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BBMR CIRCULAR 27-01

To: All Executive Line Department and Agency Heads

From: Director, Bureau of Budget and Management Research

Subject: Fiscal Year (FY) 2027 Budget Allotment Process and Staffing Patterns

The FY 2027 Budget Act (Public Law 38-136), sets out the spending plan for the Government of Guam
for FY 2027.

Your department/agency staff should review P.L. 38-136 and commence Establishment of Account
(EOA) and Budget Allotment Schedule preparations. Please review the FY 2027 Budget Act thoroughly
to determine the mandated reporting requirements and any restrictions or limitations that may be imposed
on your department/agency. An electronic copy of the Budget Act and budget forms will be made
available on the BBMR website at http://bbmr.guam.gov.

Please prepare your budget allotment schedules per the following guidelines and conditions:

* Use the attached Request for Establishment of Account (EQA) and Budget Allotment Schedule. A
request for EOA is not necessary for gxisting accounts being rolled over for FY 2027. EOA(s) and
Budget Allotment Schedule(s) should be prepared for pgw program accounts only.

« In order to continue fiscal restraint, a fifteen percent (15%) reserve is imposed on all appropriations
funded by the General Fund and all Special Funds (including for operations). The exceptions are those
departments/agencies with specific exemptions per public law.

* All departments/agencies are to prioritize costs within established budget ceilings as follows:
1. Personnel requirements for filled positions (including increments) - Fund at 100%; also
include Overtime requirements
2. Utility Costs (Power, Water and Telephone) - Fund at 100%
3. Essential operational costs (i.e., contractual services for copier leases, office space rental
agreements, etc.)

* Along with the EOA(s) and Budget Allotment Schedules, departments/ agencies are to submit updated
(FY 2027 Current) staffing patterns for each division/program. Be reminded that the staffing patterns
should reflect the new Government of Guam Retirement Fund Rate of Contribution of 28.14% for FY
2027, pursuant to P.L. 38-136, Chapter XIII (Administrative Provisions), Part II, Section 3.



Allotment by Object Category:

111 - Monthly releases (total appropriation levels divided by 26 pay periods - months of January & July 2027

have 3 pay days) and distribute according to your agency's current master payroll listing.

112 - Quarterly release upon pre-approval of an Overtime Plan using form BBMR F-15A available under
"Circular" on our website http://bbmr.guam.gov, Overtime Plans are due as soon as possible to avoid
delays in overtime payments and should be planned for the full year.

113 - Same process as 111 above. This should include cost requirements for Retirement and Medicare benefits,
as well as Medical, Dental and Life insurance benefits. For FY 2027, Calvo’s SelectCare will be the
exclusive health insurance provider, and NetCare Life & Health Insurance will be the exclusive dental
insurance provider. Per the Department of Administration Organizational Circular No. 2026-024, you
are to use the Government contributions for FY 2027 Medical & Dental plans as follows:

SelectCare - HSA 2000:

Class I - $4,326 /Class IT - $7,584 / Class III - $6,283 / Class IV - $10,292
SelectCare - PPO 1500;

Class - $8,150/Class IT - $15,290/ Class III - $12,977 / Class IV - $21,217
NetCare — Dental 1500;

Class I - $373 [ Class IT - $555 / Class III - $460 / Class IV - $744

Note: When preparing FY 2027 staffing patterns for respective Budget Allotment Schedules, for Vacant
{ Funded positions, budget $7,584 for Medical and $555 for Dental (where applicable).

220 - Release upon approval of each travel request

230 - Full release for continuing and/or fixed contractual obligations

233 - Full release in October 2026

240 - Quarterly release of appropriation

250 - Zero release until written justification provided and approved by BBMR

270 - Full release in October 2026

271 - Full release in October 2026

290 - Full release for fixed (recurring) miscellaneous costs (Local matching funds will be placed in reserve
and released upon receipt of grant award)

361 - Full release in October 2026

362 - Full release in October 2026

363 - Full release in October 2026

450 - Zero release until written justification provided and approved by BBMR

Your FY 2027 departmental Budget Allotment Schedules are due to BBMR as soon as possible but no later
than Wednesday, September 16, 2026, at the close of business.

