
DATE: BT OR RC NUMBER: ~-~~~~ 

SPONSOR 

storm drain. This easement is located 
SE corner and serves to drain 

APPROPRIATION : Total Amount 

(Name of Fund as it will , ... .,ru•<•r in title of legislation) ~-------------:------
Name of Federal Amount: y~---·---
Name of State Amount: ~~------
Name of City nf lax Amount: ~~---~·---
Name of In-Kind Amount: 
Name of B<>nd Acct --~--------------- Amount: 

IMPACT- FINANCIAL/OTHER: 

ACTION ITEMS: 

Emcrgency'1 

Federal or State Mandates 

Fiscal Year Carryover'' 

CJP Amendmen!'1 

Contract/Agreement (C/A) Approval 

CIA negotiations on-going-7 

Oversight Department Required'' 

Related RC/BT' 

Waiver ofCode'1 

Code 

Continuation Gran['/ 

Surplus Certification 7 

Related Enacted Ordinances 1 

No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 
Yes 

(Attach CIP form) 

(Attach a copy only) 

Name of 

(Attach a copy) 

(Identify Code Provision ____ 1 

(Identify Code Provision ____ 1 

(Attach a copy) 
Ord. # of Previous Ord. ~~~'--= 

tn City Council/Council Auditors 
Yes Date __ _ 

ADMINISTRATION TRANSMITTAL 

i\1BRC c/o ChalL Division. Suite 325 

Hall at St. James 

From: 



COUNCIL MEMBER I INDEPENDENT AGENCY I CONSTITUTIONAL=..::...::.;==.....:=.::.:.~==-::= 

General Counsel 

(Name, Job Title, flpr,"rttnPn 

Fax:~--~~------

a resolution from the Independent 

FACT SHEET IS REQUIRED BEFORE LEGISLATION IS INTRODUCED 

G:\SHARED\LEGIS,CC\Sidrnan\J\1iscellaneous\Fact Sheet form 10 23 06,doc 

2 

the 


