
.SiC· anr JEOIlED 1Bti1.12Bm 

SANTA FE COUNTY 
Page_l_of....2, 

RESOLUTION 2010 - 'zOO 
. . 

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

Whereas, the Board ofCounty Commissioners meeting in regular session on October 1', 2010, did ~uest the following badget adjustment: 

Department / Division: Community Services\Health & HumanServices FundName: Maternaland ChildHealthP1aQning Council 

Budget AdjustmentType:BudgetIncrease FiscalYear: 2011 (July I, 2010- June 30. 201n 

BUDGETED REVENUES: (use continuation sheet, ifnecessary) .. 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

ThIe:RlYMtlrllr@« ·_te: lM4tt& 

Finanee Department Approval"v v.--.- VV't .. J, - - , "',....... Entered by: Date:, _ 

County Manager Approval: - . Date:, _ Updated by: Date:,_,---__ 
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BUDGETADJUSTMENTCONTINUA.TIONSHEET 

BUDGETEDREVENUES: (use continuation sheet, ifnecessary) 

BUDGETED EXPENDITURES: (use continuation sheet, ifnecessary) 

232 0403 462 20-05 Health Care 410 
232 0403 462 20-06 Retirement Health Care 193 
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AlTA.CHADDnIONAL SHEETS IFNECESSARY. 

DEPARTMENT CONTACT: Name: Lisa Garcia DeptlDiv: Commupity Services\Health & Human Services Phone #: £505>195-9527 

DETAILED JUsTIFICATION FOR REQUESTING BODGET ADJUSTMENT (Ifapplicable, cite the following authority: State Statute, grant name and award 
date, otber laW'S, regulation~ etc.): 

• I) Please summarize the requestand its purpose. 

The MCHProgram is receivinga stipendof$ 2,500 to continue monthly reportsfor UNMEvaluation Project ofCommunity HealthCouncils. This.requestwill 
budget funds receivedthrough an invoicefromUNM to supplement the MCHCoordinator's salary sincethe positionwasreducedto a part-time positionthis fiscal 
year. The Coordinator will continuethe workof the Councilas stated in MOA9662betweenNewMexicoDepartment of Healthand SantaFe County. 'Ibis 
adjustment also moves$ 410 fromthe HealthCare line item to other Salary and Benefitline itemsto ensurethe best balance amongthese line items. 

a) Employee Actions 

Line Item 
10-26& Associated 
Category 20 Line 
Items 

Action(AddlDelete Position, Reclass, Overtime) 
IncreaseNUmber of HoursBudgetedto 35 Hoursa Week 

PositionType (permanent, term) 
Term 

PositionTitle 
MCHProgram Coordinator 

b) Professional Services (50-xx) andCapitalCategory (SO-xx) detail: 

Line Item Detail (what SPecific things, contracts, or servicesare beingadded or deleted) Amount 
-

• 2) Is the budgetaetion for RECURRING expense or for NON-RECURRING (one-time only) expense-X 
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ArrACHADDITIONAL SHEETS IF NECESSARY. 

DEPARTMEIUCONTACf: 

DEPARTMENT CONTACT: Name: Lisa Garcia DeptlDiv: Community Servkes\Health &:Human Services Phone #: (585}=99!-9517 

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 impacta revenuesource? If so, please identify(i.e. GeneralFund, state funds, federalfunds, ete.), and addressthe following: 
• 

• a) If this is a state special appropriation, YES __ NO---'x 
IfYES, cite statuteand attach a copy. 

• b): -Does 1his include statenrfederatfunds? YES X NO-·--­
If YES, pleasecite and attach a copy of statute, if a specialappropriation, or includegrant name,number, award date and amount, and attacha copy ofa 
award letter and proposedbudget. 

Grant Name : Maternaland Child HealthPlanningCouncil AwardDate : 08/17/09 
Grant Number : Memorandum ofAgreement #9662 AwardAmount : $ 132,523 
The MCH budget includes $ 2,265 ofcarryoverstate fundingfromfiscalyear 2010. 

• c) Is thisrequest is a result of Commission action? YES NO ---.X 
liVES, please cite and auiach a copyofsupportingdooum.entation (i.e, Min\ite.S, ResoJimon,Ordinance, ete.), 

• d) Please identitY otherftJndingsources used toii:1at(:h thiS request 

There arenoother fundingsourcesto matchthisrequest 

I 
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NOW, THEREFORE, BE IT RESOLVED by the Board ofCounty Commissioners ofSanta 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 26th Day of Oetober, 2010. 

Santa Fe Board of County Commissioners 

HaTI"UIRbM 

ATTEST: 

;~. 

-cc'"""""',,,\,\,
-,,""";,j N TY \\\"1 COUNTY OF SANTA FE BCC RESOLUTIONS 

STATE OF NEW "EXIcO } Ss PAGES: 5 
ff?--"O~""""'~<~"'Iv.' . . ",,,;,,,, 

i,,,: ,J .r~  

~ ~  : -.b; .:,. ': '; 

'f :' I"'~~  I Hereby Cer"fy Tha. ThJs Ins'rumen. U.s F'Je. for 

~.-\. ,~"  ~~ .. ':\" , I Rocor. On The 27TH Day Of OC'ober, 2.,. a, 12'.2'25 "" 
~,y""-~~~::>  :o~  An. Uas OU'y Recor.e. as Ins'r... • • 1615166 
~~ ...,<:~ ... ~~ Of The Records Of Santa ~  Co~.nII~ '''-1> " • ~iI  

II1111 "0 .'~.~~~,!,?':"'.I<".? 

II'I,,,~"'TY N'C.~'" 

~\\\\\\ .......'-~
 

Deputy "v Hand And Seal Of Offjce 
1h....;, Valerje ESPjno2a

~dU~y  ~erk,  Santa Fe, N" 


