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CLERK OF THE BOARD
OF COUNTY COMMISSIONERS
MIAMI-DADE COUNTY, FLORIDA

MIAMIDADE,

Memorandum

Date: June 21, 2016
To: Honorable Chairman Jean Monestipse .
and Members, Board of County’] NN SSio Agenda Ttem No. 3(B)(3)
From: Carlos A, Gimenez é_‘_,’/‘g:fﬂ
Mayor N
Subject: Resolution Authorizing the County®Mayor to Apply for, Receive and Expend

Hazardous Site Analysis Grant Funds in the. Amount of $3 2,402.00 from the State of
" Florida’s Division of Emergency Management During the Stafe of Florida’s Fiscal

Year 2016-17 | .
__Resolution No. R-545-16

RECOMMENDATION :

It is recommended that the Board of County Commissioners (Board) approve the attached resolution
authorizing the County Mayor or County Mayor’s designee to apply for, receive and éxpend
$32,402.00 in new grant funds from the State of Florida’s Division of Emergency Management during
the State of Florida’s Fiscal Year 2016-17, which commences July 1, 2016 through June 30, 2017,

SCOPE
The grant will provide countywide services,

FISCAL IMPACT .

This grant will provide $32,402.00 in state funds for hazardous site analysis in Fiscal Year 2016-17.
The grant does not require any matching or in-kind funds. The funding source is the State of Florida’s
Division of Emergency Management.

TRACK RECORD/MONITOR

The grant award will be monitoied by Lisset Elliott, Grants Manager, Miami-Dade Fire Rescue
Department. -

BACKGROUND
Each year, Division of Emergency Management appropriates funds to counties for conducting site
specific hazard analysis and hazardous material management activities.

This is a fixed fee, performance-based prant agreement with a corresponding scope. of work, schedule

of deliverables-and-pgyments,
4 /7/‘ s
A -

Russell Benford
Deputy Mayor




MEMORANDUM

(Revised)

TO: Honorable Chairman Jean Monestime DATE: June 21; 2016
and Members, Board of County Commissioners :

FROM: &@ﬂ%{g i QM(W? SUBJECT: Agenda ftem No. 3(B)(3)

County'Attomey

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

Statement of social equity required . ’

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

. No committee review

Applicable legislation requires more than a majority vote (i.e., 2/3’s ,
3/5°s » Inanimous ) to approve

Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required

s



Aﬁproved Mayor Agenda Item No.  3(B){(3)

Veto 6-21-16
Override

RESOLUTION NO. R-545-16

RESOLUTION AUTHORIZING THE COUNTY MAYOR OR
COUNTY MAYOR’S DESIGNEE TO APPLY FOR, RECEIVE
AND EXPEND UP TO $32,402.00 IN GRANT FUNDS FROM
THE STATE OF FLORIDA’S DIVISION OF EMERGENCY
MANAGEMENT, TO CONDUCT SITE SPECIFIC HAZARD
ANALYSIS AND HAZARDOUS MATERIAL MANAGEMENT
ACTIVITIES IN THE STATE OF FLORIDA’S FISCAL YEAR
2016-2017, TO EXECUTE THE GRANT AGREEMENT IN
SUBSTANTIALLY THE FORM ATTACHED; TO APPLY FOR,
RECEIVE AND EXPEND ADDITIONAL FUNDS SHOULD
THEY BECOME AVAILABLE UNDER THIS GRANT
DURING THE CURRENT STATE OF FLORIDA’S FISCAL
YEAR 2016-17, INCLUDING EXECUTING ANY NECESSARY
AGREEMENTS; AND TO EXECUTE AND EXERCISE ANY
RENEWAL AND CANCELLATION PROVISIONS
CONTAINED THEREIN

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

I\iOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board authorizes
the County Mayor or County Mayor’s designee action to apply for, receive, and expend
Hazardous Site Analysis Grant funds in the amount of up to $32,402.00 from the State of
Florida’s Division of Emergency Management, for conducting site specific hazard analysis and
hazardous material management activities; to execute the grant agreement in substantially the
form attached as Exhibit A; to apply for, receive and expend future additional funds should they
become available through the grant program, including execufing any necessary agreements
following approval by the County Attorney’s Office as to legal sufficiency; and to exercise an(i
execute any renewal and cancellation provisions contained therein. A stipulation of the grant is

that funds received will not be used to supplant current fire-rescue expenditures.
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The foregoing resolution was offered by Commissioner Esteban L. Bovo, Jr.
who moved its adoption. The motion was seconded by Commissioner Rebeca Sosa

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

Jean Monestime, Chairman aye
Esteban L. Bovo, Jr., Vice Chairman aye
Bruno A. Barreiro aye Daniella Levine Cava aye
Jose "Pepe” Diaz absent Audrey M. Edmonson aye
Sally A. Heyman aye Barbara J. Jordan aye
Dennis C. Moss aye Rebeca Sosa aye
Sen. Javier D. Souto aye Kavier L. Suarez aye
Juan C. Zapata aye

The Chairperson thereupon declared the resolution duly passed and adopted this 21% day
of June, 2016. This resolution shall become effective upon the earlier of (1) 10 days after the
date of its adoption unless vetoed by the County Mayor, and if vetoed, shall become effective
only upon an override by this Board, or (2) approval by the County Mayor of this Resolution and

the filing of this approval with the Clerk of the Board.

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

HARVEY RUVIN, CLERK

By: Christopher Agrippa

Deputy Clerk

Approved by County Attorney as F
to form and legal sufficiency. !

Daniel Frastai




Exhibit a

Cantract Number:17-CP-11-11-23-01-XXX

STATE-FUNDED SUBGRANT AGREEMENT
THIS AGREEMENT is entered into by the State of Florida, Dlvision of Emergency Management,
with headquarters in Tallahassee, Florida (hereinafter referred to as the "Division”), and Miami-Dade
Gounty, (herelnafter referred to as the "Recipient”).
THIS AGREEMENT IS ENTERED INTO BASED ON THE FOLLOWING REPRESENTATIONS:
A. The Recliplent represents that it is fully qualified and eligible to receive these grant funds to
provide the services identlfied herein; and
B. Tne Division has recelvad these grant funds from the Stafe of Florida, and has the authority to
subgrant these funds to the Reclplent upon the terms and conditions belaw; and
C. The Division has statutory authority to disburse the funds under this Agreement.
THEREFORE, the Division and the Recipient agree to the followlng:
{1) SCOPE OF WORK
The Reclplent shall perform the work in accordance with the Budget and Scope of Work,

Attachment A of this Agreement.
(2} INCORPORATION OF LAWS, RULES, REGULATIONS AND POLICIES
The Recipient and the Division shall be governed by applicable State and Federa! laws,
rules and regulations, Including those identified in Attachment B.
(3) PERIOD OF AGREEMENT
This Agreefnenl shall begin upon execution by both parties or July 1, 2016, whichever s

later, and shall end Juna 30, 2017, unless terminated earlier in accordance with the provisions of
Paragraph (12) of thls Agreement,
{4) MODIFICATION OF CONTRAGT
Either party may request modification of the provisions of this Agreement. Changes

which are agreed upon shall be valid only when in writing, signed by each of the parties, and attached to
the ariginai of this Agreement.
{3) RECORDKEEPING
(a) As applicable, Reciplent's performance under this Agresment shall be sublect to the

federal Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards, 2 C.E.R. Part 200,

(b} The Recipient shall retain sufficient records to show its compliance with the terms of
this Agreement, and the compliance of all subcontractors or consultants paid from funds under this
Agreement, for a period of five years from the dale the audit report is issued, and shall allow the Divislon
or its designee, the State Chief Financlal Officer or the State Auditor General access to the records upon
request, The Recipient shall ensure that audit working papers are availabla to them upon request for a




period of five years from the date the audit report is issued, unless extended in writing by the Division.
The five year parlod may be extended for the following exceptions:

1. If any litigation, claim or audil is started before the five year period expires,
and extends beyond the fiva year petlod, the records shall be retalned until all litigation, claims or audit
findings involving the records have bean resolved.

2. Records for the dispositlon of non-expendabla parsonal property valued at
$5,000 or more at the time It s acquired shall be retained for flve years after final disposition.

3. Records relating to real property acquired shall be retained for flve years after
the closing on the transfer of title.

{c) The Recipient shall maintain all records for the Recipient and for all subcontractors or
consultants to be paid from funds provided under thls Agreement, including documentation of all program
costs, ih a form sufficient to determine compliance with the requirements and obfectives of the Budget
and Scope of Work -~ Attachiment A - and all other applicable laws and regulations.

(¢) The Reciplent, Its employees or agents, including all subcontractors or consultants to
be paid from funds provided under this Agreement, shall allow access to its records at reasonable times
to the Division, lts employees, and agents. "Reasonable” shall ordinarily mean during normal business
hours of 8:0C a.m. Lo 5:00 p.m., local time, on Monday through Friday. “Agents" shall include, but not be
Imited to, auditors retalned by the Divislon,

(6) AUDIT REQUIREMENTS

{a) The Recipient agrees to maintain financial procedures and support documents, in
accordance with generally accepted accounfing principles, to account for the receipt and expendfiture of
funds under this Agreement.

(b) These records shall be available at reasonable times for inspection, review, or audit
by state personnel and other personnel authorized by the Division, "Reasonable” shall erdinarlly msan
normal business hours of 8:00 a.m. fo 5:00 p.m., locat time, Monday through Friday.

{c) The Recipient shall provide the Divislon with the records, reparts or financial
statements upon request for the purposes of auditing and moniforing the funds awarded under this
Agresment.

{d) If the Reciplent is a nonstate entity as defined by Sectlon 215,97, Fla. Stal,, it shall
comply with the following:

If the Recipient expends a total amount of State financial assistanca equal fo or mare than
$500,000 in any fiscal yeat of such Recipient, the Recipient must have g State single or project-specific
audit for such fiscal year In accordance with Section 215,97, Ela. Stat.; applicable rules of the Executive
Office of the Governar and the Chief Financial Officer; and Chapters 10,550 (local government entities) or
10.850 {nonprofit and for-profit arganizations), Rules of the Auditor General. EXHIBIT 1 to this
Agreement shows the State flnanclal assistance swarded by this Agreement. In determining the State
financial assistance expendad in its fiscal year, the Reciplent shall include all sources of State financial




assistance, including State funds received fram the Division, other state agencies, and ather nonstate
entities. State financial assistance doss not include Fedaral direct or pass-thraugh awards and resources
recelved by a nonstate entity for Federa! program matching reguirements.

‘In connection with the audit requirements addressed in this Paragraph 6(d) above, the Reclplent
shall ensure that the audit complies with the requirerments of Section 215.97(8), Fla. Stat, This includes
submission of a reporting package as defined by Section 2156.97(2)(e), Fla. Stat. and Chaptars 10.550
(focai governhental entities) or 10.650 (nonprofil and for-profit organizations), Rules of the Auditor
General,

~ if the Recipient expends less than $800,000 in State financial asslstance in its fiscal year, an
audit conducted In accordance with the provisions of Section 215.97, Fla, Stat, is not required, In the
avent that the Reclplent expends less than $500,000 in state financial assistance in lts fiscal year and
alscts to have an audit conducted in accordance with the provislons of Section 215.97, Fla. Stal, the cost
of the audit must ba paid from the nonstata entity's resources (i.e., the cost of such an audit must be paid
from the Recipient's resources obtained from ather than State antities). Additional Information on the
Florida Single Audit Act may be found at the following webslte;
htths:l/apps.f[dfs.comIfsaa!sinqleauditaci.aspx.

{e) Report Submission
1. The annual financial audit report shall include all management letters and the
Racipiant's responss to ail findings, including cotrective actions to be taken.

) _2. The annual financiat audit report shall include a schedule of financlal
assistance spaciflcally identifying alt Agreement and other revenue by sponsoring agencsy and Agresment
number.

3. Copies of financial reporting packages required under this Paragraph 6 shall
be submitted by or on behalf of the Recipient directly ta each of the following:
The Division of Emergency Management at the following addresses:
Division of Emergency Management
Office of Inspector General
2655 Shumard Oak Boulevard
Tallahassee, Florida 32389-2100
) OR
DEMSingle_Audit@em.myflorida.com

The Auditor General's Office at the following address:

Auditor General's Office
Room 401, Claude Pepper Building
111 Waest Madlson Street
Tallahassee, Florida 32399-1450




4. Any reports, management letter, or other information required to be submitted
fo the Division of Emergancy Management pursuant fo this Agreement shall be submitted or time as
required under OMB Circular A-133, Florida Statutes, and Chaplers 10.550 {local governmentai entities)
or 10.850 (nonprofit and for-profit organizations), Rules of the Audltor General, as applicable.

