RESOLUTION NO. 19- 180
A RESOLUTION PURSUANT TO SECTION 129.06(2), FLORIDA STATUTES, AMENDING THE BUDGET
FOR THE 2019-20 FISCAL YEAR.
WHEREAS, Section 129.06(2), Florida Statutes, provides that the Board of County Commissioners (hereinafter also referred to
as "Board") at any time within a fiscal year may amend a budget for that year, and provides the procedures therefore; and
WHEREAS, the Board of County Commissioners of Collier County, Florida, has received copies of budget amendments which
appropriate: unanticipated carry forward, or make transfers from one fund to another; and
WHEREAS, the Board has determined that it is appropriate to amend the Budget for Fiscal Year 2019-20 by resolution pursuant
to Section 129.06, Florida Statutes.
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY COMMISSIONERS OF COLLIER COUNTY,
FLORIDA, that the budget amendments to the FY 2019-20 Budget described below are approved and hereby adopted and the FY 2019-

20 Budget is so amended.

INCREASE
(DECREASE)
CARRY INCREASE
BUDGET FORWARD OR INCREASE INCREASE INCREASE (DECREASE)
AMENDMENT INTERFUND (DECREASE) (DECREASE) (DECREASE) INTERFUND
FUND NUMBERS TRANSFERS RECEIPT EXPENDITURE RESERVES TRANSFERS

Following is a breakdown of Unspent 2019 Project Budgets (20-002 & 20-003) and Project Purchase Orders (20-001) to be Added to the FY 2020 Budget:
Grant Funds:

007 20-001/002 (9/10/19-16F5) 1,394,500 1,394,500
081 20-001/002 (9/10/19-16F5) 153,300 153,300
116 20-001/002 (9/10/19-16F5) 412,100 412,100
117 20-001/002 (9/10/19-16F5) 6,500 6,500
119 20-001/002 (9/10/19-16F5) 96,600 96,600
121 20-001/002 (9/10/19-16F5) 57,000 57,000
123 20-001/002 (9/10/19-16F5) 336,000 336,000
128 20-001/002 (9/10/19-16F5) 54,600 54,600
129 20-001/002 (9/10/19-16F5) 459,900 459,900
424 20-003 (9/10/19-16F5) 9,064,400 9,064,400
425 20-003 (9/10/19-16FS5) 1,249,800 1,249,800
426 20-001/002 (9/10/19-16F5) 1,664,300 1,664,300
427 20-001/002 (9/10/19-16F5) 722,400 722,400
428 20-003 (9/10/19-16F5) 920,400 920,400
429 20-003 (9/10/19-16F5) 152,800 152,800
475 20-003 (9/10/19-16F5) 200 200
476 20-003 (9/10/19-16F5) 1,000 1,000
493 20-003 (9/10/19-16FS5) 223,500 223,500
494 20-003 (9/10/19-16F5) 109,700 109,700
496 20-001/002 (9/10/19-16F5) 6,696,600 6,696,600
498 20-003 (9/10/19-16FS5) 5,071,600 5,071,600
499 20-003 (9/10/19-16F5) 605,800 605,800
703 20-003 (9/10/19-16F5) 106,300 106,300
704 20-003 (9/10/19-16F5) 34,400 34,400
705 20-003 (9/10/19-16F5) 7,782,300 7,782,300
706 20-003 (9/10/19-16FS5) 65,900 65,900
707 20-003 (9/10/19-16F5) 3,207,400 3,207,400
708 20-003 (9/10/19-16FS5) 32,600 32,600
709 20-003 (9/10/19-16FS5) 897,600 897,600
710 20-003 (9/10/19-16F5) 84,400 84,400
711 20-003 (9/10/19-16F5) 8,829,600 8,829,600
712 20-003 (9/10/19-16F5) 773,200 773,200
713 20-003 (9/10/19-16F5) 47,700 47,700
715 20-003 (9/10/19-16F5) 676,400 676,400
716 20-003 (9/10/19-16F5) 100,000 100,000
717 20-003 (9/10/19-16F5) 528,000 528,000
718 20-003 (9/10/19-16F5) 702,100 702,100
757 20-001/002 (9/10/19-16F5) 36,800 36,800

791 20-003 (9/10/19-16F5) 4,205,000 4,205,000



INCREASE

(DECREASE)
CARRY INCREASE
FORWARD OR INCREASE INCREASE INCREASE (DECREASE)
BUDGET AMENDMENT INTERFUND (DECREASE) (DECREASE) (DECREASE) INTERFUND
FUND NUMBERS TRANSFERS RECEIPT EXPENDITURE RESERVES TRANSFERS
Donor Funds Providing Match Money to Grants:
001 20-005 (9/10/19-16F5) 4,530,700 4,530,700
111 20-005 (9/10/19-16FS) 35,900 35,900
113 20-005 (9/10/19-16F5) 37,100 37,100
131 20-005 (9/10/19-16FS) 4,500,000 4,500,000
186 20-005 (9/10/19-16FS5) 100,000 100,000
473 20-005 (9/10/19-16FS5) 600 600
490 20-005 (9/10/19-16F5) 42,900 42,900
495 20-005 (9/10/19-16F5) 4,500,100 4,500,100
Impact Fee / Capital Project Funds:
331 20-001/002 (9/10/19-16F5) 15,039,000 15,039,000
333 20-001/002 (9/10/19-16F5) 9,579,600 9,579,600
334 20-001/002 (9/10/19-16F5) 1,271,600 1,271,600
336 20-001/002 (9/10/19-16F5) 9,859,500 9,859,500
338 20-001/002 (9/10/19-16F5) 4,993,100 4,993,100
339 20-001/002 (9/10/19-16F5) 7,347,400 7,347,400
345 20-001/002 (9/10/19-16F5) 1,598,000 1,598,000
346 20-001/002 (9/10/19-16F5) 23,414,000 23,414,000
350 20-001/002 (9/10/19-16F5) 3,043,000 3,043,000
355 20-001/002 (9/10/19-16F5) 518,300 518,300
372 20-001/002 (9/10/19-16F5) 29,300 29,300
373 20-001/002 (9/10/19-16F5) 70,800 70,800
381 20-001/002 (9/10/19-16F5) 162,900 162,900
385 20-001/002 (9/10/19-16F5) 696,300 696,300
390 20-001/002 (9/10/19-16F5) 107,900 107,900
411 20-001/002 (9/10/19-16F5) 921,600 921,600
413 20-001/002 (9/10/19-16FS) 5,029,900 5,029,900
User Fees Capital Project Funds:
138 20-001/002 (9/10/19-16F5) 358,100 358,100
160 20-001/002 (9/10/19-16F5) 5,245,300 5,245,300
179 20-001/002 (9/10/19-16F5) 104,400 104,400
181 20-001/002 (9/10/19-16F5) 3,679,400 3,679,400
183 20-001/002 (9/10/19-16F5) 5,594,200 5,594,200
195 20-001/002 (9/10/19-16F5) 13,165,100 13,165,100
303 20-001/002 (9/10/19-16F5) 1,304,500 1,304,500
305 20-001/002 (9/10/19-16F5) 62,600 62,600
309 20-001/002 (9/10/19-16F5) 6,404,100 6,404,100
314 20-001/002 (9/10/19-16F5) 760,300 760,300
320 20-001/002 (9/10/19-16F5) 202,900 202,900
322 20-001/002 (9/10/19-16F5) 4,416,500 4,416,500
341 20-001/002 (9/10/19-16F5) 489,400 489,400
370 20-001/002 (9/10/19-16F5S) 60,260,700 60,260,700
409 20-001/002 (9/10/19-16F5) 3,963,100 3,963,100
412 20-001/002 (9/10/19-16F5) 36,972,900 36,972,900
414 20-001/002 (9/10/19-16F5) 98,253,600 98,253,600
415 20-001/002 (9/10/19-16F5) 71,687,300 71,687,300
418 20-001/002 (9/10/19-16F5) 56,800 56,800
472 20-001/002 (9/10/19-16FS) 722,900 722,900
474 20-001/002 (9/10/19-16F5) 15,519,900 15,519,900
506 20-001/002 (9/10/19-16F5) 1,208,600 1,208,600
523 20-001/002 (9/10/19-16F5) 7,777,700 7,777,700
758 20-001/002 (9/10/19-16F5) 6,348,500 6,348,500
Gas and Infrastructure Sales Taxes Capital Project Fund:
313 20-001/002 (9/10/19-16F5) 30,573,300 30,573,300
318  20-001/002 (9/10/19-16F5) 17,272,400 17,272,400
Ad Valorem Capital Projects Funds:
112 20-001/002 (9/10/19-16F5) 4863,400 4863,400
301 20-001/002 (9/10/19-16F5) 17,164,900 17,164,900
306 20-001/002 (9/10/19-16F5) 5,532,800 5,532,800
310 20-001/002 (9/10/19-16F5) 24,136,100 24,136,100
325 20-001/002 (9/10/19-16F5) 16,719,200 16,719,200
491 20-001/002 (9/10/19-16F5) 10,005,900 10,005,900



BE IT FURTHER RESOLVED that the Clerk is hereby ordered and directed to spread this Resolution in full among the minutes

of this meeting for perrjia_\'rimt-r;é,c;prd in his office.

v S
AR [ Jeeen,,

f
$ 24t day of September, 2019, after motion, second and majority vote.

ATTEST: i &1 b 5
CRYSTALK. NZEL, Clerk ¥y 2
By: - g :
irman’s liam L. McDaniel, Jr., BCC Chaifman

Approved g§ t nd legality:
L
Jeffrey A. T County Attorney
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Grant Budget Request Cost Sharing
N

For Budget/Finance Use
BA%: | 20 - 01 i
Agenda ltem ; 1LD7 g5 Date : 6!2-37/1‘) Type : %‘ NEFR
Agenda ltem : Date : Type :
Prepared By : Josh Thomas Date : | 06/04/2019
Fund : 425 CATT MATCH
Grant : 33634-01 FTA 5307 FY19
Start : 10/01/2019
End: 03/30/2024
Sponsor: 584 I
Sponsored Program: [FTA SEC 5307
Funded Program . 33634 l FTA 5307 FY19
Grant Percent : 50.00
Match Percent : 50.00

Commit | Commit. Description - Sponsored Class Match F.Ctr Match Amt
E] 481001 TRANS FRM 001 GEN FD 584 TRANSFER IN 929010 798,900.00
BR 19-600 TOTAL REVENUE 798,900.00

Eipénse Cost Sharing ‘

Comimit Commit, Description Sponsored Class Mateh F.Ctr Match Amt
[: 634999 | OTHER CONTRACTUAL SE 584 FTA 04-OPS ASST 138425 400,000.00
E 652490 | FUEL AND LUB ISF 584 FTA 04-OPS ASST 138425 388,900.00
TOTAL EXPENSE 798,900.00,

Total Sponsor Budget .

2,611,614.00

Total Cost Sharing :

798,900.00

Total Project :

3,410,614.00

Why are funds needed?
Funds are needed to support the match required by FTA Section 5307 Grant for operating costs for the Collier Area Transil public-transit service.

What is the source

of funding?

Matching funds are available in Reserves within General Fund 001.

Reviewed By : 3
Cost Center Director : Date :
Division Administrator : /1 Date : .

. —
Budget Department : w > M G — Date : (Q / Zj, / / 7
Agency Manager : ~ U O Date : ! ’

33634-

01

Formn Last Saved ;
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BUDGET AMENDMENT REQUEST For Budget/Finance Use Only FY 20
BA¥ 20~ 0)71
JE#
BAR#
APH Date
130 Golden Gate Community Center MSTU
Fund No. Fund Description (type on line above)
Date Prepared: 9/27/2019 (Attach Executive Summary)
Approved by BCC on: fol )14 itemNo. J6D(, 9397
Expense Budget Detail
Fund Center Title: Golden Gate Community Center Fund Center No.: 157710
Funded Program (Project) Title: 5-digit Fd Prog #:
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)
Fund Funded | Commit Commitment item Increase Current Revised
Center ] Program ltem Description (Decrease) Budget Budget
157710 n/a 634999 |Other Contractual 200,000.00 49,000.004 249,000.00

Revenue Budget Detail

Fund Center Title: Reserves Fund Center No.: 919010
Funded Program (Project) Title: 5-digit Fd Prog #:
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)
™~ Fund Funded } Commit Commitment ltem Increase Current Revised
Center ] Program ltem Description (Decrease) Budget Budget
919010 489200 [Carryforward 200,000.00 187,700.00° 387,700.00
Net Change to Budget $  200,000.00
EXPLANATION

Why are funds needed? (type below)
To recognize and appropriate project funding carried forward into FY 20.

Where are funds available? (type below)
Unappropriated Golden Gate Community Center Fund (130) carryforward.

REVIEW PROCESS

Cost Center Director*: Date
Division Administrator*: e Date
Budget Department/vl/ )\) Z’/ ' Date /d“? -/ %
Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: Date

BA number (SAP)

L+_‘—__




Grant Budget Request

For Budget/Finance Use

BA¥: | 20.037

Page 1 of 1

Cost Sharing

P

Agenda item : 16.G 3 9754 Date : | 10/08/2019 | Type:
Agenda item ; Date : Type:
Prepared By : Rookmin Nauth Date : | 09/05/2019

Fund : 499 AIRPORT MATCH

Grant : 33484-03 FDOT MKY TERM 80/20

Start : 09/27/2016

End: 06/30/2019

Sponsor : 41 FL DEPARTMENT OF TRANSPORTATION
Sponsored Program : | AVIATION DEVELOPMENT

Funded Program : 33484 MKY Aircraft Apron-Design PH

Grant Percent : 100.00

Match Percent : 0.00

TRANSFER IN

ORA 2o ~03%

AVIATION DEV LAND

192347

TOTAL EXPENSE

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?

Funds are need for local match on the construction of the Marco Island Executive Airport New Terminal Bldg.

What is the source of funding?
Source of funding for local match per FDOT Agrmt GOES50 Supplemental is Airport Capital Project Fund 496.

Cost Center Director : Date :
Division Administrator : / Date : o
Budget Department : (//M //m Date {Qmﬂl ﬂ
Agency Manager : e Date: | \ ¥V
D
33484-03 Form Last Saved : 09/05/2019 @ 07:59:00




TRANSFER IN

Colller County
Grant Budget Request Cost Sharing
. ,BA#: l :0.__0%0
Agenda ltem : 16.G { g752 Date : | 10/08/2019 | Type :
Agenda ltem : Date : Type:
Prepared By : Rookmin Nauth Date : | 09/05/2019
Fund : 499 AIRPORT MATCH
Grant : 33604-01 IMM SECURITY ENH
Start : 01/08/2019
End: 06/30/2020
Sponsor: 41 FL DEPARTMENT OF TRANSPORTATION
Sponsored Program : | AVIATION DEVELOPMENT
Funded Program : 33604 IMMOKALEE SECURITY ENHANCEMENTS
Grant Percent : 100.00
Match Percent : 0.00

929010

BA -20 -oul

TOTAL REVENUE

AVIATION DEV CONST

192345

TOTAL EXPENS

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

120,000.00

120,000.00

12%3

Page 1 of 1

pi

Why are funds needed?

Funds are needed for the local match for Inmokalee Regional Airport Security Enhancements.

What is the source of funding?

Source of funding for the local match for KIMM Security Enhancements is Airport Capital Fund 496 Reserves.

Cost Center Director : Date :
Division Administrator : Date :
Budget Department : Date :
Agency Manager : Date :

33604-01

Form Last Saved :



G718~

Page 1 of 1

1> o

Grant Budget Request Cost Sharing

~_ For Budget/Finance
BA#: | 20-0Y>

Agenda ltem : 16.G.2 9752 Date : | 10/08/2019 | Type :
Agenda ltem : Date : Type :
Prepared By : Rookmin Nauth Date : | 09/05/2019

Fund : 499 AIRPORT MATCH

Grant : 33605-01 IMM RWY 18/36 REHAB

Start : 01/08/2019

End: 06/30/2022

Sponsor: 41 FL DEPARTMENT OF TRANSPORTATION
Sponsored Program : | AVIATION DEVELOPMENT

Funded Program : 33605 IMMOKALEE RUNWAY 18/36 REHAB

Grant Percent : 100.00

Match Percent : 0.00

TRANSFER IN 929010
RV 20-044 TOTAL REVENUE

268,500.00

IMPROVEMENTS GEN AVIATION DEV CONST 192345

TOTAL EXPENSE

268,500.00

Total Sponsor Budget

Total Cost Sharing :

Total Project :

Why are funds needed?
Funds are needed for the rehabilitation of Immokalee Regional Airport Runway 18/36.

What is the source of funding?
Funding source for local required match per FDOT Agrmt PTGA G0Z12 is Airport Capital Project Fund 496 Reserves.

Cost Center Director : Date :
Division Administrator : Date :
Budget Department : Date :
Agency Manager : Date :

33605-01 Form Last Saved :



For Budget/Finance Use

20087 ]

Cozzger County

Grant Budget Request

[feigh

Page 1 of 2

Budget

Agenda Item : 1(Wh s J0)S6 Date : /0/8/17 Type : WV‘_. (;&- \'
Agenda item : Date : Type :
Prepared By : Maggie Lopez Date : | 09/16/2019

Fund : 707 HUMAN SERVICES GRANT

Grant : 33560-01 CCE 2018-19

Start : 07/01/2018

End: 06/30/2019

Sponsor : 541 ‘ AREA AGENCY ON AGING

Sponsored Program : | CCE UPDATED

Funded Program: | 33560 l CCE 2018-19

Grant Percent : 90.00

Match Percent : 10.00

e Gl i
D 334630 |FL DEPT OF ELDERS AAA STATE GRANT REV 165970 1,730.15
X 489200 |CARRY FORWARD GEN TRANSFER IN q l qolo 156076~ 192.24

TOTAL REVENUE

E 512100 | REGULAR SALARIES AAA STATE GRANT EXP 165970 10,.19

X 513100 |OTHER SALARIES AND W AAA STATE GRANT EXP 155970 6,834.91

D 521100 | SOCIAL SECURITY MATC AAA STATE GRANT EXP 155970 (8,324.85)

D 522100 |RETIREMENT REGULAR AAA STATE GRANT EXP 165970 (6,448.00)

E 634104 | PERS/RESPITE/HOMEMAK AAA STATE GRANT EXP 165970 117,582.84

X 640410 |MOTOR POOL RENTAL AAA STATE GRANT EXP 165970 90.20

D 641950 |POST FREIGHT uPs AAA STATE GRANT EXP 156970 469.93

646430 |FLEET MAINT ISF AAA STATE GRANT EXP 155970 356.24 |
X| 646440 |FLEET MAINT PARTS AAA STATE GRANT EXP 155970 459.88 |
646445 | FLEET NON MAINT AAA STATE GRANT EXP 165970 229.98

E 651110 | OFFICE SUPPLIES GEN AAA STATE GRANT EXP 155970 38.77

652490 |FUEL AND LUB ISF AAA STATE GRANT EXP 165970 448.67

D 652810 | OPERSONAL CARE ITEMS AAA STATE GRANT EXP 155970 343.62

Eﬂ 652920 |COMPUTER SOFTWARE AAA STATE GRANT EXP 165970 599.79

D 654210 | DUES AND MEMBER AAA STATE GRANT EXP 165970 (450.00)

z 654360 | OTHER TRAINING EDUCA AAA STATE GRANT EXP 155970 98.60

TOTAL EXPENSE
I Total Sponsor Budéet :
33560-01 Form Last Saved : 09/16/2019 @ 18:02:52



Grant Budget Request Budget Page 2 of2

Total Cost Sharing :

Total Project :

Why are funds needed?

