LEGISLATIVE FACT SHEET

DATE: 09/23/21 BT or RC No: BT 22-010
(Administration & City Council Bills)

SPONSOR: Office of the Sheriff

{Department/Division/Agency/Council Member)

Contact for all inquiries and presentation: William Clement

Provide Name: William Clement
Contact Number: 904-630-2217

Email Address: william.clement @ jaxsheriff.org

PURPOSE: White Paper (Explaln Why this legistation is necessary? Provide; Who, What, When, Where, How and the Impact.) Council
Research wili complete this form lor Council introduced legislation and the Administration is responsible for all other tegislation.
{Minimum of 350 words - Maximum of 1 page.)

The legislation is to appropriate revenue and expense for the Misdemeanor Probation Services for Duval County Florida.
The services were previously provided for by the Salvation Army through a contract that was recently cancelled. The
Jacksonville Sheriff's Office Department of Corrections will conduct client centric Misdemeanor Probation Services for
Duval County. A focused service on criminogenic needs, risk to reoffend needs, and court ordered probation
requirements will be completed by the Jacksonville Sheriff's Office Department of Corrections as of December 1, 2021,
This program is expected to be budget neutral for the first year, and provide a revenue surplus in subsequent years.

Salaries $990,345

Vehicles $121,500

Non-Capital Computer Equipment $14,338
Radios $24,240

Tuition, Training, and Other Hiring Costs $14,384
Software $35,000

Olher Operating Costs $240,193

APPROPRIATION: Total Amount Appropriated $1,585,740.00 as follows:
List the source_name and provide Object and Subobject Numbers for each category listed below:

(Name of Fund as it will appear in title of legislation)

Name of Federal Funding Source(s) - Amount:
o Amount:

Name of State Funding Source(s): Fror: Amount:
L3 Amount:

Name of City of Jacksonville Fundir RiDa:__ Gegoral fivnd Amount: $1,585,740.00
To: General Fund Amount: $1,585,740.00
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Name of In-Kind Contribution(s):  |-om Amount:
To: Amount:
Name & Number of Bond From: Amount:
Account(s):
LLE Amount:

PLAIN LANGUAGE OF APPROPRIATION / FINANCIAL IMPACT / OTHER:

Explain: Where are the funds coming from, going to, how will the funds be used? Doas the funding require a match? Is
the funding for a specific time frame? Will there be an ongoing maintenance? ... and staffing obligation? Per Chapters
122 & 108 regarding funding of anticipated post-construction operation costs.

{Minimum of 350 words - Maximum of 1 page.)
[The funds for this program will be paid by individuals sentenced to misdemeanor probation through the Duval County court
system and funds will be used to ofiset the costs of the program. The program is expecied be budget neutral for the first
year and will provide a revenue surplus in subsequeni years.

The funding does not require a match.

Thaere will be on-going maintenance for the vehicles and IT equipment that will be covered by surplus revenus junds in
Wsubsequenl years,

There will be staffing obligations as detailed in the accompanying RC, no additional stalfing ebligations are anticipated for
the program.

There are na consiruction costs assaciated with the program,

ACTION ITEMS: Purpose / Check List. If "Yes" please provide detail by attaching justification, and
code provisions for each.

ACTIONITEMS: Yes No
Emergency?| X

Justitication ot Emergency: it yes, explanation must include datailed nature ot

The contract with the Salvation Ammy to provide the services, required by
Stale Statute, has been cancellad. The Salvation Ammy will no longer be
providing these sarvices as of November 30, 2021. The City will be reguired
to provide these services beginning Dacember 1, 2021, and has decided that
the Jacksonville Sheriff's Office will provide the services.

Federal or State Exptanation: |f yes, explanation mus! include delailed nature of mandate
Mandate? including Statute or Provision.

Florida State Statute 948.15 requires thal any dafendant found guilty of a
misdemeanor who is placed on probation shall be under supervision. This
can be provided by a private or public entity.

