MEMORANDUM

Agenda Item No. 11(a)(10)

TO: Honorable Chairwoman Rebeca Sosa DATE: March 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 16, 2012 “Phils
Berry Farms Tour” event

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Dennis C. Moss.
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R. A.Cué‘%/as, ir. w‘%h
County Attorney
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MEMORANDUM

{Revised)

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

FROM: %&ﬁ SUBJECT: Agenda Itemn No. 11(A) (10)

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 munieipal officials required prior to public
hearing

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

Ordinance ereating a new board requires detailed County Mayor’s
report for public hearing

No comuniftee review

Applicable legislation requires more than a majority vote (i.e., 2/3’s s
3/5°s , unanimous ) to approve
-’
v/ Current information regarding funding source, index code and available

balance, and available capacity (if debt is contemplated) required




Approved Mavor Agenda Item No. 11(A)(10)
Veto 3-5-13

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE COMMUNITY ACTION AND
HUMAN SERVICES DEPARTMENT FOR THE NOVEMBER
16, 2012 “PHILS BERRY FARMS TOUR” SPONSORED BY
WEST PERRINE SENIOR CENTER IN AN AMOUNT NOT TO
EXCEED $225.00 TO BE FUNDED FROM THE BALANCE GF
THE DISTRICT 9 FY 2012-13 IN-KIND RESERVE FUND

WHEREAS, West Perrine Senior Center has requested in-kind services from the
Community Action and Human Services Department for the November 16, 2012 “Phils Berry
Farms Tour” event in an amount not to exceed $225.00 (see attached Fee Waiver/In-kind Service
Application); and

WHEREAS, the “Phils Berry Farms Tour” is a guided tour to educate senior citizens
about the history of the Redland; and

WHEREAS, the West Perrine Senior Center is operated by Miami-Dade County; and

WHEREAS, the “Phils Berry Farms Tour” is a district event, as that term is defined in
the attached Fee Waiver/In-kind Service Application, and $225.00 of the in-kind services shall
be funded from the balance of the District 9 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 Community Action and Human Services Department for the
November 16, 2012 “Phils Berry Farms Tour” sponsored by West Perrine Senior Center in an

amount not to exceed $225.00 to be funded from the balance of District 9 FY 2012-13 In-Kind

Reserve Fund.




Agenda Item No. 11(a) (10)
Page No. 2

The Prime Sponsor of the foregoing resolution is Commissioner Dennis C. Moss. 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 I.. Bovo, Ir.
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. Zapata

The Chairperson thereupon declared the resolution duly passed and adopted this 5t day
of March, 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 i
to form and legal sufficiency. (}Ej 2

Gerald K. Sanchez




MIAMEDADE COUNTY
FEE WAIVERAN-KIND SERVICES APPUCATION
FY 200509
COUNTY FEE WAVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMIDADE COUNTY HOME RULE CHARTER

Pleass complata the followlng fosm and submil compleled form atong with requestod materdals, Happlicable, to:

Office of Stralegie Buslnoss Management Phone:  {305) 375-5143

141 NW, 1% Slrest, Suile 2200 Fax:  {305)375-5168

iami, FL 33120
Type of EvenlAppiication (seledl ona of the following):

Distict Event-  Event of minimatl Impast refated lo specifio commission distist {Complete questions 1+7, sign and dale; sopy will be
stibmltled fo the appropriate Distlol Commissioner within two days of recslpt ol applisation.)

O Smallfvent-  Even!of ninknal impact not necesserily related 1o a specific cormmission distrcl, {Corplede questions 1-7, sigh and
date.)

T Special Event* - Evonl with expasted atlendance of less than 5,000 with localized inpact linfted to att individual compenity o
munigipalily {Complete questions 1412, sigr, date and submdl form no later than 60 days prior fo event dale )

O MalorEvent* - Larga Eventwith expeotad altendance of over 5,000 or significant probability of profasts, controversy, violence o
vandalism (Complete questions 112, slgn, date and subimit form o tater tean 120 days prior to svenl dale.)

“"Hote; Event budget must be Included for "Speclal” and “Major" eventtypes,”

\ Dennis $, Moss
Comamlgsionsr spansoting eveirt

1. Fulllagel namse of the requesting organization:

Miami-Dade County Community Action and Human Services EDVSB

2, Applicant Status; {Selsct one of tha cheltes halow)

] Haot-For-Profit or Tax Exempt
| For-Profit

b2, Local Gowvammeant or Public Enbty
A Other {spacy:

3, Name and conlact information for single point of contact (address, phone, fex, a-mail address, efo); Edeline Mondestin

2525 WW 62nd St,, Miami Fi,, 33147

(305)514~6071 Ph,, (3Q5)514~6162 Fax

eclernolbniamidade, gov

4. Spetity foa waiver ot in-kind service raquosted (yuantiy, f applicable): _ Inekind service request for payment of

transpoytation chavges for aservicas rendered on 11716720172 from Weat Ferrine
Senior Centey to Phils Revrry Farm.




