
LEGISLATIVE FACT SHEET 

DATE: 10/25/16 BTor~No: /3T I 7 -0..Z.'?' 
(Admlnlstrallon & City Council Bills) 

SPONSOR: Office of the Sheriff 

(Department/Division/Agency/Council Member) 

Contact for all inquiries and presentations: ________ W_ll._lla,..m_C_le_m_e_n_t ______ _ 

Provide Name: Wllllam Clement 

---------------------------------------------------------------Contact Number: 630-2217 

Email Address: william.clement@jgsheriff.org 

PURPOSE: While Paper (Explain Why this laglslallon Is necessary? Provide; Who. Whal. When, Whara, How and Iha lmpacl.) CoLWICll 
Research will c:omplale this lonn tor Councll lntroducad lagtslaUon and Iha AdmlnlstraHon Is responsible for all other laglslatlon. 

(Minimum of 350 words - Maximum of 1 page.) 

This leglslaUon Is necessary to appropriate S49, 176 from lhe U.S. Department of Justice for the Slate Criminal Allen 
Assistance Program (SCAAP). 

The grant period Is from 10/01/2016 lhrough 09/30/2018. 

The funds will be used to partially fund the purchase of inmate tracking/records software. 

SCAAP provides federal payments to states and locallUea that incurred conectlonal officer salary coats far Incarcerating 
undocumented criminal allens who have al least one felony or two misdemeanor convictions for violations of stale or local 
law and who are Incarcerated for al least 4 consecutive days during the reporting period. 
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APPROPRIATION: Total Amount Appropriated: $49, 176.00 as follows: 
List the source name and provide Object and Subobject Numbers for each category Usted below. 

(Name of Fund as it will appear in llUe of leglslatian) 

Name al Federal Funding 
From: Amount: 

Source( a): 
To: Amount: 

Name of SIBie Funding 
From: US Dept of JusUce - 331133123 Amount: $49,176.00 

Source(s): 
To: Compular Equipment • 054 I 06427 Amount: $49,176.00 

Name of City of Jacksonville 
From: Amount: 

Funding Soun:e(s): To: Amount: 

From: Amount: 
Name of In-Kind Contribution(s}: 

To: Amount: 

Name & Number of Bond 
Fnm: Amount: 

Account(s): 
To: Amount: 

PLAIN LANGUAGE OF APPROPRIATION I FINANCIAL IMPACT I OTHER: 
Explain: Where are the funds coming from, going to, how will the funds be used? Does Iha funding require a match? Is the 
funding for a specific time frame? WI there be an ongoing maintenance? ••• and staffing obligation? Per Chapters 122 & 
106 regarding funding of anticipated post-construction operation coats. 
(Minimum of 350 words - Maximum of 1 naire.) 

This legislation Is necessary to appropriate $49, 176 from the U.S. Department of Justice for the Slate Criminal Alien 
Assistance Program (SCAAP). 

The grant period is from 10/01f.Z016 lhrough 09/30/2018. 

The funds will be used to partially fund Iha purchase or inmate tracking/records software; ongoing malnlenance costs are 
undetermined. There are no staffing obllgatlons. 
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ACTION ITEMS: Purpose I Check List. If •ves• please provide detail by attaching justification, and 
code provisions for each. 

ACTION ITEMS: Yes No 

Emergency?D 0 

Federal or StateD r;l 
Mandate? L:J 

Fiscal YearD lxJ 
Carryover? L.:J 

CIP Amendmenl?B ffi 
Contract I Agreement X 

Approval? 

Related RC/BT?0 D 
Waiver of Code?D 0 

Code Exception?D 0 

Related EnactedD lxl 
Ordinances? L.:J 

Justification of Emetijency: II yes, ellJJlanallon must include detailed nature of 
emeraencv. 

Explanation: It yes, explanation must include detailed nature ol mandate 
including Slalute or Provision. 

Nole: II yes, note must Include explanallon of all-year sublund carryover 
language. 

Allachment: If yes, allach appropriate CIP form(&). Include juslificalion for mid· 
year amendment. 
Allachmenl & Explanation: If yes, aHach the Contract I Agreement and name of 
Department (and contact name) that wil provide oversight. Indicate if 
negotiations are on·going and wilh whom. Has OGC reviewed I drafted? 

Attachment: If yes, attach appropriate RCIBT form{s). 

Code Aelerence: If yes, identify code section(&) In box below and pmvlde detaikid 
e!IJJlanation (including impacts) wilhin while paper. 

Code Reference: If yes, Identity code in box below and provide detailed 
explanation (Including Impacts) within while paper. 

Code Reference: II yes, Identify related code seclion(s) and ordinance reference 
number In the box below and provide delalled explanation end any changes 

1 

... .....,,-. while paper. 
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ACTION ITEMS CONTINUED: Purpose I Check List. If ·ves" please provide detail by attaching 
justification, and code provisions for each. 

ACTION ITEMS: Yes No 

continuation ofo 8 Explanation: How wiH 1ha lunds be used? Does Iha !uncling require a match? is 
G t? X the funding for a specUlc time frame and/or mulli·year? If mulll·year, note year of 

ran · grant? Ara lhare long-term implications lor the General Fund? 

Surplus PropertyB rn Certification? 

Reporting x 
Requirements? 

Altachment II yes, atlach appropriate lorm(s). 

Explanatlon: List agencies (lncludlng City Council I Audilof) to receive reports and 
lrequency or reports, Including when reports are due. Provide Department 
(Include conlact name and tele hone number) responsible for eneratin rts. 

Division Chief: U.-~ Date: 10/25/16 
..- (slgnalura) 

Prepared By: ~~ Dale: 10/25116 
(signature) 
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AQMIN!STRATIVE TRANSMITTAL 

To: MBRC, clo Roselyn Chall, Budget Office, St. James Suite 325 

Thru: 
(Name, Jab Title, Department) 

Phone: E-mail: 

From: WHliam Clement, Chief - Budget & Management Division, Office of the Sheriff 

Initialing Department Representative (Name, Job Title, Department) 

Phone: 630-2217 E-mail: wjmam.clement@jaxsheriff.org 

6:'~ William Clement, Chief • Budget & Management Division, Office of the Sheriff 
(Name, Job Tiiie, Oepartmenl) 

Phone: 630-2217 E-mail: wi!liom.clement@jnxsheriff.ora 

CC: Allison Korman Shelton, Director of Intergovernmental Affairs, Office of the Mayor 
904-630-1825 E-mail: akshelton@coj.net 

COUNCIL MEMB9' /INDEPENDENT AGENCY I CONSTJTUTIONAL OFFICER TRANSMITTAL 

To: Peggy Sidman, Office of General Counsel, St. James Suite 480 
Phone: 904-630-4647 E-mail:_..p_s_id_m_a_n_@_c_o.._j.n_e_t _________ _ 

From: 
Initiating Council Member I Independent Agency I Constitutional omcer 

Phone: E-mail: 

Primary 

Canlacl --------------------------------(Name, Job Tille, Department) 

Phone: E-mail: 

CC: Allison Korman Shelton, Director of Intergovernmental Affairs, Office of the Mayor 

904-630-1825 E-mail: akshelton@coj.net 

Legislation from Independent Agencies requires a resolution from the Independent Agency Board 
approving the leglslation. 
Independent Agency Action Item: Yes 

Boards Action I Aeso!ution?D 

No 

D Attachment: II yes, attach appropriate documentalion. II no, 
when is board action scheduled? 

I I 

FACT SHEET IS REQUIRED BEFORE LEGISLATION IS INTRODUCED 
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