[UNeighborhood Development Fund
[[Jcapital Infrastructure Fund
[] Municipal Aid Program (MAP)
LPrimary Sponsor: Councilman David Tandy |

Louisville Metro Council City Agency Request §

Ii\mount: 5,000

Date: April 21, 2015 |

Description of program/project including public purpose, additional funding sources,
location of project/program and any external grantee(s): District Four is allocating $5000 to
cover the cost of 100 recycling binds for district four residents.

Location of project/program: Recycling Binds
City Agency: Solid Waste
Contact Person: Keith Hackett

Agency Phone: 574.2775

I have reviewed this request for an expenditure of city tax dollars, and have determined the
funds will be used for a public purpose.
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4/21/2015
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King, Keidra

From: Hackett, Keith

Sent: Tuesday, April 21, 2015 3:07 PM
To: King, Keidra

Subject: RE: Recycling Binds

Confirmed, we will accept the $5,000 for 100 recycling carts on behalf of President Tandy and District 4.

From: King, Keidra

Sent: Tuesday, April 21, 2015 2:59 PM
To: Hackett, Keith

Subject: Recycling Binds

Hello Keith,

President Tandy would like to do an interagency exchange to cover the cost of 100 recycling binds for district
four residents.

Can you please confirm that you will accept $5,000 from District Four?

Yours in Service,

Keidra D.C. King

Metro Council District Four
Councilman David Tandy
601 West Jefferson Street
Louisville, Kentucky 40202
Office: 502.574.1104

*All meeting and public appearance request should be sent to Districtd@louisvilleky.qov *




NDF OR CIF INTERAGENCY CHECKLIST

Interagency Name: %D] | 0{ \Alm

Program/Project Name: Qc(i pa? /h Y ?\LY’\@LS
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Yes/No/NA

Request Form: Is the NDF 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?

LD
NiA

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

N A

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

N|A”

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.

NA

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.

NO

Ordinance Required: Is the NDF request to a Metro Agency greater than $5,000?

WO

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?

MO
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