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Page_l_ of;..5:..- . 

ltESOLUTION 200s - 4­
A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON TIllS FORM 

Whereas, the Board of County Commissioners meeting in regular session on August 30, 2005, request the following budget adjustment: 

Department I Division: Fire Department I EMS Districts Fund Name: EmergencyMedical Services Fund (206) 

Budget Adjustment Type: _In=c=re=a=se:.....;..I-=De::.=Cf=e=ase=- _ Fiscal Year: 2006 (July 1, 2005 - June 30. 2006) 

BUDGETED RE~NUES: (use continuation sheet, ifnecessary) 

State 1DOH 5,197 
Budgeted Cash 1State Funds 5,700 

State 1DOH 123 
Budgeted Cash 1State Funds 4,692 

State 1DOH 508 
Cash 1 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

Date: 08/16/05 

' Date:. _ 
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BlJI)(jETED REVENUES: (use con~sbeet, if~ssary) 

206 0854 371 05-00 State/DOH 4,803I 
206 0854 385 02-00 Budgeted Cash / State Funds 8,302 
206 0855 371 05-00 State/DOH 123I 
206 0855 385 02-00 Budgeted Cash / State Foods 
206 0856 371 05-00 State/DOH 
206 0856 385 02-00 Budgeted Cash / State Funds 
206 0857 371 05-00 State/DOH 
206 0857 385 02-00 Budgeted Cash / State Funds 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

206 0855 423 60-05 Supplies / Non-capital Med & Lab I 123 
206 0855 423 80-03 Capital / Equipment & Machinery 3,718 
206 0856 423 60-05 Supplies / Non-Capital Moo & Lab 1,474 
206 0857 423 60-05 Supplies / Non-Capital Med & Lab 74 
206 0857 423 80-03 Capital / Equipment & Machinery 2,164 
206 0858 423 60-05 Supplies / Non-Capital Med & Lab 2,524 
206 0859 423 60-05 Supplies / Non-Capital Moo & Lab 3,790 
206 0860 423 70-33 Other Operating Costs / Seminars & Workshops 7,099 
206 0860 423 60-05 Supplies / Non-Capital Med & Lab 30 
206 0861 423 80-03 Capital / Equipment & Machinery 2,246 
206 0861 423 60-05 Supplies / Non-Capital Med & Lab I 2,957 
206 0862 423 60-05 Supplies / Non-Capital Med & Lab 1,996 
206 0863 423 70-33 Other Operating Costs / Seminars & Workshops 6,025 
206 ' 0863 423 60-05 Supplies / Non-Capital Med & Lab I 1,856 
206 0864 423 60-05 Supplies / Non-Capital Med & Lab 1,566 
206 0865 423 30-05 Gas & Oil 
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ItUDGETED REVENUES: (use con~n  sheet, if~essary) 

206 0858 371 05-00 State/DOH 571
I 
206 0858 385 02-00 Budgeted cash / State Funds 3,095
 
206 0859 371 05-00 State/DOH 13
I 
206 0859 385 02-00 Budgeted Cash / State Funds 3,803
 

. 206 0860 - 371 05-00 State/DOH 30
 
206 /'0860 385 02-00 Budgeted Cash / State Funds 7,099
 
206 0861 371 05-00 State/DOH 2,957
I 
206 0861 385 02-00 Budgeted Cash / State Funds 2,246
 
206 0862 371 05-00 State/DOH 442
 
206 0862 385 02-00 Budgeted Cash / State Funds 1,554
 
206 0863 371 05-00 State/DOH 1,856
I 
206 0863· 385 02-00 Budgeted Cash / State Funds 6,025
 
206 0864 371 05-00 State /DOH 1,051
I 
206- 0864- - - -3&i---- _.QL-OO ___ _B_ud..g.eted_CashLSm.~  FYPds__ 2,617------r­206 0865 371 05-00 State/DOH 183
 

BuDGETED EXPENDITURES: (usecontinuation sheet, ifnecessary) 
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r DEPAR'hGN't CONTACT:	 . J 
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Name:	 DonnaMorrls DeptlDiv: Fire Admrnistration Phone No.: 991-3881 

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

•	 I) Please smmnarize the request and its purpose. 
This request increases the EMS District budgets by the FY 2006 approved State EMS Fund Act Distribution and by FY 2005 available cash balances. Each 
EMS district was requested to prioritize their needs to budget funds in appropriate expenditure categories. 

•	 2) Why was this request not included in the Fiscal Year 2006 Operating Budget?
 
At the time the FY06 Operating budget was prepared, state funding amounts andFY05 available cash balances were unknown.
 

•	 3) Is the transfer recurring or non-recurring and what are the future funding impacts ofthis request? 
This increase is antiGipated to be non-recurring for FY06. The State EMSAllotment received by thedistricts will cover future funding impacts, ifany. 

•	 __4) P~tllis rt:q~S!  iIllpll.Ct3-~,,-eg~$O-'I~e'l Jfso~J}1ease identifY-(i.e~ General Eund,-state fimds,federal-timds, etc,),and~the4Ollewing:--
. Yes. Therevenue source for these increases is FY05 available cash balance from the State EMS Allotment received by the districts. 
•	 a) If this is a state special appropriation, cite statute and attach a copy.
 

This request is not a state special appropriation.
 
•	 b) If this is a state or federal grant, cite grant name, number, award date and amount.
 

FY 2006 EMS Fund Act DistrIbution
 
•	 c) Ifthis request is a result ofCommission action, please cite and attach a copy of supporting documentation.
 

This request is not the result ofCommission action.
 
•	 d) Please identify other funding sources that can be used to match this request.
 

This request is to budget FY05 available cash balance, other funding sources are not applicable.
 

•	 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 for the La Puebla, Madrid and Stanley Fire Districts as the Madrid and Stanley fire districts would 
like to use this cash balance to purchase a Lifepak 500 defibrillator and the La Puebla fire district would like to use this cash balance to purchase a 
capnograph. 

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

This request has no FfE impact. 
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NOW, THEREFORE, BE IT RESOLYED by the Board ofCounty Commissioners ofSanta Fe County that the Local Government 
Division ofthe Department,ofFinance and Administration is hereby requested to grant authority to adjust budgets as detailed above. 
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