RESOLUTION NO.20- 170
A RESOLUTION PURSUANT TO SECTION 129.06(2), FLORIDA STATUTES, AMENDING THE BUDGET
FOR THE 2020-21 FISCAL YEAR.
WHEREAS, Scction 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 2020-21 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 2020-21 Budget described below are approved and hereby adopted and the FY 2020-

21 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 2020 Project Budgets (20-002 & 20-003) and Project Purchase Orders (20-001) to be Added to the FY 2021 Budget:
Grant Funds:

007 21-001/002 (9/08/20-16F5) 2,345,700 2,345,700
081 21-001/002 (9/08/20-16F5) 354,000 354,000
115 21-001/002 (9/08/20-16F5) 150,000 150,000
116 21-001/002 (9/08/20-16F5) 377,100 377,100
117 21-001/002 (9/08/20-16F5) 6,800 6,800
119 21-001/002 (9/08/20-16F5) 178,000 178,000
121 21-001/002 (9/08/20-16F5) 51,500 51,500
123 21-001/002 (9/08/20-16F5) 253,800 253,800
128 21-001/002 (9/08/20-16F5) 57,900 57,900
129 21-001/002 (9/08/20-16F5) 2,038,700 2,038,700
416 21-003 (9/08/20-16F5) 3,382,500 3,382,500
417 21-003 (9/08/20-16F5) 1,127,500 1,127,500
424 21-003 (9/08/20-16F5) 19,410,700 19,410,700
425 21-003 (9/08/20-16F5) 1,489,600 1,489,600
426 21-001/002 (9/08/20-16F35) 1,158,900 1,158,900
427 21-001/002 (9/08/20-16F5) 1,175,900 1,175,900
428 21-003 (9/08/20-16F5) 1,001,000 1,001,000
429 21-003 (9/08/20-16T'5) 149,200 149,200
475 21-003 (9/08/20-16F5) 200 200
476 21-003 (9/08/20-16F5) 1,000 1,000
493 21-003 (9/08/20-16F5) 467,200 467,200
494 21-003 (9/08/20-16F5) 112,300 112,300
498 21-003 (9/08/20-16F5) 5,237,300 5,237,300
499 21-003 (9/08/20-16F 5) 971,900 977,900
701 21-003 (9/08/20-16F5) 90,000 90,000
703 21-003 (9/08/20-16F5) 239,100 239,100
704 21-003 (9/08/20-16F5) 7,600 7,600
705 21-003 (9/08/20-16F5) 11,153,300 11,153,300
706 21-003 (9/08/20-16F5) 46,400 46,400
707 21-003 (9/08/20-16F5) 70,599,900 70,599,900
708 21-003 (9/08/20-16F5) 28,500 28,500
709 21-003 (9/08/20-16F5) 3,268,600 3,268,600
710 21-003 (9/08/20-16F5) 916,900 916,900
711 21-003 (9/08/20-16F5) 20,339,300 20,339,300
712 21-003 (9/08/20-16F5) 5,346,700 5,346,700
715 21-003 (9/08/20-16F 5) 676,400 676,400
716 21-003 (9/08/20-16F5) 76,900 76,900
717 21-003 (9/08/20-16F5) 300,000 300,000

718 21-003 (9/08/20-16F5) 614,200 614,200



INCREASE

(DECREASE)
CARRY INCREASE
FORWARD OR INCREASE INCREASE INCREASE (DECREASE)
BUDGET AMENDMENT INTERFUND (DECREASE) (DECREASE) (DECREASE) INTERFUND
FUND NUMBERS TRANSFERS RECEIPT EXPENDITURE RESERVES TRANSFERS
Grant Funds Continued:
757 21-001/002 (9/08/20-16F5) 71,200 71,200
791 21-003 (9/08/20-16F5) 5,955,200 5,955,200
Danor Funds Providing Match Money to Grants:
001 21-005 (9/08/20-16F5) 11,723,800 11,723,800
80 21-005 (9/08/20-16F5) 62,600 62,600
103 21-005 (9/08/20-16F5) 213,100 213,100
11 21-005 (9/08/20-16F5) 17,100 17,100
131 21-005 (9/08/20-16F5) 5,000,000 5,000,000
174 21-005 (9/08/20-16F5) 10,000 10,000
186 21-005 (9/08/20-16F5) 76,900 76,900
187 21-005 (9/08/20-16I'5) 2,751,600 2,751,600
473 21-005 (9/08/20-16F5) 1,000 1,000
490 21-005 (9/08720-16F5) 1,100 1,100
495 21-005 (9/08/20-16F 5) 4,500,000 4,500,000
603 21-005 (9/08/20-16F5) 150,000 150,000
604 21-005 (9/08/20-16F5) 10,000 10,000
Impact Fee / Capital Project Funds:
331 21-001/002 (9/08/20-16F5) 21,078,300 21,078,300
333 21-001/002 (9/08/20-16F5) 12,254,800 12,254,800
334 21-001/002 (9/08/20-16F5) 681,300 681,300
336 21-001/002 (9/08/20-16F5) 18,843,400 18,843,400
338 21-001/002 (9/08/20-16F5) 6,163,800 6,163,800
339 21-001/002 (9/08/20-16F5) 7,551,400 7,551,400
345 21-001/002 (9/08/20-16F5) 1,884,900 1,884,900
346 21-001/002 (9/08/20-16F5) 31,695,600 31,695,600
350 21-001/002 (9/08/20-16F5) 815,900 815,900
355 21-001/002 (9/08/20-16F5) 596,600 596,600
372 21-001/002 (9/08/20-16F5) 43,700 43,700
373 21-001/002 (9/08/20-16F5) 2,200 2,200
381 21-001/002 (9/08/20-16F 5) 1,636,400 1,636,400
385 21-001/002 (9/08/20-16F5) 855,300 855,300
390 21-001/002 (9/08/20-16F5) 3,055,800 3,055,800
411 21-001/002 (9/08/20-16F5) 9,748,300 9,748,300
413 21-001/002 (9/08/20-16F5) 8,410,000 8,410,000
User Fees Capital Project Funds:
138 21-001/002 (9/08/20-16F5) 359,700 359,700
160 21-001/002 (9/08/20-16F5) 6,353,100 6,353,100
179 21-001/002 (9/08/20-16F5) 114,600 114,600
181 21-001/002 (9/08/20-16F5) 2,937,400 2,937,400
183 21-001/002 (9/08/20-16F5) 6,695,300 6,695,300
195 21-001/002 (9/08/20-16F5) 8,472,300 8,472,300
303 21-001/002 (9/08/20-16F5) 1,649,000 1,649,000
305 21-001/002 (9/08/20-16F5) 104,200 104,200
309 21-001/002 (9/08/20-16F5) 5,327,800 5,327,800
314 21-001/002 (9/08/20-16F5) 843,900 843,900
320 21-001/002 (9/08/20-16F5) 190,900 190,900
322 21-001/002 (9/08/20-16F5) 3,255,500 3,255,500
341 21-001/002 (9/08/20-16F5) 456,400 456,400
370 21-001/002 (9/08/20-16F5) 29,705,800 29,705,800
409 21-001/002 (9/08/20-16F5) 1,531,900 1,531,900
412 21-001/002 (9/08/20-16F5) 46,720,500 46,720,500
414 21-001/002 (9/08/20-16F5) 94,756,400 94,756,400
415 21-001/002 (9/08/20-16T'5) 54,845,100 54,845,100
418 21-001/002 (9/08/20-16F 5) 37,500 37,500
472 21-001/002 (9/08/20-16F5) 918,500 918,500
474 21-001/002 (9/08/20-16F5) 13,622,000 13,622,000
491 21-001/002 (9/08/20-16F5) 8,022,500 8,022,500
496 21-001/002 (9/08/20-16F5) 6,802,600 6,802,600
506 21-001/002 (9/08/20-16F5) 4,961,400 4,961,400
523 21-001/002 (9/08/20-16F5) 5,949,000 5,949,000
758 21-001/002 (9/08/20-16F5) 5,351,700 5,351,700
787 21-001/002 (9/08/20-16F5) 2,998,600 2,998,600
Fuel and Surplus Sales Tax Projects:
313 21-001/002 (9/08/20-16F5) 23,924,200 23,924,200
318 21-001/002 (9/08/20-16F5) 100,088,900 100,088,900



FUND

112
301
306
310
325

BUDGET AMENDMENT
NUMBERS
Ad Valorem Capital Projects Funds:
1-001/002 (9/08/20-16F5)
21-001/002 (9/08/20-16F5)
21-001/002 (9/08/20-16F5)
91.001/002 (9/08/20-16F5)
21-001/002 (9.’08!20~]6F5)

BE IT FURTHE

R RESOLVED that the Clerk is hereby ordered

INCREASE

(DECREASE)
CARRY
FORWARD OR INCREASE INCREASE INCREASE
INTERFUND (DECREASE) (DECREASE) (DECREASE)
TRANSFERS RECEIPT __ EXPENDITURE RESERVES
4,526,000 4,526,000
14,531,500 14,531,500
8,286,200 8,286,200
27,211,900 27,211,900
18,441,900 18,441,900

of this meeting for permanent record in his office.

ATTEST:
CRYSTA

This chnlﬁlion adoptéd:

L K. KINZEL

this 22" day of September 2020, a

and directed to spread this Resolution in full

fier motion, second and majority vote.

BOARD OF COUNTY COMMISSIONERS

TY, FLO’/DV
4 G topala
&

COLLIER C

By: _ #

INCREASE
(DECREASE)
INTERFUND
TRANSFERS

among the minutes

Burt L. Sanders, BCC Chairman



RESOLUTION NO. 20- 187

A RESOLUTION PURSUANT TO SECTION 129.06(2), FLORIDA STATUTES, AMENDING THE BUDGET
FOR THE 2020-21 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 2020-21 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 2020-21 Budget described below are approved and hereby adopted and the FY 2020-

21 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

On September 8, 2020, the Board approved item 16F5 authorizing budget amendments in various funds of approximately $821,064,000 of unspent FY20
grant and capital project budgets into FY21. After the September 30™ closing process, the following funds exceeded the budget amendment fund totals as
stated in Exhibit A (9/8/2020; agenda item 16F5). This was due to the Board’s approval of various agenda items in September which was not included in
Exhibit A:

498 21-003 (9/8/20-16G4) 1,727,780.00 1,727,780.00

Airport Grant Fund

499 21-003 (9/8/20-16G4) 191,975.00 191,975.00
Airport Grant Match Fund

709 21-003 (9/8/20-16D3) 47,800.00 47,800.00

Public Services Grant Fund

711 21-003 (9/8/20-16A26) 1,500,000.00 1,500,000.00

Transportation Grant Fund

716 21-003 (7/28/20-16B1) 154,749.00 154,749.00
Immokalee Grant Match Fund

186 21-005 (7/28/20-16B) 60,070.00 60,070.00
Immokalee Redevelopment

490 21-005 (9/8/20-16F4) 8,000.00 8,000.00
EMS

Following are the 2020 Purchase Orders brought forward and added to the FY 2021 Budget

001 21-004 (10/13/20-16E) 1,107,821.86 1,107,821.86
General Fund

101 21-004 (10/13/20-16E) 42,664.68 42,664.68
Rd & Bridge

103 21-004 (10/13/20-16E) 541,360.89 541,360.89
Stormwater

107 21-004 (10/13/20-16E) 103,245.78 103,245.78
Impact Fee Admin

109 21-004 (10/13/20-16E) 13,000.00 13,000.00
Pelican Bay

111 21-004 (10/13/20-16E) 362,087.85 362,087.85
Unincorp. General Fd

113 21-004 (10/13/20-16E) 529,625.80 529,625.80

Community Development Fund




INCREASE

(DECREASE)
CARRY INCREASE
FORWARD OR INCREASE INCREASE INCREASE (DECREASE)
BUDGET AMENDMENT INTERFUND (DECREASE) (DECREASE) (DECREASE) INTERFUND
FUND NUMBERS TRANSFERS RECEIPT  EXPENDITURE RESERVES TRANSFERS
114 21-004 (10/13/20-16E) 273,826.13 273,826.13
Pollution Control
130 21-004 (10/13/20-16E) 1,636.17 1,636.17
GG Com Center
131 21-004 (10/13/20-16E) 49,104.04 49,104.04
Planning Services
143 21-004 (10/13/20-16E) 419,401.33 419,401.33
Vanderbilt Bch Beau MS
152 21-004 (10/13/20-16E) 3,939.37 3,939.37
Lely Golf Estates Beautification MSTU
153 21-004 (10/13/20-16E) 1,534.75 1,534.75
Golden Gate Beautification MSTU
158 21-004 (10/13/20-16E) 1,488.15 1,488.15
Radio Road Beautification MSTU
159 21-004 (10/13/20-16E) 18,752.32 18,752.32
Forest Lakes Roadway & Drainage MSTU
162 21-004 (10/13/20-16E) 75,778.80 75,778.80
Immokalee Beautification MSTU
168 21-004 (10/13/20-16E) 606.47 606.47
Vanderbilt Waterways MSTU
174 21-004 (10/13/20-16E) 3,098.58 3,098.58
Conservation Collier Maintenance
184 21-004 (10/13/20-16E) 1,093,310.67 1,093,310.67
Tourism Marketing
185 21-004 (10/13/20-16E) 6,540.00 6,540.00
TDC Engineering
187 21-004 (10/13/20-16E) 621,999.00 621,999.00
Bayshore/Gateway Triangle
198 21-004 (10/13/20-16E) 2,897.50 2,897.50
Museum
408 21-004 (10/13/20-16E) 1,867,696.69 1,867,696.69
County Water Sewer Ops
470 21-004 (10/13/20-16E) 35,222.50 35,222.50
Solid Waste
495 21-004 (10/13/20-16E) 49,417.06 49,417.06
Airport Operations
505 21-004 (10/13/20-16E) 206,889.51 206,889.51
Information Technology
517 21-004 (10/13/20-16E) 24,662.02 24,662.02
Group Health and Life
521 21-004 (10/13/20-16E) 113,475.05 113,475.05
Fleet
673 21-004 (10/13/20-16E) 19,473.30 19,473.30
Pepper Ranch Conservation Bank
759 21-004 (10/13/20-16E) 642,983.61 642,983.61
Amateur Sports Complex
778 21-004 (10/13/20-16E) 2,000 2,000
Pelican Bay Lighting

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 permanent record in his office.

This Resolution adopted this 13t day of October, 2020, after motion, second and majority vote.

ATTEST: 5 % S » 4
CRYSTAL K. KINZEL; 'CLERK °
9 ! -', !

By: ‘

BOARD OF COUNTY COMMISSIONERS
TY, FLORIDA

COLLIER CO
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Collier County
Fi- 042 Grant Budget Request Cost Sharing
~ Forl udpetvapance Use
ZHRBY
o A

. P i ¥ RSy ] .
Agenda ltem : L‘%;mg r\‘ v { 4 Date : ibi\aw{ Type : V' H»’
Agenda item : Date : Type :
Prepared By : Blanca Aquino Luque Date : ] 09/11/2020
Fund : 429 TRANS DISADV MATCH
Grant : 33717-01 FTA 5310 FY 20/21
Start : 10/01/2020
End: 09/30/2021
Sponsor : 222 I FL Department of Transportation

Sponsored Program : | 5310 CAPITAL ASST

Funded Program : 33717 ’ FTA 5310 FY 20/21
Grant Percent : 80.00
Match Percent : 20.00

i 8429 2,370.00
138429

TOTAL REVENUE

USDOT GRANT REVENUE
TRANSFER IN

334494
481427

FDOT TD OTHER TRANS
TRANS FRM 427 DISADV

51,766.00

764110

AUTOS AND TRUCKS
RADIOS AND EQUIPMENT

CAPITAL
CAPITAL

138429
138429
TOTAL EXPENSE

49,396.09

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?

Funds are needed for the purchase of six replacement para-transit and six mobile radios.

What is the source of funding?

Funding is avaitable form Transportation Disadvantaged Fund 427 Operating.

[]
[
[
[ 764220

Cost Center Director : Date :

Division Administrator : /0 Date : T
Budget Department : I[[ Date : ‘ D [ [ #M_
Agency Manager : v H {} Date : L

33717-01

Form Last Saved : 09/11/2020 @ 16:03:0



BUDGET AMENDMENT REQUEST

Fund No.

