MIAMIDADE

Memorandum

Date: January 21, 2010

To: Honorable Chairman Dennis C. Moss Agenda Item No. 9(A)(2)

and Members, Board of County Commissioners
rd

From: George M. Burgess “*’v“: VL ¢ =
County Manager sl Bt e M 5 '

Subject: Hazardous Materials Site Analysis Grant

Recommendation ’

It is recommended that the Board retroactively approve the attached resolution authorizing the
County Mayor or County Mayor designee to execute the FY 2009-2012 Hazardous Materials Site
Analysis Agreement with the State of Florida Department of Community Affairs for Miami-Dade
Fire Rescue (MDFR). The agreement is a fixed fee contract that provides $25,874 to MDFR to
conduct a site-specific hazard analysis for the period of July 1, 2009 through June 30, 2012. This
agreement requires retroactive approval since Miami-Dade County did not receive the
documentation from the State until October 06, 2009.

Fiscal Impact/Funding Source

The Hazardous Material Site Analysis Agreement provides funds to counties to update the Hazard
Analysis data for the county based upon the allocation formula developed by the Florida Division
of Emergency Management. This is a fixed fee, performance-based Agreement and there is no

requirement to match the allocation with county funds.

Track Record/Monitoring
The agreement will be monitored by the MDFR Grants Management Bureau for compliance and
consistency with applicable OMB Circulars, audit requirements and criteria.

Background
Extensive emergency planning relative to facilities that use, manufacture, transport or store any of

numerous hazardous materials is essential for safeguarding the lives and property of Miami-Dade
County residents. Facilities that have reported significant quantities of hazardous substances at
their site will be reviewed and forwarded to the State Emergency Response Commission.

Each facility’s hazard analysis will consist of identifying the quantity, location, storage containers
-and type of chemical materials, the zone of vulnerability in case of release, transportation and
evacuation routes, probability of release and severity of consequences of environmental
exposure, an estimate of exposed population and severity of consequences of human injury and a
historical accident record. Upon approval of the hazard analysis by the Department of Community
Affairs, MDFR will notify response agencies and Section 302 facilities of the availability of the
hazard analysis update information and make that information available upon request. A copy of
the State approved analysis update will be provided to the Local Emergency Planning Council.

The amount of the award is based on an allocation formula for all counties developed by the State
of Florida Department. of Community Affairs. This grant program provides-funds-annually and no
grant application process is required. This agreement requires retroactive approval since Miami-
Dade County did not receive the grant documents from the State until October 6, 2009 and a new
resolution is required since MDFR will be the recipient of the grant funds.

7 Alina T. Hudak

Assistant County Manager




MEMORANDUM

(Revised)

TO: Honorable Chairman Dennis C. Moss DATE: January 21, 2010

and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. » (\ ' SUBJECT: Agendaltem No. 9(A) (2)
County Attorney

Please note any items checked.

“3-Day Rule” for committees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

Decreases revenues or increases expenditures without balancing budget
Budget required

Statement of fiscal impact required

Ordinance creating a new board requires detailed County Manager’s
report for public hearing

No committee review

Applicable legislation requires more than a majority vote (i.e., 2/3’s ;
3/5%s , unanimous _) to approve :
Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required
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Approved Mayor Agenda Item No. 9(A)(2)
Veto 1-21-10

Override

RESOLUTION NO.

RESOLUTION  RETROACTIVELY AUTHORIZING THE
COUNTY MAYOR OR COUNTY MAYOR’S DESIGNEE TO
RECEIVE AND EXPEND STATE OF FLORIDA FUNDS FROM
THE DEPARTMENT OF COMMUNITY AFFAIRS TO SUPPORT
HAZARDOUS  MATERIALS  SITE  ANALYSIS; AND
AUTHORIZING THE COUNTY MAYOR OR COUNTY
MAYOR’S DESIGNEE TO EXECUTE AND AMEND SUCH
CONTRACTS AND AGREEMENTS AS REQUIRED; TO APPLY
FOR, RECEIVE AND EXPEND ADDITIONAL FUNDS SHOULD
THEY BECOME AVAILABLE UNDER THIS STATE PROGRAM,;
AND TO FILE AND EXECUTE ANY NECESSARY
AMENDMENTS TO ANY APPLICATION AND AGREEMENT;
AND TO EXERCISE THE CANCELLATION PROVISION
CONTAINED THEREIN

