
LEGISLATIVE FACT SHEET 620!.3- 67&3 

DATE: ________ 1~0~/1~1~/1~3 ______ _ BT or RC No: fiT Jlf-D 1 a 
(Administration Bills) 

SPONSOR: Public Works/Engineering Division 
(Department/Division/Agency/Council Member) 

PURPOSE/SUMMARY: 

The purpose is to reallocate grant funds previously approprlated under 2010-438 and 2012-0089 to match the revised 
Grant agreement with the DEO for Disaster Recovery. Funding will be reduced for the Public Buildings Complex, McCoy's 
Creek Pond D and the City of Atlantic Beach projects to Increase funding for the Bradham Brooks Library, the EM OP 
Building, Robert Kennedy Community Center and Emmett Reed Community Center for disaster repairs. This action will 
also re-align the grant funds to actual project costs as allowed per grant formula limits and amend the CIP. 

APPROPRIATION: Total Amount Appropriated: _____ ......::;$=-:O·c::.OO::.. as follows: 

(Name of Fund as it will appear In title of legislation) 

Name of Federal Funding Source: .:.N;:.;/A~----------------

Name of State Funding Source: 

Name of City of Jax Funding Source: 

Name of In-Kind Contributlon:_N;;.:/A.;_ _________________ _ 

Name of Bond Acct: N/A 
~--------------------

Bond Account Number: N/A -----------------------
IMPACT- FINANICIAL I OTHER: 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 

Grant limits are modified to actual project costs up to limits as allowed by the grant formula limits. 

ACTION ITEMS: 
Emergency? 

Federal or State Mandates? 

Fiscal Year Carryover? 

CIP Amendment? 

Contract I Agreement (CIA) Approval? 

CIA Negotiations On-going? 

Oversight Department Required? 

Related RC/BT? 

Waiver of Code? 

Code Exception? 

Continuation of Grant? 

Surplus Property Certification? 

Related Enacted Ordinances? 

Report Required to City Council or 
Council Auditors? 

Yes 

Justification of Emergency: 

(Attach CIP Form(s)) 

(Attach a copy) 

Name of Dept.: --------------
(Attach a copy) 

Identify Coda: 

Identify Code: 

(Attach a copy) 

Ordinance II: 

Date: _______ Frequency: --------



ADMINISTRATIVE TRANSMITTAL 

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

Cc: Chris Hand, Chief of Staff, Office of the Mayor 

From: James M. Robinson, P.E., Director of Public Works 
(Name, Job Title, Department) 

Phone: 255-8707 E-mail: jrobinson@coj.net 

Contact William J. Joyce, P.E., Chief, Engineering and Construction Management Div 
Person: (Name, Job Title, Department) 

Phone: 255-8762 E-mail: ~io~yr.l;c~e~@~c~o~:Ln~e~t ___________ _ 

COUNCIL MEMBER /INDEPENDENT AGENCY I CONSTITUTIONAL OFFICER TRANSMITTAL 

To: Peggy Sidman, Office of General Counsel, St. James Suite 480 
Phone: 630·4647 E-mail: psidman@coj.net 

From: 
(Name, Job Title, Department) 

Phone: ______ _ E-mail: ________________ _ 

Contact-:----:-__,------:------------------
Person: (Name, Job Title, Department) 

Phone: ______ _ E-mail: ________________ _ 

Legislation from Independent Agencies require a resolution from the Independent Agency Board 
approving the legislation. 

FACT SHEET IS REQUIRED BEFORE LEGISLATION IS INTRODUCED 


