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o SANTA’E COUNTY
RESOLUTION 1999 - 22

A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM

Whereas, the Board of County Commissioners meeting in regular session on February 23, 1999, did request the following budget adjustment:

Department / Division: _Administrative Services / DWI ' Fund Name: __ State Special Appropriations Fund
Budget Adjustment Type: _ Budget Increase Fiscal Year: _1999 (July 1, 1998 - June 30, 1999)

BUDGETED REVENUES: (use continuation sheet, if necessary)

120,000
25,000

Contractual Services / Professional Services
Capital Purchases / Equipment & Machinery

rite_ ASD 1D -
Date: (Qﬁ Entered by: Date:

Date: 2/; 3”9

Requesting Department ApprpVi
Finance Division Approval: \'.

. 7 . 7
County Manager Approval: /*74!4*/ A
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ATTACH ADDITIONAL SHEETS IF NECESSARY.

DEPARTMENT CONTACT:

Name:__Linda Dutcher Dept/Div:__ASD / DWI Phone No.:__ 986-6380

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following authority: State Statute, grant name and award

date, other laws, regulations, etc.):

e 1) Please summarize the request and its purpose.
This request is to increase the General Services / State Special Appropriations Fund by $145,000 for the design, engineering, and furnishing of an Assessment,

Detoxification, and Treatment center.

2) Why was this request not included in the Fiscal Year 1998 Operating Budget?
The grant agreement amendment was not ratified until February 23, 1999.

3) Is the transfer recurring or non-recurring and what are the future funding impacts of this request?

®
This increase is non-recurring and there are no future funding impacts.

4) Does this request impact a revenue source? If so, please identify (i.e. General Fund, state funds, federal funds, etc.), and address the following

e a) If'thisis a state special appropriation, cite statute and attach a copy.
This is not a state special appropriation, however, this grant is budgeted within this fund to properly track the total expenditures for the Assessment

Detoxification and Treatment Center.

e b) Ifthisis a state or federal grant, cite grant name, number, award date and amount.
Amendment No. 1 to Department of Finance and Administration Grant #98-D-J-G-27, increasing the grant amount by $145,000, awarded

February 1, 1999.
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ATTACH ADDITIONAL SHEETS IF NECESSARY.

DEPARTMENT CONTACT:
Name:__Linda Dutcher Dept/Div:___ASD / DWI Phone No.:__ 986-6380

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following authority: State Statute, grant name and award
date, other laws, regulations, etc.):

e 4) (Continued):

e ) Ifthisrequestis a result of Commission action, please cite and attach a copy of supporting documentation.
This request is not the result of Commission action.

e d) Please identify other funding sources that can be used to match this request.
There are no other funding sources to match this request.

e 5) If this request impacts the Capital Purchases category, please detail items to be purchased and what they will be used for.
$25,000 is to be used for furnishings and equipment for the Assessment, Detoxification and Treatment center.

e 6) Does this request have an FTE impact for the department/division? If request increases FTE, include number of positions, position type (tetm, permanent, etc.), and

the future funding impact and revenue source.
This request does not have an FTE impact.
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NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Santa Fe County that the Local Government
Division of the Department of Finance and Administration is hereby requested to grant authority to adjust budgets as detailed above. -

Approved, Adopted, and Passed This 23" Day of February, 1999.

Santa Fe Board of Co

-\\\\\“ll"l”,,

\) {
WY e,

04'"]' Y W \?\\\

- SN SR, Ser AR
"o . T»Rebéecd Bustathante, County Clerk 79/
- COUNTY OF BANTA FE
STATE OF NEW MEXICO ;SS
| hareby certity that thig instrument w. s filed
Approved As To Form. lor record on the _Z<T_day of A.D.
1029 _ aad5/ oolock

\ and was duly records k..[éﬁé

. O oun page M the records of
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- Witnesa my Hand and Seal of Oftice
: ‘ Busft;man §

Denice Brown, County Attorney




