City of Milwaukee Fiscal Impact Statement

Date [september27,2000 | File Number (091350 ] @ Original O Ssubstitute

Subject |Authorizes the Departmant of Employee Relations to prepare a request for proposal for a benefit consultant.

§ Submitted By (Name/Title/Dapt./Ext.) Mchael Brady, Directer Employea Benefits, Department of Employee Relations, 266-2317

ThisFile (O Increases or decreases praviously authorized axpenditures.
(O Suspends axpenditure authority.
(O intrenses or decreases city services,
(O Authorizes a departmant to administer a program affecting the city’s fiscal llability.
(O Increasas or decreases revenue. o
(O Requests an amendmant to the salary or positions ordlnsnce.
(O Authorizes borrowing and related dabt service,
(O Authorizes contingent borrowing (authority only).
(O Authorizes the expenditure of funds not authorized in adopted Clty Budget.

@ ThisNote  (8) Was requested by committee chiair

ChargaTo (O Department Account (O Contingent Fund
(O cCapital Projects Fund (® Spacial Purpose Accounts
(O DebtService O Grant &Ald Accounts
O oOthar(spacify) [ ‘ 7

| 613007 00071 1654 1613 5101 $125,000

Form continued on following page.




For expenditures and revenues which wiil occur on an annual basis over several y'éar's check the appropriate box below and then list
each item and dollar amount separately.

@ 1-3 Years O 3-5 Years ‘
O 1-3Years ) 3-5Years l

O 1-3Years {) 3-5Years |

List any costs not included in Sections E and F above.

Assumptions used in arriving at fiscal estimate.

Additional information.