Failure to comply to this circular will result in your department’s / agency's inability to expend funds for
operational requirements, such as for continuing contracts, etc. As such, it is important that your Budget
Allotment Schedules are remitted as soon as possible but no later than the aforementioned deadline.

Attachments



TYPE OF REQUEST:;
_ACCOL_J_NT ESTABLISHMENT _(_MODIFICATION FORM see wsTrUCTIONS

FRDM - - _ - ——
* Agency Grant Manager: - Contact Number:
ACCOUNT TITLE:
PURPOSE: -
additional purpose information
APPROPRIATION TYPE: BUDGET CODE: FUND NUMBER:

|
| |
BUDGET EXPENSE CODE and AMOUNT PER EXPENSE: DO NOT COMPLETE IF MODIFICATION OF END DATE ONLY

6111 5a1ary [ & 233 Space Rental [[] 6 280 Sub-Recipient [ 6 450 Capital Outlay
3 & 112 07/Prem Pay [ & 240 Supplies [ 6 290 Miscellanzous [ & 700 Indirect-Local
[ 6 113 Benefits [ & 250 Equipment [ 6 361 Power {3 6 701 indirect-Fed
[ 6 220 Travel [C] & 270 worker's Comp [ 6 362 water [ 5 800 Reimb. Expend.
|:| & 230 Contractual D & 271 Drug Testing E] 6 363 Telecomm TOTAL:' o I
PUBLIC LAW / AUTHORITY ORIGIN YEAR {2-digit)y DEPT or DEPT+ BIVNO. | GOVERNMENT FUNCTION |APPROPRIATION FUNCTION NO
* FEDERAL AWARD 1D NO {FAIN} * ASSISTANCE LISTINGS (CFDA) START DATE ! EXPIRATION DATE
* FEDERAL SHARE PERCENTAGE | *LOCAL SHARE PERCENTAGE OBLIGATION END DATE EXPENDITURE END DATE
100.0%
FINANCIAL DIMENSION (ACCOUNT NUMBER) TOTAL FUNDS
LOGAL FEDERAL - AUTHORIZED (Cumulative} FEDERAL - AWARDED
- -
* LOCAL MATCH ACCOUNT NUMBER DIVISION OF ACCOUNTS USE ONLY - GENERAL LEDGER or REVENUE ACCOUNT
= GENERAL LEDGER [ = REVENLUE ACCOUNT TITLE
=* NOTE {must indicate local match) IF LOCAL MATCH ACCOUNT DOES NOT [ O YES @ NO
EXIST OR NEEDS UPDATING. PLEASE ATTACH SEPARATE E.O.A. REQUEST (for
Local Match} MAIN ACCOUNT TYPE | MAIN AGCT CATEGORY DB/CRDEFAULT | YEAR-END CLOSE TYPE  LINKED TO BANK
REQUESTOR: BBMR / DOA DIRECTOR DIVISION OF ACCOUNTS
Print Print Print
Narne Name Name
REQUESTED BY DATE APPROVED 8Y DATE APPROVED BY DATE

DIVISION OF ACCOUNTS - FEDERAL BRANCH USE ONLY

DRAW TYPE DRAW ACCT SUB-ACCT REVIEWED BY
Oves Owno
DOGUMENT NUMBER REVENUE ACCOUNT REPORTING INDIRECT COSTS OATE

NOTES: o S

Form ACC-EQOAQ02 v.4.4 (04-20-2026) * APPLICABLE ONLY TO FEDERAL ACCOUNTS



TYPE OF REQUEST:

~ ACCOUNT ESTABLISHMENT / MODIFICATION FORM st iwsTRuCTIONS

G)

APPROPRIATION TYPE:

FROM: B
* Agency Grant Manager: Contact Number:
ACCOUNT TITLE:
PURPOSE:
additional purpose information
BUDGET CODE: FUND NUMBER:

.I._ —

&)

e 1115atary

{16 11201/Prem Pay

D 6 233 Space Rental

3 6 240 Supplies

BUDGET EXPENSE CODE and AMOUNT ;sa EXPENSE: DO NOT COMPLETE IF MODIFICATION OF END DATE ONLY
[ 6 280 Sub-Recipien:

