MEMORANDUM

Agenda Item No. 7(M) (2) (A)

TO: Honorable Chairperson Barbara Carey-Shuler, Ed.D. DATE: January 20, 2004
and Members, Board of County Commissioners

FROM: Robert A. Ginsburg SUBJECT: In-kind services for the
County Attorney Special Olympics

The accompanying resolution was prepared and placed on the agenda at the request of
Commissioner Sally A. Heyman.

W L
Robert A. Ginsburg &~
County Attorney

RAG/bw



MEMORANDUM

(Revised)

TO: Hon. Chairperson Barbara Carey-Shuler, Ed.D. DATE: January 20, 2004
and Members, Board of County Commissioners

FROM: Robert A. Ginsburg SUBJECT: Agenda Item No. 7(M) (2) (R)
County Attorney

Please note any items checked.

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

4 weeks notification to municipal officials required prior to public
hearing

Decreases revenues or increases expenditures without balancing budget
Budget required

Statement of fiscal impact required

Bid waiver requiring County Manager’s written recommendation

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

Housekeeping item (no policy decision required)

No committee review



Approved Mayor Agenda Item No. 7(M) (2) (a)
Veto 1-20-04

Override

RESOLUTION NO.

RESOLUTION APPROVING THE PROVISION OF IN-KIND
SERVICES TO SPECIAL OLYMPICS MIAMI-DADE COUNTY
IN AN AMOUNT NOT TO EXCEED $1,086.00

WHEREAS, Special Olympics Miami-Dade County has requested that Miami-Dade
County provide in-kind services for the Special Olympics Miami-Dade County’s Summer
Games on February 29, 2004, and this Board desires to provide such in-kind service in an
amount not to exceed $1,086.00 (see attached Fee Waiver/In-Kind Services Application),

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board approves a
waiver of fees for the provision of in-kind services from the Miami-Dade Parks Department for
the use of its Showmobile, including all necessary supplies, labor and equipment, in an amount
not to exceed $1,086.00 for the Special Olympics Miami-Dade County’s Summer Games on

February 29, 2004.

The foregoing resolution was sponsored by Commissioner Sally A. Heyman, and offered

by Commissioner , who moved its adoption. The motion was seconded
by Commissioner and upon being put to a vote, the vote was as
follows:

Dr. Barbara Carey-Shuler, Chairperson
Katy Sorenson, Vice-Chairperson

Bruno A. Barreiro Jose "Pepe" Diaz
Betty T. Ferguson Sally A. Heyman
Joe A. Martinez Jimmy L. Morales
Dennis C. Moss Dorrin D. Rolle
Natacha Seijas Rebeca Sosa

Sen. Javier D. Souto



Agenda Item No. 7(M) (2) (A)
Page No. 2

The Chairperson thereupon declared the resolution duly passed and adopted this 20" day
of January, 2004. This resolution shall become effective ten (10) days after the date of its
adoption unless vetoed by the Mayor, and if vetoed, shall become effective only upon an

override by this Board.

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

HARVEY RUVIN, CLERK

By:

Deputy Clerk

Approved by County Attorney as .
to form and legal sufficiency. %‘3& S 4

Stephanie R. Miller
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MIAML.DADE COUNTY
- FEE WAIVER/IN-KIND SERVICES APPLICATION

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER

237
Please complete the foliowing form and submit compleled form along with requested matenats, if applicable, to. 51,(5}‘7 % L[
Special Events Staff . Phone:  (305) 375-2836
Communications Depantment’ Fax. {305) 375-3968

111 N.W. 1% Street, Suite 2510
Miami, FL 33128

Type of Evenl/Application (select one of the following):

DO District Event-  Event of minimal impact related to specific commission district (Complele questions 1-7, sign and date; copy will be
submitted to the appropriate District Commissioner within two days of receipt of application.)

O SmallEvent-  Event of minimal impact nol necessarily refated to a specific commission district. (Comptete questions 1-7, sign and
date.)

w Special Event- Event with expected attendance of less than 5,000 with localized impact limited to an individual community or

. municipality (Complete questions 1-12, sign, date and submit ferm no later than 60 days prior to event date.)
U MajorEvent-  Large Event with expecled attendance of over 5,000 or significant probability of protests, controversy, vielence or

vandalism (Complete questions 1-12, sign, date and submit form no later than 120 days prior to event date.)

1. ) Full legal name of the requesting organization: 5? ECINL UL 7//’/ P (.S MIAM 1- DADE (l‘,\')})‘f‘{

2. Applicant Status: (Select one of the choices below)

W, NotFor-Profit or Tax Exempl Q Local Government of Public Enlity
Q For-Profit

d County Sponsored Event/Sponsoring Deparment
Q Other (specify):

3. Name and contact information for single point of contact (address, phone, fax, e-mail address, etc.): A’ L Ax) SV D4E 6? -
1GA LNE ZLo AVE 4 21/ T, PLIALLL  SL LKA
__Fo5-q2S~gd7 A3

4. Specify lee waiver or in-kind scrvice roquested (quantify, if applicable): _f 55  IAINE £ o R LARLLE
SHOWHDB/LE To B tSED AL SPELAL_UFIPLES NV ELD T

_oul FLERIART 29, dood [(Tnodr )

5. Name, date of event, description, and purpose of the event (il eventis a fynd-raiser, define the beneficiarics): .
SPECIRL gLTIPUCS HIAH L -DADE @ lTT SOMMEL CAHIES (A TRALLLY P
LIFIN MEET)7Te Br 4IELN ca) FEF. 29, Jopd-. OYVIRL o TR0 =L
LA ETEA_CoM PR T o> Titrs LARACL [~ FVOA)T _of TrrlE  co= AN -
LT OIER _F0on S0P ENT Vol O TEEL S Lo THESE I s TALLT
TRETARYED ATHIELL T ARE ATTE L P Tiad b tron ROAE S LD TS
FLoP(p A SPECIAC- LTIl S STALC AEET EUN IS TAFrTRA f- L

6. Please sclcct ALL that apply lo event:

Economic Development: Event supports vitality or growth of (he focal econormy

Youth/Education; Event benefits youth of any age and/or offers educational benefils

Hezlth and Social Services: Event supports healtherelated causes andlor social programs or institutions that improve qualtty
" of life within the community

Arts and Culture: Eventl supports music, theatre, {itorature, art of culture

Environmental: Event benelits environmental concerns or promotes conservation

Sports and Athlglics: Event supponts/promotes organized spotts of recreational parlicipation

EDO ‘BEC

7. hPhYSigala_ddressofeventvenues (please specity Commission Districy(s)): /\/éﬂﬂTH M1 ATHET (E
QIADIVE — [N-£ (5 ; S SWCLET ¥ BISCATICE Fsl) =~ DISTOEICT F Y

Yrae 1 0F 1
Mrvoed 12003

/

AN
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L

MIAMI-DADE COUNTY
- " FEE WAIVERIIN-KIND SERVICES APPLICATION

8. Description of regional or local impacy _AULPLIS boO LETALIED ATHLETEL TO &yt
al o FAi Y RIALIT? gL TRALE B fIe (DN LLEE T Prst) T e Tt FFL
TO_BE AL THIET LRp s KL . ALSO 1T ASUerd Ja) B lal RC ke
THE OLD _<ITPEDT AL Tl THT MHEDTAL' T RETALDE) P Trfm
AUl AT (AP &

9. Dallyhourly event schedule, including sel-up and breakdown schedule (attach event calendar, if applicable): L0 (SRR 02/
START S AT FAI — [ACRIE oF ATHIETES GALTS AT T5 it =~ ConPrTidiont
e s AL T TP Ay o0 B A Py 1T (S A el DAY EERIT:

10. Detailed description of event venues (map or schematic of event venues, access points, surrounding roadways and traffic flow diagrams, if
applicable): d cens'S 7O STADIT [5 OfF pf £ LEL S (4T NI fOO K 1 add
Lol HE STAN M 1S A FOOTBALL ,/fa/./.E(a I =N LT A TR A<

Lol AZeudD TrHE L8 T RAOLLTER 2 ek, ZICRITS AR ALl ) LK Tt L)
e (i) fd B eF T Syanle . Je(T SO L1 L Serl 2Lzl 4 ore

11., Expected number of participants and estimated attendance (per day, if applicable). [ D& "// £ & /JT M= Goo
ML LEPALDCD ATHLE N —p Zeo0 BTopfwll \atdr) TESEN

12. Memized budget, including total event budget, total budget of host organization, if applicable, and total commitment of resourees (attach
sdditional pages as needed):

| hereby certify that 3l the statements made in this application are true and correct.

e M
e

Signature of Authorizeg/Representative
/1 /oé [o3
Date y !
€.
Fagr Y o2

Xevmed, 162003