Funds are needed to ensure continuous operation in compliance with CCE grant agreement -203-18

What is the source of funding?

Funds will be available from the Florida Department of Elder Affairs CCE Grant Contract CCE 203-18 with required local match from Human Services
Grant Fund 707 carry forward.

Cost Center Director : Date :
Division Administrator : Date :
Budget Department : Date :
Agency Manager: Date :

33560-01 Form Last Saved : 09/16/2019 @ 18:02:52




BUDGET AMENDMENT REQUEST For Budget/Finance Use Only n
BA% Dp-072 __| k ﬁ‘b
JE#
BAR# £H
APH Date
310 CDES Transportation Capital Fund
Fund No. Fund Description (type on line above)
Date Prepared: . 8/16/2019 (Attach Executive Summary)
Approved by BCC on: 924449 ttemNo. J6A4 17D 9350
Expense Budget Detail
Fund Center Title: Transportation and CDES Capital Fund Fund Center No.: 163670
Funded Program (Project) Title: PUD Monitoring/Traffic Counts 5-digit Fd Prog #: 60088
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment item Increase Current Revised
Center ] Program Item Description (Decrease) Budget Budget
163670 60088 763100 llmprovements General 6,500.00 156,810.50 163,310.50

Net Change to Budget $ 6,500.00
Expense Budget Detail
Fund Center Title: Transportation and CDES Capital Fund
Funded Program (Project) Title: Countywide Bikeway Fund Center No.: 163670
{only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Progra 5-digit Fd Prog #: 69331

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
163670 69331 763100 |Improvements General 3,670.40 61,144.24 64,814.64

Net Change to Budget $ 3,670.40
Expense Budget Detail
Fund Center Title: Transportation and CDES Capital Fund
Funded Program (Project) Title: Countywide Bikeway Fund Center No.: 163670
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Progra 5-digit Fd Prog #: 69333

Fund Funded | Commit Commitment Item Increase Current Revised
Center | Program Iltem Description (Decrease) Budget Budget
163670 69333 763100 |improvements General 32,171.06 81,344.00 113,515.06

Net Change to Budget $ 32,171.06

£ fyiv



Expense Budget Detail

Transportation and CDES Capital Fund

Countywide Bikeway Fund Center No.: 163670
Fund Center Title: 5-digit Fd Prog #: 69338
Funded Program (Project) Title:
{only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment Item increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
163670 69338 763100 |Improvements General 74,142.04 188,175.58 262,317.62

Net Change to Budget $ 74,142.04
Revenue Budget Detail
Fund Center Title: Transportation and CDES Capital Fund Fund Center No.: 163670
Funded Program(Project) Title: PUD Monitoring/Traffice Counts 5-digit Fd Prog #: 60088

Fund Funded | Commit Commitment Item increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
163670 60088 W PUD Monitoring 6,500.00 1,500.00 8,000.00

LLIRE? -
TOUY
Net Change to Budget $ 6,500.00
Revenue Budget Detail
Fund Center Title: Transportation and CDES Capital Fund Fund Center No.: 163670
Funded Program(Project) Title: Countywide Bikeway 5-digit Fd Prog #: 69331

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
163670 69331 368900 |Contributions Priv 3,670.40 - 3,670.40

v CPIY)
Net Change to Budget $ 3,670.40
Revenue Budget Detail
Fund Center Title: Transportation and CDES Capital Fund Fund Center No.: 163670
Funded Program(Project) Title: Countywide Bikeway 5-digit Fd Prog #: 69333

Fund Funded | Commit Commitment Item Increase Current Revised
Center | Program Itery. Description (Decrease) Budget Budget
163670 69333 ‘?;?1'900 Contributions Priv 32,171.06 81,344.00 113,515.06

2
Net Change to Budget $ 32,171.06




Revenue Budget Detail

Fund Center Title: Transportation and CDES Capital Fund Fund Center No.: 163670
Funded Program(Project) Title: Countywide Bikeway 5-digit Fd Prog #: 69338
Fund Funded | Commit Commitment Item Increase Current Revised

Center | Program ltem Description (Decrease) Budget Budget
163670 69338 | 386900 [Contributions Priv 74,142.04 - 74,142.04
489200
Net Change to Budget $ 74,142.04

EXPLANATION

Why are funds needed? (type below)
Funds are needed to support related project expenditures.

Where are funds available? (type below)
Funds are available within the PUD Monitoring/Traffice Count (60088) and Countywide Bikeway (69331, 69333, 69338) projects

Cost Center Director*:

N
Department Adminlstrﬂtor*:

Budget Office:

Agency Manager

Finance Department:

REVIEW PROCESS

%M@cvm (=

Clerk to the Board Admin:

Inputted by:

BA number (SAP)

Date

Date

Date

Date

Date

Date

Date

g

If this is uploaded into Minute Trag with an Executive Summary, no signatures are required from the Cost Center Director or

Department Administer.

If this is uploaded into MinuteTraq, please do NOT send a paper copy of the Budget Amendment to the Office of Management and
Budget office, OMB will download all budget amendments from MinuteTraq and will process after the BCC meeting.

I\ Forms\ County Forms\ Budget\ Budget Amendment Form.xls




BUDGET AMENDMENT REQUEST For Budget/Finance Use Onlv 3
o 20-075__| oy
JE #
BAR#
APH Date PH R
313 Road Construction - Gas Tax
Fund No. Fund Description (type on line above)
Date Prepared: 8/16/2019 (Attach Executive Summary)
Approved by BCC on: q/;,ql 19 temNo. /. A1% IS0}
Expense Budget Detail
Fund Center Title; Gas Tax Road Construction Fund Center No.: 163673
Funded Program (Project) Title: Congestion Mgmt 5-digit Fd Prog #: 60066
{only one Fund Center/Funded Program should be entered into this section. f amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
163673 60066 763100 jlmprovements General 194,740.02 662,712.05 857,452.07

Net Change to Budget $  194,740.02
Expense Budget Detai!
Fund Center Title: Gas Tax Road Construction
Funded Program (Project) Title: TIS Review Fund Center No.: 163673
(only one Fund Center/Funded Program should be entered into this section. if amendment is for Funded Progra 5-digit Fd Prog #: 60085

Fund Funded | Commit Commitment ltem Increase Current Revised
Center ] Program Item Description (Decrease) Budget Budget
163673 60085 763100 jImprovements General 66,500.00 278,400.66 344,900.66

Net Change to Budget $ 66,500.00

Revenue Budget Detail

Fund Center Title: Gas Tax Road Construction
Funded Program (Project) Title: Congestion Mgmt Fund Center No.: 163673
{only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Progra 5-digit Fd Prog #: 60066
Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
163673 60066 | 366900 |Contributions Private 194,740.02 - 194,740.02
4X9200 CF -

Net Change to Budget $ 194,740.02

#qyie



Revenue Budget Detall

Fund Center Title: Gas Tax Road Construction
Funded Program (Project) Title: TIS Review Fund Center No.; 163673
(only one Fund CenterfFunded Program should be entered into this section. If amendment is for Funded Progra 5-digit Fd Prog #: 60085
Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
163673 60085 }39‘@5 Traffic Impact Stat Rev 66,500.00 19,000.00 85,500.00
4%920) e -
Net Change to Budget $ 66,500.00
EXPLANATION

Why are funds needed? (type below)
Funds are needed to support related project expenditures

Where are funds available? (type below)
Funds are available within the Congestion Management (60066) and TIS Review (60085) projects.

REVIEW PROCESS
Cost Center Director*:
~N Date
Department Administrator*:
| Date -
Budget Office: . f , )
’ \QLA/)M Vs —— Date 2 l 24 ) ZU)C]
Agency Manager
Date
Finance Department:
Date
Clerk to the Board Admin:
Date
Inputted by:
Date

BA number (SAP)

If this is uploaded into MinuteTraq with an Executive Summary, no signatures are required from the Cost Center Director or
Department Administer.

if this is uploaded into MinuteTraq, please do NOT send a paper copy of the Budget Amendment to the Office of Management and
Budget office, OMB will download all budget amendments from MinuteTraq and will process after the BCC meeting.

I\ Forms\ County Forms\ Budget\ Budget Amendment Form.xls
(excel format)




79570

BUDGET AMENDMENT REQUEST For Budget/Finance Use Only PH
BA# 20-07Y
JE#
BAR#
APH Date
325 Stormwater CIP
Fund No. Fund Description (type on line above)
Date Prepared: 8/19/2019 (Attach Executive Summary)
Approved by BCC on: alaglis ltem No. ;A4 13 9340
Expense Budget Detail
Fund Center Title: Stormwater Capital Fund Center No.: 172940
Funded Program (Project) Title:  Gordon River Blvd 5-digit Fd Prog #: 60102
(o_nly_one Fund ngter/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center_znfo)

Fund Funded | Commit Commitment Item Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
172940 60102 762500 |[Infrastructure 108,482.50 499,404.00 607,886.50

Net Change to Budget $ 108,482.50

Revenue Budget Detail

Fund Center Title: Stormwater Capital Fund Center No.: 172940
Funded Program (Project) Title:  Pine Ridge Weir 5-digit Fd Prog #: 60119
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center_i.nfo)
™ Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program Item Description {Decrease) Budget Budget
172940 60119 M Contributions 108,482.50 - 108,482.50
4392d0 (¢

Net Change to Budget 3 108,482.50




EXPLANATION

Why are funds needed? (type below)
Budget Amendment is needed to recognize revenue received from Pine Ridge Weir and approriate into Gordon River.

Where are funds available? (type below)
Funds are available in Fund 325 Project 60119 Pine Ridge Weir.

REVIEW PROCESS
Cost Center Director*: Date
Division Administrator*: . Date
Budget Department: g)/l/\/QC?MA, USL\» Date CZI ?—‘{l 20 .’%
Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: Date

BA number (SAP)

If this is uploaded into Novus with an Executive Summary, no signatures are required from the Cost Center Director or
Division Administer.

If this is uploaded into Novus, please do NOT sent a paper copy of the Budget Amendment to the Office of Management and
Budget office, OMB will download all budget amendments from Novus and will process after the BCC meeting.

I'\ Forms\ County Forms\ Budget\ Budget Amendment Form.xls (excel format)




Page 1 of 1

Grant Budget Request Cost Sharing

BA#: | 20-075
0 U

Agenda ltem : 1D Jo e Date : 7/24])’7 Type : VH'
Agenda item : Date : Type : '
Prepared By : Josh Thomas Date : | 08/30/2019
Fund : 429 TRANS DISADV MATCH
Grant : 33648-01 SHIRLEY. CONROY G1A93
Start : 09/24/2019
End: 06/30/2020
Sponsor: 391 'FL COMMISSION TRANSPORTATION DISADVA
Sponsored Program : | SHIRLEY CONROY RACE
Funded Program : 33648 Shirley Conroy RACE
Grant Percent : 90.00
Match Percent : 10.00

364410 | SURPLUS FURNITURE MISCELLANEOUS REV 138429
D 481427 | TRANS FRM 427 DISADV TRANSFER IN 929010

RA20-070 TOTAL REVENUE|

7,112.58
799.42

138429 7,912.00

TOTAL EXPENSE]

Total Sponsor Budget

Total Cost Sharing :

Total Project :

Why are funds needed?

Funds are needed to meet the match requirement of the FY19-20 Shirley Conroy Capital Equipment Support Grant from the Florida Commission for
Transportation Disadvantaged.

What is the source of funding?

Funding is from a combination of vehicle auction proceeds and Transportation Disadvantaged Fund 427.

Cost Center Director : Date :

Division Administrator : o i) Date : ) .
Budget Department : J// M’UM}"’ Date : Q/}L[/ﬁf
Agency Manager : i U v( ) Date : ! U

33648-01 Form Last Saved :



BUDGET AMENDMENT REQUEST

For Budget/Finance Use Onlvy

#5910

BA# 20-0711 FH
JE#
BAR#
APH Date
325 Stormwater CIP
Fund No. Fund Description (type on line above)

Date Prepared:
Approved by BCC on:

9/24/2019

Expense Budget Detail

Iltem No.

8/22/2019 (Attach Executive Summary)

16416

71/¢

Fund Center Title: Stormwater Capital Fund Center No.: 172940
Funded Program (Project) Title: Ridge Street 5-digit Fd Prog #: 60142
(only one Fund Center/Funded Program should be entered into this section. 1f amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program tem Description (Decrease) Budget Budget
172940 60142 763100 {Improvements 14,000.00 - 14,000.00

Net Change to Budget $ 14,000.00
Expense Budget Detail
Fund Center Title: Stormwater Capital Fund Center No.: 172940
Funded Program (Project) Title: Plantation Island 5-digit Fd Prog #: 60238
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center inf_c_))

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
172940 60238 631400 |Engineering 127,220.20 127,220.20

Net Change to Budget $ 127,220.20
Expense Budget Detail
Fund Center Title: Fund Center No.:
Funded Program (Project) Title: 5-digit Fd Prog #:
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment item Increase Current Revised

Center | Program ltem Description (Decrease) Budget Budget
Net Change to Budget 3 -

CR951



Revenue Budget Detail

Fund Center Title: Stormwater Capital Fund Center No.: 172940
Funded Program (Project) Title: Henderson Creek ROW 5-digit Fd Prog #: 60223
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
172940 60223 _m Reimbursement for current year 141,220.20 - 141,220.20

“4¥i4z00 (OF
Net Change to Budget $ 141,220.20
EXPLANATION

Why are funds needed? (type below)
Budget Amendment is needed to recognize revenue received from Henderson Creek ROW and approriate into other projects
that need funding.

Where are funds available? (type below)
Funds are available in Fund 325 Project 60223 Henderson Creek.

REVIEW PROCESS
Cost Center Director™: Date
Division Administrator*: Date
Budget Department: WCM/\ U{S — Date 9/ Z"// 201 3
Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: Date

BA number (SAP)

If this is uploaded into Novus with an Executive Summary, no signatures are required from the Cost Center Director or
Division Administer.

If this is uploaded into Novus, please do NOT sent a paper copy of the Budget Amendment to the Office of Management and
Budget office, OMB will download ail budget amendments from Novus and will process after the BCC meeting.

I\ Forms\ County Forms\ Budget\ Budget Amendment Form.xls (excel format)




BUDGET AMENDMENT REQUEST For Budget/Finance Use Only

BA¥  20-0(2 fo H,,
JE # )

BAR#
APH Date
116 Affordable Housing
Fund No. Fund Description (type on line above)
Date Prepared: 10/3/2019  (Attach Executive Summary)
Approved by BCC on: 1©)2z] 20j9 ltem No. )T 4 | 03‘7[ A
Expense Budget Detail
Fund Center Title: Interfund Transfer Fund Center No.: 929010
Funded Program (Project) Title:  Reserves/Transfers/Interast 5-digit Fd Prog #: 99116
(only_one Fund CeaterIFunded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment ltem Increase Current. Revised
Center | Program ltem Description (Decrease) Budget Budget
929010 99116 481001 |Transfer from 001 370,790.00 221,200.00 591,990.00

Net Change to Budget $ 370,790.00
Expense Budget Detall
Fund Center Title: Affordable Housing Fund Center No.: 138711
Funded Program (Project) Title:  Affordable Housing 5-digit Fd Prog #: 50137
{only one Fund Caﬂlen'l*unded Program should be entared into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
138711 50137 761100 [Land 370,790.00 - 370,790.00

Net Change to Budget $  370.790.00

EXPLANATION

Why are funds needed? (iype below)
On April 19, 2001, EMS Impact Fee Fund 350 purchased the Bembridge property (7 acers) from the School Board for the
future (never built) EOC. Over the years, an EMS station was built on 1,89 acres and PUD is going to purchase 1.33 acres
teaving 3.78 acres which Is now going to be developed for Affordable Housing. The General Fund 001 is going to reimburse
the EMS impact Fee Fund 350 for the 3.78 acres. This BA will send cash over to fund 116 and fund 116 is going to "buy"
the land from EMS {via an invoice).

Where are funds available? (type below)
General Fund Reserves.

REVIEW PROCESS
Cost Center Director™: Date
Department Head*: Date
Budget Office: Date
Agency Manager Date
Finance Department: : Date
Clerk to the Board Admin: . Date

Inputted by: Date




Page 1 of 1

Grant Budget Request Cost Sharing
For Budget/Finance Use
BAR: | 20-0038
Agenda ltem : G2 103/Y Date : /g/za//q Type : P I_J_
Agenda Item : Date : i Type : v rT
Prepared By : Rookmin Nauth Date : [ 10/01/2019
Fund : 489 AIRPORT MATCH
Grant : 33650-02 FDOT IMM TW C EXT
Start : 08/25/2019
End : 06/30/2023
Sponsor: 41 FL DEPARTMENT OF TRANSPORTATION
Sponsored Program : | AVIATION DEVELOPMENT
Funded Program : 33650 EXTEND TAXIWAY C - IMM- DESIGN PHASE
Grant Parcent ; 100.00
Match Percent : 0.00

Revenue Cost Sharing

TRANSFER IN 11,678.00

192345
TOTAL EXPENSE|

AVIATION DEV ENG

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?
Fund are needed for the design of Inmokalee Taxiway C extension.