310

Date Prepared:
Approved by BCC on:

For Budget/Finance llse Onlvy
BAY )

JE#

' ud hay

|

BAR#

APH Date

Growth Man Trans Cap

Fund Description (type on line above)

/

sd
i

{7 /K'F';
i

e
[l

Expense Budget Detail

9/4/2020 (Attach Executive Summary‘)

Item No. //{, /‘ j ~N

s

i’fl ._;‘ %é j

/
¢

Fund Center Title: Growth Man Trans Cap Fund Center No.: 163670
Funded Program (Project) Title: Dist 6 Sidewalk 338 5-digit Fd Prog #: 59338
(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

949070 | 69338 | 489200 |Carry Forward f11,199.68| (14:49968)
J6367 0 Net Change to Budget $ 4‘@1 199 68 i '1 i 9. el
Expense Budget Detail
Fund Center Title: Growth Man Trans Cap Fund Center No.: 163670
Funded Program (Project) Title: Dist 4 Sidewalk 336 5-digit Fd Prog #: 659336
(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
91610 69336 489200 [Carry Forward (62,5»92710) 462,592,40‘;

R Net Change to Budget $ 62,592.40)
¢ A SEH LU
Expense Budget Detail k // STl
Fund Center Title: Growth Man Trans Cap Fund Center No.: 163670
Funded Program (Project) Title: Dist 2 Sidewalk 333 5-digit Fd Prog #: 69333
(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
918070 | 69333 | 489200 |Carry Forward (31,317744) 231,317 .44
i L
- Net Change to Budget 1,317 44
JL3e0 ge to Budg I EL =
Expense Budget Detail 3(' 37
Fund Center Title: Growth Man Trans Cap Fund Center No.: 163670
Funded Program (Project) Title: PUD Monitoring 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
916070 60088 489200 [Carry Forward (12,50000) 412,500.0

T {
Net Change to Budget $  2,500.00)
[ (i 3 " 7 0 iy ‘t'?[,’}
Revenue Budget Detail /‘2/3
Fund Center Title: Growth Man Trans Cap Fund Center No.: 163670
Funded Program (Project) Title: Dist 6 Sidewalk 338 5-digit Fd Prog #: 69338
{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 Iltem Increase Current Revised

Center | Program ltem Description (Decrease) Budget Budget
183673 69338 631400 |Engineering Fees 11,199.68 7,211.84 18,411.52
Net Change to Budget 3 11,199.68

J4 70

Revenue Budget Detail



Fund Center Title:

Growth Man Trans Cap

Fund Center No.:

163670

Funded Program (Project) Title: Dist 4 Sidewalk 336 5-digit Fd Prog #: 69336
(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 69336 631400 |Engineering Fees 62,592.40 75,905.24 138,497.64

Net Change to Budget $ 62,592.40
Revenue Budget Detail
Fund Center Title: Growth Man Trans Cap Fund Center No.: 163670
Funded Program (Project) Title: Dist 2 Sidewalk 333 5-digit Fd Prog #: 69333
(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
163670 69333 631400 |Engineering Fees 31,317.44 14,840.32 46 157.76

Net Change to Budget $ 31,317.44
Revenue Budget Detail
Fund Center Title: Growth Man Trans Cap Fund Center No.: 163670
Funded Program (Project) Title: PUD Monitoring 5-digit Fd Prog #: 60088
(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
163670 60088 631400 |Engineering Fees 12,500.00 46,468.50 58,968.50

Net Change to Budget $ 12,500.00
EXPLANATION
~ Y e ~ 2f [ Ry ¥ ’ /«, s
Why are funds needed? (type below) 20 & ? 5§ 3 e 9 35({9/ 4 i‘ﬁ 55 # Lt “gﬁ

To recognize carry forward within Fund (343) to Projects. 60666, 696‘84‘ and increase operating expeses to fund ongoing
work. :

Where are funds available? (type below)

REVIEW PROCESS
Cost Center Director*: Date
Department Head*: Date
Budget Division: 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
Department Head.

If this is uploaded into Accela, 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 Accela and will process after the BCC meeting.

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

(excel format)




BUDGET AMENDMENT REQUEST

313
Fund No.

Date Prepared:
Approved by BCC on:

Road Construction- Gas Tax

For Budget/Finance Use Oniv _

BA# _A | - 045

JE#

BAR#

APH Date

Fund Description (type on line above)

9/4/2020 (Attach Executive Summary)

v ” 3
IF SN I
H \.r‘:/i’ })l/‘; v
7 1
i

Expense Budget Detail

it }f T
TR il «):)

ltem No.

AN T
1Y f iy .S

Fund Center Title: Road Const- Gas Tax Fund Center No.: 163673
| Funded Program (Project) Title: Congestion Mgt Fare 5-digit Fd Prog #: 60066
(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 Iltem Increase Current Revised
Center ] Program ltem Description (Decrease) | Budget Budget
W 60066 489200 |Carry Forward (1 65,3)%4) - ;(1 65,319.14}

/63675

Net Change to Budget

Expense Budget Detail

$  (#65319.14)

/65,3694

Fund Center Title: Road Const- Gas Tax Fund Center No.; 163673
Funded Program (Project) Title: TIS Review 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 Item Description (Decrease) Budget Budget
948010 | 60085 | 489200 |Carry Forward (59,500-00) ] 459,500.00)
/@5(;’75 Net Change to Budget 3 ,(,59600.00) !
Revenue Budget Detail S 671 \’CL
Fund Center Title: Road Const- Gas Tax Fund Center No.: 163673 7
Funded Program (Project) Title: Congestion Mgt Fare —— 5-digit Fd Prog #: 60066 —
(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
163673 | 60066 .1 631400 ¢|Engineering Fees 165,319.14 165,319.14 330,638.28

Net Change to Budget $ 165,319.14
Revenue Budget Detail
Fund Center Title: Road Const- Gas Tax Fund Center No.: 163673
Funded Program (Project) Title: TIS Review — 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 Item Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
163673 60085 631400-1Engineering Fees 59,500.00 ,398’,6'(@.50 368-409.50

Why are funds needed? (type below)

Net Change to Budget

EXPLANATION

$ 59,500.00

(il g 25U

25C Q26 5L

To recognize carry forward within Fund (313) to Projects 60066, 60085 and increase operating expeses to fund ongoing

work.

Where are funds available? (type below)




REVIEW PROCESS

Cost Center Director*: Date
Department Head*: Date
Budget Division: ’;Z,M Ay 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
Department Head.

If this is uploaded into Accela, 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 Accela and will process after the BCC meeting.

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




BUDGET AMENDMENT REQUEST For Budget/Finance Use Only
BA# | =
JE# °©
BAR#
APH Date
299 Commercial Paper Loan
Fund No. Fund Description (type on line above)
Date Prepared: 10/14/2020 (Attach Executive Summary)
Approved by BCC on: 9/22/2020 ItemNo. 11.B ltem #13571
Expense Budget Detail
Fund Center Title: Redeem 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 Item Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
939010 871501 |Principal 10,330,000.00 400,000.00 10,730,000.00

Net Change to Budget $ 10,330,000.00

Revenue Budget Detail

Fund Center Title: Redeem 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 item Increase Current Revised
Center | Program ltem Description {Decrease) Budget Budget
939010 484200 |Bond Proceeds 10,000,000.00 - 10,000,000.00

Net Change to Budget $ 10,000,000.00

Revenue Budget Detail

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 Item Description (Decrease) Budget Budget
929010 481001 |Transfer from 001 330,000.00 789,000.00 1,119,000.00

BA-Ql-owy -
Net Change to Budget $  330,000.00

Why are funds needed? (type below)
To provide funding for retirement of Commercial Paper Loan associated with Sports Complex land acquisition.

Where are funds available? (type below)
Proceeds from Special Obligation Revenue Bonds Series 2020B.

REVIEW PROCESS

Cost Center Director*: Date

Division Administrator*: Date




Budget Department:

Agency Manager

Finance Department:

Clerk to the Board Admin:

Inputted by:

BA number (SAP)

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

(excel format)

Date

Date

Date

Date

Date




Page 1 of 1

Collier County

I T e
Grant Budget Request Cost Sharing

For BudgeUFinaiRe Use

Bax: D I DA
] ) At

Agenda Item : j 3Gy X 2~ |Date:jo/) 7/ | Type: Pl{
Agenda Item : I-a)c” 1 . /(‘746 Date : : /A 7'/39 sze : o~
Prepared By : Lisa Taylor Date : | 09/09/2020
Fund : 712 GROWTH MGT MATCH
Grant : 60102-07 HMGP BC GC H0501
Start : 09/03/2020
End : 06/30/2021
Sponsor : 211 ‘ FL Division of Emergency Management
Sponsored Program : | HAZARD MITIGATION
Funded Program : 60102 ‘Gordon River
Grant Percent : 75.00
Match Percent : 25.00

TRANSFER IN ' ‘ | 20,000.00

TOTAL REVENUE

ENG DESIGN & CONST 17292 20,000.00

TOTAL EXPENSE

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?
To provide a required match for grant under the Federal Emergency Management Agency Hazard Mitigation Grant program. H UGDI

What is the source of funding?

Source of funding is from Fund 325 Stormwater CIP program under project 60102.

Cost Center Director : Date :

Division Administrator : yas Date: |

Budget Department : ]//W Date : /D//,g/ ﬁ

Agency Manager : = U d Date: | r=t
60102-07 Form Last Saved : 09/09/2020 @ 13:33:58



Co

er County

Grant Budget Request

For Budget/Finance Use

3 LS5

Cost Sharing

Page 1 of 1

Agenda Item : oI5 { RpXi, |Date: )o(c?? !}E; Type : ’;) H.
Agenda Item : Date : Type :
Prepared By : Jose Alvarado Graniela Date : | 10/09/2020

Fund : 710 PUBLIC SERVICE MATCH

Grant : 33360-01 LIBRARY SAL INTEREST

Start : 10/01/2001

End: 10/01/2024

Sponsor : 591 FL Division of Library Information

Sponsored Program : | SAL INTEREST

Funded Program : 33360 State Aid Library Interest

Grant Percent : 100.00

Match Percent : 0.00

591 INT REV

919010

TOTAL REVENUE

591 NONGRANT EXP

110402

TOTAL EXPENSE

Total Sponsor Budget : |

Total Cost Sharing :

Total Project :

Why are funds needed?
To Recognize accrued interest from State Aid to Libraries Grants.

What is the source of funding?

Funding is from interest earned from State Aid to Libraries Grants.

Cost Center Director : Date :

Division Administrator : m . Date :

Budget Department : / ) Date : lOl&?)/&L
Agency Manager : T U Date : 7 Y

33360-01

Form Last Saved :

10/09/2020 @ 15:27:58




Page 1 of 2

Sponsored Program :

615 OAA 3B-UPDATED

Funded Program : 33657 OAA 3B 2020
Grant Percent : 90.00
Match Percent : 10.00

331666

FEDERAL GRANT-AGING

AAA OAA REV

Collier County
Grant Budget Request Budget
For Budget/Finance Use

Ba#: |\~ Dol

i
Agenda Item : \ \17 ) “ \?)P)bvf Date : 0| ‘}')\ WY Type: f’/»/
Agenda item : Date : ’ Type :
Prepared By : Akiko Woods Date : | 10/13/2020
Fund : 707 HUMAN SERVICES GRANT
Grant : 33657-01 OAA 3B 2020
Start : 01/01/2020
End: 12/31/2020
Sponsor: 615 Area Agency on Aging

s

165970

2,992.84

489200

]I

CARRY FORWARD GEN

CARRYFORWARD

1565970

TOTAL REVENU

[X| 634104 |PERS/RESPITEHOMEMAK AAA OAA EXP 55970 2,825.37
| 641950 |POST FREIGHT UPS AAA OAA EXP 165970 100.00
[X| 646430 |FLEET MAINT ISF AAA OAA EXP 155970 50.00
646440 | FLEET MAINT PARTS ARA OAA EXP 165970 50.00
[X| 646445 |FLEET NON MAINT AAA OAA EXP 155970 50.00
[X| 648174 |REGISTRATION FEES AAA OAA EXP 165970 50.00
| 651110 | OFFICE SUPPLIES GEN AAA OAA EXP 165970 100.00
652490 | FUEL AND LUB ISF AAA OAA EXP 155970 50.00
[X| 652990 |OTHER OPERATING SUPP AAA OAA EXP 165970 50.00

TOTAL EXPENS

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.

33657-01

Form Last Saved : 10/13/2020 @ 11:55:20




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 OAA203.20.

Cost Center Director : Date :

Division Administrator : Date :

4% < ey
Budget Department : 7 iddé 11 . Date: | [/ ) )| )+
got Dep (] 1076 |

Agency Manager : Date : r

33657-01 Form Last Saved ; 10/13/2020 @ 11:55:20




e

Colliey County

Page 1 of 2

Grant Budget Request Budget |
I
For Budget/Finance Use |
Baz: (- DO
Agenda ftem : ¥ B 14 ) Sl |Date: | q }')}N Type : TF .
Agenda Item : Date : Type :
Prepared By : Akiko Woods Date : | 10/13/2020
Fund : 707 HUMAN SERVICES GRANT
Grant : 33658-01 OAA C1 2020
Start : 01/01/2020
End: 12/31/2020
Sponsor : 613 ' Area Agency on Aging
Sponsored Program : | 613 OAA C1-UPDATED
Funded Program : 33658 'OAA C1 2020
Grant Percent : 90.00
Match Percent : 10.00

155970
155970
TOTAL REVENU

AAA OAA REV
CARRYFORWARD

FEDERAL GRANT-AGING
CARRY FORWARD GEN

331666
489200

[

2,692.39

| 641950 |POST FREIGHT UPS AAA OAA EXP 155970 100.00

641950 | POST FREIGHT UPS AAA OAA EXP 155970 100.00 !
| 644100 |RENT BUILDINGS AAA OAA EXP 155970 2,000.00 |
(| 646440 |FLEET MAINT PARTS AAA OAA EXP 155970 100.00 ‘
646445 |FLEET NON MAINT AAA OAA EXP 155970 100.00

X| 648174 |REGISTRATION FEES AAA OAA EXP 155970 100.00

[] 651110 |OFFICE SUPPLIES GEN AAA OAA EXP 155970 100.00

] 652210 |FOOD OPERATING SUP AAA OAA EXP 155970 2392394 |

652490 |FUEL AND LUB ISF AAA OAA EXP 155970 100,00

(| 652000 |OTHER OPERATING SUPP AAA OAA EXP 155970 300.00

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 responsibitities and regulations. Funds are also 1
needed to ensure compliance with the 10% matching requirements. |
|

33658-01

Form Last Saved : 10/13/2020 @ 12:28:59




Grant Budget Request Budget Page 2 of2

What is the source of funding?
Funds will be available from the Area Agency on Aging of Southwest Florida, Older Americans Act Grant contract OAA203.20.

Cost Center Director : Date :
Division Administrator : oy 1 Date :
i
Budget Department : ; e ,/f . Date: | 1/ ~-/ 7
Agency Manager : A Date : '

33658-01 Form Last Saved : 10/13/2020 @ 12:28:59




Page 1 of 2

Grant Budget Request Budget
For Budget/Finance Use
Baz: |3\ DA
Agenda Item : \m | \"‘t | AsL Y |Date: j()l N |3 | Type:
Agenda Item : i Date : Type :
Prepared By : Akiko Woods Date : | 10/13/2020
Fund : 707 HUMAN SERVICES GRANT
Grant : 33659-01 OAA C2 2020
Start : 01/01/2020
End: 12/31/2020
Sponsor: 614 Area Agency on Aging
Sponsored Program : | 614 OAA C2-UPDATED
Funded Program : 33659 OAA C2 2020
Grant Percent : 90.00
Match Percent : 10.00

331666 | FEDERAL GRANT-AGING . AAA OAA REV 165970
489200 | CARRY FORWARD GEN CARRYFORWARD 155970
TOTAL REVENU

[ ]

[] 641950 | POST FREIGHT UPS AAA OAA EXP 166970 50.00
646430 | FLEET MAINT ISF AAA OAA EXP 165970 50.00
X| 646440 |FLEET MAINT PARTS AAA OAA EXP 155970 50.00
646445 | FLEET NON MAINT AAA OAA EXP 165970 50.00 |
[] 651110 | OFFICE SUPPLIES GEN AAA OAA EXP 156970 50.001
[:J 652210 | FOOD OPERATING SUP AAA OAA EXP 155970 12,115.09
652990 | OTHER OPERATING SUPP AAA OAA EXP 155970 50.00

TOTAL EXPENS

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 wili be available from the Area Agency on Aging of Southwest Florida, Older Americans Act Grant contract OAA203.20.

33659-01 Form Last Saved : 10/13/2020 @ 16:42:49




Grant Budget Request Budget Page 2 of 2

Cost Center Director : Date :

Division Administrator : Date :

Budget Department : i ] Date : Y

Agency Manager : Date :
|
|
|
|
|
|
|
|
|

33659-01 Form Last Saved : 10/13/2020 @ 16:42:48



Page 1 of 2

lier County

Grant Budget Request

Budget

For Budget/Finance Use

sa Q- OB

Sponsored Program :

612 OAA 3E-UPDATED

Funded Program : 33660 OAA 3E 2020
Grant Percent : 90.00
Match Percent : 10.00

T - T ' T T
Agenda Item : ) D \V\ (%[‘)’f Date : | | 01)7/90 Type : 4
Agenda item : Date : U Type :

Prepared By : Akiko Woods Date : | 10/13/2020

Fund : 707 HUMAN SERVICES GRANT

Grant : 33660-01 OAA 3E 2020

Start : 01/01/2020

End: 12/31/2020

Sponsor : 612 Area Agency on Aging

D 331666 | FEDERAL GRANT-AGING AAA OAA REV 155970 20,769.43
D 489200 | CARRY FORWARD GEN CARRYFORWARD 165970 2,307.72

TOTAL REVENUE

PX| 634980 |INTERDEPT PAYMENT AAA OAA EXP 155970 1,500.0()'
D 641950 | POST FREIGHT UPS AAA OAA EXP 165970 100.00
X] 646430 |FLEET MAINT ISF AAA OAA EXP 156970 50.00
646440 | FLEET MAINT PARTS AAA OAA EXP 156970 50.00 |
g] 646445 | FLEET NON MAINT AAA OAA EXP 165970 50.00
649990 | OTHER MISCELLANEOUS AAA OAA EXP 165970 50.00
D 651110 | OFFICE SUPPLIES GEN AAA OAA EXP 165970 100.00
m 652210 | FOOD OPERATING SUP AAA OAA EXP 165970 21,0771 5]
652990 | OTHER OPERATING SUPP AAA OAA EXP 165870 50.00
Z} 652990 | OTHER OPERATING SUPP AAA OAA EXP 165970 50.00

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.