6 290 Miscellaneous

[ 6 450 Capital Qutlay

{0 6 700 Indirect-Local

|:| & 113 Benefits D 6 250 Equipment 6 361 Power - 3 D 6 701 indirect-Fed e
O 6 220 Travel [J 6 270 worker's Comp ] 6 362 water i [ 6 800 Reimb, Expend.
D 6 230 Contractua D 6 271 Drug Testing [ 6 363 Telecamum TOTAL:I = I
PUBLIC LAW / AUTHORITY ORIGIN YEAR (2-digt) DEPT or DEPT+ DIVNO. | GOVERNMENT FUNCTION |APPROPRIATION FUNCTION NO.
< 4A } { 4 > { 4Cc }
* FEDERAL AWARD ID NO (FAIN) I * ASSISTANCE LISTINGS (CFDA) T STARTDATE EXPIRATION DATE
{ 4D >
* FEDERAL SHARE PERCENTAGE | TLOCAL SHARE PERCENTA OBLIGATION END DATE .;E_X_IE[_)ITUREHJ_IETE___-
| 100.0%

. FINANCIAL DIMENSION {ACCOUNT NUMBER)

TOTALFUNDS< 4G >

LOCAL

FEDERAL - AUTHORIZED (Cumulative)

FEDERAL - AWARDED

= LOCAL MATCH ACCOUNT NUMBER

DIVISION OF ACCOUNTS USE ONLY - GENERAL LEDGER or REVENUE ACCOUNT

D = GENERAL LEDGER D = REVENUE ! ACCOUNT TITLE
** NOTE [must indicate local match) IF LOCAL MATCH ACCOUNT DOES NOT T il i O YES @ NG
EXIST QR NEEDS UPDATING, PLEASE ATTACH SEPARATE £.0.A. REQUEST {for
Local Match) MAIN ACCOUNT TYPE MAIN ACCT CATEGORY DBCR DEFAULT YEAR-END CLOSE TYPE  LINKED TO BANK
REQUESTOR: BBMR / DOA DIRECTOR DIVISION OF ACCOUNTS
Print Frinit Print
Name ! Nasme Name
REQUESTED BY DATE APPROVED BY DATE APPROVED BY DATE
DIVISION OF ACCOUNTS - FEDERAL BRANCH USE ONLY
DRAW TYPE DRAW ACCT 8 SUB-ACCT | REVIEWED BY
QOves Quo
DOCUMENT NUMBER REVENUE ACCOUNT REPORTING INDIRECT COSTS DATE
NOTES:

Form ACC-EQADO2 v.4.3 (04-12-2026)

* APPLICABLE ONLY TO FEDERAL ACCOUNTS



Account Establishment Instructions (2026-04-200 Form ACC-EQA002 (v.4.4)

General:

The Main Account Number Structure of
the Guam Financial Management
Information Sysiem (GFMIS) consists
of seven (7) characters comprising of
several elements in the General
Ledger {(GL). The Expense Account
Number consists of the GL Main
Expense Account (formerly known as
the “Object Classification’), the Fund,
the Origin Year, and Job Number
{formerly the Department/Division +
Sequence).

Ex: 6230001-100-24-0600001

There are five unique nterrelated
ledger files maintained in the GFMIS.
These ledger files are assigned a
single numeric digit code. The Ledger
File Code is always the first position of
the Account Number

The Ledger Codes are as follows:
CODE FILE

Asset Accounts
Liability Accounts
Equity Accounts
Revenue Accounts
Expense Accounts

HNWLN -

Responsibility:

Pnmary responsibility for establishing
appropriation, general ledger and
revenue ledger accounts rests with the
Chief Financial Officer (CFQ)} of the
Department of Admuinistration (DOA).
The CFO shall establish and maintain
all accounts necessary to adequately
record financial transactions for
periodic  assessment of  the
government's fiscal status through
financial statement presentations

Recording Appropriation:

Once the annual Appropriation Bill
becomes public law, the approved
budget 15 ready for execution. The
appropriation amounts are usually
authonzed i fump sum, which requires
the depariment or agency to provide
the Bureau of Budget and
Management Research (EBMR) a
breakdown of the lump sum amount by
expense account using an Allotment
Schedule.

See also breakdown by Expense
Type (Page 3) & Account Structure
(Page 4) of these instructions.

