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l RESOLUTION 2013 - I aq_ 
Page__!_ of-4.-

! 
A RESOLUTION REQUESTING AUT~ORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM 

Whereas, the Board of County Commissione~ meeting in regular session on tJoVe.rAtbe.Y ;)41 ~I~ did request the following budget adjustment: 

! 
Department I Division: Country Sheriff I Fund Name: Law Enforcement Operations Fund (LEOF-246) 

Budget Adjustment Type: Budget Increase I Fiscal Year: 2014 (July 1. 2013 - June 30, 2014) 

BUDGETED REVENUES: (use continul!tion •+ if necessary) 

t~W~'l~·t!ll··· 
246 
246 

372 I t 0904 
371 10900 

! 
246 I 1221 I 371 

TOTAL (ifS\lBToTAL, cheek here~ 

•iEvENtm' 
'NAME 

Operation Driving While Intoxicated (ODWI) 
Operation Buckle Down (OBD)/Click It or Ticket 
(CIOT) 
Selective Traffic Enforcement Proirram (STEP) 

BUDGETED EXPENDITURES: (use contin,ation sheet, if necessary) 

- I --1 AfmmY· I ·!rl' I · ·_ - · > < -- ·. __ -. .-.-.. _ '.--·OO»E·.: : · 1)---~ ··:<ltA5t~.=-.--- - · .:a,TEoo,itY;fLINElTEM 
,. nl"-- ~ . XXX -iXXXX'. ' ... NAME 

246 1222 424 11025 ODWI: Salary & Wages I Overtime 
246 1222 424 t 2002 ODWI: Employee Benefits I FICA-Medicare 
246 1229 424 t 1025 OBD/CIOT: Salary & Wages I Overtime 
246 1229 424 Ir 2002 OBD/CIOT: Employee Benefits I FICA-Medicare 

. 246 1221 424 1025 STEP: Salary & Wages I Overtime 
246 1221 424 ! 2002 STEP: Emolovee Benefits I FICA-Medicare 

.lliiT.A.f;'(ifSUBTQTAL;.eheek-btre.······ ';,•) '),; ! . 

· ~ciuixsi 
AMOUNt/ 
$37,120 
$8,400 

$2,880 
$48,400 

. JNCREASE 
A.Mom 

$36,581.76 
$538.24 

$8,278.20 
$121.80 

$2,838.24 
$41.76 

$48;400.00 

.,j)=·-· 

-·;D~~ii• 
.• --.AMomtt 

a.....-r Jleportmeut Approval: ,~?I ~ . Title:---.i'-...,..,...,.11_n_,, ___ ,.,. ... ~.......--~r,_._c _______ _ 

Finance Department Approv~-· . - Date/~·/(J /D Entered by: Date: 

County Manager Approval:~~ Dale: /I . ZG?. }3 Updaled by: Date: ___ _ 

[ 

Date: Ii· 1.t 7,3 

I 
I 

... 
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RESOLUTION 2013 - l ,_.R:-

ATI'ACH ADDITIONAL SHEETS IF NECESSA 

DEPARTMENT CONTACT: :heriff Ron Garcia Dept/Div: Sheriff's Office Phone No.: ____ (505) 986-2457 

DETAILED JUSTIFICATION FOR REQUES'flNG BUDGET ADJUSTMENT (If applicable, cite the following authority: State Statute, grant name and award 
date, other laws, regulations, etc.): 
• 1) Please summarize the request and its purp 

• 

a)E 

Request for increases JO the follovnng budgets for overtime/personal services awarded to the Sheriff's Office by NMDOT/Programs Divisions, Traffic 
Safety Bureau: i 
• PA#-14-AL-64-091 / Operau~n DWI 

The purpose of ODWI is to p ovide fu.nding to New Mexico law enforcement agencies for Driving While Imparred (DWI) sobriety checkpoints, 
saturation patrols, and other wr.reJated activities aimed. at reducing alcohol-related crashes, injuries, and deaths. 

• PA# 14-0P-RF-091: Operati~ Buckle Down (OBD) I Click It or Ticket (CIOT) 
The purpose of OBD and CI T programs are to provide funding to New Mexico law enforcement agencies to enforce seatbelt and child restraint laws, 
to participate in child restrain training, and clinics. Agencies receiving OBD funds are required to participate in the CIOT national mobilization and 
conduct, at minimum, one ( 1) nighttime seatbelt operation. 

• PA# 14-RF-01-091/Selective raffle Enforcement Program (STEP) 
The purpose of S.T.E.P. is to provide funding to New Mexico law enforcement agencies to enforce traffic laws and activities aimed at reducing traffic-
related injuries and fatalities. 

riiPioree A.ctfons ___ --·-~·- --- ----- --- --- - -- -- -- -- - -- ---- - -- - - ---- - ---------- - - - -- - - ---- - - ---- -- - - -- - ---- ---------

Line Item Action (Add/l >elete Position, Reclass, Overtime) Position Type (permanent, term) Position Title 
ODWI/ 10.25 Salarv & WaJ es I Overtime Existing/Permanent Patrol/Deputy 
OBD/ 10.25 Salary & Wai es I Overtime ExistinW}>ermanent Patrol/Deputy 
S.T.E.P. / 10.25 Salarv & WaJ es/Overtime Existing/Permanent Patrol/Deputv 

b) Professional Services (50-xx) and Capi~ l Category (80-xx) detail: 

Line Item I>etail (what ! pecific things, contracts, or services are being added or deleted) Amount 

i 

t 
2) Is the budget action fm RECURRING exlnse or for NON-RECURRING (one-time only) expense __,X=---

., 
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RESOLUTION 2013 - I~ 
•I , I 

,1 ,! ///'//• / ~· 

. A1TACl1~ijf~~ALSHEJITS IF NECESS Y. 

