MEMORANDUM Agenda Item No. 11(3) (13)

TO: Honorable Chairman Dennis C. Moss DATE: January 21, 2010
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution authorizing in-kind
County Attorney services for the February 26, 2010
“Carnaval Miami 8K Run” event

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Sally A. Heyman.
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MEMORANDUM

(Revised)

TO: Honorable Chairman Dennis C. Moss DATE: January 21, 2010
and Members, Board of County Commissioners

C.,

FROM: R. A. Cdevas, Jr! SUBJECT: AgendaItem No. 11(a) (13)
County Attorney

Please note any items checked.

""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

Ordinance creating a new board requires detailed County Manager's
report for public hearing

No committee review

Applicable legislation requires more than a majority vote (i.e., 2/3’s ,

/ 3/5’s , unanimous ) to approve

Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required



Approved Mayor Agenda Item No. 11(A) (13)
Veto 1-21-10

Override

RESOLUTION NO.

RESOLUTION AUTHORIZING IN-KIND SERVICES FROM
THE MIAMI-DADE PARK AND RECREATION
DEPARTMENT FOR THE FEBRUARY 26, 2010 “CARNAVAL
MIAMI 8K RUN” SPONSORED BY THE KIWANIS OF
LITTLE HAVANA FOUNDATION, INC., A NOT-FOR-PROFIT
ORGANIZATION, IN AN AMOUNT NOT TO EXCEED
$1,225.00 TO BE FUNDED FROM THE UNSPENT BALANCE
OF THE DISTRICT 4 FY 2008-09 IN-KIND RESERVE FUND
WHEREAS, the Kiwanis of Little Havana Foundation, Inc. has requested in-kind
services from the Miami-Dade Park and Recreation Department for the February 26, 2010
“Carnaval Miami 8K Run” in an amount not to exceed $1,225.00 (see attached Fee Waiver/In-
kind Service Application); and
WHEREAS, the “Carnaval Miami 8K Run” is a fundraiser to benefit community
projects and programs overseen by the Kiwanis of Little Havana Foundation; and
WHEREAS, the Kiwanis of Little Havana Foundation, Inc. is a not-for-profit
organization; and
WHEREAS, the “Carnaval Miami 8K Run” is a small event, as that term is defined on
the attached Fee Waiver/In-kind Service Application, and $1,225.00 of the fee waiver shall be
funded from the unspent balance of the District 4 FY 2008-09 In-kind Reserve Fund,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board authorizes a

fee waiver from the Miami-Dade Park and Recreation Department for the February 26, 2010

“Carnaval Miami 8K Run” in an amount not to exceed $1,225.00 to be funded from the unspent
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Agenda Item No. 11(A) (13)
Page No. 2

balance of the District 4 In-kind Reserve Fund.
The Prime Sponsor of the foregoing resolution is Commissioner Sally A. Heyman. 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 21* day
of January, 2010. 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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MIAMI-DADE COUNTY N\

FEE WAIVER/IN-KIND SERVICES APPLICATION
FY 2008-09

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 complele the following form and submil compleled form along wilh requested materials, if applicable, to:
Office of Strategic Business Management Phone:  (305) 375-56143
111 N.W. 12 Street, Suite 2200 Fax: (305) 375-5168
Miami, FL 33128

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

O District Event - Event of minimal impact related to specific commission district {Complete questions 1-7, sigh and date; copy will be
submitted to the appropriate District Commissioner within two days of receipt of application.)

Small Event - Evenl of minimal impact not necessarily relaled to a specific commission district. {Complete questions 1-7, sign and
datej

a  Special Event - Event with expecled altendance of less than 5,000 wilh localized impact linited 1o an individual community or
municipalily [Complete questions 1-12, sign, date and submit form no 1ater than 60 days prior to event dale.)

O Major Event” - Large Event with expected allendance of over 5,000 or significant probability of protests, conlroversy, violence or
vandalism (Complete questions 1-12, sign, date and submil form o [ater than 120 days prior to evenl date.)

