MEMORANDUM

Agenda Item No.  11(3) (25)

TO: Honorable Chairman Joe A. Martinez DATE: January 24, 2006
and Members, Board of County Commissioners

FROM: Murray A. Greenberg SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
from Fire Rescue Dept. for the
Alhambra Heights Residential
Fundraising Carnival

The accompanying resolution was prepared and placed on the agenda at the request of

Commissioner Audrey M. Edmonson.
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MEMORANDUM

(Revised)

TO:

Honorable Chairman Joe A. Martinez DATE: January 24, 2006
and Members, Board of County Commissioners '

/
FROM: ray A.[Greenberg SUBJECT: Agenda Item No. 11(a)(25)

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. 11(A)(25)
Veto 1-24-06
Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE FIRE RESCUE
DEPARTMENT FOR THE ALHAMBRA HEIGHTS RESIDENTIAL
FORCE, INC.’S DECEMBER 8-11, 2005 ALHAMBRA HEIGHTS
FUNDRAISING CARNIVAL IN AN AMOUNT NOT TO EXCEED
$5192.25 TO BE FUNDED FROM THE FIRE RESCUE DISTRICT
BUDGET

WHEREAS, Alhambra Heights Residential Force, Inc. has requested in-kind services
from the Miami-Dade Fire Rescue Department for the December 8-11, 2005 Alhambra Heights
Fundraising Carnival in an amount not to exceed $5192.25 (see attached Fee Waiver/In-Kind
Service Application); and

WHEREAS, the Alhambra Heights Fundraising Carnival is a district 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 Fire Rescue District Budget,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively
authorizes in-kind services from the Miami-Dade Fire Rescue Department for the Alhambra
Heights Residential Force, Inc.’s December 8-11, 2005 Alhambra Heights Fundraising Carnival
in an amount not to exceed $5192.25 to be funded from the Fire Rescue District Budget.

The foregoing resolution was sponsored by Commissioner Audrey M. Edmonson 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:

\ v



Agenda Item No,  11(2) (25)
Page No. 2

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

Bruno A. Barreiro Jose "Pepe" Diaz
Audrey M. Edmonson 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 resolution duly passed and adopted this 24™ day
of January, 2006. 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. g&(_)/

Diamela del Castillo
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MIAMI-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

Plaasa complels the following form and submit completed form dong with requested materials, If applicabis, to;

Special Events Staff ‘ Phona: [{305) 375-2836
Communications Department Fax: {305) 3753368
111 N.W. 1# Shreat, Stite 2510

Mrami, FL 33128

Type of Event/Applcation (select one of the followtng):

Q@ District Event -  Event of minimal impact related to speciic commizsion disirict {Compleke Questions 1-7, sign and dste: copy will be
submitted lo the appropriate District Commissioner within two days of receipt of application.)

O SmalEverd- Event of minimal impact not necassadly elated to a speciic commission distict. {Complste quastions 1-7, sign and
date.)

0 Special Event - Evant with sxpetted altendance of less than 5,000 with focalized impact limfied to an Individual community or
municipafity (Comptete questions 1-12, sign, dade and submit form na Ister han 80 days prior o event date,)

O MgajorEvent - Large Event with sxpetted attendance of over $,000 or signifeant probability of protests, confroveray, violanca or
vantkglism (Complete questions 1-12, sign, date and submit form na fater than 120 days prior to event dets.)

