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RESOLUTION 2004 - at 

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

Whereas, the Board of County Commissioners meeting in regular session on October 12, 2004, did request the following budget adjustment: 

Department / Division: County Manager/IillS Department Fund Name: Healthcare Assistance\EMS: Other Healthcare 

Budget Adjustment Type: Budget Increase Fiscal Year: 2005 (July 1.2004 - June 30. 2005) 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

232 0421 341 95-00 Charges for Services 63,612 

.. 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

Requesting Department Approval: T.E. Gerald Gonzalez Title: County Manager Date: 10/01104 

_Date: Entered by: Date: _FiDanee DepartmentApprov~  {D-S-D'f 

County Manager Approval: ~  Date: _ 
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SANTA FE COUNTY 

RESOLuTIoN 2004 -m 
. ' 

BUDGETADJuSTMENT CONTINUATIONSHEET 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

232 0421 461 20-03 
232 0421 461 20-05 
232 0421 461 20-06 
232 0421 461 20-08 

Retirement Contributions 
Health Care 
Retirement Health Care 
Workers Compensation Assessment 

\ 

Page _2_ of ~ , 

8,624 
5,223 

590 
22 
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SANTA FE COUNTY 
Page...1.... of~ . 

RESOLUTION 200~-~  

A1TACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name: ToE. Gerald Gonzalez DeptlDiv: County ManagerIHHS Department	 Phone #: 986-6200 

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

• 1)	 Please summarize the request and its purpose. 

This request budgets funding for a 1.0 FTE exempt position which will work for the Health & Human Services Department and the County Manager. (See Attached 
Job Description. The position is titled a "Community, Health, & Legislative Liaison. 

•	 2) Why was this request not included in the Fiscal Year 2005 Operating Budget? 

This position was not conceived of until after the fiscal year began. 

•	 3) Is the transfer recurring or non-recurring and what are the future funding impacts of this request? 

This budget increase and the resulting expenditures are recurring as long as the position is filled. 

• 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 grant does not include state funding
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SANTA FE COUNTY 
Page _4_ of~'  

RESOLUTION 2004-m 

ATTACHADDITIONAL SHEETS IF NECESSARY. 

DEPAR.TMENT CONTACT:
 

Name: T.E. Gerald Gonzalez DeptlDiv: County ManagerlHHS Department Phone #: 986-6200
 

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

• 4)	 (Continued): 

•	 c) Ifthis request is a result ofConnnission action, please cite and attach a copy of supporting documentation.
 

This action is not a result ofConunission action.
 

•	 d) Please identify other funding sources that can be used to match 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 ofpositions, position type (term, permanent, etc.), and 
the future funding impact and revenue source. 

This request results in an increase of 1.0 FTE. It is one position. The position is exempt. This position is proposed to be funded out of the 232 EMS/Other Healthcare 
Fund, and will have a future funding impact as long the position is filled. 
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'Resolution requesting a budget increase to the EMS Healtbc~ Fund (232) ttl create a 1.0 FfE exempt position (Community, Health & Legislative Liaison) 
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SANTAFECOUNTY ' 
'age-LGfJ'- . '-'~.-RESOUmUN1oo4-I:Zf 

- NOW, THEREFORE, BE,IT RESOLVED by the BoardofCounty Commissioners of' Santa Fe County that the Local'Government ' 
Division ofthe Department ofFinance and Administration is hereby requested to grant authority to adjust budgets as detailed above. 

Approved, Adopted, and Passed This 12th Day of October, 2004. 

Santa Fe Board of County Commissioners 

~ 
Paul ~os,  Chairperson 
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Santa Fe County 10/01104 
Healtb & Human Services Department \Administration 
Fiscal Year 2005 To 12/31104 To 06130/05 

Estimated Hourly Pay FY-2005 Honrly Pay FY-2005 Benefits 
Payroll FUI Rate Periods Honrs Remaining Rate Periods Hours Remaining Totals 
Account Last First Division Position Title Date FTE Slatus 07/01/04 Left Left Payroll 01101105 Left Left Payroll by Person 

32-0420-461.10-2 Estremera-Fitzgerald Jaime Health Community, Health, & Legis Liaison 10/18/04 I Exempt 28.8461 5.0 400.0 11,538.44 29.7115 13.4 1,072.0 31,850.71 17,512.80 
32-0420-461.10-2 Garcia Marie Health Admioistrative Assistaot I Permanent 14.8191 7.0 560.0 8,298.70 15.2637 13.4 1,072.0 16,362.66 8,822.79 

232-0420-461.10-2 Sbeoherd Steohen Health DivisionDirector I Exempt 34.4251 7.0 560.0 19,278.06 35.4579 13.4 1,072.0 38,010.82 21,983.42 
Projections tbronllb 06/30105 3 78.0903 1,520.0 39115.19 80.4330 3216.0 86,224.19 48,319.01 
Total Proiections thron!!b 06/30/05 125,339.38 48,319.01 
Exoenses as of 10/01104 22,455.35 8,387.96 
Total Projections and Expenses thron!!b 06/30/05 147794.73 56,706.97 
Fiscal Year 2005 Budget 103,017.00 38,876.00 
SnrolnsiIDeficit 44,777.73) 07,830.97) 

Santa Fe County 10/01104 
Health & Human Services Department \Administration 
Fiscal Year 2005 

FICA FICA Retiree Total 
Payroll Regular Medicare PERA Healtb Healtb Workers Benefits 
Account Last First Division Position Title 0.062 0.0145 0.1901 Care 0.0130 Compo by Person 

232-0420-461.10-2 Estremera-Fitzzerald Jaime Health Conununitv, Health, & Lezis Liaison 2,690.13 629.14 8,248.28 5,375.19 564.06 6.00 17,512.80 
232-0420-461.10-2 Garcia Marie Health Admioistrative Assistaot 1,529.00 357.59 4,688.12 1,921.48 320.60 6.00 8,822.79 
232-0420-461.10-2 Shepherd Stephen Health DivisionDirector 3,551.91 830.69 10,890.62 5,959.45 744.76 6.00 21,983.42 
Proiections through 06/30/05 7,771.04 1,817.42 23,827.02 13,256.12 1,629.41 18.00 48,319.01 
Expenses as of 10/01104 1,313.96 307.28 4,268.79 2,202.03 291.90 4.00 8.387.96 
Total Projections and Exoenses throuah 06130/05 9,085.00 2,124.70 28,095.81 15,458.15 1,921.31 22.00 56,706.97 
Fiscal Year 2005 Budeet 6,351.00 1,485.00 19,472.00 10,236.00 1332.00 0.00 38876.00 
Surplnsl(Defici!) (2,734.00) (639.70) (8,623.81 (5,222.15 (589.31) (22.00) (17,830.97 
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