MEMORANDUM

AgendaItem No. 11(A) (40)

TO: Honorable Chairman Dennis C. Moss DATE: June 30, 2009
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution authorizing in-kind
County Attorney services for the July 18-25, 2009
“UOTS Cancer Camp”

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

<y ,

R. A. Cuevas, Jr. W”j:.
County Attorney -

RAChip



MEMORANDUM

(Revised)

TO: Honorable Chairman Dennis C. Moss DATE: June 30, 2009
and Members, Board of County Commissioners

FROM: R.A. ev@r. SUBJECT: Agendaltem No. 11(A) (40)
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 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) (40)
Veto 6-30-09

Override

RESOLUTION NO.

RESOLUTION AUTHORIZING IN-KIND SERVICES FROM
THE MIAMI-DADE PARK AND RECREATION
DEPARTMENT FOR THE JULY 18-25, 2009 “UOTS CANCER
CAMP” SPONSORED BY THE VARIETY CHILDREN’S
HOSPITAL, A NOT-FOR-PROFIT ORGANIZATION, IN AN
AMOUNT NOT TO EXCEED $2,350.00 TO BE FUNDED
FROM THE DISTRICT 6 IN-KIND RESERVE FUND

WHEREAS, Variety Children’s Hospital has requested in-kind services from the Miami-
Dade Park and Recreation Department for the July 18-25, 2009 “UOTS Cancer Camp” in an
amount not to exceed $2,350.00 (see attached Fee Waiver/In-kind Service Application); and

WHEREAS, the “UOTS Cancer Camp” gives children with cancer an opportunity to
leave a hospital setting and enjoy a sleep-away camp; and

WHEREAS, Variety Children’s Hospital, commonly known as Miami Children’s
Hospital, is a not-for-profit organization; and

WHEREAS, the “UOTS Cancer Camp” is a small event, as that term is defined on the
attached Fee Waiver/In-kind Service Application, and $2,350.00 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 authorizes in-
kind services from the Miami-Dade Park and Recreation Department for the July 18-25, 2009
“UOTS Cancer Camp” in an amount not to exceed $2,350.00 to be funded from the District 6 In-

kind Reserve Fund.



AgendaItem No.  11(A) (40)
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 30™ 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. G !E -)

Gerald K. Sanchez
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_ D350
MIAMIDADE COUNTY Qa Yo P
FEE WAIVER/INKIND SERVICES APPLICATION ' S
FY 2008.09 ,3(\{% -

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

Please complgle the following form and submit completed form along with requested malerals, if appiicable, to:

Office of Strategic Business Management Phone:  {305) 375-6143
111 N.W. 1% Street, Suile 2200 . Fax: (305) 375-5168
Miami, FL 33128

Type of EventiApplication (select one of the following): .

Q Disldet Event-  Eventof minimal impact relaled (o specific commission district (Complete questions 1-7, sign and dats; copy will be
submitied to the appropriate District Commissioner wilhin two days of recalpl of applicalion.)

/E( SmallEvent-  Event of minimal impact nel necessarily related to a spacific commission dishict. (Complete quastions 1-7, sign and
’ date.)

L Specia} Evenl” - Event with expected attendance of less than 5,000 with lacalized impact limited ta an individual community of
municipality (Complele questions 1-12, sign, date and submii form no later than €0 days prior lo event dale.)

Q Major Evenl*-  Large Event with expected attendance of over 5,000 or significant probabillly of protesls, conlroversy., violence or
vandatism (Complete questions 1-12, sign, dete and submit form no later than 120 days prior to event date.)

*Note: Event budget must be included for "Special” and "Major® event types.**

Commissioner spansoring event . (U.; %G (, C.-Q \80‘}03 A - DA sl 6

Full legal name of the requesting organization: meﬁwwy
VAVWN\G QN »&o\,‘: WOTS Coutin Wwiap -

2. Applicant Status: {Select one of the ¢choices below) S Do
& ‘ Orbed Dredse~ TROL S5 8100, <

&~ NotFor-Profil or Tax Exempt
a Fot-Rrofit
a Local Govamment or Public Enfily
Q Other (specify):

b

3. Name and contact information for single point of contact (address, phone, fax, e-mall address, elc): AdMGnA G CEECANDAMD
SAMme DI ECRDL . ASS DIAEX0N DIVASIOMN - MEWMAT B Y~ O 0 CHL Q6.
MAVAMA CLO RARD YN AT AL-_ UL 308N 6628260 -
Coxx %0$ mm_huwma@gw@a@,m bl COuA_

4. Specily fee waiver or in-kind service requested (quanty, if apphcabrel Eﬂ L\ OVAANA, g{rm && 1/1@.

©

.
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MIAMI-DADE COLNTY
FEE WAIVERJ/IN-KIND SERVICES APPLICATION
Page 2

5. Name, dale of event, deseripion, and purpose of the event (if event is a fund-raiser, define the bensficiaries): MJ) %

6. Please selecl ALL that apply o svent:

] Economic Davalonment Evenl supports vitality or growth of the local sconomy
Youih/Education: Event henefils youth of any age andlor offers educalional banafits

/2’ Heallh and Sagial Services: Eveat supports health-related causes and/for saclal progrems o Ingtitutions that improve quality
oi fife within the community

] Atts and Culture: Event supparts musie, thealre, lilerature, art or culture
a Envirgnmaental: Event benefils environmental concerns or promotes conservation
Q Soorts and Athlelics: Event supporis/promotes organlzed sporis of recreational patlicipation

7. Physlcal address of svent venues (please specify Commission District(s)):

ALD. Bonee Lo - BNy . 19" AUsie wasowd B AR
w Qadoeisn Rorg Q‘D\%‘UWL .

