MEMORANDUM

Agenda Item No. 11(2a) (14)

TO: Honorable Chairman Bruno A. Barreiro DATE: June 5, 2007
and Members, Board of County Commissioners

FROM: Murray A. Greenberg SUBJECT: Resolution retroactively
County Attorney authorizing in-kind
services for the 28"
Annual 5K Walk/Run for
Sickle Cell Disease

The accompanying resolution was prepared and placed on the agenda at the request of Vice-
Chairwoman Barbara J. Jordan.

Murray A. Gfeenberg
County Attgrney
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MEMORANDUM

(Revised)

TO: Honorable Chairman Bruno A. Barreiro DATE: June 5, 2007
and Members, Board of County Commissioners

FROM: urray V% SUBJECT: Agenda Item No. 11(A) (14)

County

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) (14)
Veto 06-05-07

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE POLICE
DEPARTMENT FOR THE MARCH 17, 2007 28™ ANNUAL 5K
WALK/RUN FOR SICKLE CELL DISEASE SPONSORED BY
THE SICKLE CELL DISEASE ASSOCIATION OF AMERICA,
MIAMI-DADE CHAPTER, INC., A NOT-FOR-PROFIT
ORGANIZATION, IN AN AMOUNT NOT TO EXCEED
$2,100.00 TO BE FUNDED FROM THE DISTRICT 1 IN-KIND
RESERVE FUND
WHEREAS, the Sickle Cell Disease Association of America, Miami-Dade County
Chapter, Inc., has requested in-kind services from the Miami-Dade Police Department for the
March 17, 2007 28™ Annual SK Walk/Run For Sickle Cell Disease in an amount not to exceed
$2,100.00 (see attached Fee Waiver/In-kind Service Application); and
WHEREAS, the 28" Annual 5K Walk/Run For Sickle Cell Disease is a major fundraiser
event designed to raise funds to support research development, provide education awareness and
offer assistance to individuals and families with the Sickle Cell Disease; and
WHEREAS, the Sickle Cell Disease Association of America, Miami-Dade County
Chapter, Inc., is a not-for-profit organization; and
WHEREAS, the 28" Annual 5K Walk/Run For Sickle Cell Disease is a special event, as
that term is defined on the attached Fee Waiver/In-kind Service Application, and the in-kind
services shall be funded from the District 1 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 Police Department for the March 17, 2007 28™



Agenda Item No. 11(3) (14)
Page No. 2

Annual 5K Walk/Run For Sickle Cell Disease in an amount not to exceed $2,100.00 to be funded

from the District 1 In-kind Reserve Fund.

The foregoing resolution was sponsored by Vice-Chairwoman Barbara J. Jordan and

offered by Commissioner
seconded by Commissioner

was as follows:

, who moved its adoption. The motion was

and upon being put to a vote, the vote

Bruno A. Barreiro, Chairman
Barbara J. Jordan, Vice-Chairwoman

Jose "Pepe" Diaz
Carlos A. Gimenez
Joe A. Martinez
Dorrin D. Rolle
Katy Sorenson

Sen. Javier D. Souto

Audrey M. Edmonson
Sally A. Heyman
Dennis C. Moss
Natacha Seijas
Rebeca Sosa

The Chairperson thereupon declared the resolution duly passed and adopted this 5 day

of June, 2007. 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.

Approved by County Attorney as
to form and legal sufficiency.

Monica Rizo

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

HARVEY RUVIN, CLERK

By:
Deputy Clerk




MOPd B 200
MIAMI-DADE COUNTY
FEE WAIVERIIN-KIND SERVICES APPLICATION

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PﬁOCESS ARE NOT EFFECTIVE UNTIL APPRQVED 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. 1¢t Street, Suite 2510 ’

Miami, FL 33128

' Type of Event/Application (select ona of the following):

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

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

E( Special Event- Event with expected attendance of less than 5,000 with localized impact limited to an individuat community or
municipality (Complete questions 1-12, sign, date and submit form no later than 60 days prior o event date.)

