MEMORANDUM

Agenda Item No. 11(A)(32)

TO: Honorable Chairman Joe A. Martinez DATE: July 3, 2012
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively authorizing
County Attorney in-kind services for the April 27, 2012
“Senior Tour of Zoo Miami” event

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Dennis C. Moss.

: . o
R. A. Cyevas, Jt.
County Attorney

RAC/ep



MEMORANDUM

{Revised)

TO: Honorable Chairman Joe A. Martinez DATE: July 3, 2012
and Members, Board of County Commissioners

C,

FROM:  R. A. Cdevas, Jr. SUBJECT: Agenda ltem No. 11(A)(32)
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 commtittee 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)(32)
Veto 7-3-12

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT AND THE COMMUNITY ACTION
AND HUMAN SERVICES DEPARTMENT FOR THE APRIL
27, 2012 “SENIOR TOUR OF Z0OO MIAMI” EVENT
SPONSORED BY THE WEST PERRINE SENIOR CENTER
AND THE RICHMOND HEIGHTS SENIOR CENTER IN AN
AMOUNT NOT TO EXCEED $895.36 TO BE FUNDED FROM
THE DISTRICT 9 FY 2011-12 IN-KIND RESERVE FUND
WHEREAS, the West Perrine Senior Center and the Richmond Heights Senior Center
have requested in-kind services from the Parks, Recreation and Open Spaces Department and the
Community Action and Human Services Department for the April 27, 2012 “Senior Tour of Zoo
Miami” in an amount not to exceed $895.36 (see attached Fee Waiver/In-kind Service
Application); and
WHEREAS, the purpose of the “Senior Tour of Zoo Miami” is to give senior citizens the
opportunity to enjoy a stimulating tour of Zoo Miami; and
WHEREAS, the West Perrine Senior Center and the Richmond Heights Senior Center
are government entities; and
WHEREAS, the “Senior Tour of Zoo Miami” is a special event, as that term is defined
in the attached Fee Waiver/In-kind Service Applications, and $895.36 of the in-kind services
shall be funded from the District 9 FY 2011-12 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 Parks, Recreation and Open Spaces Department and the

Community Action and Human Services Department for the April 27, 2012 “Senior Tour of Zoo
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Agenda Item No. 11(A)(32)
Page No. 2

Miami” sponsored by the West Perrine Sentor Center and the Richmond Heights Senior Center

in an amount not to exceed $895.36 to be funded from the District 9 FY 2011-12 In-Kind

Reserve Fund.

The Prime Sponsor of the foregoing resolution is Commissioner Dennis C. Moss. If was

offered by Commissioner
was seconded by Commissioner

vote was as follows:

, who moved its adoption. The motion

and upon being put to a vote, the

Joe A. Martinez, Chairman

Audrey M. Edmonson, Vice Chairwoman

Bruno A. Barreiro
Esteban L. Bovo, Jr.
Sally A. Heyman
Jean Monestime

Rebeca Sosa
Xavier L. Suarez

Lynda Bell

Jose "Pepe” Diaz
Barbara J. Jordan
Dennis C. Moss
Sen. Javier D. Souto

The Chairperson thereupon declared the resolution duly passed and adopted this 3" day

of July, 2012. 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.

Approved by County Attorney as
to form and legal sufficiency.

Gerald K. Sanchez

G

MIAMI-DADE COUNTY, FLORIDA
BY I'TS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk




MiAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVIGES 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

Piease complete the fol[owirig form and submit completed form along with requested materials, if appiicabig, to:
Office of Strategic Business Management Phone: (308)375-5143
119 NJW, 1+t Street, Suite 2200 Fax: (305} 3755168
Miami, FL 33128

Type of Event/Appllcation {select one of the following):

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

O Small Event-  Event of minimal Impact not necessarily refated lo a specific commission districh, {Complete questions 1-7, sign and
dale.}

\d Special Fvent* - Event with expected attendance of less than 5,000 with locallzed Impact limited to an individuat community or
municipality (Complete questions 1-12, sign, date and submit foran no Jater than 60 days prior fo event date.)

