DuPage County, lllinois
BUDGET ADJUSTMENT
Effectlve October, 2022

LAW ENFORCEMENT BUREAU

From: 1000 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
- n Pz -
4415 50000 REGULAR SALARIES $ 50000000 |(o, 2,58 216 i 2 )‘T 528.74] 925% 7
1
Total S 500.000.00
JAIL OPERATIONS
To: 1000 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Availaole Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
. 20V
4410 50010 OVERTIME $ 500,000.00 9\71 130.2 6 517; :30.76 Kasan
Total $ 500,000.00
Reason for Request:
To cover overtime shortage in the Cotractional Facility due to staff shortage
epartmant Head
S (397
Activity Chief FInancial Officer ' Date ’
(optional)
*+**please sign in blue ink on the original form****
& Finance Department Use Only
Fiscal Year 3 Budget lournal # Acctg Period

Entered By/Date

d & Posted By/Date

TPS - (a3

N/ CB - (71342



DuPage County, lllinois
BUDGET ADJUSTMENT
Effective October, 2022

DOT ADMINISTRATION
From: 1500 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
3500 54040 CONSTRUCTION ENGINEERING SVC $ 7500000 |5 326, 04%.d[ 5. 20 7. oud.2 4| $4¢07
. - : } :
Total S 75,000.00
DOT ADMINISTRATION
To: 1500 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only

Accounting Available Baiance Date of

Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
/ ! ' 3 A
3500 52000 FURN/MACH/EQUIP SMALL VALUE s 7500000 |15, 6/%. 1) 143 £[5.17 TN

]
Total S 75,000.00
Reason for Request:
DOT budgeted FY2023 traffic counting in professional services. We have determined that traffic counting will be don
in-house, and will need to procure and replace traffic counting equipment to proceed.
I Sleues
Department Hfa: i / Da7 ,
Activity Chief Financial Officer Date '

(optional)

*#*+please sign in bjue ink on the original form****

Entered By/Date

Fiscal Year &(S Budget Journal #

Finance Department Use Only
Acctg Perlod

Released & Posted By/Date,

ol - /672

Thvb= 61347



DuPage County, lllinois

BUDGET ADJUSTMENT
Effective October, 2022
STORMWATER MANAGEMENT
From: 1600 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Umit Account Sub-Account Title Amount Prior ta Transfer After Transler Balance
3000 54000 LAND/RIGHT OF WAY 5 15.000.00 | 3RV, id | XS 00 . | S72633
H 7
Total S 15,000.00
STORMWATER MANAGEMENT
To: _ 1600 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer Alter Transier Balance
3000 54120 3200 AUTOMOTIVE EQUIPMENT - DRAINAGE s 15,00000 | 60,0 G0 | 7S, 000 .0 | 30073
oA v
Total 5 15,000.00

Reason for Request

udget Transfer needed far the purchase of 2 replacement vehiclas for the Urainage Diwision of Stormwater

anagement. When the FY23 budget was originaily prepared and presented to the Stormwater Committee th

nticipated cost mooel was lower than itis today The Division of Transportation has worked with vendors to procur

cepable replacement vehicles, however there was a cost increase from the original budget. This budget transfer,
reflect the anticipated cost increases for replacement vehicle purchases

5320 3
n Date
—
g /3 ‘%’)
Activity T Chief Financial Officer | Date

{optional)
*4**please sign in blue ink on the original form****

Finance Department Use Only

Acctg Period

Fiscal Year \)‘3 . Budget Journal #

Entered By/Date Rel d & Posted By/Date

Sw- 6/6/77
FMCh~ (/1527



DuPage County, lllinais
BUDGET ADJUSTMENT
Effective October, 2022

MISC PROBATION GRANTS

From: 5000 From: Company/Accounting Unit Name
Company #
Finance Dept Use Only

Accounting Available Balance Date of

Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance

6192 50000 REGULAR SALARIES s 500000 [14, €217, 54 MM .6 +154]$ 3027

F !
Total S 5,000.00

MISC PROBATION GRANTS

To: 5000 To: Company/Accounting Unit Name
Company #
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
9 ol P
6192 51040 EMPLOYEE MED & HOSP INSURANCE S 500000 [( [ 7 2,703, A5, 2€ [5/3027
Y T
Totai S 5,000.00
Reason for Request:

edical Insurance costs have been greater than anticipated for FY23. Budget transfer to adjust for increased amoun!

ncurred
Department Hea W 5? / 0/;
Activity Chief Financial Officer Date
{optional)
****please sign in blue ink on the original form****
Finance Department Use Only

Fiscal Year () . Budget Journal # Acctg Period
Entered By/Date, Rel d & Posted By/Date.

IR ~ 660173

PInvcb- 60347



DuPage County, lilincis
BUDGET ADJUSTMENT
Effectlve October, 2022

ACCESS & VISITATION GRANTS
From: 5000 From: Company/Accounting Unlt Name
Company #
Finance Dept Use Only
Accounting Avallable Balance Date of
Unlit Account Sub-Account Title Amount Prior to Transfer After Transfer Balance
1670 50000 REGULAR SALARIES $ g.181.00] 1b, 7$6.c7 | | €,9741.0[ | 52423
1670 51010 EMPLOYER SHARE L.M.R.F. $ 140000 2,42%.10 | 10 ¥ Y0 |Sa12]
Al v "
1670 51050 FLEXIBLE BENEFIT EARNINGS $ s0000| LOU.OU [ Y17
Total $ 10.181.00
ACCESS & VISITATION GRANTS
To: 5000 To: Company/Accounting Unit Name
Company K
Finance Dept Use Only
Accounting Available Balance Date of
Unit Account Sub-Account Title Amaount Prior te Transfer After Transfer Balance
1670 51000 BENEFIT PAYMENTS $ wsaroo| (LEVGN] 0.0 § dhy7
7
1670 51030 EMPLOYER SHARE SOCIAL SECURITY $ 134000 [ (A3A.3 ) ] 065 |S2vg7
I .
1670 51040 EMPLOYEE MED & HOSP INSURANCE ¢ 700000 | (5. 744.65 ) | |, ASS. 25 1spnag
L
Total S 10.181.00
Reason for Request:
Due to staffing changes / departures, unbudgeted henfits payments and an increase to fringe benafits have beer
incurred. Budget transfer to cover the corresponding shortages.
ot feug
5 / 24 /23
Departmaent |lesd Date .
S (777
Activity Chief Financial Officer Date
(optional)
¢#**please sign in blue ink on the original farm****
Finance Department Use Only
Flscal Year )\ 3 Budget Journal # Acetg Period
Entered By/Date Rel d & Posted By/Date

HHS = € /(453

FENAB- G/ 13473





