LEGISLATIVE FACT SHEET

DATE: _2/7/07___


BT OR RC NUMBER:  2007-282____________

SPONSOR    (Department/Division/Agency/Council Member): Community Services Department /Military 
       Affairs & Veteran Services Division
PURPOSE/SUMMARY: 

	To appropriate grant funds of $175,000.00 from the Florida Office of Tourism, Trade and Economic Development/Enterprise Florida, Inc., for the design of a wastewater reuse system utilizing the waste water effluent from the Naval Air Station (NAS JAX) wastewater treatment plant. The term of the grant agreement is from date of agreement execution until the Final Audit Report is accepted by Enterprise Florida, Inc.  


APPROPRIATION :
  Total Amount Appropriated:  $ 175,000.00_ as follows:

(Name of Fund as it will appear in title of legislation) NAS JAX Wastewater Reuse System Study  
Name of Federal Funding Source:__________________________ 


Amount: $____________

Name of State Funding Source: FL Office of Tourism, Trade and Economic Dev. Amount: $_175,000.00_ _
Name of City of Jax Funding Source: _______________________ 


Amount: $____________
Name of In-Kind Contribution Source:                                 ______ 

Amount: $_                 ___
Name of Bond Acct _____________________________________


Amount: $____________


Number 
_____________________________________

IMPACT - FINANCIAL/OTHER:  
ACTION ITEMS: 

Emergency?

  

Yes___     No _x_       Justification:__________________
Federal or State Mandates



Yes _ _    No _x_


Fiscal Year Carryover?

      
Yes _x_    No ___     
__________________________


CIP Amendment?   


      
Yes ___    No _x_  
(Attach CIP form)


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


C/A negotiations on-going? 
 
Yes ___    No _x_ 

Oversight Department Required?
Yes _x_    No  __
Name of Dept. Community Svcs. Dept.

Related RC?/BT?       

            
Yes _ _     No _x          (Attach a copy)


Waiver of Code?


            
Yes ___    No _x_
(Identify Code Provision _________)


Code Exception?




Yes ___    No _x_
(Identify Code Provision _________)


Continuation Grant?

            
Yes ___    No _x_

Surplus Property Certification?
Yes ___    No _x_  
(Attach a copy)


Related Enacted Ordinances? 
Yes ___    No _x        Ord. # of Previous Ord. ___________

Report Req. to City Council/Council Auditors? Yes ___    No _x_      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 Williams, Director, Community Services________
Phone: _630-7207__
Fax: _630-3639_______ 
E-mail: DelphiaW@coj.net__
Contact person:   _Harrison Conyers, AMIO, Military Affairs/Veteran Services



(Name, Job Title, Department)


Phone: _630-3621_____________
Fax: _630-3422_____ 
E-mail: _hconyers@coj.net___
COUNCIL MEMBER / IND. 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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