REQUEST FOR TRANSFER OF FUNDS APPROVAL
FROM VERMILLION COUNTY COUNCIL

Department: WCIPDO Date :_ January 9, 2026

Fund Name & Number: Fund 1220

Reporting only? YES

Meeting Date:
TRANSFERRING FROM:
Budget Line Number Budget Line Name Amount
! 31801 Depositions ' $1,664.20
32200 Postage $ 15472
TRANSFERRING TO:
Budget Line Number Budget Line Name Amount
33801 Non-Contractual Attorney Fees $1,818.92
EXPLANATION:

Additional funds needed to pay non-contractual attorney fees.

Department Head: ViICha€I A. Slagle Date: January 9, 2026
Done in Low:;_ 7 Motion:

Date: |.13-5 Second:

By: o> Opposed:

[



'CLEAR FORM

REQUEST FOR TRANSFER OF FUNDS APPROVAL
FROM VERMILLION COUNTY COUNCIL

Department: Prosecutor Date : 1/12/26
Fund Name & Number: Prosecutor Gen. 108

Reporting only? YES

Meeting Date: 2/9/26

TRANSFERRING FROM:
Budget Line Number Budget Line Name Amount
1000.32000.00000.0108 [Transcripts $ 400.00
TRANSFERRING TO:
Budget Line Number Budget Line Name Amount
1000.31380.00000.0108 |Witness Fees $ 400.00
EXPLANATION:
This is to cover expenses for Witness in St. v. Pearman

Department Head: /?/ —T Date: 1/12/26

Done in Low: VvV~ Motion:
Date: -V 0y Second:
By: AS Opposed:

%4



REQUEST FOR ADDITIONAL APPROPRIATION APPROVAL
FROM VERMILLION COUNTY COUNCIL

Department: Prosecutor Date: 01/13/2026

Fund Name & Number: 1000 General

Meeting Date: 02/09/2026

ADDITIONAL APPROPRIATION TO:

Budget Line Number Budget Line Name Amount
31380 - Io® Witness Fees $ 3,000.00
$0.00
$0.00
TOTAL $ 3,000.00
EXPLANATION:

Please see bill for a case we have that is going to jury trial. We have 17 cases set for Jury Trial
on 3/17/2026. Just want to make sure we have these fees available for future trials. Transfer is
being done so that we can get it paid out as soon as possible.

Department Head: %/&L—'——ﬂw Date: 01/13/2026

As of Cash Balance in fund: Investments:
Done in Low: Motion:
Date: Second:

By: Opposed:




REQUEST FOR ADDITIONAL APPROPRIATION APPROVAL
FROM VERMILLION COUNTY COUNCIL

Department:  Vermillion County Health Department Date: 12/15/2025

Fund Nume & Number: Health Fund #1159
Meeting Date: January. 2026

ADDITIONAL APPROPRIATION TO:

Budget Line Number Budget Line Name Amount
21300.000.0214 Donation Fund 200.00
Total 200.00
EXPLANATION: Donation ﬁw Local 133 for our food Distribution.
Department Head: e Date: /,Z, / /69 /,«Zf)
[/

Asof Cash Balance in fund: Investments:
Done in Low: Motion:
Date: Second:

By: Opposed:




REQUEST FOR ADDITIONAL APPROPRIATION APPROVAL
FROM VERMILLION COUNTY COUNCIL

Department: Vermillion County Health Department Date: 12/15/2025

Fund Name & Number: PHPER Grant ( Emergency Preparedness Grant) #8111
Meeting Date: January. 2025

ADDITIONAL APPROPRIATION TO:

Budget Line Number Budget Line Name Amount
11113.000.0445 Preparedness 6,814.00
Coordinator
12300.000.0445 Social Security 461.20
12301.000.0445 Medicare 108.40
12600.000.0445 Unemployment 150.00
12900.000.0445 PERF 711.76
30303.000.0445 Operating Expenses 5,959.66
32400.000.0445 Travel 1,805.00
33404.000.0445 Storage Units 1,500.00
35101.000.0445 Registration & 890.00
Conferences
Total
18,400.02
EXPLANATION: set up Preparegneys Grant for 2025/2026 through June 30, 2026.
Department Head: %'\—- Date: /Z_/ /(,0/,2.5——
As of Cash Balance in fund: Investments:
Done in Low: Motion:
Date: Second:

