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CITY OF ALLENTOWN BUDGET TRANSFER REQUEST FORM
TO: Seth O'Neill, Director FROM: RISK MANAGEMENT

BUREAU: Department of Finance 'BUREAU: RISK MANAGEMENT
TRANSFER DETAIL
Date of Request: 22-Jui-21 Fund: RISK Transfer Amount: $10,000.00
FROM (DEBIT) _
ACCOUNT (All 15 digits) ORIGINAL CURRENTACCOUNT  ACCOUNT TOTAL AFTER
and ACCOUNT TITLE ~ TRANSFER AMOUNT (%) APPROPRIATION ($) TOTAL ($) _ TRANSFER ($)
081-02-8001-0001-46 $10,000.00 $178,022.00 $88,200.79 | 78,200.79
OTHER CONTRACT SVCS -
TO (CREDIT)

081-02-8001-0001-42 _ $10,000.00 $0.00 $0.00 _ 10,000.00
REPAIRS & MXS | )

Reason Transfer is Required:

Risk has taken over the service plan management for the 11 Public Access AED locatons from EMS. Risk does not currently have a "42" account and will require
funds transfer to proper accounting number.

Reason Funds are Available for Transfer:
Contract services is trending under budget due to savings from IndustrySafe contract renewal price reduction netotiation.

TRANSFER AUTHORIZATIONS WITHIN & BETWEEN PROGRAMS
Amount not more than $5,000.00

XXX ‘Amount is greater than $5,000.00
' ; » = U
. 7 \ o hiE )
Department Head/Deputy Director:  /Z7] » /p11.¢ ¢ \_/,f)_ U L LA K Ui | Date: (;BLJ— i 133 9\@2 )
Director of Finance/Deputy Director: S. 0',\/‘, P Date: —, ! ; }.z‘ 1
City Controller (if amount is greater than $5,000): Date: )_ L’ A )
Mayor/Managing Director (if amount is greater than $5,000): { CJ . Date: / Z 6 / T 1
Referred to City Council in accordance with the provisions of the Administfative Code, Sectiof 130.04: Date:
CITY COUNCIL
Julio Guridy, President: [ 1 Approved [ ] Disapproved | Date:_
_Cynthia Mota, Vice President [ 1 Approved [ } Disapproved | Date:_
Ce-Ce Gerlach, Councilperson [ 1 Approved [ ] Disapproved Date:
Candida Affa, Councilperson [ 1 Approved [ ] Disapproved | Date:_
Josh_ua Siegel, Councilperson [ ] Approved [ ] Disapproved Date:_
Ed Zucal, Councilperson [ 1 Approved [ | Disapproved Date:
[

Daryl Hendricks, Councilperson: 1 Approved [ ] Disapproved Date::



