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RESOLUTION 2013 - 5"~ 

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

Wkereas, tke Board of County CODllllissioaenmeeting ia regular seaioa oa May 18, 1013 , did request the foUowiag budget adJustmeat: 

HondoFire Distri~6f202'}Fire DeDartment/Administration .......I.!U!.~~ _ Fund Name: ".u..... v.l. w' !'
Department I Division: __--:=.1"O:':::..=.:"I<===.........= ywfty".,
 

Budget Adjustment Tne: BudRetIncrease 

BUDGETED REVENUES: (use continuationsheet, ifne<:essary) 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

209 0834 422 70-33 OtherOperating CostslSeminars & Workshops S2 
206 0854 423 70-33 OtherOperatingCostsISeminars & Workshops 82 
206 0854 490 02-09 Operating Transfer Out - Hondo 82 

r-.,;f&.~sl=#"~~  1':.._. -==- _ Date: ---J.Oo!:J_-..:........:....='--- _ 

FiDanee Department Approval: \ ~  LQ.t~~!C'  .., Ir"'(l {.,J Entered by: Date: _ 

County Mauger Approval: T ~~ -/ I ~ Updated by: Date:. _ 

........ Chief
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RESOLUTION 2013 -5~ 

A1TACHADDITIONAL SHEETS IF NECESSAIlY. 

bEPARTMENT CONTACI': Name:'__'="~:t=I~...........,,-- _
Donna Morris DeptIDiv: Fire DepartmentlAdmlnlstntion Phone No.: 992-3082 

DETAILED JUSTIFICATIONIFOR REQUESTING BUDGET ADJUSTMENT (If appUeable, cite the following authority: State Statute, grant name and award 
date, other laws, reglliations, etc.): . 

• I) Please summarize the request and its purpose. 

Requesting BeC approval for a budget increase to the HondoFire Fund(209) to replacefimds expendedin FY-2011 utilizingthe fire district's StateFire Fund 
Allocation that as a result of a recent audit were detenninedto be out of compliance with Article 53, Fire Protection Fund,and Title 10, Chapter25, Part 10, 
PublicSafetyand Law Enforcement, State Fire Marshal, and Fire Protection Fund. TheHondoEMSFund (206) cost centerwill reimbursethe HondoFire Fund 
(209) for the amount of the expenditure. 

e 
a) Employee Actions 

Line Item Action(AddlDelete Position,.Reclass, Overtime) PositionType ent, term) I PositionTitle 

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

Line Item Detail (whatspecificthin2S, contracts. or servicesare beingaddedor deleted) Amount 
so-os 

• 2) Is the budgetaction for RECURRING expense or for NON-RECURRING (one-time only)expense X 
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ATTACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name:,....:...._~~=~~.:... 	 Phone No.:_991-3082Donna Morris _ DeptlDiv: Fire DepartmtntlAdministration 

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the foUowing I th .ty: State Statute, grant name and award 
date, other laws, regulations, etc.): 

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

IfYES, cite statute and attach a copy.
 

•	 b) Does this includestate or federal funds? YES X NO 
If YES,pleasecite and attach a copy ofstatute, if a special appropriation, or includegrantname, number, award date and amount, and attach a copy ofa 
award letter and proposed budget. 

State Fire Fundand State EMS Fund Allocations. 

•	 c) Is this request is a resultofCommissionaction? YES NO----X
 
IfYES, pleasecite and attach a copy ofsupportingdocumentation(i.e. Minutes, Resolution, Ordinance,etc.).
 

• d)	 Please identifyother fundingsources used to matchthis request. 
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NOW, THEREFQRE, BE IT RESOLVED by the BoardofCountyCommissioners of Santa Fe Countythat the Local Government 
Divisionof theDepartmentof Financeand Administration is herebyrequested to grantauthority to adjust budgetsas detailedabove. 

ApPI'OVed, Adopted, and Passed This 18th Day of May ,2013, 

Santa Fe Board ofCounty Commissionen 

1~tlu  ' 
KathyHolian, Chair 
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