REQUISITION FOR REDUCTION OF APPROPRIATION

TO: DANNY YOST
CLARK COUNTY AUDITOR

WHEREAS, due to an extraordinary emergency it is necessary that the following
additional appropriation be made for the fiscal year ending December 31, 2024,

I, therefore do hereby request you to give notice to the Clark County Council, and
public in the manner required by law that reduction of appropriations for the fiscal year
ending December 31, 2024 be made for the purpose and department following:

FUND NAME: PSC Grant Veterans Court

Budget # Line Item Description Amount
8235 30051-302 Contract Services -$1,896.80

i)

SIGNATURE OF DEPARTMENT HEAD

Veterans Court of Southern Indiana
DEPARTMENT

WITNESS: My hand and seal this day of

Auditor of Clark County, Indiana



REQUISITION FOR ADDITIONAL APPROPRIATION

TO: Danny Yost, Auditor
CLARK COUNTY, INDIANA

WHEREAS, due to an extraordinary emergency it is necessary that
the following additional appropriation be made for the fiscal year ending
December 31, 2024.

I, therefore do hereby request you give notice to the Clark County
Council, and public in manner required by law that additional appropriations
for the fiscal year ending December 31, 2024 be made for the purpose and
department following;:

FUND NAME: County General — Superior Court 5

Budget # Line Item Description Amount
1000 31019-375 (Interpreter) $ 10,000

! LR
J ,! I }‘ﬁ l‘

oI COURT Np74 Signature of Department Head
) - R ’
Clrgut (ousk 3
Department
WITNESS: My hand and seal this day of 3

Auditor of Clark County, Indiana



Amendment No. 1
To the Supplemental Information Form
For Additional Request
From the Clark County General Fund and all other Funds

Are there sufficient funds in the account you are requesting the appropriation from to
sustain your request? Yes

Why is this appropriation deemed to be an emergency at this time? (Detail your
Answer) Need additional appropriations to pay for Interpreters. We did not receive the grant
funding that we had budgeted for this year and we have used almost the entire amount
appropriated in just the first quarter.

Please include an itemized list of purchases, leases, and/or services that this appropriation
will be used for. (Detail your answer) Interpreter services for court proceedings.

Will the denial of this request prevent your office or department from executing its daily
duties? Yes

If the Additional Appropriation request includes a Salary Ordinance, please list the exact
amount of the salary increase, the current salary, and from what fund the salary is being
paid from.

NOTE:
A. The elected officeholder or department head must appear before the County Council to
Explain his/her request.

B. The Supplement request forms (with amendments) must be signed by the Elected Office
holder making the request.

C. If any part of the supplemental forms (with Amendments) is not in compliance, the
Noncompliance will constitute an automatic denial of the request.

Date completed and submitted:




REQUISITION FOR ADDITIONAL APPROPRIATION

TO: Danny Yost, Auditor
CLARK COUNTY, INDIANA

WHEREAS, due to an extraordinary emergency it is necessary that
the following additional appropriation be made for the fiscal year ending
2024.

I, therefore do hereby request you to give notice to the Clark County
Council, and public in manner required by law that additional appropriations
for the fiscal year ending December 31, 2024 be made for the purpose and
department following:

Budget # Line Item Description Amount
#1128-30015-302 Drug Testing $ 5,000.00
#1128-20060-302 Supplies $ 5,000.00

Cle<c /
/Signaﬁﬂ:%/)f Dept. Head
Clark Co. Addiction
Treatment & Support

WITNESS: My hand and seal this ___ day of ,

Auditor of Clark County, Indiana



Amendment No. 1
To the Supplemental Information Form
For Additional Appropriation Request
From the Clark County General Fund and all other Funds

Are there sufficient funds in the account you are requesting the appropriations from to
sustain your request? Funds are anticipated to continue to accumulate through project income.

Why is this appropriation deemed to be an emergency at this time? In order to meet the best
practice requirements set by the National Association of Drug Court Professionals (a
Problem Solving Court requirement for certification) participants must be drug screened
at minimum twice a week.

Please include an itemized list of purchases, leases, and/or services that this appropriation
will be used for.

1128-30015-302 Appropriations of $5,000.00 will be used to pay for drug testing.
1128-20060-302 Appropriations of $5,000.00 will be used to pay for drug testing.

