MEMORANDUM

Agenda Item No. 11(A) (38)

TO: Honorable Chairman Dennis C. Moss DATE: June 2, 2009
and Members, Board of County Commissioners

FROM: R. A.Cuevas,Jr. SUBJECT  Resolution retroactively
County Attorney authorizing in-kind services
for the April 24-25, 2009
“Relay For Life of North West
Dade”

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

% C"x r\
R. A. Cue‘vgs Jr. ;
County Attorney

RAC/jls



5/ MEMORANDUM

(Revised)

TO: Honorable Chairman Dennis C. Moss DATE: June 2, 2009
and Members, Board of County Commissioners

FROM: R.A. ev%ér. SUBJECT: AgendaItem No. 11 (A) (38)
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 baléncing budget
Budget required -

Statement of fiscal impact required

Bid waiver requiring County Mayor’s writtén recommendation

Ordinancevcreating 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) (38)
Veto 6-2-09

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE PARK AND
RECREATION DEPARTMENT, THE DEPARTMENT OF
SOLID WASTE MANAGEMENT AND THE MIAMI-DADE
POLICE DEPARTMENT FOR THE APRIL 24-25, 2009
“RELAY FOR LIFE OF NORTH WEST DADE” SPONSORED
BY THE AMERICAN CANCER SOCIETY, INC., A NOT-FOR-
PROFIT ORGANIZATION, IN AN AMOUNT NOT TO
EXCEED $6,872.00 TO BE FUNDED FROM THE DISTRICT 1
IN-KIND RESERVE FUND

WHEREAS, American Cancer Society, Inc. has requested in-kind services from the
Miami-Dade Park and Recreation Department, the Department of Solid Waste Management and
the Miami-Dade Police Department for the April 24-25, 2009 “Relay for Life of North West
Dade” in an amount not to exceed $6,872.00 (see attached Fee Waiver/In-kind Service
Application); and

WHEREAS, the “Relay for Life of North West Dade” is a fundraiser to benefit the
American Cancer Society; and

WHEREAS, American Cancer Society, Inc. is a not-for-profit organization; and

WHEREAS, the “Relay for Life of North West Dade” is a small event, as that term is
defined on the attached Fee Waiver/In-kind Service Application, and $6,872.00 of the in-kind
services shall be funded from the District 1 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

Department of Solid Waste Management and the Miami-Dade Police Department for the April
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Agenda Item No. 11(A) (38)
Page No. 2

24-25, 2009 “Relay for Life of North West Dade” in an amount not to exceed $6,872.00 to be

funded from the District 1 In-kind Reserve Fund.
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

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 2M day
of June, 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. O KS

Gerald K. Sanchez



MEMORANDUNM
OFFICE OF COMMISSIONER IDENNIS C. MOSS
MIAMI-DADE COUNTY BOARD OF COUNTY COMMISSIONERS

00 Downtown Office O District North Office O District South Office
111 NW 1st Street, Suite 320 10710 SW 211th Street, Suite 206 1634 NW 6th Avenue
Miami, Florida 33128 Miami, Florida 33189 Florida City, Florida 33034
(305) 3754832 ~ Fax {305) 372-6011 (305) 234-4938 ~ Fax {305) 232-2892 (305) 245-4420 ~Fax (305) 245-5008
Date: April 13, 2009
Ta: Nadia Rodriguez, OSBM
Fax: (305) 375-5168

From: Dennis C. Moss

Board of County Commissiowers, District 9

Re: County Wide In-Kind Services-Continental Societies, Inc. Greater Miami Chapter

Please find the attached in-kind service application for the 4™ Annual 5K Walk/Run for Asthma held
on April 18, 2009.Kindly prepare and forward a copy of a draft resolution for my review.

Thank you for your assistance.

