Wliereas,the BoardofConntyCo"

o Depa.rtmcnf ’/‘D‘msmn- Martment/F:rc Adﬁmlm m” stration’ JFun’d Name: '» Emergency Preparedness Fund I ‘
Budget Adjilstment Type: ___ Budget Increase Fiscal Year: 2010 (July 1. 2009 - June 30, 2010) ' -

BUDGETED REVENUES: (use continuation sheet, if necessary)

Requesting Department Approval: -H"/ Title: » Chief Date:__10/19/09
Finance Department Approval: Date: { "@@7 Entered by: Date:_

County Manager Approval: Date: Updated by: . Date:




o AITACH ADDIHONAL SHEE 13' IFNECESSARY.

DEPARTMENT CONTACT: Name' Donna Mo;_r_is DeptlDlv _Mmmmm Phone Nn = g—;ggz

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

e 1) Please summarize the request and its purpose.

Requesting BCC approval for a budget increase to the Emergency Preparedness Fund to carry forward the (FY-2009) prior year’s available cash (Sub Grant
#2007-GE-T7-0023-SF) for expenditure in FY-2010. 3

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 Purchasing Decontamination Trailer 251,696

s 2) Isthe budgetaction for RECURRING expense or for NON-RECURRING (one-time only) expense X




) AZTAC‘HADDHTONAL SHEETS IF NECESSARY.

DEPARTMENT CONT ACT:

Ve

Name: Donna Morris ' ,Dept/Div: Fire Department/Administration Phone No.: 992-3082

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following authorlty State Statute, grant name and award
date, other laws, regulatlons, 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) Ifthisisa state spec1a1 appropriation, YES = NO _X

* b) Does this include state or federal funds? YES X  NO
If YES, please cite and attach a copy of statute, if a special approprxatlon, or include grant name, number, award date and amount, and attach a copy of a
award letter and proposed budget.
Copy of Homeland Security Sub Grant # 2007-GE-T7-0023-SF is attached.

c) Is this request is 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.).

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

N/A




D1v1s1en of the Department of Finance and Admlmstratlon is hereby requested to grant authonty to adjust budgets as detalled above.

November

-, 2009.

Approved, Adopted, and Passed This
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BCC RESOLUTIONS

“OUNTY OF SANTA FE ) PAGES: 4
STRTE OF NEW MEXICO ) ss

I Hereby Certify That This Instrument Was Filed for
Record On The 12TH Day Of November, 2009 at 04:37:53 PN

And Was Duly Recorded as




