MEMORANDUM

Agenda Ttem No. 11(A)(29)

TO: Honorable Chairman Bruno A. Barreiro DATE: March 4, 2008
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution authorizing
County Attorney In-kind services for the
October 12, 2007
Candlelight Walk and
Stand Against Crime

The accompanying resolution was prepared and placed on the agenda at the request of
Commissioner Dennis C. Moss and Commissioner Katy Sorenson.

AL =

R. A. Cuevas,'Jr.
County Attorney

RAC/cp



MEMORANDUM

(Revised)

TO: Honorable Chairman Bruno A. Barreiro DATE: March 4, 2008

and Members, Board of County Commissioners

b
»

FROM: R.A.Cdeva
County Attorney

SUBJECT: Agenda Item No. 11(A) (29)

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) - - B B

No committee review



Approved Mayor Agenda Item No. 11(a) (29)
Veto o - -3-4-08 - o

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE PARK AND
RECREATION DEPARTMENT AND THE MIAMI-DADE
TRANSIT AGENCY FOR THE OCTOBER 12, 2007
CANDLELIGHT WALK AND STAND AGAINST CRIME
SPONSORED BY POLICE OFFICER ASSISTANCE TRUST
INC., A NOT-FOR-PROFIT ORGANIZATION, IN AN
AMOUNT NOT TO EXCEED $4,414.00 TO BE FUNDED
FROM THE DISTRICT 8 AND DISTRICT 9 IN-KIND
RESERVE FUNDS

WHEREAS, the Police Officer Assistance Trust, Inc. has requested in-kind services
from the Miami-Dade Park and Recreation Department and the Miami-Dade Transit Agency for
the October 12, 2007 Candlelight Walk and Stand Against Crime event in an amount not to
exceed $4,414.00 (see attached Fee Waiver/In-kind Service Application); and

WHEREAS, the purpose of the Candlelight Walk and Stand Against Crime event is to
recognize those officers who protect and serve the citizens of Miami-Dade County; and

WHEREAS, the Police Officer Assistance Trust, Inc. is a not-for-profit organization;
and

WHEREAS, the Candlelight Walk and Stand Against Crime event is a special event, as
that term is defined on the attached Fee Waiver/In-kind Service Application, and $2,207.00 of
the in-kind services shall be funded from the District 8 In-kind Reserve Fund and $2,207.00 of
the in-kind services shall be funded from the District 9 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 and the
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Agenda Item No. 11(a) (29)
~ PageNo.2

Miami-Dade Transit Agency for the October 12, 2007 Candlelight Walk and Stand Against
Crime event in an amount not to exceed $4,414.00 to be funded from the District 8 and District 9
In-kind Reserve Funds.

The foregoing resolution was sponsored by Commissioner Dennis C. Moss and
Commissioner Katy Sorenson 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:

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

Jose "Pepe" Diaz Audrey M. Edmonson
Carlos A. Gimenez Sally A. Heyman

Joe A. Martinez Dennis C. Moss
Dorrin D. Rolle Natacha Seijas

Katy Sorenson Rebeca Sosa

Sen. Javier D. Souto

The Chairperson thereupon declared the resolution duly passed and adopted this 4™ day
of March, 2008. 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. M/ﬂ-/

Monica Rizo

A



~ MIAMI-DADECOUNTY
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

Please complate the following form and submit completed form along with requested materials, if applicable, fo:

Delores Green Phone:  (305) 375-5143
Office of Sirategic Business Management Fax: {305) 375-5168
111 N.W, 1¢t Street, Suite 2200 ,_ -
Miami, FL 33128

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

. DistrictEvent- 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 recsipt of application.)

0 SmafiEvent-  Eventof minimal rmpact not necessarily related to a specific commission district. (Complete questions 1-7, sign and
date.)

‘Speclal 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 o avent date.)

{- MajorEvent- Large Event with expected attendance of over 5,000 or significant probabifity of protests, controversy, viclence or
vandalism (Complete questions 1-12, sign, dats end submit form no later than 120 days prior to event date.)

Note: Event budget must be included for “Special” and “Major” event types.

