MEMORANDUM

Agenda Item No. 11(a) (34)

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 March 21, 2009 “30™

Annual 5k Walk/Run for a
Cure” sponsored by Sickle
Disease Association of America

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Barbara J. Jordan.

e

f e \:
R. A. Cuevas, Jr. Y
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. ev@r. SUBJECT: Agenda Item No: 11(a) (34)
County Attornéy :

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 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) (34)
Veto 5-5-09

" Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE POLICE
DEPARTMENT AND THE MIAMI-DADE FIRE RESCUE
DEPARTMENT FOR THE MARCH 21, 2009 “30™ ANNUAL
5K WALK/RUN FOR A CURE” SPONSORED BY THE
SICKLE CELL DISEASE ASSOCIATION OF AMERICA -
MIAMI-DADE COUNTY CHAPTER, INC., A NOT-FOR-
PROFIT ORGANIZATION, IN AN AMOUNT NOT TO
EXCEED $2,406.00 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, Sickle Cell Disease Association of America - Miami-Dade County Chapter,
Inc. has requested in-kind services from the Miami-Dade Police Department and the Miami-
Dade Fire Rescue Department for the March 21, 2009 “30"™ Annual 5K Walk/Run for a Cure” in
an amount not to exceed $2,046.00 (see attached Fee Waiver/In-kind Service Application); and

WHEREAS, the purpose of the “30" Annual 5K Walk/Run for a Cure” is to provide
assistance and support to individuals and families with sickle cell disease, support research for a
cure and educate the community; and

WHEREAS, the Sickle Cell Disease Association of America - Miami-Dade County
Chapter, Inc. is a not-for-profit organization; and

WHEREAS, the “30™ Annual 5K Walk/Run for a Cure” is a small event, as that term is
defined on the attached Fee Waiver/In-kind Service Application, and $2,046.00 of the in-kind
services shall 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,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY

COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively
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Agenda Item No. 11(a)(34)
Page No. 2

* authorizes in-kind services from the Miami-Dade Police Department and the Miami-Dade Fire
Rescue Department for the March 21, 2009 “30™ Annual 5K Walk/Run for a Cure” in an amount
not to exceed $2,046.00 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.

The Prime Sponsor of the foregoing resolution is Commissioner Barbara J. Jordan. 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
Barbara J. Jordan Joe A. Martinez
Dorrin D. Rolle Natacha Seijas

Katy Sorenson Rebeca Sosa

Sen. Javier D. Souto

The Chairperson thereupon declared the resolution duly passed and adopted this sth 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 (w ‘(
to form and legal sufficiency. Sl %

Gerald K. Sanchez
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L MIAMI.DADE COUNTY \ .
FEE WAIVERAN-KIND SERVICES APF‘LICATION

[t FY 2008.08

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 MIAMIDADE COUNTY HOME RULE CHARTER

Please complgie the following form and submit completed fornt along with roquested mélarials. il applicatie, to:
Office of Stralegic Business Managament Phone: (306} 379-6143
111 NW. 1% Streel, Suite 2200 Fax; {305} 376-5168
Miami, FL 33128

Type of EventApplication (sciccl one of tho following): '

0  Dislrict Event - Event of minitnal impect relaled {o specific commission distct (Complete quaslions -7, sign and dale; copy will be
submitted to the appropriato Distict Cammissioner within two days of reccipt ol appiicalien.} '

M Small Evenl-  Event of minimal Impact not necessarily relaled o a specific commission disiict. {Complete quesﬂ‘ona 1-7, sign and
dale.) Ve

0 Spocial Event* - Evonl with expectad aitendance of less than 5,000 with lacalized impact limited to an individual communily or
nunieipality (Complete questlons 1-12, sign, date and submit form no fater than G0 days prier o event dale.)

Q. Major Evenl*-  Large Evenl with expeclad atendance of over 5,000 or significant probabillly of protesis, controvarsy, vioksnce: of
vandalism (Complets queations 1-12, sign, date and submil form no later thaa 120 days prior to event dale.)

o *'Note: Evant budget must be Includad lor "Speciai” and “Major” event types.*

Commissiones sponsoring avent _ Hanarable Comupigsioner Rarbers Jordan
1. Fulllegai name of the requesling organizallon: Sickle Celt Qispase Assogiation of America Miaml-Dade County Chagter,

2. Appiicant Stalus: (Setoct one of the cholcas below)

& NotForProfi or Tax Exermpt

‘o "y For-Profil

e a Loeal Govammant or Public Entity
' a Other (specify). .

