MEMORANDUM

Agenda Item No. 11(a)(16)

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

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services for
the November 10, 2012 “5K
Wild Walk” event

The accompanying resolution was prepared and placed on the agenda at the request of Co-Prime
Sponsors Commissioner Dennis C. Moss and Commissioner Xavier L. Suarez.
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R. A. Cuevas, Ire
County Attornem
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MEMORANDUM

(Revised)

TO: Honotable Chairwoman Rebeca Scsa DATE: February 5, 2013
and Members, Board of County Commissioners

FROM: . A. Cid as, J1. SUBJECT: Agenda Item No.11(a) (16)-
County Aftorney :

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 priox to public
hearing

Decreases revenues or increases expenditures without balancing budget
Budget required
Statement of fiseal impact requnired

Ordinance ereating a new board requires detailed Connty Mayer’s
report for public hearing

No committee review

~ Applicable legislation requires more than a majority vote (i.e., 2/3’s )
‘/ 3/5°s , GRanimous ) to approve

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



Approved Mavor Agenda [tem No. 11(a) (16)
Veto 2-5-13

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION, AND OPEN
SPACES DEPARTMENT FOR THE NOVEMBER 10, 2012 “SK
WILD WALK” SPONSORED BY GREATER MIAMI YOUTH
FOR CHRIST, INC., A NOT-FOR-PROFIT ORGANIZATION,
IN AN AMOUNT NOT TO EXCEED $1,050.00 TO BE
FUNDED FROM THE BALANCE OF THE DISTRICT 7 FY
2012-13 IN-KIND RESERVE FUND AND FROM THE
BALANCE OF THE DISTRICT 9 FY 2012-13 IN-KIND
RESERVE FUND
WHEREAS, Greater Miami Youth for Christ, Inc. has requested in-kind services from
the Parks, Recreation and Open Spaces Department for the November 10, 2012 “SK Wild Walk”
event in an amount not to exceed $1,050.00 (see attached Fee Waiver/In-kind Service
Application}; and
WHEREAS, the purpose of the “5K Wild Walk™ event is to raise funds to support and to
expand the organization’s outreach services which include, among others, after school and
evening programs, tutoring, break-dancing classes and character-development classes; and
WHEREAS, Greater Miami Youth for Christ, Inc. is a not-for-profit organization; and
WHEREAS, the “5K Wild Walk” is a small event, as that term is defined in the attached
Fee Waiver/In-kind Service Appiication, and $1,050.00 of the in-kind services shall be funded
from the balance of District 7 FY 2012-13 In-Kind Reserve Fund ($400.00) and from the balance
of the District 9 FY 2012-13 In-Kind Reserve Fund ($650.00),
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

November 10, 2012 “5K Wild Walk™ sponsored by the Greater Miami Youth for Christ, Inc. in
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Agenda Item No. 11(a)(16)
Page No. 2

an amount not to exceed $1,050.00 to be funded from the balance of District 7 FY 2012-13 In-

Kind Reserve Fund ($400.00) and from the balance of the District 9 FY 2012-13 In-Kind

Reserve Fund ($650.00).

The Co-Prime Sponsors of the foregoing resolution are Commissioner Dennis C. Moss

and Commissionner Xavier L. Suarez. 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:

Bruno A. Barreiro
Jose "Pepe" Diaz
Sally A. Heyman
Jean Monestime
Sen. Javier D. Souto
Juan C. Zapata

Rebeca Sosa, Chairwoman
Lynda Bell, Vice Chair

Esteban L. Bovo, Jr.
Audrey M. Edmonson
Barbara J. Jordan
Pennis C. Moss
Xavier L. Suarez

The Chairperson thereupon declared the resolution duly passed and adopted this 5t 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.

Approved by County Attorney as
to form and legal sufficiency.

Gerald K, Sanchez

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk




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 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 submi completed form along with requested materials, if applicable, to:

Office of Strategic Business Management Phone: (305) 375-5143

111 N.W. 1¢t Street, Suite 2200 Fax: {305) 375-5168

Miami, FL 33128
Type of EventfApplication (sefect one of the following):

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

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

QO Special 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 rio later than 60 days prior to event date.)