Fiscal Year Note: if yes, nole must include explanation of all-year subfund carryover
Carryover? tanguage.

Attachment: If yes, attach appropriate CIP form{s). include justification for
CIP Amendment? X a7 8 BnGrENEL
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Contract/ Attachment & Explanation: I yes, attach the Contract / Agreement and nhame

Agreement X | of Department {(and contact name) that will provide oversight. Indicate i
Approval? negoliations are on-going and with whom. Has OGC reviewed / drafied?
Related RC/BT?| X Attachment: If yes, attach appropriate RG/BT form(s).
Waiver of Code? X Code Relerance: (i yos, identify code section(s) in box below and provide

detalled explanation (including impacts) within white paper.

: Code Reference: Ul yes, identify code in box below and provide detailed
Code Exception? . aexplanation (including impacts) within white paper.

Code Relference: If yes, identify related code section(s) and ordinance
Relatg:’.e nacmd? X reference number in the box below and provide detailed explanation and any
Inances changes necassary within white paper,

Revigions to Ordinance Code 37.111 are required to update the fees
associated with the program
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ACTION ITEMS CONTINUED: Purpose / Check List. If "Yes" please provide detail by attaching
justification, and code provisions for each.

ACTION ITEMS: Yes No

Continuation of Explanation: How will the funds be used? Does the funding require a match?
Grant? X Is the funding for a specific time frame and/or multi-year? If multi-year, note
rant: year of granl? Are there long-termn implications for the General Fund?

Surpéues n?;;:;ieor:_‘y? X Attachment: If yes, altach appropnata form(s).
Reporting Explanalion: List agencies (including City Council / Auditor) lo receive reporis
R . 1s? X and irequency of reports, including when reports are due. Provide
equirements: Department {include contact name and telephone number) respansible for

Division Chief: W Date: %77@
{signature)
Date: iﬁi@l

Prepared B

ignature)

ADMINISTRATIVE TRANSMITTAL

To: MBRC, c/o Jasmine Jordan, Budget Office, St. James Suite 325

Thru: William Clement, Chief - Budget & Managementl Division, Office of the Sherift
(Name, Job Title, Depariment}

Phone: 904-630-2217 E-mail: wiIII_um.clc_:mcnlfrf-‘iuxshcrit’f.org

From:  Wiliam Clement, Chief - Budget & Management Division, OHice of the Sheriff
Initiating Dapariment Representalive (Name, Job Title, Departiment)

Phone: 904-630-2217 E-mail: willium.clement @ jaxsheriff.org

Primary william Clement, Chief - Budget & Managemant Division, Office of the Sherift

Contact: {Name, Job Title, Department)
Phone: 904-630-2217 E-mail: willizlm.clcmcnl@juxshcriff .org
CC: Leeann Krieg, Director of Intergovernmental Affairs, Office of the Mayor
Phone: 255-5015 E-mail; lecunnk @coj.net
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COUNCIL MEMBER / INDEPENDENT AGENCY / CONSTITUTIONAL OFFICER TRANSMITTAL

To: Peggy Sidman, Office of General Counsel, St. James Suite 480
Phone: 904-630-4647 E-mail: psidman@coj.net
From:
Initiating Councit Member / Independent Agency / Constilutional Officer
Phone: E-mail:
Primary
Contact: {(Name, Job Title, Depariment)
Phone: E-mail:
CGC: Leeann Krieg, Director of Intergovernmental Affairs, Office of the Mayor
Phone: 904-255-5015 E-mail: lecannk @coj.net

Legislation from Independent Agencies requires a resolution from the Independent Agency Board
approving the legisiation.

Independent Agency Action ltem: Yes  No

Attachmenl: If yes, attach appropriate documentation. If no,

Boards Action / Resolution? when is board action scheduled?

FACT SHEET IS REQUIRED BEFORE LEGISLATION IS INTRODUCED
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