MEMORANDUM

Agenda Item No. 11(2)(2)

TO: Honorable Chairman Joe A. Martinez DATE: October 10, 2006
and Members, Board of County Commissioners

FROM: Murray A. Greenberg SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
from Park and Recreation
Dept. for the April 16, 2006
Autism Awareness event

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

Commissioner Audrey M. Edmonson.

MurrayA Greenberg
County ttorney
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MEMORANDUM

(Revised)

TO: Honorable Chairman Joe A. Martinez DATE: October 10, 2006
and Members, Board of County Commissioners

" y |
FROM: n'ay‘ﬁ‘% /:k SUBJECT: Agenda Item No. 11(A)(2)

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(2)(2)
Veto 10-10-06

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE PARK AND RECREATION
DEPARTMENT FOR THE APRIL 16, 2006 AUTISM AWARENESS
EVENT SPONSORED BY THE FUNDACION ROCKINCHA “LOS
NINOS DE LA LUZ”, A NOT-FOR-PROFIT ORGANIZATION, IN
AN AMOUNT NOT TO EXCEED $716.00 TO BE FUNDED FROM
THE DISTRICT 3 IN-KIND RESERVE FUND
WHEREAS, the Fundacion Rockincha “Los Ninos de la Luz” has requested in-kind
services from the Miami-Dade Park and Recreation Department for the April 16, 2006 Autism
Awareness Event in an amount not to exceed $716.00 (see attached Fee Waiver/In-Kind Service
Application); and
WHEREAS, the Fundacion Rockincha “Los Ninos de la Luz” is a not-for-profit
organization; and
WHEREAS, the Autism Awareness Event is a district event, and the in-kind services
shall be funded from the District 3 In-kind Reserve Fund,
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 Park and Recreation Department for the April

16, 2006 Autism Awareness Event in an amount not to exceed $716.00 to be funded from the

District 3 In-kind Reserve Fund.



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

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:

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 10™ day
of October, 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 QDQ)

to form and legal sufficiency.

Diamela del Castillo



MIAMI-DADE COUNTY
FEE WAIVER/N-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

Please complete the following form and submit completed form along with requested materials, if applicable, to:

Special Events Staff Phone: (305) 375-2836
Communications Department Fax: (305) 375-3968
111 N.W. 1st Street, Suite 2510

Miami, FL 33128

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

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

@ Small Event-  Event of minimal impact not necessarily related to a specific commission district. (Complete questions 1-7, sign and
date.)

[ 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 form no later than 60 days prior to event date.)

Q Major Event-  Large Event with expected attendance of over 5,000 or significant probability of protests, controversy, violence or
vandalism (Complete questions 1-12, sign, date and submit form no later than 120 days prior to event date.)

1. Fulllegal name of the requesting organization: _FUNDACION ROCKINCHA “LOS NINOS DE LA LUZ"

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

i Not-For-Profit or Tax Exempt u Local Government or Public Entity
a For-Profit

d County Sponsored Event/Sponsoring Department
(] Other (specify):

VAW/N| 55 /

3. Name and coptact information, for single point of goptag} (address, phone ax,.e -mail addres %@{A Jﬂf
2w '/ZS[ %7"‘22(»;4' / /2

4.  Specify fee waiver or in-kind service requested (quantify, if applicable);

5. e, date of event, descyiption, and purpose of the event (if event is a fund-raiser, define the bepefcnane/)
MM_M&M e-ye,n 7" x> L /6,2000

6. Please select ALL that apply to event;

a Economic Development: Event supports vitality or growth of the local economy

a Youth/Education: Event benefits youth of any age and/or offers educational benefits

T/ Health and Social Services: Event supports health-related causes and/or social programs or institutions that improve quality
of life within the community

u Arts and Culture: Event supports music, theatre, literature, art or culture

a Environmental: Event benefits environmental concerns or promotes conservation

a Sports and Athletics: Event supports/promotes organized sports or recreational participation

7. Physical address of eyent venues (please specify Commzssmn District(s), 12\,1 TH1S /e was, 2 The
orh e Dibe- CL:MAM e AAnse Ffanb Ghex
= T . < 2eol