O Major Event®-  Large Event with expecled attendance of over 5,000 or significant prabability 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.™

9
Commissioner sponsoring event Q \'«,“t"“\ ‘f“"l ( ?l &/ VE- LZ:P(LN/ /3 t\} (1/\13‘35 ’P( \F )
Nest O Rt Seuia bealtr

1. Fulllegal name of the requesting orgamzahvn

2, Applicant Status: (Selact one of the choices below)

\Ql Not-For-Profit or Tax Exernpt
a For-Profit
.9 Local Government or Public Enlily
] Qlher (specify):
3. Name and contact information for sin int of contact (address, phone, fax, e-mall address, etc.):

\!\!f\,ymﬂm G— ANRe - AN

\\4‘ Specify fee waivar or In-kind sszwce requested (quantify, If applicable): /ﬂ 7 /@g Aets, / i ﬂ M 6)'/
PV e ea




MIAML-DADE COUNYY
FEE WAIVER/N-KIND SERVICES APPLICATION
Page?

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

T Z oo J12iAN7 A0 — (o TR0 it

6. Please select ALL that apply to event:

[ Economic Development; Event supperis vitality or growth of the local economy
g Youth/Education: Event benefits youth of any ags andfor offers educational hensfits

\B Health and Soclal Services: Event supporis health-refated causes andfor social programs or institutions that Improve quality
of life within the community

a Arts and Culture; Event supports music, theatre, Iterature, ast or culture
& Environmental; Event benefils environmental concems or promoles conservation

0 Sports and Athlelies: Event supports/promotes organized sports or recréational participation

7. Physical address of event venuss (please specify Commission District(s)): @" g ‘ Q / "3 lL 7

200 [0 AM)  12H00 W 18204 s e /-

N

8. Description of reglonal or local Impact:

9. Daifiyfhourly event schedule, Including set-up and breakdown sehedule (attach event calendar, if azs?;cable)g
One, a//l vz 7"%57(;»%7‘"?3 Ao g —hug TiA A PORIR T 10 o /ma/ i//?/?m«;
= 09 WA/

Page20f3
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MIAMI-DADE COUNTY
FEE WAIVERAN-KIND SERVICES APPLICATION

Page 3

\ 10. Detailed description of event venues (map or schemalic of evant venues, accass peints, surrounding roadways and fraffic flow diagrams, if

applicable):

Ty 4, Expecled number of paricipants and estimated attendance (per day, If applicable):

T 12, ltemized budget, Including fotal event hudgel, total bvdge{ of host organization, If applicable, and fotal commitment of resources (attach

- additicnal pagss as needed):

I hereby certify that all the statements made in this application are trus and correct. . |

ot g«:{, Y/1 %/D /2.

Signature of Authorized Representative

Pogsdof3
Revised: H40E




MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
FY 2008-09

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THiS PROCESS ARE NOT EFFECTIVE UNTH APPROVED BY
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MiAME-DADE COUNTY HOME RULE CHARTER

Please complate the following form and submit completed form along with requested materials, i applicable, to:
Office of Strategic Business Management Phone: (305) 375-5143
111 NW, 1= Street, Suite 2200 Fax:  (305) 375-5168
Miami, FL. 33128

Type of EventfApplication (select one of the following):

03 District Event-  Event of minimal impact related to specific commission district (Complele questions 1-7, sign and dafe; copy wil be
stubmitted to the appropriate District Commissioner within two days of receipt of application.)

O SmaliEvent-  Event of minimalimpact not necessarfly refated to a specific commission district, (Complete questions 4-7, sign and
date.)

\\ﬁl Special Event* - Event with expected altendance of less than 5,000 with [ocalized impact limited fo an individual communily or
municipality (Complete questions 1-12, sign, dale and submit form no Jater than 60 days prior fo event date.)

00 Mgjor Event* - Large Event with expected attendance of over 5,000 or significant probabllity of protests, controversy, violence or
vandalism (Complete questions 112, sign, date and submif form no later than 120 days prior io even! dale.}

**Note: Event budget must be Included for *Special” and “"Major” event typés.“‘

L] . (.v.—a 3 g
Conimissioaer sponsoring event Q o men t %S'( LA G‘QLDQ/‘J _N & C,l [lf“] Qg& (‘j);) I%‘ q
1. Fulllegal name of the requesting mganizatig:’\z{ S 1” SN TZ '\ge" }E (:}‘S. EJE:. Né w & t L‘E"m{“‘ 2

2, Applicant Stafus; (Select one of the choices below)

\Cﬂ Not-For-Profit or Tax Exempt
a For-Profit
G Local Government or Putblic Enfity
] Other {specify):

