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A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON 'rms FORM 

Whereas, the Board of County Commissioners meeting in regular session on October 31,2006, did request the following budget adjustlDent: 

Department I DIvision: Fire I Agua Fria, Tesuque and La Cienega Fire Districts Fund Name: Fire Impact Fees Food (216) 

Budget AdjustmentType: ----:B:::.:u=d=cog=eto,.:Incre==as=.e_'----: _ Fiscal Year: 2007 (July I, 2006 - Jooe 30, 2007) 

BUDGETEDREVENUES: (use continuationsheet, ifnecessary) 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

TOTAL(irsu:BT()fA4cb~c~ here' 

Requesting Department Approval: Title: Date: _ 

Fmanee Department APPro~~ Date, f.I.>f",6, Entered by: Date: _ 

County Manager Approval: Date: _ 
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RESOLUTION 2006-M 

A1TACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name: Roman Abeyta	 DeptlDiv: County Manager Phone No.: 986-6200 

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

• 1)	 Please summarize therequest andits purpose. 
I	 -. This request increases theFire Impact Fees Fund (216) / Agua Fria, Tesuque, andLa Cienega Fire districts to budget prior fiscal yearscash balances for a 

memorandum ofunderstanding with the City ofSanta Fe for EMS andFire services for the extraterritorial zones. 

:l 

•	 2) Why was this request not included in the Fiscal Year 2007 Operating Budget?
 
The MOU with theCity ofSanta Fe was not entered into until after the preparation ofthe fiscalyear 2007 operating budget.
 

•	 3) Is the transfer recurring or non-recurring and what are the future funding impacts ofthis request?
 
This increase is anticipated to benon-recurring..
 

• 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) Ifthis is a state specialappropriation, cite statute and attach a copy.
 

This is not a state specialappropriation.
 

•	 b) Ifthis 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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RESOLUTION 2006 - 1ft!( 
ATTACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name: Roman Abeyta	 DeptlDiv: County Manager _ Phone No.: 986-6200 

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 ofCommission action, please cite and attach a copy ofsupporting documentation. 

The MOD between Santa Fe County and theCity ofSanta Fe regarding EMS and Fire Services and related fees wasapproved by the Board ofCounty 
Commissioners at theOctober 10, 2006 meeting. 

•	 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 theCapital Purchases category, please detail items to be purchased and what they will be used for.
 
This request does not impact the capital purchases category.
 

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

This request does not have an FTE impact
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NOW, THEREFORE, BE IT RESOLVED by the Board ofCounty Commissioners of Santa Fe County that the Local Government
 
Division of the Department ofFinance and Administration is hereby requested to grant authority to adjust budgets as detailed above.
 

Approved, Adopted, and Passed This 31st Day of October, 2006. 

!COUNTY 
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OF SANTA FE ) 
BCC RESOLUTIONS

iSTATE OF NEW MEXICO ) ss PAGES: 4 

I, ""'by C""fy 'h., 'his 'ns',u.,n' U's F"'d fo,r d 
On The 2ND Day Of November, A. D", 2006 at 11: 42 

Was DUly Recorded as Instrument t:I 1457561 
IOf The Recqrds Of Santa Fe C9'Jpty 
i r,1 I -. 
i "! 

P And Seal Of Office:Deput/'~Approved As To Form. r1 Valerie EspinozaI t ~y Clerk, Santa Fe, NM 
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