Will the denial of this request prevent your office or department from executing its daily
duties? Yes, without this funding, the Clark County Addiction Treatment and Support Program
risks state certification as a problem-solving court. Drug Testing is a mandated practice in
Problem-solving Courts

If the Additional Appropriation request includes a Salary Ordinance, please list the exact

amount of the salary increase, the current salary, and from what fund the salary is being
paid from.

NOTE:

A. The elected officecholder or department head must appear before the County Council to
Explain his/her request.

B. The Supplement request forms (with amendments) musts be signed by the Elected
Office holder making the request.

G If any part of the supplemental forms (with Amendments) is not in compliance, the
Noncompliance will constitute an automatic denial of the request.

Date completed and submitted:
April 16, 2024

Clis /

Si gﬁature s




REQUISITION FOR ADDITIONAL APPROPRIATION

TO: DANNY YOST
CLARK COUNTY AUDITOR

WHEREAS, due to an extraordinary emergency it is necessary that the following
additional appropriation be made for the fiscal year ending December 31, 2022.

I, therefore do hereby request you to give notice to the Clark County Council, and
public in the manner required by law that additional appropriations for the fiscal year
ending December 31, 2024 be made for the purpose and department following:

FUND NAME:
Budget # Line Item Description Amount
1181-30051-002 Contract Services $39,600.00
7 4 (/
SIGNATURE OF DEPARPMENT HEAD
ﬂ (A /(//
DEPARTMENT
WITNESS: My hand and seal this day of

o 7

Auditor of Clefk Cogntﬁndiana




Amendment No. 1
To the Supplemental Information Form
For Additional Appropriation Request
From the Clark County General Fund and all other Funds

Are there sufficient funds in the account you are requesting the appropriations from to
sustain your request?
Yes

Why is this appropriation deemed to be an emergency at this time? (Detail your

Answer)
This is the Auditor’s Office’s normal contract services amount that was previously
budgeted in County General prior to 2024. When considering raises for the Auditor’s
Office for 2024, this was intended to be moved to 1181 to compensate for raises.
However, this was left off of the approved budget in error.

Please include an itemized list of purchases, leases, and/or services that this appropriation

will be used for. (Detail your answer)

GIS Services Contract with Schneider Geospatial

Will the denial of this request prevent your office or department from executing its daily
duties?

Yes
If the Additional Appropriation request includes a Salary Ordinance, please list the exact
amount of the salary increases, the current salary, and from what fund the salary is being
paid from.

NOTE:

A. The elected officeholder or department head must appear before the County Council to
Explain his/her request.

B. The Supplement request forms (with amendments) musts be signed by the Elected
Office holder making the request.

C. If any part of the supplemental forms (with Amendments) is not in compliance, the
Noncompliance will constitute an automatic denial of the request.

Date completed and submitted:

It LT

Signature of Eleéd Officeholder



REQUISITION FOR ADDITIONAL APPROPRIATION
TO: DANNY YOST
CLARK COUNTY AUDITOR

WHEREAS, due to an extraordinary emergency it is necessary that the following
additional appropriation be made for the fiscal year ending December 31, 2024.

I, therefore do hereby request you to give notice to the Clark County Council, and
public in the manner required by law that additional appropriations for the fiscal year
ending December 31, 2024 be made for the purpose and department following:

FUND NAME: Enhanced GIS Access Services

Budget # - Line-Item Description Amount
4964-40010-030 Enhanced GIS Access Services $600.00

//774/& /&//2&4

SIGNATURE OF DEPARTMENT HEAD

DEPARTMENT

WITNESS: My hand and seal this day of

Auditor of Clark County, Indiana



Amendment No. 1
To the Supplemental Information Form
For Additional Appropriation Request
From the Clark County General Fund and all other Funds

Are there sufficient funds in the account you are requesting the appropriations from to
sustain your request?
Yes

Why is this appropriation deemed to be an emergency at this time? (Detail your

Answer)
This allows storage of the S discs which equates to 4 Terabytes of ariel pictography
for the GIS system. each

Please include an itemized list of purchases, leases, and/or services that this appropriation
will be used for. (Detail your answer)
Please see attached for external hard drives.

Will the denial of this request prevent your office or department from executing its daily
duties? Yes

If the Additional Appropriation request includes a Salary Ordinance, please list the exact
amount of the salary increase, the current salary, and from what fund the salary is being
paid from.

NOTE:
A. The elected officeholder or department head must appear before the County Council to
Explain his/her request.

B. The Supplement request forms (with amendments) musts be signed by the Elected
Office holder making the request.

C. If any part of the supplemental forms (with Amendments) is not in compliance, the
Noncompliance will constitute an automatic denial of the r7uest.

