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RESOLUTION 2006- B 
A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM 

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

.Department / Division: Fire Department! AguaFDa FireDistrict FundName: ImpactFee Fund (216) 

BudgetAdjustment Type: _JoIn~ce.r"",ea"",sex....- _ FiscalYear: 2006(July 1. 2005 - June 30. 2006) 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

i'" 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

0843 422 80-09 Capital PurchasesNehicles/Heavy Equipment 140,000 

l~,fl~ 

~.  :;;Soc:::: Jl"'"'M! "I -7~  Title: Chief.Santa Fe County Fire Dept. Date: 1/10/06 

Finanee Department Approval. : 1·CJ..f.~ Entered by: Date:. _ 

County Manager Approval: \,. :=:'\:'~;;;- Date: " -}- 0... 

• • • 
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RESOLUTION 2006 -~ 

DEPARTMENT CONTACT: ... 

Name:DonnaM9«is DeptlDiv: Fire Administratiog /Agua Fria Fire District	 Phone No.: 991-3082 

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 the requestandits purpose. 
This request is to increase the FY 2006 ImpactFee budgetfor the AguaFriaFire Districtto expendin the capital categoryto purchase a new brushtruck to 
improve the District's capabilities and increase the safetyof the public. 

•	 2) Whywas this requestnot includedin the fiscal year 2006 Operating Budget?
 
Duringthe preparationof theFY-06 Operating BudgetProcess this information wasunknown,
 

•	 3) Is the transferrecurring or non-recurring and whatare the future funding impacts of this request?
 
This transfer is non-recurring. Futurefunding impacts, ifany,will be coveredby the StateFire FundAllotment,
 

• 4) Does this requestimpacta revenue source? Ifso, please identify (i.e. GeneralFund, state funds, federal funds, etc.), and addressthe following:
"" •	 a) If this is a statespecialappropriation, cite statute andattacha copy.
 

This requestis not a state specialappropriation.
 
•	 b) If this is a state or federal grant,cite grantname, number, awarddate and amount.
 

This request is not a stateor federalgrant.
 
•	 c) If this request is a resultof Commission action,please cite and attacha copy of supporting documentation.
 

This request is not the result ofCommission action.
 
•	 d) Pleaseidentifyother funding sources that can be used to matchthis request.
 

All funding sourceshavebeen identified.
 

•	 5) If this request impacts the CapitalPurchases category, pleasedetail itemsto be purchased and whattheywillbe used for. . 
This requestwill increase the CapitalPurchases categoryof the ImpactFee Fund (216) in order to purchase a new brush truckfor the AguaFriaFire District 
for the amountof S140,000. 

• 6) Does this requesthave an FTE impactfor the department/division? Ifrequest increases FTE, includenumberof positions, positiontype(term,permanent, etc.), and 
the future funding impactand revenuesource.
 

This requesthasno PTE impact.
 

-------.	 • •
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RESOLUTION 2006.-~ 

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners ofSanta Fe County that the Local Government 
Division ofthe(Dep.~~tofFinance and Administration is hereby requested to grant authority to adjust budgets as detailed above. 

..;~~i_~~~1A ;~} ~~~  . . -, 

_''o~pted, and Passed This 31st Day of January 2006. 
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Approved As To Form. 

BCC RESOLUTIONS 
COUNTY OF S~NT~  FE 

BX ~.7-L:zr b 
Step e OS8, County Attorney PAGES: 3 

STATE OF NEW MEXICO ss 

! H&reby Certify That This Instrunent Was Filed for 
fecord On Th~  7TH Day Cf F~bruary, AD, 2005 at 09 50 

i~r;c'  Wc.5 Duly R<=<:.ordd dS Ins~  it 1419232 
. OfJJjtl~ Of Fe.:cords Santa 

•� 
Wits and And Seal Of Qff~ce 

,1," . Valerie Espinozd 

p., Fe. '""J~e'k'Sarvt.a 


