
P•1c I ofl 

LEGISLATIVE FACT SHEET 

DATE: 02/09/17 BT or RC No: 

-----------------(Adm 1 nll lnl tlo n & Clly Coundl Biiis) 

SPONSOR: Finance & Administration • RISK MANAGEMENT 
(Oepanrnenl/Dlvl1lon/Agency1Councl Member) 

Contact far all Inquiries and presentation! 

----------------------------------------Prov Ide Name: Twane Duckwonh or Slblnla Centeno 

Contact Number: 904 630.72081904 630-7901 

~----------------------------~ EmaD Address: Iwaned@coi.net or Bcentcno@coj.net 

PURPOSE: White Paptt ~Why tN1 llgl9lalion It nec:etAl'(1 Pn!Ylde; 'Mio, Wll9t, 'Mien, Whel9, How Md Che Imped.) Councl 
RUUldl oMJ complMll llil 9orm for Council lnlnlduced 11Qlll1llon and lie Admklllftllon 11 rnponllllle for .. allllr l9gltllaon. 

(Minimum of 350 words - Maximum of 1 p11e.) 
To relum excess FV 16 Genetal IJal:llllly l.os1 PnMllon In lhe totll amo\l'lt of S15U26.93 lo J1cksonvlle Eleelrk: 
Aut1ority(JEA) • $82,359.09, Jadclonvlle Houllng Authcdy(JHA)- 581.19.01, and Jill Inti Alrport-JIA-(AVI) -
Sll,298.83. 
To ,.tum exceaa FY 16 Worttera' Comp Loss Provillon In lh1 lolll amount or 5454,555.24 to J11cklonvHle Eledrlc 
Authority (JEA)- $97,951.03, J1Cksonvllll Houalng Authorlly (JHA) ·$101,593. 12, and Ju lnt1 Akpolt-JIA·(AVI) • 
$255,011.09. 
This will not Impact h Risk M1nagoment Case Resetves for Mrenl oper1tlans. 

APPROPRIATION: Total Amount Appropriated: $614,382.17 as follows: 

List the sourceJ!l!!!S and provide Object and Subobject Numbers for each category listed below: 

(Name of FWICI 11 It wll ..,.,..,. In Ille of lealslallon) 

f.ilme of Federal Funding Soun:a(• 
FR!m: 

To: 

r .......... , ............. (.~ .. I:-~-: --------------
Neme of c1y or Jacksonvlle 
Funding SatRe(1): 

N1m1 & Number of Band 
Account(•): 

Fram: Subfund 5451 - Rllllnld EmnlnOI 

To: &lblund 581 ·Sell l11111111nc:e 

From: 

To: 

Amaoot: 

Amounl: 

Amount: 

Amount: 

Amount: et4,Jll2.17 

Amount: t14,JS2.17 

Amount: 

Amount: 

Amount: 

Aml>ln: 

Rn- 11212016 (CLB RM) 



Pa;cloU 

PLAIN LANGUAGE OF APPROPRIATION I FINANCIAL IMPACT I OTHER: 
Explain: Where n the fUnds aimng from. going to, how wtll lhe funds be uHd? Does the Udl1g requn a mft:h? Is 
1119 bdng for a 1pecllc time frame? Wll lhere be an ongoing malnten.ice? ••. and staffing oblgatlon? Per Chaplets 
122 & 108'8g8nlngrundlngof11\lidpaled post·c:onsttudlon operation costs. 
(Mlllilnulnof 350.onh • Mamnum o11 p11e.) 

To appropriate funda from Relatned Eamk1g In sub fund 581 to sub ftnS 561 Sel Insurance In otder to retum exces1 FY 
2016 Genefal U.bllty 1oSI pro\llllon to the JacklOl'llllle Electrtc Aulholtly(JEA) - $92,360.90, J1cksonvllle Housing 
Aulhorlly(JHA) • 581.169.08, Ind Ju Inn ~ort -JIA-(AVI) - $8,298.87 and to return excess FY 16 Wortl91'S' Comp Losa 
Provision to the Jacksonrile Electrtc Authol1ty (JEA)- 197,951.03. Jackaonvlle Housing Authority (JHA) ·S101,593.12, and 
Jlll Inti Allport ..JIA-(AVI)- $255,010.89 
This wll not Impact the Risk Management Case ReseMs far current operations; 
The funding lsfarFY2017. 

ACTION ITEMS: Purpose I Cher;ll; Usl If "Yes• please provide detail by attaching justification, and 
code provisions for each. 

