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SANTA•FE COUNTY •
Page_l_of_4_ , 

RESOLUTION 2010 - a1 

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

Whereas, the Board of County Commissioners meeting in regular session on 'hJ? '-3 ~/tJ. did request the following budget adjustment: J 

Department I Division: Sheriff's Office Fund Name: General Fund 

Budget Adjustm1ntType: _J.B~u~d~get~In~c"",reas""""",~e  _ Fiscal Year: 2010 (July 1, 2009 - June 30, 2010) 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

:FUNf).: 
. CODE 
······UX· 

246 

rOTAL.(ifStJB'l'()'f.t\l,~eheekhere 

BUDGETED EXPENDITURES: (usecontinuation sheet, ifnecessary) 

'FUND ·ELEMIi:NT/.
CODE ~~~'l:~  OBJECT 
xxx XXXX'.
 
246 1212 424 10,26 Salary & WagesITerm Employees
 
246 1212 424 20,02 Employee BenefitsIFICA-Medieare
 
246 1212 424 20,03 Employee BenefitslRetirement Contributions
 
246 1212 424 20,05 Employee BenefitsIHealtheare
 
246 1212 424 20.06 ,lovee BenefitsIRetiree Healthcare
 

1:'O'f:AL'· S~.AL.·t~here? 

Requesting Department Approval: " - \ j'< > > 'orv="'''''''''-\ r-- -It Date:/- /Z- -It? 

Entereel by: Date: _ 

County Manager Approval: -! I ~ ) Updated by: - Date:, _Y 

\ 

-.. 
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SANTA FE COUNTY 
Page__2 of__4 ' 

RESOLUTION 2010 - c2l
 

A1TACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Cpev; Solano - Sheriff	 DeptIDiv: ~==:..::..:::=::::::... _Name: ~&	 Sheriff's Office Phone No.: (505)986-2455 

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

•	 1) Please summarizethe requestand itspurpose. 
Request for increase is to budget grant awarded by the NMDOTIPA# 09-AL-FfE164-091 (amendment 1) for the Impaired Driving Demonstration 
Program. The funding for this grant is specifically for the 3 term law enforcement officers that are deducted to enforcing DWI Laws, which will assist in 
reducing the percentage of DWIlDUI injuries and fatalities in the state of New Mexico. 

a) EmployeeActions 

Line Item Action(Add/Delete Position, Reclass, Overtime) PositionType ent, term) PositionTitle 

b) ProfessionalServices(50-xx)andCapitalCategory(80-xx)detail: 

Line Item Detail (whatspecificthings, contracts, or servicesare beina added or deleted) Amount 

~. 

• 2)	 Is the budget action for RECURRING expense _ or for NON-RECURRING (one-time only)expense__X,--_ 

I 
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SANTA •FE COUNTY	 • 
Page_3_of_4_ ' 

RESOLUTION 2010

A1TACHADDlTlONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

"--q Solano - Sheriff DeptlDiv:,__==::..::..=.:="-Name: '-D '6'i Sheriff's Office _ Phone No.: (50S> 986-2455 

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

'. 3) Does thisrequest impacta revenuesource? If so, please identify(i.e.GeneralFund, state funds, federalfunds, etc.), and address the following: 
•	 a) If this is a state specialappropriation, YES__ NO _X__ 

IfYES, cite statuteand attacha COPY,. 

•	 b) Does this includestateor federalfunds? YES_X_ NO __,
IfYES, pleasecite and attacha copy ofstatute,ifa specialappropriation, or includegrant name,number,awarddate and amount,and attach a copy ofa 
award letter and proposedbudget. 

Title: Impaired Driving Demonstration Program 
Project#: 09-AL-FfEl64-891 (amendment 1) 
Award Period: October 1, 1009 to September 30, 1010 
Amount: $161.950.00 

•	 c) Is this requestofCommission action? YES NO _X__ 
IfYES, please cite and attacha copy ofsupporting documentation (i.e, Minutes,Resolution, Ordinance, etc.). 

•	 d) Please identifyother funding sources used to match thisrequest. 
N1A 
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', ~ ·;~i~ ~~ .• ~~, .. 
NOW, TBBM.FORE, BE IT RESOLYED bythe Board ofCounty Commissioners ofSanta Fe County that the LocalGovernment 

Division of the Department ofFinance and Administration is hereby requested to grant authority to adjust budgets as detailed above.. 

Approved, Adopted, and Passed This 23rd Day of February, 2010. 

Santa Fe Board of County Commissioners 
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, BCC RESOLUTIONS1111'",,
"11 :OUNTY OF SANTA FE) PAGES: 4

"""'1 If a~ I", STATE OF NEW MEXICO ) ss~, \\~·'"··'.~A'''  

..~ ~ " ••"'T........� 

~ .,."" ..~~''''-~. ~ This Instrument Was Filed for_.. .:: -~-:.. ., :c: Of March, 2010 at 09:38:23 AM 
:o: ~::;,  :~=  

~~··.~=.-_:;.z  ~:tj: ** 1592278 
-:';;':';:'<i~~••",,~  Fe County 
••7 ~ ••¢.;rre"'s'Y~.:~~~.. 

....,{"Oi.iNn·\\~~,·"  

1"'*11 And Seal Of Office 
1 "1'\\ 

Valerie Espinoza 
- County Clerk, Santa Fe, NM 
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