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RESOLUTION 2009 - Jta.­
A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM 

Whereas, the Board of County Commissioners meeting in regular session on January 27. 2009 , did request the following budget adjustment: 

EMS Fund (206) Department / Division: Fire DepartmentlVarious Fire Districts Fund Name: _~=~~~='J-- _ 

Budget Adjustment Type: Budget IncreaseIDecrease Fiscal Year: 2009 (July 1,2008 - June 30, 2009) 

BUDGETED REVENUES: (use continuation sheet, if necessary) 

BUDGETED EXPENDITURES: (use continuation sheet, if necessary) 

- ., -. ~-
'=1/. u-u.:» 

Requesting Department Approval:.__.....;;:~=- . Title:-+ Chief 

FIDa...Depo_eotApprovo1: ~Dote:11t6/..~ Entered by: Date: _ 

County Manager Approval: ~~te: _ Updated by: Date: 
.' 

_ 

I
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BUDGETADJUSTMENT CONTINUATIONSHEET 

BUDGETED REVENUES: (use continuationsheet, if necessary) 

I 
<_~~ N.""?_",, ~,};i. 

206 
206 
206 
206 
206 
206 
206 
206 
206 
206 

0853 
0853 
0854 
0854 
0855 
0855 
0856 
0856 
0857 
0857 

371 
385 
371 
385 
371 
385 
371 
385 
371 
385 

05-00 
02-00 
05-00 
02-00 
05-00 
02-00 
05-00 
02-00 
05-00 
02-00 

State/DOH 1,109 
1,588BudgetedCash / StateFunds 

State/DOH 

_'.--",."'_'_ 

Budgeted Cash / State Funds 
State/DOH 

Budgeted Cash / State Funds 
State/DOH 

BudgetedCash / State Funds 
State/DOH 

Budzeted Cash / State Funds 
i -"Sa<,*!1 

BUDGETED EXPENDITURES: (use continuation sheet, if necessary) 

206 
206 
206 
206 
206 
206 
206 
206 
206 
206 
206 
206 

0854 
0854 
0855 
0855 
0856 
0856 
0857 
0858 
0859 
0859 
0860 
0860 

423 
423 
423 
423 
423 
423 
423 
423 
423 
423 
423 
423 

60-05 
70-33 
60-05 
70-33 
60-05 
70-33 
70-33 
60-08 
60-05 
60-09 
60-02 
70-33 

Supplies/Non-Capital Moo & Lab
 
Other Operating Costs/Seminars & Workshops
 

Supplies/Non-Capital Med & Lab
 
Other Operating Costs/Seminars & Workshops
 

Supplies/Non-Capital Med & Lab
 
Other Operating Costs/Seminars & Workshops
 
Other Operating Costs/Seminars & Workshops
 

SuppliesIField Supplies
 
SuppliesINon-Capital Med & Lab
 

SupplieslEducational Supplies
 
Supplies/Safety Equipment
 

Other 00eratin2 CostsISeminars & Workshons
 

4,107 
1,000 
1,556 
1,200 

670 
600 
225 
952 

3,528 
1,695 
5,315 
1.500 

124 
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RESOLUTION 2009 - I(p 
BUDGETADJUSTMENTCONTINUATIONSHEET 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

206 0858 371 05-00 
206 0858 385 02-00 
206 0859 371 05-00 
206 0859 385 02-00 
206 0860 371 05-00 
206 0860 385 02-00 
206 0865 371 05-00 
206 0861 371 05-00 
206 0861 385 02-00 
206 0862 371 05-00 
206 0862 385 02-00 
206 0863 371 05-00 
206 0863 385 02-00 
206 0864 371 05-00 
206 0864 385 02-00 

I 876 
1,828 
1,000 
4,223 
1,045 
5,770 

2,439I 
19 

2,739 
8 

4,198 
I 286 

2,439I 
1,758 
1,000 
4,206 
6,526 
3,931 

__~~~1f:;{~?~~i:jr'1~~~$&~g~~£~hi~;~~~~~i:~~i~t~i;~~~h~;'~iii:~tit$1!~~,*iG~-~*~;i:1~~~ 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

423 30-05206 0865 
423206 0861 60-05 

. 70-330861 423206 
0862 423 60-05206 
0863 423206 60-05 

423206 0864 60-05 

State/DOH
 
Budgeted Cash / State Funds
 

State/DOH
 
Budgeted Cash / State Funds
 

State/DOH
 
Budgeted Cash / State Funds
 

State /DOH
 
State/DOH
 

Budgeted Cash / State Funds
 
State/DOH
 

Budgeted Cash / State Funds
 
State/DOH
 

Budgeted Cash / State Funds
 
State/DOH
 

Budgeted Cash / State Funds
 

Travel/Gas &; Oil
 
Supplies/Non-Capital Moo & Lab
 

Other Operating Costs/Seminars & Workshops
 
SuppliesINon-eapital Moo & Lab
 
Supplies/Non-Capital Moo &; Lab
 
SuppliesINon Capital Moo &; Lab
 

.~ 



• • SFC CLE. RECORDED 01/28/2009 

SANTA FE COUNTY 
Page_4_ of---.! 

