SFC CLERN

Whereas he Board of County Commissioners meeting in regular session on

Department / Dmsnon Sheriff / Region 111

Budget Ad'ustment T ype: _Budget Increase

RECORDED 01/28/2009

SANTA &_COUNTY o

<RESOLUTION 2009 -

.

Fund Name:

&

BUDGETED REVENUES: (use continuation sheet, if necessary)

General Fund 101

A RES ] UTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM —

did request the following budget adjustment:

Fiscal Year: 2009 (July 1, 2008 - June 30, 2009)

FUND | DEPARTMENT/ | ACTIVITY ELEMENT/
CODE | . DIVISION BASIC/SUB OBJECT REVENUE INCREASE DECREASE
XXX CXXXX - ’ XXX XXXX NAME AMOUNT AMOUNT
101 1214 372 0800 Federal Grants / Region Il JAG 48,949
TOTAL (if SUBTOTAL, check here _XX) 48,949
BUDGETED EXPENDITURES: (use continuation sheet, if necessary)
. FUND DEPARTMENT/ . ACTIVITY ELEMENT/
CODE DIVISION BASIC/SUB OBJECT REVENUE INCREASE DECREASE
- XXX _ XXXX XXX XXXX NAME AMOUNT AMOUNT
101 1214 425 10-26 Term Employee 15,807
101 1214 425 . 10-21 Benefits 6,372
- 101 1214 425 30-05 Gas & Oil 168
- 101 1214 425 50-03 Professional Contracts 23,100
101 1214 425 70-42 Sheriff’s Expense 1,063
101 1214 425 70-92 5% Admin. Fee 2,439
48,949

Requesting Department Approval:
Finance Department Approval:

County .Mahager Approval:

i

TOTAL (if SUBTOTAL, check here

// /’ltle I b v’ Date: /25 - @&
- Date: / /‘/ﬂ ; Entered by: Date:
Date: Updated by: Date:
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RESOLUTION 2008 - Il
ATTACHADDITIONAL SHEE TS IF NECESSARY. _ v : - |
DEPA _NT CONTACT - Name: Ralph W. Lopez: Program Manager Dept/Div: Sheriff / Region III Phone No.:_473-7021

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

. 1) Please summarize the request and its purpose. This request is an Awarded Extension in the amount of $48,948.93 monies from previous Fiscal Year to be
extended through this fiscal year and have not yet been budgeted.

. _ a):_,Employee Actions
Action (Add/Delete Position, Reclass, Overtime) Position Type (permanent, term) | Position Title
Funding to cover an existing position at half-time Term Administrative Secretary
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
Cc 1214/ 50-03 Professional Services; Contact, for Region III, Program Manager 23,100.00

. 2): Is."the budget action for RECURRING expense ___ XX or for NON-RECURRING (one-time only) expense
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RESOLUTION 2008 -
DITIONAL SHEETS IF NECESSARY. ;
Dept/Div: _ Sheriff / Region ITI V Phone No.:_473-7021

ws, regulatlons, etc.):

0es. this request impact a revenue source? If so, please identify (i.e.. General Fund, state funds, federal funds, etc.), and address the following:

If this is a state special appropriation, YES NO X

- 1f'YES, cite statute and attach a copy.

Does this include state or federal funds? YES XX NO

If YES, 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 an

award letter and proposed budget. Grant Name: JAG, through the Department of Public Safety, Extension Funds from previous Fiscal Year
$48,948.93. '

Is this request is a result of Commission action? YES NO_XX
If YES please cite and attach a copy of supporting documentation (i.e. Minutes, Resolution, Ordinance, etc.).

