MEMORANDUM Agenda Item No. 11(A)(27)

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

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution authorizing
County Attorney In-kind services for the
March 23, 2008 Spring
Festival sponsored by
Arya Samaj of Miami, Inc.

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

R. A Cuev‘as Jr.
County Attorney

RAC/cp



MEMORANDUM

(Revised)

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

. )
A
FROM: R. A. Cuevas, Jr! SUBJECT: Agenda Item No. 11(a) (27)

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) (27)
Veto 4-8-08

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE PARK AND
RECREATION DEPARTMENT AND MIAMI-DADE POLICE
DEPARTMENT FOR THE MARCH 23, 2008 SPRING
FESTIVAL SPONSORED BY ARYA SAMAJ OF MIAMI, INC,,
A NOT-FOR-PROFIT ORGANIZATION, IN AN AMOUNT
NOT TO EXCEED $3,213.00 TO BE FUNDED FROM THE
DISTRICT 9 IN-KIND RESERVE FUND

WHEREAS, Arya Samaj of Miami, Inc. has requesteci in-kind gervices from ”‘r[he Miarr;i-
Dade Park and Recreation Department and the Miami-Dade Police Department for the March 23,
2008 - “Spring Festival” event in an amount not to exceed $3,213.00 (see attached Fee
Waiver/In-kind Service Application); and

WHEREAS, the annual “Spring Festival” event is a free event, open to the public and
provides cultural activities and awareness to the community; and

WHEREAS, Arya Samaj of Miami, Inc. is a not-for-profit organization; and

WHEREAS, the “Spring Festival” event is a small event, as that term is defined on the
attached Fee Waiver/In-kind Service Application, and $3,213.00 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
Miami-Dade Police Department for the March 23, 2008 - “Spring Festival” event in an amount

not to exceed $3,213.00 to be funded from the District 9 In-kind Reserve Fund.



Agenda Item No. 11(a) (27)
Page No. 2

The foregoing resolution was sponsored by Commissioner 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
77— “JoeA Martinezz — — — — DemnisC.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
to form and legal sufficiency. M/Q/

Monica Rizo
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.FEB-28-2008 12:53 FROM:COMMISSIONER MOSS 99353726011 TO:385 375 5168 P.23
www.sunbiz.org - Department of State Page 1 0of 2

E-Filing Services Document Searches Forms Help

Home Contact Us
‘i Previous_on List Next on List " Return To,List
No Events Nao Name History [~ Entity Neme Search “J

Detail by Entity Name

Fiorida Non Profit Corporation
ARYA SAMAJ OF MIAMI, INC.

Principal Address

14395 SW 139 CT
1103
MIAMI FL 33136 US

Changed 04/27/2006

Mailing Address

{ 14395 sw 139 CT
103
| MIAMI FL 33186 US

Changed 04/27/2006

Registered Agent Name & Address

| NEVILLE RAMPERSAUD
| 14550 SW 110 STREET
MIAMI FL 33186

1 Name Changed: 04/25/2004
| Address Changed: 04/25/2004

| Officer/Director Detail
| Name & Address
Title PO

RAMJIT, EDDIE
14395 SW 139 CT #103
MIAMI FL 33186

| Title VPD

http://www.sunbiz.org/Scripls/cordet.exc'?action=DETF1L&inq_doc_numbcr=N94000004906&inq_cam... 2/20/2008

7

[ Filing Information
Document Number N94000004906 e
£l Number 650525281
Date Filed 10/05/1994
State FL
Status ACTIVE

“am
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FEB-29-2088 12:53 FROM: COMMISSIONER MOSS
www sunbiz.org - Department of State