RESOLUTION 2009 -~ 

ATTACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: Name: Donna Morris DeptlDiv: Fire Department!Administration Phone No.: 992-3082 

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (lfapplicable, cite the following authority: State Statute, grant name and award 
date, other laws, regulations, ete.): 

• I) Please summarize the request and its purpose. 

Requesting a budget increase/decrease to the Fire Districts EMS Fund (206) budgets by the FY 2009 approved EMS Fund Act distribution and by the FY 2008 
available cash balances. Each EMS District was requested to prioritize their needs to budget fund in appropriate expenditure categories. 

a) Employee Actions 

Line Item Action (Add/Delete Position, Reclass, Overtime) Position Type (permanent, term) I Position Title 

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

Line Item Detail (what specific things, contracts, or services are beina added or deleted) Amount 

-

• "2) Is the budget action for RECURRING expense _ or for NON-RECURRING (one-time only) expense _-,,-,X,,--_ 
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RESOLUTION 2009 - k 
ATTACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

14';..""" Denartment AdministrationName: "Donna Morris DeptlDiv: " .. ""'''.'' Phone No.: 992-3082 

DETAILED JUSTIFICATION 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 following: 
•	 a) Ifthisis 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 _ 
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 ofa 
award letter and proposed budget. 

The State EMS Fund Act. Copy of Cash Carry Over Approval is Attached. 

•	 c) Is this request is a result ofCommission action? YES NO----'x
 
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. 

Not Applicable. 

. \! 



SFC ·e'L. RECORDED 01/28/2009 SANTAtlE COUNTY •

Page_6_ of---.! 

RESOLUTION 2009 - I(p 

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Santa 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 27th Day of January, 2009. 

#'..........,"'\.\.\.\\\\\
 

fr., ..f~'C:~~~~t~~"," .... ('1,/ 
iJ:l>.: "~~ ~ 

ATTEST: ~~: ' '.~~
?l>':~' . :,,~
~""".~ . : ~~c" .('"o.<':~' ,..,
'1,""1', ~ ,:) .

: 

g
:: 

II,O'!!'~ .. off
'I, VA,'. ~PI.ot~ •• :.~ff
"',;~!r' NE~' ~~:",.ff 

\\,\\\"'\"',......,~....,.$" 

Valerie E~~~~~~"~,~erk 
.~. r: 9 .. -, . ~ .... ~.I' " ',- .
 

0;:- v.~
 1L '. "-k-c",
.; • / _.;n--, ~ • " -., 1(., 

~ .' / I c s-c- ....,.....\_. . ,,4F..A.. •-' -.~.~ • '1- < BCC RESOLUTIONSCOUNTY OF SANTA FEr;.~ ~ ~ '~1.· .~:i#""-~'.'i ~ ; I ~'..~~':;t';,. ..~ -: ..§ PAGES: 6
STATE OF NEW MEXICO ss';; z ~ ~_..~~ ...... t.' ~-.; ;
 

~J ~ " ') .. r--.~~:: t'~_ 'Ii : 
# 

of I Hereby Certify That This Instrument Was Filed for
 
<;. 7'". J . ... '._ -.'~"~.... '._.­~!.l:. '." 
-;;.,(\.~ . - r Record On The 28TH Day Of January, 2009 at 11:36:00 AM.'4~. 
';. ,~",."<"" . . -1:'--& 
- ~- ~-1': 9' <». '1"- qnd Was Duly Recorded as Instrument ~ 1550412 
"I, <:'.",. /~ '&P,,,es'\.., ~..,~ ?" Jf The Records Of Santa Fe CQ .I;I,~!I!;TY ~i~;/ 

~\ ~\\.\, \.'h,....~...'«<."'" H~d And Seal Of Office
 
Valerie Espinoza
 

,••u~_ unty Clerk, Santa Fe, NM 

,~ 

j.~; 
? ~!. 

,;';~~;j~'-y 


