1102/¥

SANTA FE COUNTY

RESOLUTION 2001 - ZZ

Page 1 of 4

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

Whereas, the Board of County Commissioners meeting in regnlar session on May 29, 2001, did request the following budget adjustment:

Department / Division: C.H.E.D. / Housing Authority

Budget Adjustment Type: Budget Transfer

BUDGETED REVENUES: (use continuation sheet, if necessary)

Fund Name: Public Housing Enterprise

Fiscal Year: 2001 {July 1, 2000 - June 30, 2001)

FUND DEPARTMENT/ ACTIVITY ELEMENT/ T .
CODE DIVISION BASIC/SUB " OBJECT - REVENUE INCREASE DECREASE
XXX XXXX XXX XXXX NAME | AMOUNT AMOUNT
101 0715 390 01-00 Operating Transfer In $1,895.63
TOTAL (if SUBTOTAL, check here ) $1,895.63
BUDGETED EXPENDITURES: (use continuation sheet, if necessary)
FUND DEPARTMENT/ ACTIVITY ELEMENT/
CODE DIVISION- BASIC/SUB OBJECT CATEGORY / LINE ITEM INCREASE DECREASE
XXX XXXX . XXX XXXX NAME AMOUNT AMOUNT
517 0000 490 01-00 Operating Transfer Out $1,895.63
517 0430 471 70-03 Telephone $1,895.63
101 0715 412 70-03 Telephone 1,895.63
“FOTAL (if SUBTOTAL, checkhere _ x ) $3,791.26 | -+ $1,895.63:
Requesting Department Approval Robert A. Ana / » I, Title: Director Date: 05/18/01
Finance Department Appro 6é?z &3/ Entered by: Date: —
County Manager Approval Date: S ~ Zi"@ / S
™o
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ATTACH ADDITIONAL SHEETS IF NECESSARY.
DEPARTMENT CONTACT:
Name: Robert A. Anaya Dept/Div: C.H.E.D. / Housing Authority Phone #: 992-3060

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

e 1) Please summarize the request and its purpose.

This request is necessary to transfer budgeted telephone expenditures from our Public Housing Enterprise Fund {(517) to the Resource Development Information
Technology Fund {101-0715). Due to new office expansion, the housing authority requested 7 new phone sets last fiscal year. The transfer is needed to add the 7
new phone sets to Santa Fe County’s total lease with Inter-Tel.

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

The lease add-on was signed after the FY-2001 Operating Budget process was completed.

e 3} Isthe transfer recurring or non-recurring and what are the firture funding impacts of this request?
This budget transfer and the resulting expenditures are non-recurring. There is no future funding impact.
e 4} Does this request impact a revenue source? If so, please identify (i.e. General Fund, state funds, federal funds, etc.), and address the following:
e a) Ifthis is a state special appropriation, cite statute and attach a copy.
This request is not a state special appropriation.

e b) Ifthis is a state or federal grant, cite grant name, number, award date and amount.

o
This grant includes federal funding :_D
Grant Name: Public Housing Operating Fund Grant Number: NMO050-001-01J %
. Award Date: 07/01/00 (Retroactive Date) . Amount : $ 202,500 9
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ATTACH ADDITIONAL SHEETS IF NECESSARY.

DEPARTMENT CONTACT:

Name: Robert A. Anaya Dept/Div: C.H.E.D. / Housing Authority

Phone #: 992-3060

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following authority: State Statute, grant name and award
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 action is not a result of Commission Action,

d) Please identify other funding sources that can be used to maich this request.

There are no other funds available to match this request

5) If this request impacts the Capital Purchases category, please detail items to be purchased and what they will be used for.

This request does not impact the Capital Purchases category.

6) Does this request have an FTE impact for the department/division? If request increases FTE, include number of positions, position type (term, permanent, etc.), and
the future funding impact and revenue source.

This request has no FTE impact.
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NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Santa Fe County that the Local Government
Division of the Department of Finance and Administration is hereby requested to grant authority to adjust budgets as detailed above.

Approved, Adopted, and Passed This_ 29" Day of May, 2001.
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Memorandum
1912824

To: ~ Robert A‘n-aya. Economic Development Director

From: . Agnes Lopez, MIS Director

cC: Corky Ojinaga, Resource Development Director
Samuel Montoya, Santa Fe County Manager

Date: May 26, 2000

Re: Request for new phones

Recently you have expanded Housing to include a new office location and now are requesting 7 new
phones. The attached request is for 6 standards phone sets with displays and | executive phone set
for the receptionist area.

I have contacted Inter-tel and inquired about purchasing the phones. Inter-tel has informed me that
since Santa Fe County has a total lease, we must add these phones to that lease. The monthly cost for
the 7 phones is 148.37 and annual cost is 1780.44. The sales tax brings the total to 1895.63 per year
for the life of the lease (60 months).

In order to buy the phones, [ need a memo from you stating that you agree to BAR the annual cost
into the phone category each fiscal year for the life of the lease. | will then be able to get signature
from the county manager and add the phones to the lease.

If you have any questions, please contact me at 986-6213. Thank you.

.

Ad373 345
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