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RESOLUTION 2005 - a 
A RESOLUTION REQUESTING AUTHORIZATION 1'0 MAn THE BUDGET ADJUSTMENT DETAILED ON THIS FORM 

Whereas, the Board of County Commissioners meeting in regular ~ession  on February 1,2005 , dld.reqaest the following budget adjustment: 

Department / Division: Corrections / Adolescent Residence Center Fund Name: Correctional GRT (219) and Jail Operations Fund (518) 

Budget Adjustment Type: Budget Increase and Transfer Between Funds Fiscal Year: 2005 (July 1, 2004 - June 30. 2005) 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

':~i::eheek:hem  

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

: 

Finance Department Approv
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Title: Dire

Entered by: 

ctor Date: 

~1$,OOl);Ol) 

~2.-0() ~ 

Date: _ 

County Manager Approval: \,../ , Date: _ 
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RESOLUTION 2005 - JL. 
AITACHADDITIQNAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name: Greg Parrish DeptlDiv: CorreeUoDS PhoneN~: 42~5602 

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

•	 I) Please swnmarize the request and its purpose. . 
The Corrections Department is requesting an increase in budget from the Correctional GRT for the construction of the Residential Treatment Center (ARC) at the 
Youth Development Facility. . 

•	 2) Why was this request not included in the Fiscal Year 2005 Operating Budget? 
State Appropriation funds for this project were not available until December 2004. Estimated costs were higher than funds appropriated. 

• 3)	 Is the transfer recurring or non-recurring and what are the future funding impacts of this request? 
N/A 

• 4)	 Does this request impact a revenue source? Ifso, 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. 

N/A 

• b)	 If this isa state or federal grant, cite grant name, number, award date and amount. 
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-ATTAtBADDrFIOtiALSHEETS IF NECESSAii.
" -,. 

DEPARTMENT CONTACT: 

Name:	 GregParrish DeptlDiv: CorrectioDB Phone No.: 414-5601 

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)	 If this request is a result ofCommission action, please cite and attach a copy of supporting documentation. 

N/A 

• d)	 Please identify other funding sources that can be used to match this request. 
N/A 

•	 5) If this request impacts the Capital Purchases category, please detail items to be purchased and what they will be used for.
 
The demolition and construction ofthe Residential Treatment Center (RTC) at the Youth Development Facility.
 

•	 6) Does this request have an FfE impact for the department/division? If request increases FTE, include number of'positions, position type (term, permanent, etc.), and 
the future funding impact and revenue source. 
N/A 
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Now/rHEREFORE, BE rrRESOLVED by the Board ofCounty Commissioners ofSanta Fe County that the LocalGovernment 
DivisionoftheDepartment ofFinance and A~stration is-hereby requested to grantauthority to adjUst budgets as detailed above. ~, 

Approved, Adopted, and Passed This lit Day of February 2005. 
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