LEGISLATIVE FACT SHEET

DATE: 03/24/25 BT or RC No: ,@7"0?&1‘&6 ?

{Administration & City Council Bills}

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

Contact for all inquiries and presentations: Laura Viafora Ray

Provide Name: Laura Viafora Ray, Program Coordinator - Opiold Abatement
Contact Mumber: {904) 255-7730

Email Address: lvray@coj.nel

PURFPOSE: White Papar {Explain Why this laglslation is necessary? Provide; Who, What, When, Where, How and the !mpact.) Council Research will complate
1his form for Councl! Introduced legislation and the Administratien is respensibla for all other laglslation.

(Minimum of 350 words - Maximum of 1 page.)

Request is being made to authorize the removal of COJ property #2030294, #2030295, and #2030296 from the City's
capital asset inventory list, transferring said property to Ace Medical, LLC, and appropriating the proceeds from the
sale of this property into the Opioid Setllement fund for future awards. Ace Medical, LLC, was a recipient agency of
the City of Jacksonville Opioid Settlement Proceeds Grants (OSPG) Program during the Fiscal Year 2023-2024 for
three programs. In March 2024, per the approved budaets in the OSPG Agreements, the agency purchased three
items defined as “Operating Capital Outlay™ a 2023 Ford Transit 350 Carge Van (Property Number 2030296, Serial
No. TFTBW3XBXPKAZ22994) and two MacBook Pros {Property Number 2030294, Serial No. F45X96VHHK; and
Property Number 2030295, Serial No, FO3R4YCEYM). The agency was reimbursed $43,298.10 total for these
expenditures. The agency was not awarded for any program during the Fiscal Year 2024-2025. The Office of Opioid
Abatement consulted with the Office of General Counsel, the Office of Administrative Services, and the Department
of Finance and Administration, and in accordance with Section XV of the OSPG Agreement as well as Sec. 118.301
(a) {4), submitted an offer to the agency in writing {o purchase the items, less depreciation, in the amount of
$26,850.63. The agency agreed to the offer and submitted payment via check on February 28, 2025 - check #1104,
check receipt #765108.

APPROPRIATION: Totat Amount Appropriated: $26,850.63 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

From: :
Name of Federal Funting Source(s): fom Amount:
To: Amount:
Fram: :
Name of Stale Funding Source(s): fam Amount:
To: Amount:

S¢S ped Chtee(

From:  Miscellanecus Setlismenta Amount: $26,850.63

Name of City of Jacksanville Funding Source(s):

To: Subsldies & Contrbutions to Private Org. Amount: $26,850.63
From: :
Namea of In-Kind Contributionds): o Amount
To: Amount.
HName & Number of Bond Accouni(s): From: Amount:
To: Amount:

PLAIN LANGUAGE OF APPROPRIATION / FINANGIAL IMPACT / OTHER:

Explain: Where are the funds coming from, going te, how will the funds be used? Doas the funding require a match? Is the funding for a
specific ime frame? Will thare ba an engoing maintenance? ... and staffing obligation? Per Chapters 122 & 106 regarcing funding of
anlicipated post-construction operation costs.

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

Gales Hed Cladaer
The funds are going from Opioid Settlement Fund, Citywide Health Services, Miscellaneous Setlements to Opiloid
Settlement Fund, Citywide Health Services, Subsidies & Contrbutions to Private Org.




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

for each.

ACTION ITEMS:
Emergency?

Yes No

Justification of Emergency: If yes, explanation must include detaited nature of
emergency.

Federal or State X Exptanation: If yes, explanation must include detailed nature of mandate including
Mandate? Statute or Provision.
Fiscal Year Carryover? X Note: If yes, note must include exptanation of all-year subfund carryover tanguage.
Attachment: If yes, attach appropriate CIP form{s). Include justification for mid-year
o
CIP Amendment? X AmenGR.
Attachment & Explanation: If yes, attach the Contract / Agreement and name of
Contract / Aireemel?? X Depanment (and contact name} that will provide oversight. Indicate # negotiations
pprovat: are on-going and with whom. Has OGC reviewed / drafied?
Related RC/BT? X Attachment: If yes, attach appropriate RC/BT form(s).
Waiver of Code? X Code Reference: if yes, identify code section(s) in box balow and provide detaled
’ explanation (including impacts) within white paper.

Code Exception?

|

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

Related Enacted
Ordinances?

Code Reference: if yes, identify related code seclion(s) and ordinance refarence
number in the box below and provide detalled explanation and any changes
necessary within white paper.

ACTION ITEMS CONTINUED: Purpose / Check List. If "Yes" please provide detail by attaching justification, and

code provisions for sach.

ACTION ITEMS:

Yos

No

Continuation of Grant?

Explanation: How will the funds be used? Does the funding require a match? s the
funding for a specific time frame and/or multi-year? if multi-year, note year of grant?
Are there long-term implications for the General Fund?

Surplus Property
Certification?

Reporting

Requirements?

Attachment: If yes, attach appropriate form(s).

