LEGISLATIVE FACT SHEET

DATE: 03/08/17 BTorRCNo: BT r7-n 51
{Adminisiration & City Council Bills)

SPONSOR: Medical Examiner's Office
{Depariment/Division/Agency/Council Member)

Contact for all inquiries and presentation:

Provide Name: Timothy C. Crutchiield
Contact Number: 904-255-4012
Email Address: terutchfield@coj.net

PURPQSE: While Papar (Explain Why this fagislation is necessary? Provide; Who, What, When, Where, How and the impact.) Council
Ressarch will complata this torm for Counci Introduced Isolsiation and the Administration Is resoonsibla for all othar leaislation.
{(Minimum of 350 words - Maximum of 1 page.)

The Medical Examiner's Office received the 2016 Paul Coverdell Forensic Sciences Improvement Grant awarded by the
National Institute of Juslice. The grant was applied for by the Florida Medical Examiner's Commissions with funds being
distributed amongst the 25 Florida Medical Examiner districts. The funding will be used to purchass photographic
equipment for the lorensic phatography section of the Medical Examiner's Office.
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APPROPRIATION: Total Amount Appropriated

$3,241.95 as follows:

List the source_name and provide Object and Subobject Numbers for each category listed below:
{Name of Fund as it will appear in title of legislation)

e ' : G - 241.95
Name of Federal Funding Sourcs(s) Ao poriment ot Jusiics . EDLE Soverial St Amoaunt $3,241
To: Amount:
Name of State Funding Source(s): ol Amount:
To: Amount:
Name of City of Jacksonville From: Amount:
Funding Source(s):
To: Amount:
Name of In-Kind Contribution(s): |- Amount:
To: Amount:
Name & Number of Bond Feom: Amount:
Account(s):
b Amount:
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PLAIN LANGUAGE OF APPROPRIATION / FINANCIAL IMPACT / OTHER:

Explain: Where are the funds coming from, going to, how will the funds be used? Does the funding require a maltch? Is
the funding for a specific time frame? Will there be an ongoing mainlenance? ... and slaffing obligation? Per Chaplers
122 & 106 regarding funding of anticipated post-construction operation costs.

{Minimum of 350 words - Maximum of 1 page.}

The grant will be funded by the appropriation of funds by the City of Jacksonville for the purchase of pholographic
squipment for the forensic photography seclion of the Medical Examiner's Office. Once the grant is funded, the equipment
purchased and paid far, the City will be reimbursed for the cost of the grant. This funding does nat require a match. The
awarded amount has exceeded the $2780.00, which was approved within the departments FY 17 budget, by $461.95
(16.6%).

ACTION ITEMS: Purpose / Check List. if "Yes" please provide detail by atlaching justification, and
code provisions for each.

ACTIONITEMS: Yes Neo

Justilication of Emergancy: If yes, explanation must include detalled nalure of
Emergency? x ——
Federal or State Explanation: If yes, explanalion must include detailed nature of mandate
Mandate? X including Statute or Provision.
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Fiscal Year

Nole: If yas, note must include explanation of all-y=ar subfund carryover

Carryover? * | tanguage.
Attachment: If yes, atiach appropriate GIP form(s). Inciude juslification for
CIP Amendment? X mid-year amendment,
Attachment & Explanation: If yes, attach the Contract / Agreement and name
Contract / Agreement X of Depariment (and comact name) that will provide oversight. Indicate if
Approval? negotiations are on-going and with wham. Has OGC raviewad / dralted?
[Or. Valerie Rao, M.D. - District 4 Medical Examiner's Office
Related RC/BT?| x Atiachment: If yes, atlach appropriate AC/BT form{s}.
; Code Relarance: If yes, identily code section(s) in box below and provide
Waiver of Code? ¥ | detailed expianation (including impacts) within white paper.
Coda Relerence: Il yss, identify code in box below and provide detafled
Code Exception? X | explanation (including impacts) within white paper.
Code Relerence: If yes, idenlify related code section(s) and ordinance
HiogaisdiChaciey x reference numbar in the box below and provide dstailed explanation and any

QOrdinances?

changes necassary within white paper.

ACTION ITEMS CONTINUED: Purpose / Check List. If "Yes" please provide detail by attaching
justification, and code provisions for each.

ACTION ITEMS:

Yes

No

Continuation of
Grant?

Explanation: How will the funds be used? Does the funding require a match?
Is the funding for a epecific time frama and/or multi-year? If mulli-year, note
year of grant? Are there long-lerm implications for the General Fund?
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Su“g:i;;:ﬁ:g X Attachment: Il yes, attach appropriale lorm(s).
Reporting Explanation: Lis! agencies (including City Council / Auditor) to receive reports
A < n X and lrequency of raparts, including when reports are due. Provide Department
equirements? (include contact name and telephone number) responsibla for genarating

Division Chiaf: A ,\/L/{AA,L K oA (U A Date: 4/9/2017

(slgnature)

Prepared By / @ Date: 4/9/2017

(smnatur
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MINISTRATIVE TRANSMITTAL

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

{Name, Job Tille, Departrnent)
Phone: E-mail:

From: Valerie Rao, M, D., Chief Medical Examiner
Initiating Depariment Aeprasentative (Name, Job Title, Department)

Phone: 904-255-4012 E-mall: viao @cqi.n-ct

Primary tunathy C. Crutchiiald, Director of Operalions, Medical Examiner's Offlce
Contact: (yame, Job Title, Department)

Phone: _ 804-255-4012 E-mail: (crutchfield@coi.net

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

COUNCIL MEMBER / INDEPENDENT AGENCY / 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 / Independant Agency / Constitutional Officer
Phone: E-mail:
Primary
Contact: (yame, Jab Title, 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 legislation.

independent Agency Action ltem: Yes No

8 Attachment: If yas, atiach appropriate documentation. i no,
Boards Action / Resolution? e i Beard aclich schaduled?

FACT SHEET IS REQUIRED BEFORE LEGISLATION IS INTRODUCE
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