MEMORANDUM

Agenda Item No. 11(a) (26)

TO: Honorable Chairman Bruno A. Barreiro DATE: April 8, 2008
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
from the Miami-Dade Transit
Agency for the February 16,
2008 Community Health
Fair

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

A,

R.A. Cu%yas, Jr. ™ >
County Attorney

RAC/up



MEMORANDUM

(Revised)
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TO: Honorable Chairman Bruno A. Barreiro DATE: April 8, 2008
and Members, Board of County Commissioners

SUBJECT: Agenda Item No.11(Aa) (26)

FROM: R. . Cdeva
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) (26)
Veto 04-08-08

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE TRANSIT AGENCY
FOR THE FEBRUARY 16, 2008 COMMUNITY HEALTH FAIR
SPONSORED BY MIAMI DADE COLLEGE, A NOT-FOR-
PROFIT ORGANIZATION, IN AN AMOUNT NOT TO
EXCEED $485.00 TO BE FUNDED FROM THE DISTRICT 9
IN-KIND RESERVE FUND

WHEREAS, Miami Dade College has requested in-kind services from the Miami-Dade
Transit Agency for the February 16, 2008 Community Health Fair in an amount not to exceed
$485.00 (see attached Fee Waiver/In-kind Service Application); and

WHEREAS, the purpose of the Community Health Fair is to provide the community an
opportunity to receive free health care services and to promote common health awareness within
the community; and

WHEREAS, Miami Dade College is a not-for-profit organization; and

WHEREAS, the Community Health Fair is a small 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 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 Transit Agency for the February 16, 2008
Community Health Fair in an amount not to exceed $485.00 to be funded from the District 9 In-

kind Reserve Fund.



Agenda Item No. 11(a) (26)
Page No. 2

The foregoing resolution was sponsored by Dennis C. Moss 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 8™ day
of April, 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 M/Z/
to form and legal sufficiency.
I

Monica Rizo
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Email/ HYS@miamidade.gov MIAMI-DADE COUNTY
livering Lacellonce ey ay” 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 GOUNTY 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, fo:

Delores Green Phone: (305} 375-5143
Office of Strategic Business Management Fax (305) 375-5168
111 N.W, 19 Street, Suite 2200

Miami, FL 33128

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

O DistictEvent- Event of minimal impact related to specific commission district (Complete questions 1-7, sign and date; copy will be

submitted ic the appropriate District Commissioner within two days of receipt of application.)
XK SmallEvent-  Event of minimal impact not necessarlly related to a specific commission disiricL. (Complete questions 1-7, sign and

date.)

QO 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 to event date.)

O MgjorEvent«  Large Event with expecied attendancs of over 5,000 or significant probability of protests, controversy, violenice or
vandalism (Complete questions 1-12, sign, date and submit form no later than 120 days prior lo event date.)

Note: Evenf budgst must be ncluded for “Special” and “Major” event types.

Miami Dade College

1. . Full tegal name of the requesting organization:
2. Applicant Status: {Select one of the choices below)

R.s.e ! Not-For-Profit or Tax Exempt
a For-Profit
a Lacal Government or Public Entity
] COther (specify):

3. Name and contact information for single point of conlact (address, phone, fax, e-mail address, efe.): Emily.Adams, Assistant

to the Campus President, Miami Dade College - Homestead Campus, 500 College
Terrace, Homestead, FLL 33030. Phome: (305) 237-5147, Fx: (305) 237-5002, email:

eadams@mdc .edu.
4. Specify fee waiver or in-kind service requested (quantify, if applicable): In-kind contribution of bus service to

and from Miami Dade College, Homestead Campus and the Miami Dade College Medical

Center Campus Community Health Fair.

Miami Dade College

5. Nams, date of event, descripion, and purpose of the event (if event is a fund-raiser, define the beneficiaries);
Medical Center Campus Community Health Fair. Date: Saturday, February 16, 2008

'8:30 a.m. _to 2: 00 D De tion ur ose. To serve citizens of our communit

- of ‘common health nroblems in our community, such as high blood pressure and diabetes, .
especially among members of underrepresented groups. Admission is free. In collaboration
with local health care agencies and community partners, free health screenings for

glucose, blood pressure, cholesterol and glaucoma are provided. Limited dental and yoga.
6. Please select ALL that apply to event: .

