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RESOLUTION 2003· ~ 

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

Whereas, the Board of County Commissioners meeting in regular session on January 14. 2003, did request the following budget adjustment: 
G') 

;; Department Il)i~~ion: Fire Administration I Emergency Preparedness .,
;:; lludgetAdjustrnent Type: _-<!In~cr;~ea~se=- ~ _ 

Fund Name: 

Fiscal Year: 

_ EMS-Health Care Fund (232) 

2003 (July 1, 2002 - June 30, 2003) 

N J 

BUDGETED'REVENuEs: (use continuation sheet, if necessary) 1
tl 

'V',~ .. ll 

;~'\ 

BUDGETED EXPENDN'URES: (use continuation sheet, ifnecessary)
1 ,f 

-e­

232 
, 232 

232 
232 
232 
232 
232 

" 

. Requesting Department A~: ~'J~" , -.~ Dater 1I11OJ 

FinanceDepartmentApprovalV 

County Manager Approval: 

f 

~

(I - • I 

e~; 

Date: _ 

• 
Entered by: Date: _ 

.1 
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M BUDGETED REVENUES: (use continuation sheet, if necessary) 
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BUDGETED EXPENDITURES: (use continuation sheet, if necessary) 
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20-08 
30-01 
30-02 
30-03 
30-04 
30-05 
40-04 
50-03 
60-01 
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60-07 
60-09 
60-90 
70-03 
70-13 
70-33 
70-39 
80-03 

Workers Comp.
 
In State Mileage & Fares
 

Out of State Mileage & Fares
 
In State Meals & Lodging
 

Out of State Meals & Lodging
 
Gas & Oil
 

Vehicle Maintenance
 
Professional Services
 

Inventory Exempt
 
Uniform I Linen Purchase
 

Office Supplies
 
Educational Supplies
 

Other Supplies
 
Telephone
 

Liability Insurance
 
Seminars & Workshops
 
Subscriptions & Dues
 

Eauinment & Machinerv
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RESOLUTION 2003 -~ 

DEPARTMENT CONTACT: 

..... 
N 

Name: R.Carlos Nava DeptJDiv: Fire Administration Phone No.:_992=:;;:-307=.:..=.2---­

CD 
DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following authority: State Statute, grant name and award~ 

~ date, other laws, regulations, etc.): ­
M
N _ 

1) Please summarize the request and its purpose. 
This request is to establish the FY 2003 operating budget for the Santa Fe County Emergency Preparedness Program. This request is made possible through 
a grant agreement between the Department of Public Safety, State of New Mexico, acting through The Office ofEmergency Services & Security andThe 
County of Santa Fe. 

- 2) Why was this request not included in the fiscal year 2003 Operating Budget? 
As of January 1,2003, Santa Fe County has become the fiscal agent for this program andspecific grant amounts were unavailable during the fiscal year 
2003 Operating Budget Process. 

- 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 andamount 

Department of Public Safety. Oft"ICe of Emergeney Services & Security 
-Number: EMA-2003-GR-0003-SANT Amount: $ 39,777 CitylCounty Match: $ 39,777 ($19,888.50 for each entity) 
-Number: DOT-2002-PL-Ol Amount: $ 10,000 CitylCounty Match: $ 2,000 ($1,000 for each entity) 

$49,777 $41,777
 
Total Sources = $91,554 ($45,777 being budgeted is for a six month time frame)
 

- c) If this request is a result of Commission action, please cite andattach 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 will increase the Capital Purchases category by $ 6,189 in order to purchase equipment & machinery as needed.
 

-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. Emergency Preparedness Division.
 
Position: Emergency Manager
 
Type: Exempt
 
Tool #: 8102-0002 
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• J....." ~ .~. RebeccaBustamante, County Clerk . ~~ . ~":Q!~ .~ ~.·~e~fifi.~L!US"\ ~~~; 
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STATE"OF NEW NEXKX> •Steve Kopelman. County Attorney !:
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