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RESOLtJ.J:ION'2001- /SD·, 

'. , A RESOLUTION REQUESTING AUTBOiuzAnON TO MAKETfIE BUDGET ADJUSTMENT DETAILED ON,THIS FORM 

Whereas, the Board of County Commissioners meeting in regular session on September 25. 2007 , did request the follOWing budget adjustment: 

u..........&U.. ........ .. .-..'U .. ........... EMS Fund (206) Department / Division: Fire De,partmentJVarious F..... nis~"'+" l<'......=IloJ.......... ~---l.~~~~~~ ~
 

: Budzet Increase
 Budget Adjustment Type __~~~~~~  _ 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

206 0851 371 05-00 State/DOH 2,662 
206 0851 385 02-00 Budgeted Cash / State Funds 1,875 
206 0852 371 05-00 State/DOH 1,042 
206 0853 371 05-00 State/DOH 2,879 
206 0853 385 05-00 Budgeted Cash / State Funds 1,770 ,;.. 

'T()'t"'11f'_.1\~~~~~  ,X to~:: 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

206 Maintenance/Contracts
 
206 SuppliesINon-Capital Med & Lab
 
206 Other Operating Costs/Seminars & Workshops
 
206 I 0852 I 423 Supplies/Non-Capital Med & Lab
 

ToTAL(ifS(JB$01'A.L,dI~·llere  

Title: Chief. Santa Fe County Fire Department Date: 9/25//07 

4J,!?'J- Entered by: Date:. _",.:yWlA VL<'! 1"'-' ~~  Date:• 
County Manager Approval: t/ Dater _ 
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~tfriON~-- ISO 
BUDGETADJUSTMENT CONTINUA.TION SllEET 

1­

_ ~~E']EIU~.E~NUES_: ~~!1tinuati~n sh~tjf~es~ _ _ _ __ _ un _ 

0854 371 05-00 State/DOH 
0854 385 02-00 Budgeted Cash / State Funds 
0855 371 05-00 State/DOH 
0855 385 02-00 ­ Budgeted Cash / State Funds 
0856 371 05-00 State/DOH 
0856 385 02-00 Budgeted Cash / State Funds 
0857 371 05-00 State/DOH 
0857 385 02-00 Budgeted Cash / State Funds 
0858 371 05-00 State/DOH 

385 02-00 Budgeted Cash / State Funds 
·eheeilid-e:;'Ii"",-------, ,_._---.- ...-----_. 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

206 0853 423 60-05 SuppliesINon-Capital Med & Lab 
206 0853 423 70-33 Other Operating Costs/Seminars & Workshops 
206 0854 423 60-05 SuppliesINon-Capital Med & Lab 
206 0854 423 70-33 Other Operating Costs/Seminars & Workshops 
206 0855 423 60-05 SuppliesINon-Capital Med & Lab 
206 0855 423 70-33 Other Operating Costs/Seminars & Workshops' 
206 0856 423 60-05 Supplies/Non-Capital Med & Lab 
206 0856 423 70-33 Other Operating Costs/Seminars & Workshops 
206 0857 423 60-05 SuppliesINon-Capital Med & Lab 
206 0857 423 70-33 Other Operating Costs/Seminars & Workshops 
206 0858 423 60-05 SuppliesINon-Capital Moo & Lab 
206 0858 423 70-33 Other Oneratinz Costs/Seminars & Workshoos 

TOTAL (if SIJJJTOTAL,eheckhereX 

-. <- ........
 

"ap----L.:Qf-L­

.~  

3,649
 
1,000
 
1,655
 

500
 
2,000
 

402
 
420
 

1,000
 
1,500
 

511 
4,000 

944 
23.160 
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BUDGETADJUSTMENT CONTINUATIONSHEET 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

206 0859 385 
206 0860 371 
206 0860 385 
206 0861 371 
206 0861 385 
206 0862 371 
206 0862 .. 385 