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

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

Health and Social Services: Event supports health-refated causes and/or sociaf programs or instifutions that improve quality
of life within the community

Arts and Cufture; Event supports musie, theatre, liferature, art or culture

Environmental: Event benefits environmenlal concems or promotes conservation

Sports and Atfiletics: Event supportsipromoles organized sperts o recreational participation

o000 Poo

Pcse!ol'z' ) ' - .
Revised: 3/1607

1/8/2008



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

7. Physical address of event venues (please specify Commission District(s)}: Miami Dade College, Homestead Campus, 500
College Terrace, Homestead, FL 33030 (Districts 8 & 5); Miami Dade Tollege, Medical

_Center Campus, 950 N.W. 20th Street, Miami, FL 33127 {(District 3)

8. Description of regional or local impact:

9. DailyMourly event schedule, including set-up and breakdown schedule (atfach event calendar, if applicable):

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

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

12, ltemized budget, Including total event budget, total budget of host organization, if applicable, and total commitment of resources (altach -
* addifional pages as needed}: ‘ ]

1 hereby certify that all the statements made in this applicafion are true and correct.

Date /

Pago 2412
Revised: 316607



Business Affairs
11011 SW 104 Street, #1130
Miami, Florida 33176
(305) 237-2389 » Fax: (305) 237-0957
e-mail: clcvcrin(%’mdcc.cdu . -
m Miami-Dade B8 Loverin
VP Business Affairs &

COMMUNITY COU.EGE Chicf Financial Officer

 District Administration

To Whom It May Goncern:

" The State of Florida Community College System was created and is governed by Florida
Statutes, specifically Chapter 240. Miami Dade College is a part of this system and, as
such, is considered a non-profit, tax-supported institution.

This statement i offared in lieu of documantation from the Intemal Rovonue Service
which would show that the College is classified as a 501 (c) (3) organization. As a
creation of the State of Florida, the College is privileged to all of the benefits aormmg
under the 501\(c) (3) classnf:catrons _

E. H. Levering, Il
VP for Business Affairs and
Chief Financial Officer

——-—“ RN
The mission of Mlami Dada College is ta provids accessible, affordable, high quailly educstion by keaping the leamer's nesds as the
center of dacision-making and working int partnership with is dyrtamic, multi-cullural community.



Form W"g

{Rev, January 2003)

Request for Taxpayer
Identification Number and Certification

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

Cepastewt of tho Treas
In:np:nnl Rnw:'lu:u S"‘mvlc:mmf

« | Notne )

% | Miami Dade Collage

g Buzlnesz nama, i ditferent from above

& | same
2c

Individual/ Exempt lrom backup

? % Cheak npprepricte box: D Colr proprinio B Curpuraiion D Pamnership fE £Xhor _60.1(0)(3’ o'rg- (z Wlfhhgldiﬂg
; % Addreas (number, street, and ept. or Suile no,) Requaster's nama and address (optional
5 ﬁ 11011 SW 104th Streat, Room 5254

= | Gy, stale and ZIF tode

8 | Miami, FL 33178

; List sccount numbors) here {optional

n

Taxpayer \dentiication Number (TIN)

Emter your TIN in the sppropriate box. For individuals, this is your social sscurlty nuraber (SSN).
However, for a residen: slien, sole proprietar, or disregarded entity, sec the Part | instructions an
paga 3. For other entitles, it is your employar [dentification nurmber (EIN). If you do not have a number,

sre How ta gt a TIN ac page 3.

‘Wote: If the acctunt is in more than One narme, S8 the chart on page 4 for quideines on whose nurnber

o enter.

Socinl security number

I

Employer identification number
5(9l1i2/1/0/a|8]5

EBXT__ Centification

Under penalties of perjury, I certify that:

1. The aumber shawn on this form is my correct taxpayer identificstion number ot Fam waiting for a humber ta be issied th me), and

2. | am not subject to hackup withholding because: (@) | am exempr from backup withholding, ar {b) | have oat been notified b§ the Intermal
Revenue Service (IRS) that | am subject o backup withholding as a rasult of a failure to report all interest o dividends, or {c) the IRS has

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

3. ) am a W.S. pessun frwhading a4 U.S, reslgent allen).

Certification instructions. You must cross out item 2 alove if you have been notified by the IRS that you are currently subjéct to backug

withhelding because you have failed to report alj
For morrgage Intarast paid, acquisitlon or aban
‘amangement {IRA), ang gengrally, p'aymeyc';i?
provide your eartect TIN, (Sce the ins ngfon hage V’)

jnterest and dividends on your tax relutn, For real estate ransactions, Item 2 degs not apply.
ent of socured propenty, coneellatian of debl, Lunuibuliuns o an ndividual retrement
ar han interest and dividends, you are nat required to sign the Certification, but you must

Sign Signanre of
Here U.S. person

e

Datg & '!’r/“f/'/u'?'