’o i

St o % -

1. Full lagal namé aof tha raquesting organization:
2. Applicant Status: (Selazt one of the cholcas bejow)

&~ NotFor-Profit or Tax Exempt a Locgl Govemment or Public Entity
Q For-Profit

o County Sponsored Event’Sponsoring Department

jm | Other {specily):

5. Name, date of evers, de ., and purpose of tha evant (if event is a fund-raiser, define the bensficiaries):
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6. Please select ALL that apply to event:

Q.-  Economic Devslopment: Evant supports vitality or growth of the local economy
> ; Event benefils youth of any age and/or offers educaional banefits
0 Heglth and Sodial Servicey: Event supports health-peiated causes andior soeial programs orinskitutions that improve quality
of iife within the community
Q Arts and Gulture; Event suppons music. theatre, ierstume, art or cullure
Q Envirenmental: Evant benefits environmental concenms or promates conservation

Storks and Alnielics; Event supporisipromotes otganized Sponts g&qﬁa{:@ pgmd{paunn
Popica) eddress of avent vanuge (Hease specify Commssion Distict(s)): 1Sttt 82— 5
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MIAMI-DADE COUNTY
FEE WAIVBRJIH«IGND SERVICES APPLICATION

8 Descnpﬂonof egiogal or local impact Had SV CL ha \JE- (2 —ﬂ"e/‘kmﬁ\[@.{f/»
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- Eizlikdown cheduie (altach event catendar, If applicable)
i et /L/

10, Datafled description of avent vanues (map or schematic of accasa poinw smzmdm roadways and traffic fow diagrams, #
applicabley: _ A A/ _JR s ST M‘Pf . , ZJ R PRR

11, Expeded number of paniapa;f and estlmated attendance (perday, if /gppucabl i ]

s & 1 Lt D

12, Nemized budget, Induding tetal event budget, total budget of host organization, if applicable, and total commilment of tesources (attach
additional pages a8 noeded);

1 hereby certify that al the statements made in thiz application sm trus and carmect,

A)*[—t,ﬁﬂlﬁ N

Sighattire of Authortzed REpresentative




ra
{
Caomnission District Orgampzation §

3) 1-2-3-4 110922144,

Alhambra Heights Residential Force, Inc.

m Organizaton or Nasae of Tounty Departensng

_Beverly Hilton

786-553-8555 Fax MNumber: 305-688-0467

FL Zip Coder 33181
alhambraheights@aol.com

P . . .
sedisted for com

<ton: December 8-11, 2005
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ALHAMBRA HEIGHTS
RESIDENTIAL FORCE (A.H.R.F.)

(HOME OWNERS ASSOCIATION / CRIME PREVENTION)
October 3rd, 2005

Commissioner Barbara Carey-Shuler, Ed.D. Commissioner Sally Heyman

District 3 , District 4
Commissioner Dorrin D. Rolle Commissioner Barbara Jordan

District 2 ) District 1

Miami-Dade County

Board of County Commissioners
111 N.W First Street, Suite 220
Miami, Florida 33128-1963

Dear Commissioners: Carey-Shuler, Rolle, Heyman and Jordan:

Being fervent supporters of the City of North- Miami and our Home Owners Association
| would like to tell you all about Alhambra Heights up coming event for the entire community,
This year Alhambra Heights Residential Force will be opening our community After School
Program called the--Challenger. The Challenger will provide free after school programs for all -
youths 5th grade through 12th grade. These programs will run year- round Monday through
Friday 3:30 P.M. - 8:00 P.M. and on Saturday 10:00 A.M. -3:00 P.M.

We have planned our first annual carnival for December 8-11, 2005 which is geared
toward raising funds for the Challenger on a yearly basis. The four day carnival will have an
array of games, rides, musical entertainment, food and other spectacular performances all
week- end long. The admission to the carnival is free for the entire weekend and all
surrounding community are invited. Pre-sale tickets will be available at a reduce cost to
~everyone.

Alhambra Heights Residential Force on behalf of the Challenger is requesting your
financial assistance to offset the cost of Miami-Dade County Fire Rescue and the North
Miami Police Department services. Yaur collaborative support to cover the cost of $4,735.06-
for fire rescue and $ 2,500 for the police department would be greatly appreciated.

Thank you in advance for your continued support and your anticipated commitment to this

request. -Our office will contact you to follow up on the details of your generous financial
contributions in this matter.

