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Personnel Costs 
Fund# Dept.# G/L# 

20 2135 41200 

20 2135 41206 

20 2135 41210 

20 2135 41304 

20 2135 42021 

20 2135 42022 

20 2135 42024 

20 2135 42025 

Operating Expenditures 
Fund# Dept # G/L# 

20 2135 

20 2135 

01 2135 

20 2135 

20 2135 

20 2135 

20 2135 

20 2135 

20 2135 

20 2135 

20 2135 

20 2135 

20 2135 

Capital Outlay 
Fund/I Dept.# 

20 2135 

20 2135 

20 2135 

20 2135 

20 2135 

20 2135 

Revenue/Donations 
Fund# Dept# 

20 2135 

01 2135 

20 2135 

52710 

52710 

52710 

G/L# 

G/L# 
33100 

34800 

City of Meridian FY2024 Budgel Amendment Form 

Proj.# 
5031 

5031 

5031 

5031 

5031 

5031 

5031 

5031 

Proj # 
5031 

5031 

5031 

5031 

5031 

5031 

5031 

5031 

5031 

5031 

5031 

5031 

5031 

Proj.# 
5031 

5031 

5031 

5031 

5031 

5031 

Proj # 
5031 

0135 
5031 

City of Meridian FY2024 Budget Amendment Form 

Full Time Equivalent (FTE): _____ _ 
G/L# Description Total 

Wages 
PT /Seasona I Wages 
Overtime $ 3,240 

Uniform Allowance 
FICA $ 248 

PERSI $ 398 

Worker's Comp $ 114 

Employee Insurance $ -
Total Personnel Costs_S ___ 4_,o_o_o _

G/LII Description One-Time 
Community Event - Red Ribbon Week $ 800 

Parent Prevention Packet Supplies $ 1,000 

Parent Prevention Packet Supplies s 500 

�El�JDIAN� 
I�Please only complete the fields highlighted I 

in Orange. 

Amendment Details 
Title: __ _..:.P
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On-Going 

Department Name: Police 
Presenting Department Name: Police 

$ 
$ 

$ 
$ 
$ 
s 

$ 
s 

s 

$ 

$ 

$ 

s 

Department#: __ 2_1_3_5 __
Primary Funding Source: ___ 2

=-
0
=---

--
Total CIP#: 

800 

1,000 

500 
-

. 

. 

-

-

-

. 

. 

-

-

------

Project#: ___ 50_3_1 __ 

Is this for an Emergency? D Yes 0 No 
New Level of Service? D Yes 0 No 

Clerks Office Stamp

Total Operating Expenditures_$ ___ 2_,_3o_o_s ______ s ___ 2,_3_00_
Date of Council Approval, ____ _ 

G/L# Description Total 

Total Capital Outlay_S ______ _ 

G/L# Description Total 
Grant Revenue $ 5,800 

MADC Donation $ 500 

Total Revenue/Donations S 6,3 00 

Date Acknowledgement 

===irector �� 

Chief Financial Officer 

Council Liaison 

Mayor 

Total Amendment Request $ - 
============= 

C:\Users\scolaianni\AppDatallocal\Microsoft\Windows\lNetCache\Content Oullook\UK9S16S6\FY24 Budget Amendment- ID State Liquor Grant 

jfields 2.8.24

2135

Approved Luke Cavener via email 2.8.24

2-9-24

tlavoie
Reviewed
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Total Amendment Cost - Lifetime 
Prior Year(s) 

Funding 
Fl.seal Year 

2024 
Fiscal Year 

2025 
Fiscal Year 

2026 
Fiscal Year 

2027 
Fiscal Year 

2028 
Department Name: 

_____ 
P
_
o
_
lic
_
e 
____ _ 

Title: Police MADC: ID State Liquor Div Mini Grant 

$ 4,000 $ $ $ $ tnstnic-tions for Suhrniltinr.: Buduet Anrnndnu,nta.: Personnel 
Operating 
Capital 
Total 

$ 2,300 S S $ S ► Deportment wtll send Amelldmfflt with Director> 5lgnature to Finance (Budget Manager) for ~tew 
_______ $ _____________________________ > FINnc:ewtllsendAmttndmenttoCOUnc.d uaIsonfo, .sacnature 
_$ ______ $ ___ 6_,3_0_0_$ ______ $ ________ $ _____ .;.$ _____ ► Council U.lsonwlll �nd sllMdAmtndmentto Mayor

Evaluation Questions 

Total Estimated Project Cost: S 6,300 ------ > Mlyof wUI send sl1ned Amendment to Finance (Budget Mana1erI
> Fina� (Budg� Manqer) wl send approved copy of Amffldment to Department

Please answer all Evaluation Questions using the financial data referenced above. > Department�" add «J9lf of Amend� to Councll Aaenda uS1n1 Mun� Apnda M■nac•r

I 1. Describe what is being requested? 
Council approval to spend grant funds on one (1) Shoulder Tap/Compliance Check for under aged drinking - either by establishment selling to minors, or citizens buying alcohol for minors and for 
presentors for 'Red Ribbon Week' in the Meridian Schools 

2. Why was this budget request not submitted during the current fiscal year budget cycle?
Grant funding was awarded on Dec 26, 2023 • award decision was not known during budget cycle.

3. What is the exolanation for not submittiniz this budizet reguest duriniz the next fiscal vear bud1Zet cvcle?
Grant funds are being released to the City in January 2024 and expenses will be incurred during FY24

1
4. Describe the proposed method of funding? If funding is split between Funds {i.e .. General ,Enterprise, Grant), please include the percentage split. List the amounts and sources

I of anticipated additional revenue that will result from approval of this request. 

Grant Revenue - revenue neutral budget amendment. 

5. Does this request align with the Department/City's strategic plan? If not, please explain how this request was not included in the Department/City strategic plan?

Yes

6. Does this request require resources to be provided by other departments? If yes, please describe the necessary resources to be provided by other departments.

No

7. Does this Amendment include anv needed Eauioment or Software that will utilize the Citv's network? fYes or Nol l No I 
8. Is the amendment 2oin2 to result in the disoosal of an asset? (Yes or Nol I 1\1" J 
9. Anv additional comments?

Total Amendment Request $ -

Every effort should be made to avoid reopening the budget for an amendment. Departments will need to provide back up and appear before the City Council to justify budget amendments. 

Budget amendments are intended for emergency or mandatory changes to the original balanced budget. Changes to the original b'11'1nced budget may cause a funding shortfall. 
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MADC donation was received and posted to CR24-000650
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