33660-01

Form Last Saved : 10/13/2020 @ 17:02:35




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 OAA203.20.

Cost Center Director : Date :
Division Administrator : ) Date :
‘t . Id H - - 3 "
Budget Department : : 7 R N, Date : / Q,/,J) / rd
Agency Manager : T ) Date : ! )
33660-01 Form Last Saved : 10/13/2020 @ 17:02:3¢



Page 1 of 1
Grant Budget Request Budget
 ForBudget/FinanceUse
BA#: | 0/ /i
Fa N

Agenda Item : 16.E % L .. |Dpate:]11/10/2020 | Type: {/ H

Agenda Item : Date : Type :

Prepared By : Erin Page Date : | 10/23/2020

Fund : 493 EMS GRANT

Grant: 336565-02 FY18 EMS CNTY GRANT

Start : 10/01/2019

End: 12/31/2020

Sponsor: 64 Florida Department of Health

Sponsored Program : | EMS COUNTY GRANT

Funded Program : 33655 EMS COUNTY GRANT PROGRAM

Grant Percent : 100.00 ‘

Match Percent : 0.00
|
|
|
|
|

INVESTMENT INTEREST INTEREST REVENUE

TTRAINING 144616
TOTAL EXPENSE

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?
To recognize and appropriate accured interest from July 1-September 30, 2020 EMS County Grant C-8011.

What is the source of funding?

Funds are available from interest earnings.

Cost Center Director : Date :
Division Administrator : P /(71 Date : ,
Budget Department : M Date : ' l ’,0/ Za
Agency Manager : ~ [ 1V /) Date: | = |
v
33655-01 Form Last Saved :



BUDGET AMENDMENT REQUEST For Budget/Finance Use Only
BA# 7 /-/C¢

JE#

BAR#

APH Date

1594 Forest Lakes MSTU
Fund No. Fund Description (type on line above)
Date Prepared: 11/12/2020 (Attach Executive Summary)
Approved by BCC on: temNo. /{F 7 / w9 ‘

Expense Budget Detail

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 ltem Description (Decrease) Budget Budget
929010° n/a 912590. |Trans to 259 Forest Lakes Debt 50,000.00 -7 50,000.00

8A -130
Net Change to Budget $ 50,000.00

Revenue Budget Detail

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 Iltem Description (Decrease) Budget Budget
Trans frm 259 Forest Lakes A
929010 481259 1|Debt 50,000.00 50,000.00
Net Change to Budget $ 50,000.00
(hA& 2= 3
EXPLANATION

Why are funds needed? (type below)
Funds are needed to allow early retirement of the Forest Lakes Roadway Limited GO Bonds, Series 2007.

Where are funds available? (type below)
Transfer from Forest Lakes Debt Fund (259).

REVIEW PROCESS
Cost Center Director*: Date
Division Administrator*: _ s e Date
Budget Department: (/"' (// - ./ /// Date //f:i ‘ C\“
Agency Manager 7 Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: Date

BA number (SAP)




D
==

BUDGET AMENDMENT REQUEST For Budget/Finance Use Only
BA# _Jj -} 0
JE #
BAR#

APH Date

259'( Forest Lakes Roadway Limited GO Bonds, 2007
Fund No. Fund Description (type on line above)

Date Prepared: 11/12/2020 (Attach Executive Summary)

ltem No. /¢ /2.

Approved by BCC on: [H05

Expense Budget Detail

Fund Center Title: Transfers Fund Center No.: 9290101
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
929010/ n/a 911590 |[Trans to 159 Forest Lakes 50,000.00 - 50,000.00

DA I I
Net Change fo Budget $ 50,000.00
Revenue Budget Detail
Fund Center Title: Transfers Fund Center No.: 9290106

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
929010¢ n/a 481159 |Trans frm 159 Forest Lakes 50,000.00 - 50,000.00

B I 10
Net Change to Budget $ 50,000.00
EXPLANATION -

Why are funds needed? (type below)
Funds are needed to allow early retirement of the Forest Lakes Roadway Limited GO Bonds, Series 2007.

Where are funds available? (type below)
Transfer from Forest Lakes Operating Fund (159).

REVIEW PROCESS

Cost Center Director*: Date

Division Administrator*: e Loy Date
| Budget Department: C}//)/ LT Date // - /; ~ A
1 Agency Manager Date

Finance Department: Date

Clerk to the Board Admin: Date

Inputted by: Date

BA number (SAP)




IH

BUDGET AMENDMENT REQUEST For Budget/Finance Use Only

BA# 1~ L
JE#
BAR#
APH Date

123 Grant Program Support
Fund No. Fund Description (type on line above)
Date Prepared: 11/17/2020 (Attach Executive Summary)
Approved by BCC on: 11/10/2020 ltemNo. 11-A No. 14108

Expense Budget Detail

Fund Center Title: Client Assistance Fund Center No.: 155920
Funded Program (Project) Title: FDEM CARES Act 5-digit Fd Prog #: 33699
(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
155920 33699 652990 |Other Operating Exp 13,464,802.10 - 13,464,802.10

Net Change to Budget $ 13,464,802.10

Revenue Budget Detail

Fund Center Title: Transfers Fund Center No.: 929010
Funded Program (Project) Title: FDEM CARES Act 5-digit Fd Prog #: 33699
(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 33699 481001 |Trans from Gen'l Fund 13,464,802.10 - 13,464,802.10

’N t Change to Budget $ 13,464,802.10
B - A%
EXPLANATION -

Why are funds needed? (type below)
To recognize transfer in and establish expenditure budget for ongoing Board approved CARES Act Program.

Where are funds available? (type beiow)
Transfer from Fund 001 pursuant to offset by CARES Act funding.

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

Inputt :
putted by Date

BA number (SAP)




Ff:"‘" Page 1 of 1
Collier County
e Ry,

T e T

Grant Budget Request

Budget

For Budget/Finance Use

BA#: | O, [H>-
<)
Agenda item : P\ R S B D R N A =
Agenda Item : 1 1LHY [« 22 [pate:] {15 ey [ Type: . :
Prepared By : Leslie Davis Date : | 11/19/2020
Fund : 791 SHIP GRANT
Grant : 33613-01 SHIP FY19-22
Start : 07/01/2019
End : 06/30/2022
Sponsor: -731 i I FL Housing Finance Corporation
Sponsored Frogram : | 731 SHIP -
Funded Program:  |33613 |SHlP FY19-22
Grant Percent : 100.00
Match Percent : 0.00

I‘Eavenu'e éu !gﬂei'-:

Commit (Commt. Description ~'sponsored Class. |- Grant F.Ctr |~ ‘Grant Amt
(3| 489200 CARRY FORWARD GEN 501 INTREV 731 SHIP REV 919010 7,424.89
TOTAL REVENUE| 1 7,424.89
| Expense Budgt |
Commit ) mi Sponsored Class Grant F.Gtr: Grant Amt
{: 851110 | OFFICE SUPPLIES GEN 731 SHIP EXP 138791 10.00
1: 882100 | REMITT PRIVATE ORG 731 SHIP EXP 138791 7.414.89
TOTAL EXPENSE 7,42
Total Sponsar Budget : 7,424.89
Total Cost Sharing : 10,00
Total Project : 7,424,889
Why are fuinds needed?
To meet the housing needs of the very low, low and moderate Income households of Colller County
What is the source of funding?
Florida Housing Finance and Program Income from SHIP activities.
Reviewec By :
Cost Center Director : Date :
Divislon Administrator : £\ /ﬂ Date :
Budget Department ; ;7} }WM{ Date : ,7 ,‘) //D
Agency Manager : v (lf)\.é) L"‘VL(;./Y { S\-—-—"" Date: | , I, Xr—){,' 21
— L] |

33613-01

Form Last Saved ' 11/19/2020 & 15:49:58




{Rk' Page 1 of 1
Collier Coun
-Mmm——-ﬁz
Grant Budget Request Budget
For Budget/Finance Use
Bag: [ ) - [
Agenda lter : % o E”&‘y Date: |/ /& jf’ AU Type : P. H D
Agenda item : f“’% th Date : - Qo4 Type: )
Prepared By : Leslie Davis Date : | 11/19/2020
Fund ; 791 SHIP GRANT
Grant : 33686-01 SHIP FY20-23
Start : 07/01/2020
End: 06/30/2023
Sponsor : 731 ’ FL Houslng Finance Corporation
Sponsored Frogram : | 731 SHIP
Funded Program : | 33686 1 SHIP FY20-23
Grant Percent : 100.00
Match Percent : 0.00
[ Revenue Bur
| 'Commit -/ .Commit. Desctiption: ! Sponsorad Glass’ Grant F.Ctr GrantAmt
<] 489200 | CARRY FORWARD GEN 501 INTREV 731 SHIP REV 919010 31,900.90
TOTAL REVENUE 131,900.90
Commit i t. I ant F.Ctr
[X 634889 OTHER CONTRACTUAL S& 731 SHIP EXP 138791 2,000.00
E 641950 | POST FREIGHT UPS 731 SHIP EXP 138791 100.00
E] 882100 | REMITT PRIVATE ORG 731 SHIP EXP 138791 29,800.90
TOTAL EXPENSE| "
Total Spenscr Budget : 131,900.80
Total Cost Sharing : 000
Total Project : . 31,3'0{1',30__
Why are funds needed?
To meet the housing needs of the very low, low and moderate income households of Collier County,
What Is the source of funding?
Florida Housing Finance and Program Income from SHIP activities.
Cost Center [lirector : | Date:
Division Adm inlstrator : =) e Date ; -
Budget Department /77 IAM Date : 2/](” Z@
7 o OG- oo [} [(3]'20 21

33686-01

Form Last Saved ; 11/19/2020 €0 15.41.21




Page 1 of 1

Grant Budget Request Cost Sharing
Agenda Item : 165> (L P\\)( 1+ 7 A | Date: Vv 0 | Types ’P H .
Agenda Item : Date:| = Type :
Prepared By : Rookmin Nauth Date : | 11/20/2020
Fund : 499 AIRPORT MATCH
Grant : 33605-01 IMM RWY 18/36 REHAB
Start : 01/08/2019
End: 06/30/2022
Sponsor: 41 ] Florida Department of Transportation
Sponsored Program : | AVIATION DEVELOPMENT
Funded Program : 33605 | IMMOKALEE RUNWAY 18/36 REHAB
Grant Percent : 100.00
Match Percent : 0.00

e

A £
TRANSFER IN 995,079.00
bt al-wun TOTAL REVENUE

192345
TOTAL EXPENSE

AVIATION DEV CONST

995,079.00

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

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

What is the source of funding?
Source of local match funds is Airport Capital Fund 496.

Cost Center Director : Date :

Division Administrator : A . Py Date :
9]/ Budget Department : u )/l ﬂju%e\ . Date : lg,,lylm'_'
' Agency Manager : v 0 da Date :

33605-01 Form Last Saved :




BUDGET AMENDMENT REQUEST For Budget/Finance Use Only _
Bag -] & /-
JE#
BAR#
APH Date
370 Sports Complex Capital
Fund No. Fund Description (type on line above)
Date Prepared: 12/9/2020 (Attach Executive Summary)
Approved by BCC on: 12/8/2020 ltemNo. 11-B No. 14324

Expense Budget Detail

Fund Center Title: TDT Capital Fund Center No.: 101557
Funded Program (Project) Title: Amateur Sports Complex 5-digit Fd Prog #: 50156
{onty 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
101557 | 50156 763100 |Improve Gen'l 19,924,385.42 26,959,779.52 46,884,164.94

Net Change to Budget $ 19,924,385.42

Revenue Budget Detail

Fund Center Title: Transfers Fund Center No.: 929010
Funded Program (Project) Title: Fund 370 Res/Xfers 5-digit Fd Prog #: 99370
(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 | 99370 482183 [Advance from 183 7,300,000.00 - 7,300,000.00
929010 | 99370 482195 [Advance from 195 9,900,000.00 - 9,900,000.00
929010 | 99370 481758 |Trans from 758 2,724,385.42 - 2,724,385.42

Net Change to Budget $ 19,924,385.42
EXPLANATION -

V To support Sixth Amendment to Sports Complex Project, CMAR Agreement 17-7198.

V Advances from Funds 183 and 195 and a transfer from Fund 758.

REVIEW PROCESS
Date
Cost Center Director*:
Date
Division Administrator*:
N Date
Budget Department: i . . . e
(,\g’/' 7 ) ) . Date S ] 2 C
Agency Manager
Date
Finance Department:
Date
Clerk to the Board Admin:
Date
Inputted by:
BA number (SAP)

oLy

WJ{ICLJ
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BUDGET AMENDMENT REQUEST For Budget/Finance Use Only
BA# A [~
JE#
BAR#
APH Date
370 Sports Complex Capital
Fund No. Fund Description (type on line above)
Date Prepared: 12/9/2020 (Attach Executive Summary)
Approved by BCC on: 12/8/2020 Item No. 11-B No. 14324
Expense Budget Detail
Fund Center Title: Sports Complex Capital Fund Center No.: 101557\/
Funded Program (Project) Title: Wilson Benfield Extension 5-digit Fd Prog #: 60129
(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
101557, 60129v| 762500 ¢|Infrastructure 9,000,000.00 - Y 9,000,000.00

Net Change to Budget $ 9,000,000.00
Revenue Budget Detail
Fund Center Title: Trans J Fund Center No.: 929010‘[
Funded Program (Project) Title: Fund 370 Res/Xfers 5-digit Fd Prog #: 99370
(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
929010¢| 99370 (| 481336*|Trans from 336 9,000,000.00 - 9,000,000.00

T iaaran
7 7 B =
.}
Net Change to Budget $ 9,000,000.00
EXPLANATION -
Why are funds needed? (type below)
To support Sixth Amendment to Sports Complex Project, CMAR Agreement 17-7198.
Where are funds available? (type below)
Transfer from Funds 336.
REVIEW PROCESS

Date
Cost Center Director*; Date
Division Administrator*: = Date

P

Budget Departmezl;/_‘g%—/ e / 4#,7 § Date /2~ /~AO
Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by:
BA number (SAP)



BUDGET AMENDMENT REQUEST For Budget/Finance Use Only

BA# 3| - 197
JE#
BAR#
APH Date

001
Fund No.

Date Prepared:
Approved by BCC on:

General Fund

Fund Description (type on line above)

11/17/2020 (Attach Executive Summary)

11/10/2020

Expense Budget Detail

Item No.

11-A _No. 14108

Fund Center Title: Transfers Fund Center No.: 929010
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 Item Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
929010 n/a 911230 |Trans to Fund 123 31,000,000.00 14,165,502.10 45,165,502.10

Net Change to Budget

Revenue Budget Detail

$ 31,000,000.00

Fund Center Title: Transfers Elected Officials Fund Center No.: 959010

Funded Program (Project) Titie: 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
959010 n/a 486650 |Transfer from Sheriff's Office 31,000,000.00 - 31,000,000.00
Net Change to Budget $ 31,000,000.00
EXPLANATION -

Why are funds needed? (type below)
To allocate funding for execution of ongoing approved CARES Act program through recognition of Sheriff's Office turnback
of CARES Act reimbursement.

Where are funds available? (type below)
Turnback of CARES Act Funding.

REVIEW PROCESS

Cost Center Director*: Date

Division Administrator*: Date

Budget Department: .~ “:};"" ‘ //'; > ) , /»»-/wi-uw—«_m_\ Date e
Agency Manager Date

Finance Department: Date

Clerk to the Board Admin: Date

Inputted by: Date

BA number (SAP)

/4%>~
e




[
A /
~"/”€”\ Yoo
™y
BUDGET AMENDMENT REQUEST For Budget/Finance Use Onlly, )
Ba# 11— {70
JE#
BAR#
APH Date
123 Grant Program Support
Fund No. Fund Description (type on line above)
Date Prepared: 11/17/2020 (Attach Executive Summary)
Approved by BCC on: 11/10/2020 ltem No. 11-A No. 14108
Expense Budget Detail
Fund Center Title: Client Assistance Fund Center No.: 155920
Funded Program (Project) Title: FDEM CARES Act 5-digit Fd Prog #: 33699
(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 [tem Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
155920 33699 652990 |Other Operating Exp 31,000,000.00 13,464,802.10 44,464,802.10

Net Change to Budget $ 31,000,000.00
Fund Center Title: Reserves Fund Center No.: 919010
Funded Program (Project) Title: Fund 123 Res/Xfer 5-digit Fd Prog #: 99123
(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 99123 - - - }

Net Change to Budget $ -
Revenue Budget Detail
Fund Center Title: Transfers Fund Center No.: 929010
Funded Program (Project) Title: FDEM CARES Act 5-digit Fd Prog #: 33699
(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 33699 481001 [Trans from Gen'l Fund 31,000,000.00 13,464,802.10 44,464,802.10

Net Change to Budget $ 31,000,000.00
EXPLANATION -

Why are funds needed? (type below)
To recognize transfer in and establish expenditure budget for ongoing Board approved CARES Act Program.

Where are funds available? (type below)
Transfer from Fund 001 pursuant to turnback of CARES Act funding.