CAMRAJ, RAMIT

MIAMI FL 33186
Title SO

PRAKASH, RAJ
14395 SW 133 CT #103
MIAMI FL 33186

Annual Reports

Report Year Filed Date
2005 04/24/2005
2006 04/27/2006
2007 0412972007

14395 SW 139 CT UNIT 103

Document Images

953053726811

T0:385 375 5168

241762007 -- ANNUAL REPORT | View image in PDF format

04/27/2006 -- ANNUAL REPORT, |

View image in POF format

04:24{2005 -- ANNUAL REPORT |

View image in PDF format

04/25/2004 - ANNUAL REPORT [0

View image in PDF formal

041 14/2003 -- ANNUAL REPORT |

View image in PDF format

720472002 — ANNUAL REPORT |

View Image in PDF format

31107001 - ANNUAL REPORT [

View image in PDF format

012972000 -- ANNUAL REPORT |

View image in POF format

| 0310171999 - ANNUAL REPORT |

View image in PDF format

-02/18/1998 - ANNUAL REPQRT |

View Image in PDF format

22701997 - ANNUAL REPORT |

View image in PDF format

| 62i26/1996 - ANNUAL REPORT | View image in PDF format
093171995 - ANNUAL RCPORT [ View image in PDF format

SO0 VR0 0 U VO O O | L 0 [

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

No Events -

| Previous.on List Nexi_on List

No Name History

Return To List

P.3-3
Papc 2 of 2

[ Entity Name Search |

Hune {oetsct ue Sooument Seurene: L Dibing Services Faims Help

t.apyriahe and Privacy Policles

Copyright 45 20107 Stole of Flonda, Department of State.

hitp://www sunbiz.org/scripts/cordet.exe?action=DETFIL&inq doc_number=N94000004906&ing_cam...
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and through the park.

o O

~ Spring Festival
Sun. March 23, 2008
Fee Summary
Descriptlon of Charges Fee
- | 1pmto 6 pm '
(2) Park Attendants @$22. 00 X 5 0 hours each , $220.00
Shelter #2&#4 - S :
#2 & #4 rental $310.00 clean up dcpos:t $210.00 $500.00
Area nee Sun March 23 2008 L -
[ 1000 patrons @ $535.00 clean up deposu $4oo 00 $935.00
Application fee : $50.00
[ Will be responsibie for **'*f'*‘_ -
_Total Due | $1,725.00
okl Evgnu Director’s Responslbﬂlty
| S- Police oiﬂcers must be prssent the entu'e tirae of event.

Mx'ist provide 4 portable restrooms, 1 which mist be handicap accessible.
qut be present to assist with set-up and placement of portable restrooms
Must provide parking attendants & wnll be respons:ble for d:rectmg all cars in

Must provide assistant for clean-up after event. o |
p!en area as well as shelter areas must be clean in order to receive deposrt ba ck

TOTAL P.B2



¥AKIK AND RECREATION DEPARTMENT
SPECIAL EVENT

. APPLICATION

Date of Application”

Nama of Person or.Organization (Permittee): A ﬁ'f"} .9 ﬁ?’” /’fJ 0 F M A N I TINC-

vt s, 23620 SW (25 AVE_Misty L 5330522 13052 2% 0Ot PP
Represented By: __NEV/{/E 72‘4"7 VZ: mjﬂ:ﬁ‘*p o Tide: A1 S/ Dé’)!//
Maiting Address: _[ 4550 Sus /10 ST, 77//4/1/ AL 33/ ‘18 Phone.(3§l?” 44

Is your organization’ For-profit: _ Non-Profit: /
Location or Park Area requested: Mﬂﬁl{ £ /%NM £ S%L/e’ﬂ «-—#2, € 4 /&@//MG'— y-y4))

: Descnbe fully the space reqmred for your event, and how your event wdl ooutnbute to the/e!it of the commumity: — — — — ———— —

MEVENT/SA; s/,’éwé Fzs_n@_zf_; A/A/(cf/ ﬁ/& /%/z 5&,‘/ %%/MJ’ A7
THis SkmE LOATion) R THE £YST (OJEARS . T Tis 4r) EAST

| _INDipH FESTVAL Céle&eﬁf;a Do [1ARK. T Alé: @MWG- o~ S -
LTS AMENENT, THaT NoT Oy Blini6 S THE S e Cormpreniily TDGCE/RE;
 BuT Peofte Gomg oo AS FARAS N-York , kol fnsd oRUINDo To CelesesF

