MEMORANDUM

Agenda Item No. 11(3) (44)

TO: Honorable Chairman Dennis C. Moss DATE: May 5, 2009
and Members, Board of County Commissioners

FROM: R. A.Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
for the February 28, 2009
“Relay for Life” sponsored
by the City of Miami Springs

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Rebeca Sosa.

A,

R. A. Cue\‘f‘as, Jr. 5
County Attorney

RAC/up



MEMORANDUM

(Revised)

TO: Honorable Chairman Dennis C. Moss DATE: May 5, 2009

and Members, Board of County Commissioners

FROM: R. A.Suevas, SUBJECT: AgendaltemNo. 11(A) (44)

County Attorn€y

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 incréases expenditures without balancing budget
Budget required

Statement of fiscal impact required

Bid waiver requiring County Mayor’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) (44)
Veto 5-5-09

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE PARK AND
RECREATION DEPARTMENT AND THE MIAMI-DADE
ELECTIONS DEPARTMENT FOR THE FEBRUARY 28, 2009
“RELAY FOR LIFE” SPONSORED BY THE CITY OF MIAMI
SPRINGS, IN AN AMOUNT NOT TO EXCEED $1,816.00 TO
BE FUNDED FROM THE DISTRICT 6 IN-KIND RESERVE
FUND

WHEREAS, the City of Miami Springs has requested in-kind services from the Miami-
Dade Park and Recreation Department and the Miami-Dade Elections Department for the
February 28, 2009 “Relay For Life” in an amount not to exceed $1,816.00 (see attached Fee
Waiver/In-kind Service Application); and

WHEREAS, the “Relay For Life” is a fundraiser to benefit the American Cancer
Society; and

WHEREAS, the “Relay for Life” is a district event, as that term is defined on the
attached Fee Waiver/In-kind Service Application, and $1,816.00 of the in-kind services shall be
funded from the District 6 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 Elections Department for the February 28, 2009 “Relay For Life” in an amount not

to exceed $1,816.00 to be funded from the District 6 In-kind Reserve Fund.



Agenda Item No. 11(A) (44)
Page No. 2

The Prime Sponsor of the foregoing resolution is Commissioner Rebeca Sosa. 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:

Dennis C. Moss, Chairman
Jose "Pepe" Diaz, Vice-Chairman

Bruno A. Barreiro Audrey M. Edmonson
Carlos A. Gimenez Sally A. Heyman

Joe A. Martinez Barbara J. Jordan
Dorrin D. Rolle Natacha Seijas

Katy Sorenson Rebeca Sosa

Sen. Javier D. Souto

The Chairperson thereupon declared the resolution duly passed and adopted this 5™ day
of May, 2009. 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. G KS

Gerald K. Sanchez
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MIANIDADE COUNTY s \](Odfs
FEE WAIVER/IN-XIND SERVICES AFPLICATION EQN

COUNTY FEE WAIVERS OR IN-HIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF COUNTY GOMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER

Pieas coeiets the Talowing form and submit complerad farm dong with requestad matanzis, f applicatde, to:

Celoras Green Phone:  {305) 3755142
Ofiice of Stratogc Business Management Fax,  {305)37556163
111 N.W. 17 Srreet, Sulte 2200

Mam, FL 33126

Type of Eveni/Applicaton (sdect ong of e following]:

DistictEvent -  Event of minimal impagt related to spetiic ommission demict (Cangiete questons 1-7, sign and Gas; copy will be
submitted 1o the approprate Diskla Commissianer within twa days of recsipt of appicaton.)

O Small Event-  Evanl of minimal impact not nacamamy rdlated to 1 specfic commissian distict (Complats quastons 1-7, sign and
dale.}

%Pedal Event- Evant with axpected alandonce of lega than 5,060 with |ocalized impact limitad to an incividuad comemunity or
minicipaiity (Complete quastons 1-12, sign, date and submit formo leter than 60 days pricr 10 event dato.,)

O MajorEvent.  Lage Eventwih expected aftendance of cver §,000 or significant probatillty of profasts, oaraversy, vidlence of
vandziem (Cormpiste quastions 1-12, sgn, dalr end submittarm no |ater than 120 days prior to avant date.)

Rote: Event budget must be inciuded for "Spedad™ and “Maor” avent types.

1. Ful legel namo of the requastng organizatian; 5 ,E{ ofF M, :
MNLHtn Cunu,,,, %‘Clﬂ‘—«‘ . jmpﬁﬁi /ren

2 Apdicant Stalus (Select one of the choices bekow)

B NotFor-Profter Tax Exemet

a For-Profit

B~ Lol Govemment or Public Entity
Q Other (epocily): ...

