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"waiting for real time captioning” (Pledge of allegiance)
SPEAKER: I pledge allegiance to the flag of the United States of America.  And to the republic for which it stands one nation under God 

indivisible with liberty and justice for all.   

SPEAKER: Roll call please.   

SPEAKER:(Roll call). 

SPEAKER: At this time, do we have any comments anyone there to speak?   

SPEAKER: No, sir.   

SPEAKER: Okay we thank everyone listening and those of you following me saying -- safer at home.  Public comments that were submitted online.  With that, we will go to item number one.  That is the fifth extension of the local state of emergency.  I need a motion to extend that.   

SPEAKER: Motion to extend, Wheeler.   

SPEAKER: Motion to extend, Wheeler.  Is there a second?   

SPEAKER: Second, Barbara E. Girtman.   

SPEAKER: Motion to extend?   

SPEAKER:Ms. Wheeler?   

(Roll call for vote)  

SPEAKER: With that, the motion passes unanimously.  We will go for an update on the coronavirus, Joe?   

SPEAKER:As he walks up I want to real quick, what we have done here today, we have put together what each of the various areas that are most involved in this coronavirus crisis.  The presentation -- will have the medical director, and we work our way through the various areas that are most heavily involved.  I do want to say also, yesterday, I think we had our 12th city County manager conference call.  We were very heavily working with the cities.  I think we were all pretty much lockstep may be minor neon -- nuances.  For the most part, I think we are in lockstep with our operations.  I will say, when you look at this, we really have three layers that we are dealing with.  Public protection part which will get into in just a moment, we really have done the social distancing implementation, included all of the closing of essential businesses, getting people to stay at home, closing beaches, and of course, the aid we have provided with the hospitals and testing.  This is one section; I see the other section of the county government operations.  Of course, we have gone over previously, things that we have done there.  To protect our most valuable resource, all of our employees.  The third area protects the shifting and emphasis into this area more and more.  The economic community aid that we will need to be doing really is the result of the crisis.  With that, I will have Mr. get started and I think questions will be goodeach one will do some slides and it will be a good point but we will do however, you would like to do it., Mr. chair?   

SPEAKER:I think that is a great way.  We will continue so we do not interrupt.  And our teleprompters, iPads, and those viewing presentation so there is no feedback.  With that, thank you, George, for allowing the turnaround where we all can see everything and I think it makes it much better for the presentation for those watching and listening online.  Thanks.   

SPEAKER: Thank you.   

SPEAKER: Good morning Mr. chair members of Council, I'm the public protection director.  We have gotten order here that we have outlined for you this morning for public protection.  We will also include some information from public health that our emergency manager will present.  The chief Manchester is here to talk a little about the beach.  And we have been providing you with some statistical analysis of the emergency.  That's put together by one of our staff members, she is here today to take you through a few of the slides.  And answer any questions that you may have.  Our medical examiner, chief medical examiner, is here and then to round out public protection,  will be Dr. Springer, our operational medical director.  Just quickly, from a public perspective standpoint, we continue all of our daily planning for this emergency.  And as we go through that, we tried to stay as up-to-date as we can.  As you know and as you have been gently experiencing this through the news media and from us, this is a never -- and ever-changing emergency.  It does take daily planning meetings.  We implemented self assessments and all public protection divisions.  We have specific guidelines and forms that each employee fills out for that.  And as was mentioned, we do continue all of the daily conference calls with all of our internal and internal partners.   One thing we are beginning to do, hurricane season is not too far out.  And we are contemplating sheltering now, with Covid-19, perhaps still being present.  So we are developing and working with the school system on a sheltering plan, specific to that.  Just in case we still have that emergency so we would be dealing with two emergencies at one time.  Our corrections staff continues to make masks and we actually delivered 150 of those to public works for their employees to use.  And the burn ban does remain in effect.  In fact this morning, the drought index was up to 480.  I explained last week, when you get between 400 and 800 you get into some dangerous and dry conditions.  Although, we do have rents -- someone in the forecast I want to update you on that.  One thing we have done three emergency management, we were given information by the state on nine congregate sheltering through hotels.  We took advantage of that and we have and are working with four hotels right now.  We have secured one, contract for the others are under review by legal.  In purchasing.  These would be used for public safety, healthcare workers, homeless who may need to isolate for a 14 day period and be away from their homes.  Or from their groups.  The ocean sent to supply distribution site is moving quickly.  We received a very large order over the weekend and we anticipate an even larger order this week to get out to healthcare providers and first responders.  Andy see the numbers there, I will not go over each of those.  But just by the thousands of items that we have moved out, you can see that is a pretty healthy project we have going on for the county.  We did get a question on nursing homes and assisted living facilities.  And do they have enough PPE and are we meeting their needs?  We are and I can tell you that the state does contact each of the nursing homes and assisted living facilities in our county, twice a week.  They get what their needs are, which is PPE, health of the residents and staff and if they have any unmet needs.  They are provided direction on how to get PPE or assistance through our emergency management.  We are, and we talked yesterday, about how as the emergency continues, and as we contemplate or the country contemplates opening up, so to speak, what to do about you know, wearing face masks in public.  We were asked that as well and certainly, yesterday we decided that we do and we will encourage the public to wear facemasks.  Jim judge will come up and talk about that.  A little bit further on what we discussed and if you have any questions I will be right here to answer those.   

SPEAKER: Thank you.  Good morning counsel, Jim judge, emergency management director.  With wearing facemasks, if you go to the CDC \Covid-19 website there is an air this is protecting yourself.  If you click on that protecting yourself, there's really great information on how to make a cloth face clever.  I went a little bit further and googled how to make a facemask.  And there are literally thousands of really wonderful ideas on how you can make a facemask.  When even had a bandanna that you can put a coffee filter in and wrap it around.  I thought that was a great idea so great information there both at the CDC website and also again, just simply googling how to make a mask.  Great information on that as well.  Also, I have been asked to assist with providing an update for the Florida Department of health for Volusia County.  The health department basically has five objectives that they are working to meet and those objectives are included here, we stock the introduction of the carcinogenic test, -- introduction to the community, the elderly and social distancing.  On the next slide we have the contact and monitoring of positive cases that does take a lot of resources to do that.  The staff at the health department has increased by multiple people that have come in from the state to be able to help with that increased number of positive cases and contacts to make sure they are seeing it all.  Of course, their call center continues to work very well.  And again, we do have 140 long-term care facilities both emergency management and health department are in contact with these facilities literally, not just every other day but in most cases, every day, to answer questions, assist with request for applies -- supplies and equipment.  We have 29 skilled nursing facilities, 10 adult family care centers, and making sure that we are checking up on any possible exposures.  Again, answering any infectious control questions and making sure that we are keeping up with supplies.  Not just you know, keeping them going but also what they will need so that they manage their supplies and put in for those supply orders as necessary.  Then also conducting high-end monitoring and on-site assessments of the facilities.  Assessing again, their public protection equipment, joint assessments of healthcare administration, and monitoring again, infectious control procedures.  And again, this is in partnership with emergency management.  Also, assisting the Volusia County community community when requesting supplies.  Lots of folks out there needing supplies.  That comes into emergency management.  We put those orders in, goes to the state and then the delivery comes from the staging center out of Orlando.  And to the logistic center.  Also, they are accepting travel forms collecting at the airport.  Conducting daily monitoring of those travelers from big cities New York, Connecticut, Los Angeles and again requesting to isolate for those periods of time.  With that, I will turn it over to beach services.   

SPEAKER: Good morning, Mr. chair, counsel, beach services director.  As you know, the beach has been an interesting place to be lately.  And Public Safety has been charged with enforcing rules of the executive order in regards to physical activity.  To date, as of yesterday, we issued 1300 warnings and you know, with a bunch of those over the weekend.  When I say warnings I mean more like education when it comes to the beach going public.  We are adapting to the public use when it comes to the beach too.  We find that the core area of Daytona exactly been very easy to enforce these rules and some of the more local areas, specifically the North Peninsula area has been our biggest challenge.  Because we are seeing people have found it's a place -- we also seeing citizens of Flagler County coming down also.  We are adjusting as needed to that.  Pretty far for the most part we've pretty much had compliance across the board.  A couple issues here and there but you know, two or three out of thousands and thousands I think is a pretty good success rate.  We are starting to see is may be issues in regards to handicapped and ADA, we are seeing a lot more fishermen out there believe it or not.  We are looking at that and then we are starting to get into the nitty-gritty for lack of a better term.  You know, people standing may be parents standing and watching the children in the water and want -- what not.  We are addressing those on a case-by-case basis and pretty much trying to make it work.  In addition, we are also providing that, putting our drone up daily in the hotspots, keeping an eye on the entire beach from the extreme north to the extreme south.  We are going to make some adjustments to get a little more there because we are adapting to it and what people are doing.  People are trying to find the next new place to go and the next best thing to do.  Again, our messages information and education.  Enforcement wise it hasn't been bad yet.  That being said if you questions for me or Mr. Pozzo.   

SPEAKER: Any questions?   

SPEAKER: I have a question.   

SPEAKER: Yes?   

SPEAKER: Thank you, Chair.  Are we have any unmet supply needs or do anticipate any, should we have the surge anticipated?   

SPEAKER: Right now, Ms. Barbara E. Girtman, we have anticipated the surge.  We have ordered a -- appropriately.  I speak with Mr. Swanson daily on the supply reserve.  So all of our division directors and right now, nobody is reporting any supply shortages.   

SPEAKER: Okay.  Also, anticipating a surge, some of the counties have or are considering doing a mandatory face covering in public.  Is that something we are considering?   

SPEAKER: What we are looking at and we like to do is propose what orange county put in place, which was you know, we are going to encourage people to do it but as was pointed out by the orange County Mayor, and found out I think Osceola County who also backed off yesterday.  They started doing the mandatory and they removed the mandatory.  And went to you know, a strong encouragement of people wearing a mask in public.  I think our ability to enforce it on a daily basis would be very difficult.  But I think we can continue to put out a lot of education regarding it and I am already seeing a lot of compliance out in the public.  As it stands today.  As far as making it mandatory, places like I say that have tried that, Osceola has backed off, orange County yesterday, it would be a strong encouragement.  I believe that is what we were looking at.   

SPEAKER: Okay.  Last question, perhaps this will be more for our medical director.   

SPEAKER: Let's wait for him.   

SPEAKER: Right, but I've asked the question, perhaps he can answer when he speaks.  Or should I wait?   

SPEAKER: Either way it works.   

SPEAKER: Well, I know in some areas they said some deceased, some people have passed and have not been tested.  So numbers may not be accurate.  Maybe perhaps not in this area but I am asking overall, how likely that is to be happening that we have had accurate numbers of those impacted when we don't have or have not had testing fully.   

SPEAKER: And the Dr. gave a nod so he will give that information when he gives his presentation.   

SPEAKER: Thank you.   

SPEAKER: Just a question, I know that your beach patrol people are doing a good job.  There was only an incident I was made aware of which I'm sure that you as well, being approached, are they being asked to maintain a social distance when they approach someone?  Or to try to at least maintain that distance so that someone does not feel threatened?  That is what I got written in a complaint or concern.  Is that the standard procedure to try to be away from the people to let them know that they are not doing the right thing or whatever?   

