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COUNTY OF SAN MATEO

APPROPRIATIONTRANSFER REQUEST

REQUEST NO.

ATR7 034

San Mateo Medical Center

.EQUEST TRANSFER OF APPROPRIATIONS AS LISTED BELOW:
. .

DATE

. 02-07-07
DEPARTMENT

COD E S

FUND OR ORG. ACCOUNT AMOUNT DESCRIPTION

From
. 66708 7311 210,000, OQIFixed Assets-Equipment

. 66705 .5459

To
. 66705 . 7546

20,000, OOIMisc.. Other Maintenance Expenses

190,0001 00I Operating Transfer. Out-Cap. Proj.

Justification. (Attach Memo if Necessary) T t t- . to f
.

F. d
- A t E . t o

o. rans er.appropr~a ~on rom ~xe sse s- qu~pmen ~n
r66708 to.Operating Transfer. Out-Cap. Project, and Misc. Other Maintenance Expenses
on budget unit #66705 to reimburse Public Works for facility projects costs.
'here is no change in Net County Cost.

...-, Board Action Required

Jmarks:

Four-Fifths Vote Required

FY06-07

0 Board Action Not Required

3. 0 Approveas Requested
Remarks:

0 Approve as Revised 0 Disapprove

COUNTY MANAGER
I

BY: DATE

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 requestedthe transfer of certain funds as described in said Request;and .

WHEREAS, the County Controller has approved said Request as fo 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 recommenda~ions of the County Man-
3r be approved and that the transfer of funds as set forth in said Request be effected.

Regularlypassedandadoptedthis dayof ,19_.

Ayes and in favor of said resolution:

Supervisors:

Noes and against said resolution:

SuperVisors:
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Controller's ATRNumber

Department:
Division:

Health Services Agency

San Mateo Medical Center

Type of Transaction:
Status of Transaction

f::)i{:,::1 ATR
rw71

.

.

Ii2fJJ
[[ill] AER

One-Time ITIllilJ On-Going

Title: Is. M. M. C - Capital Purchase(Equip1Tl£nt and Projects)

Justification: To transferappropriation fromFixedAssets-Equipmentin #66708 to OperatingTransferOut-Cap.Project,
and Misc. Other MaintenanceExpenses in budgetunit #66705 to reimburse Public Worksfor facilityprojectscosts.
There is no change in Net County Cost.

FY06-07

1~~~:!!i!~~~~;~!!!!!i!!!i!!!::i!!lii!!!!I!ii!!!i!::!!I!!!!!!I]~t!l~il~i!!iii!!!!'!!iii!!!i!i;l~~~t~~i!!i!!i!!!!ii!i!!!!!!!!!!!!!ii!!iilli!!!i!!!!!!!!!,!!iii!!!ii!!ii!!!!!!iiilliii!i!il!lii

FromlTo Subobject Account Description Transfer Amt.

66708
66705
66705

7311
5459
7546

Fixed Assets-Equipment
Misc. Other Maintenance Expenses
Operating Transfer Out-Cap. Proj.

(210,000.00)
20,000.00

190,000.00

Appropriation Total 0.00

Revenue Total 0.00

Net County Cost 0.00I