WMWARLDADE COUBNTY

FEE WAIVERAN-KIND SERVICES APPLICATION

Page 2

6. Name, dato of svent, desorpdon, and pumpose of the svent (T event Is o fund-rafser, dsfine the benofiviadesy Phils Berky Farm
November 16th, 2012
Guided tour Featuying a bit of local history fo educate seniors of the Redlands
_history.

6. Please salect ALL that agply to evenl:

a Econoiml Devolopnent; Eventsupports vilality or growdh of the looa! econormy
a YouthEduoalion: Evant bonefits youth of any age andlor offers educaticoa! benefils

(&) eallh and Social Services: Event supports health-refated cavses andfor soclat programs or instifulions that improve quality
of life within the community '

Asts and Cullute; Event supports music, theatrs, feratire, art or cullure
Enyironmental; Event benafile snvironmental coneatns or promofos consevation
Spotts and Alhlelics; Evenisupports/promotes organizad sporls or recreafional partisipation

oo

7. Physical address of svent venuos {please specify Cotmmission Distdet(s)): Digtrict 9

13955 SW 248 St,
Homestead F1. , 33032

(305)905-2284 Ph.

8.  Description of raglonal o local impast: N/n

8. Duiyhoury event schedule, including sebup and breakdown sehadule (allach avent calendar, i applicable): __ N/A

Faged of 5
Revled: 91



MIAMI-DADE COUNTY
FEF WAIVERAN-KIND SERVICES APPLICATION
Page 3

10. Detailod doscriplion of event vanues {nap or schemalit of evant venuss, accass points, swrrounding roadways and traffic Row diagrams, il

applicable); __N/A

11, Expested number of participanta and estimated atiendance {per day, I epplicable); N/A

12, Hemized budget, Inchiding total event budget, fotat budget of host organization, f applicable, and total commitment of msources {allach

addilional pages as nesded); B/A

1 heraby cortify that al! he statements made in this application are true and corract,

MM&WW{ZM A /57

$ifatura of Authorized Representative /Dae ~

Page3 o3
Ré:’cj 2007




Page 1 of ]

Invotice
Invoice
MIAMI DADE COUNTY
COMMUNITY ACTION AGENCY DATE INVOICE #
701 NW ist Street, 10th Floor 1722013 35359
Miami, FL 33136
BILL TO
Commissioner Dennis Moss
10710 SW 211 St
Suite #206
Miami, Fi 33189
PUE DATE TERMS
21112013 Net 30 Days
ITEM DESCRIPTIOIN AMOUNTY
Transportation charges for services rendered
CHARGE 11/16/2012 from West perrine Senior Conter {0 5.0y 45,00 225,00
- Phil's Berr
r Iotal I 225.00]

file//C:\Users\otisa\AppData\Local\Microsof\Windows\Temporary Internet Files\Content...  1/15/2013




n W=D

(R, January 2011)

{ropadmant of the Teaate
intemial R:v;nue Barvice v

Request for Taxpayer
identification Number and Certification

N

Glve Formto tha
raquasier. Do not
send to the IRS.

Namna {as shown on your incerce tax relurn}

Business namesdisregarded antity nama, If différent trony above

Check appropriate box for federl 0%
classification pequies.  {_} jndividuc¥acio proprtatar

] Olhar (see Instructions) &

1 © Cwpomtien

B | mited Babiity company. Eater the lnx classilicelion {G=C corporation, §<8 eorporation, P-partnoshin} -

{Yacopuation [} Padrersvip ] Yrustiestste

(] exempt payee

Address (numbror, sraat, and apt, or salfe no.}

Pequester's name and address {opticnal)

ey, FA0T5, o 7P Gl

Pring or trpe
See Speciic Instructions on page 2.

£3st acoount number(s} hers {optonaf)

Taxpayer lderdification Number {TIN}

m

TN on page 8,

Holg, {f the ascaunt Is in more than one rams, see the chart on pagy 4 fof quitielines on whese

numbar to enter,

at your FIN in the appropidate box. The TiN providad modl match the name given on the "WNama" line
{o svold hackup withhelding, For Individuals, this is your socinl securdty number (SSNY, Howaver, Sor a

asident allsn, sole propristor, or dleregardod entity, see the Par | Instuclons on pags $. For other - -
antitlas, 1 iz your smployaer Identificelion numbar (EINY. It you do net have a number, ses Haw fo peta

Soclal securlly numbar

Emsployer identification number ]

R Cerdification

Under nsrties of perury, | ¢enlify that:

1. The number shown on Wil form Is my correct taxpayer igentiication number {or 1 am waiting for a nurmhier 10 g issued to me), ord

