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RESOLuTI()N 200l- - r=r­

'N 
an ARESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON TlDS FORM
 
o
 
C> Whereas, the Board of County Commissioners meeting in regular session on July 30, 2002, did request the following budget adjustment: 
ao 
-i 
C'\J Deparbnent / Division: Project & FacilitiesMgt./InfonnationTechnology Fund Name: General Fund 

Budget AdjustmentType: ----"'B:<.>u""'d'Cg""'et~In~cf~e""as~e'____  _ Fiscal Year: 2003 (July I, 2002 - June 30. 2003) 

BUDGETED REVENUES: (use continuationsheet, if necessary) 

-"9100 Cash BalanceRebudgeted 1,000.00 
0190 ContributionsIDonationslAgreements - Misc. 15,000.00 
0100 _Intergovernmental JPA 82,017.13 

98,017.13 

BUDGETED EXPENDITURES: (use continuation sheet, if necessary) 

I DItPAll'FMlll!!ntl'. ',[ I """'''.,.
 

DMSION c INCREASE
 
xxD AMOUNT
 

101 0715 98,017.13 

Ioi: 
"fj~ 

98,017.13 

Requesting Department Approval;. ~ ( ¥~ Title: Project & Facilities Management Director Date: 7/L2,h1
i 

Finance Department Approval: \« f:,/<U::2Q-:s.).. -::JJ;t?CAALe e ~e: ~ Entered by: Date: _ 

County Manager Approval: Date:
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<:3	 RESOLUTION 2002 - ~::;-"" 
co 
.... DEPARTMENT<:ONTAC'f:
 
C\I Name: ..::E~rIe=--=W~righlUi·lIoiIut  _ DeptIDiv: Project &" Faeilities Management ffJWGIS Phone No.: 986=6350'
 

DETAILED JUSTIFICAnON FOR REQUESTING BUDGET ADJUSTMENT (H applicable, cite the following authority: State Statute, grant name and award 
date, other Iaws~  regulations, ete.):	 . 

•	 I) Please summarize the request and its purpose. 
To provide FY2003 budget authority for both Intergovernmental and Private entity cooperator contributions for the Digital Orthoimagery Services Contract 
(pSA#21-155-RD). 

•	 2) Why was this request not included in the Fiscal Year 2003 Operating Budget? 
The FY2003 Budget was prepared in February 2002 prior to the formal commitment of the cooperator funds cited above. It is now necessary to establish FY2003 
budget authority in order to utilize these project cooperator funds. 

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

• 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 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.
 

•	 c) If this request is a result of Commission action, please cite and attach a copy of supporting documentation. 
This request is, in part, a result of the Commission approving a Memorandum of Agreement with the City of Santa Fe for Digital Orthoimagery Services that 
generated City of Santa Fe purchase orders # 12005266-000 ($45,567.01) and # 12006717-000 ($36,450.12). 

•	 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 purchased and what they will be used for. 
This request will impact the Capital Purchases category by providing additional revenues to fund the Digital Orthoimagery Services Contract (pSA#21-155-RD). 
These funds will in part augment the County's funding of this project and will also allow the production ofdata sets desired by cooperators. 

•	 6) Does this request have an FTE impact for the department/division? If request increases FTE, include number ofpositions, position type (term, permanent, etc.), and 
the future funding impact and revenue source. 
This request does not have a FTE impact. 
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'" NOW, THEREFORE,BE IT RESOLVED by the Board of County Commissioners ofSanta 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 30th Day of July, 2002. 
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I HEREBy CEA"nFY THA"T,' THIS INSTRU~ASF'JU:D 
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By 'v v ~ ~ AADWAS*-r9~INBOOK  . '2-1
Steve PAa OF'THERECOROSOF� 

( SANTA FECOUNTY� 
WITNEss MY HAND AND SEAL OF OFFICI 

REBECCA BusTAM, 
COUNTv CLERKC'SARI!A FE CoUHIY. NoM. 
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