Louisville Metro Council City Agency Request

Neighborhood Development Fund (NDF)
Capital Infrastructure Fund (CIF)
Municipal Aid Program (MAP)

LPrimary Sponsor: {;f-n—m, [ /—p-,q, |
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Description of program/project including public purpose, additional funding sources, location of
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City Agency: A{G/\Lﬂro \?g.g,lc.j
Contact Person:/ﬁ( Agl.f,{ @J—-ﬂ‘ﬁ—@—-&
Agency Phone: 501 45 6-RBlaD

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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District # Council Member Signature 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:
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Department/Project:

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

DY W /50 2 s

District # Council Member Signatyfe Amount Da

-’
ol bW 5/ad]]
District # ¥Amount Dgte

oa_ -
D3 ooz S j22A
District # Aslount Datc
FeD

L o Nunbbs W -19-8
District # Councﬂ Member Slgnature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature : Amount Date
District # Council Member Signature Amount Date

Revised July 2013




_ POWER 1350 WLOLU
o

May 15, 2015

In celebration of the 29™ Annual SummerFest in
Chickasaw Park on June 13" 2015, conducted and
facilitated by the Radio Station WLOU 104.7 FM/WLLV
commencing @ (9:00) am to 8:00 pm. The Theme this
year is “Living Healthy One Day at a Time”.

We are requesting funds from the City, as it is a City-
wide event that benefits the Community with complete
participation of the residents of the Community as well as

participation of National, Regional and Local vendors.



NDF OR CIF INTERAGENCY CHECKLIST
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Interagency Name:

Program/Project Name: SC{ PULIVUA k 3{/
v Yes/No/NA
Request Form: Is the NDF Request Signed by all Council Member(s) Appropriating Funding? e S
f —

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

A

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

W

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

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.

N R

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.

i

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

4

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?

Date:
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Effective October 2013



