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CITY OF JACKSONVILLE, FLORIDA RC#: &C:.~5-007 
DATE RECOMMENDED NOT RECOMMENDED 

DIVISION CHIEF: ~~ 
DEPARTMENT HEAD: 9/12/24 

HR CHIEF: -q-,-{Z--,-v-4-- -teii
BUDGET OFFICE: t/3l>/Jy 

10/01 /:,o.Jy 
DEPARTMENT: Finance TO BE EFFECTIVE: -SeJi!!as;iber AS, 2024 a.. 

ACTIVITY NO/ occ PAY PAY
ACTION No. TITLE

DESCRIPTION CODE GRADE RANGE 

Workers' Compensation 73,580.94-
Delete 1 AFRM561WC 04419 29.17

Claims Manager 124,081.39 

77,995.75-
Authorize 1 AFRM561WC Risk Operations Manager 04328 29.18 131,333.90 

Funds are available within current appropriations for this change: Yes[!] NoO (see description below) 

If NO, funds will be provided by: 

JUSTIFICATION: 
To meet the operational needs of the department. The budget impact is $9,196.30. (position vacant) 
A position has been defunded for 2024/25 fiscal year to accommodate this request. 

Reference TD/BT J!)T:J S -o /o Council approval required? YesO No 0 Date action require ____ 

ACTION TAKEN BY MBRC: 
AJ~i~ROll.ED j{f; 

MAYOll 1S 8lJJ)GET 
Rl~\7.iEV11 C\ --~_'.vJLMJT~l"'.EE 

Comments:AMEN~A11i .- -------~-Anr~..•r.-.-.---.-.-,........w-z---a---
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