QA
lrector

Alhambra Henghts Residential Force, Inc. 1o-12-03A09 43 REY

12555 Biscayne Boulevard, #812, North Miami, FL 33181 g
Tel: 786-553-8555 ® Fax: 305-688-0933
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Alhambra Heights Carnival

Claude Pepper Park — NW 14" Ave. & 135 St.
Thursday, Dec. 8" to Sunday, Dec. 11, 2005
Thursday/Friday — 6:00 PM to 11:00 PM
Saturday/Sunday — 1:00 PM to 11:00 PM

Food' Rldes' Games'

Tickets are: $12 Prepaid or $15 at the door.
Contact: Beverly @786-553-8555
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Depsrimnent of e Tredsury
fiteing! Rgvenue Komice

Request for Taxpayer
Identification Number and Certification

TO: 385 7684323 P.4-7

Give form to the
requester. Do not
send o the {RS.

Marng

-
8 2.

Alhambra Heights Residential Force, Inc.

Businesy name, if differenl from ghove

Same

Irictivichualr

Cngck oppropriow box Zote proprietor E Corporation

D Pannarship D [ <= N

Exetrpl Irom Dachvp
D withholding

Scdromy (numbel, stract, and st o Sl R

12555 Biscayne Blvd

Prink or type

Requsstors name Bng agaress {oplions]

Beverly Hilton

Ciy, State, and ZIP code

North Miami, FL 33181

12495 N.W 6th Ave
North Miami, FL 33168

List #CCOUnt RUMDETTs) hefe (optichal)

e Specific Wnstructions on pag

ES

Taxpayer Identificationn Number {TIN)
pay

Erter your TIN i te appropriate Dox. For individuals, wis is your social security number (SSN),
However, for a resident alien, sole proprietor, or disregarded entity, see the Paft | instructions on
page 3. For othe! entities. it is your cmployer lsentification numoer (EfN). If you do not have 2 numbey,

see How ro ger & TIN un page 3.
Note: I Ihe gocount is in mon:
10 enter.

D INEN One nama, 560 the char on page 4 for guidalines on whose aumber

Sorial security pumber

S IS 0 O S N

or

Empioyer identiiication humuer

7110l ol 2l o 1416

s

2 Cerufication

Under nenashies of porory, | certily that:
P! ! pROUrY

1. The number shown on this form is my corect taxpaysr identificarion number {or | am walting for &2 number o be issued 1o mel, ang

2. | am not subject o Dackup withholding because: fo) | am oxempt from backup withholding. o (b} | have not bewn notified hy the imemal
Revenue Service {IRS) that | am subjeqt 1o hackup withholding a5 a resull of a failure 10 repont all interest of dividends, of {c) e IRS has

uotiﬁcc me that | am po longer subject 1o backup withhiokiing, and

3. | am a U.5. parson {(including 2 U.5. residert, alien).

T iE

bi!i‘ihlcauo”i iil‘«b'hc’xiﬁﬂa. YoU Inust Cross ot item 2 above if youl have Deen notifics by e IRS Wal you are currently subject to backup
wirhholding because you have failed to repon all interrst ang dividends on your lax return, For real estale ransactions, ilem 2 does fiot apiiy.
For mongage interest paid. acquisition of abendomment of secured property, canceliation of gept, contributions w an individual retrernent

arrangement ({RA), and genzrully, paymiants oiher than inerem and dividends, you are nol required 1o sign the C

provide your comrect TIN. (See the insyuctons on page 4.)

ertification, HUt you must

Sign Signaure of 5
Here US. person P

11/14/05

Dale »

Purpose of Form

A person who iz required 1o fie an informauon return with
the RS, must obain your comrect 1axpayer identfication
number (TIN} 1o Teport, for example, income p:nd o you, real
@stale Uansacuons, morigage interest you paid, acquisition
or sbandonment of secured property, cancellation of debt, or
conuibutions you made to an {RA

