MEMORANDUM Agenda Item No. 11(3a)(17)

TO: Honorable Chairman Joe A. Martinez DATE: June 7, 2011
and Members, Board of County Commissioners

FROM: R. A.Cuevas, Jr. SUBJECT: Resolution retroactively authorizing
County Attorney in-kind services for the April 10, 2011
“Walk the Talk”

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Chairman Joe A. Martinez.

Hac,

R. A. Cuyas, Jr.®
County Attorney

RAC/cp



MEMORANDUM

(Revised)

TO: Honorable Chairman Joe A. Martinez DATE: June 7, 2011
and Members, Board of County Commissioners

o

FROM:  R. A. Cdevas, Jr! SUBJECT: Agenda Item No. 11(A)(17)
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)(17)
Veto 6-7-11

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE PARK AND
RECREATION DEPARTMENT FOR THE APRIL 10, 2011
“WALK THE TALK” SPONSORED BY EPILEPSY
FOUNDATION OF FLORIDA, INC., A NOT-FOR-PROFIT
ORGANIZATION, IN AN AMOUNT NOT TO EXCEED
$2,589.00 TO BE FUNDED FROM THE UNSPENT BALANCE
OF THE DISTRICT 11 FY 2008-09 IN-KIND RESERVE FUND

WHEREAS, the Epilepsy Foundation of Florida, Inc. has requested in-kind services
from the Miami-Dade Park and Recreation Department for the April 10, 2011 “Walk the Talk” in
an amount not to exceed $2,589.00 (see attached Fee Waiver/In-kind Service Application); and

WHEREAS, the purpose of the “Walk the Talk” is to raise awareness about epilepsy and
to continue providing services to people with epilepsy; and

WHEREAS, the Epilepsy Foundation of Florida, Inc. is a not-for-profit organization;
and

WHEREAS, the “Walk the Talk” is a small event, as that terrﬁ is defined on the attached
Fee Waiver/In-kind Service Application, and $2,589.00 of the in-kind services shall be funded
from the unspent balance of the District 11 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 retroactively
authorizes in-kind services from the Miami-Dade Park and Recreation Department for the April
10, 2011 “Walk the Talk” in an amount not to exceed $2,589.00 to be funded from the unspent

balance of the District 11 FY 2008-09 In-kind Reserve Fund.

9



Agenda Item No. 11(A(17)
Page No. 2

The Prime Sponsor of the foregoing resolution is Chairman Joe A. Martinez. 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 tollows:

Joe A. Martinez, Chairman
Audrey M. Edmonson, Vice Chairwoman

Bruno A. Barreiro Lynda Bell

Esteban L. Bovo, Jr. Jose "Pepe" Diaz
Sally A. Heyman Barbara J. Jordan
Jean Monestime Dennis C. Moss
Rebeca Sosa Sen. Javier D. Souto

Xavier L. Suarez
The Chairperson thereupon declared the resolution duly passed and adopted this 70 day

of June, 2011. 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 orily 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 G ke
to form and legal sufficiency. 5

Gerald K. Sanchez



MIAMI-DADE COUNTY (ﬂ 19
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 complete the following form and submit completed form along with requested malerials, If applicable, to:
Office of Strategic Business Management Phone;  (305) 375-5143
111 N.W. 15! 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, sign and date; copy will be
submilted to the appropriate District Commissioner within two days of receipt of application.)

% Small Event-  Event of minimal impact not necessarily related to a specific commission district, (Complete questions 1-7, sign and
date.)

)4 Speclal Event* - Event with expected attendance of less than 5,000 with localized impact limited to an individual community or
municipality (Complete questions 1-12, sign, date and submit form no later than 60 days prior to event dale.)

O Major Event’ - Large Event with expected attendance of over 5,000 or significant probability of protests, controversy, violence or
vandalism (Complete questions 1-12, sign, date and submit form no later than 120 days prior to event date.)