Purpose of Form
A person wha is required to file an information return with

" the IRS, must obtain your corrget taxpayer identification

number (TIN) to report, for example, income paid to you, real
estale vammnclony, mMorgage interest you paid, acquisttion
or abandonment of secured property, cancellatior of debt, or
contributions you made 1o an IRA,

U.E. paraon, Use Merm W-9 only if yuu ars & U.S. person
(inchuding 3 resident allen), to provide yeur correct TIN to the

~ person requesting it (the requester) and, when applicable, to:

1. Cortfy that the TIN you are giving i carmect (or you are
waiting for a number to be Issued),

2. Certify that you are not subject 10 backup withholding,
ar

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

Note: /f 3 requester gives yau @ form other than FOrin w9
to request your TIN, you must use the requester’s farm if it is
Substanijally similar to this Form W-3.

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

‘\ﬂévi " Nonresidert alien who becomes 3 resident alien.

Generally, Only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties comain a
provision known as a “saving clause.” Exceptions specificd
1n the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has cotherwise become a LS. resident alien for tax purposes,

If you are a U.S. resiclent alien who is relying on an
exception cortained In the saving clause of a tax treaty to
claim an exemption from U.S. tax on cettain types of income,
you niwel atlach @ statement that specities the following five
iterng: .

1. The treaty country, Ganerally, this must be the same
treaty under which yau claimed excinption from tex as @
nonresident alien.

2. The treaty article addressing the income.

3. The wiicle number {of location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
oxemption from tox,

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

€al. Na. 10231X

Form W-9 (Rev. 1-2003)




;i:')lf'é@.-’?ﬁﬁg’ igode 365‘25’?58@2 HMST CAMPUS PRES

S e PAGE_ B2/84
-x;w-m pESY —
m pivEmOE o ey
Carilicala Mumdar Efizcivve Date : Exprziien Dats N : ‘

This certilies het

MiaMl DaDE COLLEGE
PIQLy SwW o 104TH 5T
MIAMI FL 33176-3330

parsoﬂal propm" ourc*\aaed or rentad, or SEViCes puruhased

F-nportam information for Exempt Organizations 1} B
EMHTMEN? )
QF REUENUE
1. . Youmust provice all vendors and suppliers with an exemption certificate before making tax-exempt purchases.

Ser [Rule 12A-1.038, Florida Adm?mis((ative Code (FAD).

Z. Vour Consumer's Centificate of Exemption is 10 be used solely by your o.qam alion far your orgamzanon s
‘.ustomary nonpraflil activities.

3. Purctases made by an individual on beha!i of the Qrganization are taxable, sven if the indivicuzal will be
reimbursed by thn organizalipn. -

4. This exemption 2pplies only to purchases your orgzanizaiion makas. The sale or lease lo others by your
organizalicn of tangitle personal propesty, sieeping accammodalions of olher rea! propery is taxable, Your
organization must register, and colle¢! and “emi sales and use tax 0A such taxable lransaclions, Note: Churchgt
are exempt from this requirement except when they are the lessor of real property (Rule 124-1,070, FAC:.

5, itig a siiminal offanse to fravdulenlly present this certiticale lo gvade the payment of sales 1ax. Under o
circumsiances should this cerilicate be used foc the personal benefil of any indivigual, Viclalors will ba liable for
‘payment of the sales tax plus a penally ol 200% of the tax, and may be subject to conviction of a Ihird cegres

feiory. Any violation will necessitate me rEzvoca ion of 'ms cerificate.

& ifyouhave gueslions ragarding your exnmpnon cemhcate plea;e contact ne Exemption Unit of Centeai
- Pegistration gt B50-487-4130. The n*aﬂmg addre:s i5 5050 West Tennessee Straa?, Tallahassea,
FL 32399 0100 .



. | Agenda Jtem # : Miami Dade Homestead Campus

Legislative Timeline

Hlimangt 2 CITT Project/Finance Committee N/A

| BCC | CITT Full Trust _ | I N/A

WHAT: Bus transportation
WHEN: 'Saturday, February 16, 2008

‘'WHERE: Homestead Medical Campus
500 College Terrance
Homestead, FI.

TO: Miami Dade Medical College

950 NW 20" Street
Miami, FI.

COMMISSIONER SPONSOR: Commissioner Moss

DETAILS: 1 bus @ 68.40 per hour for 6 hours $410.40
Travel miles 74.40
$484.80

Sylvia Person Special Event Coordinator



Memorandum Eﬁ'—:ﬁ@

Date: April 8, 2008
To: Honorable Chairman Bruno A. Barreiro
and Mepless. Board of County Commissioners;

From: County’

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 tc 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 Miami-Dade
College for the Community Health Fair event held on February 16, 2008.

In-kind services have been requested in an amount not to exceed $485.00 from the Miami-Dade Transit
Agency. This event will be funded from the District 9 in-kind reserve fund.

In FY 2007-08, Miami-Dade College has received a total of $521,054 from the following sources:
$502,554 from the General Fund, $5,000 from District 8 discretionary reserve, $12,500 from District 10
discretionary reserve, and $1,000 from District 12 discretionary reserve.

Inkind7208

!