3. Name and contact informatton for singi;gii;tof contact {address, phone, fax, e-mall address, efc.):

W Yran G AAAmA LM AN

*’ /
~— 4,  Specify fee waiver or in-kind service requested (quantify, if applicable): __Awm—’ A fAAD (‘,ﬁ /d /X A M 0/

AP WL ]




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

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

Looo [Nipmi 4-27:00 12 Copin These 05 20 /7,603

8. Please select ALL that apply lo svent:

Econemic Development; Event supports vitalily or growth of the local economy
Youth/Education: Event benefits youth of any age andfor offers educalional benefits

Health and Soclal Services: Event supports healthrelated causes andfor soclal programs or Instifulions thal Improve quality
of [ife within the community

Ats and Culture: Event supports musie, thealre, filerature, art or culture
Environmental: Event banefits environmenta concems or promotes conservation .
Sporls and Athletics: Evenf supportsfpromotes organized speris or regreational parficipation

00 JDG

7. Physical address of event venues (pjease specify Commission District(s)}: D {f /:5 G 7L q

Z.oo [Tl perv ) 2400 SN )L s et

"> 8. Description of reglonal or local impact:

8. Dailymhourly event schedule, including set-up and breakdown schedule {altach event calendar, if applicable);

,ﬂz&/ﬂf/ﬂ 7 TR ity 2 houked — bnd TRdrgpeicTTim 15

Awl ;[’&’o ﬂl‘r £y ) d\}'l\’;

Pagelof3
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MIAMEDADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Page 3

" 40, Detalled description of event venues (map or schemafic of event venues, access palnts, surrounding roadways and traffic flow diagrams, f

applicab!e):'

™y 11, Expecled nembsr of parlicipants and asfimated attandance (per day, if applicable):

\ 12. lemized t;udget, includlng total event budgst, total budget of host organizalion, if applicabls, and total commitment of resources (attach

additional pages as needed);

| hereby certify that all the statements mads in this application are (rue and correct,

(wsgdity oo

Sighature of Authorized Réprasentative "Date

Pagedofi
Revised: D408 .
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: No: 23135
MIAMI-DADE COUNTY

PARK & RECREATION DEPARTMENT
INVOICE

PARKS & RECREATION

Bate: M. 2-7" , 20 12

Please make check payable to:  MIAMI-DADE COUNTY

Mail to: PARK & RECREATION DEPARTMENT

To:_OFAce of Commissione. Denhia ¢ e FINANCE DIVISION
AoFAC s 944 st 275 NW 2" STRELT, 3*° FLOOR
Hierme FT. 22189 MIAMI, FLORIDA 33128

Contaci Name: :DCZ{ HG‘. ] / . Cont.acf Phone #: 30 5 2»3"{ et ‘{q?;&%

Customer Number: Li (0]w]8) ([6 Purchase Order #: i

Facility Name: zoo [liami Facitity Exp, Index; _PRE M TS58cx00
23 oddl BEO, 26
A pnua-k: Jeour A3 .00
Please return green copy with your check TOTAL § 5 s 2 &

Deposit Tndex Cadels) Project Project Detall Sub-Objecl G/L Subsidiary Amout

PRAHE TS5300A 260.3
PRAMHETSSScoS A5 00

Depesit Date ROCH: __iis : ,;D’E:‘E E}%{“j’? Eij o TOTA 535 36
ozl s MW e :
Prepared By: 'E&‘H‘Q/ “Fricas } { ] l Thone: 305 230 oY oo
] LW 77 : 3
167.02.21 REV. 3/06 ORIGINAL & GRFEIS N 1Y PA‘}%}I%' / dq"(lgLLO\L TG FINANCR PINK TO ORIGINATOR
i
famie. A

T
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MIAMIDADER]

Memorandum

Date: July 3, 2012

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

From: Carlos A. Gimenez
Mayor '

Subject: District Specific In-Kind Requasty

A retroactive waiver for in-kind services has been requested by West Perrine Senior Center and the
Richmond Heights Senior Center, for their “Senior Tour of Zoo Miami” event held on April 27, 2012,

In-kind services have been requested in an amount not to exceed $535.36 from the Parks, Recreation,
and Open Spaces Department for the entrance fee of 33 seniors and a private tour of Zoo Miami; and

$360 from the Community Action and Human Services Department for providing transportation to the
event. This event will be funded from the District 9 FY 2011-12 In-Kind Reserve Fund.

Edward Majf;u
Deputy Mayor

inkind012029
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