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CommisoionerHovis - Finance and Management Services - Finunce- ToAppvophoke Fund Balance from the General
Fund for the Self Insurance Fund ($ 3, 000, 000) for FY2025

STAFF CONTACT

Kyle Sutherland - Finance - 7O4' 8SS- 313O

BUDGET| MPACT

General Fund: Appropriate fund balance and transfer it to the Self Insurance Fund. 

n Increase fund balance appropriation and transfer it to the Self Insurance Fund, $ 3, 000, 000

Self Insurance Fund: Increase revenue and expense by$ 3. 000. 0O0. 

BACKGROUND

Funds received in the Self Insurance Fund cover health, dental, and life insurance expenditures for active and retired

employees. In FY2025. insurance costs increased above the level budgeted and an appropriation of fund balance in the
General Fund and a transfer to the Self Insurance Fund are required to balance the fund. 

POLICY IMPACT

ATTACHMENTS

Budget Change Request ( BCF) 

DO NOT TYPE BELOW THIS LINE

1, Donna S. Buff, Clerk to the County Commission, do hereby certify that the above is
taken by the Board of Commissioners as follows: 

cBrowm Moninger Apraley

action

JovIS  -" 4Shehan. Vote
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BUDGET

TO: 

FROM: 

GASTON COUNTY

CHANGE REQUEST ( BCR) 

Matthew x» wte^. County Manager

nm Finance

Dept. Code Department Name

m/| eyume,| anu a/ m/ zs

Department Director Date

nsuuESTrvpe: O Line - Item Transfer Within Department & pv^ o
O Project Transfer Within Department mFund
O Line - Item Transfer Between Departments

U Line - Item Transfer Between Funds* 

Additional Appropriation vrFunds* 

Requires resolution bym^ Board ^ m° missi° ners

ACCOUNT DESCRIPTION

Asxappears mmun/, Ex. 

Employee Training ACCOUNT

NUMBER pv^

u- uept- ow-suuo/v-pmn' suupmg- pvmre' obj'pni xxxuxxxxxxxxmm'
xxxxxxxxxxxxxxxxx«x-xxxmm- xxxxx m.

z000' asT- oun- oonoo- 000noo- ounoouo- u000' oz- szoo1z' Amoumr° 

Whole

dollars only cx.($
s' oou) Ex. $

s' ouu Fund

Balance Appropriated 1000- mnp' 000- 00000- mAnm' 0000000' 0000' 99-490000' a' uoo. uuo. 00) Transfer

toSelf Insurance Fund 1000wnp-000- 00000- Trfxr *uoouou' nouu' yu-sououo- s'uou' ono. ou Transfer from

General Fund 8000' wop000' 00000- TrmFr-0000000' 0000-98'481000' s'oou. nno. ou) Aommree, 8000-

000' 000' 00000- xmuo' xctcmnm000' 01' 510202- 352' 226. 00 Claims 8000'

000- 000' 00000- xea/ m-Actcmn|- 0000' 01- 510201' sao' oa* uo Claims 8000'

000' 000' 00000- phmrcy- xc,smv|-0000' 01- 510201' z' ney. ss, 00 Claims 8000-

000- 000' 00000- pomrcy- xeu, ee'0000' 01- 510201- 6*2. e49o0 Premiums 8000'

000- 000' 00000- up/m,Aucmpm000- 01' 510203' e.301. 00 Premiums 8000-

000' 000' 00000' ue|n*nouee- 0000' 01-510203' 268, 678. 00 ouoorx/ 0,

00 Decreases /" expenditures

and Increases mrevenue accounts require brackets, Increases mexpenditures and decreases wrevenue ^" not require brackets. Please note that transfers between funds require inter -fund

transfer accounts. JUSTIFICATION FOR REQUEST: nzappropriate General

Fund fund balance

and transfer mSelf Insurance fund mcover expenys. punusnze/mdmrunuommcove, hea/tx. dental, and life insurance foractive and retired

employees. 


