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LEGISLATIVE FACT SHEET c).DffJ. 0~-{D 
DATE: uT ou nc Nu~wEtt: b I 1 5"-o'/4> 

(AdminbtrutitJn Dill~> 

.SPONSOR (D"I"""''""r/Dil'isinn/Ag•nc)/Cuuncil Mcmhcr): Mqli>al Examjncrs O!licc ME~IEOI I 

I'UIU'OSEJSUr\ I~ lA I(\': 
lnsurunc.:e l'l!l'O\'cry l'unc.Is l'rum Nn\'Cmber 13 lluud fiJr Tux lluod claim being rr:msfcrrcd to Proft!s~ional 
Scl'\'iccs lu pay for Tux scr\'icc due to h:u:klog of Tux cnscs from most recent ct)UitJmcnl fniluru. 

AI'I'IWI'IUATION: l'ulal Anwunl Appruprialcd: S ~-'~"'-'·.!~4"H"' . .,9.,, ______ as lirllnws: 

! Nanll· uf Fund :1..; it '' iJI appl'Oil' in title ul' kgishJtion) _ ---------------

N;.uw: uf Fcdcr;.tl funding Sourc..:: ___________ _ Amount S 

N;unc of :irutc Funding Sourcl!! -------------Amount: S______ S 
Name ui"City nf hx funding Source: j ~) <..1[ c"c (\.Q C 01! e r"tt) Am nun!: S 3 '-J, ) '-f ? . q 
Nmnc of ln·Kind Co111rihution Snurcc: __________ Amount: S ______ _ 

Naflll' uf Bond r\n·t /\UHlUill! $ ________ _ 

!'·illll\hl.'f -----------------

IMPACT- FINAI\'CJ,\IJOTHER: 

ACTION ITE,\IS: 

E11tcrgcncy'! Yes __ No ..A_ Justilication: _____ _ 

FcllcraJ or Slate MumJalcs 

Fisc:tl Y car C:arrynvcr'! 

CIP AmcndniCill'! 

Yes_ 

Yc' 
Yes 

No.JL 

No.JL 

No X.. 
CtiHir;~,,:th\grccnu:nt ((.'/,\) t\ppro\'al Yc~ _ No-.4-

C/t\ ncgutimion:-o on-going'! Yes_ Nn --lL 
0\cl'sight Dcp;ntntcnt Required? Yes_ No _X_ 

Rcl:ucd RC"!IUT"! Yes _X_ No_ 

\Vuiv~r ofCmlc'! Yes_ Nn L 
Code Exl'C!Hilm'! Y cs _ No~ 

Continui.ltion Grant'! 
Surplus Propc.:rty e.:nilil.::1tion'! 
R~..·l:il!.:d EJ\aL:II.'tf ( >nli11;1111.:cs'.1 

Yes_ No_x__ 
Yes No_x__ 
Yes_ No~ 

l{cport l~l.!l.(Liin.:d to City Cuum.:ii/Councill\uditors 

(AU:tdt CIP lirrm) 

(Ail:tdr a copy only) 

Numc of Dcpl._ ------
(AIIach a copy) 

(ldenrifv Code Provision ----1 
(Identify Code Provision----' 

(Ailach" copy) 
Onl. #of Pre\ iou~ 

Yes_ No_ D:!IC ___ Frequency ___ _ 

Af)~IINISTIIATION "I'RANS~II'f"I"AL 

To: MBRC, do Roselyn Chaii,Uudgct Di,·ision. Suire 325 

CC· ~laym\ Ollk~.!, Fourth l·loor. Cily I !all :11 Sl. J:Uli!.:' 
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Fl~Hu: V:llt.'rit.' J. lbo. ~dD. Chid ~·h:di ·al E.\nlllincr. M~dic:tl E.\:mlincr':-o Onkc 
(N:um:. J1)h Title, Dl.:p;irllllt.:lll) 

Phone: 255 :.1000 

Cnnt:J.cl pcrson: 

E-m:~il: --'-'-"""""'""'""''

~~~~~~~~~-~·~-6~ 
Phunc: ...;."""-="-"------ E·mail: khvnum@coj.nct 

COUNCIL ~IEMIIER /INDEI'ENDENT AGENCY I CONSTITUTIONAL OFFICER TIL\NSMITT,\1. 

1'<1: Peggy Sidn~<~n (630-4647), Orlice oi'General Counsel 
Suite 4HO, City Hall at St. James 

Front 
(N~uuc. Joh Title, Dcp~irllllcnl) 

Plnlll~o:: --------- Fa.x: -------

Conlnt:t person: ------
(Name, Joh Tille, Derm·tment) 

Phone:--------- Fax:--------

E-mail:-------

E-ntail:-------

l.cgislmiou fmm (ndcp~ntlcrH Agcnc:cs I'ClJUircs a rcsvlulion frntn the hu.Jcp~ntlcnl Agency Board approving the lcgislal:on. 

FACT SIIEET IS RIWUIIlEI> IIEFORE LECISL.\TION IS INTIWilUCIW 
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