
......... , 

LEGISLATIVE FACT SHEET 

DATE: 12/09116 BT or RC No: 
----~~~----~-(Adm In ls 1 r a I lo n & City Council Blllal 

SPONSOR: Jacksonvtlle Fire and Rescue Department 

Contact for all Inquiries and presentations Kurtis Wiison, Olrecolr/Ftre Chief 

Provide Name: 1<ur111 W16on 

Contact Number: 630·7868 

Email Address: krwilson@coi-net 

PURPOSE; Wlllte Peper (E•plljn Why lh• lllgilliltiOll II IWCnuty'? PIOYICl9; Who. Whal When. Wher4t. How and 1he llrflKI.) Ccuncll 
Raun:h,.. ccrnplete llu IOITn for Coundl tMlduced i.gillation and U. Ad'"""«rll1ion oa responeoble for al DINI' 119i1 .. 1111n 

(Minimum of 3SO WOfds - Maximum of 1 one.I 

This request is to grant the Director/Fire Chief authorization to execute the attached 
agreement between the City of Jacksonville and Big Brothers, Bfg Sisters of Northeast Aortda. 
The purpose of the agreement is to allow JFRD to provide one-on-one menloring at fire 
stations to high school aged students who are Interested in pursuing a career in fire and 
rescue. Specifically, volunteers from the JacksonvUle Fire and Rescue Department will 
provide students exposure to real-world fire and rescue environments. an opportunity to 
observe various aspects of flre and rescue activities at local fire stations and help develop an 
underslanding of the many facets of JFRD's day-to-day operations. In addition, this mentoring 
eicperience will encourage high school graduation, post-secondary opportunities, strengthen 
academic skllls, build positive Interpersonal skills, and nourish self-confidence among the 
County's youth. 

APPROPRIATION: Total Amount Appropriated: NIA as fonows: 
List the source.!l:lml and provide Object and Subobject Numbers lor each category listed below: 

(Name ol Fund as It will appear In title ol leolslallonl 

~ ol Federal Finiing Source(s 
Fnm: Amotlne: 

To: Amount; 

l-o .. .._._.1::- Amount. 

Amourlt; 

r-~d- 1·- Amount 
Ful'ldln; Sourc:e(s): 

Amount: To: 

1-d ........ """"'-·'' ,_, Amounl; 

Amount: To: 

1-·N-Md .... r Amount: 

Amount: 
Account(s): 

To: 

PLAIN LANGUAGE OF APPROPRIATION I FINANCIAL IMPACT I OTHER: 
EJll)laln: Where are lt1e funds coming from. going 10. how wtll the funds be used? Does the luncl111119qulnl a macc:h? 11 the 
funding for a specific lime frame? Will there be an ongoing malnlllnanc:e? ••• and stalling obligation? Per Chaflllll t22 & 
106 regarding funding ot anticipated pos1.constNCt1on aplllllllon coats. 
(Minimum of 350~1-Muimum ol l p .... ) 

No funding required ID ewec:ute the agrMmllllt. No matdt requilvd lo ellltCllte the agreamlfll. This Ill ill! llMllal a~ 
will the Big Bnllhars, Big Siahn ot Nortr-t Floflda ID bllgk1 a manlOllog program .t Ille Jlcksorwilte F1111 and Aaacua 
Dlpartmant. The stalling dlligltions -8 on a YOlunlNf bnla and lhel1t are no addlllonal malntenanc:a or operallng costs 
nsoclated with lhis ag-nl. 



ACTION ITEMS: Purpose I Check List. If "Yes" please provide delall by attachiog justification, and 
code provisions for each. 

ACTION ITEMS: v.. No 

Emergency?D 0 Jutllbllon DI Emergency: II yes. expl8nellon mu9C include detailed n.iure of 
em11111ency. 

Federal or StateD n ExplanatlOfl; It yes, explmlatlon must inducla delailad nature DI m11fldale 
Mandate? L.:J including Statute or PrCM1ion. 

rA 
F1sca1 vearD n 
Carryover? LJ 

CIP Amendment?B G 
Contract I Agreement 

Approval? • 

Related RC/BT?B GJ 
Waiver or Code? ~ 

Nole; K yes, noce must lne:udl expluWlon DI an-yur fUb IUl1d cen-yover 
tenguege 

'NIA I 
Allactlment 11 yu, eaech approprta1e CIP lorm(s). lnc:tude tuliltiC811on ror mid
year B1Mndment. 
Anllchment & Explanetlon If yu, 81111c111he Contrac:t I Agreement end name 
DI Depertrnenl (and c:onlld name) that wil pl'O'ltde over•iQhl lndteate If 

alla!JOnl .,. Oii end wllh \llhom, Hu OGC Atlliewed I drafted? 
eem8fll with Big BrolhMs, Big SliMrs DI Nal1tleas1 Flallde eltllChed 1or 

11111CUflan. Th• Jec:QarMlll Fire and Rescue oep.nment wlR plOllide 
oversight of lt1e program llnd 1111 l!lfHmenl MU be senl to OOC loloW1ng 

appl'O'lel. 