Explanation: List agencies (including City Council / Auditor) to receive reports and
frequency of reports, including when raporis are due. Provide Department {include

centact name and telephone number) responsible for genarating repors.




BUSINESS IMPACT ESTIMATE

Pursuant to Section 166,041(4}, F.8,, the City is required to prepare a Business Impact Estimate
for ordinances that are NOT exempt from this requirement. A list of ordinance exemptions are
provided below. Please check all exemption boxes that apply to this ordinance. If an exemption
is applicable, a Business Impact Estimate |S NOT required.

[

O od

OCEd

The proposed ordinance is required for compliance with Federal or

State law or regulation;

The proposed eordinance relates to the issuance or refinancing of debt;

The proposed ordinance relates {o the adaption of budgets or budget

amendments, including revenue sourcas nacessary o fund the budget;

The proposed ordinance is required to implement a contract or an

agreement, including, but not limited to, any Federal, State, local, or

private grant or other financial assistance accepted by the municipal

government;

The proposed ordinance is an emergency ordinance;

The ordinance relates to procurement; or

The proposed ordinance is enacted to implement the following:

a. Part |l of Chapter 163, Florida Statutes, refating to growth policy, county
and municipal planning, and land development regulation, inciuding zoning,
devefopment orders, development agreements and development permits;

b. Sections 190.005 and 190,048, Florida Statutes, regarding community
development districts;

¢. Section 553.73, Florida Statutes, refating to the Florida Building Code; or

d. Section 6§33.202, Florida Statutes, relating to the Florida Fire Prevention
Code.

If none of the boxes above are checked, then a Business Impact Estimate 1S BEQUIRED to be
prepared by the using agency/office/depariment and submitted in the MBRC filing packet along
with the memerandum request, legislative fact sheet, etc. A Business Impact Estimate form can
be found at: https:/Awww.coj.net/departments/inance/budget/mayor-s-budoet-review-committee

Division Ehief: L

>

N

Date.3 A

I ~ signature} E [
Prepared By: !7 W Date: 5/5’ ]}g

To:
Thru:

From:

Primary

cC:

{signaturs)

ADMINISTRATIVE TRANSMITTAL

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

Brittany Norsis, Director of Intergovernmental Affairs, Office of the Mayor

(Name, Job Fitle, Depariment}
Phone: 255-5000 E-mait: BNorris@coj.net

Brittany Norris, Director of Intergovernmental Affairs, Office of the Mayor

initiating Dapartment Representalive (Name, Job Tille, Department)
Phone: 255-5000 E-mail: BNorris @cobacl

Brittany Norris, Director of Intergovernmenrtal Affairs, Office of the Mayor

(Name, Job Title, Depariment)
Phone: 255-5000 E-mail: BNorris@coj.nel

Brittany Norris, Director of Intergovarnmental Alfairs, Office of the Mayor

Phone: 255-5000 E-mail: BMNorris @coj.net




COUNCIL MEMBER / INDEPENDENT AGENCY / CONSTITUTIONAL OFFICER TRANSMITTAL

To: Mary Staffopoulos, Office of General Counsel, $t, James Suite 480
Phone: 904-255-5062 E-mail: msialf@cof.nel
From:
Initfating Gouncil Member / Independent Agency / Gonstitutional Officer
Phone: E-mail:
Primary
~ {Name, Job Title, Depasiment)
Phone: E-mail:
CC: Brittany Norris, Director of Intergovemmental Affairs, Office of the Mayor
Phone: 255-5000 E-mail: BNorris @coj.net

L egislation from Independent Agencies requires a resolution from the Independent Agency Board approving the
legislation.
Independent Agercy Action ltem: Yes No

- . Attachment: if yes, attach appropriate documentation. If no, when
7
Boards Action / Resolution? D ‘ i board action scheduted?

FACT SHEET IS REQUIRED BEFORE LEGISLATION iS INTRODUCED




Business Impact Estimate

This form must be posted on the City of Jacksonville's website by the time notice of the

[Proposed ordinance's title/reference:

1. Summary of the proposed ordinance {must include a statement of the public

purpose, such as serving the public heaith, safety, morals, and welfare):
Appropriate funds received from Ace Medical, LL.C to dispose of capital outlay items purchased in
Fiscal Year 2023-2024 under an Opioid Settlement Proceeds Grant (OSG) Agreement in
accordance with Section XV of the agreement as well as Sec. 118.301 (a) (4).

2. An estimate of the direct economic impact of the proposed ordinance on private,
for-profit businesses in the City of Jacksonville, if any:
(a) An estimate of direct compliance costs that businesses may reasonably incur;
{b) Any new charge or fee imposed by the proposed ordinance or for which
businesses will be financially responsible; and
(c) An estimate of the City of Jacksonville’s regulatory costs, including estimated
revenues from any new charges or fees to cover such costs. None

3. Good faith estimate of the number of businesses likely to be impacted by the
proposed ordinance: None

4. Additional information the governing body deems useful {if any): None






