MEMORANDUM

Agenda Item No. 11(a) (65.

TO: Honorable Chairwoman Rebeca Sosa DATE: February 5, 2013
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution authorizing in-kind
County Attorney services from the Parks,
Recreation and Open Spaces
Department for the March 10,
2013 “Rotary Wing Ding” event
sponsored by Perrine-Cutler
Ridge Rotary Foundation, Inc.

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Vice Chair Lynda Bell.

i

R. A. Chevas, Jt. {Q%,%
County Attorney ¢

RAC/Imp



MEMORANDUM

(Revised)

TO: Honorable Chairwoman Rebeca Sosa DATE: February 5, 2013
and Members, Board of County Commissioners

FROM: %&% SUBJECT: Agenda ftem No. 11(a) (6).

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 Mayor’s
report for public hearing

No commitice review

Applieable legislation requires more than a majority vote (i.e,, 2/3’s R
/ 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 Mavor Agenda Item No. 11(A7) ()
Veto 2-5-13

Override

RESOLUTION NO.

RESOLUTION AUTHORIZING IN-KIND SERVICES FROM
THE PARKS, RECREATION AND OPEN SPACES
DEPARTMENT FOR THE MARCH 10, 2013 “ROTARY WING
DING” EVENT SPONSORED BY PERRINE-CUTLER RIDGE
ROTARY FOUNDATION, INC, A NOT-FOR-PROFIT
ORGANIZATION, IN AN AMOUNT NOT TO EXCEED
$1,400.00 TO BE FUNDED FROM THE DISTRICT 8 FY 2012-
13 IN-KIND BALLANCE
WHEREAS, the Perrine-Cutler Ridge Rotary Foundation, Inc. has requested in-kind
services from the Parks, Recreation and Open Spaces Department for the March 10, 2013
“Rotary Wing Ding” event in an amount not to exceed $1,400.00 (see attached Fee Waiver/In-
kind Service Application); and
WHEREAS, the purpose of the “Rotary Wing Ding” is to raise funds for Rotary
scholarships and other charitable causes; and
WHEREAS, the Perrine-Cutler Ridge Rotary Foundation, Inc. is a not-for-profit
organization; and
WHEREAS, the “Rotary Wing Ding” event is a special event, as that term is defined in
the attached Fee Waiver/In-kind Service Application, and $1,400.00 of the in-kind services shall
be funded from the balance of District 8 FY 2012-13 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 for the

March 10, 2013 “Rotary Wing Ding” event sponsored by the Perrine-Cutler Ridge Rotary



Agenda Item No. 11(3a)(6)
Page No. 2

Foundation, Inc. in an amount not to exceed $1,400.00 to be funded from the balance of District
8 FY 2012-13 In-Kind Reserve Fund.

The Prime Sponsor of the foregoing resolution is Vice Chair Lynda Bell. 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:

Rebeca Sosa, Chairwoman

Lynda Bell, Vice Chair
Bruno A. Barreiro Esteban L. Bovo, Jr.
Jose "Pepe" Diaz Audrey M. Edmonson
Sally A. Heyman Barbara J. Jordan
Jean Monestime Dennis C. Moss
Sen. Javier D. Souto Xavier L. Suarez

Juan C. Zapaia
The Chairperson thereupon declared the resolution duly passed and adopted this 5™ day
of February, 2013, 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 o~
to form and legal sufficiency. m

Gerald K. Sanchez

)



MIAMLDADE COUNTY
FEE WAIVER/N-KIND SERVICES APPLICATION
FY 2008-09

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPRCVED 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, fo:
Office of Siralegic Business Management Phone: (305} 375-5143
141 NW. 1=t Street, Stite 2200 Fax, (305} 375-5168
~ Miami, FL 33128
Type of Event/Application {selecl one of the following):

0 District Event-  Eveni of minimal impact related to specific commission district (Compiete questions 1-7, sign and date; copy wili be
submifted to the appropriate District Commissioner within twe days of receip! of application.)

