LEGISLATIVE FACT SHEET

DATE: January 8, 2007


BT OR RC NUMBER:  _2007-171______







(Administration Bills)

SPONSOR    (Department/Division/Agency/Council Member): Community Services Department/Victim Services Division
PURPOSE/SUMMARY: 

To appropriate a $1,250 private donated to the City of Jacksonville by Publix Super Markets Charities to further enhance the operations of the Community Services Department/Victim Services Division’s Intimate Violence Enhanced Services Team (InVEST). Funding will be used to provide necessary supplies to clients with children who are relocating to a safe new residence and do not have the resources to buy them. Supplies would include household supplies (e.g., sheets, towels, dishwashing detergent, toilet cleaner/brush, paper towel), children’s supplies (e.g., diapers, baby powder, Kleenex) and personal hygiene items (e.g., soap, deodorant, shampoo, lotion, toilet paper, toothpaste). It will also include a list of phone numbers of key community service agencies (e.g., shelter, police, food pantry, schools) and a cell phone with two months of pre-paid service (if the client does not have one) if they ever need to call for help and do not have a phone.  The purpose of InVEST is to prevent and reduce domestic violence homicides in Jacksonville, Florida. It has been in operation since 1999.
APPROPRIATION :
  Total Amount Appropriated:  $ 1,250.00_______________ as follows:

(Name of Fund as it will appear in title of legislation) Publix Super Markets Charities
Name of Federal Funding Source: n/a_________________________ Amount: $_______________

Name of State Funding Source: n/a__________________________  Amount: $______________
Name of City of Jax Funding Source: n/a  _____________________ Amount: $_______________
Name of In-Kind Contribution Source: n/a_____________________ Amount: $_______________
Name of Bond Acct n/a___________________________________
Amount: $_______________


Number 
_____________________________________

IMPACT - FINANCIAL/OTHER: 

There is no City of Jacksonville cash or in-kind match required as a condition of the grant award and there is no stated grant expiration. The $1,250 grant will provide approximately 10 clients with relocation supplies. The Victim Services Division will begin to procure and organize the relocation supplies upon budgetary appropriation.
ACTION ITEMS: 

Emergency?

  

Yes____   No _√__       Justification:__________________
____________________________________________________________________________

Federal or State Mandates


Yes ___    No _√_


Fiscal Year Carryover?

      
Yes _√_    No ___     
__________________________


CIP Amendment?   


      
Yes ___    No _√_  
(Attach CIP form)


Contract/Agreement (C/A) Approval Yes ___    No _√_ 
(Attach a copy only)


C/A negotiations on-going? 
 
Yes ___    No _√_ 

Oversight Department Required?
Yes ___    No _√_
Name of Dept._________________

Related RC?/BT?       

            
Yes ___    No_ √_
(Attach a copy)


Waiver of Code?


            
Yes ___    No_√_
(Identify Code Provision _________)


Code Exception?




Yes ___    No_√_
(Identify Code Provision _________)


Continuation Grant?

            
Yes ___    No_√_

Surplus Property Certification?
Yes ___    No_√_  
(Attach a copy)


Related Enacted Ordinances? 
Yes ___    No_√_      Ord. # of Previous Ord. ___________

Report Required to City Council/Council Auditors











Yes ___    No_√_      Date _______ Frequency _________

ADMINISTRATION TRANSMITTAL
To:
MBRC, c/o Roselyn Chall, Budget Division, Suite 325

CC:
Adam Hollingsworth, Chief of Policy
Mayor's Office, Fourth Floor, City Hall at St. James

From:
Dr. Delphia S. Williams, Director, Community Services Department
(Name, Job Title, Department)

Phone: 630-3632___________________
Fax: 630-3639__
E-mail: Delphiaw@coj.net
Contact person:   Dr. Shannon H. Perry, Chief, Victim Services Division



(Name, Job Title, Department)


Phone: 630-6339_______________
Fax: 630-0770   
E-mail: Shannonp@coj.net
____________________________________________________________________________________
COUNCIL MEMBER / INDEPENDENT AGENCY / CONSTITUTIONAL OFFICER  TRANSMITTAL
To:
Steve Rohan (630-1672) or Peggy Sidman (630-4647), Office of General Counsel


Suite 480, City Hall at St. James

From:
___.________________________________
(Name, Job Title, Department)

Phone: ____________________
Fax: __________________ 
E-mail: ________________
Contact person:   ______________________________________




(Name, Job Title, Department)


Phone: ____________________
Fax: __________________ 
E-mail: ________________
Legislation from Independent Agencies requires a resolution from the Independent Agency Board approving the legislation.
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