COUNTY OF SAN MATEO REQUEST NO.
APPROPRIATION TRANSFER REQUEST ATR 20 - 920

DEPARTMENT: HUMAN SERVICES AGENCY DATE:

1. REQUEST TRANSFER OF APPROPRIATION AS LISTED BELOW:

CODES
‘ AMOUNT DESCRIPTION
FUNDorORG = ACCOUNT d:agﬁiioﬁfy
72240 | 1691 $100,000 | State Medi-Cal Navigators grant
72240 | 1891 $100,000 | Federal Medi-Cal Navigators grant
FROM |
72220 4128 1 $110,000 | Grant project staff salaries
72220 4629 $60,000 | Grant project staff benefits
TO ‘ ‘
72220 1 5927 $30,000 | Grant project operational expenses

Justification (Attach Memo if Necessary):

Memo attached. ATR includes ant@gﬁaﬂr\amount utilized in FY19-20.

DEPARTMENT HEAD PRI A DATE Z_/i | /Zo -
2. U Board Action équired Xl Four-Fifths Vote Required U Board Action Not Required
Remarks:

!
COUNTY CONTROLLER ’Wm/ ‘ DATE 7_/'4/7,0

3. Approve as Requested U Approve as Revised U Disapproved
Remarks:

-

COUNTY MANAGER— _ /Sy~ DATE /13 /20

DO NOT WRITE BELOW THIS LINE — 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 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
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
Manager be approved and that the transfer of funds as set forth in said Request be effected.