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

Commissioner sponsoring event );2 ((% -H%man

1. Fulllegal name of the requesling organizalion: JQWE'AZLJ OF Lt T EMN_A—_WQQ‘

2. Applicant Status: (Sclect one of The choices below)

Not-For-Profit or Tax Exerpt
For-Profit

Local Government or Public Enlity
Other (specify): __

wfalwk

3. Name and contact information for single point of contact {address, phone, fax, e-mail address, etc.): :IBR‘!E BR 1o

(Y00 _ ., W, z"".gms.sg Miants FC  33/2% _
(-130) 229 -9 43

4. Specily fee waiver or in-kind service requested {quantify, if applicable): _SS, Via “.) A8 /lg‘

o




MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Page 2

3. Name, dale of event, description, ang purpose of the event (if event is a fund-raiser, define the beneficiaries): C’ AWM‘L

Mizmi] 8-k RUN | Fradmy Resrusmey 2L, 200

6. Please select ALL that apply to event:

a Economic Development: Event supporls vilality or growlh of the local economy

n Youlh/Education; Event benefits youth of any age and/or offers educationai benefits

a Heaith and Social Services: Event supports health-related causes and/or social programs or instiulions that improve quality
of life within the community

] Arts and Culture: Event supports music, thealre, literature, ast or culture

a Environmental; Event benefits environmental concerns or promotes conservation

a Sgorls.and Athletics: Event supports/promotes organized sports of recreational participation

PRSPPI |
PRI S

7. Physical address of cvent venues (please specify Commission Distsict(s)): 77/1( /s A U/:IH'LC(/ MA#
{
THE Sty Arsn ts Locn D At~ B et MrEwE D>
= £ 8""‘ sfnce,T Ve Rudd (S o THE Sty fsdn.

8. Description of regional or local impact:

9. Dailylhourly event schedule, including set-up and breakdown schedule {attach event calendar, if applicable}:

Page 2ol'}
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yAAR%tngW SI"IOWMOBILES, STAGES. BLEACH ERS’

— AND SOUND PRODUCTION
— (30 5) 257_0933 Ext. 240/(305) 257-1083 (Fax)

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENCY: ( £ 4
EQUIPMENT REQUESTED: Z:Q @c &Qggmo_@(@
NAME OF PERSON RESPONSIBLE FOR THIS BILL: O M N i oner” Mam

OR INDEX CODE (MIAMI-DADE COUNTY AGENCIES ONLY):
CCCENT O bdary

BILLING ADDRESS/ ZIP CODE: _ 2312%

NAME/TITLE OF THE EVENT: Coacnaval Miami / K Run

ADDRESS OF EVENT: _Brickel]l Ave ¢ D Shreet on gast Side
TODAY'S DATE: 9 Z[(ﬂ[Qq DATE (S) & TIME OF EVENT:
SET-UP TIME & DAY: & (o}

TAKE-DOWN & DAY: alg@//o [0:30pm

CONTACT PERSON/PHONE: _JOrge. BrtO
AT SITE CONTACT/CELL PHONE #:” (78 Y299~ C 74 3

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 Departiment 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 understan at the total fee is to
be remitted (15} fifteen working days before the event.
*Fee Signature
*(SEE FEE SCHEDULE FOR EXACT CHARGES) '

Agency/Grodp XIM.Q&LS_OLZI:H{( Havara_

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE
EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO BE CHARGED o
/z (HALF) OF RENTAL : L UL
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MIAMI-DADE COUNTY
FEE WAIVER/iN-niND SERVICES APPLICATION
Page 3

10. Detailed description of event venues {map or schematic of event venues, access poinls, surrounding roadways and traffic flow diagrams, if

applicable):

11, Expected number of participants and estimated attendance {per day, if applicable):

12. lemized budget, including total event budget, total budget of host organization, if applicable, and total commitment of reseurces (attach

additional pages as needed): —

1 hereby certify that all the statements made in this application are true and coirecl.