3. Name and contadl informalion for single paini of conlact {address, phone, fex, e-mail addross, ol¢.):

| FL 33.138-Te|e hone (0) 305-243.5998; (C) 305-804-9368, (F) 305-243.2038 —
@beilsouth.net

Astrid K. Mack,_794 NW 18 Streel, Mi
iy r akméb/

1
B

.y 4. Spetify leo waiver of in-kind scrvice fequestad (quantity, It epplicabis). Reques!is made to set up roadblocks and control lraffic alona
- the 5K_WalldRun front Dolphin Stadium, east on NW 199 Street, South an NW 122 ston AW 1967 Terrace, Nodt on

- funnersiwalkers,

6.2'd . 8918 w€ SepiOL DA &7 87 GEB-99-duM



MIAMIDADE COUNTY
- = FEE WAWERIIN-KIND SERVICES APPLICATION
e Paye 2

Nane, dale of even, description, and purpose of the event (if avent is a lund-raiser, dafine fia boneficiaries): The 30% Annual SK (3.2
miles) Walk/Run for a Cure; Scheduled for March 21, 2009 at Dolphin Stadium, is the malof fundraiser designed to provide
assislance and support to individuals and families with slekle call disease, support research) for & cuse and provide edugation
and awareness to the enlire Miami-Dade County community,

[V

. Please select ALL that apply to gvent!

Economic.Development Event supports vilallty or growih of the-local economy
Youlh{Education; Event bensfits youth of eny age andior offers educalional benefits

Health.and Sotial Services; Fvent supporls health-related causes andfor oclal progrants or instiliions that inprave quality
of life within the community '

Arts and Cullure; Event supports music, thealre, Bleraturs, arl of cufturé
Enylronmenigl: Evanl bensfils environmentel concetns or promotes conservalion
Sporls and Alhielics: Event suppans/promotas organized sporls of recreational participation

g o KRRE

7. Physical address of event venues {plcaso specily Commission Distriet(s)): Dolphip Stadium, 2269 NW 199" Streat, Miami Gardens,
FL 33056 — Commission District Qne

Descriplion of ragional of local impact: 1 is expocted that this fundraisin lth awareness and community aw

p.\

building evenl will. positively i {he enlire Soulh Flori

Broward County

9. Dailyfaurly event schedule, including sel-up and breakdown. scheduls (atlach vent catandar, If appllcams]:' See Attachment A

Faxe R ol
flarisail 07400

6-£°d . 8918 Sl SPe:0l o ' tWOM b1:87 6682-98-2Ui



S MIAMI-DADE COUNTY ‘
cade FEE WAIVER/IN-KIND SERVICES APPLICATION
' Pago 3

e 10, Dalailed descriptian of event venues {map-or schemalic of event venuss, accsss polnls, surrounding roadways and Iraffic fow diagrams, if

applicehle): See Allachment 8

1. Expected number of parlicipants and estimaled attendance (por day, if appilcabie): (tis éxpecied that 300 - 500 nersons wil paricipate

i the WalkiRun, with a

12, Memized budget, including total event budgel, lotal budget of host erganization, if applicable, and tolal commilment of rescurces (allach

addiliens! pages &s needed: Qur pattners, Dolphin Stadium, 100 Black Man of South Florjda, Assurant, Jackson Health Systems,

Miller School.of Medicine, Radio Stalions WHAT and 93 JAMZ are bearing most of the uplront costs, with the remainder being
provided by SCOAA. Additional sponsors and benefactors have been identified and are being sought lo 10 ddilional

amenities.

i heteb_y certify that all the stalérants made in this application are true and corroct.

o Qo K Mack 02:26-07

Signatuia of Aulhorlzed Representalive : Data

fougt V1Y
Nerkwd DAL

6-b'd 891S sl&  S@g:0l ' _ . . ~tWOMd PT:8T 6002-98-dl



Atlachment A

Riwi)
d Event Schedule
R 30" Annual SK Walk/Run for Sickle Cell Disease
Salurday, March 21, 2009
Dalphin Stadivm
2269 NW 199" Sireet
Miami, 1. 33056
6:30 am Set-up
7:00 am Registration
s 7:45 am Pee-Walk Show
8:00 am Race begins
_ 900 am Set-up Health Fair
-10:00 am . “Batlle of the Drum Lines” hegins
2:00 pm Breakdown alt venues/depart

