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1) Leqislation Title:
 
tGrant revocable pennit to Good Sport Promotion to close N Mississippi Ave between N Shaver St ald N Mason St frorn
 
I l:00 a.rn. until l0:00 p.rn. on June 12,2010. (Ordinance)
 
2) Purnose of the Pronosed Lesislation:
 
Good Sport Promotion, PO Box 2037,Pofiland, OR 91208, through Jensi Albright, has requested permission to close N 
Mississippi Ave between N Shaver St and N Mason St frorn 11:00 a.rn. until 10:00 p.m. on Juie 12,2010 to host a 
fundraiser for Albina Youth Opportunities School. The applicant requests perrnission to locate a tent, concessions, 
restrooms, stage and fence in the requested street closure and to possess, use and sell food and alcoholic beverages in the 
area covered by the requested closure. TIie adjacent propeúy owners have agreed in writing to this activity on the street in 
front of their 

Revenue and/or ExDense: 
Is ALL the Revenue and/or Dxpense a part of the current year,s budget? yes x No 
SAP COST OBJECT No(s): 9TR000000134 then go to Step #5. 

3 & 4. For modifications to b identify/discuss the changes to the budget. 
3) Revenue: 
Will this legislation generate or reduce current or future revenue coming to the City? If so, by how much? If new 
revenue is generated please identify the source. N/A 

4) Expense: 
What are the costs to the City as a result of this legislation? What is the source of funding for the cxpense? (please 
include costs in the current fiscal year as well as costs in future years) (If the action is related to a grant oi contract please 
include the local contributÌon or match required) ("If there is a project estímate, please identify the level of confidence.,,)
N/A 

Staffing Requirements: 
5)Willanypositiolrsbecreatetl,eliminatedorre-classifiedinthecurrentyearasaresultofthislegistation? (Ifnew 
positions are created please include whether they will be part-time, full-time, limited term or permanent positions. If the 
position is limited term please indicate the end of the term.) NIA 
6) Will positions be created or eliminated in future years ãs a result of this legislation? N/A 

Complete the following section if you are accepting and appropriating a grant via ortlinance. This section should 
only be completed if you are adjusting total appropriations, which currently only applies to grant ordinances. 
7) Chanse in ADpronriations (IJ'the accompanying ordinance amends the budget, please reflect the dollar amount to be 

appropriated by this legislation. If the appropriation includes an interagency agreement with another bureau, please 
include the partner bureau budget adiustments in the table as well. Include the appropriate cost elements that are to be 
loaded hv the Grants Offìce and/or Financial Planning. Use additional space if needed, 
Fund Fund Commitment Functional Area Funded Program Grant Sponsored Amount 

Center Item Program 

KK 0s-1 1-10 

APPROPRIA Director, Bureau of Transportatiou 




