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RESQLUTION 2009 .;!f:L 
" 

A RESOLUTION REQUESTING Aum:ORIZATION TOMAKi'11IE BUDGET ADJUSTMENT DETAU,ED ON mrs FORM 

Whereas, the Board of County Commissioners meeting in regular session ~ ; did request the following budget adjustment: 

Sheriff's Office Department! Division: --::~~~~=::...._ _ 

Budzet Increase Budget Adjustment Type: .!!!!5!~!!!:!~~ _ 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

I~Oit'ail 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

.­

- lW gUt Entered by: Date: _ 

Updated by: Date: _ 
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RESOLUTION 2009 - ..;....~--, ., 

A~AClI ADl)/TIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name: Greg Solano - Sheriff DeptIDiv: ~ Sheriff's Office Phone No.: CSOSl986-Z455 

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

• I) Please summarize the request and its purpose. 

This increase request is to budget PA# 09-0P-RF-09110peration Buckle to the Sheriffs General Fund (101-1201-424). The purpose of this grant is to 
provide funding to New Mexico Law Enforcement for the enforcement ofoccupant protection laws and ordinances aimed at increasing seatbelt 
and child restraint usage. 

a) Employee Actions 

Line Item Action (AddlDelete Position, Reclass, Overtime) Position Type (permanent, term) Position Title 
101-1201-424.10-25 Salary and Wa2es I Overtime Existin21 permanent Deputy 

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 
nla 

'" 

• 2) Is the budget action for RECURRING expense _ or for NON-RECURRING (one-time only) expense _X__ 
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A Tl'ACHADDmON.AL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name: .......;=.:.::a..:==~~==_ _	 Sheriff's Office Phone No.: (505)986-2455
 Grell Solano - Sheriff	 DeptIDiv:__.....:===~=~ 

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

• 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) 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 ofstatute, ifa special appropriation, or include grant name, number, award date and amount, and attach a copy ofa 
award letter and proposed budget. 

~ Title: Operation Buckle Down
 
~ Project: 09-0P-RF-091
 
~ Award Period: October 1, 2008 to September 30, 2009
 
~ Amount: $3312.00
 

•	 c) Is this request is a result ofCommission action? YES NO _ X__
 
IfYES, please cite and attach a copy ofsupporting documentation (i.e. Minutes, Resolution, Ordinance, etc.).
 

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

nla 
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NOW, THEREFORE, BE IT RESOLVED by the Board ofCourityCommissioners ofsarita Fe County thatthe Local,Government 
Division of the Department ofFinance and Administration is hereby requested to grant authority to adjust budgets as detailed above. 

Approved, Adopted, and Passed This L Day of fi6n<'¥!j ,2009. 
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\\'\\\"'''''~~ COUNTY OF SANT~ FE ) 

STATE OF NEW ME; ICO ) ss PAGES: .: 
Valene Espinoza, Co I Hereby Certify ~hat This Inst,ument Was Fil 'd for 

Record On The 26TH 1ay Of Februar.', 2009 at 10 05:25 AM 
And Was DUly Recorde,1 as Instrument ** 1553703
Of The Records Of Sant~ F~ 

. \J1\ ,nil ~i" less ',. 'd f.ld Seal Of l~.f ice 

. V)I \ \alerie Esp~ lOZa 
: Deputy \;-- Clerk, Salta Fe, NM----~----- --I: 


