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A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENf DETAILED ON tmsFORM 
GO 
M ...., Whereas, the Board of County Commissioners meeting in regular session on December 20, 2002, did request the following budget adjustment: 

c.o 
O? Department / Division: Fire Administration / Mobile Health Care Van Fund Name: _ EMS-Health Care Fund (232) 
C\J 
C\J .. y........ IncreaseBudget Adjustment T:7~' _-===:::-. _ Fiscal Year: 2003 (July 1, 2002 - June 30. 2(03) 

BUDGETED REVENUES: (use continuation sheet. if necessary) 

BUDGETED EXPENDITURES: (use continuation sheet. if necessary) 
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Requesting Department Ap 

County Manager Approval: ----;o__ 

Date: 12/16/02 

Entered by: Date: _ 
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DEPARTMENT CONTACI': 

Name: R. Carlos Nava DeptlDiv: Fire Administration	 Phone No.:-..:9:.:::9:.=;2::::-3~07~2:-- _en 
~ --. DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following authority: State Statute, grant name and award 
ec date, other laws, regulations, etc.):
0"; 
C'\} 

C'\} • 1) Please summarize the request and its purpose. 
This request is to establish the FY 2003 operating budget for the Santa Fe County Mobile Health Care Van. This request is a result of the MOA between 
Santa Fe County and St. Vincent's Hospital. 

•	 2) Why was this request not included in the fiscal year 2003 Operating Budget?
 
This information was unknown at the time.
 

•	 3) Is the transfer recurring or non-recurring and what are the future funding impacts of this request?
 
Once established, this budget will be a part of the annual operating budget.
 

• 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: 
•	 a) If this is a state special appropriation, cite statute and attach a copy.
 

This request is not a state special appropriation.
 
•	 b) If this is a state or federal grant, cite grant name, number, award date and amount.
 

This request is not a state or federal grant.
 
•	 c) If this 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.
 
• d) Please identify other funding sources that can be used to match this request. 

N/A 

•	 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 will add one FTE to the Santa Fe County Fire Department.
 
Position: Captain, Fire Department, EMS Division
 
Type: TERM, dependent on funding through Santa Fe County - St. Vincent's MOA
 
Tool #: 8004-00012
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NOW, THEREFORE, BE IT RESOLVED by the Board ofCounty Commissioners of Santa Fe County that the Local GovernmentN
 
N Division of the Department of Finance and Administration is hereby requested to grant authority to adjust budgets as detailed above.
 

... - .? 

Approved~A4opt~, and Passed This 20th Day of December 2002. 
:-. . ._~:.:.... ~..~.. 

Rebecca Bustamante, County Clerk ­

AP~OFOnn. 

ctfu1;!,Q}~L FE }' ss 
STATEOFNEtN~BY~ 

Steve Kopelman, County Attorney =.c-.=.::iif:-~.-~ ~ ~.. 
~ ..,. ncR8COFIOS OF 

\' SAI'fT'A PI:: C<unY 
. WITNESS M"tHAND AND smu. OF 

~ REBECCA BusT'AM. 
NTYCLERK.SANrA FE~. 