U Major Event* - Large Event with expected atendance 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.™

Commissioner sponsering event £\(1\} 1y L 5 WiAs €T

1. Full legal name of the requesting organization: E\‘N et (N oy \j o ‘p(.l‘/ Chivst
2. Applicant Status: (Select one of the choices below)
)S( Not-For-Profit or Tax Exempt
a For-Prefit
a Local Government or Public Entity
[ Other (specify);

3. Neme and contact information for single point of contact (address, phone, fax, e-mall address, ete.):

Soni boper , 4350 5w 14 OV, Muaonts . TC
33156 ¢ (305) 3U- 449 S0nu @ MU o \igc,com )

‘Fmﬂ (305 211-24506

4,  Specify fee walver or in-kind service requested (quantify, if applicable): 6 Gice l l e, 6 o \/ €.




MIAMI-DADE COUNTY
FEE WAVER/IN-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):

S Wild Wik ot CToo Missi on Nowrber 10 5010
5146 Wild Weiic ] Puwe. Fondraises o oo Mo
Sx.q)oorwls and J_\L()eﬁ-f\d} € tCh OF Ous  Owd Ftoithes
4o serve mote  ousry  People.

8. Please select ALL that apply to event:

Economic Development: Event supports vitality or growth of the local economy

Youth/Edvcation; Event benefits youth of any age and/or offers educational benefits

of ife within the community
Arts and Culture: Event supports music, theatre, literature, art or culture

)ﬂ/ Health and Social Services: Event supports health-related causes andfar social programs or institutions that improve quality
W]
a Environmental: Event benefits environmental concerns or promotes conservation

Sports and Athletics: Event supportsipromoles organized sports or recreational pariicipation

7. Physical address of event venues {please specify Commission District(s)): Zoo Moy

FIY OO Sw 52 ‘5“'{{@_4*

Maond , FL 33179

8.  Description of regional or local impact:

9. Dailylhourly event schedule, including set-up and breakdown schedule (attach event calendar, if applicabie);

Pape 2 of 3
Revised: 9/4/08



MIAMI-DADE COUNTY
FEE WAIVER/IN-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):

11, Expested number of participants and estimated altendance {per day, if applicabig):

12 Htemized budget, including total event budget, total budget of host organization, if applicable, and fotal commitment of rescurces (attach

additional pages as neaded);

Fhereby certify that all the statements made in this application are true and correct,

g < HL&\V,}

4 Signature of Authorized Repres?&ative Date

Pape 3o0f3
Revised: 9/4/08



MIAMI-DADE COUNTY
FEE WAIVERIN-KIND SERVICES APPLICATION
FY 2008-08
COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
AGTION 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 vith requested materials, if applicable, to;

Office of Slralegle Business Management Pilone:  {305) 375-5143

T NW. 1 Streel, Suite 2200 Fat:  {306) 375-5168

Miami, FL 33128
Type of EvenliApplication (select one of the following):

U District Event-  Event of minlmal impact relaled to specific commisslon distriet {Complets questions 1-7, slgn and date; copy will be
submitied to the approprate Distric! Commissloner within two days of recelpt of application.)

M Small Event - Event of minimal Impact not necessarily refaled (o a spacific commission district, {Compiate questions 1-7, sign and
date) .

U Spectal Event* - Evant with expected aftendance of less than 5,000 with locallzed impact fimited o an Individual communlfy or
municipality {Complete questlons 1-42, sign, date and submit form no Iater than 80 days pior to event dale)

O Major Event* - Large Event wilh expecled allendance of over 5,000 or slgnificant probability of protests, controversy, violence or
vandafism (Complete questlons 1-12, sign, date and submlt form no tater than 126 days prior to event dale.)