What is the source of funding?
Funds are available in the Airport Capital Fund 496,

;;_j'_'::.'R_eviewed By __:_:
Cost Center Director : Date :
Division Administrator : / Date :
Budget Department : g \/]VQ‘[,{J,(_’ ) Pate : /0/ 224¢ 9
Agency Manager: {77 /J\K Date : [ !
v

33650-02 Form Last Saved:




Co?ﬁ%v County
M%MM

Page 1 of 1

Grant Budget Request Budget
For BudgstiFinance Use
BA#: | D9, )03 b
Agenda ltem : 16.E 3 jo,37 |Date:| 11122018 | Type: | WA
Agenda ltem : Date : Type:
Prepared By : Erin Page Date : { 10/22/2018
Fund : 483 EMS GRANT
Grant : 33586-01 FY18 EMS CNTY GRANT
Start : 10/01/2018
End: 12/31/2019
Sponsor ; 64 FL DEFARTMENT OF HEALTH
Sponsorsd Program : | EMS COUNTY GRANT
Funded Program : 33586 FY¥18 EMS County Grant
Grant Percent : 100.00
Match Percent ; 0.00

 Commit, Descript

Sponso

CARRY FORWARD GEN

INTEREST REVENUE

144616

864.28

TOTAL REVENUE

ommit. Descripti

" Srensored Clas

652930 [ MINOR MEDICAL EQUIP MINOR MEDICAL EQUIP 144616 864,26
TOTAL EXPENSE
Tatal Sponsor Budget :
Total Cost Sharing :
Total Project :
Why are funds needed?
To recognize and appropriate accured interast from July 1-September 30, 2019 EMS County Grant C-7011.
What is the source of funding?
Funds are available from inferest earnings,
Reviewed By ;-
Cost Center Diractor : Date :
Division Administrator : Ly i E Date : ‘
Budget Department ; # /} f’{’ {,éé% . f"}ﬂ Date: |/ f ] ; ?’:{i / / 4
Agenty Manager : T Date : P

33586-01

Form Lasi Savad :




For Budget/Finance Use

BA# | 20122

County

Grant Budget Request

Page 1 of 1

Cost Sharing

Agenda Item : 1t jo, 53 |Date: II}JL)I g |Type:
Agenda item : Date : Type:
Prepared By : Josh Thomas Dato : | 10/24/2019

Fund : 425 CATT MATCH

Grant 33652-01 FDOT ST BLOCK 20-21

Start : 01/¢1/2020

End: 03/31/2021

Sponsor: 461 FLORIDA DEPARTMENT OF TRANSPORTATIOL
Sponsored Program @ | STATE TRANSIT BLOCK

Funded Program : 33662 FDOT ST BLOCK 20-21

Grant Percent : 50,00

Match Percent : 50.00

Revenue Cost Sharing

mmit

[] 481426

TRANS FRM 426 CAT

TRANSFER IN

TOTAL REVENUE

ommit

Sponsored Cla

634999

[ ]

CONTRACTUAL SERVIIC.ES

138425

982,792.00

TOTAL EXPENSE

Total Sponsor Budget :

Total Cost Sharing :

Total Project ;

Why are funds needed?

Funds are needed 10 meet the match requirement for the FY20-21 Fiorida Department of Transportation State Btock Grant Program.

What is the source of funding?

Funding is available from Collier Area Transit Enhancement Fund 426.

- Reviewed By ]
Cost Center Director : Date :
Divislon Administrator ; = e Date :
Budget Department : / %ﬁf {ﬂ/éﬂéfu ¢ {‘ﬁf{%“x’“ Date : % % RS P
Agency Manager : Vf \ Date : '

33652-01

Form Last Saved ; 10/24/2015 @ 14:21:13




For Budget/Finance Use

Grant Budget Request

Page 1 of 1

Cost Sharing

Sponsored Program :

5311 FORMULA GRANTS

Funded Program : 33653 FTA 5311 FY 20-21
Grant Porcent : 50.00
Match Parcent : 50.00

Revenue Cost Sharing”.

BA#: | 20- 25
- T
Agenda ltem : 1D 1o 16 S Date : “).,Z.MG? Type: % Hr
Agenda ltem : Date : Type :
Prepared By : Josh Thomas Date : | 10/24/2019
Fund: 425 CATT MATCH
Grant : 33653-01 FTA 5311 Fy20-21
Start : 01/01/2020
End: 1213172020
Sponsor: 221 FL DEPARTMENT OF TRANSPORTATION

“Sonsored

[___] 481426 | TRANS FRM 426 CAT TRANSFER IN 929010 484,276.00
TOTAL REVENUE

| Expenso Cost Sharing |

] 634999 |OTHER CONTRACTUAL SE CONTRACTUAL SERVICES 138425 484,276.00

TOTAL EXPENSE

Total Sponsor Biudget :

Total Cost Sharing :

Total Project :

Why are funds needed?

Funds are needed for the operations and management of the fixed route Collier Area Transit System

What Is the source of funding?

Funding is available from the Cotlier Area Transit Enhancement Fund 426.

'?:-:'!:'\'_e'_viewed By :

Cost Center Diractor : Date :
Division Administrator ; 729 74! Date : )
Budget Department : iF } 3}% g/f@% ,AQW, %*“\{““ Date: | | { PL fr{ "’E
Agency Manager ; WA g i f } Date : '
iy "
33653-01 Form Last Savad : 10/24/2019 @ 14:31:11




i
BUDGET AMENDMENT REQUEST For Budget/Finance Use Only
BA# 20-130
JE#
BAR#
APH Date
178 Count IT Fee
Fund No. Fund Description (type on line above)
Date Prepared: 10/30/2019 {Attach Executive Summary)
Approved by BCC on: 14}12)19 ltemNo. j(F S o720
Expense Budget Detail
Fund Center Title: Reserves Fund Center No.: 918010
Funded Program {Project) Title: 5-digit Fd Prog #:
(o:l_l'ﬁne Fund Ceﬂten’Funded Program shoutd be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program ltem Description {Decrease) Budget Budget
919010 489200 [Carryforward {146,000.00) 907,300.00 761,300.00

Net Change to Budget $  (146,000.00)
Expense Budget Detall
Fund Center Title: Court IT Fee Fund Center No.: 421520
Funded Program {Project) Title: 5-digit Fd Prog #:
(only one Fund Centesr/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Genter info)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program Item Description {Decrease) Budget Budget
421520 0 634999 |Other Contractual 134,000.00 136,400.00 270,400.00

Net Change to Budget $  134,000.00
Expense Budget Detail
Fund Center Title: Court Admin IT Fund Center No.. 421535
Funded Program {Project) Title: 5-digit Fd Prog #:
(only one Fund Center/Funded Pregram should be entered into this section. if amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program item Description {Decrease) Budget Budget
421535 0 634999 10ther Contractual 12,000.00 33,000.00 45,000.00

Net Change to Budget $ 12,000.00

EXPLANATION




Why are funds needed? type below)
Funds are need in Operating.

Where are funds available? (type balow)
Funds are available in Fund 178 Carryforward.,

REVIEW PROCESS

Cost Center Director*: Date

Department Administrator®: Date ,
Budget Office: o i //(é’f Date : ,;/N 7z
Agency Manager Date

Finance Department: Date

Clerk to the Board Admin: | Date

Inputted by: Date

BA number (SAP)

If this is uploaded into SIRE with an Executive Summary, no signatures are required from the Cost Center Director or
Department Administer.

If this is uploaded into Novus, please do NOT sent a paper copy of the Budget Amendment to the Office of Management and
Budget office, OMB will download all budget amendments from SIRE and will process after the BCC meeting.

I\ Forms\ County Forms\ Budgst\ Budget Amendment Form.xls {excel format)




Page 1 of 1

Grant Budget Request Cost Sharing
For Budget/Finance Use -
BAK: | 20-;35
Agenda Item ; J6D Y Josyy | Date: ”/fl/?‘l Type: Q/ é%
Agenda Item : Date : Type:
Prepared By : Jose Alvarado Graniela Date : | 11/05/2019
Fund : 70 PUBLIC SERVICE MATCH
Grant : 33656-01 HMGP UNV EXT 0311
Start : Q7/26/2019
End: 0713112021
Sponsor: 21 FL DIV OF EMERGENCY MANAGEMENT
Sponsored Program : | HAZARD MITIGATION
Funded Program : 33656 Hazard Mitigation Grant- UNIV
Grant Percent : 75.00
Match Percent : 25.00

481001 | TRANS FRM 001 GEN FD ANSFER IN 928010 65,000.00
DZ 481604 | TRANS FRM 604 UNIV E TRANSFER IN 928010 10,000.00
TOTAL REVENUE

22,490.97
52,500.03

634999 | OTHER CONTRACTUAL SE HAZARD MITIGAT EXP 110402
D 764990 | OTHER MACHINERY EQ HAZARD MITIGAT EXP 110402
TOTAL EXPENSE

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?
Funds are to suppert and enhance the operations at the Universion Extension.

What is the source of funding?

Funds will ba available from the Gen Fund.

Cost Center Director : Date :
Division Administrator : o T Date: |

. SRR i = . ' £
Budget Department : a8 Eﬁ‘i 3 LG 4 Date: || g £ é{/.g g“’i
Agency Manager ¥ \f\ Date : ' -

33656-01 Form Last Saved : 14/06/2019 @ 11:38:33




PH

BUDGET AMENDMENT REQUEST For Budget/Finance Use Only
BA% _Z0.158
JE#
BAR#
APH Date
498 Airport Authority Capital
Fund No. Fund Description (type on line above)

Date Prepared:

11/6/2019 (Aftach Executive Summary)

Approved by BCC on: 12/10/2019 ftem No. 168.G.} Jo LM
Expense Budget Detail
Fund Center Title: Marco Island Airport Fund Center No.. 192341
Funded Program {Project) Title: Hurricane Irma 5-digit Fd Prog #: 50154
(ondy ane Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
192341 50154 762200 [Building Improvements (145,000.00) 265,590.00 120,590.00

Net Change to Budget $  (145,000.00)
Fund Center Title: - Interfund Transfers Fund Center No.: 929010

Funded Program {Project) Title: Fund 496 Res/Xfers

5-digit Fd Prog #:

55757 F94/50

(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info}

" Fund Funded { Commit Commitment ltem Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
829010 99496 481495 |Transfer From 495 145,000.00 {350,000.00) (205,000.00)

Net Change fo Budget $  145,000.00
EXPLANATICN

Why are funds needed? (type below)

Funds are needed for the replacement of operating equipment at the Immokalee and Everglades Alrports,
Where are funds available? ¢type betow) ,

Funds are available within the Hurricane Irma Project in Airport Captial Fund 496

REVIEW PROCESS
Cost Center Director®: Date
Department Head*: Date
Budget Department: I Ay LA R E Date feded j 11 ] i
= ! i




Agency Manager Date

Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: Date

BA number (SAP)

If this is uploaded into Novus with an Executive Summary, no signatures are required from the Cost Center Director or
Division Administer.

If this is uploaded into Novus, please do NOT sent a paper copy of the Budget Amendment to the Office of Management and
-Budget office, OMB will download all budget amendments from Novus and will process after the BCC meeting.

[\ Forms\ County Forms\ Budget\ Budget Amendment Form.xls (excel format)




A
T
Colller

asepaS

County

Grant Budget Request

For Budget/Finance Use

Budget

“‘Revenue Budget . |

BAY: | 201}

Agenda ltem : L jog2) | Pate: /3/10} 19 Type % !HH' )
Agenda Item ; Date : Type :
Prepared By : Dory Carrillo Date : { 11/18/2019

Fund : 707 HUMAN SERVICES GRANT

Grant : 33657-01 OAA 38 2020

Start ; 01/01/2020

End: 12/31/2020

Sponsor ; 615 Area Agency on Aging

Sponsored Program : (615 OAA 3B-UPDATED

Funded Program ; 33657 QAA 3B 2020

Grant Percent ; 90.00

Match Percent : 10.00

Page 1 of 2

| | 331665 | FEDERAL GRANT-AGING AAA OAA REV 155970 390,763.00
. | 489200 |CARRY FORWARD GEN CARRYFORWARD q’ iffO ji) 4559707 20,627.86

TOTAL REVENUE *
[ | 5t210¢ |REGULAR SALARIES AAA QAA EXP 155970 68,083.44
[[] stzs00 |ER 457 AAA OAA EXP 155970 104.76
IZ 513100 | OTHER SALARIES AND W AAA OAA EXP 155970 9,367.81
[} 8521100 | SOCIAL SECURITY MATC AAA OAA EXP 1558870 5,633.19
] 522100 |RETIREMENT REGULAR AAA OAA EXP 155970 7,051.08
X] 634104 |PERS/RESPITE/HOMEMAK AAA QAA EXP 155870 305,057.65
<] 634830 | ADA PARA-TRANSIT AAA DAAEXP 155970 10,000.00
[X| 640300 |TRAVEL PROF DEV AAA OAA EXP 155970 556.83
[X| 640410 [MOTOR POOL RENTAL AAA DAA EXP 155970 30.72
[<| 640900 | TRANSPORTATION CHG AAA OAA EXP 155970 4,507.39
[} 641950 |POST FREIGHT UPS AAA OAAEXP 155970 30.87
[X| 648440 |FLEET MAINT PARTS AAA OAA EXP 155970 126.33
[X| 646445 |FLEET NON MAINT AAA OAA EXP 155970 73.29
| 648174 [REGISTRATION FEES AAA OAA EXP 155970 501.27
f | 661110 |OFFICE SUPPLIES GEN AAA OAA EXP 155970 154.29
<} 652490 | FUEL AND LUB ISF AAA OAA EXP 166870 151,34
oX| 654360 [OTHER TRAINING EDUCA AAA OAA EXP 155970 80.70

TOTAL EXPENSE

33657-01 Form Last Saved : 11/18/2018 @ 16:56:51




Grant Budget Request Budget Page 2 of 2

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?

Funds are needed to provide services to qualified Collier County Citizens in compliance with grant responsibllities and regulations, Funds are also
needed to ensure compliance with the 10% matching requirements,

What is the source of funding?

Funds will be available from the Area Agency on Aging of Southwest Florida, Otder Americans Act Grant contract OAA203.20. Match funds are
available in Human Services Grant Fund 707 reserves via carry forward,

 Reviewed By 1 -
Cost Center Director : Date :
Bivision Administrator : 3 a Date : , ,
Budget Department : 4 (-.. J-- Date :
ZMES e BT
Agency Manager : A Gi/}}»m Se- Date : o<
TF L M

33657-01 Form Last Saved : 11/18/2018 @ 15:56:54



Page 1 of 2

Cﬁﬁzr County
T

Grant Budget Request Budget

For Budget/Finance Use

BA#: l 20~ A
Fal

Agenda ltem : woe Jef2y |bate:|)2])s}iq | Type: ///',} )
Agenda Item : Date : Type:
Prepared By : Maggle Lopez Date : | 11/18/2019
Fund: 707 HUMAN SERVICES GRANT
Grant : 33660-01 OAA 3E 2020
Start: 01/01/2020
End: 1213172020
Sponsor : 612 Area Agency on Aging
Sponsored Program @ | 612 OAA 3E-UPDATED
Funded Program: 33660 OAA 3E 2020
Grant Percent : 90.00
Match Percent : 10.00

|_-;:-'Revenue Budget .

E: 331666 |FEDERAL GRANT-AGING AAA OAA REV 155970 182,452.17
[: 489200 |CARRY FORWARD GEN CARRYFORWARD a0 Q] 456970~ 14,763.24
TOTAL REVENUE '

[?-;_;Z_Expense Budget :

mm

[: 512100 | REGULAR SALARIES AAA OAAEXP 155870 15.000.00.
[<| 513100 |[OTHER SALARIES AND W AAA OAA EXP 155970 700.00
[ ] 521100 [SOCIAL SECURITY MATC AAA OAA EXP 155970 1,200.00
[ ] 522100 [RETIREMENT REGULAR AAA DAA EXP 155970 1,800.00
g 634104 § PERS/RESPITE/HOMEMAK AAA OAA EXP 165970 184,465.41
<] 841950 |POST FREIGHT UPS AAA ODAA EXP 155970 §0.00
P} 649990 |OTHER MISCELLANEOUS AAA OAAEXP 156970 4,000.00

TOTAL EXPENSE

Total Sponsor Budget

Total Cost Sharing :

Total Project

Why are funds needed?

Funds are needed to provide services to qualified Collier County Citizens in compliance with grant responsibilities and regulations. Funds are also
needed to ensure compliance with the 10% matching requirements.

What is the source of funding?
Funds will be available from the Area Agency on Aging of Scuthwest Florida, Older Americans Act Grant contract 0AA203.20.

33660-01 Farm Last Saved ; 14/19/2018 @ 08:14:13




Grant Budget Request Budget Page 2 of 2
Cost Center Director : Date :
bivisien Administrator : 1 Date :
fm k) fl Il ]
Budget Department : ‘//W’CC_\KL/Z’,L( , Date : [Z !H ! !j
Agency Manager : - ( ey g Zg" 3 Date : \' T
33660-01 Form Last Saved : 11/19/2019 @ 08:14:13




Cﬁ%ﬁ%r County
B s ™

e ]

Grant Budget Request

For Budget/Finance Use

BAY: | 95-1L%

Page 1of2

Budget

o
Agenda ltem : DS Jogz| |Date: ,2_//0)]”; Type : }//-i .
Agenda [tem ; Date : Typé: ' '
Prepared By : Maggie Lopez Date : | 11/18/2019

Fund : 707 HUMAN SERVICES GRANT

Grant : 33658-01 OAA C1 2020

Start : 01/01/2020

End: 1213172029

Sponsor: 613 Area Agency on Aging

Sponsored Program ;

613 OAA C1-UPDATED

Funded Program : 33658 QAA C1 2020
Grant Percent: 90.00
Match Percent : 10.00

| Revenue Budget

C 3.31666 FEDERAL GRANT-AGING AAA OAA REV 155970 387,933.86
[:: 489200 |CARRY FORWARD GEN CARRYFORWARD ‘:f | \; RLe; ,1.55‘370" 32,797.29

TOTAL REVENUE 0,73:
l Expense Budg_a"t_::'
| commit | _Com _
E: 512100 | REGULAR SALARIES AAA OAA EXP 155970 100,000.00
IZ 513100 | OTHER SALARIES AND W AAA OAA EXP 185970 40,000.00
1: 521100 | SOCIAL SECURITY MATC AAA OAA EXP 155970 8,000.00
{: 522100 |RETIREMENT REGULAR AAA CAA EXP 185970 12,000.00
[X 640300 | TRAVEL PROF DEV AAA OAAEXP 155970 300.00
[X 640000 | TRANSPORTATION CHG AAA DAAEXP 165970 3,000.00
|: 641950 |POST FREIGHT UPS AAA OAAEXP 155970 50.00
z 644400 | RENT BUILDINGS AAA OAAEXP 155970 20,000.00
|X 646430 | FLEET MAINT ISF AAA OAAEXP 165970 500.00
iz 646440 | FLEET MAINT PARTS AAA OAA EXP 155970 5(0.00
8 646445 | FLEET NON MAINT AAA OAA EXP 155970 200.00
g 648174 |REGISTRATION FEES AAA QAA EXP 155970 200.00
g 649990 |OTHER MISCELLANEOUS AAA ODAA EXP 165970 4,000.00
D 651110 | OFFICE SUPPLIES GEN AAA OAA EXP 165970 300.60
D 852210 | FOOD OPERATING SUP AAA OAA EXP 15597¢ 228,181.15
|X 652490 |FUEL AND LUB ISF AAA CAA EXP 155970 3,500.00

TOTAL EXPENSE 5

Total Sponsor Budget
33658-01 Form Last Saved : 14/19/2018 @ 08:13:10




Grant Budget Request

Page 2 of 2
Budget
Total Cost Sharing :

Total Project :

Why are funds needed?

