Louisville Metro Council City Agency Request
Bl Neighborhood Development Fund (NDF)
Capital Infrastructure Fund (CIF)
Municipal Aid Program (MAP)
Paving Fund (PAYV)

[Primary Sponsor: COUNG e bers. Lee SAael] % Reed] |
[Amount ||, 324 [ Date: 4'!11'\‘13 ]

Description of program/project including public purpose, additional funding sources,
location of project/program and any external grantee(s):

Communty  Regyeling Event ot Balinel
High Sthao  on io|uis

o Awency: Solicl \WAiSte Moragme

Contact Person: \46\% \'\0\(.,\’_2;“—
Agency Phone: 5"4 55 2‘,]/-\5-

Print Form

-
1
|

I have reviewed this request for an expenditure of city tax dollars, and have
determined the funds will be used for a public purpose and have the attached
documentation from the receiving department concerning the project/expenditure.

18 g2z 831113 a |y

District # Council@mber Signature Amount Datel

Approved by:

Appropriations Committee Chairman Date
Clerk’s Office & OMB Use Only:
Request Amount: Amended Amount:
Reference #: To OMB:
Budget Revision #:
Account #:
To Project Manager: Completion Date:
Actual Cost: Funds Returned:
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Department/Project: Cammujl[""'f ﬁec-{;l hnﬂ E\Jw |/ 60[‘d Wd&k’

Additional Signatures
I have reviewed this request for an expenditure of city tax dollars, and have determined the funds will
be used for a public purpose,

Council Member Signature and Amount
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All Shred Document Solutions b
5715 Churchman Ave B-2 - Indianapolis, IN 46203 ﬁ'
317-782-9328 - 877-267-7473 ALL SHEED
Louisville 502-589-5156 - Bloomington 812-336-7779

INVOICE 108314
Invoice Date 10/6/2018

Office of Councilwoman Angela Leet Terms: Due on receipt
Accounts Payable
601 W Jefferson St

Louisville, KY 40202
ouisville Amount Due: $250.00

Cost Center  Building/Room  Description Tkt Date Ot Price

Ballard High School
3 Hr Shred Day 8:30Am-11:30AM 14771 10/06/18 1 $250.00

TOTAL|  $250.00 |

Certificate of Destruction

All Shred Document Solutions hereby certifies that all materials received for confidential destruction
throughout the preceeding schedule of services was confidentially handled, completely destroyed beyond
recognition and recycled.

<

Please detach and return this portion with your payment

Invoice# 108314 10/06/18 Office of Councilwoman Angela Leet Amount Due: $250.00 |

Remit to: Bill to:

All Shred Document Solutions Office of Councilwoman Angela Leet
5715 Churchman Ave B-2 Accounts Payable

Indianapolis, IN 46203 601 W Jefferson St

Louisville, KY 40202
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NDF, CIF, MAP OR PAV INTERAGENCY CHECKLIST

Interagency Name: &)[{d Na&l{ m&nﬁg@/ﬁﬂ/ﬁﬁ

Program/Project Name: CO{nmUﬂ(‘hf m&\\ﬂﬂ Mﬂ*’

Request Form: Is the Request Signed by all Council Member(s)
Appropriating Funding?

Request Form: If matching funds are to be used, are they disclosed with
account numbers in the request form description?

Request Form: If matching funds are to be used, does the amount of
the request exclude the matching fund amount?

Request Form: If other funds are to be used for this project, are they
disclosed with account numbers in the request form description?

Funding Source: If CIF is being requested, does Metro Louisville
own/will own the real estate, building or equipment? If not, the
funding source is probably NDF.

Funding Source: If CIF is being requested, does the project have a useful
life of more than one year? If not, the funding source is probably NDF.

Ordinance Required: Is the NDF request to a Metro Agency greater than
$5,000? If so, an ordinance is required.

Ordinance Required: Is the request a transfer from NDF to cost center?
If so, is the amount given for the fiscal year $25,000 or less?

Supporting Documentation: Does the attachment include a valid
estimate and description of cost?

Yes/No/NA
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Submitted by:%}ﬂujwv

Date: 4 \Z‘l ilg

Revised May 2016





