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TRANSFER OF APPROPRIATIONS
Admin and Road Departments
RESOLUTION #: 2025.10.06.01

Debt Fund Number ~ Account Name Credit Fund Number Account Name Amount
1000-110-360 Contracted Services 1000-110-221 Medical/Hospitalization | $7,000.00
1000-110-360 Contracted Services 1000-110-223 Dental Insurance $300.00
2031-330-360 Contracted Services 2031-330-221 Medical/Hospitalization | $19,000.00
2031-330-360 Contracted Services 2031-330-223 Dental Insurance $600.00
2031-330-360 Contracted Services 2031-330-224 Vision Insurance $200.00

Explanation of Transfer(s): _To cover Benefits
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