U S. person. Use Form W-9 only if you are a U.S._ person

{incluging = residem alien), w provide your correct TIN o the

person roquesting it the requester) and, when applicable, 1o:
1. Certdy that the TiN you are giving is correct {or you are

waiting for a number 1o be issued),

2. Cerlify thal you are not subject 16 backup withholding,

-~

oF
3. Ciaim exempucon from backup withhoiding if you are a
U.5. axermpt payer,
Note: If 3 requesmer gives you o form other than Form W-8
requeat your TIN, you musl use 1ha requesler’s form if iLis
rJDrranrldliy cirviar 1o this Form W-8.
Foreign person. If you are a {oreign person, use the
appropriale Form W-8 (see Pub. 515, Withholding of Tax on
Nonresident Aliens and Foreign Entities).

Nernresident alien who becomas a residont alien.
Generally, only a nonresident alien mdmdual md)r use the
wris of @ lax réaty 1o reduce or eliminate U5 L’:fx on
cenain types of income. Howsever, most lax trgaties conlam 2
provision known as a “saving tlzuse.” Exceptions speciﬁed
in the saving clause mdy permit an exemption from tax to

minue for cerazin types of income even 2fIer the recipien
has otherwise become 2 ULS. resident alient for lax purposes,

if you arg o U.S. resident alien wha is relying on an

excepuon contained in the saving clause of & |wx reaty
ciaim an excmpion fipm U.S. ax on ceriam iypes of ncome,
you rrugt attach @ statement that specifies ths 1oliowing five
items.

1. The wealy counuy. Generally. this must be the same
mweaty under which you claimed exerpption frorm ex &3 @
norresident glien.

Z. The wealy article addiéssing the mcome,

3. The anicle numbor {or location) it the 1ax Teaty that
conlaing the saving clause and its exceplions.

4, The type and amoount of income that qualifies for the
exomprion from tax.

&. Sufficient facts (o jusdfy the sxemption from tax under
the terms of the treaty arlicle.

. £at No. T0Z31%

Form W-9 ey, 1-2003)

)
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MIAMI-DADE FIRE RESCUE DEPARTMENT

SPECIAL EVENTS BUREAU
9300 N.W. 41 STREET
MIAMI, FLORIDA 33178
CFFICE {786) 331-5000 / FAX (786) 3314435

_ SPECIAL EVENTYS ESTIMATE SHEET

———

Invoice Number: ‘ Date: NOV. 10, 2005
Control Number: Prepared By: PAULETTE BROWN
VENDOR INFORMATION
Name: ALHAMBRA HEIGHTS
Billing Address: 12555 Biscayne Blvd.,
City: MIAMI ‘ State: Flonida Zip Code: 33181
Phone Number: 786-553-8555 Fax Number: (305) 688-0467
PERSONNEL
Rank/Title.. : Overtime Hourly Rate - Quantity Event Hours Total .
Chief Fire Officer $ 7500 S -
Captain $ 65.40 1 23 5 1,425.00
Lieutenant § 55.00 S -
Fire Fighter $ 50.00 2 23 ¥ 2,300.00
Fire Prevention Insnector $ 55.00 S -
Beach Manager $ 30.25 S -
Lifegnard 2 $ 26.75 S -
Lifeguard 1 $ 2275 S -
Civilian (Overtime Rate Only) $ 30.00 S -
DISPATCHER
Personnel Total] § 3,795.00
EQUIPMENT
Type. il , ' ' Hourly Rate Quantity - | Event Hours | Toia]
Pumper $ 160.60 5 -
QRV/TRT $ 6500 $ -
Rescue Track § 350.00 1 23 g 1,130.00
Motorcycle Unit s  40.00 $ - -
Rescue Cart $ 35.00 b -
Rigid Hull Inflatable Boat (RHIB) $ 3500 $ -
Personal Watercraft (PWC) $  35.00 3 ~
Bicycle Unit § 3500 3 -
: Equipment Total| $§ 1,150.00
Please make checks payable to: Beard of County Cormnmissioners Personnel {'otal} $ 3,795.00
5% Adminisfrative Fee{ § 347.25
Please note: The Board of Counry Comimissioners set all rates through Total Event Estimatel $ 5,192.25

County Administrative Order 7-33.

|other related firewatch and rescue standby related costs will be borne by the vendor. Required permit inspections must be
campleted befare occupying or use. After hours or weekend inspections will be billed at a rate of $50.00 per hour with a

NOTE: The above costs are only an estimate for your everlt. Any permit related inspection costs (tents, stages, etc.) and/or]

minimum 4-hour ChBl“E'C.