Funds are needed to provide services to qualified Collier County Citizens in compliance with grant responsibilities and regulations. Funds are atso
needed to ensure compliance with the 10% malching requirements.

What is the source of funding?

Funds will be available from the Area Agency on Aging of Southwest Florida, Older Americans Act Grant contract OAAZ03.20. Match funds are
avallable in Human Services Grant Fund 707 reserves via carry forward.

"':3 Réviewed By : J

Cost Center Director :

Date :
Division Administrator :

- Date: | .
Budget Department ; {///W g?,d/)/“ Date : [Z/ } /I /a_
Agency Manager ; < M/QA D?S!W

Date :

33658-01 Form Lasl Saved ; 11/19/2018 @ 08,13:10
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County
g T N,

Grant Budget Request

| Revenue Budget

Budget
For Budget/Finance Use
BA¥: | 20- )¢
Agenda ltem : b5 ry Date : ,9_/,(,/,? Type: f’ [—/\
Agenda ltem : Date : Type .
Prepared By : Maggie Lopez Date : ] 11/18/2019
Fund : 707 HUMAN SERVICES GRANT
Grant ; 33659-01 OAA C2 2020
Start : 01/01/2020
End : 121312020
Sponsor: 614 Area Agency on Aging
Sponsored Program : |614 OAA C2-UPDATED
Funded Program : 33659 0AA C2 2020
Grant Percent : 90.00
Match Percent : 10.00

Page 1 of 2

| Commit ~ Commit
E 331666 | FEDERAL GRANT-AGING AAA OAA REV 155970 310,477,756
D 489200 {CARRY FORWARD GEN CARRYFORWARD q ;QO ,C} 55970

TOTAL REVENUE

19,887.05

F | REGULAR SALARIES AAA OAA EXP 155070 64,332.57
{: 521100 | SOCIAL SECURITY MATC AAA OAAEXP 155970 4,000.00
E 522100 |RETIREMENT REGULAR AAA OAA EXP 155970 5,000.00
D 641950 | POST FREIGHT UPS AAA OAA EXP 155970 500.00
E 651110 | OFFICE SUPPLIES GEN AAA OAA EXP 155970 100.00
l: 652210 |FOOD OPERATING SUP AAA OAA EXP 155870 256,642.23

TOTAL EXPENSE

Total Sponsor Budget

Total Cost Sharing :

Total Project :

Why are funds needed?

Funds are needed o suppar and enhance the Collier County Nutrition program serving Collier County meal clients.

What is the source of funding?

Funds will be available from the Area Agency on Aging of Southwest Florida, Older Americans Act Grant contract OAAZ03.20

Reviewed By

33659-01

Form t.ast Saved: 11/12/2019 @ 08:13.48




Grant Budget Request

Page 2 of 2

Budget

Cost Center Director : Date :
Division Administrator ; 4 Date : ;
Budget Departmant : g/xU/fﬂ,{ L Date : /Z, //// N

. = o 4 . A
Agency Manager: A Aen /}1/35# i . e Date : { ]

ey g
33659-01 Form Last Savad : 11/19/2019 @ 08:13:48




W . Page 1 of 1
ev County
Grant Budget Request Gost Sharing

For Budget/Finance Use

BA¥: | 96101
I8N

Agenda ltem ; LA 10719 Date : [12/10/2019 | Type : V. hj
Agenda ltem : Date : Type:
Prepared By : Lisa Taylor Date : | 11/12/2019
Fund ; 712 GROWTH MGT MATCH
Grant : 60102-01 HMGP SOLANA RD H0309
Start ! 12/30/2019
End: 10/30/2020
Sponsor ; 211 FL DIV OF EMERGENCY MANAGEMENT
Spongored Program : | HAZARD MITIGATION
Funded Program: 80102 Gordon River
Grant Percent : 75.00
Match Percent : 25.00

Revenue Cost Sharing

TRANSFER IN

CEEEER

23,250.00

172912
TOTAL EXPENSE

ENG FEES ENG DESIGN & CONST

Total Sponsor Budget

Total Cost Sharing :

Total Project :

Why are funds needed?

Funds are needed for the design of an improved stormwater conveyance for Solana Road.

What is the source of funding?

Source of funds are a Sub-Reciplent Agreement with Florida Division of Emergency Management and a match from stormwater funds.

Cost Center Director : Date :
Division Administrator : Voal /‘# Date : , }
Budget Department : f/m\fﬁ\\w Date : Lz,li[ i I ‘?
Agency Manager : i v(:‘,m (;,ﬂ/ ﬁi}g‘ FE— Date :

o / u ¢ i

60102-01 Form Last Saved ; 11/42/2019 @ 14:30:14




Page 1 of 2

Grant Budget Request Cost Sharing
For Budget/Finance Use
BA#: | 20.185
Aganda ltem : 1Dy H0EYS Date:| 12 g)jq |Type: RH, )
Agenda ltem : Date : Type :
Propared By : Blanca Aquino Lugue Date : | 11/19/2019
Fund : 429 TRANS DISADV MATCH
Grant ; 33665-01 FTA §310 FY19/20
Start : 10/01/2019
End: 12/31/2020
Sponsor: 222 FL DEPARTMENT OF TRANSPORTATICON
Sponsored Program : | 5310 CAPITAL ASST
Funded Program : 33665 FTA 5310 FY1%/20
Grant Percent : 80.00
Match Percent : 20.00

| 334494 |FDOTTDOTHER TRANS USDOT GRANT REVENUE 138428 2,370.00

] 364410 |SURPLUS FURNITURE MISCELLANEOUS REV 138429 26,540.07

[] 481427 |TRANS FRM 427 DISADV TRANSFER IN Q240 <) 138420 24,300.93
TOTAL REVENUE

[ 764110 |AUTOS AND TRUCKS o "~ [capmaL 138429 47,471.00
[| 764220 |RADIOS AND EQUIPMENT CAPITAL 138429 4.740.00
TOTAL EXPENSE

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?
Funds are needed for the purchase of six replacement para-fransit vehicles and xis mebile radios.
What Is the source of funding?

Funding is available from Transporiation Disadvantaged Fund 427 Reserve. Operalting funds, and auction proceeds from the sale of Paratransit retired
vehicles. The remainder 95% is being paid by FDOT directly to the vendor,

Cost Center Dirgctor ; Date :
Division Administrator ; Date :
Budget Department ; ///yLLLM L (H/] bate: A= /1 F1ex

B }
C)M’L Tt L&b{"”/ 33 65-01 Form Last Saved : 111102010 @ To-10:65




Page 1 of 2

Collier County
I G e PR

S e
Grant Budget Request Budget
For Budget/Finance Use
BA#: | AD - 577D
-y P e
Agenda Item : H{ o \ \ 1 |Date:]| 1) [ :,i“) Type : Hﬂ
Agenda ltem : Date : Type : !
Prepared By : Dory Carrillo Date : [ 01/27/2020
Fund : 707 HUMAN SERVICES GRANT
Grant : 33599-01 OAA C1 2019
Start : 01/01/2019
End: 12/31/2019
Sponsor : 613 Area Agency on Aging

Sponsored Program : | 613 OAA C1-UPDATED

Funded Program : 33599 OAA C1 2019
Grant Percent : 90.00
Match Percent : 10.00

RANT-AGING AAA OAA REV | 15597
CARRY FORWARD GEN CARRYFORWARD 155970
TOTAL REVENU

[] 512100 |REGULAR SALARIES AAA OAA EXP 155970 (12,490.77
] 512600 |ER457 AAA OAA EXP 165970 80.90
513100 |OTHER SALARIES AND W AAA OAA EXP 155970 4,718,560
[] 521100 |SOCIAL SECURITY MATC AAA OAA EXP 155970 1,997.0¢
] 522100 |RETIREMENT REGULAR AAA OAA EXP 155970 2,836.05
] 634980 |INTERDEPT PAYMENT AAA OAA EXP 155970 780.00
[X| 634999 |OTHER CONTRACTUAL SE AAA OAA EXP 155970 1,000.00 |
640300 | TRAVEL PROF DEV AAA OAA EXP 155970 73.00
[X| 644100 |RENT BUILDINGS AAA OAA EXP 155970 1,050.001
[<| 646430 |FLEET MAINTISF AAA OAA EXP 155970 263.99|
& 646440 | FLEET MAINT PARTS AAA OAA EXP 165970 249.05
[<| 649990 [OTHER MISCELLANEOUS AAA OAA EXP 155970 24.00)
[X| 651110 |OFFICE SUPPLIES GEN AAA OAA EXP 155970 67.9
[<| 652210 |FOOD OPERATING SUP AAA OAA EXP 165970 2,605.45
652490 |FUEL AND LUB ISF AAA OAA EXP 155970 60.09
X| 652990 |OTHER OPERATING SUPP AAA OAA EXP 155970 300.1%)
TOTAL EXPENS

l Total Sponsor Budget :

33599-01 Form Last Saved : 01/27/2020 @ 14:24:02




Grant Budget Request Budget Page 2 of 2

Total Cost Sharing :

Total Project :

Why are funds needed? ]

Funds are needed to provide services to qualified Collier County Citizens in compliance with grant responsibilities and regulations. Funds are also
needed to ensure compliance with the 10% matching requirements.

What is the source of funding?

Funds will be available from the Area Agency on Aging of Southwest Florida, Older Americans Act Grant contract OAA203.19. Match funds are
available in Human Services Grant Fund 707 reserves via carry forward.

Cost Center Director : Date :

Division Administrator :

yam Date : .y
Budget Department : {//M Zﬁk Date : 4L /[0/‘91/’,

Agency Manager : ]*/ Date : i

<

q

33599-01 Form Last Saved : 01/27/2020 @ 14:24:02
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Page 1 of 2

Grant Budget Request Budget

For Budget/Finance Use

2 | 0D ]
Wi

Agenda Item : o O 2 L\’J’)D/ Date : | ).\ ‘;3 Type: 4 .
Agenda Item : Date : Type :
Prepared By : Dory Carrillo Date : | 01/24/2020
Fund : 707 HUMAN SERVICES GRANT
Grant : 33600-01 OAA C2 2019
Start : 01/01/2019
End: 12/31/2019
Sponsor : 614 Area Agency on Aging
Sponsored Program : | 614 OAA C2-UPDATED
Funded Program : | 33600 [OAA C2 2019
Grant Percent : 90.00
Match Percent : 10.00

331666 | FEDERAL GRANT-AGING

AAA OAA REV

155970

489200

mini

CARRY FORWARD GEN

CARRYFORWARD

155970 1,009.66 |&~

TOTAL REVENUE

E 512100 |REGULAR SALARIES AAA OAA EXP 155970 526.67
E 512600 |ER 457 AAA OAA EXP 165970 85.84
D 522100 |RETIREMENT REGULAR AAA OAA EXP 156970 141.44
D 641950 | POST FREIGHT UPS AAA OAA EXP 155970 205.77]
Xi 646430 |FLEET MAINT ISF AAA OAA EXP 166970 86.97|
X] 646440 |[FLEET MAINT PARTS AAA OAA EXP 155970 117.49
[X|] 649990 |OTHER MISCELLANEOUS AAA OAA EXP 165970 24.00
X 651110 | OFFICE SUPPLIES GEN AAA OAA EXP 155970 10.23
[] 652210 | FOOD OPERATING SUP AAA OAA EXP 165970 8,835.44
X] 652490 |FUEL AND LUB ISF AAA OAA EXP 155970 62.81

TOTAL EXPENSE

Total Sponsor Budget

Total Cost Sharing :

Total Project :

Why are funds needed?

Funds are needed to provide services to qualified Collier County Citizens in compliance with grant responsibilities and regulations. Funds are also
needed to ensure compliance with the 10% matching requirements.

33600-01

Form Last Saved : 01/24/2020 @ 14:59:3¢



Grant Budget Request Budget Page 2 of 2

What is the source of funding?

Funds will be available from the Area Agency on Aging of Southwest Florida, Older Americans Act Grant contract OAA203.19. Match funds are
available in Human Services Grant Fund 707 reserves via carry forward.

Cost Center Director : Date :

Division Administrator : Date :

an) A P
Budget Department : z//v///m%/y Date : &///L/ZZ—TJ

Agency Manager : (7’ "0’ Date :

33600-01 Form Last Saved : 01/24/2020 @ 14:59:3¢
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BUDGET AMENDMENT REQUEST For Budget/Finance Use Only _
BA# 0 e
JE #
BAR#
APH Date
128 MPO Grants
Fund No. Fund Description (type on fine above)

Date Prepared:
Approved by BCC om:

2] 2. ftem No.

Expense Budget Detail

Fund Center Title: MPO Grants

12/16/2019 (Attach Executive Summary)

Funded Program (Project) Title: TD Plan Reinvestment

(A3 Il E2a
Fund Center No.: 138334
5-digit Fd Prog #: 32128

{only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program ftem Description (Decrease) Budget Budget
138334 32128] 512100 {Salaries 10,000.00 10,000.00
138334 32128} 640300 |Travel Prof Dev 500.00 500.00
138334 32128] 641950 |Postage 504.90 504.90
138334 32128| 654360 |Other Training 1,000.00 1,000.00
138334 32128| 634999 |Other Contractual 1,000.00 1,000.00
138334 32128] 649100 |Legal Advert. 1,500.00 1,500.00

Net Change to Budget $ 14,504.90
Revenue Budget Detail
Fund Center Title: Interfund Transfer BCC Fund Center No.: 92901(
Funded Program (Project) Title: TD Plan Reinvestment 5-digit Fd Prog #: 3212¢

(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program item Description (Decrease) Budget Budget
829010 32128 481711 [Transfer In from 711 14,504,90 14.,504,90

Net Change to Budget $ 14,504.90
EXPLANATION

Why are funds needed? (type below)

Funds are needed for CTD expenses in FY 19/20
Where are funds available? (type below)

From Excess revenue on CTD Planning Grant, Within 711 Reserves/Carryforward

REVIEW PROCESS

Cost Center Director*: Date
Division Administrator*: Date

Budget Department: @

& U,,/D,

Date ‘Z’_LQ R




Agency Manager Date

Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: Date

BA number (8AP)

If this is uploaded into Novus with an Executive Summary, no sighatures are required from the Cost Center Director or
Division Administer.

If this is uploaded into Novus, please do NOT sent a paper copy of the Budget Amendment to the Office of Management and
Budget office, OMB will download all budget amendments from Novus and will process after the BCC meeting.

I\ Forms\ County Forms\ Budget\ Budget Amendment Form.xis (excel format)




BUDGET AMENDMENT REQUEST For Budget/Finance Use Only

BA# D P p
JE# |
BAR#
APH Date
310 Growth Mgmt Trans Capital
Fund No. Fund Description (type on line above)
Date Prepared: 1/21/2020 (Attach Executive Summary)
Approved by BCC on: GAlaodan itemNo. /{s 419 1773
Expense Budget Detail
Fund Center Title: Transportation Fund Center No.: 16367C
Funded Program (Project) Title: PUD Mornitoring/Staff 5-digit Fd Prog #: 60088

{only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
163670 60088 631400 |Engineering Fees 1,000.00 41,968.50 42,968.50

Net Change to Budget $ 1,000.00
Expense Budget Detail
Fund Center Title: Transportation Fund Center No.: 16367C
Funded Program (Project) Title: Distric 2 Sidewalk 333 5-digit Fd Prog #: 69332

(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
163670 69333 763100 |Improvements 42,429.63 37,331.06 79,760.69

Net Change to Budget $ 42,429.63
Expense Budget Detail
Fund Center Title: Transportation Fund Center No.: 16367C
Funded Program (Project) Title: Dist 4 Sidewalk 336 5-digit Fd Prog #: 6933€

(only one Fund Center/Funded Program should be entered into this section. if amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment Item Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
163670 69336 631400 |Engineering Fees 13,976.49 - 13,976.48

Net Change to Budget $ 13,976.49




Revenue Budget Detail

Fund Center Title: Reserves Fund Center No.: 919010
Funded Program (Project) Title: PUD Monitoring/Traffic 5-digit Fd Prog #: 60088
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center } Program Item Description (Decrease) Budget Budget
919010 60088 489200 |Carryforward 1,000.00 - 1,000.00

Net Change to Budget 1,000.00
Revenue Budget Detail
Fund Center Title: Reserves Fund Center No.: 91901(
Funded Program (Project) Title: Dist 2 Sidewalk 333 5-digit Fd Prog #: 6933¢
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center ] Program Item Description (Decrease) Budget Budget
919010 69333 489200 |Carryforward 42 429,63 - 42,429.63

Net Change to Budget 42,429.63
Revenue Budget Detail
Fund Center Title: Reserves Fund Center No.: 91901C.
Funded Program (Project) Title: Dist 4 Sidewalk 336 5-digit Fd Prog #: 6933¢€
(only one Fund Center/Funded Program should be entered into this section. if amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment Item increase Current Revised
Center |} Program ltem Description (Decrease) Budget Budget
919010 69336 489200 |Carryforward 13,976.49 - 13,976.49

Net Change to Budget 13,976.49

Why are funds needed? Funds are needed to support related project expenditures.

EXPLANATION

Where are funds available? Funds are available within the PUD Monitoring/Traff (60088}, District 2 Sidewalk 333 (69333),




District § Sidewalk 336 (69336) carry forward.

REVIEW PROCESS
Cost Center Director*: Date
Department Head*: Date }
Budget Department: Date
Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: Date

BA number (SAP)

if this is uploaded into Novus with an Executive Summary, no signatures are required from the Cost Center Director or
Division Administer.

If this-is uploaded into Novus, please do NOT sent a paper copy of the Budget Amendment to the Office of Management and
Budget office, OMB will downioad all budget amendments from Novus and will process after the BCC meeting.

