LEGISLATIVE FACT SHEET

DATE: 04708724 BT or RC No: N/A
{Administration & City Ceuncil Bills)

SPONSOR: Finance and Administration

{Department/Division/Agency/Council Mamber)
Contact for all inquiries and presentations: Finance and Administration
Frovide Name: Anna Brosche

Contact Number: 904-255-5354

Emall Address:  BroscheA@col.net

FURPOSE: While Paper (Explain Why this legisiation is necssaary? Provide: Who, What, When, Where, How and the Impact) Council Research
wil crsmplete s form for Counctl introduced lagisiation and the Administration is responsible for ail oiher legislation,

{Minimum of 350 words - Maximum of 1 page.)

The ordinance for Per Diem Meals was last updated in 2004 and the Finance Departmant would ke to bring this increase of per diem
rate to afign closely with federal and state per diem rale available for employees. Post Pandemic inflation has increased the cost of
feod and meals. The City's ouldated rate is not sufficient for employees to consume necassary dally nulrients as recormmendsd by
the nutritionist during thelr travel.

Sec. 108.708. Meals.

{a} Reimbursement is authonzed for maals for alt travelers while in a travel status at the following fixed subsistence rates, or, at the
raveler's option, at the amount submitted, not to exceed the following fixed maximum subsistence rates, but In any case only when
travel begins before and extends bayond the imes specified:

(1) Breakfast $20 $40, when travel begins before 5:00 a.m. and extends beyond 8:00 a.m.

(2} Lunch: $28 $44, when travel begins before 1200 neon and extends beyond 200 pam.

{3} Dinner: $35  §28, when travel begins before 6:00 p.m. and extends beyond 8:00 p.m., or when travel ocours during nighitime
hours due o special assignments,

{4} Al the option of the traveler, a par diem rate of $80 550 will be paid for an entire day when travel beging for that day before
6:00 a.m. and extends beyond 8:00 g.m. This per diem rate is in lisy of individual meal allowances and may not be claimed for a day
of travel f subsection (b} of this Section applies to that day.

{b} No reimbursement is authorized for any meal which is made available without spacific charge therefor {o travelers attending a
conference,

APPROPRIATION: Tolal Amount Approotiated. NA as follows:
List the source_name and provide Object and Subobject Numbers for each category listed below:

{Name of Fund zs it will appear in title of tegislation)

. From. Arnount:
Name of Federal Funding Source{s):
Ter Amount:
_ From: Amount;
Name of State Funding Sourse(s):
To: Amount

From; Amount:

Name of City of Jacksonville Funding §
To! Amount

Page | of 5 DOC Rev, 10112023 (LH)



From: :
Name of In-Kind Contribution(s): = Amount:
T Armount.
From: "
Nams & Number of Bong Account(s): hld Amount:
To: Amount

PLAIN LANGUAGE OF APPROPRIATION 7 FINANCIAL IMPACT / OTHER:

Explain: Where are the funds coming from, going to, how will the funds be used? Does the funding require & match? Is the funding
for a specific ime frame? Will there ba an ongoing maintenance? ... and staffing obligation? Per Chaplers 122 & 108 regarding
funding of anficipated post-construction operation costs.

{Minimum of 358 words - Maximum of 1 page.}

Departments will be expected to use FY24 budget as nesded and budget accordingly for FYZ5.

ACTION [TEMS: Purpose / Check List. If "Yes" please provide detail by attaching justification, and code

provisions for gach,

ACTION ITEMS:

Emergerzcy?[:]

Federal or State
Mandate?

Fiscal Year Carryover?

CIP Amandment?

Contract / Agreement
Approval?

Related RC/BT?

Waiver of Code?

Cuode Exception?

Reiated Enacted
Ordinances?

Page2 ol §

No
[]

Jus#fication of Emergency: If yes, explanation must include detaited nature of
SSIIency,

Explanation: If yes, explanation must include detaited nature of mandate including

X Statute of Provision,
% Mote: if yes, note must include explanation of all-year subfund carryover language.
Attachment If yes, alach appropriate CIP formis). Include fustification for mid-year
* amendment.
Attachment & Explanation; If yes, attach the Contract / Agreement and name of
X Depariment (and contact name) that will provide oversight, Indicate if negofiations
are on-going and with whom. Has QGC reviewed / drafted?
X Altachrment: ¥ yes, attach appropriate RC/BT formis).
Code Reference: ¥ ves, [dentify code section(s) in bax below and provide detailed
% explanation {including impacts} within white paper.
< Code Reference; I yes, identify cods in box below and provide detaiied explanation

{inchuding impacts} within white papsr.

Code Refersnce: If yes, identify related code section{s} and ordinance reference
nummber in the hox helow and provide detalled explanation and any changes
necassary within white paper.