SPEAKER: Yes, that is been our message in our practice.  When you are out in the public to maintain the social distance.  There are going to be times however, where you know, it would be hard to maintain especially if you have to put your hands on someone.  We will just say it for what it is.  To issue a typical citation we start with alcohol or other violations on the beach, it will be a little harder to control.  But just the general messaging, the messages to maintain our social distance.   

SPEAKER: Okay, that was what I thought so I didn't -- there was more than one side to whatever the complaint is.  There is always the other side to that but I did want to just ask.  Anyone else?   

SPEAKER: Mr. chair, yes.  Mr. chair, while you are there, this is Billie Wheeler, how are we handing the fishermen being down there?  We know some of them do use, they are doing that for food.  And before you answer that, I do want to tell you, I have my spiders all up and down the beach all away down to new Smyrna.  Every picture that I've seen has been, you have maintained and been able to control that very well.  And I thank you and all of your staff for the good job that they are doing consistently.  But I would like to know about the fishermen.   

SPEAKER: I appreciate that.  The fishermen are coming out in droves.  Seems that there are a lot more fishermen out there than we thought.  Commercial fishermen aside, there's always been allowed, the recreational fishermen are coming out and a lot of those spotters are contacting us too, believe it or not.  Not everyone there is actually fishing.  We have some ways that we can verify if somebody actually is fishing or not.  I know it sounds obvious but is more required to have a fishing license to fish from the beach and we can always check for that.  And again, it is to come in easy with it, just education and we have the tools in our toolbelt if we have two do that.   

SPEAKER: And other question, are they allowed to have a chair with them?  I hear people complain because they're not allowed to have chairs.  So -- I just wonder how that relates to the fishermen?   

SPEAKER: I'm not fishermen myself but I know sometimes there long periods of time without catching anything.   

SPEAKER: Yeah, absolutely.   

SPEAKER: If someone is sitting in fishing, we have not had any problems with that.  It's when you see one pole with maybe a group of people we will address that situation.   

SPEAKER: Any other questions?   

SPEAKER: I have a question for you.  The dogs on the beach.  We have seen a lot of comments about dogs, their different comments of dogs on the beach.  Can you address that, please?   

SPEAKER: The dog ordinance has not been listed -- lifted.  We have people walking dogs on the beach.  Service animals are allowed, emotional support animals are not allowed.  And quite honestly periods of time when people are walking their dogs so we have not changed the processes with that but it is a continuous one that we are working on.  What we are finding if I may add, we have a lot of, a lot of spotters out there for the term.  Emailing us or calling us and you as well, letting us know what everyone else is doing.  We are trying to follow up as much as we can.   

SPEAKER: Thank you.   

SPEAKER: While you're there on the fishing license I posted that and said they had to have a saltwater fishing license to fish from the beach.  I was corrected and told they did not have to have a fishing license.  Which is it?  Do they have to have a license or not?  To fish from the beach?   

SPEAKER: We've never been actively enforcing that to now but if it comes to the point then yes, you do.  You do not have to have probable cause to check to be honest.  We can go there if we have to but we are not there yet.   

SPEAKER: Okay.   

SPEAKER: If a game warden was coming along, they would routinely check for licenses if you are out.  That would be very common.  If we have to go down that road, we can do that.   

SPEAKER: Anything else for any -- either from Jim or Joe or Ray?  If there are no more questions we will move to the next session.   

SPEAKER: Yes, Joe will introduce the next speakers.   

SPEAKER: Okay.   

SPEAKER: Good morning again, like to introduce Dr. Randall, maybe a few of you have met her, Miranda works with us in public protection.  She knows although statistical and data analysis.  With a large focus on corrections and works medical services.  She is very talented what she does.  We are proud to have her and she assembled the data that you are receiving and it is only fitting I think, for to give a presentation on it, there's a lot of information, very hard to understand and she does a very good job of simplifying, I think, all of this for us.  Miranda?   

SPEAKER: Thank you, good morning chair and counsel.  I am the special project coordination.  My role really has been to summarize, to find publicly available data for the US, Florida, Volusia County and summarize it for people in the department of public protection and share it with you all.  Before I get into breaking some things down I want to give a summary of what is going on this morning.  In the US there is 555,000 cases confirmed.  There are 21,942 deaths in the US.  And Johns Hopkins one of our ice resource Center is reporting 33,000 have recovered.  Thus far.  In Florida, according to department felt there are 21,019 cases, there are 499 deaths this far and hospitalizations to date have been 2841.  It is important to remember when we look at hospitalizations to date reported by the department of health, it is total.  So it is not people in the hospital at this moment.  It is total hospitalizations.  Volusia County as of this morning there were 216 cases.  With seven deaths and 45 total hospitalizations.  So if we look at kind of how those cases are reported by day, this chart here, it is confirmed cases as of yesterday.  It is a little bit of a moving target so this is one of the slides we put together yesterday at this time there were 20,166 cases.  And we see a continued upward trend.  When everything is said and done and we are over with this, we hope to see a leveling off.  That is when we know cases per day have really gone down to nothing.  In the next slide, we see new cases per day.  You will notice that this is only reported really until April 9. The reason for reporting until April 9 is that we have to keep in mind that there is some lag between when a case is confirmed and reported and made available to the Department of Health.  And so, we see a slight leveling off with some optimism for how things are progressing.  But we do have to again, keep in mind that some of that April 8 and nine could potentially increase as cases, as reporting gets cleaned up.  The way I do this each day is, you can execute on the case line data for Florida.  Of course, it is not identified so no hippo concerns -- no HIPPA concerns.  If we look at who is represented in these cases or what's going on with the cases as we go to the next slide, what's going on with the people that are being confirmed positive for coronavirus?  In the state 23 percent of those visit emergency department.  And so what we are seeing is not everybody is confirmed case.  We do have to keep in mind some of the symptoms of the virus are very severe.  Overall, majority of people have kind of mild to moderate symptoms and do not require an emergency room visit.  When we look at demographics of cases concerned -- confirm this for Florida residents.  We see a fairly normal curve, what we kind of tend to look at in statistics as far as age distribution is concerned.  In the state of Florida overall the median age group is 45 to 54.  We see an even split male and female.  Distribution by race really is a little bit hard to tell exactly because there is a considerable portion, 31 percent unknown.  But right now, we're sitting at about 47 percent cases white, 14 percent black and eight percent other.  But again, 31 percent unknown as reported to date, kind of make that a little bit uncertain.  Looking at the Volusia County specifically, and the case trend here if we go to the next slide.  As when I was putting this together yesterday were 270 confirmed cases.  Again, as a reminder today as of this morning have 216 confirmed cases.  And again, we're looking at the normal trend upward we have not leveled off yet.  But if we look at cases per day, again, reported really until April 9, we can go to the next slide.  We vary a little bit more.  And that's because we are a little bit -- will look at is actually happening in our county, I think we look at cases per day there is a generalized trend upward.  But there is maybe a little bit of leveling off and we do have to again, remember that there is some delay with testing.  Certainly, with the new testing sites coming on board, we might see some shifts with new cases per day reported.  And again, it is something to remember.  When you look at cases confirmed, there can be a function of testing availability that goes along with that.  When we get into this a second, how we are lining up with projections, I will explain how projections are actually based on something a little bit different than just new cases per day.  But if we look at you know, what's going on in Volusia County, as far as emergency department visits.  Going to the next slide here.  We have about 32 percent confirmed cases that are going to an emergency department.  What that really works out to is about 66 cases overall from the beginning to date.  I visited the emergency department.  Again, we are 45 hospitalizations and I think the thing to member here, and I will address it when we get into projections, there is not an anticipated shortage in total beds for the state.  Or ICU beds for the state.  So when looking emergency department visits and how we are trend with numbers, we are able and have been able to manage the load you know, fairly wealth thus far.  -- Fairly well this far.  Look at demographics for Volusia County, if we go to the next slide.  We trend a little bit older.  The rest of the state, our median age ranges 55 to 64 versus 45 to 54 because we have that peak of cases in the 65 to 74 age range.  But really, we do however, right in line or the median age that we look at hovers between that 45 to 54 and 55 to 64 age range.  But it is interesting to see the distribution of cases by age because it does seem like we are little bit older.  Then the rest of the state.  When we look at distribution by sex, we're looking at a pretty even split male to female as well.  When this data is downloaded through the Department of Health, the Florida Department of Health, the data is not available at the case level and so we cannot cash that for the county quite yet.  They do add things here and there to that so we'll see if it changes down the road.  Moving to the next slide, and I know that this was something folks were asking for.  Where are the cases in the county?  So in the northeast quadrant really around Ormond Beach is where the highest number of cases is as of yesterday, 34 reported cases.  And then really down in the southeast corner also in the Deltona kind of area down there with really anywhere from 15 cases to 25 cases.  Reported in those areas, and the more rural areas were not seen cases but so this really kind of goes fairly closely along with what we see with population density and where the case are actually happening.  Moving forward then we will kind of get into some of the projections.  Another is a lot of questions with regard to what's going on with projections, if we can move forward.  So yesterday, these projections are updated.  I know there's a three day schedule.  So every three days it will be an update.  The latest was April 10 and then yesterday afternoon really, the new production came out and really it sees the peak day is May 3 in the state as far as hospital resource use.  Again, there is no anticipated shortage of hospital beds and no anticipated shortage of ICU beds.  Again, that is the state if we look at Volusia County we would assume the same thing looking at hospital bed availability right now.  But this is kind of where we are as of yesterday.  Projected bed use for the day was 2051 beds at that time.  And we see a total hospitalization of 2694 from the start of the pandemic through today.  And so again, this is not the number of people who are hospitalized right now.  Really when we look at those projections and assess them, they are looking to be a little bit high from what we are actually experiencing which is really good news because that means were able to manage that load again.  Moving to the next slide, and this is kind of what I was talking about.  These projections are really grounded in deaths per day data.  And so instead of looking at cases, because it can be a function so much of testing availability and reporting lag and all that kind of thing.  These projections, this set of projections went to the Institute for health metrics and evaluation.  These are projections that were cited in the March 31 White House briefing.  This is what everyone is going with.  Yesterday -- at the time to put together there were 470.  As of this morning, therefore hundred 99 so that is about six percent high.  Again a little bit high but a little bit closer.  Just to give a little bit of a description on projections overall, in Florida we are very used to hurricane season and so, a college actually put this in terms of the cone of uncertainty.  We are very used to hearing those terms and hurricane season.  If you see that shaded area within any of these projections, you can think of that as the cone of uncertainty.  With the level of uncertainty that the projections themselves have.  The darker line in the middle is what they are going with but it can range anywhere in between that.  Just to give a little bit of background on that, and sometimes there is frustration and why they changed so much.  So when they first came out on March 26, I believe our projected peak date was probably early May.  Then it got shifted to April 21 and then shifted back to April 26 and now we are back at May 3. And what is the reason for that?  So just a little bit of an explanation of what happens with projections.  I think the best way I found to be able to explain it to really anybody, is -- and Circa seems a little simplistic.  Safe the end of the stick you're holding is where projections are and you are holding at the very tip, early on with this pandemic and the data that we have available is where we can hold the stick.  We didn't have very much data to be able to inform the models and really give us a solid projection at the end of it.  As we get more data, we can kind of move up on holding the stick.  So it seems to be a little bit more solid or a little bit more comfortable with it.  But it still can range depending on how much data.  So really when it comes to projections, just like we are used to with hurricane season, as more data informs the model, that's going to make a change and shift a little bit over time.  Before the model actually came out while the experts were really hesitant to give a specific date, and really that is because it does shift around a little bit.  So if we kind of keep in mind as we are comparing to these projections, and of April, early May is what we need to keep in mind and think of.  And we can look at and evaluate the specific date you know as the models.  Moving on to the final slide with regard to the model this with the models are grounded in, the new deaths reported per day.  Florida Department of health website doesn't break this down for the date of death.  So we cannot really track that along with these projections but these are recent up until really I think April 12 is when they run the model.  And we can see you know really a continued kind of trend upward.  So we can see that we might be toward the early middle part of where we are projecting them to be and the peak death date then is anticipated for Florida as May 6. Other people have looked at how Volusia County is comparing to this, again, with regard to hospitals and ICU, we should anticipate any shortage but there's no reason really to think for no reason and we do not have the data to be able to say that Volusia County is going to fall early or later in that.  It is really right now, in terms of being able to follow along with the Florida models.  And so I hope that kinda gives you a little bit of an explanation and understanding of what we're looking at right now as far as numbers are concerned.  And then kind of an understanding of what those projections are and how and why they might shift a little bit.  That is all I've got.  If you have any questions.   

