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RESOLUTION 2013 - & 
A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM 

Whereas, the Boanl ofCounty Commilsionen meeting in replar seuion OD ,:2../'-II. II 3 ,did request the following budget adjustment: 
I 

Department I Division: Community ServiceslHealth and Human Services FundName: DWI Program/Community OWlGrant 
/ 

Budget Adjustment Type: Budget DecreaSe Fiscal Year: 2013 (July 1. 2012 • June30. 2013) 

BUDGETED REVENUES: (usecontinuation sheet. ifnecessary) 

·~ehetk  here 16.al~"< . 

BUDGETED EXPENDITURES: (usecontinuation sheet, ifnecessary) 

"lfill"?....,. 

RequestbIg ))epa..... ~""'.I:1.1/11,1,(;( f~ , Title: DIvisIoB Dtnetor Date: ~¢S 

blend by: Date:, _-~~_:~~ 

Updated by: Date:, _ 
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RESOLUfION 2013 -!.£ 
AlTACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: Name: JosYI. DeptIDiv:enmmJUdty S!J'yigjIHpitb aDd HIlWa SenieesIDWIProvam PhORe No.: 99M8J3 

DETAILED JUSTIFICAnON FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following authority: .State Statute, grant name aDd award " 
date, otber laws, regulations, etc.): ' 

•	 1) Please summarize the requestand its purpose. 
This request is to decrease theDWI Programbudgetto alignit correctlywiththe amount that was awarded through the TrafficSafetyBureauCommunity DWI 
fundsfor FiscalYear2013. The originalbQliget was an estimate ofthe grant awardand nowhas to be adjustedto reflectthe correctamount. 

a) Employee Actions 

Line Item Action(AddlDelete Position. Reclass, Overtime) PositionTvoe lent. term) I PositionTitle 

b) Professional Services (50-xx) and Capitalcategory (SO-xx) detail: 

Line Item Detail (what soecific1hinas. contracts, or servicesare beilutaddedor deleted) Amount 
SOO9 Thesefundswereoriginally budget to purchase equipment for law enforcement agencies, but the budget has to be -16,SI6 

decreasedSOless eQuipment win be purchases thenwhatwas orillimwv planned, 

'­
, 

• 2) Is die budgetaction for RECURRING expense or for NON-RECURRlNG (one-time only) expense -"X............_
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ArrACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name: _~.:K.r.:l::S",.;r.=I.a:uI'-- _	 Phone No.: 922-9843Jovce Varela	 DeptlDiv: CommunityServices/Healtb and Human SenigsIDWI Program 

~ETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the foUowing autbority: State Statute, grant name and award 
date, other laws, regulations, etc.): 

• 3)	 Doesthis requestimpacta revenue source? If so,please identify (i.e. General Fund, statefunds, federal funds, etc.),andaddress the following: 

• 
•	 a) If this is a state special appropriation, YES_ _ NO...A­


If YES,cite statute and attacha copy.
 

•	 b) Doesthis include stateor federal funds? YES-lL- NO J 
If YES,please cite and attacha copyof statute, if a specialappropriation, or include grantname, number, awarddate andamount, and attach a copyof a 
awardletterandproposed budget. 

Name: Community OWl GrantFunds Amount: $46,524.00
 
GrantNo. 13.cD-05-Q91 StartDate: August 9,2012
 

•	 c) Is this request a resultof Commission action? YES NOJ
 
IfYES, please cite andattacha copyof supporting documentation (i.e, Minutes, Resolution, Ordinance, etc.).
 

• d)	 Please identifY other funding sourcesused to matchthis request. 
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NOW, THEREFORE, BE IT RESOLVED by the Board ofCountyCommissioners ofSantaFe Countythat the Local Government 
Division ofthe DepartmentofFinance and A~stration  is herebY requested to-grantauthorityto adjustbudgetsas detailedabove. 

Approved, Adopted, and Passed This f)JIJ+h Dayof .F'.wviJ.Lt¥ ,2013. 

Santa Fe Board of County Commissioners 

~~  

Kathy-HQIan?'Chairperson 
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A. 0'''''' "i' • A-...: - I Hereby Certify That This Instrument Was Filed for�
i!' 1f/'1' ~.!!- ..".,,:..•~#  Reco,d Or. The 27TH Day Of February, 2013 at 10:58.39 AM�:  ...'4./I.t, Co '...... 0, .'f;.~"  And Was Duly Recorded as Inst ment ~ 1697683�".. ,~ ..\t!.'!!~~' Of TJ,eo~s CountyR Of Sant 

. ~,~: !\ji~~/"<'~ II !!fI M'~nd nd Seal Of Office�I ~ ~;j;  Geraldine Salazar� 
DeFyl _ _- __ nly CIer k , Santa Fe, NM 
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