3. Neme and contectinfomation for singla pant of contact (address, phona, fax, amall adaress, etc.): Ll. l S, AL& ' ',
_ 1 ?AM:A‘!O Druwve TLNU'Ami S,Dr,;ﬂ‘Q LU B e _.
MMMLALQ@_—___Q%)J__Q_M Eay

4 Specify fee waiver or inking $61vios recuestad (quentfy, if apicablo): (pr\ 2xs QLMM lz_
£ lectyms %M»__LML&A@NS
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MAM-DADE COUNTY
FEE WAVERIN XIND SERVICES APPLICATION

Page?2

—a:r Li -~ ‘Jn' \ SU‘C'C,

5 , data of avern, description, snd Ww <f tha event (if eventis a fundrdser, define the benohiciarios):
D, e
ga YoeDae , bebr Um:~,1 2K, 200 Fron Q00 am~ qftb'pm

6. Pleasa sdleat ALL that apply to avent

Econemic Rewminbrment Evant eupparts vitality or growth of thelosal ssnomy
YouthEdication: Eventbansfits youh of any age ancior offers aducafonal benghits

Health snd Sodial Servicex Event supporis hoatth-releted causes and/or social programe or mstituions thatimprove quality
df ke within the community

Ans and Quitwe:. Event supports music, hastre, literature, art or cuture
Environmentsl; Event benafita environmentel conosms or promotes sonservation
Sporm snd Afletics, Evant suppertisiromotes organized sports orrecreefiond particlpaton

7. Physics) addrosy of aventvenues [taase spedfy Commission Distiers)): “l:ﬁml S@[ .‘Q?s Ci (i 0L
uriis ka\um - CDW\M] SDjtney Sa,

ooag \OU

cr\r\

8, Description of ragionat or ioea! impact M A el d

9 Dallyhoury svent scheddlg, induding sstup nd braskdown achedlo (attach avent celende, if appiicabls): _ii’_hP__

':ru’c\a_u ;QLIUQN 'D/) 'JA_D_QH\\ - S&)M
M&m gﬂ*\—vtm‘\jﬁ.g\ﬁruﬁa 28 pHa 91&433» o
B Sundes Bl
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MAM-DADE COUNTY
FEE WAWVERIN-KIND SERVIGES APPLICATION
Page 8

10. Detdilod dosaiption of event venues {mag or schematic of evant venues, accass pointa, sureunding roedways and Teflic Aow diagrams, if

gpplicadle):

11. Expected number of pertiipanis and esimatsd atandance (per day, f appicable): RDGA \1;; m“- < ZC!D -4bo
A'\u‘(v\tit‘.-'\q .SCJD - ‘700

12. itemized budget, induding 1018] event budiget, total budget of host cagemization, if appiicabls, and total commitiant of respurces (aftach

addidong pages as nesded),

I hereby certfy that all $1 msternents made in this eppicaton &re Yup and cormedt,

: 2-17-99
aAu\h@adR taive Date

Rsge Yol
Receed 8477
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RELAY
FOR LIFE

TO: LOURDES MILLAN L Canckr ™"
FROM: SUZANNE WOLAR ¢ o
RE: IN KINO APPLICATION

DATE: 02/18/09

Hi Lourdes,

* Following is the in-kind application for the Showmoblle. [t is already reserved and ready
to go, so all we need is your approval.

Az you know, our Relay For Life will be held Saturday, February 28" at the Circle in
Miami Springs. Our Opening Ceremony/Survivor lap will be at 9:00 a.m; our Survivor
Luncheon will be taking place at 1:00 p.m. at the Miami Springs Woman's Club, 200
Westwani Drive; and our Luminaria/Closing Ceremonies will take place at 8:30 p.m.

1 know Mayor Bain has been in touch with Commisgioner Sosa regarding the event and
it would be an honor if she could join us at for one or more of the festivities.

Thank you kindly for all your help, Lourdes and please pass along our thanks to the
Commissioner as well, She has been very good to us in Miami Springs and we
appreciate her very muchi!