Please identify other funding sources used to match this request.
There are no other funding sources to match this request.
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STATE OF NEW MEXICO ) ss

1 Hereby Certify That This Instrument Was Filed for
Record On The 28TH Day Of January, 2009 at 11:35:55 AM
and Was Duly Recorded as Instrument_# 1550407

YeputyW/__VVJ VM2

And Seal Of Office
Valerie Espinoza
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. Deputy Chief
Benjie Montano
Chairman
‘City of Santa Fe -
Police Department

_ Captain Greg Toya
Vice-Chairman

NM State Police
Sheriff Greg L. Solano
Secretary-Treasurer
Santa Fe County
Sheriff’s Department

REGION ITII DRUG ENFORCEMENT TASK FORC ,

Law Enforcement Working Together to Serve Santa Fe.Los Alamos Rw Arribi:and Taos IC

‘specified in Article VI~ Conditions of Award: Letters N and O.

P.O. Box 23118
Santa Fe, NM 87502

(505) 471-1715 or (800) 662-6660 -4

L o~

| o
November 12, 2008 N ,Uf— '
' lé?[
Zeke Parra ,\,, .
Management Analyst @
Grants Management Bureau : ;1 "
NM Department of Public Safety g )

©

Ref: FY07 Extension Request Grant Number 05-JAG REV — Region ITI FYO% L E
Mr. Parra L

Region IIT was granted a ninety (90) day extension on the above grant. The ex{mmon et
was for $40,883.49, which at the time was an estimated amount to be reverted: The ..
final total to be reverted is $48,948.93 a difference of $8,065.44. Region Il would hkegj A

to incorporate this amount into the initial request for a combined total of $48~,948'93 o

and make an official request to extend the entire amount to the end of August 31, :
2009. :

R
T Ly TS

The following amounts will be deducted from the reverted amount of $48,780. 5 l
e $168.42 for gas paid by Santa Fe County on October 23, 2008 SRR
o $2,439.00 Administrative Fee, for Reverted Funds '» R
e $1,063.06 in Confidential Funds A N
This will leave an operating balance of $45.278.45 until the end of August 2009 B IR

As a result of the recommended cuts by DEAC and the additional cut of Sll 095 00 RERI
from the current Grant Award for Region III. I am requesting to take the- remalmng
balance of $45278.45 from the reverted amount and apply it towards.the = .
Administrative Secretary’s salary at $22,178.45, for eleven (11) months mck@ng e
benefits and $23,100.00 for the Program Managers salary for seven (7) months, a8 -

This will leave a salary deficit of five (5) months, $16,500 for the Program Mamget :

and one (1) month $2,020.00 for the Administrative Secretary for a total deficit of
$18,520.00. This amount will be deducted from the current JAG Grant Award for, .
FYO08, leaving a balance of $34,449.00 from the Awarded amount of $52,969 QQ : :

.
[




This balance will be combined with the State Appropriations Award:of $40.00 nd-

$25.551.00 of our Federal Equitable Sharing monies, which wg_g_gm__ﬂmmgg
HIDTA Investigations for a total of $100,000. These monies w111 be used to support °

L
ﬂ;ajoaé

... Region Il Operations for the current fiscal ye&r October.,O 200 ptember ;
30, 2009, T SRR T Ny
,:‘ A
‘ . o e m
. Line—Item. - { -~ -Description -~ | Remaining | 0
- Bal. | -
207171025 SF. County O'T - | $0.62 S o
2021/1026 Term Position $8,737.37 $15 806 54 o
Benefits $3,777.00 $6, 371 91 , ° -
3512 /5090 Other Prof. Services $8.71 MV
3522 /5003 Professional Contracts $13,955.20 | $23, 100 00 - ;\’ ’
425173005 Gas & Oil $264.87 $168.42 — e,
4261/4004 . . | Vehicle Maintenance $0.37 o N
4322 / 4002 Maintenance Contracts | $3.00 o
Maintenance Supplies ,: ‘,
4372 / 4009 Maintenance Services $0.01 B
4661 /7003 Telecommunications $2.862.33
Seminars & Workshops X
| Postage ‘ -
5462 / 7090 Bonding 1,000.00 | L2 R
7042 / Sheriff Exp Confidential Funds $15,431.49 $1,063.06. \
7090 5% Admin. Fee $2,907.96 | $2,439.00"
Available Balance: $48,948.93 $48,948.93

