LEGISLATIVE FACT SHEET

DATE: 09/15/22 BT or RC No: _ K12 3-DID

(Administration & City Council | Bills)

SPONSOR: Fire and Rescue Department
{Department/Division/ Agency/Council Member)

Contact for all inquiries and presentation: Division Chief of Emergency Preparedness

Provide Name: Todd Smith
Contact Number: 904-255-3118

Emait Address: todds @cuj.nel

PURPOSE: White Paper (Explain Why this legislation is necessary? Provide, Who. What, When, Where, How and the impact } Council
Resaearch will complete this form for Council introduced legislation and the Administration is responsible for all other leais!ation.
(Mmrmum of 350 words Maxrmum of 1 page. )

Department of Homeiand SecumylFY 2022 Port Security Granl Program The Port Secunty Grant Program 1s one of four
grant programs that constitute DHS/FEMA’s focus on transporiation infrastructure security acitivities. This program is part
of a comprehensive se1 of measures authorized by Cangress and impiemented by the Administration 10 help strengthen
the Nation's critical infrastructure against risks associated with polential terronist attacks. The DHS/Port Security Grant
Program provides funding to support increased port-wide risk management and protect critical surface iransportation
infrastructure from acts of terrorism, major disasters, and other emergencies. The Port Security Grant Program supports
the goal 1o Strengihen National Preparedness and Resilience by enhancing marittme security,

APPROPRIATION: Total Amount Appropriated $575,000.00 as tollows:
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)

From: Depart tof H land S A t: 431,250.00
Name of Federal Funding Source(s) bl FPERnOnIO) Lo A e moun §
To: Specialized Equipment and Mobile Equipment Amount; $431,250.00
_ From: Amount:
Name of State Funding Source(s).
To: Amount:
G- eneral "F‘:U‘J 'F\ANI lodrlﬂ/\(j
. ) AFrom:  -PeservelorEoadera-Prograrms- L $145,750.00
Name of City of Jacksonville Fundi
To: Speciakzed Equipment and Other Operating Supplies  Amount: $143,750.00
; o From: Amount:
Name of In-Kind Contribution(s):
To: Amount:
Name & Number of Bond From: Amount:
Account(s):
To: Amount:
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PLAIN LANGUAGE OF APPROPRIATION / FINANCIAL IMPACT / OTHER:

Explain: Where are the funds coming from, going to, how will the funds be used? Does the funding require a match? Is
the funding for a specilic time frame? Will there be an ongoing maintenance? .. and stafting obfigation? Per Chaplers
122 8 106 regarding funding of anticipated post-construction operation costs.

{Minmmum of 350 words - Maximum of 1 page.)

Funding for this grant project is from the DHS/FEMA FY2022 Port Security Grant Program (PSGP). Agreement No. EMW-
2022-PU-00202. The penod of performance and budget penod of this grant is from 08/01/2022 to 08/31/2025, The Port
Security Grant Project amount is $575,000.00. The Port Secunty Grant Program has a local cost share requirement of 25
percent of the total project cost. DHS/FEMA will provide federal funding amounting to 75 perccent of the total project
amount, $431,250.00 with the remaining $143,750.00 funded by the City of Jacksonwville. The funds will be used to
purchase one (1) 37" aluminum, open-ocean and inshore, CBRANE capable fire suppression hazmat respone boat. This

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

ACTION ITEMS: Yes  No

Emergency?

Federal or State
Mandate?

Fiscal Year
Carryover?

CIP Amendment?

Contract / Agreement
Approval?

Related RC/BT?

Waiver of Code?

Code Exception?

Related Enacted
Ordinances?

Fage Faold

Justification of Emergency. If yes, explanation must include detailled nature of
LMEeIaency

Explanation if yes, explanation must include detailed nalure of mandate
including Statule or Provision

Note: it yes, note must include explanation of all-year subfund carryover
language.

Grant is all-years and will carryover

Attachment: If yes, atlach appropriale CIP form{s). Include justilication for
mid-year amendment.

Attachment & Explanation: If yes, attach the Contract / Agreement and name
of Department {and contact name) that will provide oversighl. Indicate if
negotiations are on-going and with whom. Has OGC reviewed / dralted?

Agreement attached. The Emergency Preparedness Division, Todd Smith will

Aftachment: Il yes, attach appropriate RC/BT torm(s).

Code Reference: If yes, identify code section(s) in box below and provide
detailed explanation (including impacts) within while paper.

BT due to a maich being requested

Code Reference: if yes, identify code in box below and provide detailed
explanation {including impacts) within white paper.

Code Reference: If yes, identify related code section(s) and ordinance
reference number in the box below and provide detailed explanation and any
changes necessary within white paper.
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ACTION (TEMS CONTINUED: Purpose / Check List. if "Yes" please provide detail by attaching
justification, and code provisions for each.

ACTION ITEMS: Yes  No

Explanation: How will the funds be used? Does the funding require a match?
X 1s the tunding for a specific time frame and/or multi-year? [f multi-year. note
year of granl? Are there long-lerm imnplications lor the General Fund?

Continuation of
Grant?

The funds are caming from the Department of Homeland Security / Port Secun

Surplus Properly

Cartification? X Attachment: ) yes, attach appropriate lorm(s).

Explanation: List agencies (including City Council / Auditor) o receive repons
% and trequency of reponts, including when reports are due. Provide Depanment
{include contact name and telephone number) responsible for ganeraling
There will be ongoing quartly and bi apnual reporting requirements

ncrs_ 7 jAQnJ owe_9 1202022

(sngrﬁkﬁe)

Prepared By: / Qg_}_j Date: ? '/ 20 '/ oL

{signatura)

Reporting
Requirements?

ADMINISTRATIVE TRANSMITTAL

To: MBRC, c¢/o the Budget Office, St. James Suite 325

Thru: Percy Golden, Capl. JFRD/Emergency Preparedness Division

904-255-3119 pgolden @coj net

From: Todd Smith, Division Chie! of Emergency Preparedness, JFRD
Initiating Depariment Representalive (Name, Job Title, Gepaniment)

Phone: 904-255-3118 E-mail. todds @coj.nct

Primary Todd Smith, Division Chief of Emergency Preparedness, JFRD
Contact: {Name. Job Title, Department)

Phone: 904-255-3118 E-mail: todds @coj.net
CC: Rachel Zimmer, Director of Intergovernmental Affars, OHice of the Mayor
Phone: 255-5006 E-mail: rachelz@coj.nel
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COUNCIL MEMBER / INDEPENDENT AGENCY / CONSTITUTIONAL OFFICER TRANSMITTAL

To: Mary Staffopoulos, Office of General Counsel, St. James Suite 480

Phone: 904-255-5062 E-mail: mstaff@coj.net
From:

Initiating Councit Member / Independent Agency / Constitutionat Ofticer

Phone: E-mail: o o
Primary
Contact: {Name, Job Tille, Department}

Phone: E-mail:
CC: Rachet Zimmer, Director of Intergovernmental Aftairs, Office of the Mayor

Phone: 255-5006 E-mail: rachelz@coj.nel

Legislation from independent Agencies requires a resolution from the Independent Agency Board
approving the legislation.
Independent Agency Action ltem:  Yes No

Attachment: If yes, attach appropriale documentation. If no,

; e
Boards Action / Resolution’ when is board action scheduled?

FACT SHEET IS REQUIRED BEFORE LEGISLATION IS INTRODUCED
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