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" RESOLUTION 2006 -' l7S 
-
 ARESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON rtns FORM
 

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

Department / Division: Corrections/Day Reporting Program Fund Name: Day Reporting
 

.Budget Adjustment Type: Budget Decrease Fiscal Year: 2007 (July 1, 2006 -.June 30. 2oo7}
 

BUDGETED REVENUES: (use continuation sheet, ifneces 

Temp Employees
 
FICA - Regular
 

PERA
 
Group Insurance
 

Retiree Health Care Contributions
 
I Worker's Comp
 

In State Mileage & Fares
 
In State Meals & Lodging
 
Other Contractual Services
 

Office Supplies
 
Educational Supplies
 

Telephone,
 

$66,692.00 
$6,445.00 
$16,017.00 
$6,774.00 
$1,095.00 

$24.00 
$337.50 
$337.50 

$14,673.00 
$753.00 

$1,500.00 
$352.00 

518 4261873 
518 1873 426 
518 1873 426 
518 1873 426 
518 1873 426 
518 1873 426 
518 4261873 

4261873518 
1873 426518 

518 4261873 
518 1873 426 
518 1873 426 

10/1026 
20/2001 
20/2003 
20/2005 
20/2006 
2012008 
30/3001 
30/3003 
50/5090 
60/6007 
60/6009 
70/7003 

~ j)Jre~ 
Entered by: Date: _ 

&6; ,~. 
~·O~ Date: tr;~'A:, 

County Manager Approval: t.../

• 
Date: _ 
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ArrACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACf: 

Name:	 Greg Parrish DeptJDiv: Corrections Phone No.: 424-5600 

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (Ifapplicable, cite the following authority: State Statute, grant name and award 
date, other laws, regUlations, ete.): 

•	 1) Please summarize the request and its purpose. 
This request is to budget the grant received from the Children, Youth and Families Department. 

•	 2) Why was this request not included in the Fiscal Year 2007 Operating Budget? 
Grant received October 16,2006. 

•	 3) Is the transfer recurring or non-recurring and what are the future funding impacts of this request? 
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: 
State or federal funds (CYFD Grant). 

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

•	 b) Ifthis is a state or federal grant, cite grant name, number, award date and amount.
 
Agreement #07-690-3053
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RESOLUTION 2006 - \"1 g 

AlTACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name: Greg Parrish	 DeptIDiv: Corrections Phone No.: 424-5600 

DETAILED JUSTIFICATION FOR. REQUESTING BUDGET ADJuSTMENT (If applicable, dte the foDowing authority: State statute, grant name aildaward° 

ctate,otberlaws,regoIations, ete.):· 

• 4) (Continued): 
•	 c) If this request is a result ofCommission action, please cite andattach. a copy ofsupporting documentation,
 

This request is not a result ofCommission action.
 

•	 d) Please identify other funding sources that can be used to match this request.
 
$20,000 Match from St, Vincent Grant for Detention Alternative Progrannning.
 

•	 5) If this request impacts the Capital Purchases category, please detail items to be purchased andwhat they will be used for. 
This request does not impact the capital purchases category. 

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

The requested amount for salariesand benefits will be to fund the following positions for the Day Reporting program:
 
(1) Supervisor 
(I) Case Manager 
(2) Life Skills Worker I 
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RESOLUTION 2006 - Ii ~ 
..' 

• 
NOW, TIIE~FOJlE, BE IT RESOLVED by the BoardofCountyCommissionersof Santa Fe County that the Local Government 

Division of theDepartmentofFinance and Administrationis hereby requestedto grant authority to adjust budgets as detailed above. 

Approved, Adopted, and Passed This 31It day ofOctober 2006. 

Santa Fel!o~~ ..f ~~~!ty£~~~!':~.!!!! . 
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lllc:::..: ~" .. ::Approved As To Form. lllit~ij.f!~~~~·····'vo/ 
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BCC RESOLUTIONS 
!COUNTY OF SANTA FE) PAGES: 4BY~ ;STATE OF NEW MEXICO ) ss 

S~n R.oss, CountyAttorney .. 
II Hereby CertJfy That This Instrument Was Filed for
I
 

..;;'
 IRecord On The 2ND Day Of November, A,D" 2006 at 11:42 
lAnd Was Duly Recorded as~strument If 1457571 
IOf The R~rdS Of 

I \. s Hand And Seal Of Off ice 

• 
I ~; lerie Espinoza 
IDepu.__ --. erk, Santa Fe, NM • 

Santa f~ Cpt'lflty 
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