8, Description of reglonal or local Impagt:

,L_d&»_ﬂ&&m_ﬂwi_w ﬁgsM\W) .

9, Dailyhourly event schedule, including set-up and breakdown schedule (attach event calendar, i applicable):

ANLA

Popt 20f}
Revitad: /408
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MIAMI-DADE COUNTY
FEE WAIVERIN.KIND SERVICES APPLICATION
Page 3

10. Delslled description of event venues (map or schematic of event venues, access poln(s, surraunding roadways and lrafic flow diagrams, if

applicable); N\ ﬁ

11, Expscted number of parlicipants and estimaled attendance (per day, f applicable). _$) & <30 (L\)\lﬁ(\u/b <

a-puronddh @h 2% 220 (ous o pwr wmae) - O ﬂ%(,mz'[
& wamda oY O (kuvg\b § vy oloy = LD’y

12. lemized busdget, Inciuding total event budgel, tolal budgel of host organization, if applicable, and tolal commilment of resources (atach

v A

addilional pages as needed:

| hereby cenify that all the statements made in this application are true and gorrect,

3108 -

Dale

Paged of X
Reviseg: 91408



HEMATOLOGY ONCOLOGY PAGE ©4/85

P3/98/2009 21:21 3956628299

R

€ooid

: ' : o . = - DR,
m . lConsumer's Cartificate of Exermnptian ﬂ - ' g} oﬁ/,é;
; 4 1011108
y ) lssued Pursyant ta Ghapter 212, Florida Statutes ‘
ﬁ'Pm ) ' : A”ft‘i 23 Ly,
85-8012621109C-7 11/23/2006 114402013 Sonaroraa{ie

T CanH Mamer ' L

This cartities that

e -

VARIETY. CHILORENS. HOSPITAL ' ’ Y
MIAM) CRILORENS HOSAITAL , . Wit
3100 SW BIND AVE . : &
MIAMI FL 30 1E5-2409 . 3

ts exernpt from tha pagmant of Florida sales and use tax on real propatty rented, trenslont :
personal propedy purchased ar rented, of services purchasad, ) “e

To Whom It May Concemn:

Above please find a copy of Variety Children’s Hospital d/b/a Miami Children's
Hospital Consumet’s Certificate of Exemption. This certificate should provide
sufficient documentation that Miami Children's Hospital is exempt from the State
of Florida Sales Tax as a non-profit charitable institution.

@0@%
Pedro A. Alfarg

Senior Vice President and
Chief Financial Officer
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Froripa DepARTMENT OF STATE

E;DWISION.OF CORP()RAT[ON& . e 7

ac
Previous on List . Nexton Lisf Return To List Ent|tyN_a
Events No Name History | Su

Deta"by Enmy Name

Florida Non Profit Corporation
VARIETY CHILDREN'S HOSPITAL

Filing Information

Document Number 705162
FEI/EIN Number 590638499

Date Filed 02/04/1963
State FL

Status ACTIVE

Last Event AMENDMENT

Event Date Filed 01/28/1993
Event Effective Date NONE
Principal Address

3100 SW 62 AVE
MIAMI FL 33165-3009 US

Changed 04/20/1994

Mailing Address

3100 SW 62 AVE.
MIAMI FL 33166 US

Changed 04/29/2008

Registered Agent Name & Address

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301 US

Name Changed: 04/15/1996
Address Changed: 04/15/1996

Officer/Director Detail

Name & Address
Title CD

MAS, JUAN CARLCS

1

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq doc_number=705162&inq... 5/11/2009
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PLoriDA DEPARTMENT OF STATE

Division or Corrorarions —  Swpre

Home Contact Us E-Filing Services Document Searches Forms H

Previous on Lijst Next on List . Return To List

Events No Name History .

Detail by Entity Name
Trademark

MIAMI CHILDREN'S HOSPITAL

Filing Information

Document Number 928775

Date Filed -02/14/1983
Expiration Date 02/14/2013
Last Event RENEWAL

Event Date Filed 09/23/2002
Event Effective Date NONE
First Used in Florida NONE
First Used Anywhere NONE
Status ACTIVE

Mark Used In Connection With

Owners
Name & Address

VARIETY CHILDREN'S HOSPITAL
6125 S.W. 318T ST.
MIAMI, FL. 33155

Type/Class

SM-004200 SM-004100 00000000000 00000300000 00000000000
00000000000 00000000000 00000000000 00000000000 00000000000
00000000000 00000000000 00000000000 00000000000 00000000000
00000000000 00000000000°'00000000000 00000000000 00000000000

Cross Reference

No Cross Reference

Document Images

09/23/2002 -- Trademark/Renewal | Viewimage in PDF format . |

’ﬂote: This s not offlclal record. See documents if question or conflict. |

(V)

http://www,sunbiz.org/scripts/cordet.exe?action=DETFIL&inqg doc_number=928775&inq... 5/11/2009



MIAMI-DADE

Memorandum

Date: June 30, 2009

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

From: George M. Burgess:
County Manager

Subject: District Specifick'ln-Kind Request Recommendation

The Office of Strategic Business Management (OSBM) reviewed the attached in-kind request and
recommends this item 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 waiver for in-kind services has been requested by a not-for-profit organization, the Variety Children’s
Hospital, for their “United Order True Sisters Cancer Camp” event scheduled for July 18-25, 2009.

In-kind services have been requested in an amount not to exceed $2,350 from the Miami-Dade Park
and Recreation Department for the facility fee waiver of A.D. Barnes Park. This event will be funded
from the District 6 in-kind reserve fund.

In FY 2008-09, the Variety Children’s Hospital has received no county funding for this event.

Inkind12409

\