Sec. 108.708. - Meals.
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ACTION ITEMS CONTINUED: Purpose f Chack List, If "Yes” please provide detal! by attaching justification,
and code provisions for each.

ACTION ITEMS: Yes  No

Explanation How will the funds be used? Does the funding require a match? Is the
Continuation of Grani? X funding for a specific tme frarme andfor muli-year? If muitivear, note vear of grant?
Are there jong-term implications for the General Fund?

Surplus Property @
e es X Attachmient: If yes, atiach appropriate formis).
Certification? ¥ pprop fs)
Reporting Explangtion: List agencies {inciuding City Courcil § Auditon) o receive reports and
. % frequency of reperts, including when reports arg due. Provide Department {include
Requirements? contact nams and telaphone number) responsible for generating reports.

BUSINESS IMPACT ESTIMATE

Pursuant to Section 166.041{4), F.S., the Cily is required fo prepare a Business Impact Estimate
for ordinances that are NOT exempt from this requirement. A list of ordinance exemptions are
pravided below. Please check all exemption boxes that apply to this ordinance. If an exemption
is applicable, a Business Impact Estimate [S NOT required.

[] The proposed ordinance is requirad for compliance with Federal or

State law or regulation;

The proposed ordinance relates fo the issuance or refinancing of debt;

The proposed ordinance reiates to the adoption of budgets or budget

amendments, including ravenue soyrces necessary to fund the budget;

The proposed ordinance is required fo implement @ contract or an

agreement, including, but not limfted to, any Federal, State, local, or

private grant or other financial assistance accepted by the municips!

government;

The proposed ordinance is an emeargency ordinance;

The ordinance relates o procurement; or

The proposed ordinance is enacied to implement the following:

a. Part Il of Chapter 163, Florida Statutes, relfating to growth policy, county
and municipal planning, and land development regulation, including zoning,
development orders, development agreements and development permits;

b, Sections 190.005 and 190.046, Fiorida Statutes, regarding community
development districts,

¢. Section 553.73, Florida Stafutes, relating to the Fiorida Buiiding Code; or

d. Section 633.202, Florida Statutes, relating to the Florida Fire Pravention
Code.

O O

R

If none of the boxes above are checked, then a Business Impact Estimate 1S REQUIRED 10 be
prepared by the using agency/office/department and submitted in the MBRC filing packet along
with the memorandum request, legislative fact sheet, efc. A Business Impact Estimate form can
be found at hitps:/fwww.col netfdepartmentsfinance/budget/ mayor-g-budget-review-gcommittee

0
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https://www.coi.neUdepartments/finance/budget/mayor-s-budget-review-commitlee

Division Chief: 6%/4)5% Date: 4{/ ?’/i?f#

To!

Thry;

From:

Primary

Contact:

cC
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Prepared By:

{signature)

/ {signature) O

ADMINISTRATIVE TRANSMITTAL

MBRC, o/o the Budget Office, St James Suite 325

Anna Brosche, Director/CFO of Finance and Administration

Date:

4 /¢/24

{Hame, Job Title, Department}
Phone: 258-5354 E-mail: BroscheA{@eninet

Marcia Saulo, City Comptroller

tnitiating Department Representative (Name, Job Tite, Dapartment)
Phone: 255-5261 E-mail; MSanlo@@col.net

Marcia Saule, Clity Comptroller

{Name, Job Title, Depariment)
Phone: 255-5261 E-mail: MSaulo@coi.net

Brittany Norris, Director of Intergovernmental Affairs, Office of the Mayor

Phone: 258.5000 E.rmail: BNorris{@coi.net
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COUNCIL MEMBER / INDEPENDENT AGENCY / CONSTITUTIONAL OFFICER TRANSMITTAL

To: Mary Staffopouios, Office of General Counsel, St James Suite 480
Phone: _ 904-255-5062 E-mail: mstaffigicol net
From: Anna Brosche, Director/CFQ of Finance and Administration
Initiating Cournelt Member / Independant Agency / Constitutional Officer
Phone:; 258.5354 E-mail; BroscheAl@coi.net

Primary Marcia Saulo, City Comptrofler
Contact {Name, Job Title, Department)

Phone: 2565-5261 E-mail: MSaule@gcoi net
cC Brittany Norris, Director of Intergovernmental Affairs, Office of the Mayor
Phone: 255-5000 E-mail: ENorris@leoi.net

Legislation from Independent Agencies requires a resoluticn from the Independent Agency Board approving
the fegistation.
ndependent Agency Action item: Yes  No

Attmchment, i yes, attach appropriste documentation. i no, when

Boards Action / Resolution? is board action echeduled?

FACT SHEET i8S REQUIRED BEFORE LEGISLATION IS INTRODUCED
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