By: Opposed:




REQUEST FOR ADDITIONAL APPROPRIATION APPROVAL
FROM VERMILLION COUNTY COUNCIL

Department: Vermillion County Health Department Date: 12/15/2025

Fund Name & Number: Health Fund #1159
Meeting Date: January, 2026

ADDITIONAL APPROPRIATION TO:

Budget Line Number Budget Line Name Amount
30303.200.0214 Operating Expenses 156.771.22
35100.000.0214 Training & 10,000.00

Conferences
12800.000.0214 Overtime 5,000.00
11702.000.0214 Extra Help 10,000.00
Total 181,771.22

EXPLANATION Vaccine funds given by the Indiana Dept of Health to Healih
Department to be used at the Health Department discretion for whatever needs the Health

Department may have. This is out ié our cash we have setting in the fund.
’ , / ] p
Department Head: . Date: /// / /Gy /af/

As of Cash Balance in fund: Investments:
Done in Low: Motion:
Date: Second:

By: Opposed:




REQUEST FOR ADDITIONAL APPROPRIATION APPROVAL
FROM VERMILLION COUNTY COUNCIL

Department:  Vermillion County Health Department Date: 12/15/2025

Fund Nome & Number: Health Fund #1161
Meeting Date: January. 2026

ADDITIONAL APPROPRIATION TO:

_ Budeet Line Number Budget Line Name Amount
121300.000.0214 Operating Expenses 1,366.23
Total 1,366.23

EXPLANATION Health First Additional funds given to the Health Department Total for

this year is 101,1 83.13 (was 99,816,%)
Department Head: g; 2 . Date: /Z / /(40/25

As of Cash Balance in fund: Investments:
Done in Low: Motion:
Date: Second:

By: Opposed:

%




Docusign Envelope ID: 87AEDA7F-2AB6-4A7C-AADC-C437A1BBD7B0

REQUEST FOR ADDITIONAL APPROPRIATION
APPROVAL FROM VERMILLION COUNTY COUNCIL

DEPARTMENT: 1000.0132 Jail DATE: 01.14.2026

FUND NAME & NUMBER: 1000.0132 Jail

MEETING DATE: 02.09.2026

ADDITIONAL APPROPRIATION TO:

BUDGET LINE NUMBER | BUDGET LINE NAME AMOUNT
1000.12100.0132 Jailer 1 $120.00
1000.12101.0132 Jailer 2 $120.00
1000.12102.0132 Jailer 3 $120.00
1000.12103.0132 Jailer 4 $120.00
1000.12104.0132 Jailer 5 $120.00
1000.12105.0132 Jailer 6 $120.00
1000.12106.0132 Jailer 7 $120.00
1000.12107.0132 Jailer 8 $120.00
1000.12108.0132 Jailer 9 $120.00
1000.12112.0132 Jailer 10 $120.00

TOTAL: $1,200.00

EXPLANATION:
«Rlease.see:NEXTPAGE for more additional forthe Jailers,.... .

DEPARTMENT HEAD: .. 0% DATE: 01.14.2026
AS OF CASH BALANCE IN FUND:
INVESTMENTS:

DONE IN LOW: MOTION:
DATE: SECOND:

BY: OPPOSED:




Docusign Envelope ID: 87AEDA7F-2AB6-4A7C-AADC-C437A1BBD7B0

REQUEST FOR ADDITIONAL APPROPRIATION
APPROVAL FROM VERMILLION COUNTY COUNCIL

DEPARTMENT: 1000.0132 Jail DATE: 01.14.2026

FUND NAME & NUMBER: 1000.0132 Jail

MEETING DATE: 02.09.2026

ADDITIONAL APPROPRIATION TO:

