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SFCCLERK RECOR~ED OS/26,/20,09 SANTA i'E ~OUNTY 
Paae_LOf_4_",

RESOLUTION ~. %L 
A RESOLuTIoN REQtJESnNG AUTHORI7A'rIONTOMAKETIlE BUDGET ADJUSTMENT DETAILED ON THIs FORM 

~ ~•• --- >. • - • .' •• •• • • • -. : ,. .

Whereas, the Board of County Commissionen meeting in regular sessioD on m~ ~", ~, did request the followingbudget ~t: 

Department I Division: Sheriff's Office FundName: GeneralFund 

Budget Adjustment Type: _....;!B~u~d!llig~et!:..<In~C11~ease=:.....- _ FiscalYear: 2009(July 1.2008 - June 30. 2009) 

BUDGETED REVENUES: (usecontinuation sheet, ifnecessary) , 

Operation - Click it or Tkkettreen Seatbelt 
Demonstration Project - PAI09-0P-TD-091 

(i~,O.D' 

Entered by: 

101 
101 
101 

ReqoestingDepartmentApproval: <.. LC :7,.. . Title: UAtUJ#rl )A'Pt"/O 

~ \{'/ zz Date: 4jtj!*l 

':l«JNI),'.,.",'. 
,'T()1'A.L{if~iU,.~~.~:·' 

; -: ~' 
;AiMo.I,l'N'r , ' 

6086.39 

~., : XXX, 
101 

."'D~']f;?~,15':~:!~~{?:,, 
1201 I 371 I 0900 State GrantJTraffic Safety 

'.Tdleclditil~~ 

BUDGETED EXPENDITURES: (usecontinuationsheet, ifnecessary) 

.>= 
335.42 
78.45 

~•..: 

Date:.S""-/.7-c::::',9 

Date: _ 

County Manager Approval:-~ Date:Q'lf,(t/l.. Updated by: Date: _ 
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SFCCLERK- RECORDED OS/26L-2009 SANTA IE COUNTY' 
'.: c' "	 ",. PaIe......2_..,....:..•..:-. 

RESOL$ON 2009 -,~' 
1
5 

AlTACBAiJDmONitLSHBETS IF NECESSARY. 

DEPARTMENT CONTACT: 

I'Cne_Solano ~ Sheriff	 DeiJtlDiv:.__........==~~:==:=-- _
9USMName: 'Us, 'i!Y""'V	 Sheriff's Office Phone No.:(5OSl986-245$ 

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

•	 1) Please summarize the request and its purpose. 
Request for increase is to budget the grant between NMDOT - Programs DivisionI Traffic Safety Bureau and the SF County Sheriff's Office. The grant 
will provide funding for the Oick it or Ticket Mobilization I Teen SeatbeIt Demonstration Project. This campaign will fOCllS on the teen population, across 
the state, to enforce the occupant protection laws and ordinances aimed at seatbelt and proper child restraint osage. 

~ 

a) Employee Actions 

Line Item 
101·1201·424-10.25 

Position TvDe (permanent, term) 
Permanent I 

I Position Title 
Patrol Officers 

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

Line Item added or deleted Amount 

• 2) Is the budget action for RECURRING expense or for NON-RECURRING (one-time only) expense _X__ 



,'"";," '\:..;:..' .,:;...:.., 

SFC CLERK RECORDED OS/26/2009	 
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ATrACHADDITIONAL SHEBTS IF NECESSARY. 

DEPARTMENT,CONTACT: 

£"ftl!t!. Solano - Sheriff9	 DeptJDiv:_-.lIl==.li~_~ Phone No.: (505)986-2455Nam.e: va. 9	 SJaerifEs.Offif: __ 

DETAILED JUSTIFICAnON 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 revenuesource? Ifso, please identify (i.e, GeneralFund, state funds, federalfunds, etc.), and address thefollowing: 
•	 a) If this is a state special appropriation, YES__ NO_X--


If YES, cite statute and attach a copy.
 

•	 b) Does this include state or federal funds? YES _X _ NO _ 
IfYES, please cite and attach a copy of statute, if a special appropriation, or include grantname, number, award date and amount, and attach a copy of a 
award letter and proposed budget. 

Title: Click it or Ticket I Teen SeatbeltDemonstration Project
 
Project#: 09-0P-TDOO9I
 
Award Period: May 11,2009 - May 31, 2009 (3-weeks)
 
Amount: $6552.00
 

•	 c) Is this request is a result of Commissionaction? YES __ NO _X__
 
If YES, please cite and attach a copy of supportingdocumentation(i.e, Minutes,Resolution, Ordinance,etc.).
 

• d)	 Please identify other funding sources used to match this request. N/A 
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-~{;" RESOLUTION 2009 - 9..k 

C;·.~7· ;._'; :...;. y:;: ,,~:<_ r:,•.,::;" ,__;:.,2.---" 

-


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

Approved, Adopted, and Passed This 26th Day of May, 2009. 

Santa Fe Board of County Commissioners 

MikeD. 
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COUNTY OF SANT.' 9; i ece '.'SOLUn",S
 
STATE OF" NEIJ MEXICO ) s,.. PAGES, 4
 

I H'reby C'r'Hy Tha' Th.. In"'ru_.", "'s ''''d .r 
••••rd On The 26TH Day Or .ey, .... e, .J'S"'7 '. 
Ond Ues OUly • •••rd.d es Ins'r _.", • 1564264 
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nty,,!C l erk, 

Or Th. • •••rds or S.n,~ C"",," .--( 

Ond S.el Or orfJ •• 

Valerie ESPinoza 
Santa F"e, NM : 


