
couNty OF SAN MATEO . ATR5 038

APPROPRIATION TRANSFER REQUEST ..

DEPARTMENT . . . I DATE
~ IIF.AT.TR ~VRVTC1~ ... . . . . . .L~j10/o5

1. REQUEST TRANSFER OF APPROPRIATIONS AS LISTED BELOW: .

CODES
FUND 08 ORG. ACCOUNT . AMOUNT DESCR~PT~ON

.

From
2372 39,224100 Medical FFP

61311 8142 151~000~00 . Other Intra Fund Tránâfci

-__ I
61311 4111 139,lO6jMO . Salaries — Permanent

TO ~ 4311 51,118100 Fringe Benefits

=___
Justification. (Attach Memci ii Necessary) .

SEE ATTACHED ATR/AER FORN.

cv- DEPARTMENT HEAD

M(.~oL~? ~LÔ~ . I~i~á~ &)J~i I*di0~.
/2. [J Board A

4~
!on Requirod L~ I ~Four.Fifths Vote RequIred 0 Board Action Not Re~urred

Remarka:
COUNTY CON LEG
BY: fl - hE

3. J Approve as Requested 0 Approve as Revised 0 Disapprove
Remarko:

COUNTY MANAGER

BY: JOATE

DO NOT WRITE BELOW THIS. LINE — FOR BOARD OF SUPERVISORS’ USE ONLY -.

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

WHEREASthe County Controller has approved said Request as to accounting and available balances, and the
County Manager -han récommendéd -the transfer of funda 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:

Supervisors:.

Noes and against said resolution:
Supervisors:

Absent
Supervisors:

- CHAIRMAN BOARD OF SUPERVISORS
COUNTY OF SAN MATEO

DieTelauTtoN
- - - - - - - -- ~. - WHITE - -- - — BOARD OF SUPERVISORS

- - -..- - .-- ‘GREEN - - - —coNTRoLLER - - -
. - DANARY — cout4-rf MANAeER

- - - PINK- ~. -- - . —~ DEPARTMENT- -- -
GOLDENROD — TREASURER

BOARD OF SUPERVISORS, COUNTY OF SAN MATEO; STATE OF CALIFORNIA

RESOLUTION TRANSFERRING FUNDS

ATTEST:

C4—1fl7 - -

Clerk of Said Board -- - - -



ATRIAER Form
Controller’s ATR Number Page 1 of 1

Department: Health Department
Division: Mental Health Services

Type of Transaction: AIR
Status of Transaction: One Time

Title: PRE -3 PARTNERS FOR SAFE AND HEALTHY CHILDREN

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

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

Supportive Therapeutic Options Program and SIP - System Improvement -

Program). There is no net County cost for this transfer. -

TO BP: 61C)OOB MENTAL HEALTH SERVICES Total: $ 190,224
From BP: 61000B MENTAL HEALTH SERVICES Total: - - - - - - - - 190,224

Net Change $

From: To: Transfer
Org. No. Org. No. Subobject Account Description Amount

61311 4111 Salaries $ 139,106
61311 -4311 -, Benefits 51,118

Appropriation Total $ I 9O~224

61311 2372 Medical FFP $ 39,224
61311 8142 - Other Intrafund Transfer - - - 151,000

Net Cost $4

mhacctshared\atr\atr 1y05\atrpre to 3 to 0 5 feb 05.xls 2/11/2005 -