Date completed and submitted: \é%//zw W’W

3)3/ 3034

Signature of Elected Officeholder
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REQUISITION FOR ADDITIONAL APPROPRIATION G\MULM

Mm& I3 qut

TO: Danny Yost, Auditor
CLARK COUNTY, INDIANA

WHEREAS, due to an extraordinary emergency it is necessary that the following
additional appropriation be made for the fiscal year ending 2024.

I, therefore do hereby request you to give notice to the Clark County Council, and
public in manner required by law that additional appropriations for the fiscal year ending
December 31, 2024 be made for the purpose and department following:

Budget # Line Item Description Amount

#8230-36001-302 Treatment Intervention $3,600.00

ol 1D |

APR 22 2024

JJac

2 Signatf Dept. Head
B Clark Co. IMPACT Court

WITNESS: My hand and seal this ___ day of "

Auditor of Clark County, Indiana



Amendment No. 1
To the Supplemental Information Form
For Additional Appropriation Request
From the Clark County General Fund and all other Funds

Are there sufficient funds in the account you are requesting the appropriations from to
sustain your request?

Funds are anticipated to continue to accumulate through project income. Funds will not be spent if the cash
balance does not meet or exceed appropriated amount.

Why is this appropriation deemed to be an emergency at this time?

To meet best practice recommendations, set by the National Association of Drug Court Professionals and
standards set by the Indiana Office of Court Services, Problem Solving Court personnel must meet
continuing education required hours in order to remain state certified.

Treatment Intervention will be used to support evidenced based programing for current participants.

Please include an itemized list of purchases, leases, and/or services that this appropriation
will be used for.

#8230-36001-302 Treatment Intervention $3,600.00
R

Fal Y
i )

Will the denial of this request 'p’revent yoirr ¢ oﬂ'ce or department from executing its daily duties?

Yes, without access to these funds, the Clark County IMPACT Court is at risk of losing its state
certlﬁcatlon asa prbblem -solving court.

v vrus et IS

If the Additional Appropriation request mcludes a Salary Ordinance, please list the exact
amount of the salary increase, the current salary, and from what fund the salary is being

paid from.
N/A
NOTE:
A. The elected officeholder or department head must appear before the County Council to

Explain his/her request.

B. The Supplement request forms (with amendments) musts be signed by the Elected
Office holder making the request.

C. If any part of the supplemental forms (with Amendments) is not in compliance, the
Noncompliance will constitute an automatic denial of the request.

Date completed and submitted:

Signature



FOR ADDITIONAL APPROPRIATION

TO: DANNY YOST
CLARK COUNTY AUDITOR

WHEREAS, due to an extraordinary emergency it is necessary that the following
additional appropriation be made for the fiscal year ending December 31, 2024.

I, therefore do hereby request you to give notice to the Clark County Council, and
public in the manner required by law that additional appropriations for the fiscal year
ending December 31, 2024 be made for the purpose and department following:

8950-40157-030 ARP - Henryville Membership Sanitation Corp. $1,000,000

TOTAL: $1,000,000

(et D))
ﬁa:d of COW&S




Amendment No. 1
To the Supplemental Information Form
For Additional Appropriation Request
From the Clark County General Fund and all other Funds

Are there sufficient funds in the account you are requesting the appropriations from to
sustain your request? Yes.

Why is this appropriation deemed to be an emergency at this time? (Detail your
Answer.) Memphis Lift Station & Sanitary Sewer Interceptor Project

Please include an itemized list of purchases, leases, and/or services for this appropriation.
Pay Request #1

Will the denial of this request prevent your office or department from executing its daily

Duties ?

If the Additional Appropriation request includes a Salary Ordinance, please list the exact
amount of the salary increase, the current salary, and from what fund the salary is being

paid from.

NOTE:
A. The elected officeholder or department head must appear before the County Council to
Explain his/her request.
B. The Supplement request forms (with amendments) musts be signed by the Elected

Office holder making the request.

C. [f any part of the supplemental forms (with Amendments) is not in compliance, the
Noncompliance will constitute an automatic denial of the request.

Date completed and submitted:

ot
iy

Board of Commissioners



Contract No.