Code Relerance: H yes. ldan!Jly code sedlon(s) in box blllow end prOYlde 
cMtalled •iiplan!lion ('ndudlnp lmpacl!l wMt1ln white P!p!f. r 

D n COCill Alilr~ • yes. identify c:odll In box blllow and provide detalled 
Code Exception? ~ •ll!!lanalion (including Impacts! wilhin \llt!Me paper. 

rA 
Related Enactedo n 

Ordinances? L.:.J 
Code Aelltetlce; II yes, Identify relalld cod8 MCllon(s) end ordinance 
ral1n111C1 number In 1111 box below and pl'O'lide detailed IJIPlllnelion Ind any 
cllangU necessary Within \llhlte paper. 

ACTION ITEMS CONTINUED: Purpose I Check ll5t. If "Yes" please provide detall by attaching 
Justification, and code provisions for each. 

ACTION ITEMS: v.. No 

Continuation °'O f.l 
Grant? L:J 

surplus Propertya 8 Certlflcalion7 IC 

Reporting 
Requirements? • 

EJCplanelfom HoW wtl Ille funds be u1ed? Does Ill• funding fflqUir• 1 match? 
II the funding tar 1 speclllc llm! frame encUor mulli-yeal'I If multi·yeer nota 
year of prent? Ate lhefl lollg-tenn lmpllcetlon1 for lh4I General fund1 

Alllldwnlnt· II yes. attKh appropnall forra(1 ) 

Explanation: Us! egellClff (Including City Councl I Audltorl lo rece1W reports 
and trequency DI repana, tllCludlng Whll'I repons are due. Provide Dlpeltment· Ir_._ ... .......,, .. ., .... _,,,,,_ .. 

Date: __ 1.;.;.219_12_0_16_ 

Date: 12/9J'2016 
.... , -----

.... llf.lllj)l(t lt.1 I lutl 

.. 



ADMINISTRATIVE TRANSMITTAL 

Ta: MBRC, cJo Roselyn Chai, Budget Ofllce, St. James Suite 325 

Thru; 
[Name. Job Tiii•, Deparlmenl) 
Phone: _____ _ E-man: ______________ _ 

From: Kurtis Wlllon. DiractorJFlre Chief 
lnlllallng Dlpartmant Aapntsenlallve (Name, Job Tiiie, Dapal1rnlnt} 

Phone: 630·7868 E·maU: .11k,.r11111;;,,;ia;b.,ogllii@•sililoliiij •• neiii1 __________ _ 

Primary Kurll• Wilson. DltedocfFlle Chlel 

Contact. IN•me. Job Tiii•. Department) 

Phone: 830-7868 E·mail:.JilliioifW .. i .. 'wn-@.,c-o,.j.iilnsiil1..._ _________ _ 

CC: Allison Korman Shel1on. Dlreetor ot lntergovemmentll Affalis, Office of the Mayor 
904-630-1825 E·mall: aksheltonOcoj net 

CQUNCl.MEMBER/INQEPENQENJAGENCY/CQNSI!TUTIQNALOfFICERTRANSMfD"AL 

To: Peggy Sidman. Office of General Counsel, St. James Suite 480 
Phone: 904·63o-4647 E·mall: ....i;;ps!d-.;;;ma.;.;.;;;.n.-0;;..;c;.;;oj.._.ne..-...:.t ________ _ 

From: 
lnllialing Counel Membef I lndepec de! II Agency I Constituttona1, Olllcer 
Phone: E·mall: _______________ _ 

Primary 
Contact-1Narre.--Job-T-tt•-.-Dap1U1m1!11---.------------------------

Phone: _____ _ E-ma11: _______________ _ 

CC. Allison Korman Shelton, Director ot lnlergovemmental Affairs, Office ot the Mayor 
904-630·1825 E·mall: aksheltonOcoj.net 

Legislation from Independent Agencies requites a resolUllon from the Independent Agency Board 
approving the legislation. 
Independent Agency Action Item: Y.. No 

Boards Acll n I Aesolullon?D D Anachmtnt If yet, •llllCh approptialll documenlallon. If no, 0 When ls bllanl ac:tJon echaduled? 

FACT SHEET IS ftEOU!RED BEFORE LEGISLATION IS IN!ROQUCED 


