LEGISLATIVE FACT SHEET
DATE: May 15, 2007



BT OR RC NUMBER:  ___2007-751_____







(Administration Bills)

SPONSOR:  (Department/Division/Agency/Council Member): Community Services / Mental Health and Welfare  

PURPOSE/SUMMARY: 

The legislative purpose is  to appropriate $162,036.09 from the Duval County Alcohol & Other Drug Abuse Trust Fund (Chapter 111, part 2, Section 111.230), and to appropriate $2,963.91 from Investment Pool Earnings associated with the Trust Fund to financially assist one Duval County based substance abuse program.  This program, and the associated use of funds, are more fully described as follows:

To assist River Region Human Services Inc. (RRHS) with the cost of renovations to three treatment facilities located at 1440 Jefferson Street, 2981 Parental Home Road, and 390 Park Street.  The building located at 1440 Jefferson Street will be renovated (inclusive of interior and exterior repairs, painting and furniture) in order to provide housing for person’s living with HIV/AIDS who are also substance abusers.  RRHS plans to move their current HIV/AIDS living facility (St. John’s Horizon House) to this more convenient location which is closer to the HIV/AIDS clinic and Shands Hospital.  This will provide easier access to Health Care.  Additionally, RRHS will enhance the general functionality (inclusive of repairs, equipment, furniture) of the buildings located at 2981 Parental Home Road and 390 Park Street to better serve substance abuse clients living at those facilities and/or coming in for outpatient services.  

River Region Human Services, Inc. is a not–for–profit corporation founded in March 1979. RRHS provides comprehensive Substance Abuse Treatment, Intervention, Prevention, Mental Health, and HIV/AIDS services to people living in Duval, Clay Nassau, St Johns, and Baker County.  RRHS is licensed by the State of Florida, Department of Children and Families, and internationally accredited by the Rehabilitation Accreditation Commission (CARF). 

This appropriation Ordinance would authorize the Mayor and Corporation Secretary to execute contracts with the agencies in their respective amounts and would provide that
funds would not lapse at the end of the current fiscal year.

APPROPRIATION :  Total Amount Appropriated:  $ 165,000.00 as follows:

(Name of Fund as it will appear in title of legislation) Duval County Alcohol and Other Drug Abuse Trust Fund

Name of Federal Funding Source:__________________________ Amount: $_______________

Name of State Funding Source: ____________________________ Amount: $_______________

Name of City of Jax Funding Source: Fines and Forfeits 
Amount:  $            162,036.09
Name of City of Jax Funding Source: Investment Pool Earnings   Amount: $            2,963.91
Name of In-Kind Contribution Source: ______________________     Amount: $______________

Name of Bond Acct ______________   _______________________
     Amount: $______________


Number 
_________________                   _____________


IMPACT - FINANCIAL/OTHER: 

River Region Human Services (RRHS), Inc. is a private, not-for-profit, primarily public-funded agencies that primarily serve low-income/indigent residents of Duval County.  RRHS properties are older buildings that are in need of substantial renovations and repairs.  RRHS recently acquired the property at 390 Park Street to expand services.  This new location owned by RRHS is located in the Mixon town area of Jacksonville and improvements of this property would significantly compliment the ongoing redevelopment of this area.  This location further integrates the client into the community without risk of violation of confidentially.  Without assistance from the Trust Fund, none of the proposed projects could be accomplished by RRHS due to their very limited financial resources. 

ACTION ITEMS: 

Emergency?

  


Yes___   No   X    Justification: _______________

____________________________________________________________________________

Federal or State Mandates


          
Yes   __   No   X  

Fiscal Year Carryover?

      
          
Yes   X     No   __   _____________________

CIP Amendment?   


      
          
Yes          No   X   (Attach CIP form)

Contract/Agreement (C/A) Approval   
Yes   X     No ___ (Attach a copy only)

C/A negotiations on-going? 
          
Yes          No _X_     
Oversight Department Required?
          
Yes   X     No ___ Name of Dept: Community Services 
Related RC?/BT?       

                      
Yes   X     No        (Attach a copy)

Waiver of Code?


                      
Yes    _    No _X_ (Identify Code Provision)

Code Exception?



          
Yes   X     No ___ (Code Provision 126.107.(c)/(e)
Continuation Grant?

                      
Yes          No   X_
Surplus Property Certification?
          
Yes          No   X   (Attach a copy)

Related Enacted Ordinances? 
          
Yes          No   X    Ord. # of Previous Ord.        

Report Required to City Council/Council Auditors











Yes          No  X   Date _______ Frequency _________

ADMINISTRATION TRANSMITTAL

To:
MBRC, c/o Roselyn Chall, Budget Division, Suite 325

CC:
Adam Hollingsworth, Chief of Policy

Mayor's Office, Fourth Floor, City Hall at St. James

From:
Dr. Delphia S. Williams, Director, Community Services Department

(Name, Job Title, Department)

Phone: 630-7207
Fax: 630-3639 
E-mail:  delphiaw@coj.net

Contact person:   Johnnetta Moore, Program Manager, Community Services Department




(Name, Job Title, Department)


Phone: 744-4669-227
Fax: 744-4914 
E-mail: jmoore@coj.net

____________________________________________________________________________________
COUNCIL MEMBER / INDEPENDENT AGENCY / CONSTITUTIONAL OFFICER  TRANSMITTAL
To:
Steve Rohan (630-1672) or Peggy Sidman (630-4647), Office of General Counsel


Suite 480, City Hall at St. James

From:
________________________                                                                                     __________
(Name, Job Title, Department)

Phone: ____________________
Fax: __________________ 
E-mail: ________________

Contact person:   ______________________________________




(Name, Job Title, Department)


Phone: ____________________
Fax: __________________ 
E-mail: ________________

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