
LEGISLATIVE FACT SHEET 

DATE: 02/26/18 BT or RC No: 8 T1 l?-0'93 
(Administration & City Council Bills) 

SPONSOR: Public Works I Public Buildings Division 

(OepartmenVDivlslon/Agency/Council Member) 

Contact for all inquiries and presentatiom 

-----------------------------------------------Provide Name: Roy Blrbal 

Contact Number: 255-4330 

Email Address: rbirbal @coLnet 

PURPOSE: White Paper (Explain Why this laglslatlon Is necessary? Provide; Who, What, When, Where, How and the Impact.) Council 
Research wlU comolete this form lor Councll lnlroducad lealslatfon and the Administration Is resoonslble foi all olher lealslatlon. 
(Minimum of 350 words - Maximum of 1 page.) 
This appropriation Is needed to replace lhe Fire Alarm System in the SI. James Building to ensure the safely of building 
occupanls, as the current syslem Is outdated and replacement parts are no longer available. The scope of this proJect 
includes obtaining a new non-proprietary lire alann system and removing the old obsolete fire alarm system components. 
The new system must meet all requirements of the cunenlly adopted National Fire Protection Assoclallon 72, National Fire 
Alann and Signaling Code (2013 Edition), National Are Protection Assoclalion 70, Nallonal Electrical Code (2014 Edillon) 
and the Florida Fire Prevention Code (61h Edition). The Publlc Buildings Division will solicit bids and a contractor will be 
hired to provide all engineering, work and materials, lor a complete turnkey installation. 
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APPROPRIATION: Total Amount Appropriated $132,991.74 as follows: 
List the source name and provide Object and Subobject Numbers for each category listed below: 

(Name of Fund as il will appear in title of leglslatlon) 

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

To: Amount: 

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

To: Amount 

Name of City of Jacksonville FRHn: Capllal Funds • Subfund 32E Amount $132,991.74 
Funding Source(s): 

To: Cspltal Funds • StAlfund 32E Amount $132,991 .74 

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

To: Amount 

Name & Number of Bond From: Amount: 
Account(s): 

To: Amount: 

Rev. 8"-'2016 (CLB RMI 



PLAIN LANGUAGE OF APPROPRIATION I FINANCIAL IMPACT I OTHER: 
Explain: Where are the funds coming from, going to, how wlll lhe funds be used? Does the funding require a match? Is 
the lunding for a specific lime frame? Will there be an ongoing maintenance? ... and staffing obligation? Per Chapters 
122 & 106 regarding funding ol anlicipated posl·construction operation costs. 
(Minimum of 350 words· Maximum of 1 page.) 
This Is a reappropriatlon of existing authorized debt proceeds. This transfer will not cause the City to Incur any addltlonal 
debt. 

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

ACTION ITEMS: Yes No 

Emergency?D 0 

Federal or StateD I;] 
Mandate? LJ 

P01ge 3 of6 

Juslification of Emergency: If yes, explanation must include detailed nature of 
emergency. 

Explanation: If yes, explanation must include detailed nature of mandate 
including Statute or Provision. 
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Fiscal YearD Ix] 
Carryover? LJ 

CIP Amendment?[] ~ 
Contract I Agreement x 

Approval? 

Related RC/BT?0 D 
Waiver of Code?LJ L:J 

Code Exceptlon?D 0 

Related EnactedD IJ 
Ordinances? LJ 

Nole: II yes, nole must include explanalion of all-year subfund canyover 
language. 

Subfund 32E is an all-years sublund. 

Attachment: II yes, attach appropriate CIP form(s). Include justification for 
mid-year amendment. 
Allachment & Explanation: II yes, altach the Contracl I Agreement and name 
of Department (and contacl name) lhat wlll provide oversight Indicate If 
negotiations are on-going and with whom. Has OGC reviewed I drafted? 

Attachment: II yes, altach appropriate RC/BT fonn(s). 

Code Reference: If yes, Identify code sectlon(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 
explanation (Including Impacts) within white paper. 

Code Relerence: If yes, Identify related code seclfon(s) and ordinance 
reference number In the box below and provide detailed explanation and any I changes necossaoy within white paper. 

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

ACTION ITEMS: Yea 

Continuation ofD 
Grant? 

No 

0 Explanation: How will the funds be used? Does the funding require a match? 
Is the funding for a specific lime frame and/or multl-year? If mulli·year, nole 
year of grant? Are there long-term lmpllcallons for the General Fund? 

Surplus PropertyD r;l Attachment: If yes, attach appropriate form(s). 
Certification? L.:J 
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ReportingD lxl 
Requirements? LJ 

Explanation: Lisi agencies (including City Council I Auditor) to receive reports 
and lraquency ol reports, Including when reports are due. Provide Department 
'include contact name and telephone number) responsible for aenerating 

Division Chiel: ;/,, ~ 
PreparedB~ ~ e, I~ 

Date: d/21 /! ~ 
~ 

(signature) 
Date: :J/?7/Jfl 
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ADMINISTRATIVE TRANSMITTAL 

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

Thru: 

From: 

Primary 

(Name, Job Title, Department) 

Phone: E-mail: 

lnlllaling Department Representative (Name, Job Title, Department) 

Phone: E-mail: 
~------------------------------~ 

Contact: -(N_a_m_e_, J-ob--Tl-lle-,-D-epa-rt-me-n-t)-----------------------------------------

Phone: E-mail: 

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_, J-ob--Ti-itle-.-0-epa_rt_m-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 

Independent Agency Action Item: Vee 

Boards Action I Resolution? D No 

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

FACT SHEET IS REQUIRED BEFORE LEGISLATION IS INTRODUCED 
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