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' Name:_RobeltGardalUndei' Sheriff - DeptIDlv_Shenff’sOﬂ’iee - Phone No.:_(soS) 986-2455

DETAILED JUSTIFICATION FOR REQUEST]NG BUDGET ADJUSTMENT (If applicable, cite the tollowmg authority: State Statnte, grant name and award
date, other laws, regulations, eu:.)

e 1) Please summarize the request and its purpose.
Request to transfer monies from the insurance recovery revenue to the capital budget is to replace one of the Sheriff’s patrol vehicles that was totaled in an automobile

accident. Every vehicle in the Sheriff’s fleet is utilized, writher it be assigned to someone or it being used as a floater. One less vehicle on the S.0.’s fleet can result
into a problem for our patrol officers.

a) Employee Actions

Line Item Action (Add/Delete 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
80.09 Capital Budget/Fleet — to assist in purchasing one patrol vehicle. A 14863.06

e 2) Isthebudget action for RECURRING expense

or for NON-RECURRING (one-time only) expense ___X
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Name: Robert Garcia /Under Sherifft . Dept/Div:_ Sheriff’s Office __ Phone No:_(505) 986-2455

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMEN'I‘ (If applicable, cite the followmg authonty. State Statute, grant name and award
date, other laws, regulations, etc.)

e 3) Does this request impact a revenue source? If so, please identify (i.e. General Fund, state funds, federal funds, etc.), and address the following:
e a) Ifthisis a state special appropriation, YES _ NO_X
I YES, cite statute and attach a copy.

e b) Doesthis include state or federal funds? YES____ NO _X ’ -
If YES, please cite and attach a copy of statute, if a speci specna] appropnanon or include grant name, number, award date and amount, and attach a copy of a
award letter and proposed budget.

e ) Isthisrequestis a result of Commission action? YES NO__ X

If YES, please cite and attach a copy of supporting documentation (i.e. Minutes, Resolution, Ordinance, etc.).

e d) Please identify other funding sources used to match this request.
N/A
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Approved, Adopted, and Passed This 10th Day of November, 209. —

Santa Fe Board )
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