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1. REQUESTED MOTION:

ACTION REQUESTED: nincorporated MSTU funds
Approve transfer of $50,000 fromlreserves to Hearing Examiner FY*01-02 budget to cover unanticipated court reporting expenses due to
the large number of multi-day hearings, requiring transcripts.

WIHY ACTION IS NECESSARY:

Based on prior budget history, $44,000 was budgeted for court reporting expenses. By the end of March 2002, only six months into this
fiscal year, these funds plus an additional $6,000 (from other budget line items), for a total of $50,000, have either been spent or
committed for reporting services and/or official transcripts for zoning hearings. Departiment is required, by LDC Section 34-144, to
provide for stenographic recording of these hearings.

WHAT ACTION ACCOMPLISHES:
Allows Hearing Examiner’s Office to continue hearing zoning cases for the remaining six months of fiscal year.
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7. BACKGROUND:

Department based FY’01-02 budget on prior year budget histories and the fact that, in over 13 years, budgeted amount for court reporting
expenses has never been exceeded. Due to an extraordinary number of complex and contested cases, resulting in multi-day hearings (one
6-day hearing; one 5-day hearing; one 3-day hearing; and two ongoing hearings, one having completed 8 days of hearing with 2 more
days scheduled, and the other just completing ifs 9™ day of hearing), by the end of March (only six months into fiscal year), department
has exceeded budgeted amount of $44,000 plus has transferred in another $6,000 from other line items. Departiment has now spent or
committed to spend a total of $50,000 for these services.

Department is required, by LDC Section 34-144, to provide for stenographic recording of these hearings.
Department requests the transfer of an additional $50,000 from reserves to cover anticipated expenditures through end of fiscal year.
Contracts is currently preparing formal bid package since these services will exceed $50,000. Contracts is also preparing a blue sheet to

the Board to request permission to waive this requirement until bid is in place. Once new bid is awarded, court reporting expenses for .
remainder of fiscal year (and new fiscal year) will be paid under that bid/contract.
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REQUEST FOR TRANSFER OF FUNDS

FUND NAME: MSTU

FISCAL YEAR: 01-02 FUND NO.: 00100 DOC. TYPE: YB

TO: Hearing Examiner

DATE: 3-27-02

BATCH NO.:
LEDGER TYPE: BA

Hearing Examiner

(Division Name)

(Program Name)

NOTE: Please list the account number below in the following order:
Business Unit (dept/div, program, fund, subfund); Object Account; Subsidiary; Subledger

(Example: BB 5120100100.503450)

Account Number Object Name DEBIT
KK5121115500.503310 Court Reporter Expenses $ 50,000
TOTAL TO: $ 50,000

FROM: Non-Departmental Reserves
(Division Name) (Program Name)

Account Number Object Name CREDIT

GC5890115500.509910 Reserves for Contingencies $ 50,000
TOTAL FROM: $ 50.000

EXPLANATION: To cover extraordinary number of cases requiring stenographic recording of

these hearings per bluesheet # 20020330.
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