[} Small Event-  Even!of minimal impact not necessarlly related to a specific commission distict. (Complete questions 1-7, sign and
date.)

M Speciaf Event* - Event with expected attendance of less than 5,000 with localized impact fimited to an individual communily or
municipatity {Cormplate questions 1-12, sign, date and submit form no lafer than 60 days prior fo svent dale.)

B Major Event*-  Large Event with expecled attendanca of over 5,000 or significant probability of protests, coniroversy, viclence or
vandalism (Complete questions 1-12, sign, date and submit form ro later than 120 days prior to event date.)

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

Commissioner sponsering event /é 7 A0 /? 45 fdf L

1. Fulllegal name of the requesting arganization; SERAAE LU TEER RICFE LITRAY [F7ewPn7&”;
TR

2. Applicant Stalus: (Selact one of the thaices below)

Not-For-Profit or Tax Exempt
a Far-Profit
a Local Government or Public Entity
a Other {specify).

3. Name and contact informafion for single point of contact {address, phone, fax, e-mall address, eic.):

EPLrRD P, L 2760/ F FoS— 2352257
[ 7 ¢5~ 5. Drr/E ey PHE Fos— 275206/
L ptlr7E g7 £l 33057 feil. Fes—287— §22

4, Specify fee waiver or in-kind service requested {quantify, if applicable):

YIE PE Covary Spow pedril (272%14")
i 7t CElLipl




MIAMI-DADE CQUNTY
FEE WAIVER/IN.KIND SERVICES APPLICATION

Page 2

5. Name, date of event, description, and purpose of the event (if avent is a fund-raiser, define the beneficiarias}:
RPFlAfy (/b raé = P RRESS /// L2/ F
Wiwtd , BRAR-B-RVE 7 prisie  Eupbas 77
RAISE  payney fok  KOTHLY SOpTimessisrs
S sl Cff Rl I L EEES

6. Please sslect ALL that apply to event;

a Economic Development; Event supports vitality or growih of the local economy
/E( Youth/Edueation: Event benefifs youth of any age andfor offers educationat benefits
Tﬁ: Health and Social Services: Eventsupports health-related causes andfor social programs or insfitutions that improve quality
a
Q
a

of life within the community

Arts and Culture: Event supports music, thealre, literaiure, art or culfure

Environmental; Event benefils envirenmental conceins or promotes conservation

Sports and Athletics; Event supporis/promoles organized sports or recreational paricipation

7. Physical address of event venues (please specify Commission Disteict{s}):

Prmerro BA7 pliiedst EEa727
[ P27 7/ L LTy EL e
LIt 777 j/ﬁ’?; L FID

8. Description of regional or focal impact:

FUNO RAISESL K SEWAMTH 1 790 777842
C AR I CAAESES

9. Dailyhourly event schedule, including set-up and breakdown schedufe (attach event calendar, if applicable);
SOME SEref STy  prpper 7, 2203
THEn (L£Upl Serep & uwne 77 (2 pvens males (8 23
EL B 7T S2 pwpss TP LN GRAENKOzwn f LAt
v s PN g K Vel e f‘, 2273

4




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

Page 3

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

applicable) L PEHTED 277 AR ACRTS SRt L

C1°  [lLIE?TE Br9T L7l b CEATES ErTER,
VErr’d (fRent Swr [J5Y 57 P JE ES7
GO P Pl Zeridgl T RRP RIS

11, Expected number of parficipants and estimated aftendance (per day, if applicable): :2,/ P8 FEeLg. @
2 28 (PR KERS { F2 e

12, Hemized budget, including total event budget, total budget of host organizalion, # applicable, and total commitment of resources {atlach
additional pages as needed), AP EVELT  BUPLL T -  [ITHE LT ot

LoCrPRI (o GEAN— 25 (S T EFED

F hereby cerlify that all the stalsments made In this application are frue and correct.

oo (/00 /02

Signature of Autharized Represetive Date

Traged of 3
Revised: 9408




Wing Ding Location
March 10, 2013

Enter from Eureka Drive (SW 184 Street) heading East bound cross Old Cutler Road
and follow the driveway around to the far north parking lot.