- Suzanne Wolar
Commupity Representative
American Cancer Society
Miami-Dade Unit
8095 NW 12" Street
Doral, FL 33126
305-487-3452-Direct
305-592-5140-Fax



=\

M'AM' ,DADE SHOWMOBILES, STAGES, BLEACHERS,

AND SOUND PRODUCTION
(305) 226_8315 Ext. 224/(305) 553-8511 (FaX)

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENCY: Relay for Life of Miami Springs/American Cancer Society

EQUIPMENT REQUESTED: Medium Showmobile

NAME OF PERSON RESPONSIBLE FOR THlS BILL: Commlssmner Rebecca Sosa,
Dlstrlct #6

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY): N/A

BILLING ADDRESS/ZIP CODE: 1000 S.W. 57" Street, Miami, FL 33144

NAME/TITLE OF THE EVENT: Relay for Life of Miami Springs

ADDRESS OF EVENT: 100 Block of Curtis Parkway in the Town Circle

TODAY’S DATE: 02/26/09 DATE (S) & TIME OF EVENT: 02/28/09 9:00 A.M. - 5:00 P.M.

SET-UP TIME & DAY: Friday anylime or Seturday before 7.00A M.

TAKE-DOWN TIME & DAY:  02/28/03 Anytime after 3:00 PM..

CONTACT PERSON/PHONE: Lily Saborit Abello
AT SITE CONTACT/CELL PHONE#: (305)710-1219

SPECIAL INSTRUCTIONS: Direction item(s} are to be placed, maps, diagrams, etc.
Please see attached map

OTHER INFORMATION: Include additional equipment if needed.

We, the users, understand that we assume full responsibility for any damage, theft, or loss to said

equipment and its accessories between the time the Miami-Dade Park and Recreation Department

completes setting up and the time it takes down. We, the users, also agree to adhere to the requests set

forth in the rental policy. We do have a copy of the rental policy and fully understand the requirements

set forth in renting the equipment requested as out-lined in the rental policy. We also understand that

the total fee is to be remitted (15) fifteen working days before the event.

*Fee: $1,645.00 In-kind District #6 Signature:

*(SEE FEE SCHEDULE FOR EXACT CHARGES) Lily Saborit Abello
Agency/Group: American Cancer Society

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE
EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO BE CHARGED

% (HALF) OF RENTAL FEE. *There will be'no completed réservation on the schedule unless the
confirmation Formis filled out completely and signed.

l.ate equipment arrivals, please call (788) 236-7926

Gl



Neq / ameusis s, 19n04ddy

3L qof s,larosddy

(Jusuutedaq suonda|g) awey §,43a01ddy

*aA0qge palsl] apoD) xapu] Juslyieda 2y 01 paljdde aq (im sadieyD) *swiall pageuiep 10 150] Aue se [jam se
$99J [eIUdJ JO JuBWARd Y] 10 3[qIsuodsal aq [|Im ADUsBY Auswiedaq Al SUBYD 10 $3)GR) U0 P3113sUl 9q 0] 20U le S Jo sadA3 Jefius do sajdels
081 ‘sjleN  *sa8e19A3q 10 POOJ AWNSUOD 10 BAISS 01 PAsN 3q 01 JoU 31e pue $100pUl Palols plie pasn aq

HABHHY
el

00°0S $

V4

ale( / dInmeusd|s s,.101samnbay

9L qof s,4015anbay

awey §,1o3sanbay

RS

0} aJe SLd)| palsanbal alfy 18y} puelsiapun |

sojqej |

05§
0S

sieyd |

AN

96900132

010S-508-50%

9915¢ 13 s5upds (el “Iq plemsam 107

A130306 120ueD) ‘31| 40§ ABjaY Syl JO J|Bydq uo Bulds IWel Jo A1

&1Z1-01£-S0¢ (0]]3qY 110qes Ajl1 1081U0d 315-u0) Jadeue) A1) ‘uueugiog wyf

AV 008

WV 008

6002 ‘20 youep ‘Aepuop

6007 /7 Meniqa4 ‘AeplLiy

juswaaiby _S:mm m.__mc.o sajqe]
juswnedaq suonoe|3 epeg-lwer

lo



Memorandum ‘“3

Date: May 5, 2009

To: Honorable Chairman, Dennis C. Moss
and Members, Board of County Commiissioners

From: George M. Burgess
County Manager e

v o e e
e

g
Subject: District Specific In-Kind Request Recommendation

The Office of Strategic Business Management (OSBM) has reviewed the attached in-kind request and
recommends for this 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 has been requested by a not-for-profit organization, the City of
Miami Springs, for the “Relay for Life” event held on February 28, 2009.

In-kind services have been requested in an amount not to exceed $1,645 from the Miami-Dade Park
and Recreation Department for the use of a medium show mobile and $171 from the Miami-Dade
Elections Department for the use of tables and chairs for a total in-kind amount of $1,816. This event
will be funded from the District 6 in-kind reserve fund.

In FY 2008-09, the City of Miami Springs has received no county funding for this event.

Inkind08509



