LEE COUNTY BOARD OF COUNTY COMMISSIONERS * 200 2.()4\7)1*
AGENDA ITEM SUMMARY BLUE SHEET NO:

1. REQUESTED MOTION:
ACTION REQUESTED:

Ap%:)rove transfer from General Fund Reserves #001 to the Sheriff’s Budget in the amount of $55,120,
for the cost to cover PHS (Prison Health Services Inc.g) Mental Health Care for May 2002 through Sept
2002. The annual cost of this service will be $132,288.

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

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

2. DEPARTMENTAL CATEGORY: 3. MEETING DATE:
COMMISSION DISTRICT #: / 5 O5 /L~ RO

4. AGENDA 5. REQUIREMENT/PURPOSE | 6, REQUESTOR OF INFORMATION

Xi consent _ (Spectfy A, COMMISSIONER:

__ ADMINISTRATIVE ____STATUTE B. DEPARTMENT:

____APPEALS __ ORDINANCE C. DIVISION:

__ PUBLIC ___ ADMIN. CODE D. SHERIFF: [

____ TIME REQUIRELx: ___ OTHER

7. BACKGROUND:

This proposal was presented to the Mental Health Task Force, which is working on the development of
the Mental Health Court. This service will enhance the intake process of the Jail, and ensure that the
Mental Health Court is addressing the proper inmate population.

Funding for:
May 2002-September 2002 $55,120
Annual FY 02/03 $132,288

If approved, the FY 02/03 expenditure will be submitted as part of the Sheriff’s budget request.
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9. RECOMMENDED APPROVAL

DEPARTMENT Purchasing Human Countg Administeation COun] COUNTY
DIRECTOR Relations AN ‘{;}7;5 OTHER 5ATE1;0%§;§M MANAGER
el T 1 R T b
N . l‘~_/"). i W - @ ¥ p-
?jw‘w" B Walss [y - *(/I il -
10. COMMISSION ACTION: '
APPROVED RECEIVED BY
_ DENIED COUNTY ADMIN,
_ . DEFERRED L=y i

A —

¥




REQUEST FOR TRANSFER OF FUNDS

FUND NAME: General Fund DATE: 04/22/02 BATCH NO.
FISCAL YEAR: FY01-02 FUND #: 00100 DOC TYPE: YB LEDGER TYPE: BA
TO: Sheriff Jail Dispursement

(DIVISION NAME) (PROGRAM NAME}

NOTE: PLEASE LIST THE ACCOUNT NUMBER BELOW IN THE FOLLOWING ORDER:
FUND #-DEPT/DIV #-PROGRAM #-OBJECT CODE #-SUBFUND #-PROJECT#-COST CENTER #.
(EXAMPLE: BB5120100100.503450)

ACCOUNT NUMBER OBJECT NAME DEBIT

CG5230200100.504801 Expenses Other Than Salaries 3 55,120

TOTAL TO: $ 56,120

FROM: Non-Departmental General Fund Reserves
(DIVISION NAME}) (PROGRAM NAME)
ACCOUNT NUMBER CBJECT NAME CREDIT
GC5890100100.500910 Res. For Confingencies $ 55,120
TOTAL FROM: $ 55,120

EXPLANATION:  Transfer from reserves for davelopment of the Mental Health Court as per Bluesheet #20020434.
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