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1880196RESOLUTION 2001­ ¥.z-.." 
A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM 

Whereas, the Boanlef County Col11Dlissiooen meefiBg in regulae session 011 March 27, 2001. did reqaest the following budget adjustment: 

DepartmentlDivision: Community Health & Economic Development/DWI Program Fund Name: Community DWI Program 

Budget Adjustment Type: Budget Increase Fiscal Year: 2001: (July 1. 2000 - June 30. 20(1) 

BUDGETED REVENUES: (use contin.uatiml sheet, ifnecessary) 

FUND DEPARTMDiTI ACTIVITY ELEMENTI
 
CODE DIVISIOX 8ASICISUIl OBJECT REVENtJ"E INCRt:ASE DECREASE
 
XXX XXXX XXX xxxx NAME AMOUNT AMOUNT
 

101 0405 371 04-00 DWI\State Grants 9~7 
 

TOTAL (if SUBTOTAL, dleek here ) 9/167 

BUDGETED EXPENDrruRES: (usc contimJation sheet, ifnecessaIY) 

£I.EMEfoITI 
CODE . DlVJSION BASICISUB OBJI:CT CATEGORYJ LINE ITEM· INCREASE DECREASE 
XXX XXXX ··XXX XXXx NAME AMOUNT AMOUNT 

101 O4OS 464 50-03 Professional Services 1,000 
101 0405 464 50-90 Other Contmctual Services 4.367 
101 0405 464 60-08 Field Supplies 2,600 
101 0405 464 70-31 PrintiosUPublishin: 2,000 

TOTAL Sub-Total, check here . 9,961 

FUND. DEPARTMENT'f I.ACI1\TIY 

Requesting Department Approv": 1IdJ.y(T I!, nll~  "!J1 ~ Title: Director Date: 03116101 

, 
3f21'!D/ Entered b}":'------'- _ Date: _, 

Ceuaty ManagerAppntnl: ~  Date: 3-z,,1"->/ 
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RESOLUTION 2001 _~  1880197L 

ATTACHADDITIONAL SHEETS IF NECESS.4RY. 

DEPARTMENT CONTACT:
 

N arne: Robert A. ADlIlVa DeptIDiv: Community Health & Economic Devel!!D-atIDWI Program Phone #: 992-3156
 

I)ETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMEl\"T (If applicable, cite the foUowin:authority: State Statute, graat name aDd awanl 
date, other Iaws, regulations, etc.): 

• I)	 Please sunmwize the request andit> purpose. 

'This requestbudgets additional revenae available to the Santa Fe County OWl Program from tbeCDWI funds. Revenues are roceiveci &om the State Highwayand 
Transportation Department at the state le¥el. This fact, and the fact that the fundsrevert at the endof the fiscal year. makes budgeting Cbese revenues prior to the end 
ofthe fiscal year necessary. The pwpose oftlris request is to spend these revenues on necessary expenditures, so dmt 1hcreare DO fimds ~ to revert baclc to 
the State at theendofthe fiscal year. 

• 2)	 Why was this request not included in the Fiscal Year 2001 Operating Budget? 

A request for S 57,594.00 was included in the Fiscal Year 2001 Operating Budget; however. the revenue availBble at this time for tDe fiscal year is $67,561.00. The 
additiooal $9,967.00 in reveo.uesmust be budgeted prior 10 revasioaofthese funds to the state at the endoftbe fJSCal year. 

• 3)	 Is the transfer recurring or non-recurring audwbatare the future funding impacts of this request? 

This budget increase and the resulting expenditures are DOO-recurring.1b.ere are no future fimding impacls. 

• 4)	 Does this request impact a revenuesouroe? Ifso. please identify (i.e. GeneralFund. state fimds.federal funds. etc.). and address the fODowiDg: 

•	 a) Iftbis is a state specialappropriation, cite statute and attacha cop),.
 

This request is DOta statespecial appropriation.
 

• b)	 If this is a state or federal gram. cite gnmt name" number, award datcmd ammmt. 
r 

This is asene award. 

Program Name .: ComnulDity DWI Pmgrun Awani Date : Annual GrantAwarded m July ofFiscal Year 
Amount ofAwaJd : FY-2001 $61,561 Program Number : OI-CD-31-091 

~gel/6T/l8  Q3~HOJ3H  ~~313  3~S  
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1880198RESOLUTION 2001 -~ 

A.1TA.CHADDITIONAL SHEETS IF NECESSIl..Y. 

DEPARTMENT CONTACT: 

Name: Robert A. Anap	 DeptlDiv: Communitv He2lt1l & Eeoaomic DeveloplDl!RtlDWi Proe:ram Phone II: 992-3056 

DETAILED JUSTIFICATION FOR REQUES'I'ING BUDGET ADJUSTMENT (If applicable, cile the fo8o'wiag autlwn'ty: StateStatute, gnnt name and award 
date, otber laws, regulatioDs, etc.): 

• 4)	 (Continned): 

•	 c) If this request is a result ofCommissionaction, please cite and attach a copy ofsupporting ~ 

 

This request is not !heresult ofCommission action.
 

•	 d) Please identify other fundingsoun::es 1bat can beused 10 match this request.
 

There are no other available funds that can be usedto mat.eh this request.
 

• 5}	 If this request impacts the Capital Purclutsescategory, please detail items to be purchased andwhat they will be used. fur. 

This request includes thefollowing Capital Purehase:s:
 

This n:qoest will DDt impact theCapital Pmd1ases categcxy.
 

•	 6} Does dIis request Ila~  an FfE ~ tiJrtbe depai:tmeutldivisioo? H request increases FfE, include IIIJdJa ofpositions. position type (lenD. penmment, de.). 
and 1he future iimdiDg iqJact aad ~ lIOIIJlree. 

.. 
This ~ has00 FI'E impact. 

t09Z/6J/l9 a30HOJ3~  ~~31J  J~S  
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RESOLUTION 2001 ­

NOW, THEREFORE, BE IT RESOLVED by the Board ofCountyComrnissioners ofSanta Fe County that the Local Government 
Division of the Department ofFinance and Administration. is hereby requestedto grant authority to adjust budgets as detailed. above. 

Approv~  Adopted., and Passed Tllis 27th Day of Mardi, 2001 

krd ofColl~issioDers  
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Approved As To Form. 

BY~  ­
Santa Fe County Attorney 
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~ -,~	 of the records ~ 

Santa Fe ~ Witness "'I Hand and Seal Cit Office 
Rebecca Bus!amante 
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