1. Full legal name of the requesting arganization: OL@ O‘F‘FIC&’/ A-%lSWTYUS-f— I\C‘,

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

& NotForProfitor Tax Exempt ' : f

a For-Profit §
Q Local Goverament or Public Entity
Q Cther (specify):

3. Name and contact informatign for single ppint ofcontact (address. phone, fax, e-mail address, etc.): /hﬂn)un &Eﬂaf W‘W

e > 5 (N7 3 o5

{ iser, define the beneficiaries): Candltol g
- A Doy 9Ys: “Ia _redogihon F%ocm ,

S (Who profedd i anmmwsr!u Fhe ifrzens ptthz He«r&da
Ns{'mf u).ll 10N e Y\larm Dad.a Yolice ‘Damﬁhmm and ont
' _aﬁpgnue\& i Ml @mnﬁ;@ﬁmb

6. Please sslect ALL that apply to event;

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

YouthVEducation; Event benefits youth of any ege andlor offers educational benefits

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

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

Environmental; Event bensfils environmental concems or promotes conservation

Sports and Athlstics: Event supportsipromotes organized sports or recreational participation

;'g;d:a;‘nw ) | | ' | 5/ | ) ‘ J .
| | | - g

oogd ooco



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

ol

7. Physi Iaddressofeventvenues (please speci 8)): Q«UX ' th' SU.) I 19\ A\}enua a‘d,pﬂéerﬂ
AR A T '-

8. Description of regional or local impact: S}\DCU{(‘! Nave minimal (mpact widh regarde do
jfmﬁhc‘ ) o

9. Dailyhourly event scf ulegxcludlng set-up and breakdown schedule (attach event calendar, if applicable): Watle will
b mm &k

10, Detailed descripti gof event yenues (gpp or schematic of event venues, access points, surroundlng roadways and traffic flow diagrams, if
applicable): iZM

1. Expecgd 5uom6er opoarticfpaents and estimated attendance (per day, ifapplicable): : e&f'm FDXI/YH“"@\IS!

12. Itemized budget, including total avent budget, total budget of host organization, if appligable, and tqtal commitment of resources (attach
additional pages as needed): é‘!ﬁ] Hems Need lgr‘ Cerdt 1o Weery Qonated .

1 hereby ceriify thet all the statements made in this application are tue and corect.

Signatura 6f Authoriz&d Representative

/0/]&{/0’/

Date

Page 20f2 . . /
Revised: 316607 (0



'Fee Waiver/ln-kind Services Application Check List

1. Is every item on the application corhpleted? .

RS

2. Is the Full Legal Name of the organization fisted on the
application? Example:

o Ifthe Iegai name of an organization is “We Fight Cancer One
Person At a Time, Inc.” that is what the application should
state and not simply, “We Fight Cancer”.

_‘{,. 3. Isa copy of the non-profit status included with the appiication? A
copy of that information can be downloaded from the Florida
- Corporation’s Website:

http://www.sunbiz.org/corpweb/inquiry/cormenu.html

— 4. Arethe following items indicated: '
1. Type of Event (i.e. special, major, district, or small)
2. Applicant Status
3. Name of the Contact person for the organization
4.  Physical Address of the Event
5. Specify the fee waiver or in-kind service requested

LJ/A__ 5. Have you included an event budget for “Special” and “Major” event
- types?

. _L 6. Has the authorized organization representative srgned the
application?

REN ,_', NOTE ALL QUESTIONS MUST BE ANSWERED. IF ANY INFORMATION IS MISSING, THE
" APPLICATION WILL NOT BE ACCEPTED. ‘

For OSBM Staff Use Only
__- Complete package received -
Z_._ Incomplete package, retum to District
Reason(s):




2007 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

B Jan 25, 2007
— DOCUMENT#N36226 — — Secretary of State
Entity Name: POLICE OFFICER ASSISTANCE TRUST, INC.
Current Principal Place of Business: New Principal Place of Business:
1030 NW 111 AVE STE 232 1030 NW 111 AVE
MIAMI, FLL 33172 US SUITE 232
. MIAMI, FL 33172 US
Current Mailing Address: New Mailing Address:
1030 NW 111 AVE STE 232 1030 NW 111 AVE
MIAMI, FL 33172 US SUITE 232
. MIAMI, FL 33172 US
FEI Number: 65-0164129 FEl Number Applied For ( ) FE| Number Not Applicable ) Certificate of Status Desired (X)
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
BUTLER, MARILYN K BUTLER, MARILYN K
1030 NW 111 AVE STE 232 1030 NW 111 AVE
MIAMI, FL 33172 US SUITE 232

MIAMI, FL 33172 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida.