Completion of Establishment of
Account:

It 13 the responsibility of the requesting
department or agency to complete this
form by filing in the information
required or marking all the boxes
pertinent to the account

The following is applicable to Federal

Grants — marked by agtersks (*).

*  Federal Award ID Number (FAIN)
Assistance Listing or Catalog No.

*  Federat Share Percentage

*  Local Share Percentage (*Note)

*  Local Match Account Number

Use Notes at the bottom of the form
for additional information. Do Not
overflow fields.

The Department + Division
Number must be indicated.

Box 1

Type of Request — Select the type of
request.

=  Establishment of Account

= Modification of Account

= Modification of End Date Only

From Enter the name of the
requesting department/agency.

Agency Grant Manager / Contact
Number (Federal Grants) * - Enter the
name of the person difecily managing
the grant / program and rehable
contact number(s).

Account Title - Enter the titte of the
account to be established

NOTE: The use of “Fiscal Year",
“Calendar Year” or similar which

restricts the title will be removed.

Purpose — Select the purpose for the
Request for  Establishment /
Modification of Account

s  Original - Federal Grant

= Suppltemental - Federal Grant

= Period Modification - Federal
Grant

= Onginal -
Fund

s+  Suppiemental - Local/'SRF

+  Period Modification - Local/SRF

= Other (please siale)

Local/Special Revenue

Page1of$S

Box 2

Appropriation  Type Select
Appropriation type in drop-down menu.

AA - Appropriation Act

Fmat - Federal / Laocal Match
F100 - Federal 100%

8G - Subgrants

X - Un-budgeted Funds

Z - Work Request

Budget Code - Select Budget code in
drap-down menu

& B & & & @

Fund Number - Select Fund number
in the drop-down menu.

Fund Number will auto-populate.

Box 3

Budget Expense Code -
1} Check the box appkcable to the
request; and.

Expense Total will auto-calculate.

Box 4
MINIMUM REQUIREMENTS {A to E}:

A) Public Law Number { Authority
- enter the public law number or
authonzation number.

B) ORIGIN YEAR - enter the 2-digit
year account is to be established

C) DEPARTMENT AND DIVISION
number.

The Government Function and
Appropriation Function Number will
auto-populate when Dept selected.

0) Federal Award Identification
Number (FAIN) * - enter the
Federal Award Identification
Number

Assistance Listings {(CFDA) - enter
the Federal Assistance number
(formerly known as the Cata'og of
Federal Domestic Assistance — CFOA)

E) DATES - Indicate lhe Start and
Expiration dates of the account.
Obligation end date is usually the
same as the expiration date. The
Expenditure End date is ninety
(50) or one hundred twenty {120)
days after the Expiration Date.



Account Establishment Instructions (2026-04-200 Form ACC-EQA002 (v.4.4)

Share Peorcentage - enter the
applicable percentages.

*  Federal Share Percentage
*  Local Share Percentage *

NOTE: Local Share will auto-
calculate if Federal Share is entered,
primarily for matching accounts.

Financial Dimension {Account
Number) — enter the apphcable info for
sequential numbering, otherwise, the
sequence will be assigned by DOA.

Fund-Year-Dept (Dept/Div) will auto-
populate.

NOTE: If Division number is not
present, please WRITE-IN the
Division number in the “Financial
Dimension {Account Number) field.

F} SEQUENCE NUMBER (last 3-
digit) of Job Number. If unknown,
DOA will assign the number,

G) TOTAL FUNDS - Enter the
amount relative to the type of fund;
local, special fund or federal.

Cumulative should be the Year-to-
date value of the grant, regardless of
length and must match the value in the
FGIA record.

Box §

Local Match Account Number —
enter the local match account number
if federally related.

if new, a separate EQA to establish
must be submitted.

Important; The Federal match
should not include the local match
amount.

Box 6

Division of Accounts Use Only -
General Ledger or Revenue
Account - Enter related account (if
any) or leave blank.

1) Check the box applicable to the
request;

2) Enter the preferred Account Title;

3) Select applicable info from drop
down menus; and,

4) Select if hnked to bank.

