ADDITIONAL APPROPRIATIONS

ORDINANCE 2026-85-03

WHEREAS the proper officers of Wabash County, Indiana have determined that it is now necessary to appropriate
more money for calendar year 2026 than the amount that was fixed by the Wabash County Council and finally
determined in the annual budget under Indiana Code 6-1.1; and

WHEREAS notice was duly given to the public in accordance with IC 6-101-18-5(a) and IC 5-3-1-2(b) for a public

hearing on a proposed additional appropriation and a public hearing was held on March 16,2026, by the Wabash
County Council regarding the same:

THEREFORE, BE IT ORDAINED by the Wabash County Council of Wabash County, Indiana that the need now exists

for an additional appropriation out of the following fund or funds named, and for the purpose specified, subject
to the laws governing the same:

Fund Information

Fund Name: LIT Public Safety

Additional amount

Additional Amount

Budget Classification |Account Name Account Number requested Adopted
Other Services&
Charges Vehicle Outfitting 1170.23103.000.0000 $17,100.00 O
Capital Outlays Motor Vehicles 1170.40430.000.0000 $110,590.00 LoD DOD °°
Fund Total: $127,690.00 10’ DO °°
Fund Name: Adult User Fee Fund '

Additional amount | |Additional Amount

Budget Classification |Account Name Account Number requested Adopted
Personal Services Pretrial Probation Officer 2100.11464.00000.0000 $25,628.00 25, (0. *°
Personal Services Group Health Insurance 2100.17300.00000.0000 $2,252.00 2,252.°°
Personal Services FICA/SS/Medicare 2100.17100.00000.0000 $1,960.00 1.8L0. i
Personal Services PERF Retirement 2100.17200.00000.0000 $3,640.00 2, 04D, o
Fund Total: $33,480.00 33, 4B0%*°
Fund Name: Misdemeanor Data Collection i

Budget Classification |Account Name Account Number Additional amount | |Additional Amount
Professional Services |Professional Services 9101.30000.000.0000 $5,200.00 5 ElaD.a
Fund Total: $5,200.00 S' 1200°°

Duly Adopted by the following vote of the members of said Wabash County Council this 16* day of March , 2026

Adoption Information

Official Vote

Aye Nay Name Signature

% : Y -

% : Wl

% 5 ////4, /X

m/ : SO
E/ uz/ Matthew Dillon - W%Q_J/
o ; wetvs | S PAIN 7
m/ O David Terflinger f ,(_M 0,.\/;%” {

/
(

Attest: Shelly Baucco, Wabash County Auditor

Date

3|16 20206




