
LEGISLATIVE FACT SHEET 

DATE: 05/19/17 BT or RC No: 

-------------------(Adm in Is t ra 11 on & City Council Bills) 

SPONSOR: Downtown Investment Authority 
(Oepartmenl/Olvislon/Agency/Council Member) 

Contact for all inquiries and presentation: 

Provide Name: Aundra Wallace, CEO • Downtown Investment Authority 

Contact Number: 630-3487 
----------------------------------~ Email Address: awal!ace@coLnet 

PURPOSE: While Paper (Explain Why this laglslaUon Is necessary? Provide, Who, What, Whan, Where, How and the Impact.) Council 
Research will complete this lonn tor Councll Introduced laglslaqon and Iha Admlnlstrallon Is responsible lor al other leglslallon. 

(Minimum of 350 words • Maximum of 1 page.) 
In January, the DIA Board adopted Resolulion 2017·01-<>4 allocating three hundred (300) multi-family units to Southbank 
Apartment Venlures, LLC from the Consolidated Downtown Development of Regional Impact for use on property commonly 
referred to as the •Hines Property." More specifically, the site Is localed on the Southbank, fronting the St. Johns River 
between the Acosta Bridge and the Aetna Building. 

As part of the considerallon for the development rights, Soulhbank Apartment Ventures, LLC committed lo provlding 
easements lo lhe City ol Jacksonville for lhe following: 

•Design and installation ol a twelve (12) fool wide mulll-use palh wilh 8' ol fandscaping 

• Expansion ol lhe existing portion of the Rlverwalk along lhe Soulhbank of the St. Johns River running through the 
Property from its current widlh of eight feet (8') to a total width of twenty feel (20'). 

DIA seeks lo file legislation lo effectuale the attached •Grant of Easement~ document prepared by lhe Office of General 
Counsel. DIA is requesting a one-cycle emergency so that lhe Southbank Apartment Ventures, LLC can meal their 
development schedule. 
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APPROPRIATION: Total Amount Appropriated 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) 

!llama of Federal Funding Source(s) 
From: Amount: 

To; Amount: 

Name of State Funding Source(s): 
From: Amount: 

To; Amount: 

Name ol City of Jacksonlline From: Amount: 
Funding Source(s): 

To: Amount 

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

To: Amount: 

Name & Number ol Bond From: Amount 
Accounl(s): 

To: Amount: 
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PLAIN LANGUAGE OF APPROPRIATION I FINANCIAL IMPACT I OTHER: 
Explain: Where are the funds coming lrom, going lo, how wiH the funds be used? Does Iha funding require a match? Is 
the funding for a specific time frame? Will there be an ongoing maintenance? ... and slatting obllgalion? Per Chaplers 
122 & 106 regarding funding of anticipated post-construction operation costs. 
I Minimum or 350 word5 ·Maximum of 1 pa1e.) 

ACTION ITEMS: Purpose I Check List. If •ves• please provide detail by attaching justification, and 
code provisions for each. 

ACTION ITEMS: Yea No 

Emergency?0 D 

Federal or StateD lxl 
Mandate? L.:J 

Justmcalion of Emergency: If yes, explanalion must Include detailed nature of 
emergency. 
This emergency Is requested to meet the timellne of Southbank Ventures, 
LLC. 

Explanation: II yes, explanation must Include detailed nature of mandate 
including Statute or Provision. 
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Fiscal YearD 0 Note: If yes, note must Include explanation of all-year subfund carryover 
Carryover? language. 

--~~~~~~~~~~~~~~~~~~~~~~~-. 

CIP Amendment?~ ~ 
Contract I Agreement x 

Approval? 

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

Code Exceplion?D 0 

Related EnactedD IJ 
Ordinances? LJ 

Attachment: II yes, attach appropriate CIP fonn(s). Include justification for 
mid-year amendment. 
Attachment & Explanalion: If yes, attach the Contract I Agreement and name 
of Department (and contact name) that wll provide oversight Indicate If 
negotiations are on·going and with whom. Has OGC reviewed I drahed? 
Oversight - Parks, Recreation & Community Services Department 

Attachment: II yes, attach appropriate RC/BT form(s). 

Code Reference: If yes, identify code section(s) in box below and provide 
detailed explanation (including impacts) within while paper. 

Code Reference: II yes, Identify code In box below and provide detailed 
e1Cplanatlon (Including Impacts) within white paper. 

Code Reference: If yes, Identify related code section(s) and ordinance 
reference number In the box below and provide detaUed explanation and any I changes necessmy wtlhln while paper. 

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

ACTION ITEMS: Yes 

Continuation ofD 
Grant? 

No 

8 Explanation: How will the funds be Used? Does the funding require a match? 
Is the funding tor a specific time frame and/or multl·year? If multi-year, note 
year of grant? Are there long-lenn implications for the General Fund? 
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Surplus Property 
Certification? 

Reporting 
Requirements? 

Division Chief: 

x 

x 

Attachment: If yes, attach appropriate form(s). 

Explanation: List agencies (Including City Council I Auditor) to receive reports 
and frequency of reports, including when reports are due. Provide 
Department (include contact name and telechone number) resoonsible for 

Dale: S-1'1-17 
(signature) 

Prepared By:.-~._ ____ C_, ..... Z...,,< ... l ..... ~------ Date: S -/ ]' - / 7 
(stgnatunt) 
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ADMINISTRATIVE TRANSMITr AL 

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

Thru: 
(Name, Job litre, Department) 

Phone: ------
From: 

Initiating Department Representative (Name, Job TiUe, Department) 

Phone: E-mail: 

Primary 
Contact: -(N-ame--. Jo-b-Ti-tle-.-Oe-p-a-rtme-n-t)-----------------------

Phone: ------
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: ___ p_s_id_m_a_n_@_c_o_;.n_e_t _________ _ 

From: Aundra Wallace, CEO· Downtown Investment Authority 
Initiating Council Member/ Independent Agency I Constitutional Officer 

Phone: 904-630·4647 E-mail;-=A=w=a;;;;:ll~uc=e=@==c=-oj~.n=e=-t -----------

Primary Aundra Wallace, CEO - Downtown Investment Authority 
Contact; (Name, Job Tttle. Department) 

Phone: 904-630-4647 E-mail: -=A=w=a=ll;;;aca..e.,.@=c;;;;:ioi~· ";i;iiei;i,.l -----------

CC: Allison Korman Shelton, Director of lntergovemmental 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 legislatlon. 
Independent Agency Action Item: Yes 

Boards Action I Aesolution?0 

No 

D Attachment: If yes, attach appropriate documentation. If no, 
when Is board action scheduled? 

lo1A Resolution 2017·01·04 

FACT SHEET IS REQUIRED BEFORE LEGISLATION IS INTRODUCED 
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