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)

% ozav[)Z
e



Z

BUDGET AMENDMENT REQUEST For Budget/Finance Use Only
.

BA# .
JE#
BAR#
APH Date
523 Motor Pool Capital
Fund No. Fund Description (type on line above)
Date Prepared: 12/8/2020 (Attach Executive Summary)
Approved by BCC on: 12/8/2020 ltem No. 16.C.14 14290
Expense Budget Detail
Fund Center Title: Gen Govt MP Capital Fund Center No.: 122471
Funded Program (Project) Title: Gen Fund 001 MP Cap 5-digit Fd Prog #: 57001
{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 Iltem Increase Current Revised
Center | Program Iltem Description (Decrease) Budget Budget
122471 | 57001 | 764110 |Autos & Trucks 131,100.00 334,461.47 465,561.47

Net Change to Budget $ 131,100.00
Revenue Budget Detail
Fund Center Title: Transfers Fund Center No.: 929010
Funded Program (Project) Title: Gen Fund 001 MP Cap 5-digit Fd Prog #: 57001
(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
929010 | 57001 | 915230 |Trans to 523 MP 131,100.00 85,000.00 216,100.00

Net Change to Budget $ 131,100.00

EXPLANATION

Why are funds needed? (type below)
To purchase vehicles for the Project Construction Management & Field Observation program.

Where are funds available? (type below)
Funds are available within Facilities Management budget in 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)

C:\Users\edfinn\Desktop\a Temp Exec Summaries\Facilities-CEI Insourcing\BA - Fund 001




BUDGET AMENDMENT REQUEST For Budget/Finance Use Only
BA# ;2[ > ;ﬂg ;
JE#
BAR#
APH Date
187 Bayshore CRA
Fund No. Fund Description (type on line above)
Date Prepared: 9/8/2020 (Attach Executive Summary)
Approved by BCC on: 9/8/2020 ltem No. 14 B 1 No. 13386
124 /2¢
Expense Budget Detail
Fund Center Title: Reserves Fund Center No.: 91901 0/
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 993000 *|Reserves for Capital 330,000.00 965,500.00. 1,295,500.00

Net Change to Budget $  330,000.00
Revenue Budget Detail ~
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. 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 5 Budget
929010/ 481287 | Transfer from 287 330,000.00 - 330,000.00

Net Change to Budget $  330,000.00

Why are funds needed? (type below) -

Return Debt Service reserves to Fund (187) upon payoff of Series 2017 Note.

Where are funds available? (type below)

Funds are available from Debt Service reserves from Fund (287) upon payoff of the Series 2017 CRA Taxable Note.

REVIEW PROCESS
Cost Center Director*: Date
Division Administrator*: ’ Date
Budget Departmentm“ 7 } ] / e Date / ~ (/- 2/
Agency Manager \ Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: Date

BA number (SAP)




BUDGET AMENDMENT REQUEST For BudgeVFinanC,e.kUsepq/ly ]

BA# <] - H,
JE# ? '
BAR#
APH Date
298 Special Obligation Bonds
Fund No. Fund Description (type on line above)
Date Prepared: 1/8/2021 (Attach Executive Summary)
Approved by BCC on: 9/22/2020 ltem No. 11.B (Item 13571)
Expense Budget Detail
Fund Center Title: Redem 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 Item Increase Current Revised
Center ] Program ltem Description (Decrease) Budget Budget
939010 872150 |Interest 2020B Bonds 198,000.00 - 198,000.00
939010 872140 |interest 2020A Bonds 1,285,600.00 - 1,285,600.00

Net Change to Budget $ 1,483,600.00
Expense Budget Detail
Fund Center Title: Debt Service Admin Fund Center No.: 103020
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
103020 632500 |Arbitrage Services 3,500.00 20,000.00 23,500.00

Net Change to Budget $ 3,500.00
Revenue Budget Detail
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 ltem Description (Decrease) Budget Budget
929010 481001 _|Transfer from Fund 001 1,487,100.00 2,861,400.00 4,348,500.00

BR Z2(-23%% -
Net Change to Budget $ 1,487,100.00
EXPLANATION

Why are funds needed? (type below)

To provide funding for st debt service payment associated with Special Obligation Bonds Series 2020A &
2020B (due 4-1-21).

Where are funds available? (type beiow)

Transfer from fund 001.
REVIEW PROCESS
Cost Center Director*: Date
Division Administrator*: Date

Budget Department: (;'Q'L{_,L&:,/’ ;gcufz\—» Date / / 6’/ 9‘2
Agency Manager QA/«) [/W‘)()\S‘A’—/ Date )! 12z ’Z”

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

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



Page 1 of 1

Collier County
Grant Budget Request Cost Sharing
Ba#: [ X} 3\
- !’ i _ R i Fa NP |

Agenda Item : L) 1L ]‘/&\3\‘; Date : Qi‘\i”/‘z 24| Type: .( . FL
Agenda Item : ’ Date:| ' Type:
Prepared By : Blanca Aquino Luque Date : | 01/04/2021
Fund: 425 CATT MATCH
Grant : 33733-01 FDOT ST BLOCK 21-22
Start : 12/01/2020
End: 12/31/2022
Sponsor : 461 | FL Department of Transportation
Sponsored Program : | STATE TRANSIT BLOCK
Funded Program : 33733 l FDOT ST BLOCK 21-22
Grant Percent : 50.00
Match Percent : 50.00

e i

ANS FRM 426 CAT TRANSFER IN 800,082.00
TOTAL REVENUE ) )

CONTRACTUAL SERVICES

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?
Funds are needed to meet the match requirement for the FY21-22 Florida Department of Transportation State Block Grant Program.

What is the source of funding?
Funds are available from Collier Area Transit Enhancement Fund 426. év‘ $8®

B

Cost Center Director : Date :

Division Administrator : N4 . Date : ; ‘

Budget Department : f }i'wu’ Date : ll/),/z,/ ;

Agency Manager : // J Date : T
14

33733-01 Form Last Saved : 01/04/2021 @ 13:49:05




FH

BUDGET AMENDMENT REQUEST For Budget/Finance Use Only .
ea Al-TYS
JE#
BAR#
APH Date
001 General Fund
Fund No. Fund Description (type on line above)
Date Prepared: (Attach Executive Summary) L/ 5
Approved by BCCon: /) &~ 2O item No. /¢ Z) i/ / AL 5
Expense Budget Detail
Fund Center Titie: Public Services Operations Fund Center No.: 155115
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
155115 512100 |Regular Salaries 214,761.00 682,520.00 897,281.00
155115 512600 |ER 457 Deferred Comp 980.77 4,800.00 5780.77
155115 515000 |Vacation Sell Back 534.19 1,683.00 2,217.19
155115 519100 |Reserve For Salary Adjustment 7,351.19 19,962.00 27,313.19
155115 521100 |Social Security Matching 17,107.88 54,232.00 71,339.88
1556115 522100 |Retirement Regular 23,377.62 73,933.00 97,310.62

Net Change to Budget $ 264,112.65
Expense Budget Detail
Fund Center Title: Interfund Tran BCC Fund Center No.: 929010
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 item Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
929010 481111 [Trans from 111 UNINC 264,112.65 415,000.00 679,112.65

Net Change to Budget $ 264,112.65
EXPLANATION

Why are funds needed? (type below)
To properly align the personal services budget with the new Public Services Department reporting structure

Where are funds available? (type below)
Funds are available within Fund 111

REVIEW PROCESS
Cost Center Director*: Date
Division Administrator*: . Date
Budget Department: /~ {/ // 7 / e Date
Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: Date

BA number (SAP)

C:\Users\edfinn\Desktop\a Temp Exec Summaries\Public Services OVS Reorg\BA - PSD Reorganization - Fund 111



BUDGET AMENDMENT REQUEST For Budget/Finance Use Only

BA# )/ 577

JE #
BAR#
APH Date
001 General Fund
Fund No. Fund Description (type on line above)
Date Prepared: (Attach Executive Summary)

Il" §=MC temNo. (G .2 {7

Approved by BCC on:

1L s

Expense Budget Detail

Fund Center Title: Public Services Operations Fund Center No.: 155115
Funded Program (Project) Title: 5-digit Fd Prog #:
(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 Item Description {Decrease) Budget Budget
155115 512100 |Regular Salaries 24,209.00 682,520.00 706,729.00
155115 512600 |ER 457 Deferred Comp 100.00 4,800.00 4,900.00
155115 515000 |Vacation Sell Back 61.00 1,683.00 1,744.00
155115 519100 |Reserve For Salary Adjustment 1,408.00 19,962.00 21,370.00
155115 521100 |Social Security Matching 1,972.00 54,232.00 56,204.00
155115 522100 |Retirement Regular 2,696.00 73,933.00 76,629.00

Net Change to Budget $ 30,446.00
Revemue Budget Detail
Fund Center Title: Interfund Tran 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 481130 [Trans frm 130 GG COM 30,446.00 - 30,446.00

Net Change to Budget $ 30,446.00
EXPLANATION

Why are funds needed? (type below)

To properly align the personal services budget with the new Public Services Department reporting structure
Where are funds available? (type beiow)

Funds are available within Fund 130

REVIEW PROCESS
Cost Center Director*: Date
Division Administrator*: Date
Budget Department: ,,é\ e e Date {:7 {72
Z poeg -

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

BA number (SAP)

C:\Users\edfinn\Desktop\a Temp Exec Summaries\Public Services OVS Reorg\BA - PSD Reorganization - Fund 130




ET AMENDMENT REQUEST For BudgetFinanc -~ v
BUDGET AMEND Budg! m‘f‘,})l‘tj.)[/_’*

JE#
BARE
APHDate ~
802 Sherff Confiscated Trust
Funo No. Uy on (type on inaabave)
Date Prepared: 12112020 (Miach Exeautive ‘Summary} / L—f e
Approved by BCC on: iv L]t { ftemWNo,. /. . \ A
Expense Budget Detall
Fund Center Titl: Shertff Confiacated Trust FundCentorNoz 611042
Funded Program (Projech) Title: S-digitFd Prog ¥
(only one Fund CenterFunded Program shousd be d Into thiss section. I Funded Pr Fun ¢ fnfa)
Fund | Funded | Gommit Conmmiiment fent Tncrease Cunrent Revised
L Center ] Program | _Hem Description (Decroase) Budget Budget
L sti042 o 1 881400 {Remiftio Other 4850.000.00° 11,000.00 481,000.00 |
Net Chungo to Budget $ 450000.00
Rovenud Budget Detall
Fund Center Title: Reserves Fund Center No: 910010
Funded Program {Praject) Title: : i, Sdigit Fd Prog ik
{only aoo Fund CentenFundad ehould be antered fiks s secion. I amendmentis foc Funded mmmnmmﬁ
Fund unded .. Tl Commitment ltern Increase Cunent e
Genter | Program ] iHtem Description {Decrease) Budget . Budget
918010 1] 489200 {Cany Forward 450000004 . '95000.00 645.000.00
Net Change to Budget $ 45000000
EXPLANATION
Why are funds needed? (type below)
Funds are needed in Operating.
Where are funds avallabla? (ype bojow)

Funds are avallable in Fund 602 Canyforward,

REVIEW PROCESS

Cost Center Director®s ‘ . Dats
Department Administrator® . Date
Budget Office: B \ (. Date
Cﬁaﬂ’mzv"ﬁmr I Date
Finance Department: Date
Clerk to the Board Admin: Date
Inputted by: , Date
BAnumber(SAP)

s s uploaded into SIRE with an Executive Summary, no signatures sre vequired fronm the Cost Center Director or
Department Administar, o et

ifthis !suphad’edWMQMMWMammdmammbmﬁmdmﬁaﬂd
gudgamm.mmdmmmmmmmmﬁmsmemmmmmmm )

tvFoms\ Goundy Forms\ Budgel Budget Amendment Form.xds {excet format)
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BUDGET AMENDMENT REQUEST For Budget/Finance Use Only 4
B 3 [ >t
JE #
BAR#
APH Date
707 HUMAN SERVICE GRANT FUND
Fund No. Fund Description (type on line above)
Date Prepared: 2/9/2021 (Attach Executive Summary) . q')/,
Approved by BCC on: 2/9/2021 ltem No. 16D3 J t

Expense Budget Detail

Fund Center Title: RESERVES Fund Center No.: 919010
Funded Program (Project) Title: FUND 707 RES/XFER 5-digit Fd Prog #: 99707
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center in_fo)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
919010 99707 991000 |RESERVES FOR CONTIGENT 2,073.82 29,015.64 31,089.46

Net Change to Budget $ 2,073.82

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 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 Item Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget

Net Change to Budget $ -




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 #: 99737
(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 99707 489200 |CARRYFOWARD 2,073.82 124,375.64 126,449.46

Net Change to Budget $ 2,073.82 -~
EXPLANATION

Why are funds needed? (type below)
Support local match requirement for Older American Aging Grant Program C2

Where are funds available? (type below)
Within carryfoward fund balance. Companion 21-262

REVIEW PROCESS
Cost Center Director*: Date
Division Administrator*: . Date
Budget Department: Date }r/ ‘1 / M
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

 For Budget/Finance Use

BA¥: | D) 373

. : Va YN

Agenda Item : YAy ViR Date :| ") //*-" S| Type: (7 bt

Agenda Item : Date:| ' Type:

Prepared By : Lisa Weinmann Date : | 01/21/2021

Fund : 425 CATT MATCH

Grant : 33735-01 FTA 5311 FY21 G1S83

Start : 01/13/2021

End: 12/31/2022

Sponsor: 221 FL Department of Transportation

Sponsored Program : | 5311 FORMULA GRANTS

Funded Program : 33735 FTA 5311 FY21-22

Grant Percent : 50.00

Match Percent : 50.00

TRANSFER IN ~ le20010 | 581,826.00] "~ 581.826.00

TOTAL REVENUE

CONTRACTUAL SERVICES 138425

581,826.00
TOTAL EXPENSE )

Total Sponsor Budget : |

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 Collier Area Transit Enhancement Fund 426

Cost Center Director : Date :
Division Administrator : P ; Date :
Budget Department : [j}], {4 *//\1 Date : 2 !’) g
Agency Manager P . Date : :
33735-01 Form Last Saved : 01/21/2021 @ 08:27:00
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Co%r County
eI Ty

S L e

Grant Budget Request Cost Sharing

For Budget/Finance Use

S o

Agenda Item : (AT ;Y"'f | \; 1> |pate:| 2 02 7‘ Type : (%O
Agenda item : Date : Type: 7
Prepared By : Jose Alvarado Graniela Date : | 01/11/2021

Fund : 710 PUBLIC SERVICE MATCH

Grant : 33360-01 LIBRARY SAL INTEREST

Start : 10/01/2001

End: 10/01/2024

Sponsor : 591 l FL Division of Library Information

Sponsored Program : | SAL INTEREST

Funded Program : 33360 l State Ald Library Interest

Grant Percent ; 100.00

Match Percent : 0.00

591 INT REV 918010
TOTAL REVENUE

Lol 2!

i
II‘I v

TOTAL EXPENSE

591 NONGRANT EXP

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?
Te Recognize accrued interest from State Aid to Libraries Grants.

What is the source of funding?

Funding is from interest earned from State Aid to Libraries Grants.

Cost Center Director : Date :
Division Administrator : P Date :
A £ 4
Budget Department : ’thl{m Date : %}5[%
W v et
Agency Manager: ﬂ 0 Date : I {

33360-01 Form Last Saved : 01/11/2021 @ 15:51:15
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Coller County
R ogs T Y e

Grant Budget Request Cost Sharing
For Budget/Finance Use
N RN T
Agenda ltem : S \UN AL [ Pate [ 33 o [ Type: ‘P ]
Agenda Item : ) Date:| K Type: N
Prepared By : Leslle Davis Date : | 02/01/2021
Fund: 708 HUMAN SERVICES MATCH
Grant : 33737-01 ADGC 2020-DC-BX-0138
Start : 10/01/2020
End: 09/30/2023
Sponsor : 82 ! Bureau of Justice Assistance
Sponsored Program : { DRUG COURT
Funded Program ; 33737 [Adult Drug Courl Enhancement
‘ Grant Percent : 75.00
1 Match Percent : 25.00
enus Gost Sh;
481001 | TRANS FRM 001 GEN FD TRANSFER IN §29010
EA —A-R€H TOTAL REVENUE|:

| 512600 |ER457 BENEFITS 156971 40.92
] 621100 | SOCIAL SECURITY MATC BENEFITS 165971 1,041,186
] 622100 |RETIREMENT REGULAR BENEFITS 155971 1.416.94

TOTAL EXPENSE

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?

To expand court services In areas such as case management, including drug testing and community supervision. Also, to enhance court operations

\

512100 |[REGULAR SALARIES SALARIES 165971 14,166.98 }
|

; Including training programs for drug court practitioners, and drug court program evaluations.