WHEREAS, the State of Florida Department of Community Affairs appropriates funds
annually to counties based upon a State allocation formula to conduct site-specific hazard
analysis and hazardous materials emergency management activities; and

WHEREAS, the State Department of Community Affairs issues an annual award
notification letter informing counties of the award amount, the scope of the program, and the
period of the agreement; and

WHEREAS, Miami-Dade Fire Rescue has received notice that it has been awarded
funds to carry out activities supported by a Hazardous Site Analysis Grant; and

WHEREAS, this Board desires to accomplish the purposes outlined in the accompanying
memorandum, a copy of which is incorporated herein by reference,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board approves a
retroactive agreement to accept $25,874 in Hazardous Site Analysis Grant funds for the period
July 1, 2009 to June 30, 2012 in substantially the form attached hereto and made a part hereof, an
original of which is on file with the Clerk of the Board; and authorizes the County Mayor or

County Mayor’s designee to execute same for and on behalf of Miami-Dade County, to accept
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Agenda Item No. 9(A)(2)
Page No. 2

and expend said funds, to apply for, receive and expend additional funds should they become

available under this State program, and to file and execute any necessary modifications and the

cancellation provision contained therein following the approval by the County Attorney’s Office.
The foregoing resolution was offered by Commissioner , who

moved its adoption. The motion was seconded by Commissioner

and upon being put to a vote, the vote was as follows:

Dennis C. Moss, Chairman
Jose “Pepe” Diaz, Vice-Chairman

Bruno A. Barreiro Audrey M. Edmonson
Carlos A. Gimenez Sally A. Heyman
Barbara J. Jordan Joe A. Martinez
Dorrin D. Rolle Natacha Seijas

Katy Sorenson Rebeca Sosa

Sen. Javier D. Souto
The Chairperson thereupon declared the resolution duly passed and adopted this 21% day
of January, 2010. This resolution shall become effective ten (10) days after the date of its
adoption unless vetoed by the Mayor, and if vetoed, shall become effective only upon an

override by this Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as \‘3 /
to form and legal sufficiency. . r

o —

Daniel Frastai



Order A1245A file:///C:/Documents%20and%20Settings/khb/Local%20Settings/ Temp...

Order No. A1245A ]

lssued on Tue, 06 Oct, 2009
Created on Tue, 06 Oct, 2009 by Ariba System

Supplier:

Miami Dade County Fire Rescue
G300 NW 41 Street:

Miami, FL 33178

Phone: 786-331-4629

Fax: 786-331-4621

Comiact: oralia garza

Ship To:

DCA - Division of Emergency Management
2555 Shumard Oak Blvd

Talahassee, FL 32399-2100

United States

Deliver To:
Nickie Ryster

Bil} To:

DCA - Division of Emergency Managcment
Depactment of Community Affairs

2555 Shumard Oak Bivd

Tallahassee, FL 32399-2100

United States

Entity Description: Department of Community Affairs
Orpanization Code: 52600502001

Object Code: 000000-730000
Expansion Option: 04
Exemnption Status: Yes
Excmption Reason?: 1E

VersionNumber: 1

Requester: Nickie Ryster

Ship To Code: U0AQO3q2fub.q

Distributors?: N

State Contract ID:

PR No.: PR4152680

Requester Phone: 8504139943

Master Agreement 1D:

MyGreenFlorida Content: N

Method of Procurement: L - governmental apgency per 287.057(5X113, defined in [63.3164(10).
Shjppir'xg Method: Best Way

FOB Code: INC-Dest

FOB Code Description: Destination freight paid by vendor and included in price. Tile passes upon receipt. Vendor fles any clams.
Encumber Funds: Yes

PO Start Date: Thu, 24 Sep, 2009

PO End Date: Wed, 30 Jun, 2010

Fiscal Year Indicator: 2010

PUT#: 5260

Site Code: 520000-00

Addnional Item Info:

Terms and Conditions: http//marketplace. myflorida.comvvendor/po_tou pdf
P Card Order?: No

Item Description Part Number Unit Qty Need By Unit Price Extended Amount

! 50% of all hazard analysis completed by ... each 1 None $11,643.30000USD  $11,643.30000USD

50% of all hazard analysis completed by December 1, 2009 and approved by the Project Manager as specified in the attached Scope of Work.