BUDGET LINE NUMBER | BUDGET LINE NAME AMOUNT
1000.12113.0132 Jailer 11 $120.00
1000.12114.0132 Jailer 12 $120.00
1000.12115.0132 Jailer 13 $120.00
1000.12116.0132 Jailer 14 $120.00

TOTAL: $480.00
EXPLANATION:

Please see NEXT PAGE for more additional for the Jailers

Please see attached revisions, per council member Ashley James for corrections on Jailers Pay

SIgned by:

O»Moa, gam
DEPARTMENT HEAD: e DATE: 01.14.2026

AS OF CASH BALANCE IN FUND:

INVESTMENTS:

DONE IN LOW: MOTION: L
DATE: SECOND:

BY: OPPOSED:




REQUEST FOR ADDITIONAL APPROPRIATION
APPROVAL FROM VERMILLION COUNTY COUNCIL

DEPARTMENT: 1000.0102 Auditor DATE: 01.14.2026

FUND NAME & NUMBER: General. Auditor. Technical Assistance

MEETING DATE: 02.09.2026

ADDITIONAL APPROPRIATION TO:

BUDGET LINE NUMBER | BUDGET LINE NAME AMOUNT
1000.10103.0102 |Technical Assistance $3,000.00
TOTAL: $3,000.00

EXPLANATION:

Justin Goins stipend to help with the Auditor's office as a "as needed" basis

DEPARTMENT HEAD:ﬁm Oumoanop  DATE: 01.14.2026

AS OF CASH BALANCE IN FUND:
INVESTMENTS:

DONE IN LOW: MOTION:
DATE: SECOND:

BY: OPPOSED:




Docusign Envelope ID: 50C54EC9-BF03-4BA1-ADC9-237C9C95DE6G4

REQUEST FOR ADDITIONAL APPROPRIATION
APPROVAL FROM VERMILLION COUNTY COUNCIL

DEPARTMENT: Circuit Court and Probation DATE: 01.14.2026

FUND NAME & NUMBER: 1000.0136 and 1000.0151

MEETING DATE: 02.09.2026

ADDITIONAL APPROPRIATION TO:

BUDGET LINE NUMBER | BUDGET LINE NAME AMOUNT
1000.12800.0136 Overtime $5,000.00
1000.12800.0151 Overtime $3,000.00

TOTAL: $8,000.00
EXPLANATION:

Overtime added to these two depts |/ | not added &L{JV“/\O 6(/‘//)&“(" )U/ﬂ“}u/[

lwwo &/ﬁ 2025 z}(w»f 2020

Signed by:

DEPARTMENT HEAD ; 9 DATE: 01.14.2026

57881526C5BE4AA

AS OF CASH ANCE IN FUND:
INVESTMENTS:

DONE IN LOW: MOTION:
DATE: SECOND:

BY: OPPOSED:




REQUEST FOR ADDITIONAL APPROPRIATION APPROVAL
FROM VERMILLION COUNTY COUNCIL

Department: Svr veg oo Supf/"‘-‘ Date: /12 /26

Fund Name & Number: o&/0 é~/202 ~2/ z'u‘
Seryefe Sepp l'es
Meeting Date: 02/ ©4,/2 ¢

ADDITIONAL APPROPRIATION TO:

Budget Line Number Budget Line Name Amount
0l0b~/202~
2/2—0?1 gwuo:{af .f.;p'p):f_c 3 19“\"\"12)
TOTAL $0.00
EXPLANATION:

Pe v Quoote alltacked - pPurehase /9 so. gefs
of "/_,é“,,sa,q ExTErDRBLE Section Cornes
M#WV/MMUIV'I?”’(‘ " .!, 1 Shadl 2R, 1§00 s 'ﬁ"m
Urivers el _ doe  Tlh'nore Shale /e .

Department Head:q)nv avd M*G(\ Date: ! / 13 / 26

VX

Asof '/13 Cash Balance in fund: $/ 000~ Investments: ()@'

Done in Low: Motion:

Date: Second:

By: Opposed:




