MEMORANDUM

Agenda Item No. ~ 14(3) (15)

TO: Honorable Chairman Joe A. Martinez DATE: June 21, 2005
and Members, Board of County Commissioners

FROM: Robert A. Ginsburg SUBJECT: Resolution authorizing
County Attorney in-kind services for the
United Order True Sisters
Cancer Camp

The accompanying resolution was prepared and placed on the agenda at the request
of Commissioner Rebeca Sosa.
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Robert A. Ginsburg e
County Attorney
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=} MEMORANDUM

(Revised)
TO: Honorable Chairman Joe A. Martinez DATE.: June 21, 2005
and Members, Board of County Commissioners :
FROM: Robert A. Ginsburg SUBJECT: AgendaIltem No. 14(a)(15)

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.  14(a) (15)
Veto
Override

06-21-05

RESOLUTION NO.

RESOLUTION AUTHORIZING IN-KIND SERVICES FROM THE
MIAMI-DADE PARKS AND RECREATION DEPARTMENT FOR
THE JULY 24, 2005 THROUGH JULY 30, 2005 UNITED ORDER
TRUE SISTERS CANCER CAMP IN AN AMOUNT NOT TO
EXCEED $1,400.00 TO BE FUNDED FROM THE DISTRICT 6 IN-
KIND RESERVE FUND

WHEREAS, United Order True Sisters, Division of Hematology-Oncology, Miami
Children’s Hospital has requested in-kind services from the Miami-Dade Park and Recreation
Department for the July 24, 2005 through July 30, 2005 Cancer Camp in an amount not to
exceed $1,400.00 (see attached Fee Waiver/In-Kind Service Application); and

WHEREAS, the Cancer Camp is a small event, as that term is defined in the attached
Fee Waiver/In-Kind Service Application, and the in-kind services shall be funded from the
District 6 In-kind Reserve Fund,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board authorizes in-
kind services from the Miami-Dade Park and Recreation Department for the July 24, 2005
through July 30, 2005 United Order True Sisters Cancer Camp in an amount not to exceed

$1,400.00 to be funded from the District 6 In-kind Reserve Fund.

The foregoing resolution was sponsored by Commissioner Rebeca Sosa 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:



Agenda Item No. 14(3a) (15)
Page No. 2

Joe A. Martinez, Chairman
Dennis C. Moss, Vice-Chairman

Bruno A. Barreiro Dr. Barbara Carey-Shuler
Jose "Pepe" Diaz Carlos A. Gimenez

Sally A. Heyman Barbara J. Jordan

Dorrin D. Rolle Natacha Seijas

Katy Sorenson Rebeca Sosa

Sen. Javier D. Souto

The Chairperson thereupon declared the resciution duly passed and adopted this 21* day
of June, 2005. 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. B D C/

Diamela del Castillo
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MIAMI-DARE COUNTY
FEE WAVER/N-KIND SERVICES APPLICATION

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

Pleasa complets the following form and submil completed form slong with requeated rrterals, if appficable, 1

Special Events Staff Phone: (305) 375-2838
Communications Departrent Fax.  (305) 3753268
191 NW. 1 Street, Suite 2510

Mrami, FL. 33128

Type of Event/Applination (salact one of the following):

O Oistrict Event-  Event of minimal impact related to specific commission district (Complate questions 1-7, slgn and dats; copy will be
submilted to the appropriste District Commissicner ithin Svo days of receipt of application.)
.)a’ Small Event»  Event of minimal impact not necessartly related to a specific comriission district (Cotmplote questions 1«7, sign and
date.) |
O Special Event- Eventwith expected eftehdance of less than 5,000 with localized impact irnited ts en Individual csmmuniy or
A rupleipality (Complete questions 1412, sigh, date and submit form na later ten 60 days prior & even date.}
O Major Event-  Large Event with expecied altendance of over 5,000 or significant probabllity of protasts, eontroversy, viclence of
vandalism {Complela questions 1-12, &ign, date and gubmit form no later than 120 days prior 1o event date.)

