
COUNTY OF SAN MATEO L REQUEST NO.

APPROPRIATION TRANSFER REQUEST
)EPARTMENT DATE

San Mateo Medical Center 12-~1-U4
I. REQUEST TRANSFER OF APPROPRIATIONS AS LISTED BELOW:

CODES
FUND OR ORG. ACCOUNT AMOUNT DESCRIPTION

From

6670E 7311 l~45O~COOiOO Fixed Assets-Equipment

66708 Th46 1~4C0.~O0OIO0 )perting Transfer Out-Cap. Proj.

66708 2731 3~OOO~000I0O Jper~.ting Transfer In

To

66705 Various l,9OO~OOOiOO See Attached

66708 Various 3OO~OO0~O0 See Attached

66709 Various 3.,650,000iOO See Attached

JustIficatIon. (Attach Memo if Necessary)To transfer appropriation in Op. Transfer In, F/A-Equipment
and. Op. Transfer. Out-Cap. Project. in 1/66708 to Op. Transfer In,. various Service
Supplies accounts,, Automation Services-ISD and Capital Project Expense in budge
units ~/667O5, ~~667Q8: and p66709 for the purchase of capital equipment, facility
and information technology projects. There is no change in Net County Cost.
FYO4-05 . DEPARTMENT HEAD

BY~~A\

-~,-

2. 0 Board Action Required 0 Four-FIfths Vote Required 0 Board Ac~i~ N
I’

ot Required
Remarks:

COUNTY
BY:

CONTROLLER
~DATE

3. 0 Approve as Requested 0 Approve as Revised 0 DisaPprove
Remarks: .

COUNTY

BY:

MANAGER
IDATE

DO NOT WRITE BELOW THIS UNE — FOR BOARD OF SUPERVISORS’ USE ONLY

BOARD OF SUPERVISORS, COUNTY OF SAN MATEO, STATE OF CALIFORNIA
RESOLUTION TRANSFERRING FUNDS

RESOLUTION NO.
RESOLVED, by the Board of Supervisors of the County of San Mateo, that
WHEREAS, the Department hereinabove named in the Request for Appropriation, Allotment or Transfer of Funds

has requested the transfer of certain funds as described in said Request; and
WHEREAS, the County Controller has approved said Request as to accounting and available balances, and the

County Manager has recommended the transfer of funds as set forth hereinabove:
NOW, THEREFORE, IT IS HEREBY ORDERED AND DETERMINED that the recommendations of the County Man-

ager be approved and that the transfer of funds as set forth in said Request be effected.

Regularly passed and adopted this day of. 19

Ayes and in favor of said resolution: Noes and against said resolution:

Suoervisors: Supervisors:



County of San Mateo

Health Services Agency

ATR/AER Form

Controller’s ATR Number

Department:
Division:

Health Services Agency
San Mateo Medical Center

)Page 1 of 1

Type of Transaction:
Status of Transaction

Title: Is. M. M. C. - (‘apüal Purchase(Equipment andProjects)

Justification: To transfer appropriation in Op. Transfer In, F/A-Equipment and Op. Transfer Out-Cap. Project in #66708 to
Op. Transfer In, various Service and Supplies accounts, Automation Services-ISD and Capital Project Expense in budget
units #66705, #66708 and #66709 for the purchase of capital equipment, facility and information technology projects.
There is no change in Net County Cost.
FYO4-05

66708 7311 Fixed Assets - Equipment (1,450,000.00)
66708 7546_ Operating Transfer Out-Cap. Proj. (1,400,000.00)

66705 6741 ——

5234 —

Capital Project Expense 650,000.00
66708 Office Furniture & Equipment 215,000.00
66708 5236 Other Specialized FurniEquip. 40,000.00
66708

—

5459 — Misc. Other Maintenance Expense 45,000.00
66709 5212 Computer Equipment <$5,000 150,000.00
66709

—

5215 Software License/Maint. Exp. 150,000.00
66709 6713 — Automation Services-ISD 1,600,000.00

66708 2731

Appropriation Total 0.00

Operating Transfer In (3,000,000.00)
66705
66709

2731
2731

Operating Transfer In
Operating Transfer In

1,250,000.00
1,750,000.00

Revenue Total 0.00

I 0.001

lxi AIR
I x One-Time

____ AER
I I On-Going

From/To Subobject Account Description Transfer Amt.

Net County Cost