5. Reciplents, when submitting financial reporting packages to the Division of
Emergency Management for audits done In accordance with 2 C.F.R. Part 200 or Chapters 10.550 (local
governmental entities) or 10.650 (nonprofit and for-profit organizations), Rules of the Auditor General,
should Indicate the date that the reporting package was defivered to the Recipient in correspondence
accarnpanying the reporting package.

{f) if the audit shows that all or any portion of the funds disbursed hereunder were not
spent In accordance with the conditlions of this Agresment, the Recipient shall be held liable for
relmbursement to the Division of all funds not spent in accordance with these applicable regulations and
Agreement provisions within thirty days after the Division has notifled the Reciplent of such non-
compliance, )

{9) The Reciplent shall have all audits completed in accordance with Section 215,97, Fla.
Stat. by an indspendent certifiad public accountant (IPA) who shall sither be a certified public accountant
or a public accountant licensed under Chapler 473, Fla. Stat. The IPA shall state that the audit complied

with the applicable provisions noted above. The audit must be submitted to the Divislon no tafer than
nine (9) months from the end of the Recipient's fiscal vear,
{7) REPORTS

(a) The Recipient shall provide the Division with quarterly reporis and a close-out report.
These reports shall include the current status and progress by the Reciplent and all subrecipients and
subcontractors I completing the work described in the Scope of Work and the expenditure of funds under
this Agreement, in addition to any other informalion requested by the Divislon.

_ {b) Quarterly reports are due to the Divisian no later than 30 days after the end of each
guarter of the program year and shall be sent each quarter until submission of the administrative close-
out report. The ending dates for each quarter of the program year are March 31, June 30, September 30
and December 31.

{¢) The close-out report is due 60 days after termination of this Agreement or 80 days
after completion of the activities contained in thls Agreement, whichever first ocours.

{d} ff all required reports and copies are not sent to the Division or are not completed in a
manner acceptable to the Division, the Divislon may withhold further payments until they are completed or
may take other action as stated in Paragraph (11) REMEDIES. “Acceptable to the Divislon" means that
the work product was completed in accordance with the Budget and Scope of Work,

(8) The Reciplent shall provide additional program updates or information ihat may be
required by the Divislon,
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(f) The Recipient shall provide additional reports and information identliled In
Attachment D.
(8) MONITORING
The Regipient shall monitor ils perfarmance under this Agreement, as well as that of its
subeontractors andfor consultants who are paid from funds provided under this Agreement, to enslre that
time schedules are being met, the Schedule of Deliverables and Scope of Work are being accomplished
within the specified time periods, and othar performance goals are boing achieved. A review shall be
done for each function or activity in Attachment A to this Agresmeant, and reported in the quartetly report,
I addition to reviews of gudits conducted in accordance with paragraph (8) abova, monitoring
pracedures may Include, but not be limited to, on-site visits by Division staff, limited scope audits, and/or
other procedures. The Recipient agrees to comply and cooperate with any monitoring
proceduresiprocesses deemed appropriala by the Division. In the event that the Division determines that
a limited scope audit of the Recipient iy appropriate, the Recipient agrees to comply with any additional
instructions provided hy the Division to the Recfpient regarding such audit. The Reclplent further agrees
to comply and cooperate with any inspections, reviews, investigations or audits deemed necessary by the
Florida Chief Financial Officer or Auditor Ganeral.  In addltion, the Division will monitor the performance
and financial management by the Recipient throughout the cantract term to ensure timely completion of
all tasks.
(9) LIABILITY '
‘ {a) Unless Recipient is a State agency or subdivision, as defined in Section 768.28, Fla,
Slat., the Reclplent is salely responsible to parties it deals with in carrying out the‘terms of this
Agreement, and shalf hold the Division harmless against all claims of whatever nature by third parties
arising from the work performance under this Agreement. For purposes of this Agreement, Recipient
agrees that It Is not an employee or agent of the Divislon, bul is an independent contractor.
(b) Any Reciplent which is a state agency or subdivision, as deflined in Section 768.28,
Fla, Stat., agrees to be fully responsible for its negligent or tortious acts or omissiohs which resuit in
claims or sliits against the Division, and agrees to be liable for any damages proximately caused by the
acts or omissions to the extent set forth in Section 758.28, Fla. Stat. Nothlhg herein is intended to seive
as a waiver of sovereign immunity by any Recipient to which sovereign immunity applies, Nothing hereln
shall be construed as consent'by a alate agency or subdivision of the State of Florida to be sued by third
parties n any matter artsing out of any contract.
(10) DEFAULT
If any of the following events occur ("Events of Default™), all obllgations on the pait of the
Division to make further payment of funds shall, if the Division elects, terminate and the Divislon has the
aption to exercise any of its remedies set forth in Paragraph (11). However, the Division may make
payments or partial payments after any Events of Default without walving the right to exercise such
remedies, and without becomling llable to make any further payment:




(8) If any warranly or representation made by the Reciplent in this Agreement or any
previous agreement with the Division Is or becomes false or mlsleading in any respect, or If the Recipient
fails to keep or perform arty of the obligations, terms or covenants In this Agreement or any previous
agreement with the Division and has not cured them in timely fashion, or is unable or unwilling fo meet its
obligations under this Agreement;

(b} If material adverse changes occur in the financial condition of the Recipient at any
time during the term of thls Agreement, and the Reclplent fails to cure this adverse change within thirty
days from the date written notice is sent by the Division.

(c) 1f any reports required by this Agreement have not been submitted to the Divislon or
have been submitted with incorrect, incomplete or insufficient information;

{d) If the Reciplent has failad to perform and complete on time any of its obligations
under this Agreement.

(1) REMEDIES

If an Evenl of Default occurs, then the Division shall, after thirty calendar days written
notice to the Reciplent and upon the Recipient's failure to cure within those thirty days, exercise any one
or more of the following remedies, either concurrently or consecutively:

(a) Terminate this Agreement, provided that the Recipient is given at loast thirty days
prior written notice of ihe termination. The notice shall be effective when placed in the United States, first
class mail, postage prepald, by registered or certified mall-return recelpt raquested, fo the address in
paragraph (13} hereln;

(b) Begin an appropriate legal or equitable action to enforce performance of this
Agresment;

(c) Withhold or suspend payment of all ar any part of a request for payment;

(d) Require that the Reclpient refund to the Division any monies used for ineligible
purposes under the laws, rules and regulations governing the use of these fuinds,

(8) Exercise any corrective or remedial actions, to include but not be limited to:

1. request additional information from the Recipient to detarmine the reasons for
or the extent of non-compliance or lack of parformance,

2, Issue a wiitten warning to advise that more serlous measures may be taken if
the situation is not corrected,

3. advise the Recipient to suspend, discontinue or refrain from incurring costs for
any activities In question or

4. require the Reciplent to reimburse the Divislon for the amount of costs incurred
for any items determined to be ineligibls;

{f) Exerclse any other rights or remedles which may be availabie under law.

{g) Pursuing any of the above remedies will not stop the Divislon from pursuing any other

remedies in this Agreement or provided at law or in equity. If the Division waives any right or remedy In
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this Agreement or falls to insist on strict performance by the Recipient, it will not affact, extend or waive
any othar right or remedy of the Division, or affect the later exerclse of the same right or remady by the
Division for any othar default by the Recipient.
{(12) TERMINATION

{a} The Divislon may terminate this Agreement for cause after thirty days written notice.
Cause can include misuse of funds, fraud, Tack of compliance with applicable rules, laws and reguiations,
fathure ta perform on time, and refusal by the Recipient to permit public access to any document, paper,
letler, or other material subject to disclosure under Chapter 119, Fla. Stat., as amended,

{b} The Division may terminate this Agreement for convenience or when It determines, in
its sole discretion, that continuing the Agreement would not produce beneficlal restilts In fine with the
further expenditure of funds, by providing the Recipient with thirly calendar days prior written notice.

(c) The parties may agres to terminate this Agreement for their mutual convenience
through a written amendment of this Agreement, The amendment will state the effective date of the
termination and the procedures for proper closeout of the Agresment,

_ {d) In the event that this Agreement Is terminated, the Recipient will not incur new
obligations for the terminated portion of the Agreement after the Recipient has received the notification of
termination. The Recipienl will cancel as many outstanding obligations as possible. Cosls incuired after
recelpt of the termination nofice will be disallowed. The Recipient shall not be relieved of liabflity fo the
Division because of any breach of Agreement by the Recipient. The Division may, o the extent
authorized by law, withhold payments fo the Reclplent for the purpose of set-off until the exact amount of
damages due the Division from the Recipient iz determined.

(13) NOTICE AND CONTACT
{a) All notices provided under or pursuant o this Agresment shall be in writing, elther by

hand delivery, orfirst class, certiffed malil, return receipt requested, to the representative named below, at
the address below, and this notification attached to the original of this Agreement.

{by The name and address of the Divisicn contract manager for this Agreement is:
Pau! Wotherspoon
2555 Shumard Oak Botlevard
Tallahassee, FL 32399-2100
Telephane; 850-413-9913, Cell; 850-528-8975
Fax; 8560-488-8250
Email; paul.wotherspoon@em.myflorida.com




{c) The name and address of the Representative of the Recipient responsible for the administration of
this Agreement is:

Scott Mendelsberg

9300 NW 41 Strest

Doral, Florida 33178

Telephone: 7868-331-5124

Fax;_786-331-6125

Email: swim@mlamidade.gov

(d} Inthe event that different representatives or addresses are designated by either party
after execution of this Agreement, notice of the name, title and address of the new representative wili be
pravided as outlined in (13)a) above,

{14) SUBCONTRACTS
If the Recliplant subconiracts any of the work required under this Agreement, a copy of the
unsigned subcontract must be forwarded to the Division for review and approval before it is executed by
the Recipient. The Recipient agrees to Include In the subconfract that (i} the subcontractor is bound by
the terms of this Agreement, (li} the subcontractor is hound by all applicable state and federal laws and
requlations, and (fii) the subcontractor shall hold the Division and Reclplent harmless against all claims of
whatever nature arising out of the subcontractor's performance of work under thls Agreement, to the
-extent allowed and required by law. The Recipient shall document in the quarterly report the
subcontractor's progress in performing Its work under this Agreement.
For each subcontract, the Reclplent shall provide a writtan stetement to the Divislon as to
whether that subcontractor Is a minority business enterprise, as defined in Section 288.703, Fla. Stat,
{15} TERMS AND CONDITIONS
Thia Agreement contains all the tetms and condlitions agresd upon by the parties.
{16} ATTACHMENTS
{(ay All attachments to this Agresment are incorporated as if set out fully.

(b} In the event of any inconsistencies or conflict between the language of this
Agreement and the attachments, the ianguage of the attachments shall control, but only to the extent of
the confilct or inconsistency. '

fc) This Agreement has the following attachments:

Exhlbit 1 - Funding Sources

Attachment A — Budget, Scope of Work, and Dellverables

Aftachment B — Program Statutes and Regulations

Attachment C ~ 302 Facllity List
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Atlachment F - Warranties and Representations
Attachment G — Cedtification Regarding Debarment
Attachment H -- Statemant of Assurances
Attachment | — Facility Checklist and CAMEO Guide
Altachment J — Site Visit and Cartification Form
Altachment K — Statament of Determination
Altachmeni L - Hazards Analysis Review Criteria
{17} FUNDING/CONSIDERATION
(2} This is a fixed fes agreement, in an amount not to exceed $32,402.00, subject to the

availability of funds.
(k) Any advance payment undar this Agreement fs subjact fo Section 216.181(16),
Fla.Stat., and is contingent upan the Reciplent's acceptance of the rights of the Division under Paragraph

{12)(b) of this Agreement. The amount which may be advanced may not excead {he expacted cash
needs of the Reclplent within the first three (3) months of the contract term. For a federally funded
contract, any advance payment is also subject to federal OMB Circulars A-87, A-110, A-122 and the Cash
Management Improvement Act of 1990. -Alt advances are required to be held in an interest-bearlng
aceount, Ifan advance payment is requested, the budget data on which the request is based and a
Justification statement shall be Included in this Agrasment as Attachment E. Attachment E will specify the
amount of advarice payment needed and provide an explanation of the necessity for and proposed use of

_these funds. No advance shall be accepted for processing if a reimbursement has been paid prior to the
submittal of a request for advanced payment,

(e) After the initial advance, if any, payment shall be made on a refmbursement basis as
needed. The Recipient agrees to expend funds in accordance with the Budget and Scope of Work,
Attachment A of thls Agreement,

{d) fnvoices shall be submitted at least guarterly and shall include the supporting
documentatlon for all costs of the project or services, Invoices shall be accompanied by a statement
signed and dated by an authorized representative of the Reclpient certifying that "all disbursements made
in accordance wlth conditions of the Division agreement and payment Is dug and has nat been previously
requested for these amounts." The supporting documentation must comply with the documentation
requirements of applicable OMB Circular Cost Princlples. The final invoice shall be submitted within sixty
{60) dayé after the explration date of the agreemant. An explanatior: of any cireumstances prohibiting the
submittal of quarterly invoices shall be submitted to he Division contract manager as pari of the
Redibient's aquarterly reporting as referanced in Paragraph 7 of this Agreement,

If the necessary funds are not available to fund this Agreement as a result of action by the United
States Congress, the fedaral Office of Management and Budgeting, the State Chief Financlal Cfficer or
under subparagraph (19)(h) of this Agreement, all obligations on the part of the Divislon to make any
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further paymanit of funds shall terminate, and the Recipient shall submit its closeout report within thirty
days of raceiving notice from the Division.

