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A.RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BtJl)GET ...wJlJSTMENT DETAlliEIJQN/fIUSFORM 
_ <' r 

Wbereas,tlte Board of{:OUBty Commissioners D!eeting in regular~ion  on September 25; 2007 • did request tile following b¥dget adjustment: 

__ _..J)~p..~~~tLDivision:.Fire Department!Administrati()n Fund Name: Hazmat Grant (244) 

Budget Adjustment Type: __----'=="-=="-"=~Budzet Increase _ 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

,.:. 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

Title: Chief, Santa Fe County Fire Department Date: 9/25/07 

,~- rna..., ........ · ._.~  Date: qk;;~  Entered by: Date: _ 

County Manager Approval: C-/ Date: _ 
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RESOLUTION 1007- 15/ 
ATrACBA,DDMONALSHEETS IF NECBSSAiI,Y... 

DEPARTMENT CONTACT: Name: Donna Morris	 DeptJDiv:Fire Department/Administration Phone Number: 992-3082 

,»ETAILED-.JlJS'l'IFICA1'ION-FOR-REQVESTING-BUDGET'ADmS'l'MKN'l'{If,aPPueable,-cite-the.. foBowiDgauthority~,'-state-Statute,-grmtnameand-awant-'·· 

date, other laws, regulations, etc.): . 

•	 I) Please summarize the request and its purpose.
 

Requesting a budget increase for the Hazmat Grant (244-0806-422) to budget available cash balance from FY-07 to be expended in FY-08.
 

a) Employee Actions 

Line Item. Action (Ad.dIDelete Position, Reclass, Overtime) Position Type (permanent, term) Position Title 

b) Professional Services (50-xx) and Capital Category (80-xx) detail: 

Line Item. .Detail (what soecific things, contracts, or services are beina added or deleted)	 Amount 

• 2)	 1s the budget action for RECURRING expense _ or for NON-RECURRING (one-time only) expense---X 
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SANTA"FE COUNTY •
Pace 3, or~ 

, RESO~tmON 2007 - /5/. 
AlTA.eNA/)Dn70NAL SHEETS 11'NECESSARY. 

DEPAR~CONTACT: 

. -Name: .... DonlurMtwflj--	 ..Depf1DiV: .uFire~Kdministnll'ionu. --PliOfie"No~: .992"-388% ... 

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

• 3)	 Does this request impact a revenue source? If so, please identify (i.e. General Fund, state funds, federal funds, etc.), and address the following: 
•	 a) If this is a state special appropriation, YES NO ----.X
 

IfYES, cite statute and attach a copy.
 
~ 

•	 b) Does this include state or federal funds? YES X NO 
IfYES, please cite and attach a copy of statute, ifa special appropriation, or include grant name, mnnber, award date and amount, and attach a copy ofa 
award letter and proposed budget. 

Reference WIPP Isolation Pilot Project Joint Powers Agreement (copy attached) 

•	 c) Is this request is a result ofCommission action? YES NO ---=X=---_
 
IfYES, please cite and attach a copy of supporting documentation (i.e. Minutes, Resolution, Ordinance, etc.).
 

• d)	 Please identify other funding sources used to match this request. _ 

Not Applicable. 
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NOW, THEREFORE, BE IT RESOLYED 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. 

-Adoptea,-aUid'PassecrTlliSc-:zsm-Dayorcc.c-SeptemDer' ;2lf07:-' 

Santa Fe Board of County Commissioners 
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This Instrument Was Filed fe... 
Of October, A.D., 2007 at 10:23 

J:I 1501838 
F\e ~t 

Hand And Seal Of Office 
Approved As To Form. Valerie Espinoza 

unty Clerk, Santa Fe, NM 

By ~~.SJ..,,(U~  ~>
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