S L VEAT
Wha/; glpe of enteriainment is planned, include performer(s) name(s) and/or group(s) name(s): /l/é; ARIA S A’m 47

OF mitmi Yo<TH ol . A Two_fpul Ao6at1 6F SineGrness 5 SHONG
FESTIvAL _SoriGS 5 D amcins AMD DJ Dusrc .
‘Dates of Event: ﬁg M ARCA 2@0,0 ' '

~ Period of Requested Use (Including Set-up / 'I‘ear-down and Clcan up time) : |
rom AN 3/23/08  w _6Pm 3/23/&6
" Hours of Opetations: f M e o é /3177

| Estimated Size of Crowd: A///Zaxmz /,l/é&L .Z 000

‘Who s the contact person for your event?

 Name: Neville /&M/ﬂaﬂxf%) |

Address: 6850 S (oST, ﬁ?/ﬁn'u, H SB/ooﬁ
T ngeny PR DENT , ARYA SamaT of Mivm)-
e (305 ) 790 = 5488 (Celr)




"List the Five last events sponsored by your orgamzauon and where they were held, and plwse inciude {he event naine, dale, total
" attendance, problems (if any), location of event, phone number of event location, and contact name for reference.

oK m,mb !!.VLN L HISTORY

L SPRinG  FESTvAL 2007  (MARCH
— SATRE= fwm'ﬁ‘ON
7 PRI Fes val 200
SamE___ LoCAGen
QPIQIMG' Fes U\)@L_ QﬁOS-

SPRinG  [EsTrvpl 2008

4.
RN T S AT
5 SPRinG- Fspival 2003

ShmzLocrtrort

CHA1roKA

Do you owe anyone money for expenses incurred of revenue promlsed from pnor events /\/ ©

*

" Date

Event., S Person

Amount Owed

jﬁ_.r




arm,'mp _n_vmi £ SALLE UF GUUDS

——

List ltem.-. for re-resale oﬂ‘ered and proposed prices. Use addmonal sheet if necessaly
Tem :

Price

Y Sﬂ—LoLatZ G’QODS

EVeﬂ,y’ONE, éféw& f&faf& c%wu

flwammm'rg

Eaery TG :I; C@ag_

s 7“2@“7”% _ ploles

SlgnedbyPermxttee : - T




ianL BV VENL BUDGET

i ph——

" Detail fully the intended use, lype of business and scope of operatwn MOM" /D& /:/ /

‘ DETAILED REVENUE
Source Price = Total Amount of Income
“Total Revenuc: |
Hem = ' ‘ ' | 'Fotal Amount of Expense
5 PoLice O 1‘/1 ceﬁ_f | | |
5‘%&«/&5 Eﬁci/ @._ 43 _..25/ #e [ O F( 275

/3%

Mﬁlé

/ome—z/ 5 427 44-

Tt Egenes. | J 2708 [ G

. Nci_in_cqme’ Expected:'
DETAILED IN KIND SERVICES
Ttem R ; : - Value of Contribution
ok feniTil— | § /77560
.' Totai Va!uc:

Describe the intended use of net income generated from tlus specaal event /\/9/\! - /& ,& ~ /

s



A AN RARET B Y 3LV L ACIAY lllanELEMEN'I‘S

I:.ist all (‘:o-Sponsors: C NonN Z__,,

What are the principal business activity of these do@dnsof_s"?' - A / A‘ -

Name . | Activity —

Will alcoholic beverage be served at your event: YES _ ' NO /

BEER ___ ‘PRICB

Describe who, where, and what time the alcoholic beverages will be served:

‘Wil your special event require teats? YES N0 I/ __ (Requires Permit if greater than 10x10j
 Indicate size and number of tents: _ S ' R
Will your special event have Jive or 1aped music?  YES _ ‘/ i} " No ) Type of Music: LAD1A v

Describe who, where, and what time ;nusic will be presented: 2 P - @ SIL/@L (€2 #2/

ToDiad AmSic. (D—T)

12 aloont  To :Z,ﬁm ; S'm»(Gt‘MG—— uw:e/c S'M?zfz.#z.