Venus
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B
o W=9

{Rev, January 2011)°
Depariment of the Treasury
Internal Revenue Service

Mame {gs sllown on your income tax return)
Perrine~Cutler Ridge Rotary Foundation, Inc.
Business name/disregarded entity name, ¥ different from above

Give Form to the
requester. Do not
send to the IRS.

Request for Taxpayer
Identification Number and Certification

Check appropriate box for federal tax

classification (required): [ individuaVsole propristor L] © Corporation |1 8 Corporation  [] Partnership [] Trust/estate

[] Limited Siability company. Enter the tax classification (C=C corporatien, $=5 corporation, P=partnership} > L exempt payee

Print or type
See Specific Instructions on page 2.

g1 other ee instructions > Non -Profit Corporation
‘Address (number, street, and apt. of suite no.} b

17415 S. Dixie Hwy.
City, state, and ZIP code

Miami, FL 33157

List accout number{s) here {optional}

Reguester's name and address {optioral)

Taxpayer ldentification Number (TIN)
£nter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding, For individuals, this is your social security number {SSN). However, for a
resident allen, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entitles, it is your employer identification nurmber (EIN). i you do not have a number, see How fo get a
TIiN on page 3.
Note. If the account is in more than one name, see the chatt on page 4 for guidelines on whose
number to enter.

[ Soctal security number 1

Employer identification number

3L -|1|618|4]2]9] 2

Certification
Under penaities of perjury, | certify that:
1. The number shown on this form is my comrect taxpayer identification number {or 1 am walting for a number to be issued to me), and
2, 1am not subject to backup withholding because: {a) | am exermnpt from backup withholding, or {b} | have not been notified by the Internal Revenue

Setvice (IRS) that | am subject to backup withholding as a resuit of a failurs to report all interest or dividends, or (G} the IRS has notified me that 1 am
no longer subject to backup withholding, and

3. | am a U.S. citizen or other LS. person (defined below). )

Certification instructions. You must cross out item 2 above if you have been natifisd by the IRS that you are currently subject to backup withholding
because you have falled to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arangement (IBA), and
generally, payments other than inter dividends, you are not required to sign the certification, but you must provide your correct TiN. See the
instructions on page 4. e j‘

Sign Signature of
Here U.S. person >

General Instructions

Section references are o the intermnal Revenue Code unfess otherwise
noted.

Purpose of Form

A person who is required to file an informatlon return with the IRS must
obtain your correct taxpayer Identification number (TIN) to report, for
example, income paid to you, real estate transactions, morigage inferest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-8 only if you are a U.S. person {including a resident
alien), to provide your correct TIN to the persen requesting it (the
requester) and, when applicabls, to:

1, Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2, Certlfy that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a 1.5, exempt
payes, if applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. if a requester gives you a form other than Form W-3 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a LLS. citizen or U5, resident alien,

» A partnership, corporation, company, ar association created or
organized in the Unlted States or under the laws of the United States,

= An estate (cther than a forelgn estate), or
* A domestic trust (as defined in Reguiations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any forelgn partners' share of income from such business.
Further, in certain cases where a Form W-@ has not been received, a
partnership is required to presume that a pariner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partner in a partnership conducting a trade or business In the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avold withholding on your share of partnership income.

Cat, No. 10231X

Form W-9 (Rev. 12011}



www.sunbiz.org - Department of State

Forms

Events . No Name History

Detail by FEVEIN Number

Florida Non Profit Corporation
PERRINE-CUTLER RIDGE ROTARY FOUNDATION, INC.

