




. 
ACTION ITEMS: Purpose/ Check List. If "Yes" please provide detail by attaching justification, and code 
provisions for each. 

ACTION ITEMS: Yes No 

Emergency? l
,__ ____ ___.I [:]

Federal or State I x I □Mandate? 
.__ _____ __,

Fiscal Yearl _____ ..... l r-:1Carryover?_ _ L.:J 

CIP Amendment? X 

Contract I Agreement 
Approval? X 

Related RC/BT?� □ 
Waiver of Code?L___J L:J 

Code Exception? _I ______ I [] 
Related Enacted! I [] Ordinances? -------
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Justification of Emergency: If yes, explanation must include detailed nature 
of emergency. 

Explanation: If yes, explanation must include detailed nature of mandate 
including Statute or Provision . 

Note: If yes, note must include explanation of all-year subfund carryover 
language. 

Attachment: If yes, attach appropriate CIP form(s). Include justification for 
mid-year amendment. 
Attachment & Explanation: II yes, attach the Contract / Agreement and 
name of Department (and contact name) that will provide oversight. 
Indicate If negotiations are on-going and with whom. Has OGC reviewed / 
drafted? 

Subaward agreement H0775 between Florida Dlvlslon of Emergency 
Management and City of Jacksonville is attached. 

Attachment: If yes, attach appropriate RC/BT form(s). 

Code Reference: If yes, Identify code section(s) in box below and provide 
detailed explanation (Including impacts) within white paper. 

Code Reference: If yes, Identify code In box below and provide detailed 
explanation (Including impacts) within white paper. 

Code Reference: II yes, Identify related code section{s) and ordinance 
reference number In the box below and provide detailed explanation and 
any changes necessary within white paper. 
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