Rled i DA

-ty T
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€-9°'d

e
3
w s

pet

8915 Sl She:QL

Nindioa,

.
=T
TG

dviA 31N0Y
AS 1133 IDIDIS 600

WOYd bT:8T 60B2-98~4dl



Vate & Z0UY L2oodFm

NO. 1G4} [

Heaﬂ Ahonda, o U R —- I te—
Fromi: Choryl Whyne [chetyl.whyne @mgpdil.org]

Sorrtt Thursday, February 19, 2009 4:22 PM

To: Heard, Rhonde

Ce: Frank Trijiflo

Subject: Off Duty

Attachments; MGPD OFF-DUTY APPLICATION (052308.doc; Off Duly Process Brochure 052608.doo

Good afternoon Ronda,

i am the Off Duty Coordirator and | have attached cur brochure and application. The breakdown of your request will be

the tollowing:

1 Sergeantfrom 7am-10am 3 hrs $135
& offlcers from 7am~10em 3 hrs $707
2 officers from 7am=12pm 5 hrs $390°
Total charge 51227

ﬂ.'awl W" Cpudﬁnﬂm[ oF. opug Crotdinator
Suppoet Botvicas JDvision

1028 W 1odhd b

liant Gavdens, of T 33169

{305) 82¢-142

{308) 4741287 fax

1D

6sLl'd 8918 QL& S@g:0L

WO P1:8T 60E2-9a-30
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 Miami Gardens Police Department
Special Event/Off-Duty Police Permit/Apphication

i
A

Pegmit Number __ i Ef’/r_omporaxy [J. Permanent

A PERMIT WILL NOT BE iSSUED.TO ANY FERSON; FIRM, OR. ORGANIZATION WHOSE MEMBERS, BUSINESS, OR
OPERATION IS QUESTIONABLE OR FOR ANY EVENT THAT WiLL DISCREDIT THE RMPLOYES OR DEPARTMENT.
THE MIAMI GARDENS POLICE DEPARTMENT 1S NOT OBLIGATED TO PROVIDE OFF-DUTY POLICE SERVICES.
THE MIAMI GARDENS POLICE DEPARTMENT WILL ATTEMPE-TO PLACE OFFICERS DURING THE REQUESTED
DATES AND HOURS, DUE TO EMERCENCIES, INABILITY TO PIND AN OFFICER TG WORK THIS DETAIL OROTHER
UNFORESEEN CIRCUMSTANCES, THIS PERMIT MAY NOT BE ¥ILLED WHEN REQUESTED. A REQUEST FOR AN
OFF-DUTY DETAIL.NEEDS TO BE.SUBMITTED FOURTEEN DAYS IN ADVANCE OF THE EVENT. REQUESTS
SUBMITTRD LESS THAN THE ALLOCATED TIME WILL BE PROCESSED; HOWEVER T S UNLIKELY THE'EVENT

WILLBRSTAFFED, . — —
NAME QP APPLICANT ~ DESIGNATED PHONE (DAY) FAX NOMBER
(Businees/Organization/Individual) REPRBSENTATIVR
. : “423-6286 6236
Dotonin Staviam i G érie Knowles | I 623 §é |Bo5 6286937
" AFTER HOURS CONTACT PERGON AND CELLULAR TELEPHONE NUMBER EMAIL ADDRESS
NUMBER 2 £2/e Anew/lcs G PYS Ja2C Lheard @ dolphin g Tadunony
ADDRESS OF BVENT/LOCATION - BILLING ADDRESS (Permage) Address)
Dolphid Sradium _ & ame.
2269 DAp Magimvo Blvd.
PERMIT SERVICE DATE(S), DAYS AND ADDITIONAL PERMITS (IF PREDICTED ATTENDANCE
HOUSS:TO BE WORKBD' .00 A= 12:00,74| REQUIRED, APPLICABLE) , '
Bfitfog & hours Total Ao -0
EQUIPMENT REQUESTED: NUMBER OF OFFICERS ~ [ SPECIAL SERVICESOR
T REQUESTED ¢ LOCATION TO BE PERFORMED:

v/_ MARKED VEHICLE NUMBBR 7
v MOTORCYCLE  NUMBHR & _

DESCRIPTION OF SERVICES NEEDEMTY '?E OFEVERE: 5 an Faor DoLPwi STAbam, ERST
WEST gi W /‘7957567-—5/!@ € DADAWN STADIRM .