Box7

Requestor - Enter the name, ongnal
signature and date of the requesting
department/agency authorized to
process the transaction

BBMR (or DOAd) - Enter the name,
original signature and date. DOA
signature only for BBMR exempls

Division of Accounts - The Division
of Accounts approving authority must
sign and date,

Box 8

Reserved for DOA-Federal Branch

Box 9
Additional Notes or supporting data

EOA SUBMISSION
INSTRUCTIONS:

After completing the form, the
department or agency must first
submit_the EOQOA form to DOA
pccording to FUND TYPE:

A} General Fund or Special

Revenue Fund Accounts

For the establishment of General
Fund or Special Revenue Fund
Account

o Agency prepares EOA and
sends EXCEL version for review
by DOA/FMSC.

b DOA/FMSC. then verifies:

. if a NEW job number s
needed, OF,

i. if an ERROR is identified,
EOA is returned to submitting
Agency for correction and
resubmission,

c DOA/FMSC assigns the NEW

job number, if new, will be
assigned by DOA/FMSC and
forwarded to BBMR for their
review and process,

Page 2 of 5

B) Federal Fund Accounts

For the establishment of Federal
Fund

Workflow process for Federal
accounts:

a Agency prepares EOA and
sends EXCEL version for review
by DOAJFederal Branch.

b DOAJ/Federa! Branch reviews the
EQA. then,

i if a NEW job number is
needed. EQA is forwarded to
the DOA/FMSC Section, or,

. if an ERROR s identified,
EOA is returned to submitting
Agency for correction and
resubmission.

c. DOAFMSC assigns the NEW
and Forwards the EQA 1o BEMR
job number. if new, will be
assigned by DOAFMSC and
forwarded to BBMR for their
review and process

C) BBMR reviews the account
before appropriation and
allotment amounts can be
recorded; after which the form will
be transmitted back to DOA for
final process andfor file

The requesting department or agency

should always verify and monitor
their respective account(s) on the

GFMIS System for accuracy

*NOTES:

The asterisk (") indicates required
information related to Federal
Accounts.

Attachments Required

= The law, grant or other executive
order that authorizes the
establishment of the account,

= Grantor approved documents (i.e.
Budget Narrative, etc.)

* Financial Report for Deposit
Accounts (Genaral Ledger or
Revenue Accounts).



Account Estabiishment Instructions (2026-04-200 Form ACC-EQA002 (v.4.4)

Main Expense accounts

Notice the three digits following the 6 were formally “ohject codes ™ in the Legacy/AS400;
Many are Invalid for use.

6111000 .... Payroll Adjustment Account
6111001 ....REGULAR SALARY

6112001 ....OVERTIME SALARY

6113001 ....FRINGE

11400 HEALTH BEMERT (Not Valid for Use)
315009 LHFE-BEMERT (Not Valid for Use)
6220001 ....TRAVEL

22100 REARE (Not Valid for Use)
6223000 ___ACCOMODATION (Not Valid for Use)
B B0 BEMEHCHARY (Not Valid for Use)
6230001 ....CONTRACT

6231001 ....CONTRACT SVC

6233001 ....BLDG RENT

6238001 VEH-CA: (Not Valid for Use)
6240001 ....SUPPLIES

6250001 ....EQUIPMENT

6270001 ... WORKERS COMP BENEFITS
6271001 ....DRUG TESTING CHARGES
6280001 ....SUB-RECIPIENT/GRANTS
6290001 .._MISCELLANEOUS

6299001 ___UNKNOWN (Not Valid for Use)
6361001 ..._POWER UTILITY

6362001 ...WATER UTILITY

6363001 ....TELECOMM

6450001 ....CAPITAL OUTLAY

6700001 ....INDIRECT COST - LOCAL
6701001 ....INDIRECT COST - FEDERAL
6712001 FORCE EQUIPMENT-ALLOWANCE-FEMA (Not Valid for Use)
6800001 ....EXPENDITURE REIMBURSEMENT

6999000 —EXRENDITURES (Not Valid for Use)

Page 3 of 5



Account Establishment Instructions (2026-04-200 Form ACC-EOA002 (v.4.4)