What Is the source of funding?
Transfer from General Fund

Date : )
pDate: | — /

Dato : W

Form f.ast Saved : 02/01/2021 @ 12:41:51

Cost Center Director :

Division Administrator :
Bitdget Department :

%%@()WMA{/’
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Cao er County
Iy . T

Grant Budget Request Budget

’ For Budget/Finance Use

Baw: | 21 - 24

_ - a Vi . Y

Agenda item : GE (yzoma) Date : ”;/ 7,/,,!‘; Type : V H’ »

Agenda item : pate:| ' Type :

Prepared By : Valerie Fleming Date : | 02/25/2021

Fund : 493 EMS GRANT

Grant : 33684-01 EMS CARES ACT PRP

Start : 01/31/2020

End: 01/31/2024

Sponsor: 921 US Department of Health & Human Services

Sponsored Program : | 921 HHS CARES

Funded Program : 33684 HHS CARES Provider Relief

Grant Percent : 100.00

Match Percent : 0.00

361180 |INVESTMENT INTEREST INTEREST REVENUE 989010 340.60
[<| 481490 | TRANS FRM 490 EMS TRANSFER IN 929010 1936.0"
Ba 21393 TOTAL REVENUE '

652720 | MEDICAL SUPPLIES 921 CARES RELIEF 144616 2,276.67
TOTAL EXPENSE|

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?
To recognize and appropriate accrued interest from April 17, 2020-December 31, 2020 EMS Cares Act Provider Relief Fund.

What is the source of funding?

Interest earnings

Cost Center Director : Date : N
Division Administrator : = A Date : R
Budget Department : ( )’W Date : Lj V) L
Agency Manager : ~ ( ) ] ( Date :

33684-01 Form Last Saved : 02/25/2021 @ 13:40:57




Cao er County
T g ™y

Grant Budget Request

Page 1 of 2

334630 |FL DEPT OF ELDERS AAA STATE GRANT REV

Budget
Agenda item : | DO \ LU Date : | -/ g"} i( {| Type: ‘PH’.
Agenda Item : Date : Type :
Prepared By : Akiko Woods Date : | 02/23/2021
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 CCE 2020-21
Grant Percent : 90.00
Match Percent : 10.00

155970 84,933.05

X] 489200 |CARRY FORWARD GEN TRANSFER IN

155970

9,437.0
TOTAL REVENUE| :

[] 512100 |REGULAR SALARIES AAA STATE GRANT EXP 155970 6,000.00
[:J 514100 | OVERTIME AAA STATE GRANT EXP 1656970 270.44
D 521100 | SOCIAL SECURITY MATC AAA STATE GRANT EXP 155970 500.00
[ 522100 |RETIREMENT REGULAR AAA STATE GRANT EXP 156970 600.00 |
E 634104 | PERS/RESPITE/HOMEMAK AAA STATE GRANT EXP 1656970 81,299.62
[[] 634999 |OTHER CONTRACTUAL SE AAA STATE GRANT EXP 155970 5,000.00
646445 |FLEET NON MAINT AAA STATE GRANT EXP 155970 100.00
652490 |FUEL AND LUB ISF AAA STATE GRANT EXP 165970 300.00
X| 652990 |OTHER OPERATING SUPP AAA STATE GRANT EXP 156970 200.00
[X| 654210 |DUES AND MEMBER AAA STATE GRANT EXP 155970 100.00

TOTAL EXPENS

Total Sponsor Budget : '

Total Cost Sharing :

Total Project :

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?

33679-01

Form Last Saved : 02/23/2021 @ 10:43:38




Grant Budget Request Budget Page 2 of 2

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 : A yt Date : R
Budget Department : [,/'MW‘ ’ Date : 2) /Q/Z{
Agency Manager : / d /} Date : -t

33679-01 Form Last Saved : 02/23/2021 @ 10:43:38




Cozzgér County

Grant Budget Request Budget

For Budget/Finance Use

BA#: | ., | - 4)¢

1,,

Page 1 of

AN
A

Agenda ltem : /i }j Y [i,of 477 Date : ;[ﬁﬂ/x} Type
Agenda Item : Date:| = ' Type :
Prepared By : Jose Alvarado Granlela Date : | 02/08/2021
Fund ; 709 PUBLIC SERVICE GRANT
Grant : 33608-01 4H REINVESTMENT
Start : 11/14/2018
End: 12/31/2028
Sponsor; 451
‘ Sponsored Program : | 4H OUTREACH
“ Funded Program : 33608 4H Residual Revenues
Grant Percent : 100.00
Match Percent : 0.00

CARRY FORWARD GEN

CARRYFORWARD

919010

[X| 652980 |OTHER OPERATING SUPP

4H OPERATING EXP 157115

TOTAL EXPENSE

24,744.12

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?
Funds are needed to continue 4H operations.

What is the source of funding?

Residual revenue from 4H grants.

Cost Center Director :

Division Administrator ;

a4

) f—w/mm@_
- M? i

Date :

Budget Department :

7 //M(/&/C&W?

Date

Ny’

Agency Manager :

Date :

2155

A
U

33608-01

Form Last Saved : 02/0812021 @ 160766

==
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Co ér County
. St

Grant Budget Request Cost Sharing
For'BudgetIEinanlc,? Use
Bar: [ V2 590
Agenda ltem : \S%S (o D? Date : Lf. (324 |Type: }j H .
Agenda Item : "1 Date : Type :
Prepared By : Edmond Kushi Date : | 03/30/2021
Fund : 710 PUBLIC SERVICE MATCH
Grant : 33663-01 HMGP IMM SPORTS 0371
Start : 09/24/2019
End : 09/30/2021
Sponsor: 21 lFIorida Division of Emergency Management
Sponsored Program : | HAZARD MITIGATION
Funded Program : 33663 l HMGP-Imm Sport Complex Generators
Grant Percent : 75.00
Match Percent : 25.00

929010
TOTAL REVENUE

114,500.00

HAZARD MITIGAT EXP

156319 114,500.00

TOTAL EXPENSE

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?
The funds are to support and enhance the operations at the Immokalee Sports Complex.

What is the source of funding?
The funds will be transfered in from fund 306 Parks Ad Valorem Capital Projects

Cost Center Director : Date :
Division Administrator : ey /{u; Date :

IEE WY : A S
Budget Department : S j u‘(}(/k&“i} L Date: |(f//2 ﬁ‘/
Agency Manager : o 7 Date : {

33663-01 Form Last Saved : 03/30/2021 @ 16:22:32




P

BUDGET AMENDMENT REQUEST For Budget/Finance Use Onl (’(
BA# -
JEx 000000000
BAR® — |
APH Date
370 Sports Complex Capital Fund
Fund No. Fund Description (type on line above)
Date Prepared: 4/6/2021 (Attach Executive Summary)
Approved by BCC on: 3= ttemNo. )¢ F i( ’S) ’-7[0 7’
i ¥

Expense Budget Detail

Fund Center Title: TDT Capital Fund Center No.: 101557
Funded Program (Project) Title: Amateur Sports Complex 5-digit Fd Prog #: 50156
(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
101557 50156 761100 |Land 415,800.00 - 415,800.00

Net Change to Budget S 415,800.00
Revenue
Fund Center Title: Transfer Fund Center No.: 929010
Funded Program (Project) Title: Transfers/Reserves S-digit Fd Prog #: 99370
(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
929010 99370 481001 |Transfer from (001) 415,800.00 - 415,800.00

BAI-HOT :
Net Change to Budget $  415,800.00
EXPLANATION

Why are funds needed? (type below)

To provide budget for 1.75 acre land acquisition for the Sports Complex

Where are funds available? (type below)
Transfer from the General Fund (001)

REVIEW PROCESS
Cost Center Director*: Date
Division Administrator*: Date
Budget Department: /—(j/ 7/ A T Date %ﬁ E ~ 2 /
Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date
inputted by: Date

BA number (SAP)




Page 1 of 1

Grant Budget Request Budget
For Budget/Finance Use
BA#: J;_ | - 3&5
Agenda ltem : 1. T b" 7 | \v")'\;/) Date : J[ 2 {7—4’ Type : . ;_ /' ]
Agenda Item : ' ’ Date:] Type':
Prepared By : Maggle Lopez Date : | 03/20/2021
Fund : 707 HUMAN SERVICES GRANT
Grant : 33699-01 FDEM CARES ACT
Start : 03/01/2020
End: 12/30/2020
Sponsor : 941 | FL. Division of Emergency Management
Sponsored Program : | 941 CORONAVIRUS REL
Funded Program : 33699 I Coronavirus Relief Fund
Grant Percent : 100.00
Match Percent : 0.00

Commit. Descrlption - T SponsoredClass | | GrantF.Cir | | GrantAmt

[X| 361180 |INVESTMENT INTEREST 591 INT REV 989010 8,837.19

[X| 489200 |CARRY FORWARD GEN CARRYFORWARD 989010 13,500.75
TOTAL REVENUE 22,346.94.

| ‘Expense Budget

mmit L Commit, Description. £ Sponsored Class . ‘Grant F.Ctr. rantAmt
[X| 884250 |DISASTER ASSISTANCE 941 RELIEF EXP 155970 | 22,346.94
TOTAL EXPENSE] i 6.9

Total Sponsor Budget :

Total Cost Sharing :

Total Project :

Why are funds needed?

The funds are available from earned interest on FDEM CARES Act grant. The grantor allows the grantee fo retain interest and reinvest for eligible
CARES Act expenditures.

What is the source of funding?
The funds are avallable ffrom earned inlerest on FDEM CARES Act grant.

“Reviewed By / /,/

(RoviowedBy: | N L
Cost Center Director : g AN S A Date: | -/ .7 /27 }
Division Administrator : i , T 47":( : A/ Date : Z ./,/ 7
Budget Department : / )M LA . MJ \ (/ Date : ﬂ/?’?/j !
Agency Manager : : v j o Date : ! T

33699-01 Form Last Saved : 03/20/2021 @ 11:36:14




Page 1 of 2

Comr County
—EE R By

Grant Budget Request Cost Sharing
For Budg_(-UFinance Use
BA# : i % -
i-_ %5[‘ 7 4 1
Agenda ltem : \S'*{‘-t V (o D & |Date: SKH \Ll Type : Y1
Agenda ltem : Date : Type :
Prepared By : Jose Alvarado Graniela Date : | 04/12/2021
Fund : 708 HUMAN SERVICES MATCH
Grant . 33746-01 RSVP 21-22 (YR1)
Start . 07/01/2021
End : 06/30/2022
Sponsor : 111 Corporation For National and Comm Svs
Sponsored Program : | RSVP
Funded Program : 33746 RSVP 21SRHFL0O16
Grant Percent 70.00
Match Percent : 30.00
| Revenue Cost Shari
Commit Commit. Description Sponsored Class | Mateh F.Ctr | Mqiph Amt |
[_: 481001 TRANS FRM 001 GEN FD TRANSFER IN 155971 17,143.0(
DA d\-y435 TOTAL REVENUE| 17,143.00
4 - - '
[ _Expense Cost 3ha b 2
3 _-Ca p Ia Amt ]
[: 634999 | OTHER CONTRACTUAL SE OTHER VOLUNTEER COST 165971 105.,0(
|: 640300 | TRAVEL PROF DEV LONG DISTANCE TRAVEL 155971 1,000.0(
L__ 641950 |FOST FREIGHT UPS SUPPLIES 155971 100.0(
I: 649992 [VOLUNTEER RECOG VOLUNTEER RECOG COST 155971 15,408.0(
|: 652920 (:OMPUTER SOFTWARE OTHER VOLUNTEER COST 155971 300.0¢
[:] 652830 | OTHER OPERATING SUPP SUPPLIES 155971 160.0(
E 654210 | DUES AND MEMBER OTHER VOLUNTEER COST 155971 80.0(
TOTAL EXPENSE| 0
Total Sponsor Budget : S | 0.00
Total Cost Sharing : e Sl 5 _‘_17,'1'43".:6'6
Total Project : 17,%43.00

Why are funds needed?
Funds are needed to ensure compliace with local match requirement under RSVP Grant Agreement 21SRHFLO16

What is the source of funding?

Funding is available via a transger from general fund (001)

33746-01 Form Lasl Saved : 04/12/2021 4 16:10:53




/Grant B dget RequeSt Cost Sharing Page 2 of 2

Cost Center Director : £ o )‘/) /{W{%&L}\T f/ﬁg Date : 4&% ]’
Division Administrator : 1 Date : /

Budget Department : 77, o Date 73
Agency Managar : o Date : . I

33746-01 Form Last Saved - 04/12/2021 @ 16 10:53
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Collier County
S T T
Grant Budget Request Cost Sharing

For Budget/Finance Use

Ba#: [\, U0
y - ) o T -

Agenda Item : I C)"] (zb l L2 \\I Y4 ate: 5[25 ‘1,( Type : f/, A
Agenda Item : i |pate:| Type :
Prepared By : Lisa Weinmann | Date : | 05/14/2021
Fund : 429 TRANS DISADV MATCH
Grant : 33760-01 TRIP & EQUIP 2021
Start : 07/01/2021
End : 06/30/2022
Sponsor : 96 FL Commision for the Trans Disadvantage
Sponsored Program : | TRIP AND EQUIPMENT
Funded Progran : 33760 TRIP & EQUIP 2021
Grant Percent : 90.00
Match Percent : 10.00

Revenue Cost Sharing

I Commit Commit. Sponsored Class Match F.Ctr
E] 481001 TIRANS FRM 001 GEN FD TRANSFER IN 138428
O A =S50 TOTAL REVENUE 7.00
Expense Cost Sharing |
Commit , Des Sponsored Class Match F.Ctr Match Am
[: 634999 | OTHER CONTRACTUAL SE PUB TRANSIT EXPENSE 138429 86,93 HO_C!-
TOTAL EXPENSE 86,937.00
Total Sponsor Eludget : 782,438.00
Total Cost Sharing : 86,937.00
| Total Project : 869,375.00

What is the source of funding?
| Matching funds ar= available from General Fund 001 / Z[—Zﬂ ‘ZWU'C/.\/ _ 5 e 2 ,tﬂ)q
J e

Reviewed By :

Cost Center Diractor : - Date : |

Division Administrator : Date :

o0 ] - |
Budget Departnient : 7 [ )LW}'{, (L“;\' - Date : 6/}1’:{, 1
L~ J A4 | i

Date :

Why are funds needed?
Funds are needec to meet the match requirement for the FY21-22 Commission for the Transportation Disadvantaged Trip and Equipment Grant
7

Agency Manager : /

33760-01 Form Last Saved 05/14/2021 @ 141118



For Budgat/Finance Use

BA#: 14 (. FjD\

COZE%GY County

Grant Budget Request

Page 1 of 2

Budget

Agenda item : \\D \) \J{ \‘g/\gd‘) Date : hi\gﬂ"m Type : .Q {1"—
Agenda ltem : ) ' ik Date : il Type : )
Prepared By : Akiko Woods Date : | 04/28/2021

Fund : 707 HUMAN SERVICES GRANT

Grant : 33753-01 CCE 2021-22

Start : 07/01/2021

End. 06/30/2022

Sponsor ! 541 ‘ Area Agency On Aging

Sponsored Priogram : | CCE UPDATED

Funded Program : 33753 l CCE 2021-22

Grant Percent 90.00

Match Percent : 10.00

[: 334830 |I'L DEPT OF ELDERS AAA STATE GRANT REV 155870 916,057.0C W
g 489200 | CARRY FORWARD GEN CARRYFORWARD 155970 30,000.0C p‘ H>'

TOTAL REVENUE )
- Expense Budg
I:I 512100 . REGULAR SALARIES AAA STATE GRANT EXP 155970 138,000.0C
I:‘ 512600 |FR 457 AAA STATE GRANT EXP 165970 1,300.0C
L__] 514100 | OVERTIME AAA STATE GRANT EXP 155970 500.0C
EI 521100 | SOCIAL SECURITY MATC AAA STATE GRANT EXP 155970 10,000.0C
[: 522100 | RETIREMENT REGULAR AAA STATE GRANT EXP 165970 14,5G0,0C
C 634104 |I'ERS/RESPITE/HOMEMAK AAA STATE GRANT EXP 156970 776,607,060
i: 634999 | OTHER CONTRACTUAL SE AAA STATE GRANT EXP 165970 3,200.0C
[— 641850 *OST FREIGHT UPS AAA STATE GRANT EXP 156870 200.00
X 646430 || LEET MAINT ISF AAA STATE GRANT EXP 155970 400.00
E_Z 846440 | I LEET MAINT PARTS AAA STATE GRANT EXP 165970 400.00
iX 646445 |} LEET NON MAINT AAA STATE GRANT EXP 165970 100.00
(| 651110 | OFFICE SUPPLIES GEN AAA STATE GRANT EXP 156970 350.00
E 652490 | UEL AND LUB ISF AAA STATE GRANT EXP 1658970 160.00
x 652990 | OTHER OPERATING SUPP AAA STATE GRANT EXP 155970 160.00
r__i 654210 | DUES AND MEMBER AAA STATE GRANT EXP 155970

TOTAL EXPENSE

Total Sponsor Budget :
Total Cost Sharing :
33753-01 Farm Las! Saved : 04/28/2021 @ 14:34:19




Grant Budget Request Budget Hage 20l 2

| Total Project : [

Why are funds needed?
Funds are needed to ensure continuous operation In compliance with CCE grant agreement -203-21,

946,057,00

What is the source of funding?

Funds will be aviillable from 1he Florida Department of Elder Affairs CCE Grant Conlraclt CCE 203-21 with requlired local match from Human Services
Grant Fund 707 :arry forward and vendor provided match.