SPEAKER: Any questions?   

SPEAKER: I just want to add a little bit too wet the Dr. said.  The other -- I would like to add to what the Dr. said.  She has a very scientific manner, the stick example, the other thing is if you are early in the stick, the actions we do can change the projection greatly.  And that is what we did.  That is what the County did, that is what the nation did.  So I want people to understand and thank you to our citizens and the people that have sacrificed.  It's working.  I think that's what people need to take out of some of this.  The reason we are getting some better projections now is not just the data.  The data is representing the fact that what we are doing is working.  We're flattening that curve just like we were asked to do and we are doing it.  Now you're getting reports and by the way, I also talked to hospital officials and they would agree that they are able to handle this.  They have the beds, they have the resources.  So but that is because we continue to do social distancing that we have done and the sacrifices that everyone has made.  So that is what's driving this down and the data is now reflecting that.  I think that is a great story of how the nation and how this County has come together.  We have actually moved the curve just like we were asked to do.  So that no one will go without an ICU bed.   

SPEAKER: Anything else?  Okay, let's move to the next one, George?   

SPEAKER: Our medical examiner, thank you.   

SPEAKER: Hello, thank you for having me.  The purpose is to update you on my offices efforts during this pandemic.  You should know that Florida statute requires my office to investigate and also for myself and what of my board certified medical examiner's to certify any fatality related to and quoted from the statute -- a disease constituting at that the public health.  Of course, this is that disease.  We are screening, working very closely with public health.  If I can leave you with one word to describe our relationship with public health, it's been collaborative.  We have been talking to them daily, in meetings with them daily, they have been tracking down contact on people that have tested positive.  We are working with them to make the best decisions how to utilize these very valuable tests at this time.  We've also developed a questionnaire for law enforcement it allows essentially a police officer to come in to an environment, call our office, use the questionnaire and screen people that die at home very thoroughly for symptoms that might be associated with this disease.  Good news is also that we are fully staffed now.  Hoping to tell you this in a more happy manner.  We actually in a time of severe shortage of medical examiner's, we have pathologists on the books in the county they are all working very hard and have 10 yearwe are happy about that.  s of experience.  Decisions that are being made by my office Our stock of PPE by my estimates in the morgue should last years.  Literally.  I was fortunate enough to find a vendor that had a limited supply, not cheap but a good price compared to what you see now of filters so we are very well stocked for PPE in the morgue.  Next slide, please?  As I said, we are screening all cases and all cremation requests.  So a Dr. is reviewing all of the deaths that are reported to us to make sure they meet criteria for testing and we are not missing people in the community.  Tests are valuable.  There is a limited supply.  So we want to be judicious with the tests we use.  I would submit to counsel that the person that is dead, is less of a risk to public health than the one that might go to Publix today.  So we are testing the dead for sure but we are trying to be extremely judicious with our use of these tests.  We are also limiting invasive autopsy on people that we know are positive.  There is increased risk to myself and my staff during autopsies on these cases.  Even with PPE.  So we are trying to limit invasive procedures as needed.  Obviously, there cases we would always do an autopsy on.  The CDC do recommend limiting some invasive root -- procedures as allows.  We also follow the governors recommendation for social distancing in the office with staff working at different time periods we do not have that much face-to-face interaction.  Next slide, please.  The numbers are quite small that we have actually tested it, except the bottom one.  We have done seven tests that have been positive, four are pending as of yesterday and 11 are negative.  But that is not the real number.  The real number are the additional work that my investigative staff and my doctors are doing to make sure that we are not wasting tests.  That is the 60 cases we reviewed, cases that in any other timeframe, would have been signed as a natural certifying Dr. and hospital have signed it out, we would have looked at it for cremation.  Those are now coming to us and we are reviewing all of those records.  All of the medical records, all of the contacts, letting public health no upfront, they can give us their opinion on the case and we certify someone as a Covid-19 associated fatality, that will be someone that tests positive but also has had a full investigation.  Records review, to make sure the virus actually contributed to them dying.  I am sure that you heard in the news there are places with corners that if the test is positive it is a Covid death no matter what.  Even if they have a terrible car accident it is totally unrelated.  That is not happening here.  Any death that my office certifies, it will have been shown that the virus contributed to that fatality.  And I can take questions now.  I hope that answers the question as to, are we testing every decedent?  Of course we cannot but we are testing those with a high likelihood of being positive.  I would submit to that the seven cases out of 60 that we have actually reviewed, is quite high compared to what you might expect.  I think the reason we are doing that is because we are limiting the amount of testing and not wasting additional 15 cases that may have been negative based on symptomatology.  Does that make sense?  Were asking questions and not trying to be very judicious with the testing.   

SPEAKER: Mr. chair?   

SPEAKER: Ms. Deborah A. Denys?   

SPEAKER: Thank you, doctor.  Congratulations and staffing to capacity.  Especially in this time for Volusia County.  I think it built all of our companies to know what you're doing professionally.  Can you expand, something that caught my ear is that, did you have an advantage as a private agency in trying to acquire PPE?  Were you able to move about a little easier?   

SPEAKER: It was incredible.  The answer is yes and I thank you for making me a private enterprise.  I will live with you, I bought most of mine on eBay, they were new.  I had them the next day, beautifully maintained, brand-new filters, new old stock that would not have been able or available to a government agency.  I paid probably 1/5 of what you have or would have paid.   

SPEAKER: I heard about that I wanted to make sure we got that on the record because the best thing we can do.  We say that as government, get out of the way but clearly we did that ahead of time and expedited what you do date in and day out.  We think what you do for all of Volusia County.  So thank you, great call.   

SPEAKER: Thank you, I got ahead of the curve of course.  I was orderly -- ordering these late January and early February to be prepared.  I was ahead, I do not think that you can buy them now on eBay but regardless.   

SPEAKER: Thank you very much.   

SPEAKER: You're welcome.   

SPEAKER: Any other questions?   

SPEAKER: I have a question.  Thank you for your work and I'm happy to hear the answers you gave today, thank you for that.  I have a question as to, when did we start testing during the autopsy?   

SPEAKER: Sure, testing started really I think the earliest cases were in early March.   I don't have an exact date, I can get that for you.  We started screening earlier than that.  We had the screening, the rollout for the screening was really in February.  The office recognize that when people die at home, police officers are very, very good at looking at foul play.  You know suspicious stuff but they are not necessarily, and EMS agree, but they are not necessarily looking at it from an EB Dell meal or just -- for epidemiology standpoint so we have a questionnaire for them to use to basically make sure these are flagged for us.  And make sure they are tested when appropriate.  You should know, we are working together with public health on deciding when to test.  The test belongs to them and the ultimate decision would be theirs.  But we are giving them every bit of information we have to make the decision and they are sharing all of the information with us.  I use the word collaboration earlier in my presentation.  You should know that the efforts that public health in my office have gone to have been singled out as really, a role model for the states Medical Examiner's Office on how to interact with them.  We talk to them daily.  We have a meeting daily with them.  So we are really trying very hard to engage them at every moment.   

SPEAKER: Thank you.   

SPEAKER: Does that answer a question?  It was a long answer.   

SPEAKER: Yes, and to emphasize what was that it shows how often times, the private sector can do things more efficiently and get ahead of things.  Efficiently and at less cost.  So we thank you for being prudent in that and with your business.  Any other questions?   

SPEAKER: Yes, this is councilmember Barbara E. Girtman.  Is there a high cost associated with the testing?   

SPEAKER: No, it is just availability.  There just are not enough, it is a volume issue.  They are limited in number and from an EB dumb analogy -- epidemiology standpoint you can either guide treatment which is huge, guide them not going to the grocery store, guide them going to some family gathering that they probably should not be having in the first place.  Once you are in my office, you really present extremely low risk to anyone but me in the future.  Public health will want to backtrack and look at those contacts for the past.  But on a global risk, there is no real continuing risk from the decedents.  And as I was talking, I thought of another group of people I should thank, that is the mortuary industry.  Our local funeral homes have been very, very good about handling these decedents and my office right now, has a very low census as far as people in our cold storage so we are prepared to expand that.  We are also using the counties refrigerated trailer as a quarantine area.  You remember that was bought before I got here, but we are using it now and it's working beautifully.   

SPEAKER: Okay, with the recent task for our area, because the number of tests increased?  Or availability of testing?   

SPEAKER: Availability of testing has increased to a degree.  And as it increases, we are more lenient with the decedents we will test, yes.   

SPEAKER: I think you're referencing different tests, Ms. Barbara E. Girtman your talk about tests, not the ones for the decedents?   

SPEAKER: Isn't the same test. 

SPEAKER: Number. 

SPEAKER: We are doing -- I'm sorry go ahead.   

SPEAKER: For testing that they are doing to see your positive, the test that he's doing, I think would be correct, would be to confirm or not if in fact, someone who is deceased, that was the cause of death.  And that is a different type of test that will be performed.   

SPEAKER: So --  

SPEAKER: Is that correct?   

SPEAKER: That is the same test.  With the dead you really can't do -- what we are testing for is viral RNA in -- were testing for the presence of the virus which I believe is what most of what's been going on now in the county has been.  When we use a test, it would be a test that could theoretically be used on a living person.   

SPEAKER: Okay, so you could use help on getting that from the federal government or state government, is that correct?   

SPEAKER: Sure, we could always test more.  We had 60 cases were mildly suspicious of.  As we look through those, when we tested a smaller number.  But generally speaking, once you get to the bottom of the symptomatology and talk to the family, often times, you recognize that perhaps this was an over call or someone exaggerated something or this cough or cold or fever they had was actually in late December.  You know, we have had crazy cases like that come up.  But we are taking everyone very seriously.  Certainly my investigators are spending a great deal of time talking to healthcare practitioners and family members to make sure we are getting accurate information to make an informed decision to run the test or not.   

SPEAKER: Thank you.   

SPEAKER: We will certainly want to know and have as much data as we can.  And it's anticipated that we may have a season next year you know it will help us better understand what we are up against.  Correct?   