ACTION ITEMS: Y•• 
Emergeney?D 

Federal or StateD 
Mandate? 

Flscal YearD 
Canyover? 

CIP Amendmenl?B 
Contract I Agrument 

Approval? 

Related RC/BT? 0 
Waiver of Code?LJ 

No 
r;1 JuaPllcaUon of Emergency: If yea, explanation must Include dttalled nature of 
L..:J emergency. 

r:-1 EJcptanatlon: If yea. explenatlon must Include detalld Mtwa or manct.te 
~ Inducing Statute or Provision. 

r;l Note: If yes. note must Include Pl)llnallon of all-ye11 subfund cerryovar 
~ language. 

~ 
Altachment: If yes, attach appropriate CIP fonn(s). Include JusUllcatlon for 
mld·yeat amendment. 
Atlldlment & Explanation: If yes, attach the Contrad I Agreement and name 
or Department (and contad name) that will provide oversight. Indicate If 
negotblllon1 are on.going and with wham. Has OGC reviewed I drafted? 

@ Attachmenl: If yes. attach appropriate RC/BT form(s). 

x Code Reference: If yes, Identify code Mdlon(s) In box below and provide 
delded upl!n!Uon (!ndud!np lmpads) wltl*I whHe paper. 

Code Exception? D r;l Code Reference: If yes, ldenllfy code In box below and provide det8lled L:J explanation (lndud!ng Impacts) wllNn white paper. 

Related Enactedr:l 
Ordlnances?L:_j D Code Reference: If yes, Identify related code sedlon(s) end onlNlnce 

reference number In the box below and provide detalled explanation and any 
changes necessarywllhtn while paper. 

ISedlon 128 

ACTION ITEMS CONTINUED: Purpose I Check List. If "Yes• please provide detail by aHachlng 
jusUficallon, and code provisions for each. 

ACTION ITEMS: Yn 

Continuation oo 
Grant? 

No 

G 
SUrplus PropertyB ~ Certification? x 

Reporting 
Requirements? x 

E>cp11natlon: Haw wUI the funds be used? Does the funding requn a match? 
Is the funding for a specific tme frame and/01: mulU-yeat? If multl-year, note 
year of grant? Ne there long.fenn lmpllcaUons for the General Fund? 

Attachment: If yes, atlacll appropriate fonn(s). 

I 

Explanallon: Usl agencies (lncludlng Cly Coooc:ll f Auditor) to receive reports 
and tequeney of reportt, lnclcdng when repotts are due. Provide 
Department (lndude contact name and telephone number) responsible for 

Date: !( 1~ /'If 
Prepared By: ____ "&nt .................. ~--........... ---- Date: v/?¥/,7 

(lll1111a1U,.) 
Rew ll?l20t6 (CLB RM) 



.. 
ADMINISTRATIVE TRANSMITTAL 

To: MBRC, c/o Roselyn Chall, Budget Office, St. James Suite 325 

Thru: Twane Duckworth, Risk Manager , Finance 
(Name, Job Title, Department) 

Phone: 904 630-7208 E-mail: TwancO@coi.net 

From: Bibinia Centeno, Financial & Admin. Mgr., Finance 
Initiating Department Representative (Name, Job Tille, Department) 

Phone: 904 630-7901 E-mail: .=B=c=c;;;n~tc;.;.n;.;:;Q..,@=c==o=j=,n=c""t - --------- --

Primary Bibinia Centeno 

Contact: (Name, Job Title, Department) 

Phone: 904 630 7901 E-mail: Bccn1cno@coi.nc1 

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

COUNCIL MEMBER/ INDEPENDENT AGENCY I CONSTITUTIONAL OFFICER TRANSMITTAL 

To: Peggy Sidman, Office of General Counsel, St. James Suite 480 
Phone: 904-630-4647 E-mail: psidman@coj.net --'---------'-------------------------

From: 
Initiating Council Member/ Independent Agency I Constitutional Officer 

Phone: E-mail: ------------------------------------
Primary 
Contact: -(N_a_m_e_, -Jo_b_T-it-le-. D_e_p_a-rtm--en-t) ________________________ _ 

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 legislation. 
Independent Agency Action Item: Yes 

Boards Action I Resolution?D 

No n Attachment: II yes, attach appropriate documentation. II no, 
~ when is board action scheduled? 

FACT SHEET IS REQUIRED BEFORE LEGISLATION IS INTRODUCED 