Item Dcscription Part Number Unit Qty NeedBy Unit Price Extended Amount

2 50% of the remaining hazard analysis ... each |1 None $11,643.30000USD  $11,643.30000USD

% of the remaining hazard analysis completed by March 1, 2010 and approved by the Project Manager as specified in the attached Scope of Work.

S
1o0f2 11/4/2009 10:09 AM
- - -~



file:///C:/Documents%20and%20Setting

Order A1245A
Item Description Part Number Unit Qty Need By Unit Price Extended Amount
3 Hazard Aaalysis approval, distribution and ... each 1 None $2,587.40000USD $2,587.40000USD
Hazard Analysis approval, distribution and notification. -
Total $25,874.00000USD

Comments

® SUBMITTED by David Shufflebotham on Thursday, September 24, 2009 at 4:14 PM with comment (2 documents attached)
See attached Scope of Work and other supporting documents, CSFA No. 52.023.

Please sign and return the attached Scope of Work Acceptance form. (David Shuffiebotham, Thu, 24 Sep, 2009)
® APPROVED by Nickie Ryster on Friday, October 2, 2009 at 4:33 PM with comment
Coding approved. (Nickie Ryster, Fri, 02 Oct, 2009)

2 0f2 11/4/2009 10:09 AM
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Attachment A

PURPOSE, REQUIREMENTS, SCOPE AND SCHEDULE OF DELIVERABLES AND
SCHEDULE OF PAYMENTS

Purpose

To update the hazards analysis for all facilities listed in Attachment B, which have reported to the State
Emergency Response Commission the presence of those specific Extremely Hazardous Substances
designated by the U.S. Environmental Protection Agency in quantities at or above the Threshold Planning
Quantity. The data collected under this Agreement will be used to comply with the requirements of the
Emergency Planning and Community Right-To-Know Act’s planning requirements.

Requirements

A.  The County shall submit a list of facilities within the County’'s geographical boundaries that are
suspected of not reporting to the State Emergency Response Commission the presence of
Extremely Hazardous Substances in quantities at or above the Threshold Planning Quantity, as
designated by the U. S. Environmental Protection Agency.

B.  The completed hazards analysis shall comply with the site-specific hazards analysis criteria
outlined in this Attachment for each facility listed in Attachment B. The primary guidance
documents are Attachment D (Hazards Analysis Contract Checklist and CAMEQ Guide) to this
Agreement and the U.S. Environmental Protection Agency’s "Technical Guidance for Hazards
Analysis". All hazards analyses shall be consistent with the provisions of these documents. Any
variation from the procedures outlined in these documents must be requested in writing and
approved by the Division.

C.  Provide an on-site visit to each Attachment B facility to ensure accuracy of the hazards analysis.
Each applicable facility's hazards analysis information shall be entered into the U.S.
Environmental Protection Agency's CAMEOfm software program. Each facility hazards analysis
shall include, but is not limited to, the following items:

(1) Facility Information

(a) Provide the Facility name (per Attachment B)

(b) Facility address
Provide the physical address (no Post Office Box) of the facility.

(c) Facility Identification
Provide the State Emergency Response Commission Code
identification number (per Attachment B) and the geographic
coordinates (latitude and longitude in decimal degrees).

(d) Facility Emergency Coordinator

Provide the name, title and telephone number (daytime and 24-hour) of the
designated facility emergency coordinator.

(e). Transportation Routes

List the main routes used (from the County line to the facility) to
transport chemicals to and/or from the facility.

A-l ’9_'
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"Evacuation Routes

Based on wind direction from the North, South, East and West, identify the
route(s) from the facility to exit the Vulnerable Zone(s).

