MEMORANDUM

Agenda Item No. 3(a)(6)

TO: Honorable Chairwoman Rebeca Sosa DATE: July 2, 2013
and Members, Board of County Commissioners

FROM: R.A.Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
for the April 19, 2013
“West Perrine Community
Spring Gospel Fest”

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

P ) Py ,
R. A. Cué“vgws, Jr.
County Atiormey

RAC/smm



MEMORAND

(Revised)

TO: Honorable Chairwoman Rebeca Sosa DATE: July 2, 2013
and Members, Board of County Commissioners

FROM: R.A. Cudvas, Jr. SUBJECT: Agenda Item No. 3(A) (6) .
County Attorney -

Please note any items cheelted.

“3.Day Rule” for committees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officfals required prior to public
hearing

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

Ordinanee creating a new board requires detailed County Mayoyr’s
repoxt for public hearing

V/ No committee review

Applicable legislation requires more than a majorify vote (Le., 2/3’s s
L/ 3/5%s , Unanimous ) to approve

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



Approved Mayor Agenda Item No. 3{(a) (&)
Veto 7-2-13

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE PARKS, RECREATION
AND OPEN SPACES DEPARTMENT FOR THE APRIL 19,
2013 “WEST PERRINE COMMUNITY SPRING GOSPEL
FEST” SPONSORED BY THE ST. PETERS MISSIONARY
BAPTIST CHURCH, INC. IN AN AMOUNT NOT TO EXCEED
$340.00 TO BE FUNDED FROM THE BALANCE OF THE
DISTRICT 9 FY 2012-13 IN-KIND RESERVE FUND
WHEREAS, the St. Peters Missionary Baptist Church of Perrine, Inc. has requested in-
kind services from the Miami-Dade Parks, Recreation and Open Spaces Department for the April
19, 2013 “West Perrine Community Spring Gospel Fest” event in an amount not to exceed
$340.00 (see attached Fee Waiver/In-kind Service Application); and
WHEREAS, the purpose of the “West Perrine Community Spring Gospel Fest” event is
to host an outing for the community and promote unity; and
WIIEREAS, this event will bring together members of the community to enjoy
entertainment provided by local artists; and
WHEREAS, St. Peters Missionary Baptist Church, Inc. is a not-for profit organization;
and
WHEREAS, the “West Perrine Community Spring Gospel Fest” is a special event, as
that term is defined in the attached Fee Waiver/In-kind Service Application, and $340.00 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 Miami-Dade Parks, Recreation and Open Spaces

S,



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

Department for the April 13, 2013 “West Perrine Community Spring Gospel Fest” event

sponsored by St. Peters Missionary Baptist Church of Perrine, Inc. in an amount not to exceed

$340.00 to be funded from the balance of District 9 FY 2012-13 In-Kind Reserve Fund.

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

offered by Commissioner
was seconded by Commissioner

vote was as follows:

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

, who moved its adoption. The motion

and upon being put to a vote, the

Rebeca Sosa, Chairwoman
Lynda Bell, Vice Chair

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

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

of July, 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

G

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

HARVEY RUVIN, CLERK

By:
Deputy Clerk




MIAMI-DADE COUNTY
FEE WAIVEI/IN-KIND SERVICES APPLICATION
FY 2008-08

COUNTY FEE WAIVERS CR 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 complets fhe following form and submit completed form along vith requasted materals, i applicable, fo:
Office of Strategic Business Management Phens:  {305) 375-6143
1MW, 13 Slrest, Suile 2200 Fax: {305} 375-5168
Miami, FL. 33128
Type of EventfApplication {salect one of the fullowing):

0O Distrct Event - Event of minimal impast related to specific commisston distdet (Complete questions -7, sign and date; copy wil ba
submitted fo the approprate Distrct Comeisslottr withln bwo days of receipt of appication.)

O SmallEvent-  Eventof minimalimpact nol necessarly related to a spacific commission district, (Complete quastions 1-7, sign and
data}

B Speclal Event® - Evant with expecied atiendance of less than 5,000 with lacaltzed Impact limited fo an ndividual corsnunlty or
municipality (Complate questions 1-12, sign, date and submit form o later than 60 days prior fo event date.)