DCM/sp



DO
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9’3
MIAMI-DADE COUNTY ;%{
FEE WAIVER/IN-KIND SERVICES APPLICATION ]“b \;,\Q \,\

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFF :CTIVE'UNTIL APPROVED BY ACTION

OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNT HOME RULE CHARTER

Please complets the following form and subsrit completed form along with requested materials, it applicable, to:

Offics of Commissionsr Dennis C. Moss Wayman G. Bahnerman .
Board of Gounty Comimsaioners Chief of Staff %
District 8 Phone: (305) 375-43832 \
111 N.W. 1° Street, Bulte 320 Fax: (305) 372-6011 :
Mismi, Flortda 3%128

Type of Evant/AppHcation (Salect one of ta following):

Tt District Event - Event of minimal Impact related to specific commission district {Complale g sstions 1-7, sign and date; copy will be
submiited to the sppropriate District Commissioner within two days of receipt of appl sation.)

O SmallEvent- Event of minimas) Impact tot necessarily related to a specific commissien dit trict. (Complete questions 1-7, sign and
date.)

a’ Special Event - Event with expncted attendance of less than 5,000 with localized impact | nited to an individual community or
municipality (Conplete questions 1-12,; sign, date and submit form no later than BD Jays prior to event date.}

0 Major Event- Large Event wifh expected attendance of over 5,000 or significant probabilitt of protests, controversy, violence or
vandalisim (Complele questions 1-12, sign, date and submit form no fater than 120 ays prior to event date.)

**For District 8 Office Staff Use Only, f:owever plsase note that an event budget must be included for *Special and “Major™” Event types™

Commissionsr Sponsoring Event: -/) 07 Dern s C. 777055

1,

2

Full 1agal name of the requesting organization: ﬂoﬂ'f)r)ﬂﬁ(&/ Sogehres 1 TH7c . Craetfes 1oy @44,’0%7

Applicant Status: (Select ane of the choices below)
g NotFor-Profit or Tax Exsmpt
For-Profit
a Local Gavemment or Public Entity
Q Other (spacify):

M lnformwon for sln lepcuntof contact (address, phone, fax, e-mail address, elc.): &nﬁ0M7Ld/ Jzafkéw
Tt DEAN PO SeK 162238 Mrame 1 5. 23/ 6 - 2235
%g_}-ﬁﬁ;f(n) 3:»: D75 #re8 (Fox) cvpnduchons @ bellson et

Specly foe v orIn-Kind gervice s framy AMDFD, MP

vested (quanlify, if ap hcabi D Jnd S VICa"
22 2P 4 -YL%_, IW Mergzo {’M ril /8 2 a0 Y
24 o A fGna. L7 Asn read” FRTTD Lif ot 5T L) TR

y description, and purpose of the event (if evenl is a fund-raiser, define the bengfic ries):
_@M;M - %z&c M # ¢ S5O,
TR R o4 214 g5l ah L{Jz../k ;my = I X 7 -
A - 4 S5/ >y S

;m 25 mﬁé‘&.‘: ftl_s stomna. Chicel £dSearrpy Cervhs

Pleass selod Au. thiat apply o
g Economic Davelopment: Evem supporis vitalily or growth of the focal economy

Youth/Education; Event benefits youlh of any age and/or offers educational benefits
Heslth and Social Services: Event supports health-related causes and/or social programs ¢ institutions that improve quality of fife
within the community

Q Ans and Culture: Event-supports music, theatre, fiteraturs, art of culture

] Envifopmental: Event benefits environmental concemns or promotes conservation

9{ Sporis and Athlstics: Event supportsipromotes organized sports of recreational participatior

Phy;g!‘ m of event venues (piaase specify Commission Distﬁct(s)): Miami /\«1137‘70 2ty 2400 Sk 251

[ 04/06/2009\¥ON 18:44  [JOB NO. 6225] (001
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HMIAMI-DADE COUNTY
FEE WAIVER/N-KIND SERVICES APPLICATION
PAGE 2
8. Doscripﬁon’%l) lonal or local impact: The 5K WK/@M f}'h’/éz‘ﬂna, 12 A Covvn—hg unde, euckd'
.A_,‘, Al 17 D lianiy B i

9, Dmunrly #vent sdwﬁa, nc!udlug set-up an breakdown hedule (attach eventcalendax if appli able): 55'@’_‘ _/q_z: ¢ 3 ;Qj»f

500

10. Detaliad deac n of evernt venues imap or schergﬁc of event venues, access paints, surrounding roa ways and traffic fiow diagrams, if
applicable): and  Baxelle S7ov€ and ThO.