2. {am not $ubfsct to backup withholding because: {8) | am exempt from backup withhelding, or (b} | have not been notitied by the intemal Revenus
Service (RS} that | am subject to backup withhelding as & rwult of & fallure to report ell Interast o dividends, or {c) the IRS hes natified me that 1 am

no forger siblect to bacleyp withhalding, ang
3. lam a8, clizen or vthar U.S. person {defined balow),

Gerlificotion Instructions, You must c7oss oul Hen 2 above ¥ you huvs Bean nolified by the IAS that you are currenlly subject to backup withholding
because you have fafled to repod aft Intarest and dividends on your lax retum. For read estale transections, item 2 does nol apply. For modgage
Interssi pald, scquisiton of absnonment of secured property, canceliation of debt, contributions (o sn individual relirement arAngament (IRA), and
genorally, paymants othar than intereat and dividands, You are nut required 1o sigs the certification, but you musl movide yous corect TIH. Sea tha

instrustions on page 4.

Sigh | 5
ature of
Here U8, person®

Date b

Goneral Instructions

Section referenced are o the Intumat Rovenua Code urleas othenvisa
nofed.

FPurpose of Form

A person who s required to file an information redurn with the IRS must
oblaln yeur comrect taxpayer identilication nember {TIN} to raport, for
sxampla, Income paid to you, real eslate kaneactions, mortgage Intarest
vou pald, acqulsition or abandionman! of securad proparty, cancediation
af daht, or comibullons you mady fo en IRA,

Use Form W-9 only if you are & U8, person {including a resldent
alian), lo provide your coral TiN lo the parson sequesting it {the
raquestar} and, whan applicatle, to!

1. Certify that the TN you are giving Is correct {or you are Walting for a
bty o be tasued),

2. Gastity that you are not sublect to backup withhokiing, or

4, Clalm exompiian frorm backup withholding f you are a 1.8, éxemp)
payea, H applleabte, you sa also cestifying thal sw a U5, parson, your
allocable share of any portneship come from k ULS, fuds or business
is not subject 1o the withholding tex on forelgn partners' share of
sffectively tonnecied income.

Hote, if a requesier givas yeu a form olher than Form W-9 to request
your TIN, you musl use the requaslers form if it s substanBally simiar
1o {hls Form W-0.

Definition of o 1.9, parsott, For faderml tax puiposas, you arg
considerad a LLS, pogson i you are:

+ A individuat who is a 1.8 cltizen or 11.S. rogidant aller,

+ A partnership, corpersiion, comgiany, or assechation areated or
ogandzed in tha Unfted States o under the Jaws af the United States,

+ An estate (other tian « foroign estale}, or
o A domeastio teust {as gefined in Regidations sectfan 301.7701-Th

Spocdal reles for partnurships, Parlnarships that conduct a trada ot
huslress i the United Stales bre gurerally required to pay a withholding
taik on snp lorcign parlrers® share of Incoma Jrom such business,
Furiher, in certain cases where A Form W-9 has nol baen racelved, &
purtnesship by recuirad 1o presume that a pariser 1a a forelgn person,
and pay ihe wittitolding tex, Thersfors, H you ara a UG, pason thatis a
pariner fn 3 partossship conducting & teade o7 business iy the Unlted
Stales, provide Form W-8 o the parinasehip to establish your U.8,
shatug and aveld wilbhokdng on your shase of pardneship Income.

Gat, No. 10231X

Fam W8 gtav, 1-2011)




Community Action and Human Services Department
Elderly, Disability and Veterans Services Bureau

PHIL’S BERRY FARM

Fietd "'vip Transportation Reguest Form

CONTACT PERSON: Qtis Avmstrong DATE OF REQUEST. 104572012
EDYS Bugean A0}

TELEPRONE NO..  {305) $14-6035 FAX A {305) 514-6192
! f ; !
' | DEPARTURE |  SENIOR ! ;
! SITE L miME | RARTICIPARTS | ADDRESS |
i . i :
1 I N \ _
%}&fﬁtﬁc{rﬁgc Sentor Contar (%) 10,60 Abd f L. % _ T Homestead Ave &
(*}y  Roguisition Torm Tor Service Provided