O Major Event-  Large Eventwith 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 oxganizaﬁon: Sickle Cell Disease Assgmieﬂgg of América, Miami-Dade County Chapfer, Ino,_-

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

E( Not-For-Profit or Tax Exempt Q - Local Govemment or Public Entity
Q For-Proﬂt ’ :
a County Sponsored Event/Sponsoring Depariment

O - Cther (specify )

:3, Name and contact mformatnon for single point of coniact (addrass, phene, fax. e-mail address, efe.). __Astrid K. Mack, Execufive Dt@to,
iF lephone: (O) 305-243-5998; cell: 305-804-9865 [no recepfion, M~ F, 8:3 5:30 pm}; fax: 305-

243-2938: e-mail address: amack@med.miami. edu

4. Specify fae waiver or In-kind service requested (quantify, if applicable): _Bmges_t s m_a_de tg §§L up roadblocks, conlrof traffic alond the 5K

Walk/Run route around Delphin Stadium cally at Gate 4 at NW 199 d and
first aid and related services for ~300 ~ 500 runnersiwalkers. Do\ Ce : "

~ 5. Name, date of event, description, and purpose of the event (1f eventisa fund-ralser. define the beneﬁclanes) ihg 28% Annual §K{31 mi.)
fund d

Cell Disease, support rch for cure, and provide education and awareness the entire Miami-Dade Coun
communily. M OV (,% \3, 20010

6. Please select ALL that apply to event:

CI Economic Development: Event supports vitallty or growth of the Iocal economy
] Youth/Education: Event benefits youth of any age and/or offers educational benafits
& Health and Sogial Services: Event supports health-related causes andfor social programs or institutions thal improve quality
of fife within the community .
M Arts and Culture: Event supports music, theatre, Elerature, art or culture
a Envirenmental; Event benefits environmental concerns.or promotes consérvation
a Sports and Athletics: Event supports/promotas organized sports or recreational participation
7. Physical address of event venues (please specify Commission Districl(s)): __The Dolphin Stadium, 199 NW 198t Street, Miami Gardens,
FL 33056
Page 10f2
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MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION

"8.  Description of regional or local impact __ltise cted that this fund raiging and community-buildin ilt impa ire South
Florida community, espacially al of Miami-Dade County and South Broward Count

8. Daily/hourly event schadule, includlng set-up and breakdown schedule (attach event calendar if applicable): _Event Schedule See
Aftachment A

10, Detalled descriplion of event venyes (map or schematic of event venues, access pomls surtounding roadways and traffic flow diagrams, if

- applicable): See AttachmentB, & +P,

T Expected nimber of participants and estimated attendance (per day, if applicable): _Itis expected that ~300 persons will parficipate in the
Walk/Run, with ~200 additional persons for the Heatih Fair and Battle of the Drum Lines.

12, ltemized budget, including total event budgst, total budget of host organization, if applicable, and total commitment of resources (attach

- additlonal pages as needed):_The Dolphin Stadium is the Title Sponsor for this event. Additional sponsors and benefactors have peen
identified and are being sought to provide other amenities.

Fhereby cerlify that all the statements made in this application are true and correct.

WK@

* Signalure of Authorized Representative

53~ (21~-26067
Date

Fagn2of2
Revied 10/872003
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Sickle Cell Disease Association of America
Miami-Dade County Chapter, Inc.

794 NW 18" Street
Miami, Florida 33136
Q, (305) 243-6924

Fax: (305) 324-6785
Dr. L.A. Chico Arenas, President Howard Ferench, Treasurer
Mary E, Walker, lmmed. Past President

Astrid K. Mack, Ph.D., Executive Director

MEMORANDUM
TO: Ms Delores Green
OSBM Miami-Dade County
FROM: SCDAA Miami-Dade County Chapter, nc.
RE: Event Budget for 28" Annual 5K Walk/Run
March 17, 2007 at Dolphin Stadium
Date: March 21, 2007

Thank you for providing us with the In-kind Fee Waiver Application form and process. We are
certain that the process will flow much smoother the next time we apply.