SPEAKER: Absolutely.  I think everyone will be prepared, testing should be more available so if there comes a time when we need to do that, I will probably do everything the same except be more aggressive with testing I think what we're doing is working quite well.  The other thing we can do is look for other causes of death, obviously.  So we are doing autopsy on some of these cases if they are low risk of having the disease.  We find something else that is an obvious cause of death, it may or may not make sense to run the test.  So we are trying to get all the information we can before we utilize the test.  I am also --  

SPEAKER: Thank you for all your doing.   

SPEAKER: Thank you, ma'am.  If cases are likely to be positive but not even autopsy my investigative staff has been kind enough to be mobile and go out to funeral homes and hospitals, we are swabbing decedents in the field as well if requested.  And that eliminates that transport to our office and then back to a funeral home.   

SPEAKER: Much appreciated.  I just want to ensure that if we have access to the task that we are getting as thorough data as we can to be prepared.  I appreciate it.  Thank you.   

SPEAKER: Yes ma'am.   

SPEAKER: Okay.    

SPEAKER: Yes ma'am?   

SPEAKER: I heard your discussion on the risk assessment.  And it makes total sense, right?  The obviously, the living, it is more important to test the living than the dead.  But speaking to that, it really sounds like from what the previous Dr. was saying that the projections we are getting and our response, you know our future response plans are based on the projections but those projections are based on deaths reported to date.  So all of the projections and the future response sort of fall back on how many deaths to date, was my understanding?   

SPEAKER: Correct.   

SPEAKER: If we are not getting enough testing or we need more testing, you said you were working hand-in-hand with Department of Health.  I know that the CDC listen up their guidelines a little bit.  That was an issue before.  But we, can you speak to that?   

SPEAKER:I can tell you as this has gone on, we are testing people that in the very beginning when tests were extremely limited, we might not have tested.  We are being flexible in this and you should know that when the Department of Health looks at these cases, they are also looking at the context these people might have had before they died.  You know, if you were being a good citizen and social distancing and had only two people that you are within six feet of one month before you died, that may be something that is less dangerous than someone that was a checkout clerk at Publix.  So all of these decisions are not being made in a vacuum.  And as testing is easier to get, we are more lenient with the testing we are doing.  So it's a moving target so I guess the point is that as cases increase will be doing more tested, we will be doing more screening and I think we are prepared for that to the degree that my office can be.  Obviously I can't produce more tests but as those come along, we will use them as is needed.  Does that answer your question?   

SPEAKER: It does.  We're falling back on the a talent -- availability of testing and data is based on testing so --  

SPEAKER: There is no way with an autopsy I can definitively say it's Covid without the test so I don't have any way to replace the test.  The test must be done in order to prove it is Covid.  I could find change in the lungs that are suggestive but there are other viruses that could be culpable.  So could never make the decision based on what I can personally do.   

SPEAKER: Gotcha, I know you're doing everything you possibly having your chest there so thank you for what you're doing and we working on getting the test more available.   

SPEAKER: Thank you, ma'am, I appreciate it.   

SPEAKER: Any other questions?  If not, George, next.   

SPEAKER: Next I think we have Dr. Peter Springer, for a minute.   

SPEAKER: Good morning, that is a pretty tough act to follow with all those great speakers there.  Good afternoon, I said good morning again.  Mr. chair, County Counsel, Peter Springer, emergency medicine administration.  Director.  A few things we been doing and are continuing to do in the county, as you know we been ramping up since we got word of this pandemic and have tried to address it as we -- best as we possibly could in order to minimize exposure.  First of all, I want to commend the system as a whole.  I'm very blessed to have a great group of people that I work with on a daily basis as well as the different municipalities that I work with as well as on a daily basis but not as frequently as the Volusia County system.  Once we got word of this and once we realize it was going to be an issue, we were all hands on deck and I'm extremely proud of all the individuals that stood up and said what can we do to address this problem and take care of our citizens?  You know that doesn't -- the coronavirus, this is a new virus.  None of us have seen this, we did not learn about this in medical school, we learned about similar things that we have never experienced this and we never see the pathology of this disease and for us as a profession, healthcare profession, to go out and expose ourselves, potentially, and take care of these patients, knowing that there is a possible risk of us getting it ourselves or taking it home, is very fulfilling that I know I'm working with the right people.  The system has been wonderful.  The CDC guidelines, Department of Health recommendations have been changing initially, they were changing daily sometimes hourly.  And we were trying to keep up with those changes as quick as we possibly could to minimize the risk to our providers out there.  Our number one goal was to make sure that they understood we have their backs and we were there to help them in any way and write you all being proactive in the way that you have been as well as the County Counsel or the County government leadership as well as public protection has really helped us out tremendously and I appreciate that very much.  A quick inventory of our PPE and we asked our providers to find out what they would need immediately to take care of the issues at hand.  And what they predicted they would need in the future.  This actually helped us especially with our logistics center.  We were able to place orders for the potential surge that we expect will happen to make sure that we have the appropriate commitment -- equipment to provide to our providers out there.  We have a daily conference call with Department of health would been extremely great partners, I cannot say enough about Melanie black, she's been wonderful.  She has facilitated these calls with hospital systems and includes emergency medical administration, EMS, so we all-conference every day at 1:30 PM and talk about the issues that we see at hand as well as what we anticipate for the next short period.  And again, I cannot tell you how wonderful is been to work with that group of people.  The next slide, we will go back to this slide but we will touch to the next one here kind of shows you what we've been seeing from the ground transport activity.  As you can see, once we implemented the emergency, was the declaration was out there we saw significant drop in calls.  It is not inspected you know again, people have listened to what we've asked them to do.  We have asked them to minimize their visits to the emergency department unless absolutely necessary.  We've also asked them to social distance and we've also asked them to stay at home and at all possible.  So you know there's probably three things I can attribute to this drop and I think it probably covers a good portion of them.  Number one would be that we do not have vehicles out there like we normally do.  You drive down Granada Avenue, International Speedway, you do not see the large amount of cars that we usually do.  So there are less accidents and that will attribute to less visit to the emergency department and less 9-1-1 calls.  We've also done a good job nationally as well as locally and at the state level.  To inform people to really you know, be cautious and not over utilize or flood the emergency departments.  I think we've done a really good job.  You've heard me say that with 9-1-1.  Now we are doing the opposite, we are promoting people to not use 9-1-1 when not necessary.  And the third thing is, people do not want to be around sick people.  You know, they have a fear of this, they do not want to be in a hospital or sitting in a waiting room where there is potential people that are infected with Covid-19.  So they are decreasing their visits and utilizing you know, other means of healthcare.  Either telehealth, going to primary care physician or using some other urgent care around.  We can go back to the first slide, please.  Through EMD and -- our nurse triage system.  When this first came out, we wanted to make sure he captured his money calls that could be potentially patient that were affected.  What we did is we asked them to add questions to the current EMD and make sure we actually tried to capture those patients that potentially could be affected.  At first we start with mainly respiratory and flulike symptoms.  Making sure that we were covering some of the risk factors, travel, cruise travel, international travel, conditions such as diabetes, congestive heart failure, lung disease, and whether or not they had a fever or not.  Or been exposed to someone who had been to international travel or other.  With that, we ramped up the EMD and put it out on the floor.  As you can imagine, with some of the changes and recommendations from the CDC and from the Florida Department of Health, we changed it.  So right now, currently we are questioning every single call that comes through 9-1-1.  Whether it is law enforcement or medical, where going through the questions to stratify whether or not there is potential risk involved.  Because our goal is to protect our providers, which includes law enforcement, fire and EMS.  If those calls are identified as a potential risk call, that will be put through our dispatch control panel that the ambulances, fire departments have.  They will be able to see the positive answers to the questions that we have queried.  If there is a significant risk for Covid that will be identified there on their tablets as well.  This gives our providers a chance to make sure they are appropriately donning their PPE equipment and minimizing appropriate risk.  We are working with the health department to flag residents or residences that had been in the process of being tested.  As you can imagine, with more tests out there and having the Speedway testing in place, it will probably not be a realistic venture there to flag any potential tests or potential people there being in the process of testing.  So that may go along the wayside and is not a local thing, that's a national trend.  Through the nurse triage program the good news is, these are the types of calls we re-flag anyway.  The not sick, however, sick enough to warrant some addressing at a different level.  The respiratory symptoms that were not in extremis, the flulike symptoms, no sore throat, things like that, we were already flagging those for potential nurse triage so they will automatically going to the nurse triage program I don't have that second layer there where they actually can query the patient a little bit more.  They have the medical acumen that's a little bit higher.  Another questions to ask because they're also working in emergency departments and asking the same questions at the triage desks when evaluating patients.  If they find it is a suspicious patient, they will get in contact with the health department, they will be ways to get the two patients tested and make sure they don't fall through the cracks.  And it's been very successful.  If you look at the previous slide we had a drop in calls which we also had a drop in calls at the dispatch center as well.  We saw a significant drop probably upwards of 20 percent decrease have seen a lot of real-time studies at the patient's, was an up on a ventilator, it is very hard to get off of a ventilator.  They refer to the happy hypoxic person.  What that means is that they are seeing people to have low oxygen saturation, lower than we expect for someone you know in a normal basis.  However, they are not as severely ill as you would expect with such a low oxygen saturation.  We've recommended if the patient is stable enough and they don't appear to be in significant respiratory distress, we would rather not intubate the patient in the field.  Wait until he get them to the hospital so we can further evaluate them there and do risk stratification based on the presentation.  Other recommendations, we are not commending nebulizer treatments.  Albuterol, Atrovent for chronic lung patients.  If they potentially could be infected with the virus.  You can imagine what that air solution would do if there was virus attached to it and they could be exposing a larger area rather than not.  Obviously, recommendations still if need treatment and we decided the best treatment for those patients from a prehospital standpoint is to provide high flow oxygen until we can get him to the hospital and then the physicians and hospital staff decide whether they would place them in a reverse isolation room so they can receive nebulizer treatments.  We are not limiting treatment but we are trying to appropriately utilize the real-time experience and real-time data to help us drive some of the treatment plans.  And again, it is ever moving.  We are in the process of making sure that at the recommendation of the state Department of Health, all patients whether they are therefore a stubbed toe or cardiac arrest or what have you, are placed in a mask at all possible.  Again, we know that these patients can present in many ways.  We know that there can be asymptomatic carriers.  So again, we will try to minimize explosion and the virus.  No matter what the call is, they get a mask.  And it will help protect them, it will help protect the staff as well as providers out there in the street.  That pretty much covers what I have.  I'm so happy to answer any questions and look forward to any questions.   

SPEAKER: Any questions of Dr. Springer?  Very thorough report.  Any questions?   

SPEAKER: I don't know if this is -- excuse me for Dr. Springer or Dr. Pozzo.  I was wondering any changes to ship protocol for the first responders?  Fire, EMS, on shift or what protections are we putting into place for that side?  We talked about the public side.   

SPEAKER: Not yet, Mrs. Post.  We have a continuity of operations plan in place.  If we need that but we have not had to exercise that at all.   

SPEAKER: Okay.   

SPEAKER: For staffing, we have made no staffing changes.   

SPEAKER: I'm Ashley talking about shift protocol not staffing.  But --  

SPEAKER: Shift.   

SPEAKER: Dr. Springer was talking about the protection of the patients and to stop the spread.  But I'm wondering as to which the protocol on a opposite side for the first responders?  What are we doing on shift other than PPE?   