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

Commissioner sponsoring event /D enniy Moss

1. Fulliegal name of tie requasting organlzalion:ﬁ'f ¢ &nW YA oy \j\} owsH ‘puv’ C hivst

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

Not-For-Profil or Tax Exempt
For-Profit

Local Gevamiment or Fublic Entity
Other {specily):

ninT) ¢

3. Name and contact information for singla point of canlact {address, phone, fax, e-mall address, ete.);

Oonie koper | 350 8w 194 Que, Muons, L

33106, (305) 9U- Ay,  sSonw @ W\A”M\{wcc,.cam )
£ ot (305 311~ 2450

4. Specify fee walver or In-kind service requested (quantify, if applicatle): 5‘{'(’@3-{,. - IM¥ile

i

/7//




MIAMI-DADE COUNTY
FEE WAVER/IN-KIND SERVICES APPLICATION
Page?

5. Name, date of event, description, and purpose of the event (if event is a fund-ralser, define the beneficiarios):
51 Wild Walk o Too Miowi on Noverher 10, Joia
A Wild Wik JM Foundrainer ot Zoo (s
Swpports  and uumemds eoth of our  our reothes
+D SEINE _moTe Hqoungy P{DPHL.

8. Please select ALL that apply to event;

u Economic Deyslopment: Event sunposts vitalily or growth of the local economy
)Kf Youth/Education: Even! benefits youth of any age andfor offers educational benefils

ﬁ/ Heallh and Soclal Services: Event supports heallh-related causes andfor soclal programs or instituions thal lmprove quality
of life wilhin the community

(W] Atfs and Cullure; Event supports music, theatre, lerature, art or cullure
o Environmentat; Evenl benefits environmantal concerns or promotes conservalion

X Sports and Alhletics: Even! supperisfpromoles organtzed sports or recraational perficipation

7. Physical address of event venues (please specify Commission Dislrici(s)): €00 Ww

iI4 00 Sw i 52 54‘{{_3"‘-‘
Mioad [ FU 331mn

8. Deseription of reglonal of local impact;

8. Dallymoutly event schedule, Including set-up and breakdown scheduls (attach event calendar, if applicable);

Pagalof}
Revised: 9M4/0%



MEANI-DADE COUNTY
FEE WAIVER/N-KIND SERVICES APPLICATION
Page3

10. Delailed doscription of event venues {map or schemalic of event ven ues, access points, surrounding roadways and traffic flow dlagrams, if

applicatie);

1. Expecled number of participants and estimalsd altendance {per day, if applicable);

12, Nermized budgst, Including tolal event budget, ofal budgst of host organizatlon, If applicable, and total commitment of resources {allach

addifional pages as needed);

| hereby certly that all the statoments made In this applicaion are {rue and correct.
AN

» 1o]iol1a,
. Slgnalure of Authorized Ropresclallve 'Date

Paged of
Revided: 9/408
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Eorm W"'g

{Rev. Janyary 2011}

Deparinent of the Treasury
Intornal Revenua Senvice

Request for Taxpayer
Identification Number and Certification

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

Name {as shown on your Incoma tax returny

Bushess pame/disregarded entlly name, If gfferent from ghove

Ceoter

MAoey Nouwth For Christ  Tac.

Check approprlate box for foderal tax
classification required {1 indiviualisots propristar

£.] Otber ses Insteuctions) b

e Corporation

£} umited RabIRy company. Enter the tax classlfication (0=C corporation, 8=8 corporation, P=parinershipl ¥

{3 scoporaton ] Fartnershlp 1] Trustastate

%Exemp! payes

Address (number, streel, and apt, or suile no.)

A350 5w M Q Ve nue

fequsster’s name end address (opllonaly

Print or type
See Specific Instructions on page 2.

City, sta.!.e. and ZiP code
Miaw; , FL D3 156

List ascount pumber(sh Fiere {optionaly

SN Texpayor Identification Number (TIN)

Enter your TIN in the appropriate box. The TiN provided must match the rame given on the "Name™ ine
to avold backup withholding. For Individuals, this js your soglal security number {BSN), Howevar, for a

resident afen, sole propristor, or disregarded enlily, see the Par | Inslructions on page 3. For othsr - -
antities, It Is your employor Identification nunsber (EIN). 1f you do not have & number, see How fo gsta

