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LEGISLATIVE FACT SHEET 

DATE: 03109/20 BTorRC No: BT20-066 RC20-109 

----------------­(Administration & City Council Bills) 

SPONSOR: Parks, Recreation & Community Services I Social Services 
(Depal1meni!Oivlslon/Agency/Councll Member) 

Contact for all Inquiries and presentatlom Johnnetta Moore, Chief 

Provide Name: Johnnetta Moore 

Contact Number: 255-3322 

Email Address: .;;J;;m;;;oo:;re;;@~c;;o:;i·;;;";;;et~----------

PURPOSE: While Papet' (EliJllaln Why thlsleglstallon Is niCassaJY? Provide; Who, What, When, Wh•a, How and 1he Impact.) CouncH 
Rasaareh wll complala lhls lonn for Coundl Introduced legislation and tha AdmlnlstraUon Is responsible for all other legislation. 

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

See Attached 

APPROPRIATION: Total Amount Appropriated $850,000.00 as follows: 

Ust the source.D.!!!l! and provide Object and Subobject Numbers for each category listed below: 


(Name of Fund as It wiU appear In title of legislation) 


~ame of Federal Funding Source(s) 
From: 

To: 

Department of Health and Human Sti'VIcas 

City of Jadcaonvllle 

Amount: 

Amount: 

$850,000.00 

$850,000.00 

Name of Stale Funding Source(s): 
From: 

To: 

Amount: 

Amount: 

From: Amount:
Name of City ol Jacksonville FuncH 

To: Amount: 

From: Amount:
Name of ln·Kind Contributlon(s): 

To: Amount: 

Name & Number of Bond From: Amount: 
Account(s): 

To: Amount: 
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http:850,000.00


PLAIN LANGUAGE OF APPROPRIATION I FINANCIAL IMPACT I OTHER: 
Elcplaln: Where are the lunda coming from, going to, how will the funds be used? DoH the funding require a match? Is 
lha funding for a specific time frame? Will there be an ongoing maintenance? ••• and staffing obligation? Per Chaplet's 
122 & 106 regarclng funding of anticipated post-c:onstrucUon operation costs. 
(Minimum of 350 words· Maximum of 1PI&•·I 

Grant funds ara provided by the US Department of Heahh and Human Services for Ending the HIV Epidemic. 
This award supports usa of HIV Mobile Medical Units in targeted zip codes to Increase testing to engage and 
retain the newly diagnosed and those aware -but not in care- to achieve viral load suppression through 
outpatient ambulatory medical care, pharmaceuUcal assistance, mental and oral health, etc. Grant funding Is 
valid March 1, 2020 through February 28, 2021. No match is required. 

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

ACTION ITEMS: Yea No 
Emergency?r;1 D Justlfatlon ol Emergency: II yes, explanation must Include detailed natura ofL.:J emergency. 

Grant has a commencement data oi31112D20 that has passed. 

Federal or StateD ~ Explanation: II yes, elq)lanatlon must Include detailed natura ol mandate 
Mandate? L.:J Including Statute or Provision. 

Fiscal Yearo 0 
carryover? 

CIP Amendment?affi 
Contract/ Agreement 11

Approval? 

Related RC/BT?0 0 
VVa~erofCode?L__j ~ 

Code Exception?D 0 

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

Attachment: If yes, altach appropriate CIP fonn(a). Include JusttHcallon lor 
mid-year amendmenl 
Attachment & Explanation: If yes, attach lhe Contract/ Agreement end name 
ol Department (and contact name) that will provide oversight. Indicate II 
negotiations are on-going and wilh whom. Has OGC reviewed I drafted? 

Social S8Mcas Ryan While Program, Sandy Arts· Program Manager 

Allechment: If yes. attach appropriate RCIBT form(s). 


Code Reference: II yes, Identity code sec!lon(s) In boK below and provide
rlallld ­ (lncludng Impacts) wllhln whlta papiV. 

Code Relarenca: II yes, Identify code In box below and provide detailed 
a anation (lncludi~tglmpacls) within white pa er. 

A I t d E t do GCode Reference: II yes, ldenUiy related coda section(&) and ordinance 
e a e nac e X relet'ence number In the box below and provide detailed explanation and any 

Ordinances? changes necessary within white paper. 
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ACTION ITEMS CONTINUED: Purpose I Check list. If •vas• please provide detail by attaching 
justification, and code provisions for each. 

G 
ACTION ITEMS: vee No 

Explanation: How wiU the funds be used? Does the funding require a match?
Continuation ofD Is the funding far a specific time frame and/or multi-year? II multi-year, note

Grant? year of grant? Are there long-term lmpllcallons for the General Fund? 

Surplus Property 
CartiHcatlon? 

Attachment II yes, attach &pProprtate form(a). 

Reporting 
Requirements? 

Explanation: List agencies Oncluding City Council/ Auditor) to receive reports 
and frequency ot reports, lncluclng when reports are due. Provide Depanment 
(Include contact name and telephone number) responsible for generating 

Date:-3} 16-j 20?1) 

AQMINISTRATIVE mAHSMITTAL 

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

Thru: 	 Jordan Elsbury. Director of Intergovernmental Affair&, Office of the Mayor 
(Nama, Job Tille, Department) 

Phone: 255-5013 E-mail: .o!iic.,l=sb=u=r=y@=a=co=-i=·"•c=-t-----------­

From: JOfdan Elsbury, Director of Intergovernmental Affairs, Office of the Mayor 
Initialing Department Representative (Name, Job rille, Department) 

Phone: 255-5013 E-mail: ..!iiie.,.l!liitlb~u•ry,.®;:g;;;co,..i=·"=e.._l___________ 

Primary Jordan Elsbury, DirKtor ollnlergovemmental Affairs. OHice ot the Mayor 
Contact: (Name, Job liUe. Department) 

Phone: 255·5013 E-mail:.cic=i.=sb=u=ry=@==co=i=·"=c=-t----------- ­

CC: 	 Jordan Elsbury, Intergovernmental Affairs Liaison, Offfca of the Mayor 
Phone: 255-5013 E-mail: _ je_l_sb_ury@_c_o"""~.ne_t_________.... __ 
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-------------------------

-------------------------

COUNCIL MEMBER /INDEPENDENT AGENCY I CONSDTUTIONAL OFfiCER TRANSMITTAL 

To: Peggy Sidman, Office of General Counsel, St. James Suite 480 
Phone: 904-255-5055 E-mail: ~p_s_ldm_an_O_co.....~_.n_et..__________ 

From: 
lnltlaUng Council Member /Independent Agency I Canslltutlonal Officer 

Phone: E-mail: 

Primary 
Contact: -(N_a_m_e.-J-ob_Tl_t_le-,0-e-pa_rt_m-en-,)--------------------- ­

Phone: ______ E-mail: 

CC: 	 Jordan Elsbury,lntergovernmental Affairs Ualson, Office of the Mayor 
Phone: 904-255·5013 E-mail: -"""j_el_sb_u...,.ry._@_c_o""'~._ne_l____________ 

Legislation from Independent Agencies requires a resolution from the Independent Agency Board 
approving the leglslallon. 
Independent Agency Action Item: Yea No 

D Attachmenl: II yes, allach appfOprfate documentallon. If no,Boards Action I Resolution?D when Is board action scheduled? 

I 	 I 
FACT SHEET IS REQUIRED BEFORE LEGISLATION IS INTRODUCED 
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