1. Full tagral name of the requesting organization: UWI\TED DAL TRUE SI\STERS / Divisgr o
HEMATOLBEY~0N COLOGY ~ WUBML CH OV Wil

2. Applicant Status: {Select one of e choloss below)

'\D/ Not-Fer-Profit o Tax Exempt Q Local Government or Publie Enbity
o For-Profit -
g County Spopsored Event/Spansoring Department

- a Other (sbecify): :

3. Name and eantact Infarmation for singla point of contact (addrass, phone, fax, evmafl address, efe): ANGWA ¢ PEFCANpU wi D
COMMD Diyathov . Assoctahd DOV ~ TNy (QiBn g\ On Ak € :
A B0S 6628260 3 Cmac 305666b-6387 FLCIVVE.Y) SRS VPN, ee B AN . GLIMCLs,. LOUA

4. - Specily fes walver or Irdind service requested (quanty, If epliceble): mmm%_gm&d_mgn_ |

. ; 00-D O

§.  Name, date of event, deseription, and purpose of the evant (if event is a fund-raiser, defie the beneficiares);
g \A. — ‘7‘ 'a' D S - D g —
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6. Plsase select ALL Mat apply 1o event:

Q Econamic Davelopment; Event supports Vitality or growth of the local ecohomy
(,%// Youth/Edueatioh: Evett benefity youth of any age and/ot offers educstional benefits

Health and Sobial Sorvices: kvent aupports health-related causes andfor secial progratis er instiliGens tha! mprave
of life within the community P prave il

Q Arts and Culture; Event supports musie, theatre, Titerature, art or eultire

a Envitonmentsl; Event benefits environmental coneems or promales conservation

Q Sporis and Athletics; Event supports/promoles organtzed sports or recreatidnal pacticipation
>

7. Physieal address of event venues {please specy Commission Distietie)): _ B\ ©. % oy g Loy Ko
g e L R ion Dt o RIS N KNy

Pigalprd
ervipod: 1082003
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FEE WAIVER/IN-KIND SERVICES APPLICATION
8 Description of regianal or lobe! impack ya
D

Z
yd

9. Dailymoutly evenrt schedule, Induding sat-up end breakdown

dute (gttach svent calendar, if appiicable):
A

: — gu03/00
MIAMIIDADE GOUN‘:\} ~ T e B P2 T )

10. Deh&d)emipﬁon of event venues (map of sdv[af Event vehles, access p'oims. SUMolinding roadways and fraffic fow diagrams, if
applicable .
' /
4

1. Expected umber of parficipants nnd/émhd atlendanc (pef day, if applioable):

12. ltemized budget, inliding falgevent budget, total burdget of host organtzalion, if applicable, snd ot commitment of recources (attach
addihonal pages 3 need

e

| neraby certify it el the statenents made in this application are frue and comect,

AUl o s

Signature of Auhorized Representaive

AHas| oY

Date”
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Memorandum @

Date: June 21, 2005

Honorable Chairman Joe A. Martinez '
and Members, Bgard of County Commissioners

From: George M. Bur W/Y‘A’
County Mangde ‘

Subject: District Specific In-Kind Reserve Request Recommendation

To:

The Office of Strategic Business Management (OSBM) has reviewed the attached in-kind request and
recommends for the item to move forward to the Board of County Commissioners for consideration.
The district specific in-kind reserve balance allows for the funding of this request.

Backaround

An in-kind services waiver is being requested by a not-for-profit organization United Order of True
Sisters for their one-week sleep away camp for children with cancer at A.D. Barnes Park scheduled for
July 24 through July 30, 2005.

In-kind services have been requested in the amount of $1,400 from the Park and Recreation
Department for the camping fees at A.D. Barnes Park. This event will be funded from District 6's
district specific in-kind reserve.

In FY 2004-05 the United Order of True Sisters has not received any County funding.
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