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RESOLUTION 2006 • L 

"
 
ARESOLUTIO~UESTINGAUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON rms FORM
 

~ereas,  the Board of co\nty Commissioners meeting in regular session onJanuary 31, 2006, did request the ~onowing budget adjustment:
 

Department! Division: Fire De»artmentJ Y-.% Fire Tax Fund Name: 1/4% Fire Tax
 

Budget Adjustment Type: _~In~cr~e~as~ell:...- _ Fiscal Year: 2006 (July 1.2005 - June 30. 2006)
 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

(of '1~~0~1~ 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 
I • 

222 0821 422 80-09 Capital PurchasesNehicles/Heavy Equipment 750,000 

759~ 

r~~~-/~  Title: Chief.Santa Fe County Fire Dept. Date: ~ 

Finanee Departmeat Appro~~  Qate: /·a.4f. olp Entered by:. Date: _ 

County Manager Approval: _ --===== _ Date: 1-'31-0<0 
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RESOLUTION 2006- 9---:....- ­

DEPARTMENT CONTACf: . 

Name: Donna Morris DeptIDiv: Fire Adminiltrltion /1/4% Fire Tax	 Pbone No.: 992·3082 

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

•	 I) Please summarize the request and its purpose. 
This request is to increase the FY 2006 !4%Fire Tax budget for fire administration to expend in the capital category to purchase four new regional 
ambulances. 

•	 2) Why was this request not included in the fiscal year 2006 Operating Budget?
 
During the preparation of the FY-06 Operating Budget Process this information was unknown.
 

•	 3) Is the transfer recurring or non-recurring and what are the future funding impacts ofthis request?
 
This transfer is non-recurring. Future funding impacts, ifany, will be covered by current year !4%tax fund.
 

• 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) Ifthis is a state special appropriation, cite statute and attach a copy.
 

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

I • 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 thisrequest.
 

All funding sources have been identified.
 

•	 5) Ifthis 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 of the !4% tax fund (222) in order to purchase four new regional ambulances in the amount of 
$750,000. 

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

This request has no FTE impact.
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" 
NOW,THEREto~, BE IT RESOLYEDbytheBoard of County Commissioners of Santa Fe County that the Local Government 

Divisionof the Department ofFinanceand Administration is hereby requested to grant authority to adjust budgets asdetailed above. 
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ApprovedAs To Form.. sec RESOLUTIONS 
COUNTY OF SANTA FE PAGES: 3 
STATE OF NEW MEXICO 55 

I h~r~by  C~rt.ry That This In~trument  Was Fil~d for 
R~cord  On Th~ 7TH Day Of Febr~ary, A.D. 2006 at 09 50By~.th F 

StepliOSS,COunty Attome� And ~Jas  Duly Re ccr ded as Instrun t It 1419233� 
Of Th;]Rrds Of Santa Fe Co� 

tnes a~d  And Seal Of Off"ce 
n Valerie Espinoza 

Deput, _ ~ C'e.k. Sarrt a Fe .•m 