(18) REPAYMENTS

All tefunds or repayments due ta the Division under this Agreement are fo be mads payable to
the ordar of “Division of Emergency Management”, and mailed directly to the following address:

Division of Emergency Management
Cashler
2555 Shumard Oak Boulevard
Tallahasses FL 32399-2100

In accordance with Section 21 5.34(2), Fla. 8tal,, If @ chack or other drafl is returmed fo the Division for
collection, Reciplent shall pay the Division a service fee of $15.00 or 5% of the face amount of the
retumed check or draft, whichever is greater.
(19) MANDATED CONDITIONS
(&) The validity of this Agreement is subject to the truth and accuracy of all the

information, representations, and materials submitted or provided hy the Recipient In this Agreement, in
any later submission or response to a Division request, or in any submisslon or response to fulfill the
requirements of this Agreement. All of said information, representations, and materials Is incorporated by
teference. The inaccuracy of the submissions or any matetial changas shall, at the option of the Division
and with thirty days wrilten notice fo the Recipient, cause the termination ¢f this Agreement and the
release of the Division fram all l[{a ablgations to The Recipient.

{b} This Agreement shall be constried under the laws of the State of Flotida, and venue
for any actions arising out of thizs Agreement shall be in the Circult Court of Leon County. if any provision
of this Agreement is in conflict with any applicable statute or rule, or is unenforceable, then the provision
shall be null and void to the exient of the conflict, ahd shall be severabls, but shall not invalidate any other
provision of this Agreement.

(c) Any power of approval or disapproval granted to the Division undar the terms of this
Agreament shall survive the term of this Agreement.

{d) This Agreement may be executed in any number of counterparts, any one of which
may he taken as an original,

{e) The Recipient agrees to comply with the Americans With Disabilities Act (Public L.aw
101-3386, 42 U.8,C. Section 12101 et seq,), which prehibits discrimination by public and private entities on
the hasis of disabillty in employment, public accommodations, transportation, State and local government
services, and telecommunications.

{f) Those who have been placed on the convicted vendor [Ist followlng a conviction for a
public entity crime or oh the disctiminatory vendor list may not submit a bid on a contract lo provide any
goods or sarvices to a public entily, may not submit & bid on a contract with a public entity for the
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construction o repair of a public bullding or public work, may not submit bids on leases of real propenty to
a public entily, may not be awarded or perform work as a contractor, supplier, subcontractor, or
consulitant under a cantract with a public entity, and may not iransact business with any public entlty I
excess of $25,000.00 for a period of 36 months from the date of being placed on the convicted vendor list
or on the discriminatery vendor fist.

(@) Any Recipient which Is not a local government or state agency, and which receives
funds under this Agreement from the federal government, certifies, to the best of its knowledge and belief,
that It and its principals:

1. are not prasently debarred, suspended, proposed for debariment, declared
inefigible, or voluntarily excluded from covered transactions by a federal department or agency,

2. have not, withln a flve-year period preceding this proposal been convicted of
or had a civil judgment rendered against them for fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (federal, state or local) transaction or contract under public
fransaction: violation of faderal or state antitrust statutes or commission of embezzlement, theft, forgery,
bribery, falsification or destruction of records, making false statements, ar recaiving stolen property,

3. are not presently indicted or otherwige criminally or civilly charged by a
governmental entity (federal, state or local) with commission of any offenses enumerated in paragraph
18(g)2. of this certification; and

4. have not within a five-year period preceding this Agreement had one or more
public transactions (federal, state or local) terminated for cause or default.

Jf the Regipient is unable to certify to any of the statements in this certification, then the Recipient
shall attach an explanation fo this Agreement.

in addition, the Recipient shall send to the Division {(by emall or by facsimile transmissicon)
the completed “Certification Regarding Deharment, Suspension, Ineligibility And Voluntary
Exclusion” (Attachment G} for each Intended subcontractor which Recipient plans to fund under
this Agreement. The form must be received by the Division before the Recipient enters into a
contract with any subcontractor.

{(h) The Staie of Florida's performance and obligation to pay under this Agreament is
conlingent upon an annual appropriation by the Legislature, and subject to any modification in
accordance with Chapter 216, Fla. Stat. or the Florida Gonstitution.

{iy All bllis for fees or other compensation for services or expenses shail be submitted in

detail sufficient for a proper preaudlt and postaudit thereof,

{iy Any bills for travel expenses shall be submitted in accordance with Section 112.061,
Fla. Stat.

{k) The Division reserves the right to unilaterally cancel this Agresment if the Reciplent
refuses to allow public accass to all documents, papers, letters or other material subject to the provistons
of Chapter 119, Fla. Stat., which the Recipient created or recelved under this Agreement.
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(I} If the Recipient is aliowad to temporarlly invest any advances of funds under this
Agreement, any interest income shall elther be returned to the Division or be applied against the
Division’s obligation to pay the contract amount.

{m) The State of Flarida will not infentionally award publicly-funded contracts to any
contractor who knowingly employs unauthorized alien workers, constituting a violation of the employment
provisions contained in 8 U.S,C. Section 1324a(e)} [Section 274A(e) of the Immigration and Nationality Act
(“INA*)], The Division shalt conslder the employment by any contractor of unauthorlzed aliens a violation
of Sectlon 274A(e) of the INA, Such viotation by the Reciplent of the employment provisions contained in
Saction 274A(8) of the INA shall be grounds for unllateral cancellation of this Agreement by the Divislon,

{n} The Reciplent Is subject to Flarida’s Governmant in the Sunshine Law (Section
286.011, Fla, Stat.) with respect to the meetings of the Recipient's governing board or the maetings of
any subcompnittee maldng recommendations to the governing board. Alf of these meetings shali be
publicly noticed, open to the public, and the minutes of all the meetings shall be public records, available
to the public in accordance with Chapter 119, Fla, Stat,

(0) All expendituras of slate financial assistance shall be in compliance with the laws,
rules and regulations applicable to expenditures of State funds, Including but not limitéd fa, the Reference
Gutde for State Expenditures. '

{p} The Agreement may be charged only with allowable costs resulting from obligations
incurred during the term of the Agreement. '

{g) Any balances of uncbligated cash that have been advanced or paid that are not
authorized ta be retained for direct program costs In a subsequent period must be refunded {o the State,

(20) LOBBYING PROHIBITION
{a) No funds or other resources received from the Division under this Agresment may be

used directly or indirectly to influence {egislation or any other official actioh by the Florida Legislature or
any state agency.

{b} The Recipient certifies, by its sighature to this Agreament, that to the bast of his or
her knowledge and belief: )

1. No Federal apprapriated funds have been pald or will be paid, by or on behalf
of the Recipient, to any person for influencing or attempting fo influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of
GCongress In connection with the awarding of any Federal contract, the making of any Federaj grant, the
maling of any Federal loan, the entering into of any cooperative agreement, and the extenston,
continuation, renewal, amendment or modification of any Federal contract, grant, loan or cooperative
agreement.

2. ITany funds other than Federal appropriated funds have been paid or will be
paid to any person for influencing or attempiing to influsnce an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, ot an employee of 4 Member of Congress In
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connection with this Federal contract, grant, loan or cooperativa agreement, the Racipient shall complete
and submit Standard Farm-LLL, "Disclosure of Lobbying Activitles,”

3, The Reclplent shall require that this certification be included in the award
documents for all subawards {including subcontracts, subgrants, and contracts under grants, loans, and
cogperative agreements) and that all subrecipients shall cartify and disclose.

This certification is a material reprasentation of fac! upon which reliance was placed
when this transaction was made or entered into. Submission of this cerlification is a prerequisite for
making or entering into this transaction Imposed by Section 1352, Title 31, U.8, Cade. Any person who
fails ta file the required certification shall be subject to a civil penalty of not less than $10,000 and not
more than $100,000 for each such failure,

(21) COPYRIGHT, PATENT AND TRADEMARK
ANY AND ALL PATENT RIGHTS ACCRUING UNDER OR IN CONNECTION WITH THE
PERFORMANGE OF THIS AGREEMENT ARE HEREBY RESERVED TO THE STATE OF FLORIDA.
ANY AND ALL COPYRIGHTS ACCRUING UNDER OR IN CONNECTION WITH THE PERFORMANCE
OF THIS AGREEMENT ARE HEREBY TRANSFERRED BY THE RECIPIENT TG THE STATE OF
FLORIDA.

(a) If the Recipient has a pre-existing patent or copyright, the Reciplent shall retain all
rights and entitlements to that pre-existing patent or copyright unless the Agreement provides atherwise.

(b} Ifany discovery or invantion is developed in the course of or as a result of work or
services performed under this Agresment, or in any way connected with it, the Recipient shall refer the
discovery or invention to the Division for a determination whether the State of Florida wilt seek patent
protectlon In its name. Any patent rights accruing undsr or in connection with the performance of this
Agreement are reserved to the State of Florida. If any books, manuals, films, or other copyrightable
material are produced, the Recipient shall notify the Division. Any copyrights accrulng under or in
connection with the performance under this Agreement are transferred by the Reclplent to the State of
Florida,

{c) Within thirty days of execution of this Agreement, the Reclipient shall disclose all
intellectual properties relating to the performance of this Agreement which he or she knows or should
know could give rlse fo a patent or copyrighl. The Recipient shail retaln all rights and entitlements to any
pre-existing intellectual property which is diselosed. Failure to disclese wlll indicate that no such property
axists, The Division shail then, undar Paragraph (b), have the right o all patents and copyrights which
accrue during performance of the Agreement,

(22) LEGAL AUTHORIZATION
The Reclplent certifiss that It has the fegal authorily to recelve the funds under thig

Agreement and that fts governing body has authorized the execufion and acceptance of this Agreement.
The Recipient also certifies that the undersigned person has the authority fo legally exectte and bind
Recipient to the terms of this Agreement.
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{23) ASSURANGES
The Recipient shall comply with any Statement of Assurances incorporated as
Attachment H.
IN WITNESS WHEREOF, the pariies hereto have executed this Agreement.

RECIPIENT:

Miami-Dade County

By:

Name and title:

Date:

FID#

STATE OF FLORIDA

DIVISION OF EMERGENCY MANGEMENT
By:

Name and Title: Johathan Lord, Deputy Director, Florida Division of Emergency Management
Date:

14




EXHIBIT — 1

STATE RESOQURCES AWARDED TO THE RECIPIENT PURSUANT TO THIS AGREEMENT CONSIST
OF THE FOLLOWING:

MATCHING RESOURCES FOR FEDERAL PROGRAMS:

NOTE: If the resources awarded to the recipient for matching rebresent more than one Federal program,
provide the same information shown below for each Federal program and show total State resources
awarded for matching.

Federal Program (list Federal agency, Catalog of Faderal Domestlc Asslstance title and number) -

§ (amount)

SUBJECT TO SECTION 215,87, FLORIDA STATUTES: *
NOTE: If the resources awarded 1o the recipient represent more than one State project, provide the same

information shown below for each State project and show total state finanglal assistance awarded that is
subject to Section 215.97, Florida Statutes.
State Project -

State awarding agency: Flotitda Divislon of Emergency Management

Catalog of State Financial Assistance tltle: Hazardous Materials Planning & Prevention Program
Catalog of State Financial Assistance numbet: 31,067
$32,402.00 (amount}

COMPLIANGCE REQUIREMENTS APPLICABLE TO STATE RESOURCES AWARDED PURSUANT TO
THIS AGREEMENT ARE AS FOLLOWS:
List applicable compllance requirements as folfows!

1, First applicable compllance requirement (e.g., what services/purposes resources must be used
for).

2, Second applicable compliance requirement (e.g., eligibility requirements for recipients of the
resources).

3. Efe.

State awarding agency may elect to use language that requires the recipient fo comply with the
requirements of appllcable provisions of specific laws, rules, regulations, ete. NOTE: Instead of listing the
specific compliance requirements as shown above, in lhe example, the language may state that the
recipient must comply with a specific law(s), rule(s), or requlation(s) that periains to how the awarded
resources must be used or how eligibility delerininations are fo be made. The Stalo awa:ding agency, if
practical, may want fo atlach a copy of the specific law, rule, or regulation referred to.

