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'REsOwi1oN 200'1 ~ -JILl -. 

A RESOLUTION REQUESriNG AuTuORIZATlON TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM ' -~' 

Whereas, the Board of County Commissioners m~eting  in regular session on October &12001 did re,uest the following budget adjustment: 

Department I Division..:.....:~C~o!.!:!un~ty!:"I....!S:2h~e~riff~ _ Fund Name: GeneralFund 
_ .._--------------------- 

Budget Adjustment Type: .!::B~u~dg~e!!!<t_!!In!!!c!!!.re~ase~  _ Fiscal Year: 2007 (July 1.2007 - June 3O. 2008) 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

FUl'iID 
, CoDE 

XXX 
101 

T01'ALfd"SllB'rOT.A!t~iiCj~~i)W~e .: 

',' BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

101 1112--'" 424 1026 Salary & Wages I Term Employees 254,057.97 
101 1212 424 2002 Employee Benefits I FICA - Medicare 3.683.84 

,~ 101 1212 424 2003 Employee Benefits I Retirement Contributions 70,526.49
 
101 1212 424 2005 Employee Benefits I Healthcare 19,028.95
 
101 1212 424 2006 Empluee Benefits I Retiree Healthcare 3,302.75
 

TOTAl.,.'(ifSUB'l'OTA.I..,.cheek'here 

Requesting Department Approval: 7/ \. - ~ ~ Title: ~ ..... / Date: ,Jj-/p -q 
Finance Department Approval: ~~ Date: (tJ!t1(1J- 'ntered by: Date:____ / 

County Manager Approval: Date: _ 
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RESOLUTION 20o.1~  ·1~'1·  ... \ 
.< 

A1TACHADDITIONAL SHEETSIF NECESSARY. 

DEPARTMENT CONTAct: 
/ 

------HName: --Greg S!IaBo C!!Ulty Sheriff DeptIDi¥: Sheriff's Offiee	 Phone No.: (585) 986-%455 

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (lfapplicable, cite the foUowing authority: State Statute, grant name and award 
date, other laws, regulations, etc.): 

•	 I) Please summarizethe request and its purpose. 
Request is to budget a grant awarded through the NMDOT (amendment 1) for the Impaired Driving Demonstration Program. Through this grant the 

Santa Fe County Sheriffs Office will have the funding to enforce DWI Laws that will help in reducing DWI related accidents, injuries and deaths. 

2)	 Why was this request not includedin the Fiscal Year 2007 OperatingBudget?
 
Grant was awarded after 07-08 fiscal year budget was requested.
 

•	 3) Is the transfer recurring or non-recurringand what are the future funding impactsofthis request?
 
This increase is non-recurring for the rlScal year 07-08 to the best of our knowledge.
 

,. 
•	 4) Does this request impact a revenue source? Ifso, please identify(i.e. GeneralFund, state fimds, federalfunds, etc.), and addressthe following: 

•	 a) If this is a state special appropriation.cite statuteand attacha copy.
 
This is not a state special appropriation.
 

• b)	 Ifthis is a state or federal grant, cite grant name,number,award date and amount. 

..	 ~ Title: Impaired Driving Demonstration Program
 
~ Project: 07-AL-FTEI64-091 (amendment 1)
 
~  Award Period: October 1, 2007 to September 30,2008
 
~ Amount: $350,600.00
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_-A.7TA.CBADDrrIONAL SBlIElBIFNECESSA.B.Y. 

DEPARTMENT CONTACT: »-

PboDe No;:--ts8S).~----_·-Name: Greg Solano COIUlty-8lleriff	 DeptIDiv: .. 81miff'se6ffiee 

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

• 4)	 (Continued): 
•	 c) If this request is a result ofCommission action. please cite and attach a copy of supporting documentation.
 

This is not a result of commission action
 

•	 d) Please identify other funding sources that can beused to match this request.
 
There are no other funding sources to match this request.
 

•	 5) If this request impacts the Capital Purchases category, please detail items to bepurchased and what they will be used for. ..
 
This request will not impact the Capital Purchase category.

•	 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 is to obtain the (4) Term Law Enforcement Officer, whose time is totally dedicated to high visibility enforcement ofDWI laws. 

'. 
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RESOLUTION 200 7- JIlL� 
r: 

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

~"'"' -Ad ted ---A P -:z.....lL ~_.~r'_~--""""'~ "tlN\fS I"" ..,·Op,auu assedTkisu_..AJ11'l_' .. ~_=»aYof --"2OO7;u
~~'tOl" __- r-; ~ •••••••• ",.' . ' • 
:r;.'j;V - .# t· ",, . 

r1!i:~:~~/~~::'~~~,~~\~\	 Santa Fe Board of County Commissioners 
-- ~ ~ ~., .- ..~ '. ~  Co ~ ~
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Approved As To Form. 

'> By ~k5ke~.C:~·O$>	 COUNTY OF SANTA FE BCC RESOLUTIONS 
STATE OF NEW MEXICO PAGES: 4Ste{hen Ross, County Att6I'l1eY� ss 

Fil"d for 

15 31 

W1~n~S\~Y_Hand  And Seal Of Offic~ 

I~....<l/"-" Valerie Espinoz.d 

unty Clerk, Santa Fe, NM 


