LEGISLATIVE FACT SHEET

Revised 1/26/09

DATE: December 12, 2008 ______________
BT OR RC NUMBER:  ___2009-204_________







(Administration Bills)

SPONSOR    (Department/Division/Agency/Council Member): Recreation and Community Services/Behavioral and Human Services/General Assistance
PURPOSE/SUMMARY: 

To appropriate from the State Florida, Office of the Attorney General, a Grant to assist victims of crime, through the State’s Victims of Crime Act (VOCA) program. Grant funds will be administered by the City of Jacksonville’s Department of Recreation and Community Services (RCD), through its Behavioral and Human Services Division (BHS). The grant funds will pay for costs associated with three Victim Services Advocate positions. The required match for this grant of $32,864 will be made through non-grant funded BHS staff, and will require no additional funding by the City.  The effective date shall be October 1, 2008.
APPROPRIATION : Total Amount Appropriated:  $ 164,319__________________ as follows:

(Name of Fund as it will appear in title of legislation) ________________________________
Name of Federal Funding Source: ___________________________Amount: $_______________

Name of State Funding Source: State of Florida, Office of the Attorney General
                                                                                                            Amount: $_131,455_______
Name of City of Jax Funding Source: _______________________ Amount: $_______________
Name of In-Kind Contribution Source: Personal Services______________ Amount: $_32,864__
Name of Bond Acct _____________________________________
Amount: $_______________


Number 
_____________________________________

IMPACT - FINANCIAL/OTHER: 

Funds will be used to improve public safety by informing crime victims about the Victim Compensation application process, including wage loss, loss of support, disability, treatment expense, mental health, property loss reimbursement, and burial assistance.  
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 _X_    No ___
Name of Dept. RCS

Related RC?/BT?       

            
Yes _X_    No_   
(Attach a copy)


Waiver of Code?


            
Yes ___    No_X_
(Identify Code Provision ________)


Code Exception?




Yes ___    No_X_
(Identify Code Provision ________)


Continuation Grant?

            
Yes _X_      No__

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:
Shannon Hewett, Chief of Legislative Affairs
Mayor's Office, Fourth Floor, City Hall at St. James

From:
Roslyn M. Phillips, Director, Recreation and Community Services Department
(Name, Job Title, Department)

Phone: ____________________
Fax: __________________ 
E-mail: ________________
Contact person:   Thomas Garwood, Human Services Planner, Senior, Recreation and Community Services Department



(Name, Job Title, Department)


Phone: _858-2856______________
Fax: 858-2803___________ 
E-mail: tgarwood@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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