LEGISLATIVE FACT SHEET

DATE: __May 10, 2007________


BT OR RC NUMBER:  _____2007-648__







(Administration Bills)

SPONSOR    (Department/Division/Agency/Council Member): __PW/EN__________________
PURPOSE/SUMMARY: 

The attached agreement is associated with the Orange Picker Road Drainage Bond Project.  The City’s original construction budget for this project of $700,000 is insufficient to construct all the improvements, as designed.  Based on the Engineer’s estimate of $885,000 for the proposed improvements (cost reflects recent bid prices), the City would only be able to construct about a portion of the improvements.  This reduction in scope would reduce the project’s effectiveness in reducing flooding in the area.  At the same time, Intracoastal Associates, LLC was developing a project south of our proposed improvements and met with the City to coordinate the two projects.  When it was explained that the City did not have enough money to construct the entire project, discussions ensued regarding a development agreement with the City, whereby Intracoastal Associates, LLC would construct the entire project, as designed, for $750,000 and supplement any funding shortfalls over the amount of agreed to by the City.  We believe it is in the City’s best interest to execute this agreement.

APPROPRIATION :
  Total Amount Appropriated:  $ ____750,000___________ as follows:

(Name of Fund as it will appear in title of legislation) ____________________________________
Name of Federal Funding Source:__________________________ 
Amount: $_______________

Name of State Funding Source: ____________________________ Amount: $______________
Name of City of Jax Funding Source: _______________________ 
Amount: $_______________
Name of In-Kind Contribution Source: ______________________ Amount: $_______________
Name of Bond Acct ________97 Drainage Bond______________
Amount: $_750,000________


Number 
_____________________________________

IMPACT - FINANCIAL/OTHER: Existing funds insufficient to construct project as designed which will reduce effectiveness.  
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 ___    No X_ 
(Attach a copy only)


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

Oversight Department Required?
Yes ___    No X_
Name of 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 Required 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:
_John P. Pappas, P.E., Chief, Engineering Division, Dept. of Public Works
(Name, Job Title, Department)

Phone: __255-8762_________
Fax: __255-8926________ 
E-mail: Pappas@coj.net 
Contact person:   ___E. T. Hall, P.E., Deputy Director of Public Works



(Name, Job Title, Department)


Phone: __255-8741______

Fax: _255-8926_________ 
E-mail: Ehall@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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