SPEAKER: So, like Mr. Pozzo said early redoing temperature checks.  It will come in on shift is getting the temperature check.  And for those that were 24 hour shift that is twice per shift.  As well as answering a simple questionnaire whether or not they respiratory symptoms.  Recommendation is to keep the shoes and clothing out if you can.  Out of the stations.  If they're in their duty room, then they can either leave boots outside or out in the bay rather than bring them into the quarters.  Right now optional, whether or not they want to wear a mask.  It is certainly encouraged but not enforced at this point, we recommended that if they feel comfortable wearing a mask they wear a mask while working.  Does that answer your question?   

SPEAKER: Yes, thank you.   

SPEAKER: Okay, anything else?  Thank you, Dr. Springer.  George?   

SPEAKER: Okay, that covers a lot of the public protection and as we talked about, layers, the first layer particular now we are kind of blending the second and third.  We talk a little about what we are doing for community services and within the organization as a whole.  I'll have Donna Butler come up for that.   

SPEAKER: Mr. chair?   

SPEAKER: Yes.   

SPEAKER: Before everybody exits, I have a question.  Here is the question that I was asked but what about antibodies test?  Are we looking at that?  Is it an option?  And if so do you have any idea when?  Is it even anything being discussed right now?   

SPEAKER: Yeah, lots of discussion on that.  Certainly, I think is a very beneficial test.  You know --  

SPEAKER: Excuse me, who is speaking?   

SPEAKER: This is Peter Springer.  I think it will help once we decide whether or not people have been exposed but are not active.  It is limited in quantity right now.  It is recommendations that some providers, especially in healthcare be testing whether or not there antibodies and then they would do the whether they have an active disease or not.  Again, still in the limited distribution phase but I'm sure it will be coming down the pipe and it will probably be fairly certain that we would do that.   

SPEAKER: It is being discussed currently we just not ready to implement?  Of course, we've never been here before so we don't know what we don't know we're just trying to find what we do know.   

SPEAKER: Exactly.   

SPEAKER: Certainly there's a lot of discussion at the provider level.  Both nationally and locally.  I think we are going to see this coming down pretty quickly will help us stratify risk of exposure in our providers.   

SPEAKER: Thanks.  Thank you.   

SPEAKER: Sorry about that, Deb, I did not hear you.   

SPEAKER: Okay.   

SPEAKER: Now we can move to dona butler.   

SPEAKER: We touched on a little bit last week but we are provided $70,000 in grant funds to second harvest Food Bank.  They have put varying amounts on the count of -- food brings hope, neighborhood center and the Jewish Federation.  For the past two weeks, for the first three, they've delivered 102 bags -- 1102 bags -- Jewish Federation got the funds it was -- we been working with Polish of the home is to develop a Covid homeless positive plan Peter someone goes to the hospital gets tested and maybe stays where they do not need to stay that we have a safe place for them to stay.  Coordinating with Salvation Army so we have a plan in place.  There sent to a hotel, Salvation Army works with the health department with monitoring.  Health department is still in charge but they assist with that.  Is being paid for out of grant funds.  Our sewing room has completed 177 masks to date anything will show you a few pictures on that in a second.  Over 60 employees have either learn to sew or already knew.  Most of them did not know how to sew.  One gentleman, I do not know his full name but I think it is cam or Tam and he comes in his like a whiz and he sells up like seven or eight in his shift, he's absolutely incredible!  I have stone before and it takes me a full hour to maybe make two.  And they are looking pretty rough his look incredible!  Next slide.  Lucia cares.  We talked about this before.  Lucia County assisting our employees.  We have three matchmaking sites.  TC K admin in our training rooms, nine sewing machines set up and they are probably not sewing right now because we have that set up for you all if they were to be public participation taking place.  Every other minute, they are there 8:00 to 4:00 every day trying to sell masks.  They have them in four different locations and they've already made enough for all of their employees.  They have 100 more they're sending us and contending with their sewing efforts.  The OSHA center actually has four and they are taking turns making approximately 15 to 20 a day.  All of those are going to employees paid once we've got all the employees masks, we will make them available to others.  60 employees -- they are teaching us all how to sew and they have done the train the trainer think solely 4H trainer does not need to stay there so we are all moving forward and it's fun.  Community assistance.  The week of April 5, we took 1135 phone calls, that's actually phone calls for appointments.  As of the fifth on Thursday, we received 425 applications.  This is for our three month long rental assistance program.  They have to apply online through the portal.  They can also submit application through the mail.  Most people are submitting that way.  Just so you know, with all the funds put together the max we are probably going to be able to serve is 600.  And that is if they do not all received three months of rent at the full rate which some will receive less.  So emergency utility assistance, we completed phone appointments this week 135.  We've already scheduled 261 for this week.  We are moving people through it is for the client emergency assistance.  The 2000 max which is 600 for rent and the rest for utilities depending on if they meet the criteria.  The emergency rental and utility assistance is for anyone in the county.  It doesn't matter what state they live in they can do that.  For the three months of rental assistance, that's being paid for out of CDBG, ESG -- for others we cannot provide assistance using the federal funds because they receive their own.  We have had been doing discussions and will talk about how we might be able to partner.  We received a bunch of applications already from Deltona.  We have talked to them about maybe they would take our applications rather than having someone had to go to the process another time.  And Port Orange is looking at ways we can partner as well.  We'll keep moving through that and as soon as we figure out all the solutions, we will get back to you on that.  Unfortunately one and Pearson went out of business due to decrease in demand for product.  They been in business since 1936 but people are not sending flowers, flowers are not being delivered so they close their business.  The staff there is working with specialists to create Acropolis economic impact study for the county.  It will take us a little bit but they're trying to figure alternate ways to help them during this time if at all possible.  Library services.  Weekly statistics.  I was pretty excited, 1964 items which are ducted 2185 people via curbside pickup.  There is a constant demand for that and I am glad we are still doing that service.  709 people received assistance which means we help them do research on any number of issues they may need help with.  How to reach out with a nonprofit help them go to tax returns sometimes or other things.  We have a bunch of skilled librarians that assist with all of those phone calls.  And they really need we've only had three of the stories on Facebook live.  Almost 2000 people watched those stories.  That is pretty neat that kids are still getting there fun time reading books.  All right, I have Tim Bailey here he will come talk briefly about what we are doing in parks and rec.   

SPEAKER: tim Bailey, First up I want to talk a little about the Bicentennial Park.  We had a complaint from a local resident about some congregating at night.  I worked with Lieutenant Bernard to come up with a plan had to help the congregation cease and desist out there at Bicentennial Park.  We added a chain on the dock and a chain on the entrance point to the park.  They are going to be installing or connecting that chain at night at dark to prevent access.  There also going to be patrolling, we also put up well, we did not put up, there are no parking signs, they are already existing on-site.  If you look to the right of your screen there, you will see the John Anderson drive picture.  On the right-hand side, you will see a pedestrian sign for folks crossing John Anderson drive.  And just before that, is a no parking sign that has two arrows going in either direction.  And just beyond that is a second no parking sign, both heading north and south.  That is to prevent folks from parking in the right of way on the west side of John Anderson drive.  On the east side you'll see that we've got designated parking off that East side of John Anderson drive.  There are about six bases there.  There is also signage that says overnight parking prohibited.  Parked close from dusk until dawn.  Was not sure the park signs up at that location and dog bag stations and trash cans.  On John Anderson drive, we got some increased usage on some of the parks along John Anderson drive.  Specifically at -- ocean.  We have people putting household trash into the cans.  There is been assigned after quite some time that says, talk trash only, no household trash.  So we keep policing not and trying to lower the household trash in that park.  I do have staff increase the maintenance of cleaning all of the sites on John Anderson drive.  Not only at ocean but it went from every other day, to now every day.  We are seeing a lot more traffic.  Specifically folks watching a canoe and kayak along those sites.  Now we are cleaning those sites every day.  I reached out to Florida Marine patrol, I'm sorry, Florida Fish and wildlife conservation commission and Volusia County Marine patrol to get an update on violations of the executive order number 20-09 to make sure folks are social distancing on the water which is 50 feet while on the water, while in the boat.  Both sources of information have reported back that everybody is behaving themselves.  Their social distancing.  They had a helicopter flyover thing on Saturday on St. John's in Halifax and everybody's following the guideline.  It looks like everyone has word in there and behaving themselves.  That is what I have for parks.  >> Any questions?   

SPEAKER: Now we are back, -- 50 percent of normal fixed route, it stayed pretty steady is gone up 52, 48, but stayed pretty consistently there.  The gold service has dropped tremendously.  And it's probably because many of the places that they like to go are not open or they are having less need to go to doctors appointments, to restaurants some other things.  There ducted 30 percent normal gold ridership.  Thus the last slide for community services but I would be remiss if I did not tell you about a neat partnership that's been happening behind the scenes.  And the great opportunity to work with -- when we created the hope place shelter.  As you know, she's very active in leading food brings hope.  They were one of the organizations that we provided funding for feeding.  We have a weekly call.  We all get on and talk about what we see the needs are.  Are they changing, are they the same?  Do we need to have emphasis otherwise?  At the end of the first call she offered to help in any way she could.  She had some N-95 masks that had been bit the wrong way so she provided those to us at no cost just because she could.  Then she kept following up over and over again.  Out of their foundation, they donated quite a few masks.  2000 of the surgical masks, I'm sorry, 2000 surgical masks and 200 of the N-95 masks to get to our EMS folks.  I wanted to give a shout out to them because they do such a great job supporting our community and it was at no cost for staff. 

SPEAKER: What’s being done for the bus drivers?   

SPEAKER: We stopped taking fares is not on here.  I forgot to mention that we stopped taking fares week or week and half ago so they do not open the front door.  People come on the bus and exit the bus through the back door which provides better protection for the drivers.  They may or may not wear masks or gloves at their choice.  But riders no longer have to pay fiercely do not have to come in the door in the front.  It's protected them a lot more.   

SPEAKER: Are we making gloves and masks available?   

SPEAKER: They probably have ways to purchase them on their own but I will find out and let you know.   

SPEAKER: Please do.   

SPEAKER: Every division and department County government you know, as part of our emergency management team so they all know also when they cannot find something to get a hold of emergency management where again, we are operating the larger logistics warehouse at the ocean center and we can provide the mask and any other PPE they need.  We work to the system and they are all aware of that.   

SPEAKER: They have also stepped up cleaning of the buses so they are using much harsher chemicals to do whatever they can to clean them every single night.   

SPEAKER: Can we verifies that everyone with direct contact is fully where we can provide what they need as far as any personal protection?   

SPEAKER: We will.   

SPEAKER: Thank you.   

SPEAKER: Any other questions or comments?  George, will move to --  

SPEAKER: Community information up next.   