1\ Forms\ County Forms\ Budget\ Budget Amendment Form.xls (excel format)




7

BUDGET AMENDMENT REQUEST For Budget/Finance Use Only l%
BA#  apn - 4l F
JE#
BAR#
APH Date
313 Road Construction Gas Taxes
Fund No. Fund Description (type on line above)

Date Prepared:

1/21/2020
Approved by BCC on: ’;5\"}3 STD

kY

(Attach Executive Summ&ary)
v I
Item No. . % |

i
LH

Expense Budget Detail

Fund Center Title: Gas Tax Road Construction Fund Center No.: 163672
Funded Program (Project) Title: Congestion Mgmt Fare 5-digit Fd Prog #: 60085
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)
Fund Funded | Commit Commitment ltem increase Current Revised
Center | Program ltem Description {Decrease]) Budget Budget
163673 60085 831400 |Engineering Fees 12,500.00 271,859.50 284,359.50 |
- l
|
Net Change to Budget S 12,500.00 i
Revenue Budget Detail
Fund Center Title: Reserves Fund Center No.: 91901C
Funded Program (Project) Title: T1S Review 5-digit Fd Prog #: 6008<.
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)
Fund Funded | Commit Commitment Item Increase Current Revised
Center { Program ltem Description (Decrease) Budget Budget
919010 60085 489200 |Carryforward 12,500.00 12,500.00
Net Change to Budget 3 12,500.00
EXPLANATION
Why are funds needed?
Funds are needed to support project related expenditures.
Where are funds available?
Funds are available within the TIS Review (60085) carry forward.
Cb REVIEW PROCESS
Cost Center Director*: Date
Department Head™: Date




Budget Department: Date

Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: ' Date
BA number (SAP)

If this is uploaded into Novus with an Executive Summary, no signatures are required from the Cost Center Director or
Division Administer.

If this is uploaded into Novus, please do NOT sent a paper copy of the Budget Amendment to the Office of Management and
Budget office, OMB will download all budget amendments from Novus and will process after the BCC meeting.

I:\ Forms\ County Forms\ Budget\ Budget Amendment Form.xis (excel format)




Page 1 of 1

Caol County

Grant Budget Request Cost Sharing
~ For Budget/Finance Use
BA¥: | B L0

FaVn |

Agenda ltem : 16.E a l 345? f} Date : | 2/25/20 Type : ! V l%‘
Agenda item : o Date : Type : ] )
Prepared By : Erin Page Date : | 01/24/2020
Fund : 494 EMS MATCH
Grant : 33356-02 MMé63 GNFD
Start :
End:
Sponsor : 672 1

Sponsored Program : | 672 GNFD STATION 63

Funded Program : 33356 ] FDOT MM 63 FIRE STATION
Grant Percent : 100.00
Match Percent : 0.00

337200 | LOCAL PUBLIC SAFETY 672 GNFD REVENUE 144617

(45,000.00)

X 481490 | TRANS FRM 490 EMS TRANSFER IN 929010

TOTAL REVENUE

pense Cost Sha

TOTAL EXPENSE

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?
Funds are needed for MM63 local ten percent match for billable staff hours.

What is the source of funding?
Funds are available in Fund 490

Cost Center Director : Date :

Division Administrator : . 'y Date : s 4
Budget Department : /’{ /IIIJA/{\ Z ' ﬂ,( P Date : /IM /LO
Agency Manager : i V Ly A Date : ’ [

A

33356-02 Form Last Saved :




/1707

BUDGET AMENDMENT REQUEST For Budget/Finance Use Only _ .
BAR o0y i )
JE# - P H
BAR#
APH Date
081 Supervisor of Elections Grants
Fund No. Fund Description (type on line above)
Date Prepared: 2/12/2020 (Attach Executive Summary)
Approved by BCCon; v o 9 0 tem No. / &> ) 1/ 77

Expense Budget Detail

Fund Center Title: SOE Grants Fund Center No.: 511017
Funded Program (Project) Title:  Cybersecurity Initiative Grant 5-digit Fd Prog #: 33669
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program item Description (Decrease) Budget Budget
511017 33669 634999 |Other Contractual $ 50,636,13 $ 50,636.1C

Net Change to Budget $ 50,636.13

Revenue Budget Detail

Fund Center Title: SOE Grants Fund Center No.: 511017
Funded Program (Project) Title:  Cybersecurity Initiative Grant 5-digit Fd Prog #: 33669
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded § Commit Commitment Item Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
511017 33669 331100 |Fed-General Govt $ 44,031.41 $ 44,031.41

Net Change to Budget $ 44,031.41

Revenue Budget Detail

Fund Center Title: SOE Interfund Transfers Fund Center No.: 929030
Funded Program (Project) Title: ~ Cybersecurity Initiative Grant 5-digit Fd Prog #: 9908
(only one Fund Center/Funded Program should be entered into this section. |f amendment is for Funded Program, must enter Fund Center info)

Fund Funded |} Commit Commitment Item Increase Current Revised
Center_| Program ltem Description (Decrease) Budget Budget
929030 | 33669 | 481080 |Transfer from 080 $ 6,604.72 $ 6,604.72

BY 20-300 -
Net Change to Budget $ 6,604.72




Revenue Budget Detail

Fund Center Title: Fund Center No.:
Funded Program (Project) Title: 5-digit Fd Prog #:
(o_rlly_olne Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info}
Fund Funded | Commit Commitment Item Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
Net Change to Budget $ -
EXPLANATION

Why are funds needed? (type below)
To purchase and implement added security measures for the 2020 Election Cycle.

Where are funds available? (type below)
Grant from the Department of State, Division of Elections and 15% matching funds from SOE's Election cost center.

REVIEW PROCESS

Cost Center Director*: Date

Division Administrator*: Date
Budget Department: A < A~ /'7\/’% ,Datf '2/26 o

Agency Manager [W/}Q/Mv! ; éA{j ;IL_‘M .:S«(VQ‘V"L UJLM L‘%(;teww 2 '[g (}()’Z )

1.4 z
Finance Department: : Date
Clerk to the Board Admin: Date
Inputted by: Date
BA number (SAP)

If this is uploaded into Novus with an Executive Summary, no signatures are required from the Cost Center Director or
Division Administer.

If this is uploaded into Novus, please do NOT sent a paper copy of the Budget Amendment to the Office of Management and
Budget office, OMB will download all budget amendments from Novus and will process after the BCC meeting.

I\ Forms\ County Forms\ Budget\ Budget Amendment Form.xls (excel format)




Page 1 of 1

Coller County

Grant Budget Request Cost Sharing
20 2o
Agenda Item : 160 //33p |Date: :)/_25/ 20 | Type: | p .
Agenda Item : Date : Type: I
Prepared By : Jose Alvarado Graniela Date : | 02/10/2020
Fund : 710 PUBLIC SERVICE MATCH
Grant : 33663-01 HMGP IMM SPORTS 0371
Start : 09/24/2019
End: 09/30/2021
Sponsor : 21 FL DIV OF EMERGENCY MANAGEMENT
Sponsored Program : | HAZARD MITIGATION
Funded Program : 33663 HMGP-Imm Sport Complex Generators
Grant Percent : 75.00
Match Percent : 25.00

TRANSFER IN | (929010 145,000.00

TOTAL REVENUE

764990 | OTHER MACHINERY EQ HAZARD MITIGAT EXP 156319 145,000.00

TOTAL EXPENSE

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?

Funds are to support and enhance the operations at Immokalee Sports Complex.

What is the source of funding?
Funds will be transfer in from fund 318 Infrastructure Sales Tax Capital Fund. Project # 4337-274-R Agreement HO371

Cost Center Director : Date :

Division Administrator : on 4 N Date : ) P
Budget Department : [//W[A R Date : %w !L(:
Agency Manager : i - ” ﬂ Date : {

33663-01 Form Last Saved : 02/10/2020 @ 15:33:2%




o Page 1 of 1
| ?ﬁaﬁ r County
Grant Budget Request Cost Sharing
For Budget/Finance Use |
Ba#: | ID. 51 J |
Agenda ltem : 1 o Aav 1T BlF Tl pate : [02725/2020 | Type - {/] H w
Agenda ltem : Date : Type : |
Prepared By : Lisa Taylor Date : | 02/14/2020
Fund : 712 GROWTH MGT MATCH
Grant : 60102-04 HMGP GOODLETTE H0383
Start : ~ | 02/25/2020
End : 01/31/2021
Sponsor: 211 ’ FL DIV OF EMERGENCY MANAGEMENT
Sponsored Program : | HAZARD MITIGATION
Funded Program : 60102 I Gordon River
Grant Percent : 75.00
Match Percent : 25.00

levenue Cost ¢

TRANS FRM 325 STORMW | TRANSFER IN

481325 929010

14,717.50

ENG DESIGN & CONST 172912

14,717.50

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?
Funds are needed for the design of an improved stormwater conveyance for Goodlette Frank Rd PH 1.

What is the source of funding?

Source of funds are a Sub-Recipient Agreement with Florida Division of Emergency Mgmt and a match from stormwater funds.

Cost Center Director : Date :
Division Administrator : A Date : a,
. { K
Budget Department : M% Date : 9«[% [M
Agency Manager : UV /} Date : I {

60102-04 Form Last Saved : 02/14/2020 @ 08:00:52




/6o

Page 1 of 1

Co??zv County

Grant Budget Request Cost Sharing

For Budget/Finance Use

BA#: | (D-HiP
13 ¥ /) l ‘

Agenda Item : \i 4 [ {ipy [Date:| 9 4% Type: {/J H' .
Agenda Item : Date : Type:
Prepared By : Tara Castilio Date : | 02/03/2020
Fund : 417 PUBLIC UTIL MATCH
Grant : 33667-01 HMGP PUD GEN H0419
Start : 02/25/2020
End: 11/30/2021
Sponsor: 881 l Florida Division of Emergency Management
Sponsored Program : | 881 HMGP-PUD
Funded Program : 33667 t 53 CC Pump Station, Generators
Grant Percent : 75.00
Match Percent : 25.00

TRANSFER IN

1,127,500.00

TOTAL REVENUE

881 HMGP EXP

1,127,500.00

TOTAL EXPENSE

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?
Funds are needed for the required local match of the Hazard Mitigation Program Grant.

What is the source of funding?

The source of funding is the County Sewer Capital Projects Fund Reserves.

Cost Center Director : Date :
Division Administrator : Date :

Budget Department : 4 //}i/{/w 1 Date : .7// %’720

Agency Manager : Date :

33667-01 Form Last Saved : 02/03/2020 @ 09:12:32




CZRJIv'r<:kn1nm3r

Grant Budget Request

/I"Q: 7 Page 1 of 1

Cost Sharing

4

P

Agenda Item : jb L} L/ {12577 |pate: Type :
Agenda Item : Date : Type :
Prepared By : Jose Alvarado Graniela Date : | 02/10/2020

Fund : 710 PUBLIC SERVICE MATCH

Grant : 33668-01 HMGP NCRP H0390

Start : 02/25/2020

End: 10/31/2021

Sponsor: 21 ’ FL DIV OF EMERGENCY MANAGEMENT

Sponsored Program :

HAZARD MITIGATION

Funded Program : 33668 | Hazard Mitigation Grant- NCRP
Grant Percent : 75.00
Match Percent : 25.00

TRANSFER IN

TOTAL REVENUE}

HAZARD MITIGAT EXP

156319

TOTAL EXPENSE|

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

425,000.000

425,000.00

Why are funds needed?
Funds are to support and enhance the operations at North Collier Regional Park.

What is the source of funding? }
Funds will be transfer in from fund 318 Infrastructure Sales Tax Capital Fund. Project # 4337-295-R Agreement H0320

Cost Center Director : Date :

Division Administrator : L 4H Date : A
Budget Department : 4 // Date : 7/, %/L()
Agency Manager : d ﬂ Date : [ {

33668-01

Form L.ast Saved : 02/10/2020 @ 16:18:49




BUDGET AMENDMENT REQUEST For Budget/Finance Use Only
BA% 4 B o
JE#
BAR#
APH Date
160 Bayshore/Avalon Beautification
Fund No. Fund Description (type on line above)
Date Prepared: 2/11/2020 (Attach Executive Summary)
s oy <3,
Approved by BCC on: o hd A ftem No. |1 12 H s

Expense Budget Detail

Fund Center Title: Bayshore/Avalon Beautification Fund Center No.: 162518
Funded Program (Project) Title: Thomasson Dr Landscape 5-digit Fd Prog #: 50172
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
162518 50172 631400 |Engineeering Fees - 627,000.00 627,000.00
162518 50172 763100 |Improvements General 259,272.37 5,763,460.00 6,022,732.37

Net Change to Budget $ 259,272.37

Revenue Budget Detail

Fund Center Title: Transfers Fund Center No.: 929010
Funded Program (Project) Title: Fund 160 Res/Xfers 5-digit Fd Prog #: 99160
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)
Fund Funded | Commit Commitment ltem Increase Current Revised
Center |} Program Item Description (Decrease) Budget Budget
929010 99160 481163 |Transfer from Fund 163 259,272.37 - 259,272.37
| Net Change to Budget $  259.272.37
EXPLANATION

‘ Why are funds needed? (type below)
To provide sufficient budget for award of the Thomasson Drive landscape contract.

Where are funds available? (type below)
Funds transferred from Bayshore MSTU Fund (163)

REVIEW PROCESS
Cost Center Director*: Date
Division Administrator*: o Date
Budget Department: .- ; o d Date S f(
L #
Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: Date

BA number (SAP)




BUDGET AMENDMENT REQUEST

For Budget/Finance Use Orj{ -

BA# 1T :
JE#
BAR#
APH Date
163 Bayshore MSTU
Fund No. Fund Description (iype on line above)

Date Prepared:
Approved by BCC on:

2/11/2020

%34 3P

Expense Budget Detail

(Attach Executive Sumn_wgry)

item No.

,‘/‘

Fund Center Title: Transfers Fund Center No.: 929010
Funded Program {Project) Title: 5-digit Fd Prog #:
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment item Increase Current Revised
Center | Program ltem Description {Decrease) Budget Budget
928010 911600 |Transfer to Fund (160) 259,272.37 1,356,000.00¢ 1,615,272.37

Net Change to Budget $  259,272.37
Fund Center Title: Reserves Fund Center No.: 919010
Funded Program (Project) Title: 5-digit Fd Prog #:
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment Item Increase Current Revised
Center | Program Item Description (Decrease) Budget y Budget
919010 993000 |Reserve for Capital 30,927.63 85,800.00 116,727.63

Net Change to Budget $ 30,927.63
Revenue Budget Detail
Fund Center Title: Reserves Fund Center No.: 919010
Funded Program (Project) Title: 5-digit Fd Prog #:
{only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment Item Increase Current Revised
Center | Program item Description {Decrease) Budget Budget
919010 489200 |Carry Forward 290,200.00 906,800.01 1,197,000.00

Net Change to Budget $ 290,200.00
EXPLANATION

Why are funds needed? (type below)
To recognize excess carryforward and transfer sufficient budget to Fund 160 for award of the Thomasson Drive

Landscape contract.

Where are funds available? (type bslow)
From Bayshore MSTU Fund 163 carryforward

Cost Center Director*:

REVIEW PROCESS

Date

Division Administrator*:

Date

Budget Department:

(‘:“/{”/’ :‘7’? T

Date /

Agency Manager

Date

Finance Department:

Date

Clerk to the Board Admin:

Date

Inputted by:

Date

BA number (SAP)

Ay

RN I




W i SINY

BUDGET AMENDMENT REQUEST For Budget/Finance Use Only
BA# Tin. wITD
JE#
BAR#
APH Date
711 GROWTH MANAGEMENT GRANT FUND
Fund No. Fund Description (type on line above)
Date Prepared: 2/25/2020 (Attach Executive Summary)
: e VA
Approved by BCC on: 2/25/2020 temNo. {§ X & e
Expense Budget Detail
Fund Center Title: RESERVES Fund Center No.: 929010
Funded Program (Project) Title: FUND 711 RES/XFER 5-digit Fd Prog #: 9971
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)
Fund Funded | Commit Commitment Item Increase Current Revised
Center | Program Item Description {Decrease) Budget Budget
929010 99711 911280 |TRANSFER TO FUND 128 14,504.90 - 14,504.99)

"3’4 .a(,? '“"\‘;1 é % -

Net Change to Budget $ 14,504.90

Expense Budget Detail

Fund Center Title: Fund Center No.:
; Funded Program (Project) Title: 5-digit Fd Prog #:
} (only one Fund Center/Funded Program shouid be entered into this section. If amendment is for Funded Program, must enter Fund Center info)
[~ Fund Funded | Commit Commitment Iltem Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
Net Change to Budget $ -

Expense Budget Detail

Fund Center Title: Fund Center No.:
Funded Program (Project) Title: 5-digit Fd Prog #:
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)
Fund Funded | Commit Commitment ltem Increase Current Revised
Center_| Program Item Description (Decrease) Budget Budget

Net Change to Budget 3 -




Revenue Budget Detail

Fund Center Title: INTERFUND TRAN BCC Fund Center No.: 919010
Funded Program (Project) Title: FUND 707 RES/XFER 5-digit Fd Prog #: 99711
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment Item Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
919010 99711 489200 |CARRYFOWARD 14,504.90 - 14,504.90

Net Change to Budget $ 14,504.90
EXPLANATION

Why are funds needed? (type below)

This is an administrative BA companion to 20-268
Where are funds available? (type below)

Excess funds from CTD Planning 33575-01

REVIEW PROCESS

Cost Center Director*: Date
Division Administrator*: Date
Budget Department: OZ’»‘A Za«,l.L Date
Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: Date
BA number (SAP)

If this is uploaded into Novus with an Executive Summary, no signatures are required from the Cost Center Director or

Division Administer.

If this is uploaded into Novus, please do NOT sent a paper copy of the Budget Amendment to the Office of Management and

Budget office, OMB will download all budget amendments from Novus and will process after the BCC meeting.