1'(j'AL··(i~~',[Q'~j .•~~·.~~~ 

Budgeted Cash / State Funds 
State/DOH 

Budgeted Cash / State Funds 
State/DOH 

Budgeted Cash / State Funds 
State/DOH 

Bndzeted Cash / StateFunds 

1,680 
3,066 
3,291 

119 
1,895 
2,537 
2,245 

31.993: 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

206 
206 
206 
206 
206 
206 
206 

0859 
0860 
0860 
0861 
0861 
0862 
0862 

423 
423 
423 
423 
423 
423 
423 

60-05 
60-01 
70-33 
60-05 
70-33 
60-01 
70-33 

SuppliesINon-Capital Moo & Lab 
Supplies/Inventory Exempt 

Other Operating Costs/Seminars & Workshops 
Supplies/Non-Capital Med & Lab 

Other Operating Costs/Seminars & Workshops 
Supplies/Inventory Exempt 

Other Operating Costs/Seminars & Workshops 

TOTAL (ifSUIITOTAL, ehe¢kll~e  X 37.993 
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: . BtJDGBTADJUSTMENTCONTINUA'110NS1lBET .: 

BUDGETED REVENUES: (use continuation sheet, if'necessary) 

371 05-00 
385 02-00 
371 05-00 
385 02-00 
371 05-00 

T()TAL (ifSQSl'()T~.cb~~ll¢"~ . 

State/DOH
 
Budgeted Cash / State Funds
 

State/DOH
 
Budgeted Cash / State Funds
 

State/DOH
 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

0863 
0863 
0863 
0864 
0864 

206 I' 0865 I 423 . 

TotAL (ifSIm'l'OT~c1IecJt:he~  

Supplies/lnventory Exempt
 
Other Operating Costs/Seminars & Workshops
 

Capital Purchases/Inventory Exempt
 
MaintenancelMaintenance Contracts
 

Supplies/Non-Capital Med & Lab
 
Travel/Gas & Oil
 

3,652 
6,905 
2,117 

759 
6,321 

····ii~I;}J.~7 

2,000 
2,000 
6,557 

200 
2,676 
6,321 

.. 57;1~1~;  
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RESOLUTION 2~07 - ISO 

AJ'1'A.~I!@lJmPN4!,.SJ!J11J.l'$Lf N~~ESSA.ll.~u_ 

DEPARTMENT CONTACT: Name: Donna Morris	 DeptlDiv: Fire Department/Administration Phone Number: 992-3082 

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. 

Requesting a budget increase to the fire districts EMS (206) budgets by the FY 2008 approved EMS Fund Act distribution and by the FY 2007 available cash 
balances. Each EMS district was requested to prioritize their needs to budget funds in appropriate expenditure categories.
 

a) Employee Actions
 

Line Item Action (AddlDelete Position, RecJass, Overtime) Position Tvoe It, term) I Position Title 

b) Professional Services (50-xx) and Capital Category (80-xx) detail: 

Line Item Detail (what specific thinzs, contracts, or services are beinz added or deleted)	 Amount 

• 2) Is the budget action for RECURRING expense _ or for NON-RECURRING (one-time only) expense ------A 

http:N~~ESSA.ll.~u
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ATTACHA.DDmO'fifIlL$IIEJ1TSIFNECJf$SARY. 
- -.	 - -. - ' '-.-;' , ~ 

DEPARTMENT CONTACI': 

!)onna MorriS	 Phone No.:~----:::::.::;.:;=:.=...992-3082 __-c 

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

• 3)	 Does this request impact a revenue source? Ifso, please identify (i.e. General Fund, state funds, federal funds, etc.), andaddress the following: 
•	 a) If this is a state special appropriation, YES _~ NO .. X
 

IfYES, cite statute and attach a copy.
 

The State EMS Fund Act. Copy ofCash Carry Over Approval is Attached. 

•	 b) Does this include state or federal funds? YES X NO 
IfYES, please cite and attach a copy ofstatute, ifa special appropriation, or include grant name, number, award date andamount, andattach a copy of a 
award letter and proposed budget. 

State EMS Fund Act. 

•	 c) Is this request is a result ofCommission action? YES NO ---"X,,"--_
 
IfYES, please cite and attach a copy ofsupporting documentation (i.e. Minutes, Resolution, Ordinance, etc.).
 

• d)	 Please identify other funding sources used to match thisrequest. 

Not Applicable. 
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NOW, THElmFORE, BE:Ir RESOLVED by the Board ofCountyCommissioners QfSanta Fe Countythat the LocalGovernment 
Division ofthe Department ofFi.n8rice and Administrationis hefebyreq~ted to grant authoritYto adjust budgets as detailedabove. 

." / ~, 

Approved, Adopted, and Passed This 25th " Day of September , 2007. 

Santa Fe Board .ofCounty Commissioners 

Approved As To Form. 
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