SPEAKER: Good morning, Kevin Captain, interim community information director.  Mr. char, Honorable members of Council and staff.  Community information is a division with 11 staff.  Since the Covid-19 outbreak, we had to literally reinvent ourselves.  I think one of the biggest things we are finding is the virtual events and the use of digital advertising and social media.  On the slide here, we will continue to do this each week.  We will give you the metrics that we are able to pull from the social media, particularly Facebook in this case because it is the most heavily used outlet we are using.  But it is amazing how much activity is actually occurring.  Besides her general news releases and media requests we are doing, the two primary pages that we are using are the emergency management Facebook page and community information page.  I mentioned last week in the regular Council meeting about the metrics.  I think it is just important to readdress it a little bit.  The reach, if you look cumulatively at both pages, the reach just in the last week, in the last seven days, over 230,000 people we have reached through those 1722 on both pay  -- were able to do it in-house without having to use third parties.  In addition to that, Ms. Barbara E. Girtman brought up in the last Minute, additional ways for some of the other communities that may not have data or may not have cell phone.  Our PIO has created distribution list for some of the other communities that will continue to grow this and DeLeon Springs, Pearson and Springhill entries reaching out to churches, social services agencies as well as even auto mechanic shops to create a distribution list where they all receive our information.  More and more outlets we are looking at to be able to convey and distribute the information.  Thanks a lot.  Other activities activity is the pin page of public information network which is Volusia.org/coronavirus it is updated daily and along with that we are still doing the public information network calls, right now we're down to weekly we make those calls Thursday with the city PIO 's and of course the technology support and graphics.  When we talk about social media, is literally a multidisciplinary effort.  It is not just posting it is creating a graphic and creating a Facebook live event.  All the other things we are doing that create an organic post.  Then of course we still also have a daily staff member at the EEOC through the course of the pandemic.  Also today was our Volusia today show.  We had the chief medical officer at Advent health.  He talked a lot about the curve and substantiate a lot of the discussion that was talked about as far as we may not be seeing that peak per se but we are sinking level off but when he reiterated today in the show was that we are doing exactly what we should be doing.  And the results that we are seeing, substantiates that it is working.  As part of the conveyance they on the show was basically reinforce the importance of social distancing and of course, good clean hygiene.  Next Friday, next slide.  I'm sorry, this Friday, we will have a Facebook live event with small business.  We have slated the director of economic development; we also have other parties are going to participate in the event.  The small business development Center, career source.  And Daytona regional chamber.  Please tune in this Friday at 10 AM and again, you're just as much of an impact on helping us share and get more of the information out.  Just simply by looking at the posts and sharing it is much as possible.  Lastly, this was spawned off for the city of Eustis and then the city of Deland.  Tomorrow we have a bill County where we are asking churches, facilities, government buildings and one with a bell so we can bring it at 4:15 PM tomorrow.  Basically, to recognize and acknowledge all of the first responders, frontline staff out there, taking care of people in this pandemic.  We need to recognize them and acknowledge them.  That is tomorrow at 4:15 PM.  With that, any other questions for community information?  Thank you.   

SPEAKER: Any questions?   

SPEAKER: Just a thankful -- thank you for those who do not have the access.  Thank you for responding so quickly.  And making that happen.   

SPEAKER: Thank you, more efforts will continue.  Thank you.   

SPEAKER: Any other questions?  Okay.  George?  Next.   

SPEAKER: Next up, Mike Dyer will speak about legal and something they've been doing and collaboration that Mike has established with the city which I think is unprecedented.   

SPEAKER: Good morning.  Our primary function during this time has been to assist the manager and staff in preparation of emergency declarations.  And the subsequent seven extensions which is the maximum period we are allowed at the county to declare at a local state of emergency.  As well as implementing the emergency powers are invested in the county and specifically emergency management director, County manager with issuance of emergency directives and being available to draft those.  This is largely been also common event to monitor but we are hearing from the government.  We've had an unprecedented number of executive orders issued by the governor.  A number of questions that have been asked about what those mean for us.  We been available to answer questions and try to explain those to staff and share the information.  As Mr. Georger Recktenwald mentioned, we have a working group and we are meeting at least on a weekly basis by phone.  We are sharing what we are doing during this emergency.  I would say the support we received from the city attorneys has been really terrific.  They realize a county is the lead emergency management agency during this event.  And often times, conversations are just talking through how we are advising our clients during this time with some mandates we're getting from the state and best practices.  I would say that it is my hope that we can continue that kind of dialogue once we get past the emergency and have regular communication and collaborate in other projects.  Florida Association of Counties also hosts a weekly call with county attorneys from around the state.  Much like our local call and discussing how other counties are dealing with the situation.  We are not alone in the process.  And of course, we are also available to respond to legal questions and issues as they arise.  I am grateful for the staff and a county attorneys office.  I'm happy to answer any questions you might have.   

SPEAKER: Any questions of Mike?   

SPEAKER: So, there have been a lot of executive orders and so that and a number of guidelines in place.  And especially in regards to businesses that are being forced to close.  And then you have businesses, you know some are staying open.  Better under those directions, also you know, the executive order should then rentals and lots of different subject matters.  Right?  But what are we doing about, is there some sort of direction?  Because we do have people that are following the letter of the law.  And doing without an being hurt financially in this time and others who are not.  What are we doing about, do we have some sort of channeling?  Ability or who were we given the information to, is it just DVPR?   

SPEAKER: We have the shelter in place order and also the separate order which was just extended, restricting vacation rentals.  Both of the orders, the governor designated as lead enforcement agency, Department of business and professional regulation.  And so, that does make sense in the sense that the department as a licensing entity for the rentals it has enforcement power local governments would not.  In discussing this with the city attorneys, I would say the cities and counties have been receiving questions from time to time about what is permitted under the governors order and what is not.  And so with regards to enforcement, the feedback I got received for the cities as well.  On the business side of things that we have really the sense is that it's been a great deal of compliance.  If there are concerns about a lack of compliance, we have directed individuals to the resources of DBPR they have a reporting to where complaints can be sent to them via the Internet.  And also provide a guidance for those who have questions.  So we have relied on those resources and directed individuals to them.  With regards to the vacation rental order, we really follow the same approach.  We have received some questions along the way or concerns from citizens about whether vacation rental may be an violation of the order.  The way the governors orders written, the penalty would be applied against the owner of the vacation rental.  It is not directed against the person renting the property.  Ultimately, they can take action on their license and so, that again, would be another process through DBPR we've been having discussions with the sheriff's office that we've not yet received any direction or assistance from DBPR but we will be obligated to participate in the process.   

SPEAKER: I've had people reach out and want them to understand that locally, that is not, DBPR at this point.   

SPEAKER: Yes ma'am.   

SPEAKER: George, anything else?   

SPEAKER: Just a few more here these will be short appeared with Jessica on the line.  She was going to handle a little bit of the coastal work that they are doing there.  In the coastal parks and along the beach as well.  Jessica, are you out there?    

SPEAKER: Can you hear me?   

SPEAKER: We hear you.   

SPEAKER: This is Jessica, -- currently all of the parks are close.  That includes our beach parks, parking and inlet parks.  Playgrounds are close, splash pad is close, we have also canceled all rentals through April 30.  The next slide would go to the beach operational services.  We have -- we have a reduction in patrons on the beach.  We have closed all restrooms.  We have basically stopped -- [INAUDIBLE] We have maintained at least one trashcan in the public of each approach.  We have service -- typically would be four times a day but it will be once a day.  We still have the trash carts out there.  To pick up anything that happens to blow or might wash in from the ocean were unfortunately some are actually dropping things on the ground.  Typically, this time of year we will be servicing -- we have it down to our schedule which is four times a week.  We have feedback about -- we are looking at options right now on what we can do to try to make it right for those who already purchased in the past.  At this time that's all I have for an update.   

SPEAKER: Something we also are working on, just so people understand.  The annual pass holder, we are working with our vendor right now, we will be coming to you for a decision on that.  At the conclusion of this but basically, you know, we're looking at probably direction of extending the length of the pass so that we make up for the days that people could not use it.  Next up, we have aviation economic resources.  They will speak on that.   

SPEAKER: Good morning.  Airports and airlines or another industry drastically affected by the pandemic.  For some statistics, on the national level, this is all for the week ending April 8. On a daily average.  Passengers on a national level were in 2019, just under 2.3 million.  This year, 113,000.  April 7 was the first day that TSA, on a national level, actually screened less than 100,000 passengers.  On a local level for Daytona, we had about 157 passengers a day.  That compares to about 2200 last year.  For flights we normally have about 16 in and out bound flights.  51 percent canceled, eight.  For operations that are landings and takeoffs on the airfield, last year, about 844 average a day.  This year, 550.  It is a 35 percent decrease.  We said actually decreasing further because the statistics actually include one day they did stop, shut on the flight line on the evening of April 2. For the cares act, both carriers and airports are included per Fairlane requirements, one of the stipulations in the act, requires if the carrier serves a market prior to March 1, they will continue to serve that market.  There is lots of discussion on multi-airport regions and the frequency of the flights.  As a working through all of that we will bring back more information.  For the airports, for our situation, commercial non-hub airport, there are three funding categories we do fall into.  Which is positive news.  The first is they've allocated $500 million which will be used toward 100 percent funding for fiscal year 20 grants.  Any grants that we do get this year, we would normally got 90 percent, we will get 100 percent funding.  We do not have an estimate on that, we have not heard which grants we will be receiving.  Another funding source, part of cares is 3.7 billion that is based on the 2018 employment figure.  On a national level, dividing that out, it comes out to approximately $1.5 million for Daytona.  Another piece of that is another 3.7 billion based on debt service and coverage ratio.  That is every airport nationwide so they have not calculated the figure as of yet.  And the third piece is another $2 billion based on your entitlement formula.  What we normally receive in entitlements, historically, $2.6 million.  The other requirement of that is they are being very flexible.  They are allowing the use of it to be for any purpose in airport review may be lawfully used for.  So there's a lot of flexibility in that.  We will be coming to counsel and working on an agenda random right now to come before you next week's meeting on the 21st.  Requesting approval to apply and accept.  They're issuing the money as a grant so we will come back to you with an agenda item for that purpose.  The next bullet.  The airport so far has received 20 requests from our Tennessee the defer, reduce or waive rental fees.  Many of our tenants, they depend on passengers for the revenue.  Parking and rental cars and food and beverage, news and gift.  Wasn't sure they are viable for the long term so as we are working through this airport staff is working through legal and purchasing and contracts and finance on any restrictions that we have to work through.  And what potential options are.  And then we will be coming back to counsel with a staff recommendation on how to provide -- proceed on that.  And as I wanted to mention on the airfield less traffic and less traffic in the permit no -- in the terminal building.  So projects remain active.  Right now both are still on schedule but we are hoping we can get ahead of schedule.  And then we wanted to mention the airport will be ready to go Exodus traffic picked up.  -- As soon as traffic picks up.   

SPEAKER: One of the hazards of technology.  Any questions?   

SPEAKER: Good, thank you.   

SPEAKER: We're going to have, Suzanne will talk a little about economic development.   

SPEAKER: Good morning, members, I have Brad Harris here in chambers with me, I believe Rick Carl is on the line with us in case you have questions that either one of them can assist and answer.  As was presented last week, we have been working on a business resource website.  You can see a visual of that website on the right hand side of the PowerPoint screen.  We're working with all of the cities and all of the chambers of commerce as well as team Volusia and is specifically related to the Covid-19 resources available to businesses.  In the community.  In addition to working on the website, we are continually holding weekly economic development conference calls with our partners specifically the 16 municipalities as well as additional conference calls with a broader group, including team Volusia, the SBDC, career source and CEO alliance.  Weekly reports are coming I believe to all of you.  And members of the business community through our economic scene.  They are E blasts that are specifically related to the Covid-19 event and again, resources available to the business community and information that is time sensitive that is coming out each week.  We are reaching out to our businesses with communication as well as office for assistance, more than 35 of those outreach efforts have occurred rather are occurring on a daily basis.  And lastly, Volusia County sits with five other counties and the University of Central Florida on a regional emergency bridge loan, review committee.  Those are for the loan applications that did not immediately meet minimum criteria and reviewed by this panel for approval.  The last such meeting is scheduled for next week.  As the SBDC -- they have closed applications and unless more fun it comes to the state for them, that program will unfortunately have to be paused as it has been fully utilized.  That is the briefing we have and just to reiterate the first bullet, our website that is shown on the screen, should be going live this week.  Hopefully, within the next couple of days.  And great appreciation to Ms. Van Eckerd and team Volusia and others for making this happen so quickly.  That is the economic development report and we are available for questions.   