Rev. 0770104

[
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NORTH MIAMI POLICE DEPARTMENT

700 N.E.124 STREET @ NORTH MiaM! e FLORIDA 33161
(305) 891-00294

MEMORANDUM

T0: Beverly Hilton

FROM: Major Stephen Johnson
DATE: November 8, 2005

RE: Carnival Security

This memorandum is to inform you that the cost for North Miami Police security
at the Alhambra Heights Fundraising Carnival at Pepper Park from December 8 —
December 11, 2005 will be approximately $2,500.

If you need further information, please contact me at 305 891-0294, ext. 4114.
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11/13/05 SUN 20:16 FAX 305 7684323 dft
Interna! Revenus Service
Department of the Tressury
3 ‘ P. C. Box 2508
Gate: April 4, 2008 Cincinnati, OM 45201
4 Person to Contacs:
ALHAMERA HEIGHTS RESIDENTIAL FORCE John C. Crawford 37-08343
% BEVERLY HILTON Custorner Service Ranrsseniative
12558 BISCAYNE BLVD STE 812 Toll Free Telephone Kumber:
N MIARAT FL 33181-2522 553 ’ : £:30 am. 10 &:30 p.om. ET
877-820-5500
Fax Number:
513-283-3756
Federal Identification humber
71-0822148

Advance Ruling Periog Ende:
. December 31, 2007
Dear Sir or Magam:

This is in response 10 your request of April 4, 2005, regarding your organization's tax-sxempt stetus.

In June 2004 we issued 2 determination letter that recognized your organization as sxempl from federa!
income tax. Our records indicate that your orgenize%on is currertly exempt under section 501(c)(3) of the
Irternal Revenue Code, ‘

| Qur records Indicste that your organ%zaﬁoré is also classified as g public charity under

sections 509(z)(1) and 170{b )1 AXvi) of the Internal Revenue Code untii the Advance Ruling Period Ending
date indicaiad in the header ebove.

l Within 90 days from the end of the advance ruling period, vour orgenization must submit to us information
i needed to datermine whether it has met the requirements of the appiicable support tes! during the advanos

riling period. This information is currently suppliied on the Form 8734, Support Scheduils for Advance Ruling
Feriod. :

i Contributions to your organization are deductible under section 170 of the Code. Grantors and confributors

1 may rely on the determination that your orpenization is not a private foundation until B0 days sfter the end ot its
. atvance ruling pericd. ¥ the organization submits the required information within 80 days, grantors anc

. contributors may comtinue fo rely on the advance determination until the Service makes & fina! determination of

. your organizastion's foundation status.

1 you have any questions, please call us gt ihe telephone number shown in the heading of this lefter,

Sincerely,

Janna K. Skufca, Director, TE/GE
Customer Account Sarvices

| >



Memorandum @

Date:
ate January 24, 2006

To: Honorable Chairman Joe A. Martinez
and Members, Board of County Commissioners

. George M. Bun
From: County Manag W

Subject: In-kind Request Recommendation

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.

Background

A waiver for in-kind services has been requested by a not-for-profit organization Alhambra Heights
Residential Force for the Alhambra Heights Carnival scheduled for December 8-11, 2005.

In-kind services have been requested in the amount of $5,192.25 from the Miami-Dade Fire Rescue
Department for EMS support. The in-kind services provided by the Miami-Dade Fire Rescue
Department do not affect the in-kind reserve.

In FY 2005-06 Alhambra Heights Residential Force has not received any County funding.

inkind01806