DOESTRE ESTABLISHMENT HAVE ATIQUOR LICENSE! py; /,9 "7 I LIQUOR LICENSE HOLDER NAME
o YES:‘F NO e i ws -4 .
1IQUOR LICENSE TYPR
DATE OF RIRTH OF LICENSE HOLDER ________
LIQUOR LICENSE NUMBER

STAFFING REQUIREMENTS AND RATES

CAPTAINS/SERGEANTS 7 GRASHOUR -] OFFICERS -8 @$39/OUR

(SUPBRVISORY CAPACITY) ____
' _ . RATES EFFECTIVE FEBRUARY 14, 2008 .

NOTE: ALL GFFICERS WORKING A PERMIT ASSIGNMENT WILL RECEIVE A MINIMUM OF THREE (3 HOURS
PAY, AS DUE THEIR' RANK. THE ABOVE RATRS ARE SUBIECT TO CHANGE. FOLLOWING SUCH CHANGE, THE

DEPARTMENT SHALT, GIVE NOTICE TO THE PERMITTEE WITHRN 14 DAYS. *See Off Duty Agreemens

6-8'd l89IS Sle SeE:0l ’/ _ . iWOYd b1:8T7 6882-90-3YW



~’ No. 1821 F 3

Var. 4 2009 TZ:94eM

Miami Gardens Police Department
Special Event/Off-Duty Police Permit/Application

Fermit Number : 0 Temporary O Permanent

MINIVLIM NUMBER:GF HOURS. PAY FOR EACH-OFFICER SCHEDULED.

PERMIT CANCELLATION
THE, POLICE DEPARTMENT CAN CANCEL A PERMIT AT ANY TIME, WITH OR WﬂﬂOUT CAUSE.
T HE -PERMITTEE MAY CANCEL A PERMIT BY CONTACTING THE DEPARTMENTAL OFF-DUTY
"'OORDINATOR AT (305) 474-1513, 72 HOURS PRIOR TO THE EVENT DURING BUSINESSS HOURS, OR, NON-
BUSINESS HOURS BY CONTACTING THE COMMUNICATIONS FLOOR SUPBRVISOR AT (305) 474-6473. TF THIS |
CANCELLATION IS NOT MADE-AT LEAST 72- HOURS PRIOR TO THE DATE AND TIME OF THE PERMIT
ASSIGNMENT, THE.PERMITTEE MAY BE RESPONSIBLE FOR:EOMPENSATION TO THE DEPARTMENT AT THE

I 4 ErIC Knowtes . AS AUTHORIZED REPRESENTATIVE OF AFOREMENTIONED
PERMITTEE, HEREBY ACKNOWLEDGE THAT }HAVE READ AND UNDERSTAND THIS PERMIT APELICATION
AND-THE “CONDITIONS OR PERMIT”, AND FURTHER AGREE THAT 1 WILL ABIDE BY AND BE SUBJECT TO
THESE CONDITIONS IN AlLL RESPECTS.

{ SIGNATURE OF PERMITTEE OR AUTHORIZED DATE
REPRESENTATIVRE :

L bkl 2-23-0

OFFICE USE ONLY

o GRANTED THE ABOVE APPLICATION FOR PERMIT IS HEREBY GRANT ED, AND THE ABOVE APPLICATION,
TOGETHER WITH THE AFOREMENTIONED “CONDITIONS OF PERMIT® ARE HEREBY ADOPTED, BY
REFERENCE, AND ARE MADE A PART OF AND CONSTITUTE THE TBRMS AND CANTITIONS OF THIS PERMIT.

