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RESOLUTION 2002 - LL3 
U) 

. ::; . A RESOLUTION REQUESTING AUTBOIUZATIONT() :MAKETHE-jUDGET-ADJUSTMENT DETAILED ON Tms-FORM .. 

~ Whereas, the Board of County Commissioners meeting in regular session on September 10, 2002, did request the following budget adjustment: 
C'\J 

Fund Name: _....!J:i!!!.!2..:::..ll!=:2:!!~~ _ 

Budget Adjustment Type: _....:B::.::ud=g.:;et'-=In=cre=ase""'- _ Fiscal Year: 2003 (July 1, 2002 - June 30.2(03) 

BUDGETED REVENUES: (use continuation sheet, if necessary) 

Department I Division: Community & Health Development I EMS - Healthcare ~S - Healthcare 

BUDGETED EXPENDITURES: (use continuation sheet, if necessary) 

Date: _ 

Entered by: Date: _ymanceDepartmentAPprov~f ~ate: q.4- 0;;'

County Manager Approval: ~ tf.!j. x '1, ~ Date:# i. 
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GO 
o ATTACHADDITIONAL SHEEI'S IF NECESSARY.N 
N 

DEPARTMENT CONTACT: 

Name: Katherine Miller DeptIDiv: Finance	 Phone No.:_ 986-6375 

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

•	 1) Please summarize the request and its purpose. 
Request is to budget revenues for the lease and associated utilities of the old Magistrate Court Building for the Care Connection and Health Offices. Revenues 
will be from the MOU for health services with St. Vincent's Hospital. 

•	 2) Why was this request not included in the Fiscal Year 2003 Operating Budget? 
At the time of the FY 2003 budget preparation Santa Fe County had not entered into negotiations for the lease of the facility and therefore did not have an 
estimate for lease payments. 

•	 3) Is the transfer recurring or non-recurring and what are the future funding impacts of this request? 
This request is based upon an agreement with St. Vincent's Hospital andis considered recurring throughout the 3-year option of the lease. At anytime the 
County decides to purchase the building over the 3-year lease, the County will prepare an appropriate budget adjustment. 

• 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: 
•	 a) If this is a state special appropriation, cite statute and attach a copy.
 

This request is not a state or 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.
 



• • • 

""" ...... SANTA FE COUNTY 
~ 

co 
e 
C\J 
.C\l 

AttACHADDITIONAL SHEETS IF NECESSARY. 

RESOLUTION 2002 - -111 

DEPARTMENT CONTACT: 
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Name: Katherine Miller FinaJM:e Phone No.: 986-6375DeptIDiv:_---.::.==_------

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

• 4) (Continued): 
• c) Ifthis request is a result of Commissionaction, please cite and attach a copy of supporting documentation. 

Attached is the lease agreement and St. Vincent's Agreement 

• d) Please identify other funding sources that can be used to 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 purchasedand what they will be used for. 
This request does not impact the capital purchases category. 

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

This request doesnot have an FfE 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. 

Approv:ed, Adopted, and Passed This 10th Day of September, 2(4)2. 
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.	 I hereby certify Ihet IhIs Instrument was filed 
for record on the LZ,. ~~of Ui!iOlA D.BYI49P'/~~  2b Ok--- at LZ.,:!4 o'r:l~A:.Stev 
and was:'g r~rded in book22:0S?' 
page...37i' -c..::s7X of Itle records of 

Sarre Fe CountyWitness my Hand and Seal of Offtce 
Aebeoca 8ustamante 
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