SPEAKER: I have a question, Suzanne.  On the bridge loan that has been fully utilized, is that funding from the federal government or through the state?   

SPEAKER: That is through the state of Florida.   

SPEAKER: Okay.  Any other questions?   

SPEAKER: Okay, quickly, Ryan is going to talk a little bit about what is going on with information technology.  We are really trying to up the game, of course this meeting, the first time we've ever been able to pull this off and they are working on other meetings as well.   

SPEAKER: Good morning chair, counsel.  A brief update from IT.  With the IT efforts are with response to Covid.  First of all, this meeting is our second and better version of a virtual meeting.  Complete with the WebCams and no delay in the PowerPoint presentation.  In addition to that, we have also created in quick order, the public comment form that members of the public can utilize on the website @Volusia.org/comments before the meetings.  Before we even did that, one of our first responses was we were going to have the potential for hundreds of more employees then usually use our remote working capabilities.  So we had to quickly develop a methodology for all of them to be able to telework.  That does not depend on laptops.  We were able to do that using their home computers.  Over 200 County employees are currently teleworking through the virtual private network service that IT has set up.  Paramount to the set up was also security.  The system was designed with security amount.  It is paramount that if we did a telework system that all of the security still would be there and it is.  We've also created multiple online service platforms for some agencies.  In the county to accept paperwork online like veterans and some other community service type fields.  We have loaned six radios to AdVent health as they set up tents outside of the Daytona Beach campus.  Those radios help coordinate the arriving ambulances.  So that we are all working together when the ambulances arrived.  And then, a joint effort between IT, accounting and HR is implementation of the famous first coronavirus recovery act.  The emergency sick leave, family medical leave, all of that has to be implement it in the system.  Some of it has regulations that have never been implement to before like a cap on how much you can earn per day.  So we have had to quickly adapt to implement things I have never been implemented before.  And lastly, on a non-IT note, we have the following on the accounting side and in the CFO 's office, we been following closely the cares act and related funding available.  We've written multiple manager assigned as well, multiple letters to the Department of the Treasury, to our legislative delegation, asking for flexibility of funding in the past with the second, with the third act for coronavirus which was the cares act.  The families first response was the second act and they are continuing to work and I think you'll hear more about that later.  But we are continuing to try to press at the federal level for assistance on, assistance for what we need from a potential revenue shortfall as well as inequity that was created in the families first corner response act which is a government we are not able to claim the same tax credit the businesses are and we are on the forefront trying to make sure that maybe with that fourth coronavirus recovery act, that it can get fixed.  Any questions?   

SPEAKER: Since you mentioned that, the request for the fourth one, I will be involved Friday about 10:00 with a conference call with Senator Scott and several others from around the state.  And he has asked if there's anything we need.  I will certainly be sure to include that request that we can be included as a local government.  In the funding for that.  Thank you for bringing that up.   

SPEAKER: Mr. chair, I was going to do it at the end but we can talk about it right now.  Also, we sent out to all of you last night, a letter to the delegation, the federal delegation.  Asking for that very support and changes to the package so that is before you for signature.  I was just going to ask that we have the permission to send that out.   

SPEAKER:We need a motion to do that, George.  I don't imagine anyone would object to us requesting funding from the federal government.  But if we need a motion on that, we will do it.   

SPEAKER: Again, this is just a letter talking about that provision but yeah, it would be a little stronger if we had that.  And there will be something else as well a little more direct for funding.    

SPEAKER: Okay, can we get a motion?   

SPEAKER: Motion.   

SPEAKER: Motion made by Deborah A. Denys, can we get a second?   

SPEAKER: Second.   

SPEAKER: Second as well.  Can we call the roll?   

(Roll call for vote)  

SPEAKER: Did you have another or will that be --  

SPEAKER: There is one more.  Also related.  Corona relief fund certification letter.  This basically is allowing us to take direct payments, I will have Ryan speak on any other parts of it.  Basically, it is giving me the authority to request direct payment from the Department of treasury pursuant to the act as defined.  Something again that, just solidifies my authority to go ahead and accept the direct payment.   

SPEAKER: Johnson, I will make a motion to approve.   

SPEAKER: Motion by Johnson.   

SPEAKER: Wheeler, second.   

SPEAKER: Motion made and seconded for the letter to approve a request by the manager for funding.  I guess we call the vote.   

(Roll call for vote)   

SPEAKER: Okay, that is taking care of the formalities.  I'm sorry George.  I did not mean to interrupt.    

SPEAKER: No, worthwhile thank you for getting it taken care of.  A few more areas to cover.  By the way, this is a very good example of the type of briefing that we have here just about every day.  It gives you, you know, the people that are looking in, just a peek at the breath of issues that we do work on every single day during this period of time.  I'm going to have Janine Jennings come up and talk a little about some of the government operations areas where we have done protective actions and some of the efforts we have made and as far as securing products for the general use of our employees.  Go ahead.   

SPEAKER: Mr. chair, before Janine get started, George, can you just touch on the cares act for a second?  Just so I think helpful if the public understands Volusia County is one of  basically, few in the state that is eligible for the additional funding under the cares act because we are a population over 500,000.   

SPEAKER: Right, and Ryan has pretty much made himself an expert on it so I will have him as well.  But basically, right, as a county over 500,000, were able to receive direct funding, unlike, say a FEMA event where money goes to the state, this is something very, you know, and presented in -- unprecedented, where money comes to the county.  It is very complicated and there is again, a lot of changes that are being requested.  For more flexibility in the use of the funds and as we go forward.  But we are one of the few counties that can get that kind of direct benefit.  Ryan, do you want to add a few of the details?   

SPEAKER: Sure.  The coronavirus, the cares act established by amending the Social Security act.  It established a coronavirus relief fund for state and local governments.  However, in order to be a local government eligible you have to have a population over 500,000.  Which is limited to 12 counties in the state of Florida.  Along with the overlap between the city of Jacksonville and Duval County.  The expenditures, the act covers costs that are necessary expenditures due to Covid-19.  That are not accounted for in the agencies most recent budget.  And it occurred in a certain time period between March 1 and December 30.  Because we are over 500,000 we are able to certify to the Department of treasury, that we will use the funding in the way the federal government has approved.  And by making the certification we will receive the funding directly.   

SPEAKER: A commercial here, the importance of the census, is it good point here.  This is why we do those type of things and again, you know, showing as a county that we were already in the previous census, over 500,000 and that of course, again, you never know when that will pop up.  But you know this is why that is so important to be counted and we are in this situation because it gives us a little more control over our destiny.  Other counties that are under will receive funding, they will have to go through a process, still to be determined.   

SPEAKER: With the state.   

SPEAKER: Yes, with the state.  And FEMA.  We know the problems with that in the past and getting the money.   

SPEAKER: It is important to note that this is still a FEMA event.  So there will be funding.  Depending on what is the best uses of the funding, we could end up still having FEMA be part of the Covid response.  However, this funding gives us money up front to help deal with the issue.  We are awaiting additional guidance from the Department of the Treasury, that these funds are overseen directly by the Department of the Treasury.  However, I believe you have something else that they're working on it is a little more top of mind which is the individual payments.  They have been a little bit slower to provide guidance to state and local governments but it is understandable as they working on the other mandates they have been asked to do.   

SPEAKER: And we are on mark to reach the April 17 guideline.   

SPEAKER: Yes, the deadline for certification.  I've been checking we wrote some letters to treasury.  Another reason -- we knew that the timing was going to be tight.  However, this certification form came out yesterday and it has to be completed by Friday.  So that is why it was late in getting to you guys and being brought.   

SPEAKER: Very timely that we have this extra meeting, exactly for this type of thing so it's worked out very well.   

SPEAKER: Thank you very much, Ryan.   

SPEAKER: Thank you.   

SPEAKER: Moving on.   

SPEAKER: Good afternoon, I think, Janine Jennings, Director business services.  I wanted to touch on a few things we were doing in business services.  The key point for facilities and their primary function right now is to provide clean facilities for everybody to work in and that has resulted in a partnership with -- every time there's a meeting, we schedule a cleaning before and after to make sure the buildings and the rooms are clean.  We received today very large order of hand sanitizer that was placed six weeks ago.  And they are moving around trying to get these out to all the departments and the buildings.  To keep us all clean so the big part of facilities is keeping us up and going and clean and we added day porters to do nothing but clean.  The touched surfaces.  Purchasing exhibits a court -- a big support group.  The bus drivers, the question came up about, do we have masks for the bus drivers?  As we are sitting here received a text that they requested 325 face shields and we were able to obtain those today.  They are on their way so we have face shields coming for the bus drivers.  We have added approximately 75 emergency assistance vendors on the top of what we already have.  We've been ordering facemasks, hand sanitizer, thermometers, as everyone needs them and distributing them as necessary.  We've gone from sandbags and generators and ice from the hurricanes to sanitizer, and facemasks.  The other thing that touches on what Ryan covered, we have also gone to a virtual process for solicitation openings.  As Ms. Deborah A. Denys said many times business is continuing and we are continuing by moving forward with some key projects we have, doing presentations virtually which has gone very well.  So I just wanted to plug that.  Also, to the point that Joe made about the hotels, the coordination with FEMA and the hotels.  We have five contracts with the hotels, three of them are already with hotels and were waiting to get those back and we're waiting for two more to provide rates and they will have all five of the hotels ready to go.  Just real quick, I want to touch on the revving division.  They really have had kind of a time here.  The property tax deadline was changed at the last minute to April 15.  It is still April 15 and also taking, there was no extension on registrations for tags peers of the end of March was challenging but they did a great job of transitioning to online.  We worked with our vendor online to waive some fees and we went from tag renewals online from 3000 last year to 6000.  Change the way we do business and continue to do business.  We continue to take payments and answer questions and work with people over the phone.  And they're just not missing a beat.  Other than that, the people working the back that don't have as much to do, we have morphed -- moved over to make masks with Dona.   

SPEAKER: Any other questions?   

SPEAKER: Where continue to do business and this is an area where again, we have made changes in how we have done business.  That has allowed other people to stay employed and be able to accomplish what they set out to do.  Clay?   

SPEAKER: Good morning.  Directorate resource management.  We are making sure the public and employees are safe and out of harm's way.  One of the things brought up LS meeting is being able to do virtual or recorded inspections.  Our folks are making accommodations for that.  We are still continuing to carry out inspections as best we can.  We are working with our contract provided to make sure they are also following their proper protocol.  The permit center and planning and zoning desk are open.  Even though the facility itself is closed to the public were accepting calls and making special appointments for folks who have either difficulties getting applications in and need things notarized.  We are working with the public to make sure we are not stopping the flow of first of all, permits and development applications.  We are still seeing quite a few, I believe on Friday we had 46 applications we received for building permits.  Developers and other customers have access to us via connect live so they can make all of their submittals and pay their bills.  We have waived the fee for the E check so therefore we are trying to assess basically, giving incentives so folks can utilize online ways of paying for that.  Other than that, we're basically making sure that the staff we do not have to be here, are able to work remotely.  We are getting good production out of that and we are rotating staff so some folks can work remotely and they rotate and serve in these TCK when needed.  Other than that we are trying to keep it as normal as possible.  Any questions?   