. Reviewed By 2 /

4P Ly s N S
Cost Genter Director : ’"—7> /L[féc\_{[/:w;z,f%(/. Date /’[/‘2 X/) [

Division Adminlstrator ; 4 Date :

=—¥1 [ e | 4 I
Budget Department : ////vl/é/ M{ = (/ Date : 1/6 /xF—/M
: ."/ VJ I 1

Agency Manager : Date :

33753-01 Form Last Saved ; 04/28/2021 @ 14:34:19

;



BUDGET AMENDMENT REQUEST For BudgeUFmance Use Oéy
vl
JE #
BAR#
APH Date
- 707 HUMAN SERVICE GRANT FUND _
Fund No. Fund Description (type on line above)
[Date Prepared: 6/8/2021 (Attach Executive Summary :
_ D 157720
Approved by BCC on: item No. _
Expense Budget Detail |
Fund Center Title: INTERFUND TRANSFER Fund Center No.: 929010 !
Funded Program (Project) Title: FUND 707 RES/XFER 5-digit Fd Prog #: 32123
(only one Fund Certer/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center mfo}
[~ Fund Funded Commit Commitment Item Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget |
929010 19707 911230 |RESERVES 30,000.00 - 30,000.00 |
Net Change to Budget $  30,000.00 2

Expense Budget Detail

Fund Center Tit'e: Fund Center No.: u
Funded Prograrn (Project) Title; 5-digit Fd Prog #: _
(only one Fund Cenrter/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 B
Net Change to Budget $ -

Expense Budget Detail

Fund Center Tit'e: Fund Center No.: .
Funded Program (Project) Title: 5-digit Fd Prog #: _
(only one Fund Cen:er/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 |

Net Change to Budget $ -




BUDGET AMENDMENT REQUEST For Budget/Financ Onl . —
BA# E;T'éi{al PH

JE#
BAR#
APH Dats
314 Museum Capital
Fund No Fund Description {type on line above)

Date Prepared: 6/1/2021 (Attach Executive Summary

-
Approved by BCC on: Lg, [L ?\ 1;-( ltem No (SS 2 ( b;b l/'D

Expense Budget Detall

Fund Center Title: Museum Capital Fund Center No. 157490
Funded Program (Project) Title: FL DOS Roberts Ranch 5-digit Fd Prog # 33646
{only one Fund Center/Funded Program should be entared inta this ssction. It amendment is for Funded Pregram, muet erter Fund Genter info}

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program ftermn Description (Decrease) Budget Budget
157490 33648 762200 |Building Improvements $214,326.00 - 214,326.00

Net Change to Budget 5 21432600

Revenue Budget Detail

Fund Center Title Interfund Transfer Board Fund Center No. 929010
Funded Program (Project) Title Fund 314 Reserves/Transfers 5-digit Fd Prog # 59314
{only one Fund Center/Fundad Program should be sntared into this section. if amendment s fof Funded Program, must antas Fund Center infa)

Fund Funded | Commil Commitrment ltem Increase Current Revised

Center | Program liem Description (Decrease) Budgsl Budget
929010 95314 481198 |Transfer from 198 Museum {$ (214.326.00)

BH 21 Sss E

Net Change to Budget 5 (214,326 .00)

EXPLANATION

Why are funds needed? (type below)
In 2019 Museum Division recaived a grant from the State of Florida In the amount of $455 800 for the purpose of the Roberts
Ranch Home Stabilization & Rehabilitation project. Additional funds in the amotunt of $214,326 are needed to cover the
funding shortfall of the construction phase of the Roberts Ranch Home Stabilization & Rehabilitation project. The construction
bid (#2103-014) came $214,326 over the available grant and match funds. Reasons for the difference between the grant
award and the actual cost include increased costs over the fime elapsed from application to construction and pandemic- ‘
related increases in construction due o materials shortages, supply chain issues and labor shortages

Where are funds available? (type below)
Funds are available in Museum Capital Fund 314 Commitment Item 488200 Camyforward and are being mavad to Fund 314
Commitment ltem 762200 Building improvemenis Project 33646 FL DOS Roberts Ranch

REVIEW PROCESS

Cost Center Director*: Date
Division Administrator*: Date
Budget Department: Date
Agency M 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
Division Administer.

If this is uploaded Into MinuteTraq, please da NOT sand a paper copy of the Budget Amendment ta the Office of Management
and Budget office, OMB will download all budget amendments from MinuteTraq and will process after the BCC meeting.




BUDGET AMENDMENT REQUEST For Budget/Finance Lise One=~7 |
B IS8 S P },—)
e
BAR#
APH Date ;|

198 Museum
Fund No Fund Description type on line above)
Date Prepared 6/1/2021 (Attach Executive Summary) ~
Approved by BCC on Lp_f &£ [L { Item No [S 2 [ "-C D \b
: r
Expense Budget Detall
Fund Center Titie: Reserves - Board Fund Center No 918010
Funded Program (Project) Title: 5-digit Fd Prog #
{only one Fund CenlerFunded Program should be enterad into this sechon. If amendment is for Funded Program, must enter Fund Center info)
Fund Funded | Commit Commitment Item Increase Current Revisad
Center | Program Item Descripiion (Decrease) Budget Budget
919010 489200 |Carryforward $214,326:00 - 214,326.00
Net Change to Budget 5 214,326.00

Revenue Budget Dotail

Fund Center Title Interfund Transfer Board Fund Center No. 928010
Funded Program (Project) Title 5-digit Fd Prog #
(anly one Fund CanterFunded Program should be sntared into this section. |f amendment is for Funded Program, must enter Fund Center infa)

Fund Funded Commit Commitrment ltem Increase Current Revised
Center | Program item Description (Decraasea) Budget Budget
929010 913140 |Transfer to 314 Museum Capital $214.326.00 214 .326.00

Z%) 2| - 55§ -
Net Change to Budget § 214,326.00
EXPLANATION

Why are funds needed? (typs balow)
In 2019 Museum Division received a grant from the State of Florida in the amount of $455 800 for the purpose of the Roberts
Ranch Home Stabilization & Rehabilitation project. Additional funds in the amount of $214,326 are needed to cover the
funding shortfall of the construction phase of the Roberts Ranch Home Stabilization & Rehabilitation project. The construction
bid (#2103-014) came $214,326 over the available grant and match funds. Reasons for the difference between the grant
award and the actual cost include increased costs over the time elapsed from application to construction and pandemic-
related increases in construction due to materials shortages, supply chain issues and labor shortages.

Where are funds available? (ypo below)
Funds are expected to be available in FY22 Museum Fund 188 Commitment ltem 488200 Camyforward and are being
maoved to Fund 198 Commitment ltem 913140 Transfer to Museum Capital

REVIEW PROCESS

Cost Center Director*: Date
Division Administrator*: Date
Budget Department: Date
Agency Manag 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
Division 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.




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 #: 997(7
(onty one Fund Center/Funded Pr_ogram 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 | Frogram Item Description (Decrease) Budget Budget |
919010 39707 489200 |CARRY FORWARD 30,000.00 95,000.00 125,000.00 |
Net Change to Budget 3 30,000.00
EXPLANATION |

Why are funds needed? (type below) |
Recognize CF for proejct 33753 CCE - See BA 21-501 |

Where are funds available? (type below)
Within Fund 727 from excess AAA revenues

REVIEW PROCESS |

Cost Center Director*: Date

Division Administrator*: Date , _
4 7 %7 Sl
Budget Department: . /,{MV L \ — Date 4,4 é@{&{

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, ('MB 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

BaE g | -(,S9 fH

JE #
BAR#
APH Date
159 Farest Lakes MSTU
Fund No. Fund Description (type on line above)
Date Prepared: 10/9/2020 (Attach Executive Summary)
Aonproved by BCC on 10/10/2020 ltem No. 16F2 14052
Expense Budget Detail
Fund Centar Title: Transfers Fund Center No. 919010
Funded Program (Project) Title: 5-digit Fd Prog #:
(only one Fund Center/Funded Prograrn should be entered into this section. If amendment is for Funded Program, must enter Fund Center infa)

Fund Funded | Commit Commitment Item Increase Current Revised
Center | Program Iltem Description (Decrease) Budget Budget
919010 n/a 993000 |Reserve for Capital 35,000.00 230,000.00 265,000.00

Net Change to Budget $ 35,000.00
Revenue Budget Detail
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
929010 481259 |Transfer from Fund (259) 35,000.00 50,000.00 85,000.00

Net Change to Budget $ 35,000.00

EXPLANATION

Why are funds needed? (type below)
To complate the closeout of Forest Lakes Roadway GO Bond Fund (259) by transferring residual funds to Forest Lakes
Operating Fund (159).

Where are funds available? (type below)
Residual ‘unds transferred in from Forest Lakes GO Bond Fund (259).

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

259
Fund No.

Date Prepared
Approved by BCC on

BA#

JE#
BAR#
APH Date

For Budget/Finance Use Only

=T Vs

Forest Lakes Roadway Limited GO Bonds, 2007

PH

Fund Description (type &n line abave)

10/9/2020 (Attach Executive Summary)

10/10/2020

Iltem No

Expense Budget Detail

16F2 14052

Fund Center Title LT Debt Fund Center No.: 938010
Funded Program (Project) Titie 5-digit Fd Prog #
{only ona Fund Center/Funded Program should be entered into this section If amendment is for Fundad Program, must enter Fund Canter info)

Fund Funded | Commit Commitment item Increase Current Revised
Center | Program item Description {Decrease) Budget Budget
939010 n/a 872100 [interest Bonds (10,000.00) 34,000.00 24,000.00

Net Change to Budget 5 (10,000.00)
Fund Center Title: Transfers Fund Center No. 828010
Funded Program (Project) Title 5-digit Fd Prog #
{anly one Fund Center/Funded Program should be entered into this section. If amandment s for Funded Program, must enter Fund Center Info)

Fund Funded | Commit Commitment item Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
928010 n/a 911580 [Transfer to Fund (159) 35,000.00 50,000.00 85,000.00

Net Change to Budget $ 35,000.00
Fund Center Title Reserves Fund Center No. 818010
Funded Program {Project) Title 5-digit Fd Prog #
{only one Fund Center/Funded Program should be entered Into this saction. If amendment |s for Funded Program, must enter Fund Center lnln}

Fund Funded | Commit Commitment item Increase Current Revisad
Center | Program Item Description (Decrease) Budget Budget
918010 n/a 911580 |Reserve for Cash Fiow (15,000.00) 15,000.00 -

Net Change to Budget $ (15,000.00)

Revenue Budget Detail
Fund Center Title: Reserves Fund Center No. 818010
Funded Program (Project) Title; 5-digit Fd Prog #
{only one Fund Center/Funded Praogram should be enfared into fhis saction 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
818010 nia 489200 [Carryforward 10,000.00 586,100.00 586,100.00

Net Change to Budget 3 10,000.00
EXPLANATION -

Why are funds needed? (type below)

To complete the closeout of Forest Lakes Roadway GO Bond Fund (258) by transferring residual funds to Forest Lakes
Operating Fund (159)

Where are funds available? (type beiow)
From reassigning reserve and interest expense budgets and recognizing carryforward in Forest Lakes Roadway GO
Bonds Fund (259)

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 ? jr\
BA# - [
JE#
BAR#
APH Date
303 Florida Boating Improvement Program
Fund No. Fund Description (type on line above)

Date Prepared 6/7/2021 (Attach Executive Summary)

Anproved by BCC on:

Expense Budget Detail

Iltem No.

i, €2

j4892_

Fund Center Title: Interfund Transfers - BCC Fund Center No.: 928010
Funded Praogram (Project) Title Fund 303 Reserves/Transfers 5-digit Fd Prog # 99303
(only one Fun| Center/Funded Program should be entered into this section If amendment Is for Funded Program, must enter Fund Center infa)

Fund Funded Commit Commitment Item Increase Current Revised
Center | Program tem Description (Decrease) Budget Budget

Transfer from 303 Boater
929010 99303 -4-34996 Improvement $ (21.500.00 (21,500.00)
¢ 31303 Net Change to Budget (21,500.00)
Expense Budget Detail
Fund Centzr Title: Parks Matching Funds Fund Center No.: 156303
Funded Program (Project) Title: Marina Fuel Tanks 5-digit Fd Prog #: 80398
(only one Fun i Center/Funded Program should be entered into this section. If amendment |s for Funded Program, must enter Fund Center info)

Fund Funded Commit Commitment ltem Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
156303 80398 763100 |Other Machinery and Equipment | $ 21,500.00 194,982.94 216,482.94

Net Change to Budget $ 21,500.00

EXPLANATION

Why are funds needed? (type below) jrie d 40 wanster 366 « Joiters
The fund need to be moved since a scriverner's error was made. On BA #21-355, | accidentally putfund-306-atthetep T 30 .,
instead-cfund-303. OMB then changed the fund center from 156303 to 158301 to match the fund at the top of the budget{--.,/, 1 A
amendmeant. | need this moved as this needs to be one asset in the same funds center \ )

shoold have.

W{I ‘H-e’.". I_P ? P\‘:f:}_/) ; on ”(.)f

- when 1
Where are funds available? (type below)

The funds will be transfered out from fund 306 Parks Ad Valorem Capital Projects

- - - i‘ - .
303 (H(Aﬂ'_,}cy ring 1n ‘3(:(* o ler :) 4

Y oW € foc 306( Hranskeaiy out 506
Johais 1 303.)

F:\P&R\BA's\BA Coco Fund 306 to 303 $21,500.xIsx



REVIEW PROCESS

HIE Digitally signed by
rr Date: 2021.06.15
Cost Center Director™: y 13:35:19 -04'00° Date:

Digitally signed by
Dan Dan Rodriguez

Date: 2021.06.16

Rodriguez g 1608 -.0a00

Department Head™: Date:
Budget Division: Date
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 Head.

If this is uploaded into MinuteTrag, 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.




Coii?er County

Grant Budget Request

Budget

Page 1 of 1

For BudgstFinapce Use
o . Sy o
Agenda Item : @UE IS“_&( {ﬁ Date : @/Z’?LM Type : I?.r‘r,
Agenda Item : Date:| / Type : |
Prepared By : Blanca Aquino Lugue Date : | 05/14/2021
Fund : 705 HOUSING GRANTS
Grant : 33580-01 CDBG 2018-19
Start : 10/01/2018
End : 09/01/2025
Sponsor : 362 ‘ US Dept of Housing and Urban Development
Sponsored Program : |CDBG
Funded Program : 33580 ICDBG 2018-19 Entitlement
Grant Percent : 100.00
Match Percen! : 0.00
["Revenue Budget |
| 3 .__:'c:o'i'ﬁmtt:. ____ . Commit. Description Sponsored Class Grant F.Ctr GrantAmt
]j 369600 GRANT PROGRAM INCOME PROGRAM INCOME 138705 1(\}9,194.1 |
TOTAL REVENUE| |/ 109,194.11
'_mé;:pense Bua :|atm;
| Commit  Commit. Description ~ Sponsored Class  GrantF.Ctr | GrantAmt |
|: 881400 |REMITT +0 OTHER GOV . PROGRAM ASSISTANCE . 135?05 .109.194 1
TOTAL EXPENSE| © 109,194 1
Total Sponsor Budget : ;1'093594.1'1'_
Total Cost Sharing : ’ Bﬂﬂ
Total Project ;515;1 69,194."11"
Why are funds needed?
Funds are needad to administer the COBG (Community Development Block Grant) Program.
What is the source of funding?
Program incom: was received from the Airport and a transfer from Fund 121. F\{_/z 0 {" l,:

Cost Center Director : Date :

Division Administrator : AN /f""l_;' Date :

Budget Department : _f}fy ({ }I\‘ *f N Date : /‘ ﬂ) ;__},i
| Agency Manzager : (e |1%/4| pate: |~ 17

33580-01 Form Last Saved : 05/26/2021 @ 16:53.0



BUDGET AMENDMENT REQUEST For Budget/Finance Use Only
BA# _ )| -TlpA P”J’
JE #
BAR#
APH Date
138 PROD PARK CAP MSTBU -
Fund No. Fund Description (type on line above)
Date Prepared: 5/18/2021 (Attach Executive Summary) :
Approved by BCC on: o)A A item No. o9 L& [ .7 (;Z(
Expense Budget Detail
Fund Center Title: Naples Production Park Fund Center No.: 112855
Funded Program (Project) Title: Naples Prod Park 5-digit Fd Prog #: 60138
(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
112555 60188 763100 |Improvements 382,600.00 - 382,600.00

Net Change to Budget $ 382,600.00
Revenue Budget Detail
Fund Center Title: Interfund Transfers Fund Center No.: 929010
Funded Program (Project) Title: Fund 138 Res/Xfer 5-digit Fd Prog #: 99738
(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 | 99138 | 481232 [Transfer from 232 Hi 2-5.2 382,600.00 382,600.00

Net Change to Budget 3 382,600.00

EXPLANATION

Why are funds needed? (type below)
Funds are required for an intersection saftey project in the Naples Production Park

Where are funds available? (type below)
Funds are available in Fund 232

REVIEW PROCESS

Cost Center Director”: Date .
Department Head*: 3 Date L
Budget Division: _.:,rff, Wit [JE U Date A /3_ ?/ 20 ¢ _L
Agency Manager Date .
Finance Department: Date .
Clerk to the Board Admin: Date .
Inputted by: Date

BA number (SAP)




Page 1 of 1

Co ier County
T e et

Grant Budget Request

Cost Sharing

{4

For Budgat/Finance Use
BA# : -

Agenda Item : .,.'r {p_}; ( [ Q} Dl ate : L}("L?/i'z% Type :
Agenda Item : Date : | Type :
Prepared By : Blanca Aquino Lugue Date : | 06/14/2021

Fund : 706 HOUSING MATCH

Grant : 33766-01 CJMHSA 21-23

Start : 07/01/2021

End: 06/30/2024

Sponsor : 992 FL Department of Children and Families

Sponsored Program : | 992 CJMHSA (705)

Funded Program : 33766 Criminal Justice Mental Health and Substance Abt
Grant Percent 100.00

Match Percent : 0.00

‘ Re\//’eknue Cost Sharki‘rA\g—

Commit Commit. Description Sponsored Class Match F.Ctr Match Amt
[: 481001 TRANS FRM 001 GEN FD TRANSFER IN 929010 10.863.00
BA 3-58M TOTAL REVENUE 10,863.00
| Expense Cost iharing_ I
Commit Commit. Description Sponsored Class Match F.Ctr Match Amt
|: 512100 |HEGULAR SALARIES 992 CJMHSA EXP 138706 9,246.40
521100 | £OCIAL SECURITY MATC 992 CJMHSA EXP 138706 727.52
522100 |FETIREMENT REGULAR 992 CJMHSA EXP 138706 889.08
TOTAL EXPENSE 10,863.0¢
Total Sponsor Budget : 1,200,000.00
Total Cost Sharing : 10,863.00
Total Project : 1,210,863.00

Why are funds needed?
Funds are neede to cover the match requirement obligation for the CIMHSA 2021-2023

What is the source of funding?

