
LEGISLATIVE FACT SHEET 

DATE: BT OR RC NUl\;ffiER: ----~ 

SPONSOR 

PURPOSE/SUMMARY: 
To qnr•rrnrP Inc. 

APPROPRIATION: Total Appropriated: 

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

Name of Federal Funding ------------ Amount:"'-------

Name of State Fundiug Source:------------- Amount: "'-------

Name of City of Jax Funding Source: __________ Amount:'¥------~ 

Name of In-Kind Contribution Source: ___________ Amount: '*'-------

Name of Bond Acct -----------------Amount: 

Number ______________________ _ 

IMPACT- FINANCIAL/OTHER: 

ACTION ITEl\;IS: 

Emergency? No_X_ 

Federal or State Mandates Yes No_X_ 
Fiscal Year Carryover? Yes No _X_ 
CIP Amendment? Yes 
Contract/Agreement (CIA) Approval Yes_ 
Cl A negotiations on-going? Yes 
Oversight Department Required? 

RC?/BT? 

(Attach CIP form) 
(Attach a copy only) 

a 



ADlVIINISTRATION TRANSlVIITT AL 

Roselyn 

COUNCIL l\1EMBER I INDEPENDENT AGENCY I CONSTITUTIONAL 
OFFICER TRANSMITTAL 

To: Peggy Sidman (630-4647), Office of General Counsel 
Suite 480, City Hall at St. James 

From: 
(Name, Job Title, Department) 

Phone: _______ _ Fax: -------

Contact person: 

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

E-mail: ______ _ 

E-mail: ______ _ 

Legislation from Independent Agencies requires a resolution from the Independent Agency Board 
approving the legislation. 

FACT SHEET IS REQUIRED BEFORE LEGISLATION IS INTRODUCED 