DEf ARTMENT C-ONEA~T: 
: '. : \\, ,·.: ,, \\··, .<:, -

NaiPe:\ ·, Uni .on Madrid Dept/Div: Sheriff's Office Phone No.: (505) 986-2457 
'',;. )" t{ J l 1,_ '>.> 

DETAIL1£1) JUSTm~~ TION FOR REQUES G BUDGET ADJUSTMENT (H applicable, cite the following authority: State Statute, grant name and award 
date, o~ ~~1regUla~, etc.): . 
• 3) Does'tflls req~est 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 appropriati n, YES ___ NO X ,. ..... 
IfYES, cite statute and1attach a c y. L.;l'<!; i' ~>, 

''.,_.'·~~;;·•.'.'' • :, .,;t··,,. 'I ' . ' , '·_,',.,,· ,;:"'.·, .. , ·.-·:. . 

• "o) I>Oehhis mclude state or federal tlmds? YES X NO ' , . ;·. .•. ' ... 
If YES, please cite and attach a copy of statute, if a special appropriation, o~~ grant name, number, award date and amount, and attach a copy of a 
award letter and proposed budget. ! ·. · · . · ~ , 

Operation Driving While Impaire1 
Project No.: 
Award Period: 
Amount Awarded: 

(ODWI) 
14-l\k64-091 
October l, 2013 to September 30, 2014 
$37,120.00 ' 

Operation Buckle Down (OBD) I flick It or Ticket (CIOT) 
Project No.: ! 14-0P-RF-091 
Award Period: I OBD: October l, 2013 to September 30, 2014 

Amount Awardedo I ~'.!',:Y 19, 2013 to Jwie I, 2014 

Selective Traffic Enforcement Prtam (S.T.E.P.) 
Project No.: 14-RF-01-091 
Award Period: · October l, 2013 to September 30, 2014 
Amount Awarded: $2,880.00 

• c) Is this request is a result of Commfssion action? YES ___ NO X 
If YES, please cite and attach a copy of supporting documentation (i.e .. Minutes, Resolution, Ordinance, etc.). 

• d) Please identify other funding sour4es used to match this request. 
NIA 

age_Lof_L 
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NOW, THEREFORE, BE IT RE~OL VED by the Board of County Commissioners of Santa Fe County that the Local Government 
Division of the Department of Finance and ~dministration is hereby requested to grant authority to adjust budgets as detailed above. 

'his ~-fl Day of J.Jo()U«..beY" , 2013. 

Fe Board of County Commissioners 

,,,,~ ...... 
·•''\\11 c1.''•• 

Katli'1 HoliM, Cl(airperson 

ATTEST: , ,-.'ft..'6 ·······-'•'•, 

,'·'->""-· •.'l"'.,. ,, f ... · ·· .. \ 
= : : ~ I 

GeraJm!s'~:a.ft-vp~~ -I J 
=•= :o= :""-: :u= 
=~-~~~-~;: .. ~·-!~~·"""· 
"' .. 7_ ~~'01- .... ~ft!--°#..~ '*"' ~··.!'!":··~ ...... ,,;oam ~ • ,,,,,. .. , .... 

_,,,_-¢.~'-'"'"""'"\'\\I,\• 
..=:----- ~ "1 "'< c t\\i11 ' 

: fr.. v . · ....... t~ 11.1, 
' I IV •• ' ' ••• ~ 1,1/ 

ff (.I:. tf-J~? ((~ ~.. . .1-! ''l; 
-j!: · : ., ~~ r,.;., •• .c 'l ~ • i 1!~ «<f.c\ •• {<, 
"" • \ Jr ' {.'."l".Jlt..... :~ ~ ·.'i:.e.t• ' /.· ,._,,.:{\ : . ~ 
·". • ' •r> ' ' «\ -..; 0 / ·1: "r ' - .... . ·' • / 
.'/ ..,, •• ' ""'-..y .... ~@(~·.;; • u 3 

41 ~. ') ·- ! • - ;:: 
-11

1 

_,,·.c~ . .,. :f:J3 
1,, .k • • "'" ~.._"f" • . ....... ~ 

1,,

1 

~·.(O·nu'>-" ,.,-....-~ . '• ~; c .. ' ...... <-<.,.~ .:::- , . 
. i. 11, '~" c tnn '< '\ ~------, 

;:,". \\\\\\\\"''''''''' ... ~ 
.:;: i. 

OUNTY OF SANTA FE 
TATE OF NEW MEXICO SS 

BCC RESOLUTIONS 
PAGES: 4 

I Hereby Certify That This Instrument Was Filed for 
'Record On The 27TH Day Of November, 2013 at 12:36:20 PM 
,And Was Duly Recorded as Instrument ** 17242!57 
!Of The Records Of Santa Fe County 

I ('\ ./. · I ,/O\,itness My Hand And Seal Of Office 
Geraldine Salazar 

nty Clerk, Santa Fe, NM 

" 

~ 