Funds are available as a transfer from the General Fund (001)

| Reviewed Ey :
Cost Center Director : LopezMaggle brap o 8 Date :
Division Admiristrator : B p Date :
f“ - - :./’T“ 4 I
Budget Departient : ///i[ ‘b (/',/Q/'g" . Date: / ,’l/’j‘g/ﬁ[
Agency Managor : Sl L//r Date: [© ( ik
33766-01 Form Last Saved - 06/14/2021 @ 09.50:33




BUDGET AMENDMENT REQUEST For Budget/Finance Use Only
Bat 21— 0SS

JE#
BAR# P #

APH Date
308 Parks Capital Projects Fund
Fund No. Fund Description (type on line above)
Date Prepared: 6/8/2021 (Attach Executive Summary)

Approved by BCC on: {¢ /3 [4 /31.; Z] ltem No. |l G 1300

Expense Budget Detail
Fund Center Title: Parks capital fund Fund Center No.: 116360
Funded Program (Project) Title: Off Road Vehicles and Equip 5-digit Fd Prog #: 80418

{only one Fund (enter/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
116360 80418 7649980 |Other Machinery and Equip 588,551.00 588,551.00

Net Change to Budget $ 588,551.00
Revenue Budget Detail
Fund Center Title: Transfers Fund Center No.: 929010
Funded Program (Project) Title: Reserves, Transfers and Interest 5-digit Fd Prog #: 99306
(only one Fund enter/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
929010 99306 481301 |Transfer from 301 588,551.00 - 588,551.00

| O?’” (;1(\ !,4 =
Net Change to Budget $§ 588,551.00
EXPLANATION

Why are funds needed? (type below)
To close out completed projects and move budget sitting in Reserves to fund up Off Road Vehicles and Equipment for the
Big Corkscrew Island Park. These items were budgeted in Parks Impact Fee fund 346, however due to the law changing,
these items will be purchased with General Fund dollars.

Where are funds available? (type below)
Reserves and residual budget from completed projects.

REVIEW PROCESS
Cost Center Director™: Date
Department Head": § Date .
Budget Office: WC’W Lj{‘“& L Date G'/ 4 3/ <7 0 lj
Agency Manager Date
Finance Department: Date
Clerk to the Board Admin: Date




Cellier County

Grant Budget Request

BA#

For Budget fFinagca Use
: ay '

P R T T
(o ie3E I

Cost Sharing

Agenda Item :

g C 10

‘r L;Pj({)_{ Date:! [“‘.

Page 1 ¢f1

Agenda item : l ) {;ﬂ | Type
Prepared By : Tara Castille Date : | 06/23/2021

Fund : 417 PUBLIC UTIL MATCH

Grant : 33667-01 HMGP PUD GEN H0419

Start : 02/25/2020

End : 11/30/2021 [
Sponsor : 881 FL Division of Emergency Management

Sponsored Program : | 881 HMGP-PUD

Funded Program : 33667 53 CC Pump Station, Generators
Grant Percent : 75.00
Match Percent : 25.00

| Revenue Cost Sharing |

Commit | Commit. Description Sponsored Class Match F.Ctr | Match Ami
[: 481414 | TEANS FRM 414 SEWER TRANSFER IN 263417 (10,264 00)
AA Rl LT TOTAL REVENUE (10,264 00)|
Commit Commit, Description | Sponsored Class Match F.Ctr Match Amt
[] 634999 |OTHER CONTRACTUAL SE 881 HMGP EXP 263417 (10,264 00)
TOTAL EXPENSE 3
Total Sponsor Budget : 43,690140
Total Cost Sharing : (10,264.00)
Total Project : 33,426.40

Why are funcs needed?

Local funds are being returned to original funding source fund 414. Hazard Mitigation Grant Program project# 4337-114-R funds increased, therefore
local match decrezsed.

What is the source of funding?
The local funding to fund Hazard Mitigation Grant Program project# 4337-114-R match amount was Wastewater Capital Projects Fund 414

|

eviewed B

Cost Center Director : Date : N
Division Administrator : i Date : o
Budget Departmeant : (il AN Date : ) . !

| Agency Manager : : y Date : j

33667-01

Form Last Saved ' 06/23/2021 @ 08 12 21




Page 1 of 1

Collier County
e il o R

Grant Budget Request Cost Sharing

For Budget/Finance Use

BA# : |,/)'(’ L0

Agenda Item : r\‘-\m \l\_r\) Q Vl Date : ’\\ \3\7/{ Type : f ] ]
| Agenda Item : Date:| Type : I'

Prepared By : Christine Boni Date : | 06/29/2021

Fund : 704 ADMIN SERVICE MATCH

Grant : 33748-01 EMPG 2021-2022

Start : 07/01/2021

End: 06/30/2022

Sponsor : 674 ‘ FL Division of Emergency Management

Sponsored Program : (674 EMPG

Funded Program : 33748 [Emergency Management Preparedness

Grant Percent : 50.00

Match Percent : 50.00
| R_evenue Cost Sharing -

Commit Commit. Description Sponsored Class ‘Match F.Ctr

E 481001 "RANS FRM 001 GEN FD TRANSFER IN 8929010

TOTAL REVENUE

| Expense Cost Sharing |

Commit : ' Commit. Description ' Sponsored Class | | MatchF.Ctr | Match Amt
[ | 634140 [SHELTER SUPP/EQUIP 674 EMPG OPS - CAPT 144224 6.070.0C
TOTAL EXPENSE| 6,070.00|
Total Sponsor Budget : 111,876.00
Total Cost Sharing : 6,070.00
Total Project : 117,946.00

Why are funds needed?

Funds are needed for the match portion of EMPG Grant Agreement G0267 The funds will be used for emergency management program enhancemen
as outlined in the scope of work in the Agreement.

What is the source of funding?

Ad Valorem func's are available in the Current Emergency Management Budget

. Reviewed By : |

Cost Center Director : Date :

Division Administrator : . 19 Date :

Budget Department : ‘_,/{/ ) Date: | //74// |
Agency Manager : | Date: |

33748-01 Form Last Saved ' 06/29/2021 @ 15 48 24




BUDGET AMENDMENT REQUEST For Budget/Finance Use Orllr ¢

BA# Al- §
JE# C \AX
BAR#
APH Date
301 County Wide Capital Projects
Fund No. Fund Description (lype on line above)
Date Prepared: 7112021 (Attach Executive Summary)
Approved by BCC on: @ \oSuvh e C.10-2- Item No. \’\—_\ 0 | (o F f
Expense Budget Detail
Fund Center Title: SAP Financial System Fund Center No.: 121125
Funded Program (Project) Title: SAP 5-digit Fd Prog #: 50017
(only one Fund enter/Funded Frogram 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
121125 50017 764950 |Software 2,000,000.00 1,750,000.00 3,750,000.00

Net Change to Budget $ 2,000,000.00
Expense Budget Detail
Fund Center Title: Sheriff Capital Projects Fund Center No.: 611005
Funded Program (Project) Title: Helicopter Replacement 5-digit Fd Prog #: 50217
(anly one Fund enter/Funded Program should be entered into this section. If amendment is for Funded Pragram, must enter Fund Center info)

Fund Funded Commit Commitment Item Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
611005 50217 764990 |Other Machinery 3,000,000.00 2,000,000.00 5,000,000.00

Net Change to Budget $ 3,000,000.00
Revenue 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 ltem Description (Decrease) Budget Budget
929010 0 481230 |[Transfer from 123 5,000,000.00 - 5,000,000.00

Net Change to Budget $ 5,000,000.00




Why are funds needed? (type below)

EXPLANATION

To partially fund the replacement of the Sheriff's helicopter and the County's Financial system

Where are funds available? (type below)
Transfer in from fund 123

Cost Center Director*:

REVIEW PROCESS

Department Heads:

Office of Mgt & Budget

Agency Marager

Finance Department:

Clerk to the Board Admin:

Inputted by:

BA number (SAP)

Date

Date

Date

Date

Date

Date

Date




BUDGET AMENDMENT REQUEST For Budget/Finance Use ‘Omé
Bat o [- Y _
JE# R
BAR#
APH Dale
414 Waslewater User Fee Caplial
Fund No, Fund Descriplion (ype on line above)
Date Prepared; 7/1/2021 (Attach Executive Summary)
Approved by BCC on: ; " tem No. nry H
LI L

Ao

xpon;{hBudga{&g(llz{ /,7 70 5 /@ F—/

Fund Centar Title: Wastewater Capital Fund Center No.: 263614
Funded Program (Project) Title: ~ Naples Park Rehab 5-digit Fd Prog #: 70120
(only one Fund Center/Funded Program should be entered into this saclion. If amendment Is for Funded Program, must enter Fund Center info)

Fund Funded | Commit Commitment [tem Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
263614 70120 631400 |Engineering Fees 7,000,000.00 - 7,000,000.00

Net Change to Budget $ 7,000,000.00

Revenue Budget Detail

Fund Center Title; Interfund Transfers Fund Center No.: 929010
Funded Program (Project) Title: ~ X-fers, reserves, interest 5-digit Fd Prog #: 99414
{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
92901C 09414 481123 |Transfer from 123 7,000,000.00 - 7.000,000.00

Net Change to Budget $ 7,000,000.00
EXPLANATION
S3M to 412/70120 Naples Park Basin Optimlzation
Why are funds needed? (lype below) $7M to 414/70120 Naples Park Basin Optimization
To fund the above projects.
Thank you very muchl
This will provide for construction and CEl for the next four streets (38%/99%/105"/106™) when
V the deslgn Is complete. This Is based on 108"/109% pricing which had some COVID impact;
\&(( N shouldn’t be too far off. We can BA any shortfall.
%> —
,v\’ Water (412} | WW (414)
17/1/21 SAP Available § 233,767|§ 1,201
irv 2022 Budget $ 4,400,000 | $ 5,500,000
iStarting Point: $ 4,633,767 | § 5,501,201
:93)'99 Construction 5_3‘:2_60,60_0 S 5,400:&)06.
'98/99 CE| S 300,000 | § 500,000
98/99 Total $ 3,500,000 | $ 5,900,000
‘Dalance: S 1,133,767 | (398,799)
. 105/ 106 Construction b 3#60-,60_0 554_1.)01000
Where are funds available? (type b{ 105/106 CE! $ 300000 |S 500,000
Transfer in from fund 123 :105/106 Total $ 3,500,000 | $ 5,900,000
Defich: | $(2,366,233)| $(6,208,799)




BUDGET AMENDMENT REQUEST For Budget/Finance UJse Only

par _ (- S .}?H

JE#
BAR#
APH Date
412 Waler User Fea Capital
Fund No. Fund Description (type on line above)
Date Prepared: 7/1/2021 (Altach Executive SL)mma
Approved by BCC on: (LA O ltern No. /

Y e 17703 [ £/

Fund Center Title: Water Capital Fund Center No.: 273512
Funded Program (Project) Title:  Naples Park Rehab 5-digit Fd Prog #: 70120
{only one Fund Center/Funded Program shouk! 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
273512 70120 631400 |Engineering Fees 3,000,000.00 - 3,000,000.00

Net Change to Budget $ 3,000,000.00

Revenue Budget Detall

Fund Center Title; Interfund Transfers Fund Center No.: 929010
Funded Program (Project) Title:  X-fers, reserves, interest 5-digit Fd Prog #: 99412
{only one Fund Center/Funded Program should be enlered into this section. If amendment is for Funded Program, must enter Fund Genter info)

Fund Funded | Commit ‘Comimitment Item Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
928010 99412 481123 |Transfer from 123 3,000,000.00 - 3,000,000.00

Net Change to Budget $ 3,000,000.00
EXPLANATION

$3M to 412/70120 Naples Park Basin Optimization
Why are funds needed? (iype below| $7M to 414/70120 Naples Park Basin Optimization
To fund the above projects.

- Thank you very much!
N "
This will provide for construction and CEl for the next four streets (98"/99%/105%/106™) when
y j 5V the design Is compiete. This |s based an 108M/109* pricing which had some COVID Impact;
%\ ‘ shouldn’t be too far off. We can BA any shortfall,

} Waler (412) | WW {414)
{7/1/21 SAP Avallable | $ 233,767 |$ 1,201

'FY 2022 Budgel § 4,400,000 | § 5,500,000

Starting Point: $ 4,633,767 | § 5,501,201

98/99 Construction $ 3,200,000 | $ 5,400,000

98/99 CE| $ 300,000 | $ 500,000

98/99 Total $ 3,500,000 | $ 5,900,000

‘Bolance: s 1,133,767 | § (398,799}

'105/106 Construction | § 3,200,000 | $ 5,400,000

Where are funds avalilable? (lype i 105/106 CE| -g“ 3&'600 S 500,000
Transfer in from fund 123 105/106 Tolal $ 3,500,000 | $ 5,900,000
‘Dellcit: ${2,366,233)| $(6,298,799)

CARES funding $ 3,000,000 | § 7,000,000 | 5 10,000,000




Cost Center Director*:

Department Heads:

Office of Mgt & Budget

l_s_ 533.?6?_|i 701,201 {
RasPectfully, £
Tom Chmelik (

Diviston Director

Agency Manager

Finance Dapartment:

Clerk to the Board Admin:

Inputted by:

BA number (SAP)

Date

Date

Date

Date

Date




Cost Center Director*:

Department Heads:

Office of Mgt & Budget .

Agency Manager

~[Bglance:
%/
Respkttfully,

CARES Iuntllnr

Tom Chmellk
Division Director

$ 3,000,000
b3 ?6? ‘\

$_2,000,00
701,20

51( $ 10,000,000
1

Date

Date

Finance Dapartment:

Date

Clerk to the Board Admin:

Date

Inputted by:

Date

BA number (SAP)

52

|
|
|




BUDGET AMENDMENT REQUEST For Budget/Finance Use 0,1\3;;25 -1

BA¥ ) |- 5
JE# = i
BAR#
APH Date
474 Solid Waste Capital
Fund No. Fund Description (type on line atiove)

Date Prepared: 8/9/2021 (Attach Executive Summary)

Approved by BCC on: %jleq {B-{ ltemNo. | 7] 7 S (-9 l \ (\——'

Expense Budget Detail

Fund Center Title: Solid Waste Capital Fund Center No. 173415
Funded Program (Project) Title:  Landfill Improvement Projects 5-digit Fd Prog #: 59005
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center infa)

Fund -unded | Commit Commitment Item Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
173415 59005 763100 |General Improvements $1,400,000 300,969.07 1,700,968.07

Net Change to Budget $ 1,400,000.00

Revenue Budget Detail

Fund Center Title: Interfund Tran BCC Fund Center No. 929010
Funded Program (Project) Title:  Fund 474 Res/Xfers 5-digit Fd Prog #: 99474
(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 | I'rogram Item Description (Decrease) Budget Budget
929010 99474 481470 |Transfer From 470 1,400,000.00 4,300,000.00 5,700,000.00

pR 2! -85y -
Net Change to Budget $ 1,400,000.00
EXPLANATION

Why are funds needed? (type below)

The Collier County Landfill (CCLF) located at 3730 White Lake Boulevard in Naples currently has three truck scales
adjacent to the scale house. To improve the efficient and safe traffic circulation around the facility, a fourth truck scale is
necessary because the existing traffic pattern does not accommodate increasing truck traffic demands impeding traffic flow
and creating a safety hazard for pedestrians walking to and from the payment window. Constructing an adjacent satellite
scale house including site improvements to the vehicular and pedestrian approaches to the scales and facilities, will further
enhance safaty and efficiency. Improvements will also include the required additional storm water management and utility
infrastructure installation to accommodate the demands of the new scale and scale house.

Where are funds available? (type below)

C:\Users\BartZautcke\Desktop\Budget Amendment Form - CCLF Scalehouse - Part 2 of 2 - Fund 474_



Funds are available in Fund 470, in the fund centers and commitment items listed above. Those funds need to be
transfered to the project WBS in Fund 474. These items are new variances not included in the GovMax Annualized
forecast and reflect general cost savings expected and cost containment measures implemented through the balance of

FY2021.
REVIEW PROCESS

Cost Center Director*: Date
Division Administrator*: Date
Budget Department: Date
Agency Manager Date
Finance Depzrtment: 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
Division 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.

