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CITY OF BRISTOL
BOARD OF FINANCE AGENDA REQUEST FORM

To: Board of Finance Commissioners
From: Water and Sewer
{(Requesting Department)
Date: 29 July 2020
- (Submission Date)
For the 25 August 2020 Board of Finance
Meeting Agenda

(Date of Meeting)

This request is for:
(Please check the type of request and list in whole dollar amounts)

O Additional Appropriation $

X Transfer from Contingency $__ 36,340

0 Transfer(s) $
O Grant $
O Carry-over(s) $
O Other

Approval:

This request was approved by the Board of Sewer Commissioners
(governing Board of your department)

at its meeting held on 18 August 2020.
{date)

All requests to appear on the Board of Finance meeting agenda for consideration must
be submitted to Jodi McGrane in the Comptroller’s Office by 10:00 a.m. Monday of the
preceding week of the meeting. Board of Finance Meetings are held on the SJourth
Tuesday of each month at 5:30 p.m. in the Council Chambers.



JodiMcGrane
Typewritten text
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(Department Head’s signature)
Board of Finance Agenda Request Form

Reason for request: Transfer out of Contingency to offset under-funded expenditure
accounts. List of transfers completed on separate spread sheet.

Additional Appropriation(s) and/or Appropriation(s) complete the following:

Account Account Name Amount

el
ol FrrHcdas
Transfer(s) complete the following:
From: To: fl// %/7 Amount:

From: To: - 7 ~——AThount:
/A

From: To: S ” Amount:

From: To: Amount:

From: To: Amount:

From: To: Amount:

Grants:

Total Amount: Grant $
City Share $ %
Federal/State Share $ %

Carry-overs list the following:



FISCAL YEAR END TRANSFERS

DEPT ACCOUNT NUM. ACCOUNT NAME AMOUNT ACCOUNT NUM. ACCOUNT NAME AMOUNT

WPC FROM: | 1183014 589000 CONTINGENCY $ 2,421 | [T0: [1183014 514000 REGULAR WAGES ) 2,421
WPC FROM: [ 1183014 589000 CONTINGENCY $ 17,816 | [T0: [1183014 515100 COVID OVERTIME $ 17,816
WPC FROM: [ 1183014 589000 CONTINGENCY $ 2,061 | [To: [1183014 518000 WORKERS COMP SALARY ) 2,061
WPC FROM: [ 1183014 589000 CONTINGENCY $ 1,105 | [To: [1183014 520700 COVID FICA $ 1,105
WPC FROM: | 1183014 589000 CONTINGENCY $ 250 [ [To: [1183014 520750 COVID MEDICARE INSURANCE $ 259
WPC FROM: | 1183014 589000 CONTINGENCY $ 54 | |To: [1183014 531000 PROFESSIONAL FEES $ 54
WPC FROM: 1183014 589000 CONTINGENCY $ 7 | |to: |1183014 542140 REFUSE $ 7
WPC FROM: 1183014 589000 CONTINGENCY $ 23 | [To: [1183014 553000 TELEPHONE $ 23
WPC FROM: [ 1183014 589000 CONTINGENCY $ 120 | [To: [1183014 555000 PRINTING AND BINDING ) 120
WPC FROM: [1183014 589000 CONTINGENCY $ 2,445 | [T0: [1183014 561150 LABORATORY SUPPLIES $ 2,445
WPC FROM: [ 1183014 589000 CONTINGENCY $ 3,776 | |T0: 1183014 561800 COVID PROGRAM SUPPLIES $ 3,776
WPC FROM: | 1183014 589000 CONTINGENCY $ 3,059 | [TO: [1183014 570200 19006 |RENOVATE BATHROOMS $ 3,059
WPC FROM: [ 1183014 589000 CONTINGENCY $ 1,453 | [to: [1183014 561800 PROGRAM SUPPLIES $ 1,453
WPC FROM: [1183014 589000 CONTINGENCY $ 1,741 | |to: [1183014 589100 MISCELLANEOUS $ 1,741

$ 36,340 $ 36,340 |