NOTE: 2 C.F.R. Part 200, and Section 215.97(5)(a), Florida Statules, require that the information about
Federal Programs and State Projects included In Exhiblt 1 be provided to the recipient.
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Attachment A
Budget

Subgrantee: Miami-Dade County Contract Number: 17-CP-11-11-23-01-XXX

1. First Paymaent (45% of contract amoumt) $
(60% Hazards Analyses submitted and approved)

2, Second Payment (45% of contract amount) ]
(50% Hazards Analyses submitted and approved)

3. Final Payment(10% of contract amount) $
(approval, distribution & notification)

TOTAL AMOUNT $

16
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Attachment A

DELIVERABLES AND
PERFORMANCE
i ] . ]
Deflverable Deliverables Minimum Parformance Price Financial
# Consequences
Within 30 days of receipt of the
exacyted contract submit
electronteally, 3 sample CAMEQ
hazard analyses chosen from 1. Each CAMEQ faelllty file must
L facillties identified in Attachment C. | contain cormplete, correct and No pavment
Must be in compliance with Sectfon | accurate Informatlon required in pay
C of the Scope of Work, DEM will Section C of the Scope of Work.
revlew the sample and provide
censtructive feedbacc within 10
husiness days.
Mot later than November 1, 2016
provide complete CAMED files In . e
compliance with Sectlon C, Scope of :(')5:;::\iﬁmEgtf:Gg[w:IfﬂzSt
Work, on 50% of faclities idantifiad prete, Eorredt
in Attachment C. Include a list of accurate informatlon required In
fallities visited .DEM staffwll Section C of the Scope of Work. Payment will be reduced
s VISed. . 2. Aslgned Site Visit Gertification by $110.00 per Facility
review the dellverahles within 21 . ) 45 % of Contract ‘T
2 business days of recelpt and Form and Site Plan in accerdance wlth Amount with incorrect or
covide en\feral feedback on an SOW Section D for each facility, For Incomplete CAMEO files
grrors DgEIV[ staff WILL NOT malzle sulfuric acid (battarles) facilities, the after initial review,
correc'tlons to the files. Recipfent site visti form must contain the date
will have 10 businass d.ays f::)m facility was called and the person that
time of receipt to return corrected responded to the EPCRA NGuires.
files.
Not later than March 1, 2017
provide complate CAMEO files in o
. : t t
compliance with Section C, Scope of io:?:if:\ iﬁmtg tf:célt'):réite :;111:15
Work, on 50% of facilities identified pieLe, .
In Attachment C. Include a list of accurate Informatton requived in
facilities visited. DEM staff wlll Section C of the S.c‘ope ofK\{VorF. Payment will be reduced
roview the dellverables within 21, | & * F18ned Site Visit Cortification 45 % of Contract | by $110,00 per Facili
. . Y ,00 per Fadlity
3 \ . Form and Site Plan in accordance with L
business days of recefpt and . . Amount with incorrect or
A SOW Section D for each facility. For . .
provide general feedback on any R . - incomplete CAMED flles
errors. DEM staff WiLL NOT make sulfurlc acid {batteries) facilities, the
currecltlor;s to the files. Reclpfent sfte visit form must cantain the date
will have 10 business d.ays fr}:)m facility was called and the person that
time of recelpt to return corrected responded to the EPCRA Inquirfes.
files.
1. Provide a complete corraect copy of
the approved hazards analysis flle
1. Not later than May 15, 2017 (Completed CAMEOQ file in compliance
provide completed Hazards Analysis | with Section €, Scope of Work} to the
(CAMED File} to the Local Local Emergency Planning Committee Payment will not be
Emergency Planning Committee (LEPCY and provide the Divislon with a 10% of the made without required
4 and provide DEM with transmittal. | copy of the transmlttal [etter, N transmittal and

Notify first responders and
Attachment C facllitles of the
avallabillty of the file. Provide DEM
wilth transmittal.

2, Notify all Attachment Cfaclliies
and first responders of the availability
of the hazards analysis information,
and make that information avallable
upoh request. Subrilt & copy of the

contract amount

notification letters/E-
malls.

47
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Attachment A
SCOPE QF WORK

Purpose

On October 17, 1986, Congress enacted the Emergency Planning and Community Right to Know Act
(EPCRA), also known as Tifle I1l of the Superfund Amendments and Reauthorization Act (SARA). EPCRA
requires hazardous chemical emergency planning by Federal, State and jocal governments, Indlan
Tribes, and industry. Additionally, EPCRA required industry to report on the storage, use and releases of
certaln hazardous materials.

At the Federal level, the U.S. Depattment of Environmental Protection Agency (EPA) administers EPCRA,

Al the state level, the Florida Division of Emargency Management (DEM) serves as the lead agancy
responsibie for aversight and coordination of the local planning efforts required by EPCRA, Ghaired by
the Director of DEM, the State Emergency Response Commission for Hazardous Materials (SERC)
serves as a technical advisor and information ¢learinghouse for state and federal hazardous materials
programs. Additionally, the SERG conducts quarterly public meetings in varying locations throughout the
state, Currently, SERGC membership consists of 28 Governor-appointed (ndividuals who represent the
interests of state and local government, emergency services, industry and the environment,

At the district level, Regional Planning Councils {RPCs) each coordinate the activities of a Local Planning
Commiittee (LEPC) that: (1) performs outreach functions to increase hazardous materials awareness; (2)
collacts data on hazardous materfals stored within the geographical boundaries of the RPG; (3) develops
hazardous materlals emergency plans for use In responding to and recovering from a release or apill of
hazardous or toxic substances; (4) submiits hazardous matarials emergency plans to the SERC for
review: (5) provides the public with hazardous materfals information upon request, LEPC membership
consists of local professionals representing occupational categories such as firsfighting, law enforcement,
. emergency management, health, environment, and/or transportation.

At the local leval, each of Florida's 67 counties performs a hazards analysis (county may elect to contract
to the RPC or qualifisd vendar). The county hazards analysis is used as input to the LEPC Emetgency
Response Plan for Hazardous Substances required under EPCRA and encompasses; identification of
facllities and transportation routes of extremely hazards substances (EHS); description of emergency
response procedures; designation of a community coordinator and facility emergency coordinator(s) to
implement the plan; outline of emergency notification procedures; description of how to determine the
probable affected area and population by releases; description of local emergency equipment and
facilities and the parsons responsible for them; outiine of evacuation plans; & fraining program for
emergency responders; and, methods and schedules for exercising emergency response plans. This
Agreement provides funding so thet the Reciplent, can assist in maintaining the capability necessary to
perform the duties and responsihilities required by EPCRA. The reciplent shall update the hazards
analysis for all facilities fisted in Attachment G, which have reported to the State Emergency Response
Gommission the presences of those speciflc Extremely Hazardous Substances deslgnated by the U.S.
Environmental Protection Agency In quantities above the Threshold Planning Guantity. The dala collacted
under this Agreement wlll be used o comply with the planning requirements of the Superfund
Amendments and Reauthorization Act of 1988, Title IlI, “Emergency Planning and Communiy Right-To-
Know Act of 1888" and the Florida Emergency Planning and Community Right-To-Know Act, Florida
Statutes, Chapter 252, Part Il

Requirements

A. The Recipiant shall submit a 1ist of facilities within the geographical boundaries of the County
listed on Attachment C that are suspecied of not reporting ta the Slate Emergency Respohse
Comimissioh the presence of Extremely Hazardous Substances in quantities above the Threshold
Planning Quantity, as designated by the U. S. Environmental Protection Agency.
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B. The completed hazards analysis shall comply with the site-specific hazards analysis criteria
outlined below for each facility listed in Attachment C. The primary guidance documents are
Attachment | (Hazards Analysls Gonlract Checklist and CAMEQ/m Guide) to this Agreement and
the U.S. Environmental Protection Agency's "Technical Guidance for Hazards Analysis” at;
hitps:iwww.epa goviepcraftechnical-guidance-hazardous-analysis-emergency-planning-
extremely-hazardous-substances. 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, submitted in advance and approved by the Division,

C. Conduct an on-site visit at sach Attachment C facility to ensure accuracy of the hazards analysis.
Each applicable facility's hazards analysis information shall be entered into the U.S.
Environmantal Protection Agency's CAMEQ{fm version 3.2 (download from):
hitpi/iwww,epa.qovicameo/cameo-software, Each facility hazards analysis shall include, but Is
not limited to, the following items:

1. Facility Information (CAMEOfr Facility Page)
(a) Enter the facility name (per Attachment C) In the Facility Name field.

(b) Enter tha facility physical address {no Post Offfce Box) In the Street Address fislds of
the Address tab,

(c) Enter the geographic coordinates (in decimal degrees) in the latitude/longltude fields
of the Map Data tab,

(dy Enter the maximum number of occupants present at the facility at any given time in
the Maximum Number of Occupants Fields on the ID and Regs tab, The Facility
Manned tab must alsc be correctly checked. Select the correct check boxes

. Indicating If the facility Is subject to section 112r and/or section 302. (All faciities
should be subject to 302 unless they submitted an SOD)

{e) Enterthe Facility phons number in the Facility Phones tab field.

() Enter the name, title and 24-hour phone number of the deslgnated facility emergancy
eoordinator in the Contacts tab field.

{g) Enter the main route(s) used to transport chemicals to the facility (from the County
line to the faciiity} in the notes fab of the Facility Page.

th) Enter the route(s) used {o exit the Threat Zone(s) tn the notes tab of the Facility Page
or link the facility to a Marplot map that graphically shows the evacuation routes. This
image must be avallable off-ling If this alternative method is selected. A map-capture
from Marplot may be saved as an alternative method,

(i) Enter any past reportable releases that hava ocourred in the last five years at the
facility In the notes tah of the Facilliy Page. Include & copy of the Section 304 follow-
up report submitted to the LEPC., it Is determined that a facility has not have an
accident, that shall be noted.

2. Hazard [denfification (CAMEOfim Chemical in Inventory Page)
{8) For each Extremely Hazardous Substance present over the Threshold Planning
Quantlty (TPQ), create a Chemical in Inventory page (if a Chemical in Inventory page

hasn't baen creatad already) and enfer the proper chemical name and Chemical
Absiract Service (CAS) number.
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3.

)

(d)

0On each Ghemical in Inventory page created for each Exfremely Hazardous
Substance present over the TPQ, enter in pounds {not range codes) the maximum
quantity of each Extrernely Hazardous Substance in the Max Dailly Amount fisld of
tha Physical State and Quantity tab.

Enter the amount (in pounds} of each Extremely Hazardous Substance stored in the
largest container ar interconnected containers in the Max amount in largest contalner
field of the Physical State and Quantity tab (this Is the release amount used to
determine the Vuinerable Zone).

Choose the appropriate description for the Type of storage container (drum, cylinder,
tank ete.), storage pressure (ambient, greater than ambient efe.) and storage
temperature {amblent, greater than ambient etc,) of each Extremsly Hazardous
Substance in those fields on the Locatian tab,

(e) For each Extremely Hazardous Substance over TPQ, On the Physical State &

Quantity tab chack the appropriate boxes in the Physical Slate, Hazards and Health
Effects fields (information on the above may be found by clicking on the Datashset

button which opens either the CAMED Chemicals program or website,)

Vulnerability Analysis {CAMEOfm Scenario Page)

(a)

{b)

(h

For each Extremely Hazardous Substance present over the Thrasheld Planning
Quantity {TPQ), create a New Scenario page (if a Scenario page hasn't been created
already) and enter the maximum amount in the largest contalner or interconnected
containers In the Amount Released field of the Scenaric Description tab,

(n the Scenario page(s) Scenarlo Descriptian tab, enter the concentration
percentage in the Concentration field,

On the Scenario page(s) Scenario Description tab, enter the release duration in the
Release Duratlon field as follows:

(1) Gases—~ 10 minutes

(2) Powders or sollds in solution ~ 10 minutes

{3} Liquids — No valua shall be entered

Enter the proper natural physlcal state of the chemical at room temperature in the
physical state field. (as specified in CAMEOfm Chemicals)

On the Scenario page(s) Scenario Description tab, use the weather default settings
or, enfer average wind speed, Allernate scenarlos may alsoc be entered.

On the Scenario page{s) Scenario Description tab, rate the Rlsk, Consequences and
Qverall Risk of a release occurring at the facility on the bottom of the Scenarlo Page
(tha Risk Assessment should be based upon the Extremely Hazardous Substance,
previous release history, maintenance cendilions efc.).