Cy-rent Recommend line
Lep:iode dmdtody e SRS ABENCMT . = Jianty
o [} fudicaty of Guam ]
42 7] Office ol the Gavernor
o a3 Office of the Ucutenant Governor
04 7] Bureau of Budget and Mangement Reseasch [ -]
05 ] Civ| Service Commssion
06 13 Departmert af Admimstration [ ]
o7 07 Guam Election Commission (GEC)
03 o8 Departere~t of Revanue aod Taxalion
m (1] Buraau of Statistics and Plans
12 h+] Departerert of Public Warks a
@@ | 1w 1 office al the Anomey General a
n=r 12 12 Guam 2ohce Department
L
(@ K] 13 Degarimert of Coreclions. a
= 16 16 Repanmert of Agriculture
"\L_)j 1?7 17 Depattment of Public dralth and Soc:at Serviees (DPHSS) i
@ 12 18 Guam Public Lidrary System (-] |
— 19 19 Guarn Depariment of Educalion 0O |
_)) | ) % Degartme-t uf Youth Alfais 1
1 1 Office of Technology {Tech)
@ 22 22 Guam Invironmental Frotpetnn Agenty
@ 3 3 Guam _thﬂinr_a Health il\d_kvﬂh‘lﬁ!. C_mle_r {GBWHC| ;
= 24 24 Uepartmert of Labor 2
@ 2% % Departmert af Parks and Recreation a
@ 1 % Departroert of Integs ated Servives for Individuats with Drsab lities (DISID) a
n n Office of Civil Defense
| w 8 ®gyors Council of Guam o _ﬂ_ |
@ i 1) 29 Departmertof Land Management —— = |
. : 3 _ Office of the Chrel Medical Examiner a
@ oy 1 Offive of Veteram's Aflairs Office of Veleran's Allins [GVAG) a
@ 12 32 Guam Custors annd Quaraniine ([COA] ]
¥ean 1] Guam Wuseurn
o) E i 34 Guam Eaergy Oftxce
Q-'» 0y L Guam Ancestral Lands Commistion Efofm_t_'l’ PUC)
\J{t@ i 6 Deparlsrert of Chameera Affairs a
o/ W W7 Nepartmert af Military AH iy
i 0612 ] Commission on Chamcru Language History and Culture
] o0z n Guam Contrattors License Board |39 lomer |errianial Prosecutns|
(‘N] 4p o« Guam Couacl on the Arts & Homanity {CARA)
1 42 42 Guam Tiee Department [}
= F1] F] Bursau of Woman Affairs [ -]
E ! 44 44 Chamorro i and Frust Commbksign a |
& 44 Guam Ethics Comm ss.on = P n
@@ 1003 s LT Professional Engineers, Archilects and tand Surveyars (PEALS) Board
5 9910 5C Guam 5S¢0 Wasle Management
',d_‘-a.\ D550 51 General Sarvice Agercy (GSA]
= om0 55 Guimdomeind Securiny (GHS] . n
5 9959 1 59 Office of Public Accountability (-]
(a 9960 | 60 Guam e shiture o |
s 9961 61 Guam sternatonal A7port Authonly O
@ 9962 62 Guam Tronomic Devslopment Autharily O
3831 [} Guam Fducational Telecommunicatior Corparatian (aka PRS) D H
[} Firriar # GiuarnAcadarmy Chatter School Counci = el
L 9963 i 65 Guam ouimg Corparation —— ]
9966 | <3 Guam Memorial Hospital Author ty o
G967 &7 Guam Tgwar Authgnty D
9969 2] Guam -fousing and Uraan Renewal Authanty O
g9Hy | 20 Guam Visitors Bureau D
. 9972 4 72 Gouscnmant af GuamTiotrement Find -5 ]
9973 7 Unversity of Guam O
9974 74 POST Commusgion PL29-12 ]
9976 6 Guam Comrmussion for Educator Certification
977 77 Guam egional Trantit Authonty []
%978 | s Guam Waterworks Autnority a
9980 20 Public Defendey Services Corparalion R | [
9981 8L GuimCommuniyCollogs . Q0
5986 86 Hagalra Resigration & Redevelcpment Authorily {HRRA]
0902 97 Tuepsn Ievetcpmental Disabilities Counc)

Page 4 of 5



Account Establishment instructions (2026.04-200 Form ACC-EOA002 (v.4.4)

Account Structure:
To review your account, you will need to know what your D365/ERP Job Number is.