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

N -\ -
Commissioner sponsoring event C-l’\ ALY Q oe. HA f"\w nez

1. Fulllegal name of the requesting organization: E._?; !c@ s;’ ﬁ:‘(};;md Ao w o'c o tida

2. Applicant Stalus: {Select one of the choices below)

g Not-For-Profit or Tax Exempt
For-Profit

a Local Government or Public Entity

a Other (specify);

3. Name and contact information for single point of contact {address, phone, fax, e-mail address, etc.):
—
An A J Ul Do Ep“:pby Foundation-of-Florida
ROS - (L0 ~H4AUA % nox 1200 NW 78th Avenue

wHIWG T

Miami, FL 33126

AJursco © BEFoF.006

4. Specify fee waiver or in-kind service requested (quanlify, if applicable):

See ppachment =4




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

5. Name, date of event, description, and purpose of the event (if event is a fund-raiser, define the beneficiaries):

wA K T\’\(’ AA\K - ’EolleoS\i wA\\CA*\r\on - Aor\\ lD 20141
\o Case YY\O\'\€~(\ o BAwaceness a\dout Eo\\eosx{.
o Cenfinve ‘Yo serve the (\)eoo\e w tn ‘Em\epsq

+ Yhewe Lamilies,
See Cop\ of Brochore. - MP&\MCA'\'&'&

6. Please select ALL that apply to event;

Economic Development: Event supports vitality or growth of the local economy
Youth/Education: Event benefits youth of any age and/or offers educational benefits

Health and Social Services; Event supports health-related causes andlor social programs of instilutions that improve quality
of life within the community

Ars and Culture; Event supports music, theatre, literature, art or culture
Environmental: Event benefits environmental concems or promotes conservation
Sports and Athletics: Event supportsipromotes organized sports or recreational paricipation

oco Ko

7. Physical address of event venues (please specify Comniission District(s}): 'D.lS‘\‘("( C\‘ * - Cac \03 m,mgnez_
Ceandon Parls — \Cey Riscayne.

L2477 Coandon %\UD. _ \

\<€U\ R scpny e, Flori d(a,

8. Description of regional or local impact: _AQA’\ s Rwaceness LDQA\\\: +
be plle Ao Cortinue Yo  Secye “Thost u.g © p\lep o)
v Yheie Lamilies Wi Ahe Scecvices we ocov\&e,\
gee P schment I 2 Lo A ik of

VLT Hetvices,

9. Dallyhourly event schedule, including set-up and breakdown schedule (altach event calendar, if applicable): _

Selvpw = Tam : u)M < \oeqxn% = 9 pn—D 3 noon
‘Zﬁcmk'm"\‘\on = Ka _

(breAkoﬁo WA T QoA

Fager ot | See edladhmend 3= 9

Revised 940x

a

Y




MIAMI-DADE COUNTY
FEE WAIVER/N-KIND SERVICES APPLICATION
Page 3

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

applicable): 5 e o P o k\,

1. Expected number of participants and estimated attendance (per day, if applicable): oo O__

w&,, Q(an\ lo, 201 [or\\u\

12, ltemized budget, including total svent budget, total budget of host organization, if applicable, and total commilment of resources (altach

additional pages as needed): 56 e e\ ne \{\“\' =2 =y

[ hereby certify that all the statements made in this application are frue and correct.

2/2t] 1

[ Dale

Pazeldofl
Revised 9403 ?’




ATTACHMENT #1

Below is the Itemized list of our In-Kind request. These are some of the requirements Crandon Park
has.