Per your request, the event budget for the 28" Annual 5K Walk/Run for Sickle Cell Disease,
sponsored: by Dolphin Stadium in partnership with 100 Black Men of South Florida on Saturday,
March 17, 2007 at Dolphin Stadium is as follows:

Tee shirts: $2,750.00
Awards: 465.00
DI 300.00
Race Scoring/Management:  3,000.00
Postage: 250.00

- Total: $6,765.00

'A copy of the non-profit status form accompanies this memorandum.
Please advise if additional information is required.

Sincerely,

Qaetrd, K. Yok -

Astrid K. Mack, Ph.D.
Executive Director

&
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Sickle Cell Disease Association of America, Inc. (SCDAA)
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Consumer's Certificate of Exemption | Aol
- 04/23/05

Issued Pursuant to Chapter 212, Flarida Statutes

vB.EPARTMENfI’
OF REVENUE
85-8012582844C-1 03/20/2005 03/31/2010 B A N
Cerilficate Number . Effactive Date Explralion Date AR Ao Cn [#)
e g N
This certifias that Y G RS T
= N S e 5
SICKLE CELL DISEASE ASSOCIATION OF D1 ot
AMERICA MIAMI DADE COUNTY CHAPTER INC & YR I e E
794 NW 18TH ST TR F=E ]y
MIAMI FL 33136-1197 2l 0y
A3 2 o y *
Is exempt from the payment of Florlda sales and use tax on real property rented, translant I PELY: ngibte
personal propeny purchased or rentad, or services purchased. '
£d 897S5L5SASE6 :0L 8262-£b2-(G0EIT  IWUIN 40 ALISMININN:WONY 22:00 L082-22-aui
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UNIVERSITY OF

SCHOOL OF MEDICINE
Office of Minority Affairs

Fax Transmittal

Date: ____3"'27-"" o7

To._Delores Green Fax No. 305'-375' - S 6¥
GSBM Phone No. 308" = 375" =5 (3
From: _A. K. MAACK Phone No. 305-243-5998

| Ex-Diy. SCVAR Fax No. 30%5-243-2938

# PAGES INCLUDING COVER SHEET: _ OR

Ré: Evenl %ml%d‘ 3 Mm—?r'o'f-{'(' {feem.. .

MESSAGE:
for Tn-vind Fee waiver Q@{g{fm:
§ K Wadl [Brum F£or SD, March (7, 2007

C,G-u: adoou '-ﬂ=' £

'%;M‘MM".‘. Jje_sﬂb(;,%.,
Theule. qcﬂn‘ *"mﬁﬂﬁ”ﬂm:

University of Miami School of Medicine
Office of Minority Affairs
Astrid K. Mack, Ph.D., Associate Dean for Minority Affairs
‘ , Staff Associate

Minorlty Affairs
£,0. Box 016960 (R128)
Miami, Florlda 33101

T°d 89TSSLEamE6 101 BE62-£02-(SAEdT  IWUIW 40 ALISMININM:WOMY 22:88 2602-22-3ul
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Attachment A

6:30 am

7:00 am

* Event Schedule

28™ Annual 5K Walk/Run for Sickle Cell Disease

7:45 am -

8:00 am

8:30 am

9:00 am

10:00 am

. 2:00 pm

- t°d

£ TSRIECEEE 0L

Saturday, March 17, 2007
Dolphin Stadium
- 2269 NW 199" Street
Miami Gardens, FL

Set-up

Registrétion

Pre-Walk Show

Race begins

Set-up for Health Fair

Health Fair |

“Battle of the Drum Lines” begins

Breakdown all venues/depart
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MIAMIDADE

Memorandum

Date: ‘ June 5, 2007

To:

HonorableChalrman Bruno A. Barreiro

From:

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 Sickle Cell
Disease Association of America, Miami-Dade County Chapter, Inc. for their 28" Annual 5K Walk/Run
for Sickle Cell Disease held on March 17, 2007.

In-kind services have been requested in an amount not to exceed $2,100 from the Miami-Dade Police
Department for police services. This event will be funded from the District 1 in-kind reserve fund.

In FY 2006-07 the Sickle Cell Disease Association of America, Miami-Dade County Chapter, Inc.
received an allocation of $1,000 from District 4 discretionary reserve funds.

Inkind07507

[l