SIGNATURE: ) 01/25/2007
_ Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:

Title: PO ( ) Delete Title: { ) Change ( ) Addition

Name: LOFTUS, JAMES K Name:

Address: 9105 NW 25 ST RM 3074 Address:

City~-St-Zip:  MIAMI, FL 33172US City-St-Zip:

Title: VP ( ) Delete Title: { ) Change ( ) Addition

Name: GONZALEZ, RUDY Name:

Address: 9108 Nw 25 ST RM 2088 Address:

City-St-Zip:  MIAML, FL 33172US City-St-Zip:

Title: T { ) Dalete Title: { ) Change ( ) Addition

Name: BUTLER, MARILYN K Name:

Address: 1030 NW 111 AVE STE 232 Address:

City-St-Zip:  MIAMI, FL 33172US City-St-Zip:

Title: S { ) Delete ‘ Title: () Change ( ) Addition

Name: HUDAK, ED Name:

Address: 2801 SALZEDO ST Address:

City-St-Zip:  MIAMI, FL 33134 US City-St-Zip:

| hereby certify that the information supplied with this filing does nct qualify for the for the exemption stated in Chapter 118,
Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic sighature shall have the same legal effect as if made under cath; that | am an officer or director of the corporation or
the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: MARILYN K. BUTLER _ T 01725/2007
Electronic Signature of Signing Officer or Director "Date

4




Form W'9

{Rev. January 2003)

Departrnent of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

- ?OIICP Oficer Bssitance Trust, Ire.

Business name, if different from above

Individual/
Check appropriate box: I:l Sole proprietor

xempt from backup
withholding

Addr SS (number, R}Zﬁ and apt. or sujte no]

S&m 434

Requester's name and address {optional)

Hi+h
City, and ZIP code,
i T?i;am. 55@

List account number(s) here {(optional)

Print or type
See Specific Instructions on page 2.

Y] Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN),
. However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on HENEEEE
-page 3. For other entities, it is your employer identification number (EIN). If you do not have a number,

see How to get a TIN on page 3.

Note: If the account is in more than one name, see the chart on page 4 for guidelines on whose number

to enter.

Social security number

or
Employer identification number

bbioll lbl4Bn

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my correct taxpayer ldenﬂﬂcatlcn number (or | am waiting for a number to be issued to me), and

2. |am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has

notified me that | am no longer subject to backup withholding, and

3. lama U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above If you have been notifled by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA}, and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (S9e\tl}§> instructions on page 4.)

(0fa4 )0

Date »

Sign Signature of ! / %
Here U.S. person »

Purpose of Form

A person who is required to file an information return with
the IRS, must obtain your correct taxpayer identification
number (TIN) to report, for example, income paid to you, real
estate transactions, mortgage interest you paid, acquisition
or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
{including a'resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding,
or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

_ Note: /f a requester gives you a form other than Form W-9
to request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub. 515, Withholding of Tax on
Nonresident Aliens and Foreign Entities).

Nonresndent alien who becomes a resident allen
Generally, only a nonresident alien individual may use the
terms of a tax weaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifies.the following five
items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Cat. No. 10231X

Form W-9 (Rev. 1-2003)



No Events No Name History

Detail by Entity Name

Florida Non Profit Corporation
POLICE OFFICER ASSISTANGE TRUST, INC.

Filing Information

Document Number N36226
FEI Number 650164129
Date Filed 01/23/1990
State FL

Status ACTIVE

Principal Address

1030 NW 111 AVE
SUITE 232
MIAMI FL 33172 US

Changed 01/25/2007

Mailing Address

1030 NW 111 AVE
SUITE 232
MIAMI FL 33172 US

Changed 01/25/2007

| Registered Agent Name & Address

BUTLER, MARILYN K
1030 NW 111 AVE

‘| SUITE 232

MIAMI FL 33172 US

Name Changed: 02/06/2006
Address Changed: 01/25/2007

Officer/Director Detail
Name & Address
Title PO

LOFTUS, JAMES K
9105 NW 25 ST RM 3074
MIAMI FL 33172 US

Title VP / O

GONZALEZ, RUDY

http://www.sunbiz.org/scripts/cordet.exc?action=DETFIL&inq_doc_number=N36226&inq_came__fro... 10/29/2007