I:\ Forms\ County Forms\ Budget\ Budget Amendment Form.xls

(excel format)




BUDGET AMENDMENT REQUEST For Budget/Finance Use Only -
BA# /Y- AL S
JE#
BAR#
APH Date
787 Bayshore CRA Project Fund
Fund No. Fund Description (type on line above)
Date Prepared: 1/31/2020 (Attach Executive Summary) Ny
TT-) 2 147/
Approved by BCC on: Jo - temNo. /& i / /
i e
Expense Budget Detail
Fund Center Title: Bayshore CRA Projects/Programs Fund Center No.: 138345 -
Funded Program (Project) Title: Residential Property Grants 5-digit Fd Prog #: 33670°
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)
Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program Item Description {Decrease) Budget Budget
138345 33670 | 884200. |Rehab Grant 82,500.00 - 82,500.00
Net Change to Budget $ 82,500.00

Expense Budget Detail

Fund Center Title: Bayshore CRA Projects/Programs Fund Center No.: 1383456
Funded Program (Project) Title: Commercial Property Grants 5-digit Fd Prog #: 33671 .
(only one Fund Center/Funded Program should be entered into this section. {f amendment is for Funded Program, must enter Fund Center info)

Fund Funded § Commit Commitment Item Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
138345 | 3367% 884200 |Rehab Grant 169,615.53 - 169,615.53

Net Change to Budget $ 169,615.53

Revenue Budget Detail

Fund Center Title: Transfers Fund Center No.: 929010/
Funded Program (Project) Title: Fund 787 Res/Xfers 5-digit Fd Prog #: 99787
{only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment item Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
929010/| 99787 /| 481187/ |Transfer from (187) 252,115.53 - 252,115.53

Net Change to Budget $ 252,115.53:
EXPLANATION

Why are funds needed? (type below)
To establish budget for the CRA Private Property Incentive Grant Program and Commercial Property Grant
Program in the CRA Project Fund.

Where are funds available? (type below)
Transfer from Bayshore CRA Operating Fund (187).

REVIEW PROCESS
Cost Center Director*: Date
Division Administrator*: _ : Date
Budget Department: e 7/7 ) lllll MB/ . Date .- 37, ‘a;i‘"c’?/
Agency Manag Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: Date

BA number (SAP)




)
BUDGET AMENDMENT REQUEST For Budget/Finance Use Only ,; 1’

BA# O
JE #
BAR#
APH Date
168 Vanderbilt Waterways MSTU
Fund No. Fund Description (type on line above)
Date Prepared: 3/26/2020 (Attach Executive Summary)
Approved by BCC on: 11/12/2019 ltem No. 11D No. 10337
Expense Budget Detail
Fund Center Title: Vanderbilt Waterways MSTU Fund Center No.: 110410~
Funded Program (Project) Title: 5-digit Fd Prog #:
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)
Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
110410 634999.. {Other Contractual Services (300,000) 1,224,100 924,100

Net Change to Budget (300,000)

Revenue Budget Detait

Fund Center Title: Vanderbilt Waterways MSTU Fund Center No.: 110410 -
Funded Program (Project) Title: 5-digit Fd Prog #:
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center infgL
Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
110416 484100- {Loan Proceeds (1,000,000) 1,000,000 -

Net Change to Budget (1,000,000)

Fund Center Title: Transfers Fund Center No.: 929010 -
Funded Program (Project) Title: 5-digit Fd Prog #:
(only one Fund Center/Funded Program should be entered into this section. if amendment is for Funded Program, must enter Fund Center info)

Fund Funded } Commit Commitment ltem Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
92901Q_ 0 482001 ~|Advance/Repay from (001) 700,000 - 700,000

Net Change to Budget 700,000

Why are funds needed? (type below)
Reclassify and reduce Water Turkey Bay/Vanderbilt Waterways MSTU dredging project funding from a $1,000,000 loan to
an Advancy/Repay in the amount of $700,000 from Fund (001) reserves.

Where are funds available? (type below)
Advance/Repay from General Fund (001)

REVIEW PROCESS

Cost Center Director*: Date
Division Administrator*: D) Date
) 7 5 oc e
Budget Department: . S - Date ] e D
v /, P 7 z
Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: Date

BA number (SAP)

HAENF\Budget Amendments\Public Services\168 Vanderbilt-Turkey Bay Dredge MSTU\Wanderbilt Waterways BAs



BUDGET AMENDMENT REQUEST For Budget/Finance Use Only .

BAR _ 3 ( 98 PH

JE#

BAR#

APH Date

325 Transportation
Fund No. Fund Description (type on line above)
Date Prepared: 3/11/2020 (Attach Executive Summary)
Approved by BCCon: Y.y w ltemNo. /(. ) i =

Expense Budget Detail

Fund Center Title: Stormwater Capital Fund Center No.: 172940
Funded Program (Project) Title: Goodlette Rd Pilot Project 5-digit Fd Prog #: 50186
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment Item Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
172940 50186 | .Z611068—tmprovements 213,100.00 - 213,100.00

7 250 | Inbrustruchuve. -
Net Change to Budget $ 213,100.00
Revenue Budget
Fund Center Title: Interfund Transfer Fund Center No.: 929010
Funded Program (Project) Title: Interfund Transfer 5-digit Fd Prog #: 99325
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center inﬁ))

Fund Funded | Commit Commitment Item Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
929010 99325 481103 |Transfer from 103 4 (213,100.00) 0<213-466-60

213 10>

Net Change to Budget

$ 4(213,100.00) Rev. s .‘n(;mw.vyx




EXPLANATION

Why are funds needed? Funds are needed for the Goodlette West Pilot project.

Where are funds available? Funds are available in Fund 103-+172929 and project 60139.

REVIEW PROCESS
Cost Center Director*: Date
Division Administrator*: Date
Budget Department: Date
Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: Date

BA number (SAP)

If this is uploaded into Novus with an Executive Summary, no signatures are required from the Cost Center Director or
Division Administer. |

If this is uploaded into Novus, please do NOT sent a paper copy of the Budget Amendment to the Office of Management and
Budget office, OMB will download all budget amendments from Novus and will process after the BCC meeting.

I\ Forms\ County Forms\ Budget\ Budget Amendment Form.xls (excel format)




Grant Budget Request

Page 1 of 1

Cost Sharing
For Budget/Finance Use
BA# : D‘D Yo
Agenda Item : “0 k | \q‘\‘) Date: .29 10 [Type: F i+
Agenda Iltem : ¥ Date : Type :

Prepared By : Lisa Taylor Date : | 03/18/2020
Fund : 712 GROWTH MGT MATCH

Grant : 60102-05 FREEDOM PUMP H0452

Start : 01/30/2020

End: 04/30/2021

Sponsor : 211 FL Division of Emergency Management

Sponsored Program :

HAZARD MITIGATION

Funded Program : 60102 Gordon River
Grant Percent : 75.00
Match Percent : 25.00

481325 | TRANS FRM 325 STORMW TRANSFER IN

929010

TOTAL REVENU

NG FEE

172912 24,000.00

TOTAL EXPENSE|

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?

Funds are needed for the design of the Freedom Park Drainage Improvements.

What is the source of funding?

Source of funds are a Sub-Recipient Agreement H0452 with Florida Division Mgmt and a match from Stormwater funds.

Cost Center Director : Date :
Division Administrator : Date : 1
Budget Department : Date :
Agency Manager : Date : i

60102-05

Form Last Saved : 03/18/2020 @ 09:41:49




Page 1 of 1

Collier County
wWW»..,

Grant Budget Request Cost Sharing
- ForBudgetiFinance Use
Bar: [o- 404
Agenda ltem : | .A/ | [qqa Date : "LZS O T1ype: i
Agenda ltem : Date : Type :
Prepared By : Lisa Taylor Date : | 03/18/2020
Fund : 712 GROWTH MGT MATCH
Grant : 60126-01 HMGP PR EST H0469
Start : 04/14/2020
End: 04/30/2021
Sponsor : 21 FL Division of Emergency Management
Sponsored Program : | HAZARD MITIGATION
Funded Program : 60126 Pine Ridge Mockingbird Lake Outfall
Grant Percent : 75.00
Match Percent : 25.00

929010
TOTAL REVENUE

TRANSFER IN

37,500.00

172912
TOTAL EXPENSE

ENG FEES ENG DESIGN & CONST

37,500.00

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?
Funds are needed for the design of the Pine Ridge Est Ph 1 project.

What is the source of funding?

Source of funds are a Sub-Recipient Agreement H0469 with Florida Division Mgmt and a match from Stormwater funds.

Cost Center Director : Date :
Division Administrator : Date :
Budget Department : Date :
Agency Manager : Date :
60126-01 Form Last Saved : 03/18/2020 @ 10:46:5



Page 1 of 1

Co er County

B e e
Grant Budget Request Cost Sharing

' ForBudget/Finance Use

BA#: | J)C' - H[O

Agenda ltem : Sl //’)‘/ §/" Date : L( ( gj{;b’ "Type: P 4

Agenda ltem : Date:| Type :

Prepared By : Lisa Taylor Date : | 03/18/2020

Fund : 712 GROWTH MGT MATCH

Grant : 60102-06 HMGP UPPER GR H0459

Start : 04/14/2020

End: 05/31/2021

Sponsor: 211 FL Division of Emergency Management

Sponsored Program : | HAZARD MITIGATION

Funded Program : 60102 Gordon River

Grant Percent : 75.00

Match Percent : 25.00

TRANSFER IN 929010 22,000.00

TOTAL REVENUE

631400 |ENG FEES ENG DESIGN & CONST 172912

22,000.00

TOTAL EXPENSE

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?
Funds are needed for design of the Upper Gordon 1 project.

What is the source of funding?

Source of funds are a Sub-Recipient Agreement H0459 with Florida Division Mgmt and a match from Stormwater funds.

Cost Center Director : Date :
Division Administrator : Date :
Budget Department : Date :
Agency Manager : Date :
60102-06 Form Last Saved : 03/18/2020 @ 10:11:0%



Page 1 of 1

Grant Budget Request Cost Sharing
Agenda item : 16.G. ‘ {; “,’Z‘, Date : ‘{Z?-ZD Type : p H’
Agenda Item : Date : Type:
Prepared By : Rookmin Nauth Date : | 03/18/2020
Fund : 499 AIRPORT MATCH
Grant : 33672-01 FDOT G1K43 EVG SEAPL
Start : 03/11/2020
End: 06/30/2022
Sponsor : 41 Florida Department of Transportation
Sponsored Program : | AVIATION DEVELOPMENT
Funded Program : 33672 Everglades Seaplane X01
Grant Percent : 100.00
Match Percent : 0.00

929010
TOTAL REVENUE

TRANSFER IN

O

192349
TOTAL EXPENSE

AVIATION DEV ENG

Total Sponsor Budget : g

Total Cost Sharing :

Total Project :

Why are funds needed?
Funds are needed for the design phase of X01 seaplane base.

What is the source of funding?
Source of fund is Airport Capital Fund 496 project 50154

Cost Center Director : Date :
Division Administrator : Date :
Budget Department : Date :
Agency Manager : Date :

33672-01 Form Last Saved :




BUDGET AMENDMENT REQUEST For Budget/Finance Use Only
BA# v
JEx '
BAR#
APH Date
301 County-Wide Cap Proj
Fund No. Fund Description (type on line above)
Date Prepared: 3/20/2020 (Attach Executive Summary)
ke .
Approved by BCC on: 128w ltemNo. V{@ O e
PETE &
Expense Budget eéﬁ
Fund Center Title: Interfund Tran BCC Fund Center No.: 929010
Funded Program (Project) Title: Hurricane Irma 5-digit Fd Prog #: 50154
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)
Fund Funded | Commit Commitment Item Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
929010 | 50154 | 481001 |Trans FRM 001 +(55,000.00) - (55,000.00)

Net Change to Budget $ t(SS,OO0.00) Qéu iy "\UL@Gw '}”3 ]

Expense Budget Detail

Fund Center Title: University Extension CIP Fund Center No.: 157112
Funded Program (Project) Title: Hurricane Irma 5-digit Fd Prog #: 50154
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
157112 | 50154 | 763100 |Improvements General 55,000.00 100,618.40 155,618.40

A 20°3 :
Net Change to Budget $ 55,000.00
EXPLANATION

Why are funds needed? (type below)
Complete repairs of the University Extension building damaged by Hurricane lrma

Where are funds available? (type below)
Funds are available within General Fund 001.

REVIEW PROCESS

Cost Center Director*: Date

Division Administrator*: Date

74
Budget Department: g: A G m — Date "{[ 2(7 ; ZO ZO

Agency Manager j Date . 2. r ®)
Finance Department: ’/ Date

Clerk to the Board Admin: Date

Inputted by: Date

BA number (SAP)

C:\Users\DebraWindsor\AppData\Roaming\lQM2\MinuteTraq\colliercountyﬂ@colliercountyﬂ.IQM2.com\W0rk\AttaChments\35340




BUDGET AMENDMENT REQUEST

For Budget/Finance Use Only

BA#

iy 2

JE#

BAR#

APH Date

287 Bayshore/Gateway Triangle CRA Debt Service
Fund No. Fund Description (type on line above)
Date Prepared: 3/30/2020 (Attach Executive Summar)l/) AR
Py Fir FNs RN
Approved by BCC on: AN et temNo. /¥ Fon i
5300
Expense Budget Detail
Fund Center Title: Redeem LT Debt Fund Center No.: 939010{
Funded Program (Project) Title: 5-digit Fd Prog #:
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)
Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program ltem Description (Decrease) Budget . Budget
939010 871200 YPrincipal 360,000.00 'd 491,000.00 { 851,000.00
Net Change to Budget $  360,000.00

Fund Center Title:
Funded Program (Project) Title:

Revenue Budget Detail

Transfers

Fund Center No.:
5-digit Fd Prog #:

929010/

(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program Iltem Description (Decrease) L Budget N Budget
929010 481187 ¥Trans from 187 360,000.00 ¥ 629,500.00\/ 989,500.00

Net Change to Budget $ 360,000.00
EXPLANATION

Why are funds needed? (type below)
Funds are provided from land sale dispute settlement proceeds from Bayshore-Marco Island, LLC v. CRA, Naples
Funding, LL.C v. CRA, and Lendequity, LLC v. CRA deposited in Fund (187) and transfered to CRA debt service
fund (287) for principal prepayment.

Where are funds available? (type below)

Funds are available from settlement proceeds.

REVIEW PROCESS

Cost Center Director*: Date

Division Administrator*: Date

Budget Departmen(- \F/ 77 /: Date %&Qﬁ—zl_@
Agency Manager k Date

Finance Department: Date

Clerk to the Board Admin: Date

Inputted by: Date

BA number (SAP)




X

BUDGET AMENDMENT REQUEST For Budget/Finance Use Only
BA# 1/l 4
JE#
BAR#
APH Date
172 Conservation Collier Acquisition
Fund No. Fund Description (type on line above)
Date Prepared: 4/9/2020 (Attach Executive Summaﬁ) R
Approved by BCC on: A7) ) Item No, 144 //C ﬁ 5
(v Lo & - ] /- j 7 -
Expense Budget Detail L 7 ¢ (,(
Fund Center Title: Conservation Collier Land Acquisitions Fund Center No.: 178986'/
Funded Program (Project) Title: 5-digit Fd Prog #:
(only one Fund Center/Funded Pragram should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program Item Description (Decrease) o Budget Budget
178986y 761100#/|Land Capital Outlay 1,595,000.00+ 100,000.00 1,695,000.00

Net Change to Budget $ 1,595,000.00

Revenue Budget Detail

Fund Center Title: Reserves Fund Center No.: 919019/
Funded Program (Project) Title: 5-digit Fd Prog #:
Fund Funded } Commit Commitment ltem Increase Current _ Revised |
Center | Program Iltem Description (Decrease) Budget 4 Budget
91901 489200/ | Carry Forward Gen'l 570,800.00¢] 6,400.01 577,300.00
Net Change to Budget $ 570,900.00 |
|
Fund Center Title: Transfers Fund Center No.: 929010/ |
Funded Program (Project) Title: 5-digit Fd Prog #: |
Fund Funded { Commit Commitment Item Increase Current Revised
Center | Program Item Description {Decrease) Budget Budget
92901(] 481174¢] Transfer from 174 1,024,100.00°T 319,600.0(]",', 1,343,700.00

B 205 %4 -
Lkl L - 7
Net Change to Budget $ 1,024,100.00
Why are funds needed? ype below)
To execute the SD Corp property purchase.

Where are funds available? (type below)

From Conservation Collier Acquisition Fund (172) unbudgeted carry forward from unexecuted FY19 acquisition
budget and a transfer from Conservation Collier Management Fund (174)

REVIEW PROCESS

Cost Center Director*: Date

Division Administrator*: Date

N,
Budget Department: C/ ’gé/ ,7 ) ) > Date o /5' e

= ,
Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date
inputted by: Date

BA number {SAP)




BUDGET AMENDMENT REQUEST For Budget/Finance Use Only ‘
BA# ., T Pt
JE#
BAR#
APH Date
301 County Wide Capital Projects
Fund No. Fund Description (type on line above)
Date Prepared: 5/12/2020 (Attach Executive Summary) )
Approved by BCC on: ijC/ZUw ltem No. |, i 2424
- ¥
fn” & < (. .
@pgse) Budget Detail
Fund Center Title: Government Center Fund Center No.: 110434
Funded Program (Project) Title: Hussey Property 5-digit Fd Prog #: 50275

(only one Fund Center/Funded Program should be entered into this section. if amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment Item Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
110434 50205 631400 |Engineering 500,000.00 - 500,000.C0

154" e g‘(” > -
Net Change to Budget $ 500,000.00
Revenue Budget Detail
Fund Center Title: Transfers Fund Center No.: 929010
Funded Program (Project) Title: Fund 301 Reserves 5-digit Fd Prog #: 9931

(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded §J Commit Commitment Item Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
929010 99301 481001 |Transfer from 001 500,000.00 16,631,700.00 17,131,700.00

Net Change to Budget $ 500,000.00
EXPLANATION

Why are funds needed? (type below)
to provide funding for closing costs and site deveiopment

Where are funds available? (type below)
from the General Fund, Other G & A.