Job number is similar to the AS400’s “Job Grder Number”, without the Fiscal Year.

I will try to interpret how the D365/ERP account (called Dimensions now) structure is:

STEP 1: (AS400 full acer) 5-205-A-24-1030-SE-216-2301 === (AS400 Job Order No.) 1050-24-216-230

STEP 2: (AS400 JON) 1030-24-216-230 ==== (D36I/ERP Job Number. no fiscal vear, no object code) 1030-216
STEP 3: (D365/ERP Full Acct Number aka Dimension values) 6230001-205-24-1030216

> 6 12365/ERP ledger prefix (Main expense accounts prefix)

+ 230 001 = Expense type (former object code, sequence “001™ always
follows “obj code™)

208 = Fund 1ype
24 = Account “Origin” Year
|—-' 1030216 = Job Number (former Job Order, less fiscal year)

6230001-205-24-1030216
STEP 4: (Actual D365/ERP Dimension Value) 6230001-205-24-1030216

*NOTE* any 6xxx001 is considered the “Main Account™, the “xxx” were former object codes (sce next page)

By v "

i PRRDE W PRSP T PRRRP WSS PSSR (AR S
ol i b Pt g it [ MR S
- im ]

' l.'l:‘-..l} B 4 o4

Fage ) Cisplay Appropriation Accounis Rrcord DPNTN
prrgiza 15 & 17
Appropristlen sccount STLATATNRTIONL) BUS OPLRATIONS - EkRE

Lidgee ] o

Fund FLt CLan EDULAT IOWN #aC[LLTEES
Appropriatian ¢ " Aok APPROPR AT 1
Fiscal yrar r

idiv

e deiw
24
5 2 L.oek )
Trtal sppitgfintime . . £ a8
s ] oy 11l i 5
6111001 D36S/ERP Waw I i e
205 Fumd number crrienll oo sintuntinel 143812881
24 Fiscal Year # T . -
1030.’I6 D}65!FRP Job N"mber e g fnter-Lonlime F3-Fait I Lamw| el Pres Bcd
2 i % 2 .
Jwg = =
[14‘ [ e Alcrbac? Piet 1 PO o OH S A L
L o R T W R T e R Y sl S0 w1 & Dy Spm ] Wt w1 Bt 000t 1 b o dget e ot Sy Srmd e o bretn - LSy men s by Py

P
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BBMR-F6

Sign Requestor: Date:

Department / Division: FY 2027 Department Head:

Program Title: BUDGET ALLOTMENT Sign Approved: Date:

Public Law / Section: SCHEDULE BBMR Director: Lester L. Carlson, Jr,

GFMIS Account Number: Sign Loaded: Date:

Analyst:
Appropriation Reserve Allotment

111 | Regular Salanes | $0.00] $0.00] $0.00| [ Oct $0.00[ Jan. $0.00] Apnil $0 00] July $0.00
Nov 3000] Feb $0.00] May $0 001 Aug $0.00
Dec $0.00] Mar. $0.00] June $0.00{ Sept $0.00

12 | Overtime | $0.00] $0 00| $0.00] [ Oct. $0.00] Jan. $0.00] Apnl $0.00] July $0.00
Nov $0.00] Feb $0.00] May $0.00] Aug $0.00
Dec $0.00] Mar $0 00] June $000] Sept. $0.00]

113 | Benefits | $0.00{ $0.00] $0.00] [ Oct $0.00] Jan. $0 00| Apnl $000] July $0.00
Nov $0.00| Feb $0.00] May $0.00( Aug. $0.00
Dec. $0.00] Mar $0 00| June $0.00] Sept. $0.00

Sub | | 50,00} $0.00] 50.00| $0.00 $0.00 $0.00 $0.00

220 | Travel | $0.00] $0.00| $0.00] [ Oet. $0.00] Jan. $0.00] Apnil $0.00] July $0.00
Nov $0.00] Feb. $0.00] May 30.00| Aug $0.00
Dec $0.00] Mar $0.00[ June $0.00] Sept. $0.00

230 | Contractual ] $0.00] $0.00{ $0.00] | Oa $0.00] Jan. $0.00[ April $0.00] July $0.00
Nov. $0.00] Feb. 50.00} May $0.00| Aug $0.00
Dec. $0.00] Mar. $0.00} June $0.00] Sept, $0.00

