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' RESOLUT[ONZOOZ _QI_ o ) B . :
T A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM
Whereas, the Board of County Commissioners meeting in regular session on January 8, 2002, did reqnest the following budget adjustment.
ol Department / D1v1510n County Manager - - Fund Name: ___EMS — Health Care Fund -
?« Budget Adjustment Type: _ Budget Transfer Between Funds | Fiscal Year: 2002 (July .2001 - Jne 30.2002) .~ - _
«
3 BUDGETED REVENUES: (use continuation sheet, if necessary)
sl Thelh
‘Budgeted Cash - . » 1,039,240
Operating Transfer In : 1,039,240
Operating Transfer Out 1,039,240
Other Operating Costs / Contingency Reserve. 1,039,240
Title: TUDCET ADMUISIRATOR. . Date: |~3-02
Finance Department Approv ' 2zy .A,‘/ Entered by: Date:
“
' County Manager Approval r )l _A"g‘- [
S




RESOLUTION 2002 QZ

ATI‘ACH ADDITIONAL SHEETS IF NECESSARY

' DEPARTMENT CONTACT:

Name—&&‘!_lm — | 4 Deptl_Div:__ﬂmu_os S— ~‘Phune‘No.:= 9_95-2731 -

DETAILED JUSTIF!CATION FOR REQUESTH’JG BUDGET ADJUSTMENT (lf applicable, cil:e the foﬂowing authonty. State Stamte, grant name and award :
date, other Iaws, regu!ations, etc.). o "

D Pleasesummanzeﬂrerequestandlts purpose.
' - This budget adjustment requests the transfer of remammg ﬁscal year 2001 cash balanee speclﬁcally related to revenue recelved through an MOU with St.
~ Vincent’s Hosprtal The purpose of this transfer is to anticipate future funding of Sole Commumty Provider Agreements as reqmred ‘

, & 2) Whywas thrs request not mcluded in the Fiscal Year 2002 Operating Budget" . ‘
Thrs request was not included in the fiscal year 2002 operaimg budget since the cash balance was not ﬁnahzed until the close of the fiscal year

. 3) Isthetransferrecm’rmgornon—recunmgandwhatarethefutm’efundmgunpactsofﬂnsrequest" ' : ' '
This transfer will be recurring through the end of fiscal year 2002. Its future ftmdmg is unpacted by the mcreased expendrtm'e level requested through Sole
Commumty Provrder agreements.

‘e 4) Does this request impact a revenue source? If so, please identify (i. e. General Fund state funds federal funds, etc ) and address the followmg
‘e . a) Ifthis is a state special appropriation, cite statute and attach a copy.
This is not a state special appropriation.

e b) Ifthisis a state or federal grant, cite grant name, number award date and amount.
This is not a state or federal grant. .-
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ATTACH ADDITIONAL SHEETS IF NECESSARY.

DEPARTMENT CONTACT:

Name: __M : _ DepﬂDiy;:M ‘ : Phone No.: 995-2781

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUS'['MENT as applwable, cite the followmg authonty State Statute, grant pame aml award

date, other laws, regulations, etc.):

.- 4) (Continued):

e ¢) Ifthis request is a result of Commission action, please cite and attach a copy of supporting documcntatlon )
This request is not a result of Commission action.

o d) Please identify other funding sources that can'be used to maich this request.
« There are no other funding sources to match this request. -

5) i’ thlsrequestxmpactsthe Capltal Purchas&s category, please detail 1temstobepurchasedandwhat they wﬂlbeusedfor

' 6) Does this rcquest have an FTE impact for the deparlment/dmsmn" If request increases FI'E mclude number of posmons, posmon type (term, pcrmanent etc.), and
the future funding impact and revenue source.
This request does not have an FTE impact.
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NOW TI-IEREFORE BE IT RESOLVED by the Board of County Commxssmncrs of Santa Fe County that the Local Government
Div131on of the Department of Finance and Admlmstratlon is hereby requested to grant authonty to adjust budgets as detailed above

Approved, Adopted, and Passed This gt Day of January, 2002,

Paul Duran, rsn
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Steven Kopelman, County Attomey