14

Pleasc attach a diagram of the set-up for the event. Show as much delail a5 possible, Show crowd flow, conirols, and crowd sealing,
Also show configuration and sizes of stage(s), concession booths tent lo'muons and fire prolectxon eqmpment



, . iz 1 RU- DADE CO'U.NTY ‘blscl.o'st_ms AFHDAVIT
CL 3 /\[z\/rY/Z( W/M.S?W,b . being first dully sworn, state:

1 TThefull legalnmnemdbusmmaddstofthepmormmycmmgwmsachngbusm

. with Dade County are
ALY A SAmAT o /ﬂ/#mx ;Z/JC

23620 SuS |25 AVE
M = 53032,—-&%0:/

2 Hﬁem&a&mb&smﬁm&mmw&awmomﬁm&eﬂﬂl@mmﬂbmaddm
shall be provided for each officer and director and each stockholder who holds directly or indirectly
five percent (SV)ormmeofthecorpomuonsstock. If the contract or business transaction is with a
uusgmeﬁmmgdmmemdaddxmsshaubepmwdedforead:mmeandewhbmﬁcm All
such names and addresses are:
o MQMMMMMMMWQHMM
- ©campag RAmTT 20525 sl (14 T /’Wm FL* 33159 ( V- ﬂ&:/ZJ)
SHanTi DHOOK#@M ffmsar fw’lsr Hrmr, FL_3377 C sz;q/

3 Theﬁﬂbgalmandbusmad&mofmyo&erm&wduﬂ(oﬁﬁ&mwbms, )
matmﬂmen,smplmhbommlmdm)whahzmmwﬂbavguymﬁmtﬂeg&eqmbh,
‘ benuﬁmaloroﬂmmse)mtheconﬁwtm'busmasuansammwﬂhDadeCountym HR

MOME_ S

I’ostOﬁiceBm:Addresszotchptable ST - ‘
(Seem@m&onsonback;mescparateaﬂmbedpag&s xfnecwsaxy) o
by M#—Q%%ok___/ ol///aj’ ,.49200!
SlgnauneofAfﬁant s :
SUBSCRIBEDANDSWORNTO(O:aﬁmed)beﬁ)mmthls fggzgm / ,' Z.OOF

by NMEVILLE ZQMP&ZSAMB ' ;;._...' ;.'ySbe-‘lspm?;mﬂy-@wh'mnﬁmhas

presented 5 B R R A as identification.

' -~ AT ofldennﬁwh ) '
| | Dbzm(f?

(Signature of Notary) B "~ . (Serial Number)
[ERWIG _ PeRrspuD o M’/&/L /9 . 2008 R
(Print or Stamp Name of Notary) L (Expxratwn])ate) | /5
ip‘hnq.% Kerwick Persaug =~~~
z Commission#DD311189 .

- Notary Public - %w£~Expxresndegr19 2008 . NOtarySml

: rev. - N




SPRING FESTIVAL
SUNDAY, 23 March 2008
TOTAL EXPENSES

LARRY & PENNY PARK FEES

$ 1725.00

5 POLICE OFFICERS FOR 5 HOURS—-----——S 1081 25

($43.25 PER HOUR )

2.