After entering the information noted above oh the Scenhario Description tab and
¢licking on tha Estimate Threat Zone Radius button, CAMEOfm wil! autornatically
estimate the extent of the threat zone that may cause injury or death to human
populations following a release,

On the Scenario page(s) notes tab, enter an esfimate of the total exposed populatlon
within the threat zohe(s) or link the facility location fo a Marplot map where the threat
zonhe population may be estimated based on the most recently available Census dat,
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This image must be avaltable off-line If this alternative mathod is selected, A map-
capture from Marplot may be saved as an alternative method. If using this method
upload the map data Image to the CAMEQOfm Site Plan tab/Facility page and also
wrlte on the Notes tab/Scanario page where ths Total Exposed Population can be
found. Add the file nama. (Example; Total Exposed Population: See Marplot map
(name of map SERCH#TEP)

(i} Onthe Scenarlo page(s) notes tab, identify each critical facilily by name and
maximum expected accupancy within the threat zone(s) (schools, day cares, public
safety faclities, hospitals, ete.}. If there are no critical facilities within the threat
zone(s), that shall be noted. An alternative method Is fo link the facility location fo a
Marplot map in which a critical facllitles geographic shape filed has been loaded.
Critical facilities files are available for downloading from the Florida Division of
Emergency Management CAMEO data portal, If using this method upload the map
data imagse to the CAMEOfm Site Plan tab/Facllity page and also write on the Notes
tab/Scenario page where the Critical Facllity information can be found. Add the file
hame. (Example; Crilical Facilities: See Marplot map (name of map SERCHCF)

D. Suppotting documentation in the form of Site Visit Certiflcation Form, Statoment of Determination
or dated letter or email to the SERC, LEPC, and local fire department from the facllity identifying
the reason the EHS is no longer present shall be submlifed to the Division with a list of tha
facilities for which a hazards analysis was not completed Section 302 site and need to be
removed from the official list of Section 302 sitas for which hazards analyses are conducted..

E. On-Site Visits

1,

Copduct a detailed cn-site visit, withiin the period of this Agreement, of all the facilitles
listed in Attachmant G, to confirm the accuracy and completensss of information in the
hazards analysls, lf authorized by the Division, a new or alternate facility may be
substituted for a slie that has previously had a hazards analysls conducted, A change of
facilities afler the agreement Is executed will requira a modification agreement.

Submit a completed Hazards Analysis Site Visit Certificatlon Form {(Attachrment J)} for
each facility to the Division {file name must contain at minimum the SERC number if
applicable and SV — if SERC number (s not avallable facility name and SV — additional
info allowed but not required). Add the site visit certification form to the Site Plan
Tal of the CAMEO{m Facilities Page for each facility visited or contacted. Upload
the site visit certification form to the Site Plan Tab of the CAMEQfm Facilities Page
for each facility visited or contacted.

(a}) On-Site visit exceptlon for sulfuric acld (patteries}), this exceptlon does NOT
apply to hulk storage of sulfuric acid.

(1) For facilities listed on Attachment C that report the presence of only sulfuric
acid in batteries, an nitial on-slte visit Is required and an on-site visit form
{Attachment J) signed and dated hy the facillty representative and the
Reciplent shall be submitted to the Division,

{2) In Agreements subseguent to the initial on-site visit, the Reciplent shall
contact the facility representative by email or telephone to verify the
presence of all extramely hazardous substances. The on-site visit form shall
be signed by the Recipient and Identify the date and facility contact
information. Another on-site vis't |s not required in subsequent Agreements,
unless, the facliity reparts the presence of another extremely hazardous
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F.

subslance above TPQ. Nothing additional is required to be changed or
updated in CAMEOfm for Sulfurtc Acid (Battery) Exemptlon facilities,

(3) If a facility representative reports the presence of an extremely hazardous
substance other than sulfuric acid in batteries, subsequent to the petiod of
Agreement in which the initial site visit was conducted, the Recipient shall
conduct an on-site vislt, complete all applicable CAMEQTm pages and tabs
and submit a completed on-site visit form (Attachment J) to the Djvision,

(4) A list of the fachities using the Sulfuric Acld (Battery) Exception must be
Inctuded with deliverable submittals.

3. For each facility for which a hazard analysis Is conducted, a site plan must he

added fo the site plan tab of the CAMEOfm Facilltles Page. (file name myst contain at
minimum the SERC number If applicable and SF — If SERC number s hot available
facility name and SP — additional info allowed bul not required) Ths site ptan shall contain
sufficlent information ta provide sifuational awareness and at a minimum include:

{a) Location of major building{s)

(b) Name and location of extremely hazardous substance(s). If multiple extremely
hazardous substances are co-located, noting EHS is accoptahble,

{c) Name and location of street(s) In immediate vicinily, minimum of cne cross street and
street facility Is located on.

{d) [dentify pertinent access and egress polni(s)

(¢) Note any additional features pertinent to hazmat and medical response

Ensure that the Hazards Analysls Information is provided to the County for inclusion in the Lecal
Mitigation Pian,
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Attachment B
Program Statutes and Requlations

1. Emergency Planning and Community Right to Know Act {(EPCRA}, Title Il of the Superfund

Amendments Reauthorization Act of 19686, 42 UJ.8.C. 5, 1101, et seq. (BARA).
Z. Florida Emergency Planning and Gommunity Right to Know Acl, Chapter 252, Part I, Florida

Statutes.
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ATTACHMENT C- MIAMI-DADE COUNTY SECTION 302 FACILITY LIST

2016-2017

SERCH Facility Narne / Address Caunty EHS Chetnlcal Contact Number
A A Llanding Gear Center .
4559371 Narthwest 100 Streel Mlaml-Dade Sulfurle Actd A;:g_igigzin
Mlam), 33178 o
Alrgas USA, LLC - Daral (Mlaml} $023 & SO&4
240859030 NW 58th 5t Miaml-Dade sulfurle Acld Jeff Campbell
, : 770-590-6039
Doral, 33178-1608
Allled Platlng Supplles
8247|5400 East 10 Caurt Mlami-Dade Patasslgm Cyanide j;%hsrj;gg:::gz
Hialeah, 33013 ) ’
Amazon Fulfillment Centar - MIAS
39469]1900 Northwest 132 Place Miamt-Dade sulfuric Acld Malsha Reed
. 305-606-8074
Miami, 33182
Anixter nc - Mediszy
3841610051 Northwest 99 Avenue Miami-Dade Sulfuric Acid Jo;g: 2:;“2?%31
Mediey, 33178 e
ATET - FL2880 ' Sara Buford
26193{460 NE 215th 5t. Mlaml-Dade Suifuric Acid 904-614-5041
Miaml, 33179-0000
AT&T - FLGRID Sara Buford
502|113 NW 6th St Mlami-Dade Sulfurle Acld 904-614-5041
Miami, 33136-4103
B D Blo Sciences
Datah Duetsch
791|50 Northwest 176 Street Mlaml-Dade Sulfurle Ackd B19-944-7646
Miaimnl, 33169
Bank of America - South Reglon TPC
28789|17100 Narthwest 59 Avenue Mlam}-Dade sulfurle Acld 32;"_‘;;’;"!:3
Hialeah, 33015
Battery Sales ,
5770]12275 Northeast 13 Ave Mlaml-Dade Sulfurle Acld Davld Good

Norkh Mlami, 33161

786-412-5840
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ATTACHNMENT C- MIAMI-DADE COUNTY SECTION 302 FACILITY LIST 2016-2017
BellSouths - M0995 Michael Pe
100 North Biscayne Blvd - New World Tower Mlaml-Dade Sulfurte Acld 214-464—2622
Miarnl, 33132
BellSouth - M2506
. : Sara Ruford
5245 61.00 ?outh W, 57th Ave Miam|-Dade sulfurfe Acld 904-614-5041
Miami, 33143
BellSouth - M2521 Sara Buford
5286/2010 SW 17 Ave Miaml-Datle Sulfurte Acid 904-614-5041,
Mlaml, 33145 :
gellSouth - M2523 Sara Buford
5287 11-5 Alhambra Circle Miami-Dade Sulfuric Acld 904 614 5041
Miam}, 33134
BeliSouth - M2605 Sara Buford
S288|14475 5W 264th St tlami-Dade Sulfuric Acid
904-614-5041
Homestead, 33032-7413
BellSouth - M2625
; . Sara Buford
528%|75 NF Civlc Court Miaml-Dade Suffuric Acld a04-614-5041
Homestead, 33630
RallSouth ~ MZ650
528316645 S Federat Hwy Miami-Dade Sulfuric Acid sara Buford
904-G14-5041
Perrine, 33157-3442
BellSouth - M3506
5 fard
22282(9405 Old Dixie Hwy Miami-Dade Sulfuric Acid ara Bufor
904-614-5041
Miami, 33131
RellSouth - ME0BB
_ Sara Buford
18930 2301§W 100 Ave Miaml-Dade Sulfurle Acld 904-E14-504%
Mlami, 33165
BellSouth - M&d77
i Sara Buford
30549600 N}fv 78 Ave Miaml-Dade Sulfuric Actd 904-614-5041
Mlami, 33126
DellSouth - M&104 Sara Buford
5295(2615 NW 79 Street Miaml-Dada Sulfurle Acld 904-614-5041,
Miaml, 33147 :
25 03/24/2016




ATTACHMENT C - MIAMI-DADE COUNTY SECTION 302 FACILITY LIST 2016-2017
BeliSouth - Mb121 Sara Bufard
5296{9056 NW A1st Street Miam|-Dade Sulfurle Acid 904-514-5041
Miami, 33178-2408
Bellsouth - M6123 Sara Buford
5297|245 Nahkada Dr Miaml-Dade Sulfurle Acld 904-614-5041
tiami Springs, 33166-4459
BellSouth - M&204 Sara Buford
5298,6800 Harding Ave hiaml-Dade Sulfuric Acld 904-614-5041
Miami Beach, 33141
Belisouth - M&216 Sara Buford
5299(1550 Lenox Ave Miami-Dada Sulfuric Acld
‘ . 904-614-5041
Miami Beach, 33139
BeliSouth - M6307 Sara Bufard
5300|1360 NE 127 5T MiamiDade Suturle Acig
' 904-614-5041
Mlami, 33161
BellSouth - M6316 Sara Buford
5301|8451 NE 1st Ave Mlaml-Dade Sulfurle Acid
. 904-614-5041
Miami, 33138
BellSouth - M6506 Sara Bufard
5302|18400 NE 5th Ave Miaml-Dade Sulfurle Actd 904-614-5041
Milaml, 33179-4539
BellSouth - ME513 Sara Buford
5303119251 NE 26th Ave Miaml-Dade Sulfurtc Acid
2l 904-614-5041
Miami, 33180
Bellsouth - MG517 Sara Buford
5304|18560 NW 27 Ave Miaml-Dade Sulfurle Acld 504-614-5041.
Mlami Gardens, 33056
BellSauth - M6518 ‘ Sara Buford
5305|2100 NE 164 Street Miami-Dade Suffuric Acld 9b4—614-5041
Miami, 33162
BellSouth - M6801 sara Bufard
530612470 NW 38 51 Miam|-Dade Sulfurle Acid 604-614-5041
Mial, 33142
26 03/24/2016

