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A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ABJUSTMENT DETAILED ON THIS FORM

\\ Whereas, the Board of County Commissioners meeting in reguiar session on April 24, 2001, did request the following budget adjustment:

Vol e
L A

Department / Division: __ County Manager Fund Name: Facility Bond 97 Proceeds and State Special Appropriations
- Budget Adjustment Type: Budget Transfer Between Funds Fiscal Year: 2001 (July 1, 2600 - June 30, 2001)
1
J N
’
3y BUDGETED REVENUES: (usc continaation sheet, if necessary)
)
FUND DEPARTMENTY ACTIVITY ELEMENT/ ’ ‘
CODE DIVISION BASIC/SUB OBIECT REVENUE INCREASE DECREASE
XXX XXXX XXX XXXX NAME AMOUNT AMOUNT
370 0150 390 0300 Operating Transfer In / From Special Revenues 250,600
TOTAL (if SUBTOTAL, check here ___) 350,000
BUDGETED EXPENDITURES: (use continnation sheet, if necessary) 7
FUND DEPARTMENT/ ACTIVITY - ELEMENY/ _ — - '
CODE PIVISION BASIC/SUB OBJECT CATEGORY /LINE ITEM INCREASE DECREASE o
370 0150 481 8002 Capital Purchases / Building Capital Cont. Svc. 42,000 ? z
370 0150 481 8004 Capital Purchases / Furniture & Fixtures 100,600 ;
370 0150 481 8005 Capital Purchases / Land Acquisitions 611,513 T
370 0150 481 8001 | Capital Purchases / Buildings & Structures 699,513 3
- \ *
Requesting Department Apprd Y Sle Tiﬂﬂm /au..z_r/@r Date: :
Finance Department A Egtered by: Date ’h
County Manager Approval: 1 Date: ;‘
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BUDGET ADJUSTMENT CONTINUATION SHEET

SANTA FE COUNTY
RESOLUTION 2001 - 55

b BUDGETED REVENUES: (use continustion sheet, if necessary)

Page 2 of _5

o W s e

FUND
CODE
XXX

DEPARTMENT/
DIVISION
XXXX

ACTIVITY
BASIC/SUB
XXX

ELEMENT
OBJECT
XXXX

REVENUE
NAME

INCREASE
AMOUNT

DECREASE
AMOUNT

1893241

TOTAL {if SUBTOTAL, check here )

BUDGETED EXPENDITURES: (use contimuation sheet, if necessary)

FUND
CODE
XXX

DEPARTMENT/
DIVISION
XXXX

ACTIVITY
BASIC/SUB
XXX

OBMCT
XXXX

CATEGORY 7 LINE ITEM
. NAME

INCREASE
AMOUNT

AMOUNT

370
370
318
318

6150
0150
0443
0443

481
481
490
481

7044
TO45
0100
8001

Other Operating Costs / Interest

| Other Operating Costs / Penalties

Openating Transfer Out
Capital Purchases / Buildings & Structures

3,000
15,000

250,000

250,000

TOTAL (if SUBTOTAL, check here )

1,111,513

861,513
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RESOLUTION 2001 - S j
ATTACH ADDITIONAL SHEETS IF NECESSARY.
DEPARTMENT CONTACT:
Name:__ Susan Lucero Dept/Div: __ Finance Phone No.:__ 9952781

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following aathority: State Statute, prant name and awsrd
date, other laws, regalations, etc.):

e 1) Please summarize the request and its purpese.
To increase the Pablic Safety Complex bond fund te establish budget for construction contract award.

2) Why was this request not included in the Fiscal Year 2001 Operating Budget?
During Fiscal Year 1999 an operating transfer was approved from fund 370 to fund 318 for construction of a detox ceater. During subhsequent years, additional
funding was appropriated from other sources for this purpose and therefore the operating transfer was no longer necessary.

e 3) Isthe transfer recurring or non-recunring and what are the future funding impacts of this request?
This transfer is non-recurring.

e 4) Does this request impact a revenne source? If so, please identify (i.e. General Fund, state funds, federal funds, etc.), and address the following:
e a) Ifthisis a state special appropriation, cite statute and attach a copy.
This i3 not a state special appropriation.
e b) Ifthisis a state or federal grant, cite grant name, number, award date and amonnt.
This is not a state or federal grant.
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RESOLUTION 2001 - _54
ATTACH ADDITIONAL SHEETS IF NECESSARY.
- DEPARTMENT CONTACT: ;
cn  Name:__ Susan Lucero Dept/Div:__ Finance Phone No.:___995-2781 ~.
ct :
[N
)  DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following 2uthority: State Statute, grant name and award
g date, other laws, regulations, etc.): :
—

e 4) (Continued):
e ¢} Ifthis request is a result of Commission action, please cite and attach a copy of supporting documentation.
This request is pecessary for award of IFB #21-36.

» d) Please identify other funding scurces that can be used to match this request.
None are identified at this time.

e 5) If this request impacts the Capital Purchases category, please detail items to be purchased and what they will be used for. ‘
Construction and design of the Public Safety Complex  $4,360,000 :

Furniture and Fixtures $ 350,000 1

® 6) Does this request have an FTE impact for the department/division? If request increases FTE, include number of positions, position type {icrm, permaneat, etc.), and =
the future funding impact and revenue source. =

‘This request does not have an FTE impact.
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RESOLUTION 2001 - _5</

.; ‘:. NOW, THEREFORE, BE IT RESOLYED by the Board of County Commissioners of Santa Fe County that the Local Government
o2 Division of the Department of Finance and Admunistration is hereby requested to grant authority to adjust budgets as detailed above.
o
o
oo Approved, Adopted, and Passed This 24™ Day of April, 2001.
-t

Santa Fe Board of -u».g mmissioners
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