~4-Port-O-FEets=====

(A

TOTAL _§3,233:69

}‘ %806 025"

W



MIAMIDADE COUNTY, FLORIDA

| _Mmm-mne::‘:'

RATE CHANGES FOR OFF-REGULAR DUTY POLICE SERVICES

To: Off-Regular Duly Poﬁoe Service Pemutee

MWWWWMMMWWMWW
mmwmmsmmwmmmmmmmsm

. Addras__{ﬂg‘o Ses 11087

/Jzﬂ/g, /QAM@W Mdﬁb VQW-— é.?o{ 08

iboueeomw X _$4325 i - (770
hasmeotﬂeer $43.25 L sq.zs
. $52.76 Sﬁ&Ts
%mmmmemmmeWme

‘@mstraﬁved:arge MWWWMMMMRﬂMmem

mmmmmnmmmmmmmmmwmm
Services. The rates may be adjusted annually for the prevaifing filnge berefit rale and every two yearsto
mﬂedmenauonalwxsumerptwemdw:mteomm Oﬂxermw\dcmuﬁﬂomofmemmslmﬂve

Ordenemsmmesame
mmmammmmmmmmnsmmmmgmwm

m&tuﬂwﬂhmﬂmﬁwmmwm
\/Femm AHﬂU’omeﬁm/v Permit Number _

F&mmwm&mmmmmwmwﬂm

- Phone Namber; 305’— 730 454&?‘
migm;  Fr.- BZ/J?Q . '

a‘mntteeAgentName - PeumtteeAgenthgnann'e

PIeasendeMbe&mﬂwMﬁmMePoﬁman&xmhmMepoﬁwmbeyaM

: meeﬂedvedateofﬂwmeddmmmm appmpmteauﬂtmiuﬁm:smqwred.

/7 S Revised: 10-16-2006

-

-

MIAMI-DADE POLICE DEPARTMENT

- RESOURCE MANAGEMENT BUREAU
9105 N.W. 25 STREET

. ROOM 3049

MIAMI, FLORIDA 33172



MIAMI-DADE POLICE DEPARTMENT

‘ i BUDGET, PLANNING AND RESOURCE MANAGEMENT BUREAU .~ °
’ 'A' :D“DE , 9105 N.W. 25TH STREET ,
COUNTY " MIAMI, FLORIDA 33172

OFF-REGULAR-DUTY POUCE SEHVICE PERM’TAPPUCATION
Temporary ﬁ\- - Permanent O

The MIAMI-DADE POLICE DEPARTMENT, is NOT obligated to provide Oﬁ-negurar-nut‘y Police Service. A permit will
not be issued to any person, firn, or organization whose officers; members business, or operations are quastronable

of for any event that will discredit the employee or Depamnent.

It is understood that, notwrthstandmg the fact that the permit holder will reimburse Miami-Dade Gounty for the services
rendered, the police personnel remain employees of the Miami-Dade Police Department. The applicant is restricted to
the general assignment of duties fo be performed and has no authority over the police personnel

1t is further understood by all parties that a palice officer performing off-regular—duty service who takes police action
falling within the purview, or on the permit holder’s premises, shail remainin an off-regular—duty service status for the

duration of time it takes to complete the processing of such action. Any time beyond that originally contracted for which
is used to complete the processing of the police action shall be pald for by the permit holder. However. an officer taking

police action outside the purview of the permit, or off the permit holder’s premrses, wrll revert to an on-duty status.

All compensation due for permanent permits will be paid in check or money order form, payable to the Board of County
Commissioners, and forwarded to the Miami-Dade Finarce Department, Credit & Collection Section—Ofi-Duty Police,
111 N.W, 1 Street, Suite 2630, Miami, FL. 33128-1980. Payment is due upon receipt of Off-Regular-Duty Police Services
invoice. Accounts (30) days in arrears will be SUb]ECt to ﬁnance eharges at the maximum legal rate.

‘Compensation for temporary permits must be paid upon request of service. Payments must be by certified check,
money order, travelers check, cashiers check, or cash. Certified check,  money order. travelers check, and cashiers

‘check payments must be payable to Miami-Dade Poiice Department.

