Louisville Metro Council City Agency Rggiest: METRO COUNCIL CLERK

Neighborhood Development Fund (NDF) DATE 1 i - ITE{CETI"]J;g

. Capital Infrastructure Fund (CIF)
| | Municipal Aid Program (MAP)

| Primary Sponsor: Marianne Butler |

| Amount: D vy, °° Date: September 25, 2014 |

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

Councilwoman Butler is bringing SPOT to District 15. SPOT services brings
veterinarian services to the neighborhood allowing pets to be licensed, receive
vaccinations and microchips. The event is Nov. 8 from 9-12 at Wyandotte Park.
This funding request includes the SPOT event for the spring 2015 as well as
reimbursement for 30 coupons for $5.00 each to help citizens with the service.
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Ko /) A
City Agency: Metro Animal Services /}um M W@

Contact Person: Alisa Oether

Agency Phone: 502-574-5556

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

' 6 /—7\/)/ ; Lj{) :)_)Cf) ; o September 25, 2014

District # Couhcil Member Signa‘tufe Amount Date

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: _

Revised July 2013
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NDF OR CIF INTERAGENCY CHECKLIST SRR

Interagency N ame:

| Program/PrOJect Nﬂmen 7 - M | B 6 PO/T_FK"[OZ D[ "".CD D/ ;)_

Yes/No/N A
Request Form Is the NDF Request Signed by all Council Member(s) Appropriating Funding? ] \} M
| Request Form: If matching funds are to be used are they disclosed with account numbers in the . 4
| request form description? N

' ' Request Form: If matching funds are to be used, does the amount of the request exclude the m;tching _ (
ﬁ.md amount? rU A

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

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

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

Ordmance Requlred Is the NDF request to a Metro Agency greater than $5,0007

Ordmance 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? 1\\ D

Prepared by:

W
e e————Y—]—]——m—m—m— —

Effective October 2013



Hughes, Susan

From: Oerther, Alisa

Sent: Tuesday, September 23, 2014 12:19 PM
To: Hughes, Susan

Subject: Rabies Clinic

Hey Susan,

| just wanted to get back to you about paying the PQ’s for the Rabies Clinic. It will be fine with us to wait and pay
everything together if that is easier for you. Please let me know if you have any other questions and thanks so much!

Alisa Oerther

Community Engagement Supervisor
Louisville Metro Animal Services
502-574-5556

animal  house

ADOPTION CTENTER

DEPARTMENT OF

ANIMAL
SERVICES
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DEPARTMENT OF :\:\/\} N | }\)\,
ANIMAL Qe
SERVICES \
INVOICE
Date: August 27, 2014 REMITT TO:

3705 Manslick Rd.

Invoice Number: MAS08272014

Louisville, KY 40215

SOLD TO: Salvation Army

ATTENTION: Marianne Butler

ADDRESS 601 West Jefferson St.

CITY, STATE, ZIP Louisville, KY. 40202

Att: Daniel Luckett

CUSTOMER ORDER NO.

SOLD BY

Alisa Oerther

DESCRIPTION OF EVENT

PRICE 750/event

Saturday, November 8, 2014 9:00 a.m. - 12:00 p.m.
Salvation Army 1010 Beecher
Street, Louisville, KY 40218

Total Cost: $750

TOTAL DUE

$750.00
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