RESOLUTION NO. Click here to enter text.

COUNTY OF SAN MATEO A'}a‘gs_gg
APPROPRIATION TRANSFER REQUEST "
DEPARTMENT DATE
HEALTH SYSTEM — HEAETH COVERAGE UNIT (5510B) January 16, 2015

1. REQUEST TRANSFER OF APPROPRIATION AS LISTED BELOW:

CODES
FUND OR ORG. ACCOUNT AMOUNT DESCRIPTION
From 55137 2655 $100,000.00 Other Foundation Grants
To 55137 5856 $100,000.00 Contract Special Program Services

Justification. {Attach Memo if Necessary)

This Appropriation Transfer Request recognizes unanticipated revenue in the Health Coverage Unit in the amount of $100,600 from
the Blue Shield of California Grant. The additional revenue will allow for a $100,000 increase in Contract Special Program Services.
This increase sets up an appropriation to be transferred to the Health Coverage Unit. There is no change to the Net County Cost as
the result of this Appropriate Transfer Request.
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