Any compensation over and above the rate estabhshed by ordmanoe is prohnblted

DATE: // 30/ 2008 FEDERAL TAX ID NO: ¢5- 05&52? A
APPLICANT/BUSINESS NAME: 2 4 SAPAT Of Migmi  IMC-

(Busme&sorOrgamzatron)
TELEPHONE: (905 ) _TF0 ~ 54’35 R ()

BUSINESS ADDRESS: 2362 Sw (RSAVE., NfAM/ FZ. 33032 - 2602
MAlLING aooress, (4S5 60 S /10 5" /774;7»;/1 FL. S35

. NAME OF AUTHORIZED AGENT REQUESTING PERMIT“ -

ANevifl & PAT ZND@A | ;@/ﬂ‘/ %/{S’AHA—,D

 TEe " T (tasy
w092 fo-49cso. /27’/56 m.@wu sex 1 78LE
- { (MO.-DAY-YR) '
HOMEADDHESS_/ﬁS—O Sa 710 S7 - HOME PHONE (3035 7?& S48
CITY: Miat1 STAE F:[\ . » B3/

Is requestmg to engage the setrvices of Off-Regular-Duty Patice Personnel of the Miami-Dadé County, Miami-Dade
Po!ice Depariment, for police services that are in addmon to those provrded genera!ty to the public. '

PERIOD OF EMPLOYMENT: BEGINNING DATE 23 H#RC/-/ 0(9 ENDING DATE_2.3 ’1/1‘ feet 08

' HOURS TO BE WORKED: 5 o mom AP 1 6P com 2?’7’ To_ 7.P ”

114.01-162 Wm




LT AL rg,/-a\tj [ BIOITI <y T

(2451 Sor [F4 ST s s#cé@z-fz,

“SPECIFIC LOCATION OF POLICE SERVICE:
SPECIFIC SERVICE TO BE PERFORMED: /)?ow fo'e/M 6’ Cé@ﬂ—b Fore_

Spﬂ{u 6/ F(/S (/wﬁl

Other Equnpment Requested: No '/ Yes S
O Motorcycle LI Matked Police Vehuc!e D'Hokse and Trailer  [] Helicopter

0 Airplane - O Canme - D AirFills R Llan Terrain Vehicle
Additional Coricems: MoméE . |
Number of Police Personnel Required: Supervisor____ > ﬁ Ofﬁcers : 5, _Motorcycle Officers '@/
_Additional Permits (If Required) STATE NO. | ' Zm . COUNTY NO.

A permit holder may relinquish his permit at any trme However. in the ‘event of such relmqmshmg, the permit holder
shall be required o pay a reasonable compensation for all expenses incurred to provide the services authorized
by the permit. The permit holder will be assessed a 3fhour n__ummum rate for each h:re_e

A credit report will be conducted to estabiish if the applicant's credit history meets the Department's requirements.
THIS PERMIT MAY BE CANCELED B8Y THE DIRECTOR OF THE MIAMI-DADE POLICE DEPARTMENT, OR HIS
AGENT, AT ANY TIME WITH OR WITHOUT CAUSE. THE PERMANENT PERMIT WILL BE REVIEWED ANNUALLY.

| HAVE READ AND UNDERSTAND THE PROVISIONS OF TH!S APPL!CATION AND WILL ACYT IN FULL
COMPLIANCE WITH THEM. :

ey —fRanyrn ot

Signature of Permit Holder/Agent

,¢/¢W7 SHmaAT of /Vl//ﬂm/ ,.Z/c |
Occupation - Name of Business _

305~ 190 - 5- AF-FF

Busmeas Telephone Number -

AFTER INVESTIGATING THIS REQUEST, lT IS HESPECTFULLY RECOMMENDED THAT THIS APPLICAT!ON BE:

PERMIT NO.: __ VALID WHEN ISSUED.