-:%ng? OP-15~0F

nature S Authorized Representative Date

LTI

o,




(MIAMI-.[.):EF " SHOWMOBILES, STAGES, BLEACHERS’
AND SOUND PRODUCTION

FZAEy =

(305) 226-8315 Ext 22413255 353-8511 (g

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENCY: Kiwanis Club of Little Havana

EQUIPMENT REQUESTED: Showmobile Medium

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Lida Sanchez, Kiwanis Club of Little
Havana, Inc.

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

BILLING ADDRESS/ZIP CODE: 1400 SW 1 St. Miami FI. 33135

NAME/TITLE OF THE EVENT: _Carnival Miami 8k Run

ADDRESS OF EVENT: SW 8" Street and Brickell Ave.
TODAY'’S DATE: 09/08/09 DATE(S) & TIMEOFEVENT: 0 2/ 26/ 1 0

SET-UP TIME & DAY: 3PM 02/26/10

TAKE-DOWNTIME & DAY: 11PM 02/26/09

CONTACT PERSON/PHONE: Enrigeta Fernandez 3-644-8888 or Peter Isern 3-219-1106
AT SITE CONTACT/CELL PHONE#: Peter Isern {305) 219-1106

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

OTHER INFORMATION: Include additional equipment if heeded.

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 sel
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: $1,225.00 Signature:
*(SEE FEE SCHEDULE FOR EXACT CHARGES) Enriqueta Fernandez
Agency/Group: Kiwanis Club of Little Havana

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

b (HALF) OF RENTAL FEE. "Thelewﬂlbe no completed :x;e's"e.:rvvﬁﬁ(.)i'i'01"1.'t]'l'é_"sfc:]fedl}lté' _l:l.l.lrles,g:t._h(_‘,_
confirmation Form is filled ont completely and signed,

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

i




www.sunbiz.org - Department of State Page 1 of 3

ces Document Searches Forms

Previous on List Next on List . Return To List Entiiy Na
No Events No Name History | Su

Detail by Entity Name
Florida Non Profit Corporation
THE KIWANIS OF LITTLE HAVANA FOUNDATION, INC.

Filing Information

Document Number N22836
FEWEIN Number 650093807
Date Filed 10/05/1987
State FL

Status ACTIVE
Principal Address

1400 SW FIRST STREET
MIAMI FL 33135 US

Changed 04/12/2007

Mailing Address

1400 SW FIRST STREET
MIAMI FL 33135 US

Changed 04/12/2007

Registered Agent Name & Address

HALLEY, CARLOS PRES.
821 MALAGA AVENUE
CORAL GABLES FL 33134 US

Name Changed: 01/28/2009
Address Changed: 01/28/2009

Officer/Director Detail
Name & Address
Title VP

GONZALEZ, PEDRO
8305 MENTEITH TERRACE
MIAMI LAKES FL 33016

Title S

/O

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc number=N22836&in... 9/28/2009




MIAMI-DADE

Memorandum

Date: January 21, 2010
To: Honorable Chairman Dennis C. Moss
and Members, Board of County Commissioners
From: George M. Burg 7 R
County Manager. M"’?
Subject: District Specific In-Kind Reserve Request Recommendation

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 in-kind reserve balance allows for funding of this request.

Background

A waiver for in-kind services is being requested by a not-for-profit organization, the Kiwanis of Little
Havana Foundation, Inc., for their “Carnaval Miami 8K Run” scheduled for February 26, 2010.

In-kind services are being requested in an amount not to exceed $1,225 from the Miami-Dade Park and
Recreation Department for the use of a large show mobile. This event will be funded from the unspent
balance of the District 4 in-kind reserve fund.

In FY 2009-10, Kiwanis of Little Havana Foundation, Inc., received no funding for this event.
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