Leeds City Council Scrutiny Support Unit

CALL IN REQUEST — Option (a)

A Call In request may be made by:

Any five non-executive Members of council

Date of decision publication:.........5.’./.4.//3 .................................................
Delegated decision ref: ........ D34 DG or
Executive Board Minute NO: ... ..o
Decision description: /\\laa\bmoaﬁumhn%é‘gfcuwl ..... iecl......
S e

Discussion with Decision Maker:

Prior to submitting a Call In, a nominated signatory must first contact the relevant
officer or Executive Member to discuss their concerns and their reasons for wanting
to call in the decision. Part of this discussion,must include the Member ascertaining
the financial implications of requesting a Call In.

Please identify contact and provide detail.
v | Director/author of delegated decision report.
Executive Board Member

Detail of discussion (to include financial implications)

Councidlor. . lomb. . .ond. Mi%d Rickordsan .. had . on.. mQQ(:inﬁ e
drscoss.. s . Call..n .. om.. Twesdai.. 9. Apad. 221 ..

The-..cdiscwssion.. wchded.. .(,,ﬂcmuq/) Wﬂpucabms and.
Oller.. 15800, Qbﬁoc.««Fe.\. ..Ele. L{Qasl




Leeds City Council Scrutiny Support Unit

Reasons for Call In:

All requests for Call In must detail why, in the opinion of the signatories, the decision
was not taken in accordance with the principles set out in Article 13 of the Council
constitution (decision making) (principles of decision making) or where relevant issues
do not appear to be taken into consideration. Please tick the relevant box(es) and

give an explanation.

v Proportionality (ie the action must be proportionate to the desired outcome)
Due consultation and the taking of professional advice from officers
Respect for human rights
v A presumption in favour of openness
v~ | Clarity of aims and desired outcomes
+— | Anexplanation of the options considered and details of the reasons for the decision
Positive promotion of equal opportunities
Natural justice
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Leeds City Council Scrutiny Support Unit

The following signatories request that the above decision be called in:

yaw,
1) Signature...
Print name . ALQN LF\HB e LORPERCATIVE . GEOGP.. ...
2) Signature... ['%"\VSCL\—‘—'
Print name... .. {))/‘(QN’] /\""%h‘wﬂ........C.QN.‘).@K..\!.‘\..T.IH%.....Ce!a.c?.%f‘.:‘?............
) //

3) Signature....

Print name(LIUéFOKCO'USC'KW\TlchRCvP

4) Signature... A’ A%

Print name.. /OA{NC’.ﬁ...éﬁﬁfrf.........................mw..‘»..ci.@..\m*f.!ug...C-.-:Z.«:’.L.zrf’...

5) Slgnaturei—-—"‘l_‘“ﬁg
Print nameQ’{Z‘"ﬁf‘ﬂ‘é’wt"“wﬂ?‘L

LONSER UATIE . G Logf. .

/

This form should be submitted to the Head of Scrutiny and Member Development
(Scrutiny Support Unit, 1st Floor West, Civic Hall) by 5.00pm on the fifth working
day after the deC|S|on publication date. The office is open from 9.00am to
5.00pm.

(For further information on the Call In procedure please refer to the Scrutiny Support
Unit intranet site, or contact the Unit on 39 51151).



Leeds City Council Scrutiny Support Unit

For office use only: (box A)

Receive eh of the Head of Scrutiny and Member Development by:

cevr.......(signature)

Date: /X 4/ /R ... Time /3451 SSU ref: 737{145’52

For office use only: (box B)

Exemption status
checked:

IZ/ CallIn aufnrise /Yes INo
) Signed: | s .
Date checked:
Signatures checked: @/ Date: /2, ¢ '8,

Receipts given:

Validity re article 13

RECEIPE ABLAIIS: ... oeceieee e e




Call in additional Signatures

6)Signature..............[Z%/.@’ ..... e e e

Print name Rogsac’ WicerAm  GeTTiW &S . Refley . Pokencd . Inoefensany

) SN A UN . e

PN A . o

8) SN A U, o e

PN A . . o e

0) SN A UI . o e

PNt MaAMIE . e e

T0) SIgnatUIE. ..

PNt MAMI . o e
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