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

Whereas, the Board of County Commissioners meeting in regular session on May 28, 2002, did request the following budget adjustment:
Fund Name: __Fire District Fund (209)

Department / Division: _Fire Department / La Cienega Fire District

Fiscal Year: _2002 (July 1, 2001 - June 30, 2002)

Budget Adjustment Type: ___Increase

BUDGETED REVENUES: (use continuation sheet, if necessary)

Inventory Exempt
Equipment & Machinery

Finance Department Approvs

" CountyManager Approval: ____ * " ‘ )
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DEPARTMENT CONTACT:
Name:_R. Carlos Nava Dept/Div:_Fire Administration Phone No.:_992-3072

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 to budget Impact Fees for expendlture in FYO02 for the La Cienega Fire District. La Cienega Fire District is using the funds to purchase large
diameter supply hose, small supply hose, preconnect hose and the appliances to connect hoses to apparatus and fire hydrants in their district.

e 2) Why was this request not included in the fiscal year 2002 Operating Budget? -
At the time the FY02 operating budget was being prepared this information was unknown.

e 3) Is the transfer recurring or non-recurring and what are the future funding unpacts of this request" '
This request is anticipated to be non-recurring and future funding impacts, if any, will be covered by the State Fire Allotment recelved by the district.

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:
The revenue source for this request is Impact Fee cash balance.
e a) Ifthisis a state special appropriation, cite statute and attach a copy.
This request is not a state special appropriation.
s b) Ifthis is a state or federal grant, cite grant name, number, award date and amount.
This request is not a state or federal grant.
e ) Ifthis request is a result of Commission action, please cite and attach a copy of supporting documentation.
This request is not the result of Commission action.
e d) Please identify other funding sources that can be used to match this request.
This request is to budget available Impact fees.

e 5) Ifthis réquest impacts the Capital Purchases categ(;ry, please detail items to be purchased and what they will be used for.

The capital purchases category for the La Clenega Fire District will be increased by $16,203 in order to purchase supply hoses and connect them to their
apparatus and fire hydrants.

e 6) Does this request have an FTE impact for the department/division? If request increases FI'E, include number of posiﬁons, position type (term, permanent, etc.), and
* the future funding impact and revenue source.
This request has no FTE mpact for the depamncnt
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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.
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" Approved, Adopted, and Passed This 28% Day of May 2002.
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