233 | Office Space Rental | $0.00] $0.00| 000 | Oa $0.00] Jan. $0.00| April $0.00] July $0.00
Nov $0.00| Feb. $0.00] May $0.00] Aug $0.60
Dec $0.00] Mar, 30.00] June $0.00{ Sept. $0.00

240 | Supphes $0 00| $0.00| $000] | Oa $0.00] Jan. $0.00[ April $0.00] July $0.00
Nov $0.00] Feb. $0.00] May $0.00] Aug $0.00
Dec $0.00] Mar. $0.00] June $0.00] Sept. $0.00

250 | Equipment $0.00[ $0.00| $000] [0t $0.00] Jan, $0.00] April $0.00] July $0.00
Nov. $0.00| Feb. $0.00] May $0.00] Aug $0.00
Dec $0.00] Mar. $0.00{ June $0.00] Sept. $0.00

270 | Workers Comp. | $0 00| $0.00] $000] [ Ot $0.00| Jan. $0.00[ April $0.00] July $0.00
Nov $0.00| Feb. $0.00] May $0.00( Aug. £0.00
Dec $0.00] Mar. $0.00{ June $0.00| Sept. $0.00

271 | Drug Testing | $0.00] $0.00] $000] | Oct $0.00] Jan. $0.00] April $0.00( July $0.00
Nov. $0.00] Feb. $0.00) May $0.00] Aug. $0.00
Dec $0.00] Mar. 30.00] June $0.00| Sept. $0.00

10f2




Appropriation Reserve Allotment

280 | Sub-Recipient / Grants]| $0 00| $0.00{ $0.00] | Oct $000] Jan. $0.00] Apnl $0.00] July $0 00
Nov $000] Feb $0.00] May $0.00] Aug. $0.00

Dec $0 00| Mar $0.00] June $0.00] Sept. $0.00

290 | Miscellaneous | $0.00] $0.00] $000] | Oct $0.00| Jan $0.00] Apnl $0.00] July $0 00
Nov $000] Feb $0.00{ May $0.00] Aug $0.00

Deg $000] Mar $0.00| June $0.00] Sept. $0.00

Sub | | $0.00{ $0.00/ $0.00] $0.00 $0.00 $0.00 $0.00
361 | Power | $0.00] $0.00j $000| | et $0.00] Jan. $0.00] apnt $0.00] July $0 00
Nov $0.00] Feb. $0.00| May $0.00] Aug. $0 00

Dec $0.00] Mar. $0.00] June $0.00] Sept $0.00

362 | Water | $0.00] $0.00] $0.00] [ Oct $0 00[ Jan $0.00] Apnl $000] July $0.00
Nov $0 00| Feb $0.00] May $000) Aug $0.00

Dec $0.00{ Mar. $0.00| June $0.00] Sept $0 00

363 | Telephone | $0.00| $0.00] $0.00] | Oct. $000] Jan $0.00{ Apnl $000] July $0.00
Nov 30.00] Feb $0.00| May $0 00 Aug $0.00

Dec 50.00] Mar 30.00( June $000] Sept 3000

Sub | | $0.00 $0.00] $0.00| $0.00/ $0.00 $0.00 $0.00
430 | Capital Outlay | $0.00 $0.00[ $0.00] | Oct $6.00[ Jan $0.00} Apnl $0 00| July $0.00
Nov $0.00| Feb $0.00[ May $0.00] Aug. $000

Dec $0.00] Mar $0.00[ June $0.00] Sept $0.00

Sub | | $0.00 $0.00] $0.00] $0.00 $0.00 50.00 $0.00
701 | Indirect Cost | $0.00| $0.00] $0.00] | Oct $0.00| Jan $0.00] Apnl $0.00] July $0.00
Nov $0.00] Feb. $0.00] May $0.00] Aug $0:00

Dec $0.00] Mar, $0.00[ June $0.00] Sept $0.00

Sub | | $0.00 $0.00] $0.00] $0.00 $0.00 $0.00 $0.00
GRAND TOTAL | $0.00] $0.00] $0.00] f 50.00 | $0.00] | 50.00] | $0.00

FOOTNOTE;