40



ATTACHMENT C - MIAMI-DADE COUNTY SECTION 302 FACILITY LIST 2016-2017
BellSouth - Me603 Sara Bufard
5307(5275 NW 36 5t Miam!-Dade Sulfuric Actd
/5] 904-614-5041
Miami, 33166
DeflSouth - MBS0G Sara Buford
5308|2105 West Flagler 5t Miaml-Dade Sulfurie Acid 904-614-5041
Miami, 33125
BellSouth - Ma612 Sara Buford
5300]1380 NW 21 5t MiamlDada Sulfurle Acld 904-614-5041
Mianil, 93142
BellSouth - M&701
5310|2660 East Superlor St MlamkDade Sulfurlc Acid sara Buford
904-614-5041
Opa Lorka, 33054
BellSouth - M6702 Sara Byford
531111245 W 69 5t MlamE-Dade Sulfurle Acld $04-614-5041
Hialeah, 33014
BellSouth - MEO36 Sara Buford
18920444 NW 75th Ave Mizmi-Dade Sulfuric Actd
904-G14-5Q41
Miam], 33126
BellSouth - MMEQ37
) Sara Buford
5282/45 NW 5 5t Mlaml-Dade Suituric Acld 904-614-5041
Miami, 33128
BallSouth - MEO39 Sara Buford
22268(10701 SW B8 5t Miaml-Dade Sulfuric Acid 004-614-5041
Miaml, 33173
BellSouth - ME172 Sara Buford
5283|1155 SW 67 Ave Miaml-Dade Sulfurie Acidl
! 904-614-504.1
Miomi, 33144
BeliSouth - ME251 sara Buford
5281|251 NW 29 5t Miami-Dade Sulfusic Actd .
LY 504-614-5041
Miami, 33127
BellSauth - ME277 Sara Buford
528415000 N Kendall Dr Miami-Dade Suljuric Acld 904.614-5041
Miami, 33196-1304
27 03/24/2016
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ATTACHMENT C - MIAMLEDADE COUNTY SECTION 302 FACILITY LIST 2016-2017
Beverage Corporatlon International-Shasta Beverages Janell Bellinge
5173550 Northwest 110 St Mlaml-Dada hmmania (anhydrous| ;g: 754 -lmglr
Mlaml, 33167 ’
Blltmare Hotel Edmundo Perez
3221011200 Anastasia Avenue Miaml-Dade Sulfuric Acld 4054 4; 1:26
Coral Gables, 33134
Borden Dairy of Florlda - Miaml ,
fi
750[501 Northeast 181 5t Miaml-Dade vmmonla [anhydrous JZ%';:;?_C_?;]?
Miami, 33162-1067
Brooks Equipment Co- WH 27 ’
36405}20279 Northeast 15 Court Miaml-Dade sulfaric Acld 53;“;‘1'22:;:
tlarl, 33179
Carlsam-Samuel Melset Gary Grimas
36748[10900 NW 27th 5t Miami Dade Sulfuric Acid 2ou ”5’ o1.2001
Daral, 33172 i
Clty of Florida Clty - WTP
1 D
7203|461 Narthwest f Ave Miami-Dade Chlorlne gg;‘_az 4;{;:;.;:;
Florida Clty, 33034
City of Hialeah - RO WTP James Benpett
3947114350 West 114 Terrace miami-Dage Sulfuric Acid 205-556 7;05
Hialeah, 33018 i
City of Homestead-5Station 5/Harris Fleld
Stave Ander
538(400 Nartheast 12 Avenue Miami-Dade Chiorne 33;22:(1:7;?
Homestead, 33030
City of Homestead-Station 6/Harris Fleld Steve Andersan
§39]1034 Northeast 8 Street Miami-Dade Chlorlne A05-224-4790
Homestead, 33030 ) :
Clty of Homestead-Wittkap Park
540|508 Northwest 9 Street Miami-Dade chlorine 5;3‘;:”;;?;:;%"
Homestead, 33030
Coca-Cola Refreshments USA nc-Mlami Jasan Hinspeter
35074{16569 Sauthwest 117 Ave Miaml-Dade Sulfuric Acid P
. " 305-213-6352
Miaml, 33177
28 03/24/2015
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ATTACHMENT C - MIAMI-DADE COUNTY SECTION 302 FACILITY LIST 2016-2017
Comblned Services 3 \
David Gi
322652358 Northwest 22 Street Miami-Dade Hydrogen Peroxide avid Graumlich
305-6R5-7219
Qpa Locka, 33054
Comcast of Greater FL/GA, Ine. (FEIN: 59-1362524)-
9825 SW 72nd 8T o Heldi Jordan
Myl
31438 0825 SW 72nd 5t Miaml-Dade Sulfurie Acid 720-851.-2862
Miamt, 33173
CoreSite Real Estate 2115 NW 22nd Street LLC Jose Otz
A558&4|2115 Northwest 22 Street Miaml-Dade Sulfuric Actd 917-643-G854
Miami, 33142
Costeo Wholesale (1023}
I d
36467|13450 SW 120th St Miam'-Dade Sulfuric Acid [‘:;: :1“3;;5:;
Kendall, 33186
Crown Castle- 812178 - FFHX BRA113 Chrlsthe Varre
39432{2275 Southwest 87 Avenue Mlaml-Dade Sulfurlc Ackd )
. 336-643-2524
Miaml, 33155
Crawn Castle - 812260 - GHWY BRA245 Chrlstine Verre
20853[10823 Noarthwest 14 Street Miami-Dade Sulfuric Aeld SRR
336-643-2524
Mlaml, 33172
Crown Castle - 812271 - GMWP BRA244 christine Verre
3057518201 Northwest 93 Street Miami-Dade Sulfuric Acid
336-643-2524
Medlay, 33166
Crown Castle - 81,2366 - HIX0O BRAD2Z Christing Verre
30577|5602 Southwest 135 Avenue - Sulte 111 Miami-Dade Sulfuric Acld
o 336-643-2524
Miam|, 33182
CV Mlam| 74th Street
, Sorihe Urd
36460]3400 Northwest 74 Avenue Miami-Dade hovmonia {anhydrous| orie a[ueta
786-325-8517
Miaml, 33126
CVS Pharmacy - Navaryo DC Narclso Loer
305319400 Northwast 104 Street Medley, Miamf-Dade - Sulfuric Acid op
305-633-3000
13178
Dala Alr Lnes Ine - MIA paryi Lynem
21766fMiaml International Alrport - Concourse H Miami, Miaml-Dade Sylfurle Acid ind
305-877-7843
33122
28 03/24/2016
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ATTACHMENT C - MIANI-DADE COUNTY SECTION 302 FACILITY LIST 2016-2017
Don Greene Poultry
tvan Prada
5772|12701 Northwest 38 Ave Mlaml-Dade hmmonla (anhydrous] 2305.772-9017
Opa Locka, 33054
Doral Golf Resort and Spa ) Dagrin Helflck
20916(8930 Northwast 58 Straet Mlainl-Dade Sulfuric Acld
' 305-218-7318%
Miami, 33178
Doral Golf Resort and Spa-Miaml
Darrin Helfrick
33562[4801 Northwest 107 Avenue Mizml-Dade Subfuric Acld Patrn Helfric
305-218-7319
Miami, 33178
Dr Pepper Snapple Group - SE Mfami Mfg )
- - Karen Diaz
71115900 Northwest 72 Avenue Miami-Dade mmonia {anhydraus| 2058876535
Miami, 33166
Exel Canon Miamf Luis Fallas
39443|9850 Northwest 108 Avenue - Suite 170 Mlami-Dade Sulfurfc Acid 305-887-2880
Medley, 33178
Federal Avlation Administration - Miaml ARTCC Noel Salvatiorra
258907500 Northwest 58 Street Mlami-Dade Sulfurle Acid 305-716-1981
Miaml, 33166 i
Florida Keys Agueductd Robert Dean WTP and
Pumping Statlon Mlke Tam
- I
TG4 st 192 Avenue Mlaml-Dads  Ammonta (anhydrous 405.242.9500
Florlda City, 33034
Forida Power and light - Cutler Pawer Plant Gary Andersan
532114825 Southwaest 67 Ave Mlami-Dade Sulfurle Actd
X 305-793-5976
Mlami, 33158
Florlda Power & Light - Princeton Substation / Fiber
Hut / Radla Tower Mahmeud Abu Hantash
33447 10389 Southwest 2448 Street Miaml-Dade Sulfurl Actd 305-378-2995
Miami, 33032
Horida Pawer and Light - Turkey Point Flant
Gabrlel
5839760 Southwest 344 5i. Miaml-Dade Sulfuric Acid ;8:;52':?6“:5‘);3
Homestead, 33035
30 03/24/2016
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ATTACHNMIENT C - MIAMI-DADE COUNTY SECTION 302 FACILITY LIST 2016-2017
Franklin Dpdd Communicatinns LEC Jorre Auuitar
38719(950 Southeast 8 Street Mlaml-Dade Suffuric Acid 7;)635 3 ngliaﬁ 4
Hlaleah, 33010 i
Freedom Fresh LIC James Perez
32446(8901 Northwest 33 Street - Unlt #100 Miami-Dade Sulfuric Acid ames rere
305-588-1771
Doral, 38172
General Hotel and Restaurant Supply .
. t
3245113900 Northwest 82 Avenue Mlami-Dade Sulfuric Acd Walter Smon
305-885-8651
Hialeah, 33016
Global Miami Acquisltlen Company, LLC Lica Jahnsan
34594136 Northeast 2 Street - Flaors 1/ 6 / Roof Miami-Dade Sulfurle Acld
.. 305-372-3648
Miami, 33132-2113
Gold Coast Beverage - 187 Doral Jose Funda
21438|10055 Northwest 12 Street Miami-Dade hrmmonia lanhydrous| uncara
A05-632-03606 .
Doral, 33172
Gardon Food Service Iavler Otero
27429(2850 Northwest 120 Terrace Mlaml-Dade hmmaonla {anhydrous 4058109851
Mlami, 33167
Gordon Food Service - 7113 Javier Otero
7115{3301 Northwest 125 5t Miarmi-Dade hmronia (anhydrous|
- 305-810-2851
Miami, 33167
Goya Foods - Miaml Luls Banitez
36343|13300 Northwest 25 5t Miami-Dade Suliurle Acid o
) 786-229-1237
Miaml, 33185
H 5 B C Narth Amerlca - Miami Jonathan Br
30456| 1441 Brickell Avenue Miami-Dade Sulfuric Acid nathan =rown
i 305-536-8159
Miami, 33131
Heartware Ihe, .
hlilah G
38862{14000 NW 57th Court Wiaml-Dade sulfurlc Actd *;1;'"2“‘5 1 13;‘
Miami Lakes, 33014
K.G. International Inc Nick Ganla
431739800 NW 17 Streat Mlami-Dade Formaldehyde 3057817424
Doral, 33172
| 0372472016
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ATTACHMENT C -« MIAMI-DADE COUNTY SECTION 302 FACILITY LIST 2016-2017
LaGasse Inc - Miami
36866|10801 Northwest 103 Street - Suite 21 Miaral-Dade Sulfurle Acld Alfredo Mantlita
305-525-8951
Mlami, 33178
Kiewlt Infrastructure South - Bear Cut Bridge Project David Johnson
29402(8501 Rickenbacker Causeway Mlami-Dade Sulfuric Acid 305365 1350
fiiamnl, 33149 '
KL¥ Inc - 10K Glen € e
3260910000 Nosthwest 15 Terrace Miami-Dade sulfurlc Acid o 9;';”:;' zr
Miami, 33172 925-270
KLX Inc-9835 . Glen Carpente
36388|9835 Northwest 14 Street Miarni-Dade Sulfuric Acd n -arpenter
. 305-925-2702
Miami, 33172
la Goree Country Club
. Manny Del Rosario
38518|5685 Alton Road Miami-Dade sulfurie Acld 205.867-2503
Milami, 33140
Level 3 Communleatlans - Miam! - MIANFLHW
; ~ Paytat Michael
28615 20‘0 SE1stSt Mlam{-Dade Suliurle Acid TH0-280-4774
Miaml, 33131
Level 3 Communlcations - Miaml - OJUSFLTL Pavton Michael
39466/|460 Northeast 215 Street Miami-Pade Sulfurle Acid 7:0 2"39 ;725
Miaml, 33179
Mac Papers-Miainl .
D
3374715900 Morthwest 176 Straet Miaml-Dade Sulfurle Acld autd Knap
A 305-362-9699
Miami, 33015
Matheson-dlami §
. . Cal Latace
7247320 Northwest 58 Street Miami-Dade hmmonia {anhydrouy
Ah-591-9575
Miaml, 33166
MeArthur Dalry - Plant Padro Fernandes
10267 (6851 Northeast 2 Ave Mlami-Dade mmonia (anhiydrous
" o 305-795-7713
Miaml, 33138-5581
MCI - MIVlIFL {vZB - FLMMIJFL) Iason Weller
4964|16120 Northwest 13 Avenue Mlami-Dade Sulfurlc Acid son AT
. BO0- 386-363Y9
Milaml, 33169
32 03424/ 3086




ATTACHMENT C - MIAMI-DADE COUNTY SECTION 302 FACILETY LIST 2016-2017
Meicedes Benz of Coral Gables Greg B
34152300 Almerla Avenue Miami-Dade Sulfric Acid st eat s
Coral Gables, 13134 et
Mercedes Benz of Cutler Bay Greg B
10701 Southwest 211 Street ilam]-Dade Sulfurle Acid 305 j 4:2:2;3
Cutler Bay, 33189 T
Merck Sharp & Dohma Jase Alvarez
5069|13900 Northwest 57 Court Miaml-Dade Swifuric Acld 2056984626
Miami Lakes, 33014
Miaml Beef Russ Mall
23568|4870 Northwest 157 Street Miaml-Dade bmmenla (anhydrous) 305- 495302;’7
Miami, 33014 :
mlaml - Dade Resaurces Recovery Facllity
6230|6950 Northwaest 57 Ave Miami-Dade sulfurlc Acid ggbg':;;‘;hzﬂg
Mlaml, 33178
NAPA Distribution Center Bob Lewls
66119250 NW 58th Street Miaml-Dade Sulfurlg Acid N )
) 770-953-1700
Mlaml; 33178-1612
Nuhez Foods Inc-East Building Nicole Vargas
38975|6960 Northwast 36 Avenue Miami-Dade hmmonia (anhydrous
: 305-693-1300
Miami, 33147
CHL
Ey
38932{12300 Northwest 32 Ave Mami-Dade Sulfurle Acid dward Romande
786-314-9779
Mlaml, 33187
Pasglon Growers LIC Sehastian Guejman
39543(7499 Northwest 31 Street Miaml-Dade  pmmonia fanhydrous o
\ 305-921-1001
Mlami, 33122
Paer 1-Miami Data Center Omar Colina
3253112300 Northwest 89 Place Miaml-Dade Sulfuric Acld 305-717-6627
Doral, 33172
pepsi Cola Bottling of Mlaml
P
2244|7777 Northwest 41 5t Miami-Dade sulfiric Acid Manel Perdomo
305-593-7535
Doral, 331.66-6509
33 03/24/2018
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ATTACHMENT C- MIAMI-DADE COUNTY SECTION 302 FACILITY LIST 2016-2017

