
DATE: 

SPONSOR 

PURPOSE/SUMMARY: 
The Medical Examiner's Office received residual funds to the 2014 Paul Coverdell Forensic Sciences 
Grant awarded the Natiormllnstitute of Justice. These additional funds will be used to 
aut.op5;y carts. 

APPROPRIATION : A moun! 

of Fund as it will appear in title of 

Name of Federal Co verde II $ 

Name of State Source:------------ Amount: ""~--~~-~ 

Name of City of Jax Funding Source: ---------- Amount: ·~-~-----

Name of ln-Kind Contribution Source:---------- Amount: .,~------

Name of Bond Acct ----------------

Number --------------------------

IMPACT· FINANCIAUOTHER: 

ACTION ITEMS: 

Emergency'? 

Federal or State Mandates 

Fiscal Year Carryover? 

CIP Amendment? 

Department Required? 

Relnted RC?/BT? 

Waiver of Code? 

Code l:.x•:cptm!H 

Continuation Grant? 
!JronPrtv Certification'! 

Relnted Enacted Ordinances'? 

No 

Yes No 

Yes No 

Yes No 

Yes 

Yes No 

Yes of 

Yes 

Yes_ 

Yes_ 

Yes 
Yes 
Yes 

(Attach CIP form) 

(Attach a copy 

(Attach a 

{Identify Code Provision-----' 

(ldemify Code Provision~-~~-~' 

a 
Ord. #or Previous: 2014-407 



To: 

Prom: 

Fax:~-----

Contact person; 

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 


