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A RESOLUTIONJ.WJUESTING ~UTHORIZATION TOMAn THE BIJQGJiT Ai}.1USTMENT • .mEDON THlS FORM
 

Whereas, the Boar~of County CommissionersmeetiDgin regular sessk. 'OIl April .. ~~ ,dw request the following budget adjUstmeDt:
 

Department I Division: Sheriff's Office Fund Name: General Fund
 

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

BUDGETED REVENUES: (usecontinuation sheet, ifnecessary) 

5824.00 

Vi'hH;1:;};;:'iN,,!~i::m;;~1J'f;;i(;';31 

BUDGETED' EXPENDITURES: (usecontinuation sheet, ifnecessary) 

i!m'tj,L(I;$VB;~A' 

Requesting Department Approval: ~ J?' · 
Dole: ~ 0 Dole: 1-7-

0 
/ 

Entered by: Date:. __DepartmeotAppro~ t-4M!tf! 
fI,Z~tkJl.-r~", ff
 

County Manager Approval: Date:~/",-' _ Updated by: Date: _ 
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ATTACHADlJMONAL sHilBrs iF NBCBSSAJiy~ 

DEPARTMENT CONTACT: 

r"-ftIl Solano ~ Sheriff	 DeptIDi-r.__......IIl_~~= _ Phone No.:JSOS) 986-2455Name: ""a	 Sheriff's Oftke 

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

•	 1) Please summarize the request and its purpose. 
Request for increase is to budget the MOU between the us.Marshal Service and the SF Cnty Sheriffs Office per the Byrne GrantJSWlFf. This grant provides the 
Sheriffs Office with the fundingfor overtime incurred by Del Vernon Naranjo and Del Gabe Gonzales while providing full time support to the Marshals Service 
Fugitive apprehension taskforces. 

a) Employee Actions 

Line Item Action (AddlDelete Position, Reelass, Overtime) Position TvDe (permanent, term) Position Title 
101-1201-424-10.25 OvertimelVemon Naranio & Gabe Gonzales Permanent DetectivelA2eI1t 

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 or for NON-RECURRING (one-time only) expense _X__ 
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RESOLunON 2009· ill.	 .~ 

ATTACHADDmONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

n_~o - Sheriff DeptlDiv:,_......ll~~~:!!!!iL.. _Nam.e: '--&.'5 Ie7VI!ft!! '?'	 Sheriff's otrKe Phone No.: (50S) 986-2455 

DETAILED JUSTIFICAnON FOR REQUESTING BUDGET ADJUSTMENT (If appHcable, 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) If thisis a state special appropriation, YES NO ~
 

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 of a 
award letter and proposed budget. 

Title: MOUIUS Marshals ServiceJByrne Grant (SWIFf)
 
Project # none
 
Award Period: Oct 1, 2008 thru Sept 30, 2009
 
Amount: $5824.00
 

•	 c) Is this request is a result of Commission 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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ATTEST: 

BCC RESOLUTIONSCOUNTY OF SAN'l":l FE ) 
PAGES: 4STATE OF NEW ME/ICO ) ss 

I Hereby Certify ,"at This Ins.rument Was Filed for 
Record On The 29TH ~ay Of April, 2009 at 11:09:19 AM 
And Was Duly Recordeo as ~rumer,+. If 1560891 
Of The Records Of Sant, Fie Co).,"'~"'--


