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; A REsot~'~~~REQUESTIN<;,~tlONTO MAtm·,..BOOGET ADlUS1'MENJD~AlLED ONTBISFPU;t,. 

\Vher~.ttie~of COUllt)' Co~8io~m~ia~ sessIO. OD~bv fYr. ~did l'eCJ'lest ~~ badget adJ.-.;' 

~~~eni/ DiviSion: Corrections I Medical Fund Name: . Corrections Onerations Fund (247) 

Budget Adjustment Type: ---'B=u=d=cg=et::...:In=cre=ase= _ Fiscal Year: 2010 (JJy 1, 2009 - June 30. 2010> 

BUDGETEDREVENUES: (use continuation sheet, ifnecessary) 

FUND DEPARTMENT! ACTMTY ELEMENT! 
CODE DIVISION BASICISUB OBJECT REVENUE INCREASE DECREASE 
XXX XXXX XXX XXXX NAME AMOUNT AMOUNT 
247 1863 341 9500 Charges for Services 67,075 

-

TM~mSOOTMALm~kMn ) 67,075 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

FUND DEPARTMENT! ' ACTMTY ELEMENT! 
CODE DIVISION BASICISUB OBJECT CATEGORY! LINE ITEM INCREASE DECREASE 
XXX XXXX XXX XXXX NAME AMOUNT AMOUNT 
247 1863 426 5081 Contractual Services I Medical Services 67,075 

.. 
TOTAL (ifSOOTOTAL, check hen ) 67,075
 

Title: Director. Corr~tions  Department Date: 9-29-09
 

Finance Department Approval:l..ftIVJI1...L27t4lV"~  >' Date: (o!tJt:Ifl1
 En~by: Date:, __ 

County Manager Approval: - 4' Date: _ Updated by: Date: _ 
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RESOLUTION 2009 -~ 

ATTACHADDITIONAL SHEETS IFNECESSARY. 

DEPARTMENT CONTACT:. Name: Steve F. Aguirre DeptIDiv: CorreCtIons DepartmeptJAduit Phone No.: (505) 428-3215 

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite thefollo~~.!!~ol"itI.:§ta!e_~tu1e, gr'2IJlt!l,8]1!e_2!Dd a~arcL -: 
~-CIIclare, othet1aWS,reguratloJis,~etc:}:-' ' '-- - - -- - .- .--"~ -..'	 . . .' -.. 

•	 I) Please summarize the request and its purpose. Reimburse collected funds from hospital to the operating Medical Cost Center for the Corrections Department. 
Expenditure to the original contract for medical services was paid out using Fiscal Year operating budget and Christus St Vincent Hospital reimbursed the Corrections 
Department @ 50% ofwhat was paid out for these services. 

a) Employee Actions 

Line Item Action (AddlDelete Position, Reclass, Overtime) Position Type (permanent, term) Position Title 

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

Line Item Detail (what specific things, contracts, or services are being added or deleted) Amount 

•	 2) Is the budget action for RECURRING expense _ or for NON-RECURRING (one-time only) expense~ 
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RESOLUTION 2009 -]a 

AlTACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACf: 

Name: Q+eve..... F. Alroirre	 Cerreetlone'AdultDeptJDiv: ,=~==~=:.......  _ Phone No.: (505)428-3215
 

DETAILED 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? If so, please identify (i.e. General Fund.Btate funds, federal funds, etc.), and address the following: 
•	 a) Ifthis is a state special appropriation, YES NO ~ 


 

If YES, cite statute and attach a copy.
 

•	 b) Does this include state or federal funds? YES __ NO xxx 
If YES, please cite and attach a copy of statute, ifa special appropriation, or include grant name, number, award date and amount, and attach a coPy ofa 
award letter and proposed budget 

•	 c) Is this request is a result ofCommission action? YES NO xxx
 
If YES, please cite and attach a copy of supporting documentation (i.e. Minutes, Resolution, Ordinance, etc.).
 

• d)	 Please identify other funding sources used to match this request 

None. 
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SANTA FE COUNTY 
Page-..:.....!..- of_4_

~SOLUTION2009-flli 

NOW~TllEREFoRE,BE ITRESOLYED by the Board of County Commissioners of Santa Fe County that the Local Government 
Division-oftile: Department ofFinance and Administration is hereby requested to grant authority to adjust budgets as detailed above. . 

- -- -- -- -_---,::c-=~~,---::-:--:__=:_:_::_,...:.,=~:c------.---- -----..-- -- ---------- - -- -------- --------_. ---.;-- -------------- --------------- ...----- ------ ------- - -----.. ---- --- - --- -------­

Approved, Adopted, and Passed This 27th Day of October, 2009.� 

Santa Fe Board of County Commissioners� 

t" 

MikeD.� 

ATTEST:� 
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