REVIEW PROCESS
Cost Center Director*: Date
Department Head*: Date
Budget Office: ¢/K/§<gjx,u»c\ ;7 e Date S aels ¢
Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date
Date

Inputted by:




5w L0
ERC S
[ A 7( D)
VARY
BUDGET AMENDMENT REQUEST For Budget/Finance,Use Only \ o
BAE 7] fi~tstl ) I3
JE# '
BAR#
APH Date
787 Bayshore CRA Project Fund
Fund No. Fund Description (type on line above)
Date Prepared: 5/1/2020 (Attach Executive Summary)
ro 7 /'? /;’\,»"2
Approved by BCC on: T 4y Dys ltem No. J a\ 6 L3577 5
——h&ﬁ% P 1 =
Expense Budget Detail
Fund Center Title: Bayshore CRA Projects/Programs Fund Center No.: 138345
Funded Program (Project) Title: ~ Ackerman-Déll's Corner 5-digit Fd Prog #: - =~ 50206;
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)
Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
138345 50206 | 631650 |Abstract Fees 7,600.00 - 7,600.00
138345 50206 .; 631800 |Environmental Consult 25,000.00 25,000.00
138345 50206 ;| 649030 [Clerks Recording Fees 1,000.00 1,000.00
138345 50206 ,| 761100 |Land Capital Outlay 2,118,000.00 - 2,118,000.00
Net Change to Budget $ 2,151,600.00
Revenue Budget Detail
Fund Center Title: Transfers Fund Center No.: 929010
Funded Program (Project) Title: Fund 787 Res/Xfers 5-digit Fd Prog #: 99787
(only one Fund Center/Funded Program shouid be entered into this section. If amendment is for Funded Program, must enter Fund Center info)
Fund Funded | Commit Commitment Item Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
929010 99787 481187 |Transfer from (187) 2,151,600.00 852,115.53 3,003,715.53
Net Change to Budget $ 2,151,600.00
EXPLANATION -
Why are funds needed? (type below)
Funds are needed to accommodate the Ackerman Property acquisition.
Where are funds available? (type below)
Transfer from Bayshore CRA Operating Fund (187).
REVIEW PROCESS
Cost Center Director*; Date
Division Administrator*; . Date
- - o o =
Budget Department: /M/ ] j // Date 5 ‘é%*'} ¢’
Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: Date

BA number (SAP)




N v
%%j@w

,,w',zw( oy ;
| A1)
BUDGET AMENDMENT REQUEST For Budget/Finance Use Only
BAR , 3% ”:‘(H
JE#
BAR#
APH Date
287 (}/ Bayshore/Gateway Triangle CRA Debt Service 4
Fund No. ' Fund Dascription (type-on fine abova)
Date Prepared: 5/4/2020  (Attach Executive Summary)
Approved by BCC on; 5/12/2020 item No. . 14 B.1 No. 12239
i o S iR P v
Hee(te (2 132
Expense Budget Detail
Fund-Center Title: Redeem LT Debt Funid Center No.: 9390101/
Funded Program (Project) Title: 5-digit Fd Prog #:
{onty one Fund:Center/Funded Fm_g_ram should bie entered into this section, If amendment is for Funded Program, must.enter Fund Ceniter info)
Fund Funded | Commit Commitment tem increase Current - Revised
Center ¥ Program tem | Description {Decrease) Budget Budget
938010 871200/ | Principal 3,400,000.00 851.000.00 4,251,000.00
Net Change to Budget $ 3,400,000.00
Revenue Budget Detail
Fund Center Title: Transfer( Fund Center No.; 92901 0\/
Funded Program {Project) Title: 5-digit Fd Prog #:
{only one Fund Center/Funded Program should be éntéred into this seclion, If amentdment Is for Funded Program, must enter Fund Cepler info)
Fund Funded | Commit Commitment ltem Increase Current Revised
Center rogram Htem Desctiption _{Decrease) Budget ' Budget
929010 481187 \{Trans from 187 3,400,000.00 98%,500.00 4,389,500.00
Net Change to Budget $ 3,400,000.00

EXPLANATION -

Why are funds needed? (ype below)

Funds are provided from land sale proceeds from sale of the Triangle Property deposited in Fund (187) and
transfered to-CRA debt service fund (287) for principal prepaymerit.

Where are funds avallable? (type below)
Funds are available from land sale proceeds transferred from Fund (187).

REVIEW PROCESS
Gost Center Director*: Date
Division Administrator*; P— Date
e A
Budget Department: /’;‘ / g ) | Date
Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: Date

BA number{SAP}




BUDGET AMENDMENT REQUEST

For BudgetfFinance Use Only
BAE " D
JE#
BARE

APH Date

pPH

87, Bayshore CRA
Fund No, Fund Descriplion {yps o s above)
Dale Prepared: 512020 {Altach Execulive Shimmany)
Approved by BCG on;- 511912020 ftamNo.. 14 81 No. 12238
S e e fod 72 oy, A2
Expenga Budge&ieﬁff} « [desi f 7Y
Fund Center Tille:  Transfers Eund:Center No.: 929010 \/
Funded Program (Project) Title: Bdligit ¥6 Prog #
| Fund Fanded T Comma Commitinent tep lacrease Current Revised
__Center | Program ttem Oesadption {Decraase) Budget Budget
8260104 917870 | Transferto 787 §00,000.004 252,116 59N 852 11553
Not-Change to Budgst $ . B00000,00.
Fund-Canter Tille: Reserves Fuhd-GentarNo,: 810040 ‘/
Funded Program (Project) Tills: 5.dightFd Prog #

Fund Funded Commitment lem Incredse Current Reviged
Center # Program Descrption (Decreass) |, ‘Budgel ' Budget
940010 “YResarve for ‘CE}EJ,_IBI 444, 18380/  1,757,900.0 2,202 083.80

| -
Net Change to Budget $ 44418380
‘Reveriue Budget Detail
Fund Center Title: Reserves Fund Center No: 919’019'/
Funded Prograim (Project) Title; ) Sedigit #d Prog #:
Fund | Fundad | Commil Commitment femt Thdrease Turrent Hevised
Center 1/Program ftem Dascription {Decreage) Budget Budget
. 910010 80200 Cany Farward 1,044,183.80 | 1,803,600.00 2:847,783.80
Net Chane to Budget $ 1,044,183.80
EXPLANATION “

Why are funds needed? gypstelow)

Funds are nectled to re-establish the Parking Lot construction budget for the parking lotat. 3221 Bayshore Drive,
‘provide a design budget for the: 17-Acre CRA lot:& appropriate canty forward into'Capital reserves.

Whisre are finds avatiable? fyps beioi
From budgated teserves and the appropriation of unbudgeted carry forward: within Bayshore Gatewaty CRA

Fund (187)

Cost Center Direttor":

REVIEW PROCESS

Date

Division Admiriistrator:

Date

Budget Department:

Date

e

Agency Manager

Dale

Finance Department:

Date

Gletk to-the Board Adimin:

Date

Ynputted by:

Date

BA number (SAR)

G220

§A s




BUDGET AMENDMENT REQUEST

787
Fund No.

Date Prepared:
Approved by BCC on:

For Budget/Finance Use On%\ .
BA# - .
JE# L
BAR#
APH Date

Bayshore CRA Project Fund

Fund Description (type on line above)

5/1/2020

5/12/2020

5/26/2020
Expense Budget Detail

(Attach Executive Summary)

14 B 1 No. 12239
14 B 1 No. 12239

Item No.

Fund Center Title: Bayshore CRA Projects/Programs Fund Center No.: 138345¢
Funded Program (Project) Title: BSCRA Parking Lot - 3221:BS 5-digit Fd Prog #: 50207
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program ltem Description {Decrease) Budget Budget
138345/| 50207 763100 [Improvements General 500,000.00 - 500,000.00

Net Change to Budget $  500,000.00
Fund Center Title: Bayshore CRA Projects/Programs Fund Center No.: 138345/
Funded Program (Project) Title: 17 Acre Parcel - 4265 BS 5-digit Fd Prog #: 50208 -
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment Item Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
138345 50208 634999 |Other Contractual 100,000.00 - 100,000.00

Net Change to Budget $ 100,000.00
Revenue Budget Detail
Fund Center Title: Transfers Fund Center No.: 929010"'
Funded Program (Project) Title:  Fund 787 Res/Xfers 5-digit Fd Prog #: 99787
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program Iltem Description (Decrease) Budget Budget
92901¢ 99787, | 481187 |[Transfer from (187) 600,000.00 252,115.53- 852,115.53

Net Change to Budget

EXPLANATION

$  600,000.00

Why are funds needed? (type beiow)
Funds are needed to re-establish the Parking Lot construction budget for the parking lot at 3221 Bayshore Drive and
establish the design budget for the 17 acre site located at 4265 Bayshore Drive.

Where are funds available? (iype below)
Transfer from Bayshore CRA Operating Fund (187).

REVIEW PROCESS
Cost Center Director*: Date
Division Administrator*; S Date
Budget Department: sl C/ j L /’/,/ ’T'fffiﬁmmmm Date 27”"',7 -;‘{ Mﬂﬁ
Agency Manager - Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: Date

BA number (SAP)




) Page 1 of 2
Collier Coumnty
R . iy
Grant Budget Request Cost Sharing
For BudgetFinance Use
3 Py T n f ,
Agenda ltem : / ,"n«*ﬁ’%‘/)? /(:,34/»6",/ Date : | [y/?rﬁ/ X Type : f/
Agenda ltem : pate:| ' |Type:
Prepared By : Gloria Herrera Date : | 056/26/2020
Fund : 712 GROWTH MGT MATCH
Grant : 33685-01 MPO 5305 G1J00
Start : 05/14/2020
End: 12/31/2021
Sponsor : 115 FL DEPARTMENT OF TRANSPORTATION
Sponsored Program : | MPO-5303
Funded Program: (33685 | MPO 5305
Grant Percent : 90.00
j Match Percent : 10.00
[
| Revenue Cost Sharl
E 337470 | MPO NAPLES MPO CONTRIBUTIONS 138339 3,706.00
[: 337480 MPO MARCO MPO CONTRIBLITIONS 138339 1,853.00
[:} 481111 | TRANS FRM 111 UNINC TRANSFER IN 929010 9,264.00
TOTAL REVENUE}

[:j 512100 | REGULAR SALARIES SALARIES 138339 2,908.00
E 634999 | OTHER CONTRACTUAL SE CONTRACTUAL SERVICES 138339 11,082.00
E 64030C | TRAVEL PROF DEV LONG DISTANCE TRAVEL 138339 602.00
E 641950 POST FREIGHT UPS MPO OTHER DIRECT EXP v1 38339 15.00
E 65111C | OFFICE SUPPLIES GEN SUPPLIES 138339 206.00
TOTAL EXPENSE

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed? ?
Funds are needed for the Local Match of the Public Transit Fixed Route

What is the source of funding?
The source of Funding is the MSTD General Funds Reserves.

33685-D1 Form Last Saved | 05/26/2020 @ 10:00:43



Grant Budget Request Gost Sharing Page 2 of 2

Cost Center Director : Date :

Division Administrator : Date :

yr.di P
Budget Department : Z / M(,M/&/\‘ Date ; @l / )%/ JU

Agency Manager : Date :

33685-01 Form Last Saved | 05/26/2020 @ 10:00:43




Page 1 of 2

Grant Budget Request Budget
For Budget/Finance Use
BA#: | "\t { .1, .
[ AL hb,‘; ‘ L tp*,L
rosmserem: 1351 ST R WY I 4250
Agenda Item : o T Date:] ' '\ Type : P

Prepared By :

Maggie Lopez

Date : | 06/10/2020

Fund : 707 HUMAN SERVICES GRANT
Grant : 33679-01 CCE 2020-21

Start : 07/01/2020

End: 06/30/2021

Sponsor : 541 | Area Agency On Aging

Sponsored Program : | CCE UPDATED

Funded Program : 33679 ICCE 2020-21
Grant Percent ; 90.00
Match Percent : 10.00

334630

FL DEPT OF ELDERS

AAA STATE GRANT REV

165970

916,057.00

489200

X

CARRY FORWARD GEN

TRANSFER IN

165970 30,000.00

TOTAL REVENU

[] 512100 |REGULAR SALARIES AAA STATE GRANT EXP 155970 73,979.
D 512600 |ER 457 AAA STATE GRANT EXP 156970 1,000.0¢
D 521100 | SOCIAL SECURITY MATC AAA STATE GRANT EXP 155970 7,008.00
[] 522100 |RETIREMENT REGULAR AAA STATE GRANT EXP 165970 9,619.00
[] 634104 | PERS/RESPITE/HOMEMAK AAA STATE GRANT EXP 155970 851,401.00
D 640300 | TRAVEL PROF DEV AAA STATE GRANT EXP 155970 500.00
[ ] 641950 |POST FREIGHT UPS AAA STATE GRANT EXP 155970 400.00
646430 | FLEET MAINT ISF AAA STATE GRANT EXP 155970 600.00
646440 | FLEET MAINT PARTS AAA STATE GRANT EXP 165970 500.00
DX| 646445 |FLEET NON MAINT AAA STATE GRANT EXP 155970 100.00
D 647110 | PRINTING AND OR BIND AAA STATE GRANT EXP 165970 100.00
D 651110 | OFFICE SUPPLIES GEN AAA STATE GRANT EXP 155970 400.00
[] 654210 |DUES AND MEMBER AAA STATE GRANT EXP 165970 100.00
D 764900 | DATA PROCESSING EQUI AAA STATE GRANT EXP 155970 350.00
TOTAL EXPENS

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

33679-01 Form Last Saved : 06/10/2020 @ 15:22:02




Grant Budget Request Budget Page 2 of 2

Why are funds needed?
Funds are needed to ensure continuous operation in compliance with CCE grant agreement -203-20.

What is the source of funding?

Funds will be available from the Florida Department of Elder Affairs CCE Grant Contract CCE 203-20 with required local match from Human Services
Grant Fund 707 carry forward and vendor provided match.

Cost Center Director : Date :

Division Administrator : Date :

Budget Department : '/7}”)@(/}(/ (li)ﬂ" Date : @/%/@:
v U U T 7

Agency Manager : Date :

33679-01 Form Last Saved : 06/10/2020 @ 15:22:02




Page 1 of 1

Collier County
M

Grant Budget Request Cost Sharing

For Budget/Finance Use

Bat: [ 018

Agenda Item : | Y L ST Date : (/‘://Li’%[)&’ Type : PI H’_
Agenda Item : ) Date:| * ! Type :
Prepared By : Christine Boni Date : | 06/02/2020

Fund : 704 ADMIN SERVICE MATCH

Grant : 33692-01 EMPG 2020-2021 G0093

Start : 07/01/2020

End: 06/30/2021

Sponsor : 674 , FL DIVISION OF EMERGENCY MANAGEMENT
Sponsored Program : | 674 EMPG

Funded Program : 33692 I Emergency Management Preparedness

Grant Percent : 50.00

Match Percent : 50.00

674 EMPG OPS - CAPT

TOTAL EXPENSE

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

‘ Why are funds needed?

Funds are needed for the match portion of EMPG Grant Agreement G0093. The funds will be used to attend emergency management training as is
outlined in the scope of work in the Agreement,

What is the source of funding?

Ad Valorem funds are available in the Current Emergency Management Budget.

Cost Center Director : Date :

Division Administrator : Date :

1 Budget Department : K/W .Pry Date : (,ﬂ‘/}j/dt)

Agency Manager : / v U Date :

33692-01 Form Last Saved : 06/02/2020 @ 10:32:23



Page 1 of 1

Grant Budget Request Cost Sharing
For Budget/Finance Use -
BA#: | ), 50
-/ l
Agenda Item : Vol Lv; J{; A Date: "7 /[éf lz,u‘] Type : fH
Agenda Item : Date:| /""" Type :
Prepared By : Lisa Taylor Date : [ 04/28/2020
Fund : 712 GROWTH MGT MATCH
Grant : 33563-01 TIGER IX |
Start : 10/01/2018 }
End: 12/31/2021 }
Sponsor : 721 l |

Sponsored Program : | 721 TIGER IX

Funded Program: | 33563 |TIGER X
Grant Percent : 100.00
Match Percent : 0.00

TRANS FRM 310 CDES TRANSFER IN 920010 3,283,173.00

54 2053/ TOTAL REVENUE

IMPROVEMENTS GEN 721 GRANT EXPENSE 163623 3,283,173.00
TOTAL EXPENSE

Total Sponsor Budget : |

Total Cost Sharing :

Total Project :

Immokalee Complete Streets-Growing Connections to Create Mobility Opportunities project.

Why are funds needed?
|
What is the source of funding? 1

2017 TIGER IX Discretionary Grant Agreement and Accompanying Resolution, sponsored by the United States Dept of Transportation.

|
Cost Center Director : Date :
Division Administrator : Date :
Budget Department : Date :
Agency Manager : Date :
33563-01 Form Last Saved : 04/28/2020 @ 08:12:05



BUDGET AMENDMENT REQUEST For Budget/Finance Use Only P H_
B D0 g
JE#
BAR#
APH Date
081 Supervisor of Elections Grants
Fund No. Fund Description (type on line above)
Date Prepared: 6/23/2020 (Attach Executive Summary) )
Approved by BCCon: ] i4. b itemNo. [ (A7,
Expense Budget Detail
Fund Center Title: SOE Grants Fund Center No.: 511017
Funded Program (Project) Title: CARES Act Grant 5-digit Fd Prog #: 33701
(only one Fund Ce_nEr/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment item Increase Current Revised
Center ] Program ltem Description (Decrease) Budget Budget
511017 33701 634999 {Other Contractual $ 370,990.00 $  370,990.00

Net Change to Budget $ 370,990.00
Revenue Budget Detail
Fund Center Title: SOE Interfund Transfers Fund Center No.: 929030
Funded Program (Project) Title: CARES Act Grant 5-digit Fd Prog #: 99081
{only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

[ Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
929030 33701 481080 |Transfer from 080 $ 61,582.00 $ 61,582.00

DA Q-9 9 -
Net Change to Budget $ 61,582.00
Revenue Budget Detail
Fund Center Title: SOE Grants Fund Center No.: 511017

Funded Program (Project) Title: = CARES Act Grant 5-digit Fd Prog #: 33701

(only one Fund Center/Funded Program should be entered into this section. if amendment is for Funded Program, must enter Fund Center @)

Fund Funded | Commit Commitment Item Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
511017 33701 331100 |Fed-General Govt $  307,908.00 $ 307,908.00

Net Change to Budget $ 307,908.00




Revenue Budget Detail

Fund Center Title: Interest SBA SOE Fund Center No.: 989030
Funded Program (Project) Title: CARES Act Grant 5-digit Fd Prog #: 33701
(ogly_one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded ] Commit Commitment Item Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
989030 33701 361171 |Interest FIB 1,500.00 1,500.00

Net Change to Budget $ 1,500.00
EXPLANATION

Why are funds needed? (type below)
To prevent, prepare for, and respond to coronavirus, domestically or internationally, for the 2020 Federal election cycle.

Where are funds available? (type below)
Grant from the Department of State, Division of Elections and 20% matching funds from SOE's Election cost center.

REVIEW PROCESS
Cost Center Director*: Date
Division Administrator*: Date
Budget Department: Date
Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: Date

BA number (SAP)

If this is uploaded into Novus with an Executive Summary, no signatures are required from the Cost Center Director or
Division Administer.

If this is uploaded into Novus, please do NOT sent a paper copy of the Budget Amendment to the Office of Management and
Budget office, OMB will download all budget amendments from Novus and will process after the BCC meeting.