ORIGINATOR:



.mDEI\m‘ IF'I_CAI. TON:

' Penmttee shall indemnify and hold ha:ml&ss the County and its officers, employess,
agents and instrumentalities from any and all hablhty, losses or damages, including
‘attomey’s fees and costs of defense; which the ‘County or its officers, employees, agents

- or instrumentalities may incur as a result of claims, demands, suits, causes of actions or

_proceedings of any kind or nature arising out of, relating to or resulting from the
~ performance of this Contract by that Permittee or its employees, agents, servants, partners

principals or subcontractors. Permittee shall pay all claims and losses in connection
therewith and shall investigate and defend any claims, ‘suits -or actions of any kind or
nature in the name of the County, where applicable including appellate proceedings, and
shall pay all costs, judgments, and attomey s fees which may issue thercon. Pennittee
: expressly understands and agrees that any msumnce protectlon requned by tl:us Contract

keep and save harmless and defend the County or 1ts ofﬁ employees,égents and
msu-umentahtlesasherempmwded. R _

PERWI'I‘E‘E

s _2 = C?éccw/"‘”k ;_ o - 4@:@



o W=9 a Request for Taxpayer : Give form to the
requester. Do not

. Jai 2003] .
e . Identification Number and Certlf cation cend to the IRS.
. Intemal Revenue Service 1. . ) . .
i Narrie .
Py LS A Sﬂm&j o‘\" m/’/rmr ZriCo
g- Business name, if dlfferent from above
6
g2 —— -
individual/ . : . Exempt ﬁ'om backup
% % Check appropriate box: D Solz‘pru:prietor R Corporation D Pantnership D Other ™ . erearanaae D withholding
-8 =3 1,
« £ | Address (number, streel. and apt. or sufte no.) Requester’'s name and address (optional)
£e % sar /3 ?C/; %75/03
“& | City, state, and ZIP oode. -
i i —
| el (Pl 33/ X‘K
g List account numbexfs) here {opticnal}
1}
v

ﬁL Taxpayer Identification Number (T )
Social secur%ty number

Enter your TtN in the appropnate box For mdxvuduais, thns is your soclal secunty number (SSN). - ; .
arie : e Part { instructions on Ilvl.|5(:||l

o | 1 i

NeVel d d 4 a{ Lt |
page 3 For other entities, it is your emp!oyer ldentlf cauon number (FJN) lf you do not have a number, -
see'How to get a TIN on page 3. or
Note: If the account is in more than one name, see the chart an page 4 for gufdellnes on whose number or identification fumber
to enter. - ; . é 0I5l21|«512-|57|

EETX Certification

Under penalties of pefjury, | certify that:

1. The number showrt on this form is my comect taxpayer identifi catxon number {orfam walt:ng for a number to be issued to me), and

2. am not subject to backup withholding because: (a) | am exempt from backup withhiolding, or {b) 1 have not been notified by the Intemal
Revenue Service (IRS} that | am subject to backup withhalding as a result of a failure to report aII mterest or dividends, or {c} the IRS has -
notified me that | am no longer subjéct to backup withholding, and . -

3. lam a U.S. person (including a U.S. resident aften). _ :

Certification instructions. You must cross out item 2 above if you have been not:ﬁed by the IRS that you are currently subject to backup

withhelding because you have fdiled to report all interest and dividends on your tax retum. For real estate transactions, item 2 doés not apply.

For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debit, contributions to an individual retirement
aangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but You emust

provide your correct TIN. {See the instructions on page 4.}

o e, m@f&@/u e 2/2/08

Nomesadent alien who Esident alien.

Purpose of Form :
Generally, only a nonresiderit alien individual may use the
A person who is required to file an tnformataon return with . - tormis of a tax treaty to reduce or eliminate U.S. tax on
‘the IRS, must obtain your correct taxpayer identification. . . = .. -certain types of income. However, most tax treaties contain a
‘number (TIN) to report, for example, income paid to you, real : . provision kriown as a “saving clause.” Exceptions specified
estate transactions, mortgage interest you paid, acquisition ~inthe saving clause may permit an exemption from tax to
or abandonment of secured property, canceilauon of debt or -+ -continue for certain types of income even after the recipient
_ contributions you madeto an IRA. - -_';has otherwise becorme a U.S. resident alien for tax purposes.
- U.S. person. Use Form W-9 only if you are a U.S. person’ . . If you are a U.S. resident alien who is relying on an
(including a resident alien), to. provide your carrect TINto the . - exception coritained in the saving clause of a tax treaty to

person requesting it {the requester) and, when applicable, to: * claim an exemption from U.S: tax on certain types of income,
1. Certify that the TIN you are giving is correct {or you are. -you must -attach a statement that specnf es the following five
waiting for a number to be issued), ... ems: .
2, Certify that you are not SUbJeCt to ‘backup wnhholding T 1 The treaty country Generally, this must be the same

or " treaty under which you clalmed exempnon from tax as a

3. Claim exemption from backup withholding if you area’ nonresident alien.
" U.S. exempt payee. 2. The treaty article addressing the income.