Clark County Commissioners Payment Application

(Federal Reimbursements)

Entity: Z'Zé QC/Q (///é, rn ée/_s‘/f?'ﬂ Scerr S Hoc Ao o Cc)/;ﬂ.
Date Submitted: v /-2

Payment Request # M&%"“@"‘)& 1

Original Grant Amount: § [ 890, 000

Amount This Invoice: § 208 ; T2l . 7L{

X] Invoice Attached
7~ Copy of Check

Amount Previously Requested: $

Balance left on Contract: $ <l , 278 .26

[

C Jonr Clent,

sy

Signature Date
l) o d/?- @ 1) /—(’_ :/;/
Printed Name of Reprcscntativ’e
County Use Only = :
- Y0z
SpdA T rnu ¢ I|24 [z
Received By Date I i

Paid On Check No.:

Date Paid




HERITAGE ENGINEERING, LL.C

February 1, 2024

Mr. Greg Bagshaw

President

Henryville Membership Sanitation Corporation
104 E. Main St.

Henryville, IN 47126

Re:  Memphis Lift Station and Sanitary Sewer Interceptor Project
Pay Request No. 1 (Lykins Contracting, LLC)

Dear Mr. Bagshaw:

Enclosed is Pay Request No. 1 for the above referenced project. We have reviewed this pay
request and find it correct as submitted. We therefore recommend that payment of $208,721.74
be made to the contractor, Lykins Contracting, LLC.

Please note that that the retainage amount (10%) being withheld from the contractor stands at
$23,191.31.

Please let us know if you have any questions about this pay request.
Sincerely,

//,{,{/ ["//"'?L‘zu /J ,/’f/‘c 32—
Matthew D. Robinson, P.E.

cc: 20061 Job File
Lykins Contracting, LLC

642 S. 4™ STREET, SUITE 100 603 N. SHORE DR., UniT 204
LouisVILLE, KENTUCKY 40202 JEFFERSONVILLE, INDIANA 47130
PHONE: 502-562-1412 FFAX: 502-562-1413 Pnone: 812-280-8201 Fax: 812-280-8281
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LYKINS k2
%ﬂ%%//

CONDITIONAL WAIVER AND RELEASE ON PROGRESS PAYMENT

Project: Memphis Lift Station & Sanitary
104 East Main Street
PO Box 62
Henryville, IN 47126

On receipt by the undersigned of a check from Henryville Membership Sanitary in the sum of TWO
HUNDRED EIGHT THOUSAND SEVEN HUNDRED TWENTY ONE DOLLARS AND 74 CENTS
(208,721.74) payable to LYKINS CONTRACTING, LLC, and when the check has been properly
endorsed and has been paid by the bank on which it is drawn, this document becomes effective to

release any Mechanic's Lien, any state or federal statutory bond right, any private bond right, any claim
for payment and any rights under any similar ordinance, rule or statute related to claim or payment rights
for persons in the undersigned's position, the undersigned has on the above referenced project to the
following extent.

This release covers a progress payment for all labor, services, equipment and materials furnished to the
project site or to Henryville Membership Sanitary through 1/19/2024 only and does not cover any
retention, pending modifications and changes or items furnished after said date. Before any recipient of
this document relies on it, that person should verify evidence of payment to the undersigned.

‘The undersigned warrants that he either has already paid or will use the monies he receives from this
progress payment to promptly pay in full all of his laborers, subcontractors, materialmen and suppliers
for all work, materials, equipment or services provided for or to the above referenced project up to the
date of this waiver.

[-24-24

(Date)

Nz

(Signaturd)

WP of Opickions

(Title)
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FOR ADDITIONAL APPROPRIATION

TO: DANNY YOST
CLARK COUNTY AUDITOR

WHEREAS, due to an extraordinary emergency it is necessary that the following
additional appropriation be made for the fiscal year ending December 31, 2024.

I, therefore do hereby request you to give notice to the Clark County Council, and
public in the manner required by law that additional appropriations for the fiscal year
ending December 31, 2024 be made for the purpose and department following:

8950-4 -030 Borden-Sellersburg Wastewater Project $327,565

TOTAL: $327,565

ard of C%ioners




Amendment No. 1
To the Supplemental Information Form
For Additional Appropriation Request
From the Clark County General Fund and all other Funds

Are there sufficient funds in the account you are requesting the appropriations from to
sustain your request? Yes.

Why is this appropriation deemed to be an emergency at this time? (Detail your
Answer.) Invoices are due.

Please include an itemized list of purchases, leases, and/or services for this appropriation.
Engincering invoices from Jacobi, Toombs, and Lanz (JTL)

Will the denial of this request prevent your office or department from executing its daily

Duties ?

