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~.- RESOLUTION 2OOS-/<iI 
4· 

A RESOLUTION ltEQUESTING AUTHORIZATION TO:MAKE THE stmGET ADJUSTMENT DETAILED ON TmS FoRM
 

Whereas, the Board of County Commissioners meeting ill regular session on October 28, 2008, did request the foUowillgbudget adjustment:
 

Department I Division: CommunityServices Department IIUISD Fund Name: Detox Programs Fund (242) I Access to Recovery 

Budget Adjustment Type: ---.:.B=u=d~g=et,,-,In.=cre=as=e,-- _ Fiscal Year: 2009 (July 1, 2008 ~ June 30. 2009) 

BUDGETED REVENUES: (use continuation sheet, if necessary) 

-ACTIVITYFUND DEPARTMENTI ELEMENt'1 
/ CODE BASICJSUJIDIVISION OBJECr <, REVENuE INCREASE DECREASE 

xxxx .XXX NAMEXXX AMQUNTXUX AMOUNT 
242 0483 350 ATR Assessment Fees I Value Options 76,5200600 
242 350 0601 ATR Carryover 0483 1,827 

-0300 242 Operating Transfer In / From DWI Fund 0483 390 50,000 
242 0482 0300 Ope.ratingTransfer In / From DWI Fund 390 50,000 

- 51;8~1;'" -126,520'fdtAt (ifSUBTOTAL, cheek here ) 

Entered by:FiuanceDepartmentApprov~~~/' V?'•• V" M-. ,,/ 

TOTAL (if SUBTOTAL, check here 

Requesting Departmeut Approval: \ /V'4/,",-V'"" ~H 7 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

ELEMENTIFUND IDEPARTME:NTt I· -ACTIVlTY 
QBJECT CATEGORY I LiNE ITEM INCREASEooes DMSION BASlClSUB DECREASE 

XXX XXXX - XXX xxxx. AMOUNTAMOUNTNAME 
242 0483 465 Salary & Wages - Temporary Position 10-24 5,839 
242 0483 465 Salary & Wages ~ Term Employees 10-26 11,459 
242 0483 465 20-01 Employee Benefits - FICA Regular 1,070 
242 0483 465 20-02 Emolovee Benefits - FICA Medicare 250
 

18,618
 

Date: 10/01108
 

Date: _
 

County Manager Approval: V Date: _ Updated by: Date: _
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BUDGETADJUSTMENT CONTlNUA.TIONSHEET 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

-~:.' - .}-; ':'.";' .. - ' , 

1J~' 
c- 10U1rt.,-~ 

TOTAL {if SUBTOTAL. check here 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

1l'PNP 
~~E)J 
.XjX,~ 

DEPARTMENtI
n$oti .... 

k;.••. ·:··:xm'·· 
AC1'lVl1Y 
.~~.' 

•xxx> 

465 
465 
465 
465 
465 

<,!ii' . ""CATEGOllYlLl$l1'EftI·. . ";,,,,' 1lfAME ~;. c : 

. 

."~ 
'AMOONT 

J)~E 
~OUNT 

242 
242 
242 
242 
242 

0483 
0483 
0483 
0483 
0482 

20-03 
20-06 
70-01 
70-90 
50-03 

BALANCE BROUGHT FORWARD 
Employee Benefits - Retirement Contributions 
Employee Benefits - Retiree Healthcare 
Other Operating Costs - Rent ofEquipment 
Other Operating Costs - Other Costs 
Contractual Services- Professional Services 

18,618 
2,180 
150 
100 

3,645 
50,000 

TOTAL (itSUBTOTAL. check here ) 74,693 
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AITACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: Name: Vidella T. Montoya Dept/Div: CSDIHHSD	 Phone No.: 292-9853· 

.DETAILED JUSTIFICATION FOR REQUESTING :BUDGETADJUSTMENT (If appUeable, dte the following authority: State Statute, grant name and award 
date, otber laws, regulations, ete.): 

•	 1) Please summarize the request and its purpose.
 
~ This request increases the CSD/CARE Connection budget by a net increase of$7,213 to realign the fiscal year 2009 budget with the actual Value Options
 

agreement and ATR Carryover for the Access to Recovery program. This request also budgets $17,480 from Value Options.
 
~	 This request also corrects an operating transfer in the amount of$50,000 from the Local DWI Program which was incorrectly budgeted in Access to Recovery 

which should have been transferred to the Assessments program. 

a) Employee Actions 

Line Item Action (AddlDelete Position, Reclass, Overtime) Position Type (permanent, term) Position Title 
(1026) Susan Walters Starting Pay washigher thanbudgeted Term Therapist 
(l026) christina Evans S~ Pay was higher thanbudgeted Term Therapist 

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 -----.X or for NON-RECURRING (one-time only) expense _ 

800Z/6Z/0l a3a~003~ ~~3'O O~S 
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ATTACHADDITIONAL SHEETSJF NECESsARy. 

DEPARTMENT CONTACT: 

Namt:	 VideOaT. Montoya DeptlDiv: CSDlBHSD Phone No.: 992-9853 

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 revenue source? If SO, please identify (i.e. General Fund, state funds, federal funds, etc.), and address the follo~: 
•	 a) Ifthis is a state special appropriation, YES NO--'-x
 

IfYES, 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 grant name, number, award date and amount, and attach a copy of a 
award letter and proposed budget. 

Funds are from Value Options, federal funds for the Access to Recovery voucher program
 
ContractID: NM601116ATR Amount: $259,040
 

•	 c) Is this request is a result ofCommission action? YES NO ~
 

IfYES, 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.
 
Match is in-kind only
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NOW, THEREFORE, BE IT RESOLVED1>Y-theBoard ofCountyCommissioners ofSanta.Fe Countythat the LocalGovernment 
Divisionofthe DepartmentofFinanceand Administratlon is herebyrequested to grantauthorityto adjustbudgets as detailed above. 

Approved, Adopted, and Passed This 28th Day of October, 2008. 

Santa Fe Board.of County Commissioners 

\><=fO_ 
PaufCampos, c1UiiiPerSOil 
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COUNTY OF SANTA FE ) 
5TATE OF NEW MEXICO ) ss 
I Hereby Certify That This Instrument Was Filed for 
Record On The 29TH Day Of october, AD" 2008 at 13:02 
And Was Duly Recorded as Instrument ~ 1542602 
Of The Records Of SantaA<.e £;, 

and Bnd Seal Of Office 
~alerie Espinoza 

Clerk, Santa Fe, NMO.P~,_~"·'SS ", 
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