Perry Eills internatlonal Frank Mallna
36603{3000 Narthwast 107 Ave Miaml-Dade Sulfurle Acld 305-873-1316

Miaml, 33172

preferred Freezer Services of Medley Mark Sens
31158{13700 MW 115th Ave Miami-Dade Sulfurie Acld 973-820-4467

Medley, 33178-3154

Preferred Freezer Services of Hiafeah |
4948813801 Northwast 212 Avenue Mlam|-Dade hmmonia {anhydrous Jas:; :;fsug:]%;skl

Hlaleah Gardens, 33018

Preferted Freezer Services of South Florlda Mark Sens
2743612855 NW 113th Court Miami-Dade mmonta {anbydrous 973.820-4467

Medley, 33178-3115 o

Publix Super Markets - Mlami Distributlon Warehause Brenda Willlazns

7413 1’{90({ Northwest Miami Court Mlam}-Dade Sulfurte Acid 863-688-7407 ¥55017

Miarni, 33169.

auirch Foods
3272047600 Northwest 82 Place Mlami-Dade hmmonia {anhydrous) 3%‘;?:;:’;_?;:;5

Medley, 33166

Riviera Cauntry Club
362211155 Blue Road Miami-Dade Sulfurlc Acld E;;‘;‘g;'l‘:;’:

Mlami, 33146

‘ Royal Battery Distributors - Miami . Rick Tattoli

29495|7806 Northwest 71 Street Miami-Dade Sulfurie Acld 407-846-6070

Miami, 33166

Sears Roebuck Auto Center - 6388 Robyn West
2906811625 Northwest 107 Ave Mlami-Datle Suliurle Acid 47-268-0037

Miaml, 33172

Sears Roehuck Auto Center - 6185 Rabyn West
2806719505 Biscaytre Blvd Mlami-Dade Sulfuric Acld 847-268-0037

Miami, 33180

Sears Roebuck Auta Center - BBYS Rohyn West
29068]20701 south Allapattah O wilami-Dade Sulfurle Acid 847-768-0037

Miami, 33189

ad paf24/2006
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ATTACHMENT C - MIAMI.-DADE COUNTY SECTION 302 FACILITY LIST 2016-2017
] Sears Roebuck Aute Center - 6915 Robvn West
29066]3655 Southwest 22 Street Miaml|-Dade Sulfuric Acld 847 :58 03;7
Mlaml, 33125 )
Sears Roebuck Auto Center - 6956 Robvn West
29054 |1625 West 49 5t Mlaml-Dade Sulfuric Acld 847-:68 0037
Htalpah, 33012
Sentry Industrles Inc Gary Koen
728|5687 NWW 36th Ave Mlami-Dade Chiorlna 305 65;8 0800
Miaml, 33142 i
Sherwaod Feod Clstributors - Schoet Food Systems tvan Prada
33246(12345 Northwest 38 Ava Miamt-Dade hmmonla (anhydrous| _
305-772-9017
(1pa Lotka, 33054
Sautheast Frozen Foods-Noyth hMiami .
7186(18770 Northeast § Avenue Miami-Dade fmmonia (anhydrous David Griffiths
. 305-652-4622
Miam], 33179
Southern Wihe & 5pltits - Miaml 1 Frelda Salgado
183611600 Northwast 163 Streat Miami-Dade Sulfuric Acld ;05 o, 19’401
Miaml, 33169 )
Sprint - Miami, FL COMA Switch .
25538|1050 NW 167th 5t. Mlam!-Dade Sulfirlc Acld g;T;;azf?;g
Miami, 33169
Sprint « Mlaml, FL NAP/IT/POP
Cathy S
3074350 NE 9th 5, Sulte A Mlami-Dade Sulfuric Acld o Bsaf(fzr:
Mlami, 23132
Sprint - Mlami, FL POP
Cathy &
741(7880 Biscayne Blvd Milami-Dade sulfurle Acld " fgm‘)ﬂf‘;’;g
Miami, 33138
Sunhelt Rentals ?C #2115
38174|65 NE 27th St Miami Dade sulfurlc Acid 8“3:‘:;;‘:;?2
Mizmi, 33137
Supreme International
33759|7525 Northwest 48 Street Mlami-Dade Sulfurle Acld :52”:;:"1';'1"’6
Miami, 33166 7
an 03/24/2016
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ATTACHMENT € - MIAMI-DADE COUNTY SECTION 302 FACILITY LIST 2016-2017
Swiss Chalet Fine Foods Naz Balsara
33508|9455 Northwest 40 Street Miaml-Dade sulfuric Actd 305-592-0008
Miaml, 33178
Sysco South Florida - Medlay
31210]12500 Sysco Way Miaml-Dade mmonia (anhydrous :g;c:;;dﬂcg;:
Medley, 33178
Tarmac Ainerica - Pennsuco Plants
18834{11000 Northwest 121 Way Miatnl-Dee sulfurle Acld M:gzﬁxsﬁﬁhﬁa"
Medley, 33178-1009
Telefutura Network Luls Fernandez-Rache
32818(1900 Northwest 89 Place fiaml-Dade Sulfuric Acid 305-421-2500
Miami, 33172 -
Tetemundo Network Group LLC
- N . Cesar Colls
266132470 West 8 Avenue Mlami-Dade Suliurlc Acid
Hialeah, 33010 305-882-8709
Teva Glahal R&D - Mfam| Resplratory Bichast Cichan
34626|74 Northwest 176 Straat Miami-Dade Sulfurie Acid
I 305-575-6000
Miami, 33169
184 :TLg:oH\Tvme o5 ore 002 lami-Dal Sulfurle Adid Margaret Sexton
33843 est 13 Miami-Darle sulfurle Adl
Hialeah, 33012 770-433-8211 x82714
The Home Depot Stare 10206 Margaret Sexton
33813|11305 SW 40th Street Mlaml-Dade Sulfurle Acid 770-433-8211#82714
Miaml, 33165
The Home Depot Store # D210
1950712700 Southwast 88 Street Mlarml-Dade Sulfurle Acld Heranfel Ayala
Mlaml, 33186 505-386-1300
The Home Dapot Store {10277 Margaret Sexton
33863}3030 Souihwaest 8th St Miami-Dade Solfuric Acid 770-433—8&11 <2714
Miami, 33135
The Hotne Depot Store #6322 Margaret Sexton
37507(12055 B‘liscavne Blvd Mlami-Dade Sulfuric Actd 7704338711 xBI714
Mlami, 23181
s 3/24/3016




ATTACHMENT C - MTAMI-DADE COUNTY SECTION 302 PACILITY LIST 2016-2017
The Home Depat Store # 6343
339477899 West Flagler Street Miamt-Dade Sulfrlc Acid ?;fg;""ﬂ‘fgg
Miami, 33144
The Home Depot Store #6856 . Margare Sexton
3473912999 Southwest 32nd Ave Miami-Dade Sulfuric Aclid 770.433-§211 x82714
Milaini, 33133
Trademark Metals Recycling - Everglades
235563440 Narthwest 135 5t Mlaml-Dade Sulfuric Ackd Brenda Andersan
305-681-4204
Opa Locka, 33054 .
Trolan Battery Campany
31982{13130 Northwest 113 Court Bayl Mlaml-Dade Sulfuric Acid
Turnberry Isie Miamt .
19166119993 West Country Club Drive Mlami-Dade Sulfuric Actd 3':;;2‘3‘:']:;2"1
Aventura, 33180
Unisource Waorldwlde - Miami Distribution Miguel Castro
33K9B(8150 NW 76 Ave Miaml-Dade suifurle Ackd 305.-420-7150
Medley, 33166
Untted States Postal Service - Mlarmi (CS Greg Ahsand
28723{11698 Northwest 25 Streek Miaml-Dade Sulfuric Acid 305.718-7525
Miamj, 33112 ’
Unlted States Postal Serylce-iiami LE&DC
311251904 Northwest 97 Avenue Mlaml-Dade Sulfuric Acid
Mlami, 33172
Unlted States Postal Service - Mlami PDC "
28721]2200 Northwest 72 Avenue Miaml-Dade Sulfuric Acld Michael Kirk
- 305-470-0233
Miami, 33152 ,
Unlvar USA-Miami Stockpolnt Dwayne Wright
3802917120 Northwest 74 Avenue Mlanil-Dade Hydrogen Peroxide
305-883-9514
- Imilaml, 33166
US Army - Southern Command Headquarters Jeff M Toporczyk
3951519301 Northwest 33 Street Mlami-Dade Sulfurlc Acid '3057 437-2866
Doral, 33172
ar 03/24/2016




ATTACHMENT C - MIAMI-DADE COUNTY SECTION 302 FACILITY LIST 2016-2017
Valassls Dlrect Mall-Mlami Branch Fernando Refxach
. 3752|5890 Northwes! 163 Street Miaml-Dade Suifuric Acld 105.341-8537
Hialeah, 33014
Vistar of South Florfda Roberto Shwartz
348547116295 North West 13 Ave Miami-Dade Sulluric Acld 786-395-0129
Mlam!, 33163
VYWR Infernational LLC d
39524 (14412 Commerce Way - Lakeslde Corporate Center c Mlami-Dade Sulfurle Actd \:;;_ 2;;1:2?
Miami Lakes, 33016
Windstream Nuvex - Mlamt Central Office Tom Mitchell
36209118504 Northeast 5 Ave Miami-Dade Sulfurle Acid 251-716-6355
North Mlaml Beach, 33179
an 03/24/2016
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Attachment D

FINANCIAL INVOIGE FORM
FOR
HAZARDOUS MATERIALS HAZARDS ANALYSIS UPDATE

RECIPIENT: Miami-Dade County AGREEMENTH 17-CP-11-11-23-01-XXX
AMOUNT AMOUNT APPRCVED
REQUESTED BY THE

BY THE REGIPIENT DIVISION

1. First Payment (45% of contract amount) 3 . $
{50% Hazards Analyses submittad and approved)

2. Second Payment (45% of contract amount) 3 L
{50% Hazards Analyses submitted and approved)

3. Final Payment(10% of contract amount) $ 5
{approval, distrlbutlon & natiflcation)

TOTAL AMOUNT . $ ¥

{To be completed by
the Division)

| certify that to the best of my knowledge and belief the hilled casts are in accordance with the
tetrns of the Agreement,

Signature of Autherized Official/Title Dafe

TOTAL AMCUNT TO BE PAID AS OF

THIS INVOICE $

{To he completed by the Division)

a9
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Attaghment E
JUSTIFICATION OF ADVANCE PAYMENT

RECIPIENT:

If you are requesting an advance, indicate same by checking the box below,

[ JADVANCE REQUESTED

Advance payment of $ is requested. Balance of
payments will be made on a reimbursement basis. These funds are
needed to pay staff, award beneflts to clients, duplicate forms and
purchase start-up supplies and equipment. We would not be able to
operate the program without this advance,

If yow are requesting an advance, complete the following chart and line item justification below.

ESTIMATED NSES

BUDGET CATEGORY/LINE ITEMS 20 =20 Anticipated Expenditores for First Three WMonths of

{list applicable line items) : Contract

For example
ADMINISTRATIVE COSTS

(Include Secondary Administration.)

For example
PROGRAM EXPENSES

TOTAL EXPENSES

LINE ITEM JUSTIFICATION (For each line item, provide a detailed justification explaining tle need for

the cash advance. 'Ihe justification must include supporting documentation that clearly shows the advance

will be expended within the first ninety (90} days of the contract term. Support documertation should
include quotes for purcliases, delivery timelines, salary and expense projections, ete. to provide the Division
reasenable and necessary support that the advance will be expended within the fivst ninety (90) days of the
contract term. Any ndvance funds not expended within the first ninety (90) days of the contract ferrﬁ shall be
returned to tha Division Cashier, 2555 Shumavd Gak Boulovard, Taliahassee, Florida 32399, within thirty

(30} days of receipt, along with amy interest earned on the advance)
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Attachment F
Warranties and Representations

Financial Management

Recipient's financial management system must lhclude the following:
(1) Accurate, cutrent and complete disclosure of the financial results of this project or program

(2) Records tha! identify the source and use of funds for all aclivities, These records shall
conlain Information pertaining to grant awards, authorizations, obligations, unobligated
balances, assets, outlays, income and interest,

(3) Effective control aver and accountabllity for all funds, property and other assets. Recipient
shall safeguard all assets and assure that they are used solely for authorized purposas.

