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BRIEF TITLE

APPROVED DEADLINE

Nebraska Department of Health & Human
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REASON

Services Amended Agreement

DETAILS POSITIONS/RECOMMENDATIONS
This agreement is between the Lincoin-Lancaster Sponsor
County Health Department and the Nebraska
Department of Health and Human Services for the
Electronic Registration System - Nebraska Version Program
ERS i for January 1, 2011 to December 31, 2015. Departments, or
. . Groups Affected
The agreement is the amended version of the
agreement (Amends Resolution #A86266) that was
approved by the City Council on March 14, 2011. The
agreement approved on March 14, 2011 was missing a | Applicants/ Applicant
page. Proponents
City Department
Other
Discussion (Including Relationship to other Council Opponents Groups or Individuals
Actions)
Basis of Opposition
Staff _ Q For [ Against
Recommendations Reason Against
Board or BY
gommssmn _ L For O Against
ecommendation (J No Action Taken
' For with revisions or conditions
(See Details column for conditions)
CITY COUNCIL Pass
ACTIONS
(For Council Use Pass (As Amended)
Only) Council Sub.

Without Recommendation
Hold
Do not Pass
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DETAILS POLICY/PROGRAM IMPACT

POLICY OR Jd Nno O vYEs

PROGRAM

CHANGE

OPERATIONAL

IMPACT

ASSESSMENT

FINANCES

COST AND COST of total project: $

REVENUE COST of this Ordinance/

PROJECTIONS Resolution $

RELATED annual operating
Costs $

INCREASE REVENUE

EXPECTED/YEAR $

SOURCE OF CITY [Approximately]

FUNDS $ %
$ %
$ %
) %
$ %

NON CITY [Approximately]
$ %
$ %
$ %
$ %
3 %

BENEFIT COST

U Front Foot Average Assessment

U square Foot $ $

APPLICABLE DATES:
FACT SHEET PREPARED BY: Elaine Severe

REVIEW BY:

REFERENCE NUMBER




