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dSOLUTION 2013.1r 
A RESOLUTION R:lQUESTING AUTHORIZATION TO MAKE ras BUDGET ADJUSTMENT DETAILED oN Tms FORM 

Whereas, the Board of County Cqmmissioners meeting in ~Ular session on ,a-/~{g t/3 , ~id request the following budget adjustment: 

Department / Division: Community ServiCesIHealth and Human Services Fund Name: OWl ProsramJLoca1 DWIGrant 

Budget Adjustment Type: Budget Increase Fiscal Year: , 2013 (July 1. 2012 - June 30. 2013) 

BUDGETED REVENUES: (usecontinuation sheet, ifnecessary) 

,'1~6.,~9()  

BUDGETED EXPENDITURES: (usecontinuationsheet,ifnecessary) 

,_. ,,,,,,,V,M ,£ vv.... - TitW: Di\rIsitp Direttor 

--...~"  . \fN" "'V:;),2 Date:d¥f~  EDteredby: Date: _ 

COUA~ ~anager Approval: Date: _ Updated by: Da*-: ___ 
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RESOLUTION 2013 - / r 
A1TAciIADDITIONAL SJlEETS IF NECESSARY. 

DEPARTMENT CONTACT: Name: Joy" V.... DeptIDiv: CommuDity SeryfgslHglth and Humap$mrtees /OWl Provm Phoae No.: m-9843 

DETAItED JUSTIFICAnON FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following anthority: State Statute, grant name and aWard 
date, other laws, regulatiollS, etc.): . 

•	 I) Pleasesummarize the requestand its purpose. 
This requestis to increase the OWl Programbudgetto includethe additional grant funds that wereawardedthrough the Department ofFinance and 
Administration (DFA)/Local Government to beutilizedfor alcoholrelatedprograms. 

a) Employee Actions 

Line Item	 Action(AddJDelete Position, Reclass,Overtime) PositionTYPe ent, term) I PositionTitle 

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

Line Item	 Detail (whatspecific things, contracts, or servicesare beingaddedor deleted) Amount 
5003	 These fundswillbeused for contractservicesto providea strategic planfor the OWl Program, to implement a 111,390 

Screening and BriefIntervention ReferralTreatment (SBIRT)program, Prevention activities withinthe SantaFe 
Countysuehas the Caddy - whichwill be completed throughout the remainderofthe fiscalyear. 

-
~ ! 

r­

• 2) Is the budget action for RECuRRING ~ or for NON-RECURRING (one-time only) expense X 
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RESOLUTION 2013 ­

ATTACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Joyee Varela _	 Phone No.: 992-9843Name: ,,",-----=:'.;w.;:=-::.=:..:='-- DeptIDiv: CommuDity ServieesIHealth and Human ServieestpWI Prouam 

DETAItED JUSTIFICAnON FOR REQUESTING BUDGET ADJUSTMENT (If applieable, eite the foUowing authority: State Statute, grant Dame and award 
date, other laws, regulations, etc.): . 

• 3)	 Does this request impact a revenuesource? Ifso, please identify(i.e. General Fund, state funds, federal funds, etc.), and address the following: 

• 
•	 a) Ifthis is a state special appropriation, YES NOl
 

IfYES, cite statute and attach It copy.
 

•	 b) Does this include state or federal funds? YES-.X..- N0-----X 
If YES, please cite and attach a copy ofstatute, if a special appropriatioh, or include grant name, number,award date and amount, and attach a copy ofa 
award letter and proposed budget, 

Name: DWI Grant Funds Amount: $136.390.00 
GrantNo. 13-D-J.o-27 Start Date: September28,2012 

•	 c) Is this requesta result ofCommissionaction? YES N0-.1l...
 
IfYES, please citeand attach a copy ofsupportingdocumentation (i.e, Minutes, Resolution, Ordinance,etc.),
 

• d)	 Please identify other fundingsourcesused to match this request 
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RESOLUTION 2013 - ;r 

NOW, THEREFORE, BE IT RESOLVED by the BoardofCountyCommissioners of Santa Fe Countythat the Local Government 
Division ofthe Department of Finance and Adminis1ration is herebyrequested to grant authorityto adjust budgetsas detailed above. ' 

Approved, Adopted, and Passed This ;)/, fA- Day of k...h~tA4..J{'f  ' 2013. 

Santa Fe Board of County Commissioners 

~i6fL'  /
Kathy 

ATTEST: 

BCC RESOLUTIONS� 
, CIt •� COUNTY OF SANTA FE PAGES: 4 

STATE OF N~W MEXICO ss 

""tU l tI
·. " 

fff I Hereby Certify That This Instrument Was Filed for 
~:	 

".....,'1 It ...... .:o~."" ...'/1'" Record On The 27TH Day Of February, 2013 at 03:11:28 PM~c.r:..•~...it '"-- ... ... ,.,.� And Was Duly Recorded as Instrument ~  1691181 
Of The Records Of Santa Fe County~;( ~}~. 

~ *' .(P. ~~_'<:iI6~' )oc­
~""~~~:_~~ 	 nd And Seal Of Office 
",!.i:'!!P'NE ~,:- .........,/�
"~c ~~~~  Geraldine Salazar 

"",OU1It't , .........,.... '~' ...'� __ ", ~_ ~;runty Cler'k, Santa Fe, NMD.PU~~

--j 


