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RESOLUTION 2009 -~
 

A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON TIllS FORM 

Whereas, the Board of County Commissioners meeting in regular session on March 31St,2009, did request the following budget adjustment: 

Department / Division: Community Services/Property Control Fund Name: General Fund 

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

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

101 2202 341 1300 Women's Health/Charges for ServiceslProperty 
Rental 

·:Jl\i(~Stl 
AM.l)I;JNiI' 
37,582.78 

.. 37;5'82.;78 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

Entered by: 

Employee Benefits - Salaries & WageslTerm 
Position 
Employee Benefits - FICA - Regular 
Employee Benefits - FICA - Medicare 
Emolovee Benefits - Retirement Contribution 

10262202 

101 2202 
101 2202 
101 2202 

Xli.» ,/ J ,¥J Title: Director, Community Services 

Finance Department ApprovallLVJ'?L1'J V~/ Date:~SJIt1 

. TOl'AL(ifiStJDl'O:rAL, check 

1,676.48 
392.08
 

5,140.30
 
34,248A~6 

Date: March 9, 2009 

Date: _ 

County Manager Approval: (./ Date: _ Updated by: Date: _ 
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RESOLUTION 2009 - __ 

BUDGETADJUSTMENTCONTINUATIONSHEET 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) 

" 

.TOTA1Jftill;~~,e~JJ.~~:~;}~ ••• ~..• 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

101 
101 
101 

2202 
2202 
2202 

415 
415 
415 

2005 
2006 
2008 

Employee Benefits - Health Care 
Employee Benefits - Retirement Health Care 
Employee Benefits - Workers Comp (Assessment) 

':-(0' . > ' '. .• ". ., "1';;".,.' ;",TQ!I'AL lts:tml'(iJ'ifA:L,dI~~~he~ 

2,974.40 
351.52 
8.00 

,::;JJ ' • , ;37,582.78 
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RESOLUTION 2009 -__ 

A1TACHADDmONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: Name: Pamela Lindstam DeptJDiv: Community Services/Administration Phone No.: 992-9860 

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

" 

•	 1) Please summarize the request and its purpose. 
The purpose ofthis request is to move funds from account #101-2235-341-1300 from the Women's Health Center property rentals into accounts #101-2202-415
1026-$27,040; #101-2202-415-2001-$1,676.48; #101-2202-415-2002-$392.08; #101-2202-415-2003-$5,140.30; #101-2202-415-2005-$2,974.40; #101-2202-415
2006-$351.52; #101-2202-415-2008-$8.00 in order to fund the Maintenance I term position for Daniel Lucero for the remainder of fiscal year 2009. 

a) Employee Actions 

Line Item Action (Add/Delete Position, Reclass, Overtime) Position Type (permanent, term) Position Title 
101-2202-415-1026 Add Term Maintenance Technician I 

b) Professional Services (50-xx) and Capital Category (8o-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 _ or for NON-RECURRING (one-time only) expense _X__ 
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RESOLUTION 2009 - __ 

ATTACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name:	 Pamela Lindstam DeptlDiv: Community Services!Administration Phone No.: 992-9860 
" 

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 - Yes General Fund (i.e, General Fund, state funds, federal funds, etc.), and address the following: 
•	 a) Ifthis 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 __ NO _X__ 
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 ofa 
award letter and proposed budget. 

•	 c) Is this request is a result ofCommission action? YES NO _X__
 
If YES, 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. 
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RESOLUTION 2009 - __ 

NOW, THEREFORE, BE IT RESOLVED by the Board ofCounty Commissioners of Santa Fe County that the 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 ~ Day of MOAc}-) ,2009. 
" 
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