O
LEGISLATIVE FACT SHEET 0/5- 041
DATI: wr ok ke suatner: BT | 5010

(Adminisiration Bills)

SPONSOR  (Deputneny/Division/Ageney/Council Member): Me

PURPOSLE/SUNDNIARY:
Lusurance recovery funds feom November 13 fTood for Tox iTood claim being translerred to Professionad
Services (@ pay Tor Tox service due 10 backlog of Tox cases from most recent equipment Toiare,

APPROPRIATION Totul Amount Appropristed: § 3431893 as followss

(Ntme of Fund as it wll appeay in tide ol legislation)

Nume of Federal Funding Source: Amount: §

Nume of Stute Funding Souree! Amownbe S (
Nume of City of Jux Funding Source: 1nSuiaac floc (VT TATAN Anount: $_2 L1I 5493 1
Nume of In-Kind Coniribution Source: Amount: §

Nume of Bond A Amount: §

Mumbwer

IMPACT - FINANCIAL/QOTHER:
ACTION I'TEMS:

Enweraency? Yes No_X__  Justilication:

Federal or State Mandales Yes . No_X_

Fiseal Yvear Carryover? Yes . No X

CIE Amendhuent? Yes . No X (Atiach CIP Torm)
Comract/Agreement (C/A) Approvad Yes . No _X_ {Ataeha copy only)

C/A negatimivns on-going? Yes . No_X_

Grersight Department Required?  Yes __, No _X_ Nume of Depl.

Relmied RCYITY Yes _X_ No___ (Atteh a copy)

Waiver of Code? Yes . No X {ldentify Code Provision )
Cade Exception? Yes ., No X {Identily Code Provision, )
Continuation Gramt?? Yes . No X

Surplus Propeny Cortification? Yes _ . No_ N (Autach a copy)

~

Relsted Bnacted Ordinanees? Yes __ No__2 Ord. # of Previous

Repont Required o Chy Counetl/Couneil Awditors
Yes 0 No__ Dt Frequeney

ADMINISTRATION FRANSMITTAL

T MBRC, ¢fo Ruselyn Chull, Budger Division, Suie 323

ce Mayor's Olice, Fourth Moor, City Plall at 81, James

Page | of 2



Frone Malerie J. Rua, M3, Chiel Medic

{Nae, Job Fitle, Bepartnent)

il Bxauniner. Medicul Examiner’s Office

Phone; _253 4000 Fax: __ 630-0964 E-mail: _srao@coj.ngt

Cantaet person;  _Kimberly Bypum, Operaions Manoeer, Mudicyl Exgminge's Office

{Name, Job Title, Department) i {j G ' KUY\/—
Phone: _255 4012 Fax: __630.0964

E-mail: _kbvown@caof.net

COUNCIL MEMBER /7 INDEPENDENT AGENCY / CONSTITUTIONAL QFFICER TRANSMITTAL

T Pegey Sidmaun (630-4647), Oflice of General Counsed
Suite 480, City Hall sy 51 Junwes

Frony .

{Name. Job Tide, Departiment)

Phone: Fex: E-mailk:

Contact persen:

{Name, Job Tide, Department)

Phone: Fux: E-mail:

Legislation from [ndependent Agencies eequires a reselution lrom the Independent Agency Board approving the legistaion,

FACT SUEET IS REQUIRED BEFORE LEGISLATION IS INTRODUCED
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