(4) Comparlson of expenditures with budget amounts for each Request For Payment. Whenever
apprapriate, financlal information should be related to performance and untt cost data.

(5) Written procedures to determine whether costs are allowed and reasonable under the
provisions of the applicable OMB cost principles and the ferms and conditions of this
Agreement,

{8) Cost accounting records that are supported by backup dacumentation.

Competitionh

All procurement transactions shall be done in @ manner to provide open and free competifion. The
Recipient shall be alert to cotflicts of Interest as wall as noncompetitive practices among contractors that
may restiict or eliminate competition or otherwise restrain trade, In order to ensure excellent contractar
performance and ellminate unfalr competitive advantage, contractors that develop or draft spaclfications,
requirements, statements of work, invitations for bids andfor requests for proposals shall be excluded
from competing for such precurements, Awards shall he madae to the bidder or offeror whose bid or offer
is responsive to the solicltation and s moat advantageous to the Recipient, consideting the prics, quality
and other factors. Solicitations shall clearly set forth all requirements that the bidder or offeror must fulfill
In order for the bid or offer to be evaluatad by the Reciplent. Any and all bids or offers may be rejected
when it 3 In the Recipient's interest to do so.

LN




Codes of Cohduct

The Recipient shall maintain written standards of conduct governing the performance of its employees
engaged In the award and admnistration of contracts. No employee, officer, or agent shall participate in
the selaction, award, or adninistration of a contract supported by public grant funds if a real or apparent
conflict of inferest would be involved. Such a conflict would arise when the employee, officer, or agent,
any member of his or her Immediate family, his or her partner, or an organization which employs or is
about to empioy any of the parties indicated, has a financial or other inferest In the firm selected foran
award. The officers, employees, and agents of the Reclplent shall neither solicit nor accept gratuities,
favors, or anything of monetary value from contractors or parties to subcontracts. The standards of
conduct shall provide for disciplinary actions to be applied for violations of the standards by officers,
employees, or agents of the Recipient.

Buslness Hours

The Recipient shall have lts offices open for business, with the entrance door open to the public, and at
least one employee on slte, from Monday ta Friday 8:00 AM - 5:00 PM.

Licensing and Permitting

All subcontractors or employees hired by the Racipient shall have alt current licenses and permits
requlred for all of the particutar work for which they are hired by the Reclpiant.
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Subcontractor Covered Transactions

(1) The prospective subcontractor of the Recipient, , certifies, by

submisslon of this document, that neither it nor its principals is presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any Federai.depanm'ent o agency.

{2) Where the Recipient’s subcontractor is unable to certify to the above statement, the prospective
subcohtractor shall attach an explanation to this form.

SUBCONTRACTOR:
By:

Slgnature Reclplent's Name
Name and Title DEM Contract Number
Sireel Address Project Number
City, State, Zip
Date
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Attachment H
Statement of Assurances

The Reclpient hereby assures and certifies compliance with all Federal statutes, regulations, policles,
guidelines and requirements, including CMB Clrculars No. A-21, A-110, A-122, A-128, A-87; E.O. 12372
and Uniform Administrative Requirements for Grants and Cooperative Agraemants 28 CFR, Part 68,
Gommon rule, that govern the application, acceptance and use of Federal funds for this federally-assisted
profact, Also the Applleant assures and certifies that

1.kt will comply with provisions of Fedetal law which limit certain palitical activilles of employees of a
State or jocal unlt of government whose principal employment Is In connsction with an activity financed in
whole or In part by Federal grants. {5 USC 1501,el. seq,)

2, ft will comply with the minimum wage and maximum hour's provisions of the Federal Fair Labor
Standards Act.

3. tt wiii establish safeguards to prohibit employess from using their positions for a purpose that Is or
glves the appearance of being motivated by a desire for private galn for themselves or cthers, particutarly
those with whom they have family, business, or other fies.

4, 1t will give the sponsaring agency or the Comptrolier General, through any authorized representativs,
access to and the right fo examine all records, books, papers, or documents related to the grant.

8, It will ensure that the facliitles under its ownership, iease or supervision which shall be utilized in the
accompllshment of the profect are nof listed on the Environmental Protection Agency's (EPA) llst of
Violating Facilities and that It will notify the Federal grantor agency of the receipt of any communication
from the Director of the EPA Office of Federal Activities indicaling that a facility to be used in the project is
under consideration for listing by the EPA,

8. In the event a Federal or State court or Federal or State administrative agency malkes a finding of
discrimination after a due process hearing on the Grounds of race, color, religion, natienal origin, sex, or
disability agalnst a recipient of funds, the regipient will forward a copy of the finding ta the Office for Civil
Rights, Office of Justice Programs.

7. It will provide an Equal Empfoyment Oppertunity Program if required fo maintain one, whers the
application is for $500,000 or more.

8. DRUG-FREE WORKPLAGE (GRANTEES OTHER THAN INDIVIDUALS) As required by the Drug-Free

Workplace Act of 1988, and implemented at 28 CFR Part 67, Subparl F, for grantees, as defined at 28
CFR Part 67 Secticns 67.615 and §7.620,
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Attachment |
Hazard Analysis Contract Checklist and CAMEQfmm Guide

Faclllty Name {per Attachment C}{ Facility Page}

Facllity Physical Address {Facillty Page}

Latitude and Longitude in Decimal Degreas {ex, 30,197, -84.3521} (Map Data Tab on Facllity Paga)

Facility Phone Number {Fadlity Phones Tab on Facility Page)

Facility Emergency Coordinator Name, Thle and 24-hour Emergency Phone Number {Contact Tab an Facillty Page}

Transportation Route{s) {From County Line to the Faciiity} (Motes Tah on Facility Page)

Evacuation Route{s) to exit the Vulnerable Zone (Notes Tab on Facility Page}

Historical Aceident Becord {If none, please note} {Notes Tab on Facility Page)

Facility MaxImum Occupancy {a minimum of one is required for unmanned facilities} (ID and Regs Codes Tab on facility Page)

Select corract check bnxes for faclllﬂes subject or not suhject to section 112r or sectlon 302 (ID and Regs Cades Tab on facility Page

Proper Chemlcal Name(r;) ié}]emlcal in I nuenlury Page{s})

Chemlcal Abstract Service {CAS) Number {Chemical in Inventory Page{s}}

Physical State in Starage {ex. mixture, pure, llquld, gas} (Chernleal In Inventory Page{s}, Physlcal State and Quantity Tab)

Maxlmum Quantity On-site in Pounds [Chemical in Inventory Page{s}, Physical State and Quantity Tab)

Maximum amount in Largest Container or Interconnected Containers (Chemical in Inventary Page{s}, Physical State and Quantity
Tab) {This figure will bo used as the release amount to determine the vulnerable zone in the Scenario}

Type/Deslgn, Pressure and Temparature of Container(s) ylinder, battery, ambient etc) (Chemlsal In Inventory Pege{s}, Lacatlon Tab}

Nature of the Hazard {ex, acute, chronig, fire, pressure, etc.} Chemleal In Inventory Page{s), Phystcal State and Quantity Tab)

B B i S v

B eld [Scenarlu Descnptton tab)
{Must match the Chemical in Inventory Page, Physicnl State and Quantlty Tab, maximum amount in lnrgest contadner figure)

Enter the cancentration percentage In tha Concentratton field {Scenatio Dascription tah)

Enter Release Duratlon {310 minutes for gases, solids In solutlon or powders; na entry for liciids Is required} (Seenario Description tak)

Datarmine the natural Physleal State of the chemical at room temp {specifled In CAMEO Chernicals) and enter Inta the Physice| State
flld {Scenario Description tah)

Weather Information - Use the weather default settings or enter average wind speed (don’t anter a value In the Wind From field) and
Urban or Farest is recommended in the Ground Roughhess fleld. {Scenarlo Description tab)

Risk Assessment - Rate the Risk, Consequences and Overall Risk of a release occurring {based upon relegse history & maintenance ste.}
{Scenario Description tab)

Extant of Vulnarable Zone {CAMEC automatically calculates Threat Zene Radlus when Edit button and Estltnate Threat Zane Radius
buttans are used} [Scenarlo Descilption tah)

Enter estimate of Total Exposed Population (Notes Tab an Scanarlo Pagels))

Enter Critlez| Facilities {nama of critical facillly(s) and max occupancy fer each; If none, state No Critical Facllittes) {Notes Tab on Stenatlo Page(s))
See scope of work for alternatives,

Ozl

=\ intractPeriod

Slke Vlsit Certlﬂcatlon form (Attached to Slte Plan Fab an Facility Page) {file hame mtist contain at minimum the SERC number i
applicable and SV — If SERC nambher s hot availahle facility name and 5V, If it's a telephone cali for the sulfuric acld exception the name
of the facllity rep spoken to and date of call must be noted oh the form. Additlonal info allowed hut nat requirad.)

Site Plan [Attached to Site Plan Tab on Fecliity Paga) {file name must contalt at minimurn the SERC number If appllcable and 5P —
SERC number s not availabla the facility name and 5P - additlonal Info allowed but not required.}

Sufficient Detail to [dentify:

Location of Major Building(s)

Name and Location of Extremely Hazardous Substance(s) {if extramely hazardous materlels are co-located, noting EHS Is acceptabla)

Naime and Locatlon of Street{s} {At minimum sireet facility whete facility is located and the nearest interseclion or cross steeel.}

Identify Pertlnent Access and Egress Polnts

Note Addltional Features Pertinent to Hazardous Matarlals and Medical Response
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Attachment J

ey
FLORIDA

. L L4
£

Facliity Name (Please print)

Street Address, City & Zip Code (Please print)

County (Please print) SERC ID #

Name of Fadlilty Representative (Please print)

'Facfllty Representati_ve Signature Site Visit Date

Site Vislt Performed by (Please print)

Signature Site Visit Date

The Individuals signing above certify that a hazards analysis slie vislt was conducted on the
above date,

Notes:

(1 Check if facility representative was informted about using E-Plan (hitps:/ferplan.net/eplaniogin.him) for EPCRA
on-line fillng
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, Attachment K
STATEMENT OF DETERMINATION

Facility Name
Physical Address (Street only)
City County LLEPC District

] have determined that this facility is / is not subject to the following secllon(s) of EPCRA, Title I, for ihe
reporting year{s} Indicated (clrcle all applicabla): ]

SECTION | 2009} 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019

302 /303 Y/NIY/NIYI/INTY/N]JY/N[Y/NTY/N|Y/N[Y/N|Y/N]Y/N

311 /312 Y/N[Y/N|Y/N|Y/NJY/NITY/NIY/N]JY/N|Y/N]JY/N|IY/N

M3 Y/N|Y/N|Y/NIYIN|Y/N[Y/N YIN Y/N|IY/NJY/N]Y/N
if “No” was indicated on any of the above, please check appropriate box(s) why:
Sectlons Extremely Hazardous Substances (EHSs) are / werae presen! only in amounts less than established Threshold
3021303 Planning Quantities (TPQs).

No EHSs are Present.

No EHSs were present on-site during the year,

Sections Heazardous chemicals/EHSs are/ware present only in amounls below established reporting thresholds,
311312

No hazardous chemicale/EHSs arefwere present.

No hazardous chemicals were present on-site during the year.

Section Not within covered SIC Codes.
M3

Within covered SIC Codes, but less than ten (10) employees.

Within covered SIC Codes, but no Section 313 chemicals wara present or were below Section 313 reporiing

thresholds.
Other Closed facility Chernicals removed Chemicals reduced heiow | Date Effective:
YES / NGO YES /NO throshold/TPQ  YES [ NO

New Faclilty, Date chernleals brought on site meeting / exceeding TPG:

Further explanation if necessary:

[CERTIFICATION:

| understand the requirements of the law(s) circled above, | also understand that ultimate
[compliance responsibility lies with me and failure to comply, if required, can result in clvil and
criminal penalties under federal and state laws.

IName of owner / operator's authorized representative (printed):

[Official Title (printed):
Signature: [Date signed:
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Attachment L
HAZARD ANALYSIS REVIEW CRITERIA

Facility Page
1.

©LONIZO RN

Facility Name

Facility Address

Facility Phone#

Name and phone number for 24-hour contact

Evacuation route(s)

Legible/Detailed Site Plan (SERCH#SP) with location of EHS(s)
Site Visit Cettification Form (SERG#SV)

Latitude & Longitude in Decimal/Degrees

Maximum No. of Qccupants

Chemical In Inventory

1. Proper Chemical Name and Chemical Abstract Number ‘
2. Max Daily Amount
3. Max Amount in Largest Contalner

Scenario Page

1.

NSO LN

Amount Released (Must be the same as Max Amount in Largest Container)
Release Duration for Gases and Solids in Solution must be 10 Minutes
Natural Physical State
Risk Assessment
Estimate Threat Zone Radius
Name of Critical Facilities If None Indicate So
Estimate Total Exposed Population
SOD or Supporting Documentation
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