TiN ori page 3,

Note, If tha ncoount i in mors than one name, se6 the chart on page 4 for guidelines on whose

number to anter,

Soclal seowdly number §

S—

Employer Idenlifizailon nunibor

Pls]a] e Jol3]3[ el

I Certification

Under penaliles of perjury, | certify that:

1. The number shown en this form ks my corract laxpayer Identification number {or | am walling for a number to be 1ssuad 10 me), and

2 | am nol subjest to backup withholding because: {a) | am exemnpt from baokup withholding, or (b} | have not been notified by the Internal Revanue
Service (iR} that { am subjeel to backup withholding as & result of a failure to report alf Intorest or dividends, or {o} the IRS has notified me that | am

na longer subjact to backup wiihholding, and
8. lama WS, cltizen or other U8, parson {definad hatow),

Certification Instructions, You mus! cross out tem 2 above i you tiave been notllied by the IRS that you are currently subject to backup withholding
hacause you have failed 1o report all interest and dividends on your tax return, For real éstate ransaciions, em 2 does not apply, For morigage
Interest paid, acqudsition or abando/}ment of secured property, cancellation of debl, centributions to an Individual retirament arcangement {IRA}, and

generally, prymants other than Inte,
Instructions on page 4.

», EN

st and dividends, you ate not required 1o sign the certlfication, but you must provide your correst TIN, See the

Sign Slematura of
Here U.S, porson >

Lo

Date ]Di IO\ 13,

General !nstructlor{s

Sectlon references are to the Internal Revenus Code uniags othensise
noted,

Purpose of Form

A person who s requlred fo file an information return with the IRS must
obialn your comect faxpayer Identificatlon number {TIN) 1o report, for
axample, Income pald to you, real estata transacitons, mortgags Interest
you pald, acquisiion or abandonment of sectrad properly, cancellalion
of dabt, or contiibutions you mada io an IRA.

Usa Forms W-9 only If you are a 1.8, parson {including a resldent
aifen), to provide your correct TIN to the person requesting it fhe
raquester} and, when applicabis, o:

1. Gerlify that the TIN you are glving is corract {or you ars walting for a
number {o be lssued),

2. Contify that you are not subjest to backup withtlding, or

3. Clalm exsmption from backup withholkding If vou are a U.S. exempt
payeo. If applicabls, you gre also centlfylng that as a U.S. parson, your
aflocabls share of any parinsrship Income from a U.S, trada or businsss
Is not subject to the witkholding tex on foralgn pariners’ share of
efeclively connested income,

Wote, If a requester glves you a form other than Form W-8 1o request
your TIN, you must use the requester’s form it s substantially simitay
to this Form Weg,

Dofinition of a U5, person, For fedoral tax purposes, you are
considered a U.8. parson If you are;

* An Individuat who is a U.S, citfzen or L.S, resident alien,

= A partnership, corporation, company, or assoolation created or
erganized In the United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic frust {as defined In Regelations section 301.7701-7},

Spestal rules for parloorships, Partnerships that conducl a trade or
business In the United States are generally required to pay a withholding
tax on any foreign pariners’ share of income from such business,
Further, In cortala cases whers a Form W-9 has nol besn recalved, a
partnarship Is required {o prosume that a parinerIs a forelgn person,
and pay the withholding tax. Thersfore, If you are a LS. person that s &
partrer In a partnership conducting a trade or business in the Unlted
States, provide Form W-9 to tha partnersiip (o estabilsh your 1.5,
status and avold withholding on your share of partnarship Ingoma,

Cat. Mo, 10234X

Eorm W= Rev. 1-2011)
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SHOWMOBILES, STAGES, BLEACHERSs
AND SOUND PRODUCTION

(305) 996-8315 Ext. 221/(305) 553-8511 (Fax)

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENGY: Youth For Christ Miami

EQUIPMENT REQUESTED: Stage 16" X 16’

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Commissioner Dennis C. Moss,
Commission District #0

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY):

BILLING ADDRESS/ZIP CODE: 1634 NW 6" Avenue Florida City FL 33034

NAME/TITLE OF THE EVENT: 5K Wild Walk

ADDRESS OF EVENT: Zoo Miami

TODAY’S DATE: 10/17/12 DATE (S) & TIME OF EVENT: 11/10/12 8AM — 11AM
SET-UP TIME & DAY: 7AM 11/10/12
TAKE-DOWN & DAY: 1PM_11/10412

