MEMORANDUM

Agenda Item No. 11(a) (26)

TO: Honorable Chairman Bruno A. Barreiro DATE: September 2, 2008
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
for the August 3, 2008
“Huntington’s Disease
Triathlon”

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Carlos A. Gimenez.

R-A! Cuevas, Jr.
Count}f Attorney

RAC/up



MEMORANDUM

(Revised)

TO: Honorable Chairman Bruno A. Barreiro DATE: September 2, 2008
and Members, Board of County Commissioners

FROM: R.A. Cdevas, Jrl SUBJECT: Agenda ftem No. 11(a) (26)
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 notiftcation to municipal officials required prior to public

hearing

Decreases revenues or increases expenditures without batancing 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 [tem No. 11(Aa) (26)
Veto 9-2-08

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE PARK AND
RECREATION DEPARTMENT, THE MIAMI-DADE POLICE
DEPARTMENT, AND THE MIAMI DADE FIRE RESCUE
DEPARTMENT FOR THE AUGUST 3, 2008 “HUNTINGTON’S
DISEASE TRIATHLON” SPONSORED BY HUNTINGTON’S
DISEASE SOCIETY OF AMERICA INC., A NOT-FOR-PROFIT
ORGANIZATION, IN AN AMOUNT NOT TO EXCEED
$10,448.00 TO BE FUNDED IN PART FROM THE
COUNTYWIDE IN-KIND RESERVE FUND, AND IN PART
FROM THE NON-AD VALOREM PORTION OF THE FIRE
RESCUE DISTRICT BUDGET

WHEREAS, the Huntington’s Disease Society of America, Inc. has requested in-kind
services from the Miami-Dade Park and Recreation Department, the Miami-Dade Police
Department, and the Miami-Dade Fire Rescue Department for the August 3, 2008 “Huntington’s
Disease Triathlon™ event in an amount not to exceed $10,448.00 (see attached Fee Waiver/In-
kind Service Application); and

WHEREAS, the “Huntington’s Disease Triathlon” is a fundraiser event to benefit people
with the disease and all proceeds raised will go towards research and development in hopes of
finding a cure and treatment; and

WHEREAS, the Huntington’s Disease Society of America, Inc. is a not-for-profit
organization; and

WHEREAS, the “Huntington’s Disease Triathlon” event is a special event, as that term

is defined on the attached Fee Waiver/In-kind Service Application, and $8,197.00 of the in-kind
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Agenda Item No. 11(a) (26)
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services shall be funded in part from the Countywide In-kind Reserve Fund and $2,251.00 of the
in-kind services shall be funded in part from the non-ad valorem portion of the Fire Rescue
District 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, the Miami-
Dade Police Department, and the Miami-Dade Fire Rescue Department for the August 3, 2008
“Huntington’s Disease Triathlon” event in an amount not to exceed $10,448.00 to be funded in
part from the Countywide In-kind Reserve Fund, and in part from the non-ad valorem portion of
the Fire Rescue District In-kind Reserve Fund.

The Prime Sponsor of the foregoing resolution is Commissioner Carlos A. Gimenez. It
was 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
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The Chairperson thereupon declared the resolution duly passed and adopted this 2" day
of September, 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. GKS

Gerald K. Sanchez
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: MIAMI-DADE COUNTY

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

Delores Green Phone: (305) 375-5143
Office of Strategic Business Management Fax: (305) 375-5168
111 N.W. 1t Street, Suite 2200

Miami, FL 33128

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

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

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

O 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.)

0O MajorEvent-  Large Event with expected attendance of over 5,000 or significant prabability of protests, controversy, viclence or
vandalism (Complete questions 1-12, sign, date and submit form no later than 120 days prior to event date.)

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

ya

1. Full legal name of the requesting organization: X : Sa -
SOUM /C:/a//dé CAW

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

E/ Not-For-Profit or Tax Exempt

a For-Profit

a Local Government or Public Entity
Q Other (specify):

3. Name and contact info"rm_eiﬁor_‘]’for-sirigl_e' point of contact (addfe’s_s, ph_one‘,:fax,' e—njailﬂ-add‘re'si_s__, et

‘ Ddébn:, | Gamé&&,a
/3‘-9’6’ S\&} 92 (‘oa/-/'

Moo ¢ 33774

786-229-2377 Pdtri bl Sowts - nek
4. Specify fee waiver or in-kind service requested (quantify, if applicable): T~ Krnd Services !

/Oo/;ce, . e Resca e A‘%?t/ara/_f" Park. Servicer ¢ /oam&n:'La/‘
C/“dn/yﬁ Lo r /~
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FEE WAIVER/IN-KIND SERVICES APPLICATION
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5. Name, date of event, description, and purpose of the event (if event is a fund-raiser, define the beneficiaries):
/‘/ Un@faﬁs Oiseose. 7 riatd/one
S;)r//v% T rretAlory = 2.5 fite Suwrem 13 mile Brke, 3.0 milesin,

0/ymlniﬁ Tricthlon -~ 15K ..S\/urm, Lag /£ Bike , /0K Fors

EVP/\‘/‘ fo bens 24 /7"&1074/:/@/*0/\1;(‘ Lrerezce

[00 To Proceedsy tised to frned Beoseocrcd oo btndeng @ Can
or Freetmendt £ Mot Forss K Jg,;,t

8. Please select ALL that apply to event:

a Economic Development: Event supports vitality or growth of the local economy
] Youth/Education: Event benefits youth of any age and/or offers educational benefits

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

a 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 event venues {please specify Commission District(s)):
(.: randoy /O ar L
Y000 O randomy lod
Key Biscopne, 4 33/77

8. Description of regional orlocallmpact Lk clen Cous elves, Ko be wsed fon
Norts '

[P ke, Course.. M%qde—-&‘//e ot Camrea/a/ tSed for Crent
~cf P C - v/ e o 7 3 772 i

zvﬂc/Ways éac& fo  PNormel ool %, P00 m.

