“COUNTY OF SAN MATEO T 'AT:'_E,O%@SST .NO

APPROPRIATION TRANSFER REQUEST '

DEPARTMENTY

ATE
. HEALTH QERVLCES 2/10/05

1. REQUEST TRANSFER OF APPROPRIATIONS AS LISTED BELOW

CODES ‘
FUND OR ORG. ACCOUNT .. AMOUNT o . _ ) ) DESCRIPTION
613i1 2372 . 39,224]00 | _Medical FEP
From | 61311 8142 ©151,00000 | . Other Intra Fund Transfer
_|
61311 4111 | 139,106}00 | = salaries ~ Permanent
o 61311 4311 51,118 00 Fringe Benefits
|

_MLQL 9@6{)7{1(]@{4{,@% \\\‘b o uw,m@ 5‘;/01/ | .'?3/’155:./05

Justification. (Attach Memo if Necessary)

SEE ATTACHED ATR/AER FORM.

'DEPARTMENT HEAD.

2. [] Board Actlon Required - ' Four-ths Vote Required ) O Board Action Not Requtred

Remarks:
LER

BY: DATE
_ . _ _ {2 /3o
3. [J Approve as Requested - 7] Approve as Revised . - : (] Diseoprove ' ) ’
Remarks: ‘ ' ’
‘COUNTY MANAGER
BY: ) “|oare

DO NOT WRITE RELOW THIS LINE -—-"FOR BOARD'-OF SUPERVISORS’«USE ONLY ;

BOARD :QF SUPERVISORS COUNTY OF SAN MATEO STATE OF CALIFORNIA
* RESOLUTION TRANSFERRING FUNDS o ’

. . RESOLUTION 'NO.. -
RESOLVED, by the ‘Board of Superv:sors of the County of San Mateo, that -

WHEREAS,; the Department hereinabove named in the Request for Appropnatlon, AIIotment or Transfer of Funds -
has requested the transfer of certam funds as described in said Request; and . :

WHEREAS the County Controller has approved said Request as to accountlng 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 -

- day of - - e e, 19

Regularly passed and adopted ths

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

Supervisors:. - . Supervisors:
L ' " Absent
Supervisors:
ATTEST:

CHAIRMAN BOARD OF SUPERVISORS

ConiHoN &

- COUNTY: \MANAGEH
> DEPARTMENT -

: TREASURER - :

ot




ATR/AER Form

Controiler's ATR Number . ' Page 1of 1
Department: Health Department
Division: Mental Health Services

Type of Transaction: ATR
Status of Transaction: One Time

Title: PRE - 3 PARTNERS FOR SAFE AND HEALTHY CHILDREN

Justification: To increase appropriations and revenues for the implementation of a
systematic, coordinated, and integrated approach fo providing high-risk
and vulnerable young children and their families with evidence-based public
health and treatment services. This project is a collaborative effort of Health
Department and Human Services Agency. Funding is to come from

- the federal Medi-Cal revenues and intra-fund fransfer from HSA (STOP -

Supportive Therapeutic Options Program and SIP - System Improvement
Program). There is no net County cost for this transfer.

TO BP: 61000B MENTAL HEALTH SERVICES Total: $ 190,224
From BP: 61000B MENTAL HEALTH SERVICES Total _ 190,224

From: To: Transfer

Org. No. Org. No. Subobject Account Description Amount
61311 4111 Salaries $ 139,106
61311 4311 - Benefits 51,118

61311 2372 Medical FFP $ 39,224
61311 8142 . Other Intrafund Transfer ) : _ 151,000

mhacctshared\atniatr fyOS\atr pre to 3to 0 5 feb 05.xis 2/11/2005