» Park application Fee - $50

* Open Area Fee (for up to 500 people) - $389
e Shelter Rental (Large) - $196.88

¢ Showmobile (medium 27x14) - $ 2,000

o Cost of 2 off duty palice/security (???)
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REGISTRATION FORM

Belore you bagin collecting, make coples of this form 50 you can collect mare moncy ang carn additions) goodies EDILEDS N 40

OR yeu may pick up additional forms at any Eplepsy Foundation office — or at www.EpilepsyFLA.org A 59}.}0’;”) IO YEARS

SPONSOR NAME CASH OR CHECK ONLINE E.MAN 7 ADDRESS CCORP MATCH
COLLECTED AMOUNT )
tvample; Joe Sk f75 i50 ‘)h\i(k(}?nn(.c ot . 0
ToultonesColected § — Total Ontne § Don't stop ny! Keep 0%1g and attach coptes
0 ap) GRANDTOTALS . ___ . . .. -

(o) T PIIWUP

To rocone prodening bl maturs £t a3 1egamaSon by, 38 60ries CoBec1d 68 i af Ll e VA Cermbunont 10 B F g0 fr 3 ix drducdeon Yeuard 04 facshs b0 1heesos yiu ol heck wih empts b 10 s6€ € Sy bane a
Hardhog G4 Pregrum b ocder 1 (LSt Ror corpsatn e0ich s 4 @by G B3 m ront Lo 5ibrited a2h e dheck Cesten 11U e of apatrizan ke dhacks papal's (o the Epdepyy Fouediton of Flonda

I coraideraton el oy beng f 40 sl 3 punepats b e Fpdepsy Foucdat oo of Bonde b, 208 Wk Thon (da Walkea- T ea) b eret g ralense Flegay Foum toion of Floride, b, 10 afba: 6 {co%ecantly 2 e “Sgassue) Freramyand al nbiey
SNeh iy 1013 08 of 0y PUTC N I b WAk Thea 308 Lagree 1o infarudy 309 held hurians 4 Sporpar from al babdsy 14 rrpesic wising 0ot 1,¢h artcparica | barelp wane 39 igho of 1us whick L iy bark 6€ 1e3aemusco s oy
baic aqirse de Speessr of acy otber person corrsaied wh & 4 Walen-Thea FROULYASSUME AL FEXE AND # ESONSERITY FOR AN 1NURY, LOSSES AX30 DAMAGES TO FERSOLE OR FAOTERTY THAT | INCLR AS A REAALT CF MY
PARTIVATNION I FRE YT Famn oo Feathavd projer physat cen 3008 1 partopate bn tha Viakea Toen ang | mlstep my pamteipanea bl bed

wrch s [eadessand dat plenmen, vk o ivdd of o esert g be taben [ Ereperamanton (0 G 3p002e 19 L1R 1y POt e o 2050 ¢4y pricg iron 8 e ViOX-Y2o0 for e proraraml prpier, wido.t covgetaroa, Vo saerre
e rpu e caxted nouens dharmionces hoatect dacwlle rordadynidac pa s refivscon fee wl ke coryido eda doraionta te fplepsy Founhiiom Fus ey PR acon fleate e a0 18 etro G €of crg e phava ug 1 3354760
434D consBFann | SIS

d ey LRI becomes wnsts EerZentid Bt das e wa gt al asta o] €agurs sssacse S

Your Signature:
I can’t participate, but here’s my tax-deducuble donation of § :
| am walkiag and making 3 Lx-decuctble donation of $ e}
[[] My tax-deducuble donaton Is eligible for a corporate match and | have attached the necessary paperwork.
T-shirtsize: (please circle) S M L XU XXL

Many thanks

to ouy r(\vTicir(\(inj sponsors

Walker Name: —— . B‘BQWARD .
Walker Name:. . e e ——— BENIEN
Address: .- J—

. 3 .
CIOp- e - St : £.3 Cleveland Clinic
Phone: . . . .. ... Emi

florida
Team Name (if appl.cable);

Q7T CF THE OFFCUA FICATIATIZN RID FOAN L INFOVAUNOHN MAT 01 CGE TSR0 FFOM THE DOBON OF CCH 5.7 S ANKES BF CALUNSG TOUFHLE AUKN DG
STATE DECATARTON OL 31531 XY (DO L0 T AFFFOVAL CAPECCHEINDATION B¢ THE STATE - carin OGHY




R achmend- 3
WAILK WITH US...