If the Additional Appropriation request includes a Salary Ordinance, please list the exact
amount of the salary increase, the current salary, and from what fund the salary is being
paid from.

NOTE:
A. The elected officeholder or department head must appear before the County Council to
Explain his/her request.
B. The Supplement request forms (with amendments) musts be signed by the Elected
Office holder making the request.
& [f'any part of the supplemental forms (with Amendments) is not in compliance, the

Noncompliance will constitute an automatic denial of the request.

Date completed and submitted: % %’/

Board of Commissioners




NEW GRANT BEGINS JULY 1, 2024
REQUISITION FOR ADDITIONAL APPROPRIATION

TO: Danny Yost, Auditor
CLARK COUNTY, INDIANA

WHEREAS, due to an extraordinary emergency it is necessary that

the following additional appropriation be made for the fiscal year ending
2024.

L, therefore do hereby request you to give notice to the Clark County
Council, and public in manner required by law that additional appropriations
for the fiscal year ending December 31, 2024 be made for the purpose and
department following:

FUND NAME: 2024-2025 JDAI GRANT

Budget # Line Item Description Amount

9157 20043 041 FOOD $3,750.00 < 350

9157 20060 041 SUPPLIES $600.00 .

9157 30013 041 TRAVEL $10,650.00

915730117041 COURT PROB PROGRAMMING $7,500.00

9157 31017 041 PROMOTIONS/INCENTIVES $1,000.00

9157 36000 041 EDUCATION/PREVENTION $27,000.00

9157 36001 041 TREATME{I}’I;@ITI;ERVENTION $12,000.00 5 8} (50
” DIRECTOR

WITNESS: My hand and seal this ___ day of ’

Auditor of Clark County, Indiana




Amendment No. 1
To the Supplemental Information Form
For Additional Appropriation Request
From the Clark County General Fund and all other Funds

Are there sufficient funds in the account you are requesting the appropriations from to
sustain your request? yes

Why is this appropriation deemed to be an emergency at this time? (Detail your
Answer) This grant runs July 1-June 30 so we are just appropriating the new grant.

Please include an itemized list of purchases, leases, and/or services that this appropriation
will be used for. (Detail your answer) grant purchases

Will the denial of this request prevent your office or department from executing its daily
duties? YES

If the Additional Appropriation request includes a Salary Ordinance, please list the exact
amount of the salary increase, the current salary, and from what fund the salary is being
paid from. See attached form.

NOTE:
A. The elected officeholder or department head must appear before the County Council to
Explain his/her request.
B. The Supplement request forms (with amendments) musts be signed by the Elected

Office holder making the request.

C. If any part of the supplemental forms (with Amendments) is not in compliance, the
Noncompliance will constitute an automatic denial of the request.

Date completed and submitted:

4/24/2024

Signature of DIRECTOR




Form Prescribed by State Board of Accounts County Form No. 144(1971)

Fund# 4957
Location# 024

STATEMENT OF SALARIES AND WAGES
PROPOSED TO BE PAID OFFIERS AND EMPLOYEES
CALENDAR YEAR 2024

Clark County, Indiana (Name of Office, Department, Board or Agency)

The following statement shows the salaries and wages proposed to be paid to officers and

employees of the above-named office, department, board or agency during the calendar year
2023.

FULL TIME SALARIED OFFICER AND EMPLOYEES

Title of Position or Employee Classification & Name Effective Date Total Annual Salaries

Planning and Zoning Director 5/28/2024 $29,196.91

PART TIME AND HOURLY RATED EMPLOYEES

Title of Position or Employee Classification Effective Date Rate of Pay Per Hour
Submitted By:

Date: 5/13/2024 Title:

NOTES:

(1) This statement must be filed in DUPLICATE with the County Auditor on or before July 1 each year for salaries
and wages to be paid in the ensuring year.

(2) The number and salaries to be paid full time officers and employees must be fixed by the County Council. The
rates of pay for part time and hourly employees shall likewise be fixed by the County Council but the number to be
employed is limited only by the funds appropriated therefore; thus the amount to be requested in the budget for part
time and hourly employees need not be included in this statement.

(3) The County Auditor shall complete the reverse side of this form and return one copy to the officer or head of the
department, board or agency within 3 days after action thereon by the County Council.