SPEAKER: Ms. Barbara E. Girtman.   

SPEAKER: It says all code compliance staff are working remotely?   

SPEAKER: Yes ma'am.   

SPEAKER: How so?   

SPEAKER: All have laptops so they can login and pick up calls from there.  The vehicles they been assigned are being parked overnight at other County facilities near their home.  They drive to the Kathy facility in the morning, turning the computer and are able to login, find complaints they receive, find the ones that have been logged through connect live.  Also, Becky and Ramona, two a minister to folks are rotating time in the TCK as well as monitoring the funds are Motley.  We able to get email, telephone and connect live complaints identified and distributed to the proper code enforcement officer.  Then we are basically following up all of our code enforcement vehicles have GPS that we are able to see where they're at, what they are doing and making sure they are following through.   

SPEAKER: I think you have the same question that I did.  I was wondering how they would do the complaints remotely, other than that they were given the information of where to go, not sending out drones or something like that which is kind of the way I took it.  Maybe as well.  [LAUGHTER]  

SPEAKER: Thank you.   

SPEAKER: Clay?  I have had some questions about RV 's being parked in the driver to their professional staff trying to quarantine from their own families as they are off shift.  Staying in them in their driveways and things like that.  Can you talk a little about the code enforcement on that and how that is being handled?   

SPEAKER: Right now we have not received complaints about that but it is a violation of our code to be occupying an RV without again, proper connections and all that.  In other words, in the single-family home you're not allowed to do so.  We would have to look at a case by case basis.  If it is the owner of the home, that they were a medical provider or a first line of defense and they needed to be able to basically, quarantine from their family, we would understand that and we would work through that.  There has been no, we have not received many complaints about that issue.   

SPEAKER: I so maybe two or three different posts about on Facebook but just, thank you.   

SPEAKER: Okay, George, how many more?   

SPEAKER: That is it we have covered the areas I know it was a little lengthy but I figured to get it started.  Of course, our next regularly scheduled meeting, we would have a much more condensed version and then I figured in the special meeting, it might expand back but this really kind of sets the baseline.  This is typical of what we do on a daily basis.  And I think they will be, as I said, a shift as things are coming when we take a look at the peak, but we are planning for life after the peak and what that means and we can talk father about that.  As you wish.  And we put together what type of plan that would be, but I do think we still have a few more weeks of where we are at today with the social distance and again, I want to reiterate and thank you first of all to the staff.  I mean, you have really, we are very fortunate in this county to have the resources and the staff that we have.  And the dedication of these folks to do what they are doing and be as flexible as they are.  All the way down the line.  And our citizens who are making a difference.  And you see it here, statewide, I'm just very proud to be part of that.  And we all should be.   

SPEAKER: Thank you, George.  I think what we've seen today everyone should be reassured that everything is in good hands.  Everything is being taken care of and with that, if there is nothing else --  

SPEAKER: I would like to address something if I could, please.   

SPEAKER: Yes, Mr. Lowery.   

SPEAKER: I was curious by Mr. judge how much coffee he put in that mask before he made it.  It was a coffee filter thought that was interesting.  Dona Butler mentioned some organizations, David desperate need and I had brought that up last time being virtual it is kind of hard to communicate when you cannot look at each other the same way as you do from the dais.  I would like to see, this is an organization for veterans, the kind of organization I think we will have to lean on in the future.  With things are coming our way.  I would like to maybe get this on the agenda so they can come and explain they are just in a desperate way right now.  I do not know if I can make that as a motion.  I would be glad to do so but I would like to see us get that on the next agenda if we could were pretty soon anyway.   

SPEAKER: We certainly -- I will second that on the agenda.   

SPEAKER: A motion made to have them agenda on the next -- on the next agenda.  Emergency funding I guess that they need.  I think all of us have been in contact with them and you can certainly put it on the agenda.  We have two people I guess that I requested it.  Or do we need to vote on that as well?  Michael?   

SPEAKER: If we hear opposition, we can put it on.  I do want to say that we are working with them daily in the meantime.  Some of them you know there are two different issues.  There is an immediate issue and a longer-term issue.  And you know, we can address the immediate issue and we are doing that as we speak and let's plug in that gap of, they are so many feedings going on especially the North Street facility, it's really creating a lot of that strain for them.  And that is something I think that we can do pretty immediately.  As a matter of fact, for the dollar amount and what we have it is something we can do without waiting for another meeting.  Then there is the like you said, I think it was a longer-term issue, with some of the organizations as well.   

SPEAKER: I think that's why we suggested that we put the longer-term issues in a budget request item.  Anything that you can take, their immediate needs, we all know that the needs for food and so forth that they are providing and they will be in a shortfall because of not receiving the contributions from the public that they need.  We can certainly put something on the agenda, if that is desired.  I would rather have the immediate needs which is what they were asking for, have George take care of those as he can and then we already mentioned putting that in the long-term issues into the budget.  Unless staff wants, you want to hear another presentation, we can do that.  I will leave it.   

SPEAKER: Certainly, we stand ready to go ahead and we will not anyone go hungry.  So we stand ready to help in the short term, I can do that I think within my existing authority and will move on that.  And then we can talk to them and maybe make a recommendation as to when they will be ready to come in and present.  You know, some of the long-term needs as well.  And we are really going into the budget process now so now is not a bad time.  If it's the next meeting or the meeting after but we are the department heads and division heads, have already submitted luminary budgets like we do every year.  All with the idea there are so many unanswered questions we know there will be big changes.  Over the next few months as far as what is in the request.   

SPEAKER: This is Dona Butler.  We provided a solution, a possible short-term solution to the manager and Deputy County manager last week.  To view some of our grant funds specifically for Corona to cover the expenses of the facility that does all the group feeding and also -- IT WILL BE THE THREE MONTHS OF CORONA AND THEY WERE VERY EXCITED and very happy to not have to have our discussions right now in the middle of this ongoing problem that we are facing.  They were very excited about that.  This will of course want to come speak with you but we've given them a short-term solution.   

SPEAKER: Okay, in light of that, if we may, let's see if we can add that to the agenda for the meeting, the first meeting in May.  If you will be okay with everyone to do that to give them time to present.  It would have to be remotely because were not asking people to come to the chambers in light of the situation.  It might be a little bit easier to put on and give them a chance after they can evaluate what we are doing and what they will need for the budget as George had mentioned.   

SPEAKER: I'm good with that.   

SPEAKER: I'm good with that.  Ben Johnson.   

SPEAKER: We will do that the first meeting in May to have, how that would work I don't know but we will work it out.  Anything else?  If not --  

SPEAKER: Yes, sir Mr. chair, Ben Johnson.   

SPEAKER: Hold on, we have Deb and Ben.   

SPEAKER: I wanted to make a comment.    

SPEAKER: Okay.   

SPEAKER: I want to wish you happy birthday.  And I see a cake with one candle on it.  We know you are not one so it must be a milestone.  We should know that you're not 50, is that a 100-year candle?   

SPEAKER: It is a milestone.   

SPEAKER: Happy birthday.   

SPEAKER: I am sorry about that phone call it was my son I told him I would be in the meeting until 12:00 and he called me at 12:01.  Anything else?   

SPEAKER: There are two issues short-term and long-term for the ministries.  I remember the last budget year the last cycle on the last presentation, I had asked for some action plans going forward long-term.  So separate, it happens it's happening in this particular Covid situation but I think long-term, when they present, I will ask the same long-term questions for the agency that I asked last time so we are doing the right thing short-term.  Assistance, we should absolutely do but I think there's also some long-term questions and have had some conversations, hopefully we been contacted by individuals in the community regarding that so I think it's, it's better to wait until May so that we can continue those conversations.  And they can be prepared to present other long-term processes going forward for the agency.   

SPEAKER: Okay, anything else?   

SPEAKER: I think it's important before in the meeting to talk about public participation.  There is been an absolute -- excellent job getting forms on there but when we are actually having our meetings, obviously there is no one present because of Covid but they are submitting forms.  We are not, I'm not seeing those presented as part of the meeting.  I'm wondering how we can start doing that because people have written in.  To participate publicly.  Virtually.  But we need to figure out a way, I think, to make sure it is included in the meeting somehow.   

SPEAKER: They recorded as documents with 47 last meeting it was impossible to read all 47.  What they've done, they are included on the record just as if you were to submit to any agency around the state.  Those comments would be done.  Today, they had place for people to come in and comment and those comments today I've asked that they be included in the records with today's meeting.  They do not need to be read into the record for being part of it because the minutes only reflect the synopsis but having those being a part of the documentation, of the meeting, of the complete agenda file is what they would be.  They are there.  According to staff.   

SPEAKER: The actual documents will be in the minutes?   

SPEAKER: --  

SPEAKER: They will be included in the records of the meeting.   

SPEAKER: Go ahead.   

SPEAKER: I would like to comment.   

SPEAKER: Hold on, Ms. Post.   

SPEAKER: I'm trying to state my question.  What if we can get them online as part of the agenda so the public actually sees what the public is wanting to say for the meeting and not a month later.  And also, for us.   

SPEAKER: I don't see that that would be a viable situation to try to include those in the meeting themselves.  The way we are doing it, it is the best way to have it and also complies with the laws that we have of filing that way.  Any public meeting, whether it is with St. John's water River management District or whatever, you can write a response, you can accept response, I think up to two weeks after that.  And it would be recorded as part of a meeting.  Just sit and read 47 comments -- it is something --  

SPEAKER: We have between 9:30 AM and 10 AM so people that wanted to come and do that, it leaves that a little more open to them.  Because it is really the point, isn't it?    

SPEAKER: Mr. chair, this is Mike Dyer.   

SPEAKER: Yes, Michael?   

SPEAKER: The staff is done a really great job getting the meeting together this morning and they have advised, they have started posting all of the written public comments that we received before the 5 PM deadline.  They're available on the County website so when a member of the public goes to the agenda, there is now a hyperlink there for someone to view all of the written comments.   

SPEAKER: Okay, it is a hyperlink next to the agenda?   

SPEAKER: Yes, it's actually embedded in the agenda at the top of the page.  And we did, your IT staff set up a meeting room downstairs in the training room, there's a monitor there if anyone wants to watch the meeting as well.  That is unable to do so from home.   

SPEAKER: Right, so we have a kiosk so people can come in like a normal meeting and speak down there or we have it monitored.  They can come in from an outside door, we have signage you know like anything, we will review how today went.  We'll see what we can do to improve but they really now have more ways of commenting then they would have at a normal meeting because they can do that just like coming to the meeting.  And speak and then, I think you will see that on the next meeting when we are during regular business.  You will see more participation and then, of course like you say, we now have the ability to post this so it is not waiting for the minutes to be completed, it is actually already you know posted.   

SPEAKER: Right.   

SPEAKER: Thank you.   

SPEAKER: If there is nothing else we will --@join us meeting at 12:41 PM we will see you all next week.   

SPEAKER: Happy birthday!   

SPEAKER: Thank you, I would share the cake but sorry!
	


	Page 2 of 2
	



[image: image1][image: image2]