I\ Forms\ County Forms\ Budget\ Budget Amendment Form.xls (excel format)




Grant Budget Request

Cost Sharing

[ For Budget/Finance Use
| Ba#: | 301 (&

Agenda Item = !{ o D Date: |-/, |20 | Type: ] 14

Agenda Item Date:| ' | Type: |

Prepared By : Jose Alvarado Graniela Date : | 06/19/2020 [

Fund : 710 PUBLIC SERVICE MATCH

Grant : 33697-01 1 USFWS MCILVANE MARSH

Start : 0771412020

End : 09/30/2030

Sponsor : 586 US Fish and Wildlife Services

Sponsored Pragram : | USFWS PARTNERS

Funded Program : 33697 | Mcllvane Marsh Preserve Exotic Plant Treatment

Grant Percent : 50.00 l

Match Percent : 50.00

[ Revenue Cost S'haring”

Y2400

Page 1 of 1

Commit | = . Commit. Description . Sponsored Class Match F.Ctr
[[| 481174 | TRANS FRM 174 CONSE 586 TRANSFER IN 919010
A A0 TOTAL REVENUE
; : éiﬁéﬁse Cost Sharing
/ Commit " Commit, Description et . Sponsored Class | matchF.ctr [ match Amt |
[ ] 634999 [DTHER CONTRACTUAL SE ' 586 USFW LAND IMPRV 156319 10,000.00 |
TOTAL EXPENSE 1 b,'ocio.o.i
Total Sponsor Budget : . 0.00
Total Cost Sharing : ) 10,000.00
Total Project 4 10,000.00

Why are funds needed?

For treatment arid removal of exotic plants at the Mcllvane Marsh Preserve

What is the source of funding?

The funds will be transfer in from Fund 174

| Reviewed By : i

l Cost Center Director : Date :
Division Administrator : Date :
Budget Department : Date :
Agency Manager : Date : hl

33697-01

Form Last Saved | 06/19/2020 @ 15 16:44




BUDGET AMENDMENT REQUEST

681

Court Administration

For Budget/Finance Use On

BA#

JE #
BAR#
APH Date

. P | o IR

o

Fund No.

Date Prepared:
Approved by BCC on:

Fund Description (type on line above)

6/29/2020 (Attach Executive

24120

i
Expanée Buagstostst [%)Ljo

Item No.

1GEY

12§ 3l

Fund Center Title: Interfund Transfer Fund Center No.: 929010
Funded Program (Project) Title: 5-digit Fd Prog #:
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Cenler info)

Fund Funded Commit Commitment Item Increase Current Revised
Center Program Item Description (Decrease) Budget Budget v
929010 481001 |Transfer from 001 Gen Fund {15;00000) 2,031,000.00 | 2,046;000.00

A A0~ 73] 75,000 204,009
Net Change to Budget $ (15,000700) '
/S, 000
Expense Budget Detail
Fund Center Title: Interfund Transfers Fund Center No.: 929010
Funded Program (Project) Title: 5-digit Fd Prog #:
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded Commit Commitment Item Increase Current Revised
Center Program Item Description (Decrease) Budget Budget
928010 911710 |Transfer to Teen Court (171) 5,000.00 41,500,00 46,500.00
929010 916400 |Transfer to Law Library (640) 5,000.00 137,900.00 142,900.00
929010 911920 |Transfer to Court Innovations (192) 5,000.00 51,500.00 56,500,00

Net Change to Budget S 15,000.00
gA 207323
ba - 20 ~134
oy 2073
EXPLANATION
Why are funds needed? (type below)
To cover the above Court agencies for the balance of FY 2020 due to Article V revenue shortfalls,
Where are funds available? (type below)
Funds are available in reserve for contingencies of the General Fund 001.
REVIEW PROCESS
Cost Center Director*:
Date
Division Administrator*:
Date
Budget Department: p{ M
wns ekl - 19/d©
Agency Manager
Date
Finance Department:
Date
Clerk to the Board Admin:
Date
Inputted by:
Date

BA number (SAP)




Pit

BUDGET AMENDMENT REQUEST For Budget/Finance Use Onl
BA% 2O~ % 33
JE #
BAR#
APH Date
__m Teen Court
Fund No. Fund Description (type on line above)
Date Prepared: 6/29/2020 (Attach Executive  Summary) 8,5
Approved by BCC on: 2y e ttem No. _J g & \ \
L) L ]

Revenue Budget Detail

Fund Center Title: Teen Court Fund Center No.: 432530
Funded Program (Project) Title: 5-digit Fd Prog #:
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)
Fund Funded Commit Commitment Item Increase Current Revised
Center Program Item Description (Decrease) Budget Budget
432530 359221 |Teen Court Fee (5,000.00) 40,000.00 35,000.00
Net Change to Budget S {5,000.00)

Revenue Budget Detail

Fund Center Title: Interfund Transfers-BCC Fund Center No.: 929010
Funded Program (Project} Title: S-digit Fd Prog #:
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)
Fund Funded Commit Commitment Item Increase Current Revised
Center Program Item Description {Decrease) Budget Budget
929010 481681 {Transfer from Courts 681 5,000.00 41,500.00 46,500.00
Net Change to Budget S 5,000.00
EXPLANATION

Why are funds needed? (type below)
To cover operating expenses for the balance of the year in Teen Court Fund 171. Revenues are not reaching budget.

Where are funds available? (type below)
Funds are available in the General Fund 001 Reserves.

REVIEW PROCESS
Cost Center Director*: Date
Division Administrator*: Date
Budget Department: Date
Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: Date

BA number (SAP)




pe

BUDGET AMENDMENT REQUEST For Budget/Finance Use Only
BAt JO-13
JE#
BAR#
APH Date
640 Law Library
Fund No. Fund Description (type on line above)
Date Prepared: 6/29/2020 (Attach Executive  Summary)
Approved by BCC on: 2141w temNo. [0 E 12¢3 l
1 v
Revenue Budget Detail
Fund Center Title: Law Library Fund Center No.: 421810
Funded Program (Project) Title: 5-digit Fd Prog #:
(only one Fund Center/Funded Program shouid be entered into this section. |f amendment is for Funded Program, must enter Fund Center info)
Fund Funded Commit Commitment ltem Increase Current Revised
Center Program Item Description (Decrease) Budget Budget
421810 341702 |Law Library Fees (5,000.00) 40,000.00 35,000.00
Net Change to Budget $ {5,000.00)

Revenue Budget Detail

Fund Center Title: Interfund Transfers-BCC Fund Center No.: 929010
Funded Program (Project) Title: 5-digit Fd Prog #:
{only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)
Fund Funded Commit Commitment ltem Increase Current Revised
Center Program Item Description (Decrease) Budget Budget
929010 481681 |Transfer from Courts 681 5,000.00 51,500.00 56,500.00
Net Change to Budget S 5,000.00
EXPLANATION

Why are funds needed? (type below)
To cover operating expenses for the balance of the year in the Law Library Fund 640. Revenues are not reaching budget.

Where are funds available? (type below)
Funds are available in the General Fund 001 Reserves.

REVIEW PROCESS
Cost Center Director*: Date
Division Administrator*: Date
Budget Department: Date
Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: Date

BA number (SAP)




BUDGET AMENDMENT REQUEST For Budget/Finance Use Only {
BA# O~ D

JE#

BAR#

APH Date

192 Court Innovation Fund
Fund No, Fund Description (type on line above)

Date Prepared:
Approved by BCC on:

6/29/2020 (Attach Executive  Summary)

FEITIE) ttem No.”_\p &=

i3 ‘el

Revenue Budget Detail

Fund Center Title: Fund Center No.: 432515

Funded Program (Project) Title: S-digit Fd Prog #:
{only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Public Guardianship

Fund Funded Commit Commitment Item Increase Current Revised
Center Program ltem Description {Decrease) Budget Budget
432515 351150 |Court Costs (5,000.00) 40,000.00 35,000.00
Net Change to Budget $ (5,000.00)
Revenue Budget Detail
Fund Center Title: Interfund Transfers-BCC Fund Center No.: 929010

Funded Program {Project) Title: 5-digit Fd Prog #:
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded Commit Commitment Item Increase Current Revised
Center Program Item Description (Decrease) Budget Budget
929010 481681 |Transfer from Courts 681 5,000.00 137,900.00 142,900.00

Net Change to Budget $ 5,000.00
EXPLANATION

Why are funds needed? (type below)

To cover operating expenses for the balance of the year in the Court Innovation Fund 192 for Public Guardianship. Revenues are not
reaching budget.

Where are funds available? (type below)}
Funds are available in the Genera! Fund 001 Reserves.

REVIEW PROCESS
Cost Center Director*: Date
Division Administrator*: Date
Budget Department: Date
Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: , Date

BA number (SAP)




fa

BUDGET AMENDMENT REQUEST For Budget/Finance Use Only
BA# é o-13b
JE#
BAR#
APH Date
681 Court Administration
Fund No. Fund Description (type on line above)
Date Prepared: 7/23/2019 (Attach Executive  Summary)
Approved by BCC on: 2hvlze temNo. | \.c - l 7’?3]
+——
Expense Budget Detail
Fund Center Title: Parole & Probation Fund Center No.: 431310
Funded Program (Project) Title: 5-digit Fd Prog #:
{only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded Commit Commitment ltem Increase Current Revised
Center Program Iltem Description (Decrease) Budget Budget
431310 348141 |Deferred Prosecution Fees (89,000.00) 165,000.00 76,000.00
431310 359170 |Probation Fee (175,000.00) 625,000.00 450,000.00
431310 359175 |Probationer's Medical Fees (2,500.00) 6,000.00 3,500.00

Net Change to Budget S (266,500.00)

Expense Budget Detail

Fund Center Title: Interfund Transfers Fund Center No.: 929010
Funded Program {Project) Title: 5-digit Fd Prog #:
{only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded Commit Commitment item increase Current Revised
Center Program Item Description {Decrease) Budget Budget
929010 481001 |Transfer Frm 001 266,500.00 2,031,000.00 2,297,500.00

Net Change to Budget S 266,500.00
EXPLANATION

Why are funds needed? (type beiow)

To cover operating expenses for the balance of the year in Parole & Probation Fund 681. Revenues are not reaching budget.

Where are funds available? (type below)

Funds are available in Remit to Other Fund 001.

REVIEW PROCESS

Cost Center Director*:

Date
Division Administrator*;

Date
Budget Department:

Date
Agency Manager

Date
Finance Department:

Date
Clerk to the Board Admin:

Date
Inputted by:

Date

BA number (SAP)




i

BUDGET AMENDMENT REQUEST For Budget/Finance Use Only_,
BA% (O~ 3 l ‘

JE#

BAR#

APH Date

652 Legal Aid Society
Fund No. Fund Description (type on line above)
Date Prepared: 5/23/2017 (Attach Executive  Summary)
Approved by BCC on: IR 20 temNo. Lo € { 7——? > \

Revenue Budget Detail

Fund Center Title: Legal Aid Society Fund Center No.: 100530
Funded Program (Project) Title: S-digit Fd Prog #:
{only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)
Fund Funded Commit Commitment Item Increase Current Revised
Center Program Iltem Description (Decrease) Budget Budget
100530 341751 |Legal Fees (5,000.00) 40,000.00 35,000.00
Net Change to Budget S {5,000.00)

Revenue Budget Detail

Fund Center Title: Interfund Transfers-BCC Fund Center No.: 929010
Funded Program (Project) Title: S-digit Fd Prog #:
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)
Fund Funded Commit Commitment item Increase Current Revised
Center Program Item Description {Decrease) Budget Budget
929010 481001 |Transfer to Legal Aid Soc. {652) 5,000.00 151,000.00 156,000.00
Net Change to Budget S 5,000.00

EXPLANATION

Why are funds needed? (type below)
To cover operating expenses for the balance of the year in the Legal Aid Society Fund 652. Revenues are not reaching budget.

Where are funds available? (type below)
Funds are available in the Genera! Fund 001 Reserves.

REVIEW PROCESS
Cost Center Director*: Date
Division Administrator*: Date
Budget Department: Date
Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date
inputted by: Date

BA number (SAP)




BUDGET AMENDMENT REQUEST For Budget/Finance Use Only @
A AD- 197

JE#
BAR#
APH Date
716 Immuokalee CRA Match
Fund No. Fund Description (type on line abova)
Date Prepared: 7/22/2020 (Attach Executive Summary) ]
/ ~ &l J;s / r./J\ -;’; 7(;_
Approved by BCC on; //,,%J U ltem No. J {;, f =
I [P0
Expense Budget Detail
Fund Center Title: Reserves Fund Center No.: 919010
Funded Program (Project) Title:  Fund 716 Res/Xfers 5-digit Fd Prog # 99716
(orly one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment Iltem Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
919010 99716 983000 [Reserve for Capital (60.000.00) £0,000.00 =

0 &
Net Change to Budget $  (60,000.00)
Expense Budget Detail
Fund Center Title Immokalee CRA Match Fund Center No. 138316 |
Funded Program (Project) Title: CHS CDBG Imm Sidewalks 5-digit Fd Prog #: J3588Y
(o1 ly one Fund Center/Funded Program should be entered int this sectlon. If amendment |s for Funded Pragram, must enter Fund Center info)

Fund Funded Commit Commitment item Increase Current Revised
Center | Program ltem Description (Decrease) Budget _ Budget
138316 33588 | 763100 |Improvements General 214,749.00 100,000.00 314,749.00

Net Change to Budget $  214,749.00
Revenue Budget Detail
Fund Center Title: Transfers Fund Center No.: 929010'/
Funded Program (Project) Title: 5-digit Fd Prog #: 33588y
(ol ly one Fund Center/Funded Program should be entered Into this section. If amendment |s for Funded Pragram, mus! enter Fund Center info)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program | ltem Description (Decrease) Budget Budget
929010J| 33588 /| 481186Y|Trans from 186 60,070.00 ¢ 100,000.00y 160,070.00
929010 J 33588,/ 481162 +|Trans from 162 94,679.00 / -\ 84,679.00

Net Change to Budget 3 154,749.00

EXPLANATION

Why are funds needed? (type below)
"o provide sufficient budget for the Immokalee Sidewalk project (No. 33588)

Where are funds available? (type below)
‘rom Fund (716) reserves, transfer from Immok Beautification funds (162) & transfer from Immok CRA Fund (186)

REVIEW PROCESS

Cast Center Director®: Date
T
Department Heads: ; Y e ? Date
— e = 7 T = s =

- ~ 4 — < =Y = ).
Office of Mgt & Budget o g / (o Date > T o T (.-
Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: Date

BA number (SAP)




Page 1 of 1

lier County

Grant Budget Request Cost Sharing PFL '
For Budget/Finance Use
BA%: | Qo UL
Agenda item : Lig A l ?) {D> o |pate: (//KI')U Type :
Agenda Item : ’ Date : ! Type :
Prepared By : Lisa Taylor Date : | 08/19/2020
Fund : 712 GROWTH MGT MATCH
Grant : 60190-01 CIGP AIRPORT PULLING
Start : 09/08/2020
End : 06/30/2025
Sponsor : 442 I FL Department of Transportation
Sponsored Program : | JPA/GMD
Funded Program : 60190 lAirport Rd North of Vanderbilt Road
Grant Percent : 100.00
Match Percent : 0.00

TRANS FRM 313 GAX TX TRANSFER IN a8 <4rd] 929010
TRANS FRM 333 RD IM TRANSFER IN b d 20 - ghs— 929010
TOTAL REVENUE

1,100,000.0C:
400,000.00

481313
481333

1B

JPA CAPITAL 163623

TOTAL EXPENSE

1,500,000.00

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?

Funds are needed for a match grant requirement to design Airport Pulling Road from Vanderbilt Beach Road to Immokalee Road.

What is the source of funding?

Funds to provide a match for the State-Funded Grant Agreement with Florida Department of Transportation (FDOT) will be available October 1st, 202C
from Impact Fee District 3 and gas taxes.

Cost Center Director : Date :
Division Administrator : Date :
Budget Department : Date :
Agency Manager : Date :

60190-01 Form Last Saved : 08/19/2020 @ 08:32:38




Page 1 of 1

Collier County
e S WL ? LJ{
Grant Budget Request Gost Sharing |
- For Budget/Finance Use

BA#: l L:Q L 5; B
Agenda ltem : /0 /»/ /23’@5/ Date : 75) 20 | Type:
Agenda Item : Date : Type :
Prepared By : Valerie Fleming Date : | 08/24/2020
Fund : 494 EMS MATCH
Grant : 33356-02 MMé63 GNFD
Start : 05/23/2017
End: 06/30/2018
Sponsor : 672
Sponsored Program : [672 GNFD STATION 63
Funded Program : 33356 FDOT MM 63 FIRE STATION
Grant Percent : 100.00
Match Percent : 0.00

337200 |LOCAL PUBLIC SAFETY 672 GNFD REVENUE. 144617 (8,000.00)
481490 | TRANS FRM 490 EMS TRANSFER IN 929010 8,000.00
bA -5 7 TOTAL REVENUE|

TOTAL EXPENSE

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?

Funds are needed for MM63 local ten percent match balance for billable staff hours.
What is the source of funding?

EMS Fund 490

Cost Center Director : Date :
Division Administrator : Date :
Budget Department : Date :
Agency Manager : Date :

33356-02 Form Last Saved : 08/24/2020 @ 14:21:00




Page 1 of 1

Collier County

|
|
|
|
|

” N

L ————— ‘
|

Grant Budget Request Cost Sharing
For BudgétlFinance Use
BA#: 30 ¥ |
Agenda ltem - \\D Gi/t \5‘{:}@ Date : CIIX K[ Type: P H
Agenda ltem : Date : Type :
Prepared By : Rookmin Nauth Date : | 09/01/2020
Fund : 499 AIRPORT MATCH
Grant : 33650-03 IMW TW-C EXT-CON
Start : 09/04/2020
End: 09/03/2024
Sponsor : 171 } Federal Aviation Administration
Sponsored Program : | FAA AIRPORT IMPROV
Funded Program : 33650 1 EXTEND TAXIWAY C - IMM- DESIGN PHASE
Grant Perceni : 90.00
Match Percent: 10.00

TRANSFER IN

929010
TOTAL REVENUE

191,975.00

FAA AIP CONSTRUCTION 192345

TOTAL EXPENSE

191,975.00

Total Sponsor Budget :

Total Cost Sharing :

Total Project

Why are funds needed?
Funds are need for the Local Match to FAA Agrmt 3-12-0031-13-2020 for the construction of Taxiway-C extension @ MM

What is the source of funding?
Source of funding is Airport Capital Project Fund 496 Reserve

Cost Center Director : Date :

Division Administrator : P Date : . )
Budget Department : /,/l /LW/ Date : I X/)’O
Agency Manager : v uv Date: | | '

33650-03 Form Last Saved : 09/01/2020 @ 09:44:45
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