Form Prescribed by State Board of Accounts

County Form No. 144(1971)

1000 4957 Total Base Salary
Current Base $48,803.09 $8355.47 $57,158.56
Proposed Base $48,803.09 $26,196.91 $75,000.00




Form Prescribed by State Board of Accounts County Form No. 144(1971)

Fund# 1000
Location# 002

STATEMENT OF SALARIES AND WAGES
PROPOSED TO BE PAID OFFIERS AND EMPLOYEES
CALENDAR YEAR 2024

Clark County, Indiana (Name of Office, Department, Board or Agency)

The following statement shows the salaries and wages proposed to be paid to officers and

employees of the above-named office, department, board or agency during the calendar year
2023.

FULL TIME SALARIED OFFICER AND EMPLOYEES

Title of Position or Employee Classification & Name Effective Date Total Annual Salaries

Chief Deputy Auditor 5/6/2024 $4217.16
(Temporary duplicate position while paying out required PTO of predecessor)

PART TIME AND HOURLY RATED EMPLOYEES

Title of Position or Employee Classification Effective Date Rate of Pay Per Hour
Submitted By:

Date: 5/13/2024 Title:

NOTES:

(1) This statement must be filed in DUPLICATE with the County Auditor on or before July 1 each year for salaries
and wages to be paid in the ensuring year. )
(2) The number and salaries to be paid full time officers and employees must be fixed by the County Council. The
rates of pay for part time and hourly employees shall likewise be fixed by the County Council but the number to be
employed is limited only by the funds appropriated therefore; thus the amount to be requested in the budget for part
time and hourly employees need not be included in this statement.

(3) The County Auditor shall complete the reverse side of this form and return one copy to the officer or head of the
department, board or agency within 3 days after action thereon by the County Council.



Form Prescribed by State Board of Accounts County Form No. 144(1971)

Fund# 1216
Location# 002

STATEMENT OF SALARIES AND WAGES
PROPOSED TO BE PAID OFFIERS AND EMPLOYEES
CALENDAR YEAR 2024

Clark County, Indiana (Name of Office, Department, Board or Agency)

The following statement shows the salaries and wages proposed to be paid to officers and

employees of the above-named office, department, board or agency during the calendar year
2023.

FULL TIME SALARIED OFFICER AND EMPLOYEES

Title of Position or Employee Classification & Name Effective Date Total Annual Salaries

Chief Deputy Auditor 5/6/2024 $449.69
(Temporary duplicate position while paying out required PTO of predecessor)

PART TIME AND HOURLY RATED EMPLOYEES

Title of Position or Employee Classification Effective Date Rate of Pay Per Hour
Submitted By:

Date: 5/13/2024 Title:

NOTES:

(1) This statement must be filed in DUPLICATE with the County Auditor on or before July 1 each year for salaries
and wages to be paid in the ensuring year.

(2) The number and salaries to be paid full time officers and employees must be fixed by the County Council. The
rates of pay for part time and hourly employees shall likewise be fixed by the County Council but the number to be
employed is limited only by the funds appropriated therefore; thus the amount to be requested in the budget for part
time and hourly employees need not be included in this statement.

(3) The County Auditor shall complete the reverse side of this form and return one copy to the officer or head of the
department, board or agency within 3 days after action thereon by the County Council.



Form Prescribed by State Board of Accounts

County Form No. 144(1971)

Base Longevity Total Per Pay Per Day Per Hour
1000 52884.74 750.00 53634.74 2062.87 206.29 29.47
1216 3525.30 5719.08 219.96 22.00 3.14
228.29 32.61
1000
Days/Hours Pay per Amount
Admin Leave (Days) 3 206.29 618.87
PTO (Days) 15 206.29 3094.35
Comp (Hours) 17.1 29.47 503.94
4217.16
1216
Days/Hours Pay per Amount
Admin Leave (Days) 3 22.00 66.00
PTO (Days) 15 22.00 330.00
Comp (Hours) 17.1 3.14 53.69

449.69




REQUISITION FOR TRANSFER OF FUNDS

Danny Yost; Auditor
Clark County, Indiana

WHEREAS, due to an extraordinary emergency it is necessary that the following
transfer of Funds be made for the fiscal year ending December 31, 2024.

I, therefore do hereby request you to give to the Clark County Council in the
manner required by law that Transfer of Funds for the fiscal year ending
December 31, 2024 for the purpose and department following:
FROM: 8212-40014-071 Equipment 2000.00

TO: 8212-20060-071 Supplies 2000.00

@M”D

SIGNATURE OF DEPARTMENT HEAD

Health Department

DEPARTMENT

WITNESS: My hand and seal this 10 _day of May 2024

Auditor of Clark County, Indiana
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