¥
;:%/?s;::f f0/8/2003 %a o m f% 44-‘7%1‘6?'—

(\\



MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION

8. Description of regional or local impact:

9. Daily/hourly event schedule, including set-up and breakdown schedule (attach event calendar, if applicable):

10. Detailed description of event venues (map or schematic of event venues, access points, surrounding roadways and traffic flow diagrams, if
applicable):

11. Expected number of participants and estimated attendance (per day, if applicable):

12. ltemized budget, including total event budget, total budget of host organization, if applicable, and total commitment of resources (attach
additional pages as needed):

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

Signature of Authorized Representative

Date

Page 2 of 2
Revised: 10/8/2003 (0



MAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APFLICATION

COUNTY FEE WAIVERS QR IN-IKIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROUYED Y
ACTION OF THE BOAZD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER
Please vompleta e ofiowing foim and submit completed form along with requested matertals, if appiirzabiﬂ,";o:
5; ecial cvents Staif N Fhone; (305) 375-26836
Cammuiicaticns Laparment ‘ v ‘ Fax, {308) 375-3488

'ﬁ“ KWV 3# Streed, Slilte 2910
M ﬂrﬂr, ‘L' 23148

{ype of BventApplicaion (select ong of the oliowing):
W DlginciEvent-  Eventof minimal impagt releted fo specific commissian district {Compiele questons 1-7, sign and dae; copy wit be
: submitted 1o tie.appropriata Uistrict Commissioner within two days of recsipt of app ligation )
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-yandalst (Gomplele questions 1-12 sagn date and submil form no later than 120 days paor t svent date)
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MlaMI-CADE COUNTY
FEE WAIVERMNKIND SERVICES APPLICATION

& Desoepton of regionat or ooal impact:

o Dallyfioury event schedule, including set-up and breakdown schedule (atiach event catendar, i applicabls):

10, Detgied gesoription of cvent venues (map or schematic of event venues, atcess poinis, surouncing readways end Tathe how disgrma
apphoatie) ‘ ‘
11 Expected numper of parficipants and estimated attendance {per day, il applicable): e

12, Memized budget, including total event budge, total budget of host organization, if applicable, and nial commiiment of resources {stach
addiional pagas s needed). ' :

Uhigretsy caniify ihat a,)im staternents mads it this application are true and correct.
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FuNDACION ROoOCKINCH.A

“"Los Ninos de la Luz”

August 23, 2006

Audrey Edmonson
Comisionado, Distrito 3
Stephen P. Clark Center
111 N.W. 1st Street
Suite 220
Miami, FL 33128
Phone: 305) 375-5393
Fax: 305) 372-6104
Email: Distrito3@miamidade.gov

| Dear Commissioner Edmonson:

The Florida Autistic Foundation and Fundacién Rockincha “Los nifios de la Luz”
are the same institution, with different branches, that work under the same
corporation and 501C3. We are enclosing our IRS 501 C3 letter of determination
for your records.

We are dedicated to provide aid, therapy and fulfill other needs of children with
Autism, spectrum disorders and abused children. We are requesting government
funding to continue with our efforts to provide music therapy, to continue our
food distribution to families in need and extend to after school care programs
with trained personnel that can handle the needs of children with Spectrum
disorders.

Attached, please find our business plan together with therapy and food
distribution cost details. If you should have any questions or need additional
information please feel free to request it and it will be our pleasure to provide
you with all the documentation needed to complete the process.

I appreciate your help and effort in aiding these children and may God bless you.

Best regards,
Fundacion Rockincha “Los niiios de la luz”

Maria Magdalena Luis
President

1505 NW 14 Street e Miami e Florida e 33125
Phone: 305-326-0246 ¢ 786-326-4822 ¢ 786-380-0884
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Memorandum G

Date: October 10, 2006

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

From: George M. Bur :
County Mangde

Subject: District Specific In-Kind Reserve 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.
The district specific in-kind reserve balance allows for the funding of this request.

Background

A retroactive waiver for in-kind services is being requested by a not-for-profit organization Fundacion
Rockincha “Los Nifios de la Luz” for their Autism awareness event held on April 16, 2006.

In-kind services have been requested in an amount not to exceed $716 from the Park and Recreation
Department for use of the stage and sound system. This event will be funded from the District 3 district
specific in-kind reserve.

During FY 2005-06 the Fundacion Rockincha “Los Nifios de la Luz” received $5,000 from the Office of
the Mayor discretionary reserve.

Inkind10506
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