
Print Form

Louisville Metro Council City Agency Request
. Neighborhood Development Fund (NDF)

Capital Infrastructure Fund (CIF)
Municipal Aid Program (MAP)
Paving Fund (PAV)

Primary Sponsor: Councilman Pat Mulvihill D10

Amount: $3,000 Date: 9/20/2018

Description ofprogram/project including public purpose, additional funding sources,
location ofproject/program and any external grantec(s);
So!1.tin?els^>on?ors.hip °ftheDiscounted ReCycle Cart Program for D10 constituents to purchase
Recycle Carts at a discounted rate. The carts are discounted by $25 to D10 Residents.

City Agency: Louisville Metro Solid Waste Management

Contact Person: Kimberly Sullivan or Shiriee LaRosa

Agency Phone: (502) 574-2781 or (502) 574-2779

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.

IDS $3,000 9/20/2018

District # Council Member Signature Amount Date

Approved by:
Appropriations Committee Chairman

Clerk's Office & 0MB Use Only:
Request Amount:

Reference #:

Date

Amended Amount:

To 0MB:

Budget Revision #:

Account #:

To Project Manager:

Actual Cost:

Completion Date:

Funds Returned:

Revised May 2016
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NDF, CIF, MAP OR PAV INTERAGENCY CHECKLIST
Interagency Name: Louisville Metro Solid Waste Management

Program/Project Name: Discounted ReCycle Cart Program

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

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

Request Form: If matching fiinds 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 GIF 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 GIF 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

Yes ||

NA |fi

NA I-

NA II

NA |-

NA 1-1

No |-|

NA |-|

Yes 1-1

Submitted by: GeoffWohlDIOLA Date: 9/20/2018

Revised May 2016



Email from Solid Waste Management verifying the need for more funding and the proper account
number.

Thu&/6/20182;2.2PM

BM Brad ley, Maxwell B.
RE: D10 - Discount Recycling Cart Program Participants

To Wo h 1, G e off; S u 11 iva n, Ki m b e rly L

Cc Feltner, Sara N,

Hello Geoff,

Perfect timing-I opened this email right as your VM started.

I can confirm the account #1103-410-1503-150310-544805 is correct. Thanks.

Max
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