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., r., .SANTA FE COUNTY 
-; .',. -,.: . .:. " .' . PaceLo£:3­
RESOLQrION. -' Qt. 

._ 

A RESOLUTIO~REQUESTING AUTHORIZATION TO MAKETBEBUJ)GET ADJUSTMENT DETAILED ON TIllS FQRM .__._--"
 

Whereas, the Boardof County Commissioners meeting in regular session on January 8, 2002, did request the following budget adjustment:
 

Department I Division: _.....:C!::::o~un!:!!!!:ty.l-.!lMC!:!ana~. _ Fund Name: _-!::UUS~."!!.L,!:J-~~~!::!!..~~..!...!:~~- Health Care Fund
!:!!:oger~ ...... :--_ 

" 
Budget Adjustment Type: BUdget Transfer Between Funds Fiscal Year: 2002 (July 1. 2001 - June 30, 2002) -, 

BUDGE'IED RE~: (usecontinuation sheet, if necessary) 
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BUDGETED EXPENDITURES: (use continuation sheet, if necessary)_.--­

Finance Department Approvak~~I .. 
County Manager Approval: IUAY "1 ~'-

iiiI 

Entered by: Date:_---, ­ __ 
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SANTA nCOlJNTY

i.<.,.· .:.... ':t­ ~ 7{",.'·c~_._.__
REsOLUTION 2002 ---.J:}1"et	 ' 

----------,--'-1-~ i 41TACIlADDIDONALSHEEl8IF~y.-­. ' e DEPARTMENT CONTACf: 
N 

Name: Susan Lugro DeptJDiv: FiNnq	 'Phone Ne.: 925-2181 

,	 \ < - - .' 

DETAILEI> JUSTfFICATIONFOR REQUESTING BUOOET ADJUSTMENT (Ifapplicable, dte tbe followiDgauthority: S_ Statu~grantDanae 8nd award 
date,otberlaws, regullttioDS,ek.)~' . .' . .' . 

• " 1)	 Please summarize the request and its purpose. 
This budget adjustment requests the transfer ofremaining fiscal year 2001 cash balance specifically related to revenue received through an MOU with St. 

, Vincent's Hospital. The purpose of this transfer is to anticipate future funding of Sole Community Provider Air'eements as required. 

•	 2) Why was this request not included in the Fiscal-Year 2002 Operating Budget?
 
This request was not included in the fiscal year 2002 operating budget since the cash balance was not finalized untilthe close of the fiscal year.
 

•	 3) Is the transfer recurring ornon-recUIrlilg and what are t!te futUre fimding impacts ot thisrequest? 
This transfer will be recurring through the end of fiscal year 2002. Its future funding is impacted by the increased' expenditure level requested through Sole 
Community Provider agreements. , . -. ­

• 4)	 Does this request impact arevenue source? If so, please identify (i.e, General Fund, state funds, federal funds, etc.), and address the following: 
•	 a) If this is a state special appropriation. cite statute and attach a copy. -. 

This is not a state special appropriation. 

•	 b) If this is 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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SANTA meovNrt 
hge.3Lot$ " 

REsOLUTION 2002 .' '(!){ 
._------,------ ­ ­~	 ---~,--,-----,.--.,-' 

.. ATTACH4DD11'IONAL SHEEl'SIF NECESSARY. 
"~, 

~ DEPARTMENT CONTACT: 

,~ 
N Name: Swn Lucero DeptIDiy: Finang	 Phone No.: 995-2781 

DETAILED JUSTIFICATION FOR REQtJFm1NG BUDGET ADJUSTMENT (If applicable, cite the followiJIg authority: State Statute, grant name and award 
date, other laws, regulations, etc.): . ' 

• . 4)'	 (Continued): 
•	 c) if this request is a result of Commission action. please cite and attach a copyof supporting documentation.
 

This request is not a result of Commission action.
 

•	 d) Please identify other funding sources that.caabe usedto match this request.
 
There are no other funding sources to match this request.
 

•	 5) If this request impacts the Capital Purchases category, please detail items to be purchased and what they will be usedfor.
 
Die r!l'llilWtdQe19f'ot~.capitalpurchases
category. 

• 6) Does this request have an FfE impact for the department/division? If request increases FfE, include number of positions, position type (term, permanent, etc.), and 
the future funding impact and revenue source.
 

This request does not have an FI'E impact,
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·>$ANTAFw··COuNlV· 
Ji.3-or£ 

RESOLUTION 2002 • -t2L 
_~~~ ~~ ~·._~_r .~.~.---<_. __-_ ---------.-.~---------

.NOW, THEREFORE, BE IT mOLVED by the BOard of County Commissioners of Santa Fe County that the LOcal Government 
Division of the Department of Finance 3Ild Administration is hereby requested to grant authorityto adjust budgets as detailed above. 
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Paul Duran, Chairperson 
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:.. Approved, Adopted, and Passed This Sth Day of January, 2002­

By Lt.'" , , ­v ' 
Steven Kopelman, County Attorney 
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