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Title of Legislation:

ORDINANCE AMENDMENT TO APPROPRIATING ORDINANCE # 1
AUTHORIZING BUDGET TRANSFER #144-25-1 IN THE AMOUNT OF TWO
MILLION THREE HUNDRED THOUSAND ($2,300,000) FROM THE HEALTH
DEPARTMENT’S GENERAL FUND SALARY LINE (13011010-50110) TO THE
HEAL'TH DEPARTMENT’S MISCELLANEOUS EXPENSE LINE (13011010-56699) TO
INCREASE THE AMOUNT OF THE CONTRACT WITH WORILDWIDE TRAVELING
STAFF, INC. BY TWO MILLION THREE HUNDRED THOUSAND ($2.300,000) TO
COVER THE TOTAL ESTIMATED COSTS FOR THE PROVISION OF TEMPORARY
NURSING SERVICES IN NEW HAVEN SCHOOILS OR THE PERIOD OF JULY 1, 2024
TO JUNE 30, 2025.
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