Filing information

Document Number N97000004177
FEIEIN Number 311684292

Date Filed 07/22/1997
State FL

Status ACTIVE

Last Event AMENDMENT

Event Date Filed 06/14/2000
Event Effective Dafe NONE
Principal Address

17415 8 DIXIE HIGHWAY
PALMETTO BAY FL 33157 US

Changed 01/12/2010

Mailing Address

17415 5 DIXIE HIGHWAY
PALMETTO BAY FL 33157 US

Changed 01/12/2010

Registered Agent Name & Address

LUDOVICH, EDWARD P ESQ.
17415 S DIXIE HIGHWAY
PALMETTQ BAY FL 33157 US

Address Changed: G1/09/2008

Officer/Director Detail
Name & Address
Title P/D

THOMAS, JAMES
17415 S DIXIE HIGHWAY
PALMETTO BAY FL 33157 US

Title S/D

WINDSOR, NATALIE
17415 S DIXIE HIGHWAY
PALMETTO BAY FL 33157 US

Title T/D

http://sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc number=N97000004177&ing _came_fro...

[/

Home Contact Us E-Filing Services Document Searches Help
Previous on List Next on List . Reiurn To List

Page 1 of 2

12/13/2012



www.sunbiz.org - Department of State

LUDOVICI, SUSAN M ESQ.
17415 S DIXIE HIGHWAY
PALMETTO BAY FL 33157 US

Title A/D

LUDOVIC!, EDWARD P ESQ.
17415 8 DIXIE HIGHWAY
PALMETTO BAY FL 33157 US

Annual Reports

Report Year Filed Date

2010 01/12/2010
2011 01/05/2011
2012 02/23/2012

Document Images

02/23/2012 -- ANNUAL REPORT |

01/05/2011 - ANNUAL REPORT |-+ View image in PDF form
01/12/2010 -- ANNUAL REPORT |..... .. View.image in.PDE format. ...
01/16/2008 -- ANNUAL REPORT {...-.: View-image in.PDF format. ...

01/09/2008 -- ANNUAL REPORT {.. ... View.image in.PDF format . ....-

04/04/2007 -- ANNUAL REPORT . iew.image in:PDEformat......
02/214/2006 -- ANNUAL REPORT. {5
01/14/2005 -- ANNUAL REPORT |-
02/11/2004 -- ANNUAL REPORT [ .
01/10/2003 — ANNUAL REPORT image.in P
01/15/2002 -- ANNUAL REPORT |- View.image.in.PDF.
01/08/2001 -~ ANNUAL REPORT |- . .. Miew image in F b
08/14/2000 -- Amendment [ 2o Viewimage in PDF format ...
05/09/2000 - ANNUAL REPORT [
04/29/1999 -- ANNUAL REPORT ..o
05/06/1998 - ANNUAL REPORT [0

]
J
]

zView-image in.BDE format

View image.in.PDE format. ...

Viewimage in-EDEformat. ...

Note: This is not official record. See documents if question ar conflict. |

Previcus on List Next on List Return To List
Events No Name Hisfory

Copyright © and Privacy Policies
State of Florida, Department of State

| Heme | Contact us | Documnent Searches | E-Filing Services | Forms | Help |
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Date: February 5, 2013

To: Honorable Chairwoman Rebeca Sosa
and Members, Board of County Commissioners

From: Carlos A. Gimenez
Mayor
Subject: District Specific In-Kind Request

A waiver for in-kind services has been requssted by the Perrine-Cutler Ridge Rotary Foundation, Inc.,
for their "Rotary Wing Ding” event held on March 13, 2013.

In-kind services have been requested in an amount not to exceed $1,400 from the Parks, Recreation,
and Open Spaces Department for the use of a showmobile. This event will be funded from the balance
of District 8 FY 2012-13 In-Kind Reserve Fund.

N
Wotsohg
Edward Marquez ( W

Deputy Mayor

Inkind(12064



