
LEGISLATIVE FACT SHEET 

DATE: BT OR RC NUMBER: 

SPONSOR 

PURPOSE/SUMMARY: 
Funds from insurance claims for and "'u'J'"''-"' from Flood in Lab 
To to items we were unable to with FY15 funds because these 
To pay for incun·ed from flood. 

APPROPRIATION : 

(Name of Fund as it will appear in title of' legislation) 

Amount: 

Amount: ~~------

Name ofin-Kind Contribution Source: ____________ Amount:"'~----~--~ 

IMPACT- FINANCIAL/OTHER: 

ACTION ITEMS: 

Federal or State Mandates 

Fiscal Year 

CIP Amendment? 

Related RC?/BT? 

Waiver of Code') 

Code 

CIP 



COUNCIL MEMBER I INDEPENDENT AGENCY I CONSTITUTIONAL OFFICER TRANSMITTAL 

General Counsel 

From: 

Contact person: 

Phone:~~------~~-­ E-mail: ~------

from a resolution from the Independent Board the 

FACT SHEET IS REQUIRED BEFORE LEGISLATION IS INTRODUCED 