CONTACT PERSON/PHONE: Bonnie Rodriguez 305-401-2411
AT SITE CONTACT/CELL PHONE#:

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 fime 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 set
forth in the rental policy. We do have a copy of the rental policy and fully undgrstaad the requir is

the total fee is to be remitted (15) fifteen working days before the event,
*Fee: $650.00 In-kind District #9 Signature:
*(SEE FEE SCHEDULE FOR EXACT CHARGES)

Agency/Group: Commission Digtrict #9

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

¥ (HALF) OF RENTAL FEE. *There will be no completed reservation on the schedule unless the
confirmation Form is filled out completely and signed.
Late equipment arrivais, please call (786} 236-7926

J&



September 7, 2012

Dear Commissioner Dennis Moss,

I would like to introduce you to a vital organization in our
community that is making an enormous impact in the lives of young
people. Miami Youth for Christ, a non-profit 501 (¢} 3, has been helping
young people reach thelr full potential in Miami for 64 years. it is a large
and stable organization with 39 professional staff and over 100
dedicated volunteers,

Our focus is on children ages 5K through high school. We run 27
after school and evening programs throughout the city with more than
half of the programs in the southern part of the county, of which you
serve. Bach program offers unique services to aid youth, ranging from
tutoring to break-dancing classes to character development classes, All
of our programs are offered at no cost. Five thousand young people
benefit from these programs each year,

[ would like to personally invite you to our upcoming corimunity
5K Wild Walk at Zoo Miami on Saturday, November 10%. We would be
honored if you would Welcome the participants from the stage prior to
the Walker Warm-Up. The event is in it's 3*d year and has grown from
450 participants to 1,000.

One very important project the walk will benefit is the
construction of a Youth Center in your district that will serve 350-
500 youth each week. Up to $250,000 will be matched by a local
foundation to enhance the lives of children and families in Homestead.
We are still quite short in this fundraising endeavor. We lock to youasa
leader in our community to, perhaps, aid us in jump-starting this
fundraising project.

I would like to humbly request financial assistance from your

CAaM- 1AM
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office to cover event expenses so that every dollar donated at the event
directly benefits the children of Miami-Dade County.

The event cost breakdown is:

Walker fees (zoo charges $9 a person x 1,0001:$9,000
Pavillion Rental: 400
Stage: 500
Lighpost Signage: 750
Zoo Miami prizes: 240
TOTAL 10,890

Any financial assistance that you could offer to underwrite the
event costs will go a long way in benefitting our community’s youth. |
believe you will be inspired by the vital work we are doing in helping
young people make positive choices and lead productive lives,

It is my hope that you will strongly consider supporting this event
with your attendance and/or financial support. Again, thank you for
your consideration and God bless you for all you do for our great city.

Please do not hesitate to contact me directly with any questions,
305-401-2411 or bonnle@miamiyfc.com.

Sincerely,
(( L - ~

s

Bonnie Rodriguez
Executive Director
Miami Youth for Christ

9350 SW 79% Ave, Miami, FL, 33156 wwwmiamivfccom  305-271-2442

Kﬁg/} o é;) miGH ;\{ Fﬁ Lo wa Eréjmﬂ T\)Ot?ﬂh
| ! Ly 205-978- 1800



Memorandum
Date: February 5, 2013

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

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

A retroactive waivet for in-kind services has been requested by Greéter Miami Youth for Christ, Inc., for
their “6K Wild Walk” event held on November 10, 2012,

In-kind services have been requested in an amount not to exceed $1,060 from the Parks, Recreation
and Open Spaces Depariment fer the use of a small stage and a shelter at Zoo Miami. This event will -
be funded from the balance of District 7 FY 2012-13 In-Kind Reserve Fund and from the balance of
District 8 FY 2012-13 In-Kind Reserve Fund.

Edward Marquez
Deputy Mayor

Inkind012059
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