This is epilepsy...

Epilepsy is a disorder of the nervous system that makes people susceptible to scizures. A scizure
is a change in sensation, awareness, or behavior brought about by a brief clectrical disturbance in
the brain.  Scizures can vary from a momentary disruption of the senses. to short periods of
unconsciousness or staring spells. to convulsions.

Nearly 3 million Americans are living with epilepsy and approximately 200.000 new cascs off
cpilepsy are diagnosed each vear. Epilepsy affects people of all ages. races. and cthnic
backgrounds, and can develop at any time of life, especially in childhood and old age.

How camn the Epitepsy Foundation of Florida help?

The Epilepsy Foundation® of Florida- (EFOF) was established in 1971 as a not-for-profit
501(c)(3). EFOF is a principal provider of epilepsy programs and services as designated by the
Florida Departiment of Health, servicing the estimated 360,000 Floridians who suffer from the
condition. It is the sole licensee in the state of the National Epilepsy Foundation'®. which has led
the tight against cpilepsy since 1968,

EFOF serves as the lead advocate for the rights and needs of people with epilepsy and seizure
disorders at the local. county and state level. EFFOF provides many valuable services to
individuals and their families, regardless ol their financial sitwation, including:

7,
v Advocacy

<>

Casc Management

<~

Information, Relerral and Support

<N

Medical Services

!

Vo one . .
Neurapsychological Services

v Prevention and Education

v Individual and Family Counseling

Research

-

Development and Fund-Raising

<

Resource Materials

" Support Groups
;

o~

Y Children's Camp

Our mission is to ensure that people with seizures are able to patticipate in all life expeviences. as
well as prevent, control and cure epilepsy through comprehensive services, education, advocacy
and research. To improve how people with epilepsy are perceived. accepted and valued in

sociely.
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' FLORIDA DEPARTMENT OF STATE

‘Division-or CORPORATIONS -

ool

Home Contact Us E-Filing Services

Document Searches

Forms Heip

Previous on List Next on List Return To List
Events Narme History

Detail by Entity Name

Florida Non Profit Corporation
EPILEPSY FOUNDATION OF FLORIDA, INC.

Filing Information

Document Number 721887
FEI/EIN Number 592164525

Date Filed 10/15/1971
State FL

Status ACTIVE
Last Event MERGER

Event Date Filed 06/12/2008
Event Effective Date 06/30/2008
Principal Address

1200 N.W. 78TH AVE., STE 400
MIAMI FL 33126

Changed 12/16/2010

Mailing Address

1200 N.W. 78TH AVE., STE 400
MIAMI FL 33126

Changed 12/16/2010

Registered Agent Name & Address

BASHA-EGOZI, KAREN CEO
1200 NW 78TH AVE.
DORAL FL 33126 US

Name Changed: 02/08/2010
Address Changed: 12/16/2010

Officer/Director Detail
Name & Address
Title P

DEAN, PAT MS.
MCH, 3200 SW 62 AVENUE
MIAMI FL 33155

Title T

CRAMER, LEN
3732 WOODFIELD COURT
COCONUT CREEK FL 33-0763

[éhﬁly Name Search

[ Submit |




MIAMIDADE

Memorandum

Date: June 7, 2011

To: Honorable Chairman Joe A. Martinez
and Members, Board of County Commissioners

From: Alina T. Hudak -
County Manager o |7

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 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, Epilepsy
Foundation of Florida, Inc. for their “Walk the Talk” event held on April 10, 2011.

In-kind services have been requested in an amount not to exceed $2,589 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 11 FY 2008-09 in-kind reserve fund.

In FY 2010-11, Epilepsy Foundation of Florida, Inc., received no funding for this event.

Inkind02211

1Y



