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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
'unty 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:
.--..----. ~llnArvic:tnrc:t . --

--

. I A-TQQUEST NO.
COUNTY OF SAN MATEO

\ 2- 0 \Cp
APPROPRIATION TRANSFER REQUEST

-
I DATE

DEF
,NT San Mateo Hedical Center 11-30-07

1. REQUEST TRANSFER OF APPROPRIATIONS AS LISTED BELOW:

CODES

FUNDORORG. ACCOUNT AMOUNT DESCRIPTION

I
From 68470 2654

1, 5 00 ,000 pO
Hospital Foundation Contribution

I

I
To 68470 . 7211 1.,500,000 pO Fixed Asse.ts-Structure/lmprovement

I

Just,iflcatlon. (Attach Memo if Necessary) This ATR wi,lLappropriate funding tQ pay for the expansion
,f the Ron Robinson Senior Care Center (RRSCC) and relocation of the Departments of
,KG/EEG and Respiratory Th.erapy. The clinic is not. currently capaple further grovJth
rithin current space. The proposed proj ect wj.ll expand the RRSCC an additional 2000

.quare feet inhe.sRce i.mn1editely adjacent to aPA¥l occupied by the

lepartmentsof EKGfEt;<.;and Respratory Therapy. I fJ)}1 I'he' is no Net County Cost. ' BY: IU /' D"1!116ltJI
2. U BoardActionRequired 0 Four-FifthsVote Required J 0 BoardAction Not Required

Remarks:

1 COUNTY CONTROLLER

ill I BY: J1 rfr ATE

")..--3. (> :::)

3. 0 Approve as Requested 0 Approve as Revised 0 Disapprove

Remarks:

COUNTY MANAGER

I BY:

DATE