As previously note the salary for the Administrative Secretary is for an eleven an
month period and for the Program Manager seven (7) montbs. These salaries will be v
continued on the current JAG Grant Award for FY08. Upon approval of this request a
Budget Status Report will be provided reflecting the budgeted amount of $25,551.00 SRR
through our Equitable Sharing Cost Center, through Santa Fe County. Your BN
consideration given this request will be greatly appreciated. i |

Slncerely,

Ralph W. Lopez
Program Manager
Region III, Task Force
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DEPARTMENT OF PUBLIC SAFETY -
GRANTS M?GEMENT BUREAU L 2 . ;
‘ ‘ m F
SUB-GRANT AGREEMENT.AMENDMENT » . ‘
" Sub-grant Number:- 05-JAG REV-Region il FY08/08:JAG-Region ill FY09’ f’,:ﬂ A,
Sub-recipient: Santa Fe County/Region lll L ; m
Amendment Number: 4 (Four) g K
Type of Amendment: - . _ ) _
Program Description Change " S R R = : r?-. ,
Budget Revision (Complete Budget Table below) RO f_f ' "‘V"U a
XX Sub-grant Agreement Change - Conditions of Award ' _ 1 a o. )
XX Extension Request ' -
Ending Period Amended from 12/31/2008 : o N
to 8/31/2009 . ¢ 32 e
L bt - B
P AR RENDEUDCE G [EMBEREVISION:
‘ $ ooo $ “000] $ : - b.oo $ 000] $ rood] $
i 1ot $ 0.00] $ 0.00] $ 000] $ 000 $ oool $
0 0 $ 000 $ 000] $ 0.00] $ 0.00] $ 000 $
RIS Ces { $ 000] $ 0.0 $ 0.00] $ 000] $ _000| $
tlelalE L E e $ 000] $ 000] § 0.00] $ 000]| $ (000 $
il ; $ 0.00[ $ 000[ §. 0.00] $ 0.00] $ o] $
% ¥ DT $ 000| $ 000| ooof $ 000] § o0 $
Note: Amending 05-JAG REV-Region lll FY08 Sub-Grant Agreement: ARTICLE VI - Conditions of

Award to include Condition T. It will read as follows: Due to the stipulation placed on Coordinator
and Administrative Assistants salaries and benefits during the period of 10-01-08 through 09-30-09
only $23,100.00 for the Coordinator’s salary & benefits and $22,179.00 for the Administrative =
Assistant's salary & benefits can be allocated from this award during the above mfe’rencedpedbd."

Amending 08-JAG-Region Il FY09 Sub-Grant Agreement: ARTICLE VI - Conditions of Award - -
Condition N. It will now read: Funding shall not exceed $16,500.00 for the Program Coordinator's
salary and benefits. ARTICLE VI - Conditions of Award - Condition O. It will now read: Fund- ' Ty
ing shall not exceed $2,031.00 for the Administrative Assistant's salary and benefits. ~ : Coe

IN WITNESS WHEREOF, the Sub-recipient and the Bureau do hereby execute this Sub- grant Agreement
Amendment as of the date written below.

THIS SUB-GRANT AGREEMENT AMENDMENT has been requested by: ‘ o
DEPARTMENT OF PUBLIC SAFETY ' '

By: / W/ 4 4 /\c?—/ay’«é..v*»?’

DPS GMB Stéff Manager Date .. -

THIS SUB-GRANT AGREERNENT AMENDMENT has been approved by:

(2 /10)08
DPS Cabinet Secretary Date’

DPS/GMB will not accept any forms other then those provided to the Sub-recipients. If the Sub-grant Agreement .‘ ’
Amendment form is submitted with alterations DPS/GMB will deny the request. S

By:

GMp Intermal Sub-grant Agreement Amendment Form (ﬁevised 09-26-07)