C:\Users\BartZautcke\Desktop\Budget Amendment Form - CCLF Scalehouse - Part 2 of 2 - Fund 474_



BUDGET AMENDMENT REQUEST

For Budget/Finance Use Only. -
BA# - 8‘ >

JE#—
BAR#
APH Date
187 Bayshore/Gateway Triangle
Fund No. Fund Description (type on line above)
Date Prepared. 9/3/2021 (Attach Executive Summary) r , |
Approved by BCC on: St/ [ 2] ltem No. = ( 16 S
rreT

Expense Budget Detail

“und Center Title Reserves Fund Center No. 919010
‘unded Program (Project) Title 5-digit Fd Prog #
anly one Fund Center/Funded Program should be entersd 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
819010 o] 953000 |Resv for Capital (1,295,500.00) 1,295,500.00 -
915010 991000 |Reserve for Contingencies (85,000.00) 85,000.00 -

Net Change to Budget $ (1.380,500.00)
Expense Budget Detail
“und Center Title Interfund Transfer Fund Center No. 929010
‘unded Program (Project) Title: 5-digit Fd Prog #:
anly one Fund Center/Funded Program should be entered Into this sedtion. if amendment is for Funded Program, must sntar Fund Canter info)

Fund Funded | Commit Commitment Item Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
928010 0 917870 |Trans to 787 3,030,300.00 3,200.000.00 6,230,300.00

7y v LAl
[l s B B £
Net Change to Budget § 3,030,300.00
Revenue Budget Detail
“und Center Title: Reserves Fund Center No. 919010
‘unded Program (Project) Title 5-digit Fd Prog #
anly 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 Item Description (Decrease) Budget Budget
918010 0 485200 [Carryforward General 1,649,800.00 436.500.00 2,086,200.00

Net Change to Budget $ 1,649,800.00
EXPLANATION
Nhy are funds needed? (type baiow)
Funds are needed for Bayshore CRA Capital projects
Nhere are funds available? (type baiow)
Funds are available in Bayshore Reserves
REVIEW PROCESS
>ost Center Director™:
Date
Department Administrator™:
Date
judget Office:
Date
Agency Manager
Date
‘inance Department:
Date
lerk to the Board Admin:
Date
‘nputted by:
Date

3A number (SAP)




BUDGET AMENDMENT REQUEST For Budget/Finance Use Only _
BA# ) |-E55T 3
JE# p }
BAR#
APH Date
787 Bayshore CRA Project
Fund No Fund Description (type on line above}
Date Prepared: 9/3/2021 (Attach Executive Summary) D
Approved by BCC on: 'iy},r‘ftl{ (24 Item No. / 70 % > / 7& 4
Expense Budget Detail
Fund Center Title: Interfund Tran BCC Fund Center No.: 929010
Funded Program (Project) Title Fund 787 Res/Xfer 5-digit Fd Prog #: 99787
{only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Frogram, must enter Fund Center info)

Fund | Funded | Commit Commitment ltem Increase Current Revised
Cente Program Item Description (Decrease) Budget Budget
929011 99787 481187 |Trans Frm 187 Bayshore 3,030,300.00 4,632,300.00 7.,662,600.00

B 2i-£88 -
Net Change to Budget $ 3,030,300.00
Expense Budget Detail
Fund Center Title: Interfund Tran BCC Fund Center No. 919010
Funded Program (Project) Title: Fund 787 Res/Xfer 5-digit Fd Prog # 99787
(only one Fuad 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
Cente Program Item Description (Decrease) Budget Budget
919010 99787 993000 |Resv for Capital (1,500,000.00) 1,500,000.00 -

Net Change to Budget $ (1,500,000.00)
Expense Budget Detail
Fund Cener Title: Bayshore CRA Project Fund Center No.: 138345
Funded Program (Project) Title: BCSCRA 17 Acre Site 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 ltem increase Current Revised
Centel | Program Item Description (Decrease) Budget Budget
138345 50208 763100 |Improvements 1,100,000.00 250,000.00 1,350,000.00
138344 50208 634999 |Other Contractual Serv 598,000.00 598,000.00

Net Change to Budget $ 1,698,000.00
Expense Budget Detail
Fund Cenrer Title: Bayshore CRA Project Fund Center No. 138345
Funded Program (Project) Title Linwood Beautification 5-digit Fd Prog #: 50204
(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
13834+ 50204 763100 [Improvements 100,000.00 100,000.00 200,000.00
13834¢ 50204 634999 |Other Contractual Serv 350,000.00 350,000.00

Net Change to Budget $  450,000.00
Expense Budget Detail
Fund Cenrer Title: Bayshore CRA Project Fund Center No.: 138345
Funded Program (Project) Title BSCRA Stormwater Program 5-digit Fd Prog #: 50203
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Pragram, must enter Fund Center info)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
13834¢ 50203 763100 |Improvements 632,300.00 550,000.00 1,182,300.00
13834¢ 50203 634999 |Other Contractual Serv 400,000.00 400,000.00

Net Change to Budget $§ 1,032,300.00




Expense Budget Detail

Fund Certer Title: Bayshore CRA Project Fund Center No. 138345
Funded Frogram (Project) Title: BGTCRA - Public Art Program 5-digit Fd Prog #: 50255
(only one Fuind 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
Cente” | Program Item Description (Decrease) Budget Budget
138345 50255 763100 |Improvements 100,000.00 - 100,000.00

Net Change to Budget $ 100,000.00
Expense Budget Detail
Fund Certer Title: Bayshore CRA Project Fund Center No.: 138345
Funded Program (Project) Title: BGTCRA - General Road Improvements 5-digit Fd Prog #: 50258
(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
Cente” | Program ltem Description (Decrease) Budget Budget
138345 50258 763100 |Improvements 250,000.00 250,000.00
138345 50258 634999 |Other Contractual Serv 250,000.00 250,000.00

Net Change to Budget § 500,000.00
Expense Budget Detail
Fund Center Title Bayshore CRA Project Fund Center No.. 138345
Funded Program (Project) Title: BGTCRA - North Bayshore Enhancement 5-digit Fd Prog #: 50262
(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
Cente Program Item Description (Decrease) Budget Budget
138345 50262 763100 |Improvements 250,000.00 - 250,000.00
138345 50262 634999 |Other Contractual Serv 500,000.00 500,000.00

Net Change to Budget 5 750,000.00 -
EXPLANATION
Why are funds needed? (type below)
Funds ae needed for various capital projects within the Bayshore CRA
Where ara funds available? (type below)
Funds are available in reserves
REVIEW PROCESS
Cost Center Director*:
Date
Department Administrator*:
Date
Budget Cffice:
Date
Agency Manager
Date
Finance Department:
Date
Clerk to the Board Admin:
Date
Inputted hy:
Date

BA number (SAP)
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BUDGET AMENDMENT REQUEST For Budget/Finance Use Onjy. — ,,
BA# - & . P H
JE# 3
BAR#
APH Date
186 Immokalee Redevelopment
Fund No Fund Description (type on line above)
Date Prepared 9/3/2021 (Aftach Executive Summary) /o ;
Approved by BCC on O [V ltem No [ (oD L 1 {HO )
7 v
Expense Budget Detail
Fund Center Title: Reserves Fund Center No. 919010
F unded Program (Project) Title 5-digit Fd Prog #
(nly one Fund Center/Funded Program should be entered Into this section. If amandment is for Funded Program, must enter Fund Cents! info)
Fund Funded | Commit Commitment Item Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
918010 0 993000 [Resv for Capital {911,900.00) 911,900.00 -
919010 991000 |Reser for contingencies (62,400.00) 62,400.00 -
Net Change to Budget $§  (974.300.00)

Expense Budget Detail
Fund Center Title Interfund Transfer Fund Center No 928010
F unded Program (Project) Title
(-nly one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Prog 5-digit Fd Prog #

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
923010 0 517860 [Trans to 786 1,451,700.00 - 1,451,700.00

A 21- 84| -
Net Change to Budget $ 1451,700.00

Revenue Budget Detail

Fund Center Title: Reserves
Funded Program (Project) Title: Fund Center No.: 919010
{r'nly one Fund Center/Funded Program should be entered into this section. 1f amendment Is for Funded Prog  5-digit Fd Prog #:

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
919010 0 4889200 |[Carryforward General 477,400.00 898.500.00 1,375,900.00

Net Change to Budget § 47740000
EXPLANATION

Vihy are funds needed? (type below)
Funds are needed for Immokalee CRA Capital projects

Vhere are funds available? (type below)
Funds are avallable in Immokalee Reserves

REVIEW PROCESS
Cost Center Director®:

Date
Department Administrator*:

Date
Budget Office:

Date
Agency Manager

Date
Finance Department:

Date
Clerk to the Board Admin:

Date
Inputted by:

Date
EA number (SAP)




B{JDGET AMENDMENT REQUEST

786
Fund No

Date Prepared:
/Approved by BCC on:

Immokalee CRA Project

For Budget/Finan

JE #
BAR#
APH Date

ce Use Onl
Bm,fp b ;fsf?v {

=
o

Fund Description (type on line above)

9/3/2021

7[HD

Expense Budget Detail

(Attach Executive

Item No.

YR

/(B3

Fund Cener Title: Interfund Tran BCC Fund Center No. 929010
Funded Program (Project) Title: Fund 786 Res/Xfer 5-digit Fd Prog #: 99786
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Program, must enter Fund Center infa)

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
92901( 99786 481186 |Trans Frm 186 Immokalee 1,451,700.00 - 1,451,700.00

2R 21- 290 - |
Net Change to Budget $ 1.451,700.00
Expense Budget Detail
Fund Cen-er Title: Immokalee CRA Project
Funded Program (Project) Title: Main Street Program Area Fund Center No. 138346
(only one Fund Center/Funded Program should be entered into this section. |f amendment is for Funded Prc 5-digit Fd Prog #:; 50248

Fund Funded | Commit Commitment ltem increase Current Revised
Center Program Item Description (Decrease) Budget Budget
13834¢ 50208 763100 |Improvements 323,700.00 - 323,700.00
13834¢ 50208 634999 |Other Contractual Services 100,000.00 - 100,000.00

Net Change to Budget $ 423,700.00
Expense Budget Detail
Fund Center Title immokalee CRA Project
Funded Program (Project) Title: Stormwater Infrastructure Fund Center No.: 138346
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Pre 5-digit Fd Prog #: 50243

Fund Funded | Commit Commitment ltem Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
13834¢ 50243 763100 |Improvements 210,000.00 - 210,000.00
13834¢€ 50243 634999 |Other Contractual Services 68,000.00 - 68,000.00

Net Change to Budget $  278,000.00
Expense Budget Detail
Fund Center Title: Immokalee CRA Project
Funded Program (Project) Title: South IMM Sidewalk Fund Center No.. 138346
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Prc  5-digit Fd Prog #: 50244

Fund Funded | Commit Commitment item increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
13834¢€ 50244 763100 |Improvements 200,000.00 - 200,000.00
13834¢€ 50244 634999 |Other Contractual Services 50,000.00 - 50,000.00

Net Change to Budget $  250,000.00




Expense Budget Detail

Fund Cenrer Title: Immokalee CRA Project

Funded Program (Project) Title. First Street Corridor Fund Center No.: 138346
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Prc 5-digit Fd Prog # 50250
Fund Funded | Commit Commitment Item Increase Current Revised

Cente Program ltem Description (Decrease) Budget Budget
138346 50250 763100 |Improvements 250,000.00 - 250,000.00
Net Change to Budget $ 250,000.00
Expense Budget Detail
Fund Cener Title: Immokalee CRA Project
Funded Program (Project) Title: Imm CRA Neighborhood Revitalization Fund Center No.: 138346
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Pre  5-digit Fd Prog #: 50246
Fund Funded | Commit Commitment Item Increase Current Revised
Center | Program ltem Description (Decrease) Budget Budget
138346 50246 763100 |Improvements 50,000.00 - 50,000.00
138346 50246 634999 |Other Contractual Services 50,000.00 - 50,000.00
Net Change to Budget $  100,000.00
Expense Budget Detail
Fund Cener Title: Immokalee CRA Project
Funded Program (Project) Title: Imm CRA Parks & Recreation Partnership Fund Center No. 138346
(only one Fund Center/Funded Program should be entered into this section. If amendment Is for Funded Pre 5-digit Fd Prog #: 50245
Fund Funded | Commit Commitment Item Increase Current Revised
Center | Program Itemn Description (Decrease) Budget Budget
13834t 50245 763100 |Improvements 50,000.00 - 50,000.00
Net Change to Budget $ 50,000.00
Expense Budget Detail
Fund Cener Title: Immokalee CRA Project
Funded Program (Project) Title: Imm CRA Comm Grants Fund Center No.: 138346
(only one Fund Center/Funded Program should be entered into this section. If amendment is for Funded Pre  5-digit Fd Prog # 50252
Fund | Funded | Commit Commitment ltem Increase Current Revised
Center | Program Item Description (Decrease) Budget Budget
13834¢ 50252 884200 [Rehab 100,000.00 - 100,000.00
Net Change to Budget $§ 100,000.00 -
EXPLANATION

Why are funds needed? (type below)
Funds are needed for various capital projects within the Immokalee CRA

Where are funds available? (type below)
Funds are available in reserves




REVIEW PROCESS

Cost Center Director*:

Department Administrator*:

Budget Office:

Agency Manager

Finance Department:

Clerk to the Board Admin:

Inputted by:

BA number (SAP)

Date

Date

Date

Date

Date

Date

Date




Sise
Collier County

Ry S TP

Grant Budget Request

Page 1 of 1

Cost Sharing
For Budget/Finance Use
> Fa Y > = =
e [ po %A |
Agenda Item : /7630 /é Cg Date:| 2./ ¢2/| Type: P |4
Agenda item : Date : Type: |
Prepared By : Tara Castillo Date : | 09/01/2021
Fund : 702 SPECIALIZED MATCH
Grant : 33744-01 HMGP PUD GEN H0600
Start . 09/14/2021
End: 02/28/2024
Sponsor : 1021 Florida Division of Emergency Management
Sponsored Program : | 1021 HMGP-FACILITIES
Funded Program : 33744 } Facilities Generators 4 locations
Grant Percent : 75.00
Match Percent : 25.00
Revenue Cos! Shaﬁ"ﬁg '
Commit - Commit. Description | ' Sponsored Class Match F.Ctr | Match Amt |
[X| 481301 |TRANSFRM301CIP iy 2!-4G45 TRANSFER IN 122272 279,602.33
<] 481318 |TRANSFRM 318 BN 21-6897 TRANSFER IN 122272 221,546.35
TOTAL REVENUE 501,148.68|
| Expense Cos! Sharing
‘Commit Commit. Description Sponsored Class | Match F.Ctr Match Amt
[] 764990 |OTHER MACHINERY EQ 881 HMGP EXP | 122272 501,148.63
TOTAL EXPENSE /501,148.68
[ -
Total Sponsor Budget : 1,430,444.32
Total Cost Sharing : 501,148.68
Total Project 1,931,593.00

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

What is the source of funding?

The source of funding Is the Infrastructiure Sales Tax and General Fund

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

33744-01

Form Last Saved 09/01/2021 @ 16 06.2




	FY 21 BA's
	BA's for 09.22.20 meeting
	BA's for 10.13.20 meeting
	BA's for 10.27.20 Meeting
	BA 21-042
	BA 21-044
	BA 21-045
	BA 21-059

	BA's for 11.10.20 meeting
	BA 21-018
	BA 21-053
	BA 21-081
	BA 21-082
	BA 21-083
	BA 21-084

	BA's for 12.08.20 meeting
	BA 21-110
	BA 21-106
	BA 21-130
	BA 21-132


	FY 21 BA's meetings
	FY 21 BA's for 1.12.21 meeting 
	BA 21-142
	BA 21-143
	BA 21-166
	BA 21-196
	BA 21-207
	BA 21-197
	BA 21-198
	BA 21-199

	FY 21 BA's for 1.26.21 meeting 
	BA 21-224
	BA 21-237
	BA 21-229

	FY 21 BA's for 2.23.21 meeting 
	BA 21-148 pdf
	BA 21-151 pdf
	BA 21-250 pdf
	BA 21-305
	BA 21-273 pdf

	FY 21 BA's for 3.23.21 meeting 
	BA 21-258
	BA 21-284
	BA 21-314
	BA 21-334

	FY 21 BA's for 4.27.21 meeting 
	BA 21-319
	BA 21-398
	BA 21-406

	FY 21 BA's for 5.25.21 Meeting
	BA 21-388
	BA 21-431

	FY 21 BA's for 6.22.21 Meeting
	BA 21-508
	BA 21-501
	BA 21-566
	BA 21-551
	BA 21-555

	FY 21 BA's for 7.13.21 meeting 
	BA 21-659
	BA 21-660
	BA 21-609
	BA  21- 546
	BA 21-563
	BA 21-583
	BA 21-605

	FY 21 BA's for 9.14.21 
	BA 21-644
	BA 21-690
	BA 21-848
	BA 21-849
	BA 21-851
	Untitled

	FY 21 BA's for 9.28.21
	BA 21-883
	BA 21-888
	BA 21-889
	BA 21-890
	BA 21-891
	BA 21-899