DATE OF TRIF: November L6, 2¢12

DESTINATION; Phil’s Berey Farm

LOCATION: HELERROL IR 3= T (LA

BEXPECTED TIME

O RETURN: 2:80 P

I AN AN E TN D NP QU RS AIGI B AT ONER R ORED HAEGHGEN YAV UUEPIRUSA S Fsh vV XANEPNCU IRV IR RAASAN

SPECIAL REQUESTS:  Handicap Facilitated

SPRCIAL FIELD TRIF REQUEST OF COMBMISSIONER DENNIS €, MOSS DISTRICY Y

LT B OV AL B TE AIBLTT IS S R IS B Sery Fetn b L2 09T Phre Bty Farn dia

0




MIAMI DADE COMMONMITY ACTION and HUMAN SERVICES
TRANSPORTATION LMY

REQEFIST 10N PORM FOR 8ERVICE

SERVICE TYPE No PREN I ALLINFORMATION G82YG BLOCE LET 7RIS TRIP Mo

NAME OF
ORGANIZATION: MIAMUDADE COUNTY CAHSH/EDVRR

REQUISTITON DATE: LO16/2012
INDEX CODE COEHESNTI2G2 DATE OF TRI® 13/16/20)2

E~miail Addvess: £ULERMIodamdieg -y
g fj ,C/ /
'? "'J} /‘5‘}/ ’Vdj A ;, 1..!

RESPONSIBLE FOR PAVMENT: l&)ﬁﬂgﬁim SIGNATURE:

ADDRESS: 2528 NW 67 STRERT T 1P CODE: 33147

PHONE: JS-517-6371 FAX: JOS-514-4167

SERVICE REQUESTEDN BY. MiAN LDABE CO Li\"i?’ CADNSL /EDVER - E, MONBHSTIN

DEPARTURY POINT: Wyt Parrlag Seiffor Centey Name DEPARTURE TIME: 1004 AM
ADDRESS: (7901 Homestend Avy RETURN TINME: 2100 PM
DESTINATION POINT, PHEL'S BERBY FARM ADDRESS: 1305% SW 248 STREET
#OF PASSENGER FOR TRANSPORTING: 8 CHILDREN: 8 ADULTS, &

M3 EAI‘\DICA P FACILITATED*

. TOTAL HOURS CHARGED .
FOROFFICIAL & ypar, cHARGR _oweositS__ . sarasce$
08K ONLY — e
DRIVERNAME: . ... {CODE: VEHICIES _  TYPEr
ENACT # OF PASSHNGIRS TRANSPORYRN CHILD®IS AbBULS
MILES DEPARFORE FOINT o MILFSDESTINATIONFOWT e
REMARKS: C{SALIFTNEEDED; SWVHEBL CHAIRS:
SIGNATURE e - _—
NATASHA WADE: | - , DRIVER AT TENDANT SUPERVISOR
breeor SRRVICE ~ INDLX ('Ul}i - GROUPS 1F CUNTOMUERS
- CAAFS nm\(md. up - Dofiver CAWUTR vio CAA HE EDT {H”ﬂ\ ' cARML l”!ﬂ
‘L ABS MDICAL s i L‘\Mh ammsmmm Lumuu
Cﬁﬁ TS l)l.e‘\!x\.L 1‘. Q '\i{‘d i TTl 13 UUH R EA Nbll)[ !’H!‘hl\.—\\i\ hRD\ ﬂ" \{12
T CAAHS [hme Cemer Home 1 O \mum & PRIVAYE CUSTOMIRS (OF v Shm | OROUENe3
3 Toams Ay T o BRRARTMENES | GROUPNe 4 o
6 [SARE 5 f\'a\li -'-LHH\ " ‘_\HSH l". I i Hﬂ WYC0S [‘f‘ﬂ( ul{ \\i (‘:\(’t‘ﬁHh‘
7 l CAA V6D TR E Wisnr 11;} cmmnr\. Tumrm CALTHHS
. ot re e it { JREDR Y PP R e T
} }" 15 LY Ul
L " gandis MytenL [ CAHSITR } R ji]} \'i_h_i_ﬂ cxsk 4‘.'_1___ . _f_\ ?Nuﬂ‘
Y f CANIS PARKNT \ | .
DL ATMENT . CAHE1TH | | THE GRTLDREN TRUST 005 PROGRAM RO N, 2

Hovised IM-18-12 NW
ROHNLAL WOSTNER RO U (B 50 FUTRTOR NORNAL Mh-SAnEvs Thot: Y S0 1) A BOUTIR MINEUN CHANGY
ROTE MU AN L SIIS (BESININY RS 318 00 C3TER B HAER R AT LATN
NOTE. THIPS AETEH NOMAL RUSEIVES HOTRS M2 (T 0AM- 23 W WALL REILEY :-(»Ldﬂ'hr
Tl ITORLIATLIN O SRR RS RGLAKRE Tl T %

/




IAML

Memorandum B

Date: March 5, 2013

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

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

A rotroactive waiver for in-kind services has been requested by The West Pertine Senior Genter for
their “Phils Berry Farms Tour” avent held on Novembar 16, 2012.

In-kind services have been requested in an amount not to exceed $225 from the Community Action and
Human Services Department for praviding transportation to the event. This event will be funded from
the halance of District 9 FY 2012-13 In-Kind Reserve Fund.

% Uy~
Edward Marquez\
Deputy Mayor

inkind01308
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