Historical Accident Record

Describe any past releases or incidents that have occurred at the
facility. Include date, time, chemical name, quantity and number of
persons injured or killed (this information is available from the facility).
If it is determined that a facility does not have a historical accident
record, that shall be noted.

Hazard identification

(@

(b)

()

(d

(e)

Chemical identities

Provide proper chemical name, Chemical Abstract Service (CAS)
number and natural physical state (according to exhibit C of the
Technical Guidance for Hazards Analysis) for each Extremely
Hazardous Substance present at the facility at any time up to one year
prior to the site visit.

Maximum quantity on-site

Express in exact pounds (not range codes) the maximum quantity of
each Extremely Hazardous Substance the facility has on-site at any
time up to one year prior to the site visit.

Amount in largest container or interconnected containers

Express in pounds the amount of each Extremely Hazardous
Substance stored in the largest container or interconnected containers
(this is the release amount used to determine the Vulnerable Zone).
Type and design of storage container or vessel

Indicate the storage method of each Extremely Hazardous Substance,
i.e., drum, cylinder, tank, and their respective capacities (it is helpful to
indicate system types such as manifold versus vacuum as well).
Nature of the hazard

Describe the type of hazard (i.e., fire, explosion) and health effects

(acute and chronic) most likely to accompany a spill or release of each
Extremely Hazardous Substance.

2 P
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4)

Vulnerability Analysis

(a)

(b)

(©)

(@

Extent of the Vulnerable Zone

For each Extremely Hazardous Substance present at a facility, provide
the estimated geographical area (vulnerable zone) that may be subject
to concentrations of an airborne Extremely Hazardous Substance at
levels that could cause ireversible acute health effects or death to
human populations following an accidental release.

Estimate Facility Population

Provide an estimate of the maximum number of employees present at
the facility at any given time, i.e. if the facility is unmanned except for
routine maintenance by only one person then, the number of
employees present at any given time shall be noted as one.

Critical Facilities

ldentify each critical facility by name and each critical facility’s
maximum expected occupancy, within each vulnerable zone, which are
essential to emergency response or house special needs populations
(schools, day cares, public safety facilities, hospitals, etc.). If there are
no critical facilities within the vuinerable zone, that shall be noted.

Estimate Total Exposed Population
Provide an estimate of the total exposed population (facility employees +

general population + critical facilities), within each vulnerable zone, that would
be affected in a worst case release scenario.

Risk Analysis (the three ratings {Risk Assessment} at the bottom of the CAMEOfm
Scenario Page will meet the four requirements below)

(a)

(b)

()

(d)

Probability of release

Rate the probability of release as Low, Moderate, or High based on
observations at the facility. Considerations should include history of
previous incidents and current conditions and controls at the facility.
Severity of consequences of human injury

Rate the severity of consequences if an actual release were to occur

Severity of consequences of damage to property

Rate the potential damage to the facility, nearby buildings and
infrastructure if an actual release were to occur.

Severity of conseguences of environmental exposure
Rate the potential damage to the surrounding environmentally

sensitive areas, natural habitat and wildlife if an actual release were to
oceur.

A3 7



D. Identify those facilities in Attachment B for which a hazards analysis was not submitted.
Supporting documentation must be provided with a list to account for the facilities for which
a hazards analysis was not completed. In addition to the facility name and the State
Emergency Response Commission Code identification number, supporting documentation
should indicate:

(1) Facility has closed or is no longer in business.

(2) Facility is not physically located in the County (indicate appropriate County location, if
known).

(3) Facility does not have Extremely Hazardous Substance(s) on-site or Extremely
Hazardous Substance(s) are below the Threshold Planning Quantity. These facilities
require:

(a) A Statement of Determination from the facility representative for the previous
reporting year; or

(b) Aletter from the facility representative fully explaining why the Extremely
Hazardous Substance(s) is/are not now present at or above the Threshold
Planning Quantity and a date when the Extremely Hazardous Substance(s)
was/were removed from the facility.

E. On-Site Visits
(1) Conduct a detailed on-site visit, within the period of this Agreement, of all the facilities
listed in Attachment B, to confirm the accuracy and completeness of information in
the hazards analysis.

