LEGISLATIVE FACT SHEET

DATE: 06/21/22 BT o AC No: BT a; - Oqg

{Administration & Cily Council Bills)

SPONSOR; MILITARY AFFAIRS AND VETERANS DEPARTMENT
{DeparimentDivision/Agency/Cuuncil Membar}

Contacl for all inquiries and presenlalions: HARRISON CONYERS
Provide Name:

Contact Number: 904-255-5622

Emai Address: TICONYERS @ COJ RET
PURPQSE 'While Paper (Explain Why this legstation & necessary? Provide. Who, What. Whan, Whers, How and the impact | Councll Ressarch will compiets this jorm for Councll and the L ion is ke for all othe
legistation
{Minimum of 350 words - Maximum of 1 page.)
Appropriale $500.000 defense gran Irom Enterprisa Flonda. Inc./Dep ol E [ ity. Funding is utitized along with DOD funding to p 0 righls lor p b
around Duval County Navy bases and aidislds, Tha tights i3 are acquired from willlng soallers and secure Duval Counly Navy bases and aimoldurom oncmuchmam Issues around the alrfiald and

minimize communily concems regarding aircralt noise.

APPROPRIATION: Tolal Amaount Appropriated: as follows:
List the source_ name and provide Object and Subobject Numbers for each category listed below:
{Name of Fund as il will appear in tille of legisiation)

Irrom: Amount:
Nama ol Federal Funding Source(s): ﬂ
K reets) ITD: Arnount;
From: E F Amount:  $500,000.
Nama of State Funding Source(s): I "fm il i oo
To: Coniraciua) Semvices Amount:  $500.600.00)
From: Amount:
Mame of City of Jacksonvilla Funding Source({s): I =
Ito: Amaunl:
From: Amount:
Name ol Contributionts): {From. ——|
[ro: Amount:
From: Amounl:
Name & Number of Bond Account(s): I tom —|
[o: Amount:

PLAIN LANGUAGE OF APPROPRIATION / FINANCIAL IMPACT f OTHER:
Explain: Where are the funds coming from. wng 10, how will ihe furds be used? Doss the fur\dlng require a match? 1s tho funding for a specific time frame?  Will here be an ongoing maimenance? .. and statfing
obligation? Per Chaplers 122 & 106 regending funding of ami post P costs
of 350 words - Maxk of 1 page.)
|TN= funding is a defense intracture grant lrom Enlerprise Florida, inc/Department of Economic Opp ity. Mo ing lunds are required and there is no maintenance requirameant

ACTION ITEMS: Purpose f Check List. If "Yas" pleasa provide detail by attaching justilication, and code provisions for each.

ACTION ITEMS: Yos No
Emergency?| ] [ x ] Justdication of Emargency: If yes, axplanation must include detailed nature of emergency
Federal or State Mandaie?| ] [ x ] IEpr-lmlionz If yes_ explanation must include detailed nalura of mandate including Stalule or Provision. }
Fiscal Year Carryover?] ] [ x 1] :No\u: i yos. note must include jon of all-year sublund camyover languag :
CIP Amendmant? X A W yes, attach appropriate CIP form{s). Includa justification for mid-year amendment.

Aﬂacl\men! & Exp!ammn If yas aﬂach lhe Conlract # Agaomoni and namad Deparlmanl (and l;omad name) that

Cer,lract ! Agreement Approval? X

Retated RC/BT? X Attach 1f yes. attach appropriale RC/BT forms}.
. | p . nation tinckudng |
Waiver of Code? X mn:ﬂe:me .II yes, idenlily code seclion(s} in box below and provide detailed ¢xplanation (including impacts)
Cods Exceplion?| ) [ x ]
. Code Raterence: If yes, identiy relaled coda saction(s) and ondi i number in The box below and
Related Enacied Ordlnances?l | I x l provide delailed explansion and any chang ¥ within whie

ACTION ITEMS CONTINUED: Purpose f Check List. If “Yes™ please provide detail by atiaching justilication. and code provisions lor each,

ACTION ITEMS: Yo No

X Explanation: How will the funds be usad? Does tha funding require a malch? Is Ihe funding lof a spacific lime frame
and/or mutii-year? If multi-year, nola year of grani? Are there long-lerm implications for the General Fund?

[ J
Attachmenl: |l yes, allach appropriate lommis)

Lis ies (i g Gily Council / Auditor) 1o receive rapois and frequency ol rapotts incluclng
mn repois are due vaida Depaﬂmenl {includé contact hame and laleph number) resp for g g

. =]

Continuation of Grant?[

Surplus Property Certification?

Reporting Requiremenis?)

Division Chiet: A Date: 6/21/2022
Prepared By: Date: 6/21/2022




ADMINISTR, NSMITT.

To: MBRC, cft
Thru: Rachel Zimmer, Director of Inlergovernmantal Atfairs, Office of Ihe Mayor
(Name Job
Phone: 255-5006 E-mail: __ rachelz @ coj et
From: Rachel Zimmer, Director ol Intergovemmantal Affairs, Office of the Mayor
Initiating Dy
Phone; 265-5006 E-mail: __raghelz@voi net
Primary Contact: Rache! Zimmar, Director of Intergovemmental Atlairs, Office of the Mayor
{Name, Job
Phone: 255-5006 E-mail: __ pachelzifcopnel
cc Rachel Zimmer, Director of Inlergovernmental Afairs, Office of ihe Mayor
Phone: 255-5006 E-mail: _ achelze® ooy mel
NCIL MEMBER / INDEPENDENT Y NSTITUTIONAL QFFICER TRANSMITTAL
To: Mary Staif
Phone: 904-265-5062 E-mait mmm
From
Initiating Cot
Phone: E-mail:
Pririary Contact:
(Mame, Job "
Phone: E-mait:
CcC: Rachel Zimmar, Diractor ol Intergovernmanial Affairs, Otfice of the Mayor
Phona: 255-5006 E-mail: __ machelz® ool net

Lagislation from Independent Agancies requires a resolution from the Independent Agency Board approving the legislation.
Independent Agency Action tem: Yoz No

Boards Action / Resolution?l | I X ] 1 yos. altach appropri

when is board action schedulad?

I no,

FACT SHEET | BEFORE LEGISLATION IS INTR





