LEGISLATIVE FACT SHEET

DATE: 03/09/20 BT or RC No:
(Administration & Cilty Council Billg)
SPONSOR: Parks, Recreation & Community Services / Soclal Services

BT20-066 RC20-109

{Depantment/Division/Agency/Council Member)

Contact for all inquiries and presentation:

Provide Name:

Johnnetta Moore, Chief

Johnnetta Maore

Contact Number: 256-3322

Email Address: Imoore@coj.net

PURPOSE: White Paper (Explaln Why this legisiation is necassary? Provide; Who, What, When, Whara, How and the impact.) Counch
Research will completa this form for Coundll inlroduced lagislation and tha Administralion Is responsible for all other legistation.

{MInimum of 350 wards - Maximum of 1 page.)

See Attached

APPROPRIATION: Total Amount Appropriated
List the source_name and provide Object and Subobject Numbers for each category listed below:

(Name of Fund as it will appear in title of legislatian)

$850,000.00

as follows:

Name of Federal Funding Source(s)|omr.—eparment of Heallh and Human Semvices Amount: $6850,000.00
To:  City ol Jacksomville Amount: $850,000.00
[Name of State Funding Source(s): [ Amount:
To: Amount:
IName of Chty of Jacksanville Fundi Etpo: Amount:
To: Amount:
[Name of In-Kind Contibution(s): oo Amount; |
Ta: Amount:
Name & Number of Bond From: Amount:
Account(s):
To: Amouni:
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http:850,000.00

PLAIN LANGUAGE OF APPROPRIATION / FINANCIAL IMPACT / OTHER:

Explain: Where are the funds coming trom, going to, how will the funds be used? Does the funding require a match? 1s
the funding for a specitic time frame? Will thera be an ongeing maintenance? ... and staffing obligation? Per Chaplers
122 & 108 regarding funding of anticipated post-consinuction operation costs.

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

Grant funds are provided by the US Depariment of Health and Human Services for Ending the HIV Epldemic.
This award supports use of HIV Mobile Medical Units in targeted zip codes 1o increase testing to engage and
retaln the newly diagnosed and those aware -but not in care- o achieve viral load suppression through
outpatient ambulatory medical cara, pharmaceutical assistance, mantal and oral health, etc. Grant funding is
valid March 1, 2020 through February 28, 2021. No match is required.

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

ACTION ITEMS: Yes No

Emergency?| x Justification of Emergency: If yas, explanation must include detailed nature ot

emergency.
Grant has a commancement date of 3/1/2020 that has passed.
Federal or State X Explanation: Il yes, explanation must includs detalled nalure of mandate
Mandate? including Statute or Provision.
Fiscal Year x | Note: 1 yes, note must include explanation of all-year subfund carryover
Carryover? language.
ANachment: i yes, atlach appropriate CIP form(s). Inciude justification for
CIP Amendment? X mid-year amendment.
Attachmeni & Explanation: If yes, attach the Contract / Agreemant and name
Contract / Agreement 4 of Deparimant (and contact nama) that will provide oversight. Indicate Il
Approval? negollations are on-going and with whom. Has OGC raviewed / drafted?

Social Services Ryan White Program, Sandy Arts - Program Manager

Related RC/BT?| X Altachment: If yes, attach appropriate RC/BT form(s).

Code Relerance: Il yes, idantify code sectian(s) in box below and provide
Walver of Code? K detailed expianation (including impacis) within white paper.

. Code Relerance: Il yes, identify code in box below and provide detailed
Code Exception? X axplanation (including impacis) within while paper.
Related Enacted Code Reference: |f yes, identily ralated cada section(s) and ordinance

X referance number in the box below and provide detailed explanation and any
changes necessary within white paper.

Ordinances?
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ACTION ITEMS CONTINUED: Purpose / Check Llsl if "Yes" please provide detail by attaching
justification, and code provisions for each.

ACTION ITEMS: Yes No

Continuation of Explanation: How will the funds be used? Does the funding require a match?
X Is the lunding for a specific time frame and/or mulli-year? It multi-year, note

IANORS year of grani? Are thers long-lerm implications far the General Fund?
Surplus Property
A : Il yes, atta .
Certification? x | Attachment: If yas, attach appropriate form(s)
Explanation: List agencias (including City Councll / Auditor) to receive reporis

Requirements? (include conlact name and telephone number) responsible (or genarating

=

Heportlngl x | andirequency of reports, including when raports are due. Provide Depariment

Division Chief: /‘ °‘1~Q. "70\«_ Date: J-/§ 002D

(slgnature)
Prepared By: %@L Date:é[_'_e_/mp
[

(signatura)

MINISTRATIV MITTA|

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

Thru:  Jordan Elsbury, Director of intergovernmental Afiairs, Office of the Mayor
{Name, Job Tille, Depariment}

Phone: 255-5013 E-mail: jelsbury@coj.nel

From: Jordan Eisbury, Director of intergovernmental Affairs, Ofiice of the Mayor
initiating Department Represenlative (Name, Job Title, Depariment)

Phone: 255-5013 E-mail: '!elsgug@cog.nel

Primary Jordan Elsbury, Director of Intergovernmental Aftairs, Office of the Mayor
Contact: {yame, Job Title, Department)

Phone: 255-5013 E-mail: jelsbury@coj.nel

cC: Jordan Elsbury, Intergovernmental Affairs Liaison, Office of the Mayor
Phone: 255-5013 E-mail:  jelsbury@coj.net
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COUNCIL MEMBER / INDEPENDENT AGENCY / CONSTITUTIONAL OFFICER TRANSMITTAL

To: Peggy Sidman, Office of General Counse!, St. James Suite 480

Phone: 904-255-5055 E-mail: psidman@coj.nat
From:
Inttiating Council Member / independant Agency / Constitutianal Officer
Phone: E-mail:
Primary
Contact: (yame, Job Tile, Depariment)
Phone: E-mail:
CcC: Jordan Elsbury, Intergovernmental Affairs Liaison, Office of the Mayor
Phone: 804-255-5013 E-mail:  jelsbury@coj.net

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

Independent Agency Action Item: Yes  No

Attachmenl: If yes, altach appsopriate documentation, if no,
Boards Action / Resolution? when s board acllon scheduled?

FACT SH IS REQUIR! FORE LEGISLATION IS INTRODUCED
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