(2) Submit a completed Hazards Analysis Site Visit Certification Form (Attachment E) to
the Division for each facility site visit conducted.

(3) Submit {electronically) a site plan map with the State Emergency Response
Commission Code identification number and in sufficient detail to identify:

(a) Location of major building(s)

(b) Location and identification of EHS container(s)
(c) Location of major street(s) and entrance(s)

(d) North arrow

F. Ensure that the Hazards Analysis information is reflected in the County Local Mitigation
Strategy.

Scope and Schedule of Deliverables

Deliverable 1:

On of before December 1, 2009, the County shall submit fifty {50) percent of the completed
hazards analyses of the Attachment B facilities to the Division for review and approval.

Deliverable 2;

On or before March 1, 2010, the County shall submit the final fifty (50) percent of the completed
hazards analyses of the Attachment B facilities to the Division for review and approval.

A4
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Deliverable 3:

A. On or before June 30, 2010, the County shall provide the Division one (1) copy (electronic
format) of each approved hazards analysis. A complete copy of each approved hazards
analysis shall be submitted to the applicable Local Emergency Planning Committee and a
copy of the transmittal document shali be submitted to the Division.

B. The County shall notify all Attachment B facilities and applicable first responder agencies of
the availability of the hazards analyses information, and make that information available upon
request and submit proof of said notifications to the Division.

C. As appropriate, participate in a technical assistance training session provided by the Division.

Schedule of Payments

Payment

Deliverable #1 - 45% of the Agreement Amount $11,643.30
Deliverable #2 - 45% of the Agreement Amount $11,643.30
Deliverable #3 - 10% of the Agreement Amount $2.587.40

Each payment shall be made upon satisfactory completion of the deliverable above and upon receipt of
an acceptable Financial Invoice {Attachment C).

A-5 //



HAZARD ANALYSIS UPDATE

SCOPE OF WORK ACCEPTANCE

The governmental entity indentified in the Scope of Work agrees to fully perform the
specified services in Attachment A, Purpose, Requirements, Scope and Schedule of

Deliverables and Schedule of Payments and all other supporting documentation attached -
to this Purchase Order.

Please sign and return this acceptance form prior to commencement of services to:
Tim Date, Planning Manager

2555 Shumard Oak Blvd.

Tallahassee, Florida 32399-2100

(Name of Entity)

(Authorized Signature) Date

(Printed Name)

[ F
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Attachment C

FINANCIAL INVOICE FORM

FOR

HAZARDOUS MATERIALS HAZARDS ANALYSIS UPDATE

COUNTY: PURCHASE ORDER #

AMOUNT

REQUESTED

BY THE RECIPIENT

1. First Payment (45% of contract amount) $

(50% Hazards Analyses completed/submitted)

2. Second Payment (45% of contract amount) $

(50% Hazards Analyses completed/submitted)

3. Final Payment(10% of contract amount) $

(approval, distribution & notification)

TOTAL AMOUNT $_.

AMOUNT APPROVED

BY THE
DIVISION

$

$

(To be completed by
the Division}

I certify that to the best of my knowledge and belief the billed costs are in accordance with the terms

of the Agreement.

Signature of Authorized Official/Title

Date

TOTAL AMOUNT TO BE PAID AS OF

THIS INVOICE $

(To be completed by the Division)




- - h Attachment D

RDS ANALYSIS CO CHECK LIS B CAMEO IDE

{8 INFO o

Facility Name {per Attachment B} (Facility page)

Facility Physical address (Facility page)

SERC Code identification number {per Attachment B, i.e. SERC#XXXXX} (Department Field on Facility page)

Latitude & Longitude in degrees/minutes/seconds {i.e. 30.1917 - 84.3621} {Map Data tab on Facility page)

Facility Emergency Coordinator name, title, phone # {including 24 hr. number} (Contact tab on Facility page)

Transportation Route(s) {from county line to the facility} (Notes tab on Facility page)

Evacuation Route(s) to exit the vulnerable zone (Notes tab on Facility page)

Historical Accident Record {If none, please note} (Notes tab on Facility page)