"‘

1. Exp numbaer of perticipants an_g; natimated attendance (per day, if applicable): @m v
S0 ., The. Arnsustrnotule s pal:

o | 18,2004 .
12, Mte dost, Including total avent budget, total budget of hast organization, if applicable, and to al commitment of resources {aftach
additional pages ns needed): _ 0 [ A-

1 hereby certify that all the statements made in this application are lrue and comect.
SIQéaiure of Authorized Representative

Date

’?, 0a/06/2009 MON 18:4a4 [J0OB NO. 6225) ooz
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MiAMI- DADE PARKS & RECREATION DEPAR 'MENT

SHOWMOBILE, STAGES, BLEACHERS, SOUTH & Pf ODUCTION
Phone: (305) 226-8315 x 8
Fax: (305) 553-8511

EQUIPMENT CONFIRMATION FORM

ORGANIZATIONIAGENCTY: OFFICE OF COMMISSIONER DENNIS C. Moss

EQUIPMENT REQUESTED: SHowmMos .. E

NAME OF PERSON RESFONSIBLE FOR THIS BILL:

Denns C. VIOSS

37
BILLING ADDRESE/ ZIP CODE: 111 NW. 1" STREET, SUITE 320, MiAMI, FLORI A 33128

NAMEITITLE OF THE EVENT: 72 A pnatl SAZ Walk 4-'/ e for Sshirma_
ADDRESS OF BVENT: 437, .t [e-fop 0 0 /2 40D 2 W SS2 Streed

_TODAY'S DATE
DATE (S) OF EVENT: =78 ~0F
SET-UP TIME & DAY: e T D PPy
TAKE-DOWN & DAY: L-18-09 Bpm

CONTACT PERSON/PHONE: Chrisra Lraysy F05305 576 / Va /% Nea Zg’;&j
AT SITE CONTACTAKCELL PHONE #: Samc. Va,/g,% Meat B’QS— 753 7 24 (, 7%

. SPECIAL INSTRUCTIONS: Direction item(s) are to be placed, maps, diagrams, & c.

Pleass contact organizatien for special Instructions.

OTHER INFORMATION: Int:lude additional equipment If needed.
Please s8¢ attached request lelter,

We, the users, underslarui 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 Ry creation Department
completes sefting up anc the time it takes down. We, the users, also ag ee to adhere to the
requeste set forth in the pental poiicy. 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 he rental policy. We

also understand that tha total fee is to be remitted (5) fiv/e)vP ing days | efore the event.
7. —
*Feo Signature

*(8EE FEE SCHEDULE FOR EXACT CHARGES) Agency/Group

CANGELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE

EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO BE CHARGED

¥2 (HALF) OF RENTAL FEE.

*There wifl ba no compistad ressrvation on the schedule unless the conﬁrmahol
Form Is filled out completely and signed.

