
Introduced by the Council President at the Request of the Mayor:

[image: image1.wmf]2014-761.tif


ORDINANCE 2014-761
AN ORDINANCE APPROPRIATING $37,000 FROM THE GENERAL DISTRICT FUND TO FUND THE SALARIES OF PART-TIME EMPLOYEES TO ASSIST WITH THE CURRENT AND FUTURE WORKLOAD AT THE MEDICAL EXAMINER’S OFFICE, AS INITIATED BY B.T. 15-014; AUTHORIZING PART-TIME HOURS, AS INITIATED BY R.C. 15-038; PROVIDING AN EFFECTIVE DATE.

BE IT ORDAINED by the Council of the City of Jacksonville:


Section 1.

Appropriation.  For the 2014-2015 fiscal year, within the City’s budget, there are hereby appropriated the indicated sum(s) from the account(s) listed in subsection (a) to the account(s) listed in subsection (b):

(B.T. 15-014, attached hereto as Exhibit 1 and incorporated herein by this reference)


(a)
Appropriated from:



See B.T. 15-014




$37,000
(b) Appropriated to:

See B.T. 15-014




$37,000

Section 2.

Purpose.
The purpose of the appropriation in Section 1 is to fund the salaries of part-time employees to assist with the current and future workload at the Medical Examiner’s Office. The funds were removed from the Medical Examiner’s fiscal year 2015 budget.

Section 3.

Authorization of part-time hours.   There are hereby authorized the part-time hours more fully described in R.C. 15-038, attached hereto as Exhibit 2 and incorporated herein by this reference.
Section 4.

Effective Date.

This ordinance shall become effective upon signature by the Mayor or upon becoming effective without the Mayor's signature. 

Form Approved:

   /s/   James R. McCain, Jr.
Office of General Counsel

Legislation Prepared By:  James R. McCain, Jr.
G:\SHARED\LEGIS.CC\2014\Ord\11.10.14.BT.15.014.RC.15.038.MEO.parttimehrs.doc
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TRANSFER FROM:
“Revenue line items in this area are being appropriated and expense line items are being de-appropriated. Accounting Codes
2:; SF 1D Subfund Title Activity / Grant Title Line Item / Subobject Title Amount Indexcode Subobject| Project | Prj-Dtl| Grant |Grt-Dtl
Exp | 011 |General District Fund Medical Examiner Permanent & Probaticnary Salaries $18,500.00|meme011 01201
Exp | 011 |General District Fund Medical Examiner Pension Contributions $18,500.00{meme011 02201
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TRANSFER TO: Total: $37,000.00
‘Revenue line items in this area are being de-appropriated and expense line items are being appropriated. Accounting Codes
2:; |S|§ Subfund Title Activity / Grant Title Line ltem / Subobject Title Amount Indexcode Subobject| Project | Prj-Dtl| Grant |Grt-Dti
Exp | 011 |General District Fund Medical Examiner Salaries Part Time $37,000.00|meme011 01306
Total: $37,000.00

Net Transfer Amount:

* Net transfer amount:  The total amount of the transfer less any fund to fund transfers and/or corresponding internal service fund budget increases related lo section 108.304 (a)(5)

Justification for Transfer:

We need part time employees to.assist with the currént and future workload at the Medical Examiner's Office. These funds were removed from our FY15 budget.
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FUNDING: Indicate funding for this change:
Funds are available within current appropriations for this change: Yes|:] No
If NO, funds will be provided by:

JUSTIFICATION:

Authorize 2,500 part-time hours for the Medical Examiners Office
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