CR ml,!\TAL HISTORY_‘COWIE!’BD BY:

Period'of Employment: Béglnning'natez : Endiug Date:
Houri Worked: from: _To From: To:
AUTHORIZED SIGNATURE : DATE APPROVED

o~

6-6°d 891s si8 see:0l : CHOdd pbT:9T 60E2-99-20



www.sunbiz.org - Department of State

Page 1 of 3

Florida Non Profit Corporation

| Filing Information

Document Number 743434
FEVEIN Number 502685954

Date Filed 06/29/1978

State FL

Status ACTIVE

Last Event NAME CHANGE AMENDMENT

Event Date Filed 08/20/2001
Event Effective Date NONE
Principal Address

794 N\W. 18 STREET
MIAMI FL 33136

Mailing Address

| 794 NW._ 18 STREET
| MIAMI FL 33136 US

| Changed 04/28/2008

Registered Agent Name & Address

| MACK,.ASTRID K.
| 794 NW 18TH STREET
MIAMI FL 33136 US

| Name Changed: 04/10/1985
Address Changed: 04/10/1985

Officer/Director Detail
| Name & Address
| Title P

| ARENAS, J.A. CHICO
9630 JOHNSON STREET
HOLLYWOOD FL 33025

13

Home Contact Us E-Filing Services Document Searches Forms H
. . : Ent| . N'a'
-{ Previous on List Ec} Next on List E] Return To List Entity e
Name HlStO[y
B@Fall%y Entity Nam

SICKLE CELL DISEASE ASSOCIATION OF AMERICA - MIAMI-DADE COUNTY CHAPTER, INC.

‘ hftp://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inqﬁdoc_number:743434&inq... 3/23/2009



MIAMI-DADE FIRE RESCUE DEPARTMENT

SPECIAL EVENTS BUREAU
9300 N.W. 41 STREET
" DORAL, FLORIDA 33178
OFFICE (786) 331-5000 / FAX (786) 331-4435

Invoice Number: Date: March 18, 2009

‘Control Number: : Prepared By: LONIE BROWN
VENDOR INFORMATION

Name: SICKLE CELL DISEASE ASSOCIATION(IN KIND SERVICES}

Billing Address: 794 NW 18TH STREET

. City: MIAMI State: FL Zip Code: 33136

Phone Number: 305-324-6219 Fax Number: 305-324-6285

PERSONNEL
Chief Fire Officer $
Captain $ 65.00 1 4 $ 260.00
Lieutenant $§ 55.00 - $ -
Fire Fighter $ 50.00 1 4 $ 200.00
Civilian Inspector $  56.04 5 -
Beach Manager $ 3025 $ -
Lifeguard 2 $ 26.75 $ -
Lifeguard 1 $ 2275 5 -
Civilian (Overtime Rate Only) $ 30.00 8 -

DISPATCHER
Personnel Total| $ 460.00
EQUIPMENT

100.00
. 65.00

$
QRV /TRT $
" ‘IRescue Truck $ 50.00
“IMotorcycle Unit _ : $ 40.00
Rescue Cart ] $ 35.00
$
$
$

"IRigid Hull Inflatable Boat {RHIB) 35.00
Personal Watercraft (PWC) 35.00
Bicycle Unit 35.00°

Equipment Tolal
"Please make checks payable to: Board of County Comumissioners Personnel Total
10% Administrative Fee

Please note: The Board of County Commissioners set all rates through Total Event Estimat
County Administrative Order 7-33.

e |B A |al e
1

/INOTE: The above costs are only an estimate for your event. Any permit related inspection costs (tents, stages, etc.) and/or
other related firewatch and rescue standby related costs will be bome by the vendor. Required permit inspections must be|.
.|completed before occupying or use. After hours or weekend inspections will be billed at a rate of $50.00 per hour with a
minimum 4-hour charge. . . '

“Rev. 08:07°08 :




MIAMIDADE

Memorandum

Date: - May 5, 2009

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

From: George M. Burgess
County Manager

Subject: Countywide Reserve Request Recommendation

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 countywide and fire rescue 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 Sickle
Cell Disease Association of America-Miami-Dade County Chapter, Inc., for their “30" Annual 5K
Walk/Run for a Cure” event held on March 21, 2009.

In-kind services have been requested in an amount not to exceed $1,900 from the Miami-Dade Police
Department for personnel services and $506 from the Miami-Dade Fire Rescue Department for
personnel services for a total in-kind amount of $2,406. 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 2008-09, the Sickle Cell Disease Association of America-Miami-Dade County Chapter, Inc. has
received no county funding for this event.

Inkind09709



