CLARK COUNTY

STAFF REPORT
DEPARTMENT: Clark County Public Health (CCPH) CCPH SR2017-267
DATE: February 21, 2017

REQUESTED ACTION:
Board of County Councilors approval to close Tobacco Control program petty cash account
($200.00).

X Consent Hearing County Manager

BACKGROUND

For many years, Clark County Public Health, through a State Tobacco Youth Acess grant program,
regularly coordinated “sting” operations at local convenience stores, grocery stores, etc. aimed at
educating establishments on sales of tobacco products to minors. The grant funds that funded this
activity are no longer available. Clark County Public Health is requesting this account to be closed.

COUNCIL POLICY IMPLICATIONS

None

ADMINISTRATIVE POLICY IMPLICATIONS

None

COMMUNITY OUTREACH

None

BUDGET IMPLICATIONS

YES | NO

X Action falls within existing budget capacity.
Action falls within existing budget capacity but requires a change of purpose within
existing appropriation
Additional budget capacity is necessary and will be requested at the next supplemental.
If YES, please complete the budget impact statement. If YES, this action will be
referred to the county council with a recommendation from the county manager.

BUDGET DETAILS

Local Fund Dollar

0

Amount

(axaint Pueg Dipllar No budget Implications

Amount

Account 0

Company Name 0

FUNDING SOURCE

CONTRACTOR AMOUNT FUND NUMBER FUNDING HISTORY

SOURCE




DISTRIBUTION:
Board staff will post all staff reports to The Grid. http://www.clark.wa.gov/thegrid/

Heidi Steen Alan Melnick, MD, MPH, CPH
Public Health Financial Management t Public Health Director/Health Officer
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BUDGET IMPACT ATTACHMENT

Part I: Narrative Explanation

I. A — Explanation of what the request does that has fiscal impact and the assumptions for developing revenue and costing

information

Part II: Estimated Revenues

Current Biennium Next Biennium Second Biennium
Fund #/Title GF Total GF Total GF Total
1025/Public Health 0
Total 0

II. A — Describe the type of revenue (grant, fees, etc.)

Part III: Estimated Expenditures

II1. A — Expenditures summed up

Current Biennium Next Biennium Second Biennium

Fund #/Title FTE’s GF Total GF Total GF Total
1025 / Public Health 0
Total 0

I11. B — Expenditure by object category

Current Biennium

Next Biennium

Second Biennium

Fund #/Title GF Total

GF Total

GF Total

Salary/Benefits 0

Contractual

Supplies

Travel

Other controllables

Capital Outlays

Inter-fund Transfers

Debt Service

Total 0




