
SPONSOR 

APPROPRIATION : Total Amount 

IMPACT- FINANCIAL/OTHER: 

ACTION ITEMS: 

Federal or State Mandates 

Fiscal Year Carryover'1 

CIP Amendment'1 

Contract/ Agreement (C/ A) Approval 

CIA negotiations on-going'1 

Oversight Department Required'! 

Related RC/BP 

Waiver of Code'1 

Code 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Continuation Grant'1 Yes 
Surplus Property Certification? Yes 
Related Enacted Ordinances'1 Yes 

Required to City Council/Council Auditors 
Yes 

BT OR RC NUMBER: ~-~--

~-~-------~as follows: 

(Attach CIP form) 

(Attach a copy only) 

Name of 

(Attach a copy) 

(Identify Code Provision ____ , 

(Identify Code Provision ____ , 

(Attach a 
Ord. # of Previous Ord. ____ _ 

ADMINISTRATION TRANSMITTAL 

To: !'v1BRC c/o Suite 325 

StJames 



To: 

From: 

COUNCIL MEMBER I INDEPENDENT AGENCY I CONSTITUTIONAL OFFICER TRANSMITTAL 

Office of General Counsel 
at St. James 

Phone:-------- Fax:------- E-mail:-------

Contact person: 
Department) 

Phone:-------- F~: _________ __ E-mail:-------

FACT SHEET IS REQUIRED BEFORE LEGISLATION IS INTRODUCED 

G:\SHARED\LEGIS.CC\Sidman\Miscellaneous\Fact Sheet form 10 23 06.doc 
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