Note: If 2 requester gives you a form other than Forin W- 9 3. The article number (or location) in the tax treaty that

to request your TIN, you must use the requester’s form if itis contains the saving clause and its exceptions.
substantially simitar to this Form W-9. .+ . 4, Thé type and amount of income that qualifies for the
Foreign person. If you(are a foreign person, use the : _exemption from tax.

appropriate Form W-8 (see Pub. 515, Withholding of Tax on 5. Suffi f: ; i

Norvesident Aliens and Foreign Entities). . .the term?ggihgﬁ;?yjla}ftt:‘c the exemption from tax under

Cat. No. 10231X . : Form W-9 (Rev. 1-2003)




Accessible {0 People with Disabil.i't'ieé_'g .A" DA) |
" I. . Five percénl (5%) of any portable toﬂeté brought into site, but a'mlmmum ofone ,
(1), must be wheelchair accessible. ‘Al accessible portable toilet must meet

applicable current Building, and Zonmg codes

-

Dasplays/Exhlbtts shall be set -up.so that alsics have a mrmmum 42 inches c!ear
path for a person with a wheelcharr - : ‘

he display allows a -

- parallel approach by a person ina wheelchalr If the clear floor space allows only
a forward approach the maximum height shouild be 48 inches. If vendor booths
can not meet the aforementioned standards, vendors must provide access by
coming out of their booth to prowde semce to wheelchalr users.

4, Dlsplay/Exhxbzts jlems must be set up so that t.hey are accessxble from existing
hard surfaces and/or pathways. - L _

S. If permittee provides. specla! transportaﬂon for evcnt pMmpants, itmustbe
accessible to those with d!S&bl] mes, mc!udmg people who use wheelchaxrs

6. ~ If performers in an event are dxsabled stages showmobx]es, and dressmg areas
must be accessible. T e et Ui s

7. Assistive hstemng devices should be made avallable, ifa pubhc address system is
bemg used. Pemuttee should prowde sngnage 1ndzcaung its avmlablhty

‘8. All information promotmg the event should be accessxble 10 people w:th _
~disabilities, including visual and: hearmg impairments. All written advertisement
for the event must contain the follow:ng statement: “FOR MATERIAL IN

ACCESSIBLE FORMAT CALL 755- 7848" e

1 certify that 1 understand and will comply wﬂh all of the above and w:l] abide by and be
- responsible for all aspects of ADA Legislation and requirements at the local, state, and

Federal level. 1 have also received the Park’s Department Leisure Access Services

" Special Event Information Checklist and understand and agree to follow al} of ils

~ reguirement SRR o
@/‘7 1/ 30{@5’

Slgnalurccprphcam o, Date




Memorandum @
Date: April 8, 2008

To: Honorable Chairman Brunb A. Barreiro
and Members, Board of County Commissioriers

George M. Burgess
County Manager

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
s 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 Arya Samaj
of Miamii, Inc. for the annual Spring Festival event held on March 23, 2008.

In-kind services have been requested in an amount not to exceed $1,705 from the Miami-Dade Park
and Recreation Department for rental fees for the use of pavilions 2 and 4 at Larry and Penny
Thompson Park, park attendants (2) and clean up for 1,000 patrons and pavilions, $1,508 from the
Miami-Dade Police Department for personnel services for a total in-kind not to exceed $3,213. This

event will be funded from the District 9 in-kind reserve fund.

In FY 2007-08, Arya Samaj of Miami, Inc. has received no County funding for this event.

Inkind6608

VE