In-Xind Budgat Allocation

(Z 0&/06/2005 MON 18:44 [JOB ND. 6225) 2003



www.sunbiz.org - Department of State : Page 1 0f 2

Home . Contact Us E-Filing Services Document Searches Forms Help
‘Previous on List Next on List . Return To List Entity Name Search
Events No Name History :

Detail by Entity Name

Florida Non Profit Corporation
CONTINENTAL SOCIETIES OF GREATER MIAMI, INCORPORATED

Filing Information

Bocument Number N01000005011
FENEIN Number 311811062

Date Filed 07/16/2001

State FL

Status . ACTIVE

Last Event CANCEL ADM DISS/REV

Event Date Filed 05/17/2005
Event Effective Date NONE
Principal Address

161565 SW 117 AVE., STE. 12
MIAMI FL. 33177 US

Mailing Address

P.O. BOX 162238
MIAMI FL 33116 US

Changed 09/14/2007

Registered Agent Name & Address

WASHINGTON, LYNN C
701 BRICKELL AVE., STE. 3000
BAIAMI FL 33131 US

Officer/Director Detail
Name & Address
Title P

DOTSON, EARLENE P
17901 SW78TH AVE
MIAML FL 33157

Title VP

| WILLIAMS, MATTIE
15004 SW 113TH COURT
MIAMI FL 33176

Title VP

GREEN, VASSIE
9350 SW 170TH ST
PALMETTO BAY FL 33157

http://www._sunbiz.org/scripts/cordet.exe?action=DETFIL&ing_doc_number=N010000050... 4/20/2009
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MIAMI-DADE FIRE RESCUE DEPARTMENT

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

Inveice Number: Date: April 7, 2009

Control Number: Prepared By: LONIE BROWN

VENDOR INFORMATION

Name: CONTINENTAL SOCIETIES, INC.{ IN KIND)

Billing Address: 16155 SW 117 AVENUE STE 12

City: MIAMI State: FL Zip Code: 33177
Phone Number: 305-233-4594 Fax Number: 3053-278-4108
PERSON NEL
: Chlef Fire Off icer $ 75.00 3
Captain $ 65.00 1 6 3 390.00
Lieutenant $ S5.00 3 -
Fire Fighter $ 50.00 2 6 $ 600.00
Civilian Inspector $ 56.04 $ -
Beach Manager $ 3025 $ -
Lifeguard 2 $ 2675 $ -
Lifeguard 1 $ 2275 $ -
Civilian (Overtime Rate Only) $ 30.00 $ -
DISPATCHER .
Personnel Total| § 990.00

$ $
$ 65.00 3 =
Rescue Truck $ 50,00 3 -
Motorcycle Unit $ 40.00 $ -
Rescue Cart $ 35.00 3 -
Rigid Hull Inflatable Boat (RHIB) $ 35.00 $ -
Personal Watercraft (PWC) $ 3500 3 -
Bicycle Unit $ 35.00 1 8 -
Equipment Total| $ -
Please make checks payable to: Board of Connty Comimissioners Personnel Total| $ 990.00
10% Administrative Fee| § 99.00
Please note: The Board of County Commissioners set all rates through Total Event Estimate
County Administrative Order 7-33.
NOTE: 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 costg will be borne 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

e,



'E"A%"é‘g?.’i?@ SHOWMOBu_Es, STAGES, BLEACHERS’

= AND SOUND PRODUCTION
7 J (305) 226-8315 Ext. 224/(305? 553-8511 (Fax)

e

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENCY: Continental Societies, Inc and The American Lung Association
Of Florida

EQUIPMENT REQUESTED: Small Showmobile

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Commissioner Dennis C. Moss
District #9

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY):

BILLING ADDRESS/ZIP CODE: 10710 SW 211 Street Suite 206 Miami, F1. 33189

NAME/TITLE OF THE EVENT: 4" Annual 5k Walk/Run for Asthma

ADDRESS OF EVENT: Miami Metro Zoo 12400 SW 152 Street

TODAY’S DATE: 04/07/09 DATE (S} & TIME OF EVENT: 04/18/09 8:00 AM - 1:00 PM

SET-UP TIME & DAY: 04/17/09 2:00 PM

TAKE-DOWN TIME & DAY: 04/18/09 3:00 PM

CONTACT PERSON/PHONE: Christa Dean 305-305-5160
AT SITE CONTACT/CELL PHONE#: Valery Neal 305-753-7046

SPECIAL INSTRUCTIONS: Direction item(s) are to be placed, maps, diagrams, etc.