HAZARD (DENTIFICATION (for each Extremely Hazardous Substance on site)

Proper chemical name(s) {(Chemical in Inventory page{s})

Chemical Abstract Service (CAS) number (Chemical in Inventory page{s})

Natural physical state {i.e. mixiure, pure, liquid, solid, gas} (Chemical in Inventory page{s}, Physical State and Quantity tab)

Maximum quantity on-site in pounds {Chemical in Inventory page{s}, Physical State and Quantity tab)

Amount in largest container or interconnected containers (Chemical in Inventory page(s}, Physical State and Quantity tab)

Type and design of storage container(s) {i.e. cylinder, steel drum, carboy etc.} (Chemical in Inventory page(s}, Location tab)

Nature of the hazard {i.e., acute, chronic, fire, pressure etc.} (Chemical in Inventory page{s}, Physical State and Quantity tab)

VULNERABILITY ANALYSIS (for each Extremely Hazardous Substance on site)

Estimate vulnerable zone {threat zone} radius (bottom of Scenario page(s})

Facility Population {unmanned facilities minimum of one is required for maintenance personnei} (ID Codes tab on Facility page)

Critical Facilities {name of facilities and max occupancy for each} [if none, please note] (Notes tab on Scenario page{s})

Estimate Total Exposed Population(s) {facility + general population + critical facilities} (Notes tab on Scenario page{s})

RISK ANALYSLS (for each Extremely Hazardous Substance on site) (Scenario page{s})
The three ratings {Risk Assessment} at the bottom of the SCENARIO PAGE(S) will meet the four requirements below

Rate probability of refease {i.e., low, medium or high}

Rate severity of consequences of human injury {i.e., low, medium or high}

Rate severity of consequences of damage to property {i.e., low, medium or high)

Rate severity of consequences of environmental exposure {i.e., low, medium or high}

ON-SITE VISIT:S (within the contract period)

Completed hazards analysis site visit certification form (submitted electronically or hard copy)

Site plan map (submitted electronically) for each facility, with SERC code humber and with sufficient detail to identify:

Location of major building(s)

Location of container(s) of Extremely Hazardous Substance(s)

Location of major street(s) and entrance(s)

North arrow

The data in the Facility Information, Hazard Identification, Vulnerability Analysis and Risk Analysis
sections noted above shall be submitted electronically in a CAMEOfm zip file format.

Sy




AttachmentrE

Name of Facility (Please print)

Name of County (Please print)

State Emergency Response Commission (SERC) Code

Name of Facility Representative (Please print)

Facility Representative Signature Site Visit Date

Name of Inspector (Please print)

Inspector’s Signhature Site Visit Date

The individuals signing above certify that a hazards analysis site visit was conducted on the above date.
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1.0

2.0

3.0

4.0

5.0

ATTACHMENT “F”
METHOD OF COMPENSATION
PURPOSE:

This Attachment defines the limits of compensation to be made to the County for the services set
forth in Attachment “A” and the method by which payments shall be made.

COMPENSATION:

For the satisfactory performance of services detailed in Attachment “A”, the County shall be
paid the amounts in accordance with Schedule of Deliverables and Payments in Attachment “A”
for a maximum contract value of $25,874.00.

PAYMENTS:

The County shall submit an original signature invoice (3 copies) in a format acceptable to the
Division. Payment for services shall be made at amounts shown in Attachment “A”, as approved
by the Division.

Invoices shall be submitted to:

Florida Division of Emergency Management
Tim Date, Planning Manager

2555 Shumard Qak Blvd.

Tallahassee, FL 32399-2100

DETAILS OF COSTS AND FEES:

Details of the County’s billing rates for these services are contained in Attachment “A”, attached
hereto and made a part hereof.

TANGIBLE PERSONAL PROPERTY:

This contract does not involve the purchase of Tangible Personal Property, as defined in Chapter
273, F.S.

28



ATTACHMENT G

ADDITIONAL TERMS AND CONDITIONS

1. Alater date may be agreed upon in writing by both pér’(ies to this Agreement.

2. The Division will be the sole authority for determining extenuating circumstances and
granting extensions to the deliverable deadline.




