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DepartmentI DtVisioo: 2Sherlff's Office ; -'--­

Budget Adjustment Type: __BUdgetIncrease 

BUDGETED REVENUES: (usecontinuation sheet,ifnecessary) 

~Name: _'~ftmdlCapiWI.-__c'"",;',_­ _ 

FIscal Year: 2009 (July}. 2Q09-June 30. 2010) 

<, 

246 14863.06 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 
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Requesting Department Approval: ~:;;;:;t:>-.  TifJe:Uw!e.r>lre"",'ff 

Finance De ~'/~,  Au~~ /Ill'-t_/ -partmentApproval_Y~~__L' _ , 
County Manager Approval: Date: _ 
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DEPARTMENT CONTACT: 

Name:_Robert.Garda I Under SheriIf,	 _ Dep~:_Sheriff's Oft'ice _ Phone No.:_(SOS) 986·2455 _ 

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

•	 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.O.'s fleet can result 
into a problem for our patrol officers. 

a) Employee Actions 

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

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

Line Item Detail (what specific thin£s, contracts, or services are being added or deleted)	 Amount 
80.09 Capital BudgetlFleet - to assist in purchasing one patrol vehicle.	 14863.06 

• 2) Is the budget action for RECURRING expense _ or for NON:-RECURRING (one-time only) expense_X__ 
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ATl'ACHADiHTltiNALsliBirsIF NEcBsSARY.: .. 
DEPARTMENTCONTACT: 

Name: Robert Garda I Under Sheriff. _ DeptJDiv:_SIterift"s Office _ Phone No.:_(5OS) 986·2455, _ 

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

• 3)	 Does this request impact arevenue source? Ifso, pleaseidentify (i.e, General Fund.skIte funds, federal funds, etc.), and addressthe following: 
•	 a) If this is a state special appropriation, YES__ NO _X__
 

If YES, cite statuteand attach a copy.
 

•	 b) Does this include stateorfederal funds? YES__ NO _X__ 
IfYES, pleasecite and attach a.copy of statute,if a special appropriation, or includegrant name,number, awarddate and amount,and attach a copy of a 
award letter and proposedbudget. 

•	 c) Is this requestis a result of Conunissionaction? YES NO _X__
 
If YES, pleasecite and attach a copy of supportingdocumentation (i.e, Minutes, Resolution, Ordinance, etc.).
 

• d)	 Pleaseidentifyother funding sources used to matchthis request. 
N/A 
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- _ -NOW;~()RE,  BE rr'~Vtt.~tf'Boan1 o(COunty Comlni~iOnersofSanta  Fe County that the Local Gov_ent- .. 
Division oftbeDepartment ofFinaneeJmd ~on is hereby requested to gnIIlt authority to adjust budgets as detailed above. . 

Approved, Adopted, and Passed This10th Day ofN.ovember, 2009. 

ta Fe ~a~ of0M\tf CelB~sioners 
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