| 9105 NW 25 ST RM 2088
L MIAMLEL 33172 US

Title T

BUTLER, MARILYN K
1030 NW 111 AVE STE 232
MIAMI FL 33172 US

Title S

HUDAK, ED
2801 SALZEDO ST
MIAMI FL 33134 US

Annual Reports

Report Year Filed Date

2005 04/28/2005
2006 02/06/2006
2007 01/25/2007

Document Images

01/25/2007 -- ANNUAL REPORT
02/06/2006 -- ANNUAL REPORT
04/28/2005 — ANNUAL REPORT
05/21/2004 -- ANNUAL REPORT
01/27/2003 -- ANNUAL REPORT
01/22/2002.-- ANNUAL REPORT
01/12/2001 - ANNUAL REPORT
04/18/2000 - ANNUAL REPORT
03/04/1999 - ANNUAL REPORT
02/26/1998 - ANNUAL REPORT
06/02/1997 - ANNUAL REPORT
05/01/1996 -- ANNUAL REPORT
| 02/10/1995 - ANNUAL REPORT

Note: This is not official record. See documents if question or conflict.

Previous on List Next on List Return To List !

No Events No Name History

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State.

Il

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=N36226&inq_came fro... 10/29/2007



October 11, 2007

Honorable Commissioner Dennis C. Moss
District 9

South Dade Government Center

10710 SW 211 Street, Room 206

Miami, FL 33189

Dear Commissioner Moss:

The Police Officer Assistant Trust (POAT) will be hosting a Candle Light Walk and
Stand Against Crime, in recognition of those officers who protect and serve this
community. POAT was founded in 1989 as a support organization for the law
enforcement community of Miami-Dade County.

The walk will begin on Friday, October 12, 2007, at 7:00 p.m., at the busway and
SW 112 Avenue adjacent to the Target store parking lot. The procession will
travel south across US1 on SW 112 Avenue, then east on SW 211 Street to the
Cutler Ridge Police Station. All participants will be provided with candles that will
be lit during community empowering presentations.

In order to accommodate the expected crowd of participants, several agencies
have made commitments o supply in-kind services and equipment. We are
asking if you can arrange placement of a medium size stage, equipped with a
sound system (1 — microphone), and two stands of bleachers for this event. | can
meet with a representative of your South Dade Office or Miami-Dade Park and
Recreation to discuss positioning of the stage and bleachers.

POAT is a 501©(3) non-profit corporation, so your donation is tax deductible. On
behalf of POAT, we would like to thank you in advance for considering our request.
For additional information, please contact Annette McCully at (305) 970-2776.

Your compassion for members of the law enforcement community and support of
this worthwhile cause will be greatly appreciated. Your generosity will ensure that
POAT lives up to our motto, “Serving Those Who Serve.”

Sincerely,

Annette McCully
Fundraising Chairperson
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Memorandum ;s

Date: March 4. 2008

To: HonorableChalrman Bruno A. Barreiro

From:

Subject: District Specific In-Kind Reserve Request Recommendation

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 fee waiver for in-kind services is being requested by a not-for-profit organization Police
Officer Assistance Trust, Inc. for the Candlelight Walk and Stand Against Crime event held on October

12, 2007.

In-kind services have been requested in an amount not to exceed $4,132 from the Miami-Dade Park
and Recreation Department for use of a medium showmobile, sound system and 2-sets of bleachers
and $282 from the Miami-Dade Transit Agency for use of a shuttle bus for a total in-kind amount of
$4,414. This event will be funded from the District 8 and District 9 in-kind reserve funds.

In FY 2007-08, the Police Officer Assistance Trust, Inc. has received a total of $35,250 from the
following District offices: $5,000 from District 1 discretionary reserve, $5,000 from District 2
discretionary reserve, $5,000 from District 3 discretionary reserve, $5,000 from District 4 discretionary
reserve, $5,000 from District 7 discretionary reserve, $5,000 from District 9 discretionary reserve,
$5,000 from District 10 discretionary reserve, and $250 from District 4 office funds.

Inkind5008
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