9. Daily/hourly event schedule, including set-up and breakdown schedule (aftach event calendar, if applicable);
EVG/UL o - S = 3B 2o ‘D0 amy = /100 6m,
Set 77 C/fl;i Crandors /Oa,»,é.> qf;nlu///a/ /Qc‘a/a 2 Zoof” _ Siew- Sw

e ooy, e P o 00 ‘ A

Page 2 of 3
Revised: 6/4/07 sy
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10. Detailed description of event venues (map or schematic of event venues, access points, surrounding roadways and traffic flow diagrams, if
applicable): C/'am/aﬁ-f Lork. 1orll be Stobd cnd /opsh.
Swlm witl _be held omr Fhe brfac/>, Lite. Trersitrorn tunil be
/PCated in She Park. Bike Covsie 1wl Fravel po Rt ombmedon. fT',’,//\mQMX
ornd Ry guell be. Contomeed Fo sthe Lorlk.

11. Expected number of participants and estimated attendance (per day, if applicable): S o0 ,106’/'745-5.0 mé/
LO00 Volunteers 200 Spechetwrs

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

additional pages as needed): Ses Artecheod

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

5,
s J/os
Signatufe of Authoriz@eﬁ?,tazﬁw/

Date

Page 3of 3 N
Revised: 6/4K07 ,’(



NYS Department of State

Division of Corporations

Entity Information

Selected Entity Name: HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC.

Selected Entity Status Information

Current Entity Name: HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC.
Initial DOS Filing Date: JANUARY 31, 1986

County: NEW YORK
Jurisdiction: NEW YORK
Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION

Current Entity Status: ACTIVE

Selected Entity Address Information

DOS Process (Address to which DOS will mail process if accepted on behalf of the entity)

HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC.
140 WEST 22ND STREET

SIXTH FLOOR

NEW YORK, NEW YORK, 10011

Registered Agent
NONE

NOTE: New York State does not issue organizational identification numbers.
Search Results New Search

Division of Corporations, State Records and UCC Home Page  NYS Department of State Home Page

http://appsext8.dos.state.ny.us/corp_public/CORPSEARCH.ENTITY INFORMATION?p nameid=11614... 6/13/2008



HUNTINGTO"N'S DISEASE SOCIETY OF AMERICA

South Florida Chapter

12555 Biscayne Blvd. ¢ N. Miami, Florida 33181

Family Helpline 305-274-7411

17" Annual Huntington’s Disease Triathlon

Police Services

Fire Rescue

Life Guards

Park Services

Parking :
'Event Computer Timin
Equipment Rental
Event Awards
T-Shirts

Short Term Permit
Printing
Food/Beverage

Set up Supplies
Storage

Advertising

Insurance Fee
Barricades

Ice

Officials

Total Expenses:

Event Budget

$4,950.00
$2,600.00
$1,600.00
$2,000.00
$1,500.00
$3,800.00
$1,000.00
$1,000.00
$1,600.00
$ 300.00
$ 500.00
$ 600.00
$ 250.00
$1,400.00
$1,800.00
$ 150.00
$3000.00
$ 580.00
$ 150.00

$28,780.00

I
]

Dedicated to the detection and care of those whao suffer from
Huntington's Disease and to its eradication through research.

Not-For-Profit « Tax Exempt
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HUNTINGTO'N'S DISEASE SOCIETY OF AMERICA
South Florida Chapter

12555 Biscayne Blvd. ¢ N. Miami, Florida 33181
Family Helpline 305-274-7411

17" Annual Huntington’s Disease Triathlon
Income Source

Sponsors/Donations: $40,000.00
Participant Entries: $ 25,000.00
Income: $ 65,000.00

Dedicated to the detection and-care of those who suffer from
Huntington's Disease and to its eradication through research.

Not-For-Profit » Tax Exempt
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA
e South Florida Chapter —————

12555 Biscayne Blvd. » N. Miami, Florida 33181
Family Helpline 305-274-7411

Fees for In — Kind Services

Police $6,200.00

Fire $1,150.00

Parks $2,177.50

Parking $1,500.00

Total: $11,027.50
|

g

Dedicated to the detection and care of those who suffer from
Huntington's Disease and io its eradication through research.

Not-For-Profit + Tax Exempt



MIAMI-DADE

Memorandum

Date: September 2, 2008
To: Honorable Chairman Bruno A. Barreiro
and MemBsss, Board of County

From: County’ Tremi

Subject: Countywide and Fire District 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 countywide and fire district in-kind reserve balances allow for the funding of this request.

Background

A retroactive waiver for in-kind services is being requested by a not-for-profit organization the
Huntington’s Disease Society of America, Inc. for the Huntington’s Disease Triathlon event held on
August 3, 2008.

In-kind services have been requested in an amount not to exceed $1,208 from the Miami-Dade Park
and Recreation Department for the use of lifeguards, park services, and parking at Crandon Park,
$6,989 from the Miami-Dade Police Department for personnel services, and $2,251 from the Miami-
Dade Fire Rescue Department for personnel services for a total in-kind amount of $10,448. This event
will be funded in part from the countywide in-kind reserve fund and in part from the non-ad valorem in-
kind reserve of the fire rescue district budget.

In FY 2007-08, the Huntington’s Disease Society of America, Inc. has received no County funding for
this event.

Inkind12208
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