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AGENDAITEMSUMMARY BLUESHEETNO: 

1. REQUESTEDMOTION: 
ACTIONREQUESTED: 

Ap rove transfer from General Fund Reserves #OOl to the Sheriffs Budget in the amount of $55,120, 
for he cost to cover PHS P nson Health Servtces Inc Mental Health Care for May 2002 through Sept 
2002. The annual cost of hrs servrce ~111 be $132,28 f.‘.. 2 

WHY ACTION IS NECESSARY: Board must approve transfer from General Fund 

WBAT ACTION ACCOMPLISHES: The additional hours will allow the Psychiatrist to evaluate, treat, and 
address the special needs ot a growing Mental Health Population. 

COMMISSIONDISTRICT#: 

xi CONSENT A. COMMISSIONER: 
_ .4DMINISTRATI"E 
_ APPEALS 
_ PUBLIC _ ADMIN. CODE 
_ TIME REQUIRED: 

1. BACKGROUND: 

This ro osal was resented to the Mental Health Tusk Force which is workin on the development of 
he Iv!?e&l Health 8ourt. This service will enhance the intake process of the Jai , and ensure that the F 
Mental Health Court is addressing the proper inmate population. 

?unding for: 

May 2002-September 2002 $55,120 

4nnual FY 02/03 $132,288 

If approved, the FY 02/03 expenditure will be submitted as part of the Sheriffs budget request. 

L MANAGEMENTRECOMMENDATIONS: 

9. RECOMMENDEDAPPROVAL 

DIRECTOR 

IO. COMMlSSIONACTION: 

_ APPROVED 
_ DENINIED 



REQUEST FOR TRANSFER OF FUNDS 

FVND NAME: General Fund MTE: 04,22/02 BATCH NO. 

FISCAL YEAR: FYOl-02 FUND #: 00100 DOCTYPE: YE LEDGER TYPE: BA 

TO: Sheriff Jail Dispuwement 
(DIVISION NAME) (PROGRAM NAME) 

NOTE: PLEASE LIST THE ACCOUNT NUMBER BELOW IN THE FOLLOWING ORDER: 
FUND #-DEPT,D,V #-PROGRAM #-OBJECT CODE #sUBFUND #-PROJECT#-COST CENTER #. 
(EXAMPLE: BB5120100100.503450) 

ACCOUNT NUMBER OBJECT NAME DEBIT 

CG5230200100.504991 Expenses Other Than Salaries $ 55,120 

TOTAL TO: $ 55,120 

FROM: NOll-D~pEtrttTl~“td 
(DIVISION NAME) 

ACCOUNT NUMBER 

(3C5890100100.509910 

General Fund Reserves 
(PROGRAM NAME) 

OBJECT NAME CREDIT 

Res. For Contingencies $ 55,120 

TOTAL FROM: $ 55,120 

EXPLANATION: Transfer from wewes for development of the Mental Health Court as per Bluesheet #ZOO20434 

DlVlslON DIRECTOR SIGNATURE DATE DEPARTMENT DIRECTOR SIGNATURE DATE 

DEB: APPROVAL l-l 23 63 
’ OPERATIONS ANALYST SIGNATURE DkTE ’ 

APPROVAL DENIAL 
RATIONS MANAGER SIGNATUI DATE 

CO. ADMIN.: APPROVAL DENIAL 
- 

BCCAPPROVAL DATE 
BCC CHAIRMAN SIGNATURE 

,.,.,.,.,.,.,...,.,.,.,............ :.:.:.:.:.:.:.:. 
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