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 o 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: $2,305.00 In-kind District #9 . Signature:

*(SEE FEE SCHEDULE FOR EXACT CHARGES) Christa Dean
Agency/Group: Continental Societies Inc

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

_ %2 (HALF) OF RENTAL FEE. *There will be no completed reservation on the schedule unless the
conficmation Form is filled out-comipletely and signed.

Late equipment arrivals, please call (786) 236-7926

Il
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REVENUE
Reglstration’Walkers
Large Sponsors (> $500)
Blue Cross Blue Shield
Florida Center for Asthma
Colgate
Miami Children’s Hospital
Ryder
AKA- cdean

Vendors
Paradise Embroigery
TD Bank
Tees Boutique / Seul Purpose
Wayside Baptist Pre-School
Pinecrest Chiroprastors
Acupunture Weblness
Aimee de |a Osa - Silpada

In-kind Pasiners
Moe's Party Rental
Miami-Dade County
The Event Headguarters
Baptist Health South Flarida

EV Produetions .

Jackson Memorial Hospita)
Creative Spirits Design

TOTAL INCOME

EXPENSES
Geiger - T Shirts

Sign-a-rama

Emergenty Ice

D1 - Gregoty Ivey

Photog - Norman Photoland
B-Glass Typography

3p52784108

E. V. PRODUCTIDNS

Americal Lung Association
5K Walk/Run for Asthma

April 18 ,2009

PAGE 81

Budget Actua! In-Kind Amount
$10,000.00
$5,000.00
$2,500.00
1,' 00.00
2,1 00.00
1,! 00,00
1, 00.00
. 00.00
00.00
.00.00
.00.00
50.00
.00.00
S0.00
50.00
$ 2,000.00
) 9,857.41
$1,250.00
$1,500.00
$12,000.00
$5,000.00
3 1,200.00
$15,000.00 $!,550.00 $ 32,807.41
$1,500.00
$800.00
$150.00
$250.00
$300.00
$100.00

(2
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Printing (Zurl Creative) $750.00

Marketing/PR $1,000.00

Websita - GreenLAN Consulting $800,00

Gift Cards §750.00

Genesis Foundation $200.00

EV Productions

Miscelleaneous $500.00

TOTAL EXPENSES $7,100.00 $0.00
PROJECTED PROFIT $7,900.00 $9.! M

(3



MIAMIDADE

Memorandum

Date: June 2, 2009

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

From: George M. Burgé
County Managers

Subject: District Specific In-Kind Request Recommendation

Recommendation

The Office of Strategic Business Management (OSBM) reviewed the attached in-kind request and
recommends this item to move forward to the Board of County Commissioners for consideration. The
district specific in-kind reserve balance allows for funding of this request.

Background

A retroactive waiver for in-kind services has been requested by a not-for-profit organization the
American Cancer Society Inc., for their “Relay for Life of North West Dade” event held on April 24-25,
2009. ‘

In-kind services have been requested in an amount not to exceed $3,566 from the Miami-Dade Park
and Recreation Department for the use of a large show mobile, $1,096 from the Department of Solid
Waste Management for the use of ten (10) EZ go carts, and $2,210 from the Miami-Dade Police
Department for police services for a total in-kind amount of $6,872. This event will be funded from the
District 1 in-kind reserve fund.

In FY 2008-09, the American Cancer Society has received $37,500 from the following districts: $5,000
from District 1 discretionary, $5,000 from District 8 discretionary, $5,000 from District 9 discretionary,
$2,500 from District 11 discretionary, $10,000 from District 12 discretionary, $5,000 from District 2
office funds and $5,000 from the Mayor’s discretionary reserve. In addition, as part of Resolution 268-
08, they received $4,790 from the District 8 in-kind reserve and have an additional request for $975
from the District 12 in-kind reserve for the Relay for Life of Doral.

Inkind11509

A



