BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM SUMMARY

Meeting Date:_January 17, 2007 Division: County Administration

Bulk Item: Yes _X No Department:__County Administration

Staff Contact Person: Debbie Frederick

AGENDA ITEM WORDING:
Approval to accept award from South Florida Workforce Investment Board for an Employed Worker
Training Program once the award is granted.

ITEM BACKGROUND:

It is anticipated that South Florida Workforce will be awarding Monroe County additional funding to
continue the Employed Worker Training Program. The initial training was held for supervisors in
December. Most supervisors have participated in minimal training and many have not had any formal
training since they have held their respective supervisory positions. Additional training sessions for all
employees will be offered beginning in February. These sessions will include training on
communication skills, customer relations, and computer training.

PREVIOUS RELEVANT BOCC ACTION:

The BOCC approved the initial funding award in December to implement an Employed Worker
Training Program.

CONTRACT/AGREEMENT CHANGES:

N/A

STAFF RECOMMENDATIONS:

Approval.

TOTAL COST: Not to exceed $577,710.16 BUDGETED: Yes X No

COST TO COUNTY: $288,879.59 in Matching Funds: use of County facilities, trainee wages
SOURCE OF FUNDS:

REVENUE PRODUCING: Yes__ No_X  AMOUNT PER MONTH Year
APPROVED BY: County Atty _ OMB/Purchasing ___ Risk Management
DOCUMENTATION: Included _ X Not Required

DISPOSITION: AGENDA ITEM #

Revised 2/05



Organization Name: Monroe County

Straet Address: 1100 Simonton Sireet

City & Gounty: Key West/Monroe County Zip Code: 00003-3040

Autherized Ceantact Person: Debbie Frederick Title: Deputy County Administrator
Telephone Number: 305.202.4441 Fax Number: 308-207-4544

Email Address: frederick-debbie@monroecounty-fl.gov Wabsite Address www.menroecounty-fl.gav

Daie of Establishment

# FT Employess: 500

01/61/1823 Yaars in Business: i 183
Are you current on all Federal, State, and Local Taxes? £ YES 7 NO * TAX EXEMPT
What is the legal siructure of your organization? Government Ageracy
What is your organization's primary SiC Code7 9199 Miami-Drads
Check your SiC Codes here:
What are your organization's other SIC Codaes? Monros
What is your Federal Empioyer identificaion Number (EIN)? 55-B30749 Learn about EiNs here: EIN
. e reerrrd
What is your Unemployment Compensation {UC) iD#? Self Insured Learn about UC here: ue
Whatis your Florida Sales & Use Tax F8UT) number? Exernpt t aam about FSUT here: ESUT

Please describe your business, its products and/or sesvices, and your customer base;

Monroe County supervisors will attend training on the Myers-Briggs Type Indicator; 2) Monroe County supervisors will attend 24 hours of
fraining on leadership development, problem solving, conflict resoluton, communication skills, situational leadership and customer relations;
3} Monroe County supervisors will attend 9 hours of training on communication skills, time management, and customer relations; 4) A select
group of Monroe County supervisors and emgployees will attend a 7 hour computer training class including the following topics: Windows
XP, Excel, Access, PowerPaoint, Word, and Qutfook.} Monroe County supervisors will attend fraining on the Myers-Briggs Type Indicator; 2)
Monroe County supervisors will attend 24 hours of training on leadership development, problem solving, conflict resoluton, communication
siills, situational leadership and customer relations; 3) Monroe County supervisors will attend 9 hours of training on communication skills,
time management, and customer relations; 4) A select group of Monroe County supervisors and employees will attend a 7 hour computer
fraining class including the following fopics: Windows XP, Excel, Access, PowerPaint, Word, and Qutlook.

Training Start Date:

{a; Grant Request Dollars: % 288 830.57 (e} Total Number of Trainses 588

(&} Your Matching Funds: $ 288,870.59 {f} SFW Cost Per Trainea: f=alel $ 491 21
{c) Total Cost {c=a+h} $ 577.716.16 (g} Total Hourly Wage Increase: $ 21.40
{d) Matching Fund %: {d=h/c} 80.0% {h) Average Hourly Wagse increase: #DIV/IG

¥ NO

I YES
T YES

Wil this fraining avert any lay-offs at this location? ¥ YES, how many?

¥ OND I YES, how many?

Will this training create any vacancies that SFW can hedp fill?




$ 259,061.93
$ 29,817.66

Supervisory Training: Leadership Development, Communication Skills & $122.400.00
Strategies, Team Bullding, Situational Leadership. (24 Hour of training to 170 !
Supervisors) Training will be delivered in 12 sessions 1o keep class size small and

interactive

Empioyee Training Non Supervisor: Communication Skills, Customer $117.042.57
Relations, (9 Hours of Training fo 418 Employees) Training will be defiverad in 21 ' '
days (42 sessions} fo keep class size small and inferactive

Computer Training for both supervisors & employees - 10 sessions $30.,000.00

Supervisory Training: Leadership Development - handouts $115.00
Communication Skills & Strategies - booklets & handouts $3,515.00
Team Building - handouts $115.00
Sifuational Leadership ($45.00 for each workbook for 170 supervisors) $7,820.00

Employee Training: Cormmunication Skills - handoufs $600.00
Time Managsment - 418 calendars; handouts $4,807.00

Customer Refations - handoufs $627.00
Computer Yraining for both supervisors & employees - $20.00 for 88

smplayess $1.780.00




S

Training Provider Name (1): Corporate Consulting & Coaching

south florida

Streot Address: 20096 Circle Place Type of Trainer: Private Instructor
City & County: Lantana, FL Zip Code: 33462-00000
Authorized Contact Person  Lori B. Dunford Title: Training Consultant
Telephone Number: 561-862-2076 Fax Number:  561-588-0788
# Training Description Training Location
1 |Supervisory and emplyee training Monroe County (Various Locations)
2

Training Provider Name {2):

Street Address: Type of Trainer

City & County: Zip Code:

Authorized Contact Person Title:

Telephone Number: Fax Number:
# Training Description Training Location
1
2

Attach your latest 10K, audit report, annual report, or equivalent financial statement.

As an authorized representative of the organization applying for the "Customize Training Award”, | hereby certify that the

information listed above and attached to this application is true and accurate. | am aware that any false information

or intended omissions may subject me to civil or criminal penatties for filing of false public records andlor forfeiture of

any training award approved through this program.

NAME: .. Debbie Fjr/ederick TITLE: Deputy County Administrator
P
SIGNATURE: | A DATE: YA
O R Vs ' JA S S G