O Major Event*-  Large Event with expected atiendance of over 8,000 or significant probabfiity of prolests, controversy, violence or
vandafism (Complete questions 1-12, slgn, dala and submit form no fater than 120 days prior (o event date))

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

Commissloner sponsoring svent G@mm 198 1m0y D Cnnis O, PMoss

1. Fulllegal name of the requesting erganlzation: BL.”P&#&(& lﬁ LS Qr? BE}p:I}L‘-‘{" O.rhurc i

2, Applicant Status: {Select ane of lhe cholces below)

Not-For-Profif or Tax Exerapt
For-Profit

Local Government or Public Entity
Other (speciiy):

oooE

3. Name and contact Information for single polat of contact (address, phone, fax, e-malt addrass, ste.);

L Vi'\![f‘m b S Fox. g_‘m") 239 10,00y
171901 & 1O7 Ave . Emnill apabbotivian D hellasudh. net

Miam., 1, 33157

4. Specify fee walver orin-kind service requested (quantify, if applicabie):

K4
/




MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Page2

6. Name, date of event, descdption, and purpose of the event (if event ls a fund-relser, define the hensficlarles):

(:1 A | { i
L Jee [ TQChed

B. Please select ALL that apply fo event:

7] Economic Development: Event supports vitality or grovdh of the local economy
M Youth/Education; Evenl benefits youth of any age andlor offers educational benafits
=

Health and Soclal Servicos: Event supports hoallh-releled causes andlor social programs or institullons that mprove quallty
of fife within ke communly

Asts and Gulture; Event supports music, thealrs, Blerature, art or culfura )
Environmental: Event henefits environmental concarms or promotas conservation
Sports and Athlefics; Event stpports/oromotes organized spotts of recreafional participation

£330 8

7. Physlcal address of event venues (please specify Cormmission Distdet{s)): Dwa—s ot # C}

L_C;'I 1[‘)91[(*&:» Hmﬁbmnm\; &b’i’l:ﬂ‘ Ol‘u weh
11501 s N‘”/Avm«ue
Hmr»m H oy g 35157

o
v

8, Description of reglonal of local Impact: /L‘.b A resuld 09 Hr(? g(}muvn+i~"n.mi andl Q.ul#urql
dw ade WO [ 35ues Hmjr Would hwm“\a be resolved Wilhin H’t(-a
favmy ik, do Lin(”unldwﬂ_zuéol (r\w(}nﬁf R 1LD ‘r\n?)t 0 —%Drmo

[‘;b\neeﬂ* l wo)d ‘owmcs l—\ae @Gmmtlnijﬁf Jﬂ‘“\f—f‘ Lh@w Q:;
One Y\ld\i’\ Q L}an ~ |

9. Dailyfourty event schedule, Including set-up and breakdown schedule (atlach event calendar, if applicable):

@)&44;? ' fi},r‘}Q}z/ /I;}pv;] ](j; 2013 C&m)

Page2ef3
Bevipsd: SHAR



MIAMEDADE COUNTY
FEE WAVER/IN-KIND SERVICES APPLICATION
Page 3

10, Detalled descrption of event venues (mep or schematic of event venues, access polnts, surrounding roadways and tralfls fow diegrams, if

appiicable):

#C}L\%Jr&w qlﬁaﬁm‘ 0an, ~6C;D 1154‘0)21\)1@;\1

) W 107 A,\/&h&i&( ﬁ’;v{,d 179 Hlveed

Aeed Sl 14 Shvenlk

11, Expecled number of participants and estimeted affendance {per day, if applicablel:

H00 o mare

12, ltemized budget, including total event budget, tolel budget of kost organization, if applicabls, and total commiiment of resourcas {altach

additional pages as neaded): /\ J/ A

§ hereby cortify thal all the slafements made in (hls application are true and comect.

WA/W) A ,Aymﬁ‘) @,a_,u' QD27 2013

Signatura of Authorized Representative Date”

Praeiof3
Revisad: /408
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St. Peters Missionary Baptist Church
17901 S.W. 107th Avenue ¢ Miami, FL 33157

Office: 305-232-6512 + Fax: 305-232-1620 g// /?

Rev. Robert Brooks Jr., Senior Pastor/Teacher ZQ?/ MQ?/F—

Sz 4
Bra, Tracy Scoft Sis. Vivian Smith-Harrelf Sis. Alma Bartley John Wilson
Citakyman, Traste: Mimsiy Secrefery ek Chatrman, Deacon Mialslzy
March 12, 2013
To: Commissioner Dennls Moss
District #9
From: St. Peters Misslonary Baptist Church

17901 5.W. 107" Avenue
Perrire, Florida 33157

Res West Parrine Commumity Spiing Gospel Fest
Bring Unity Back into the West Perrine Community

The $t. Peters Missionary Baptist Church, Incorperated Is a 503 ©(3} Organizatlon has rendered charitable and
religlous service to the community of West Perrine and other South Dade County Municipalities for over 20 years.
We strive Lo assist Indivicduals and families that are in nead of ¢lothing, housing, food, spitual guidance and at-risk
youth, :

In the fast couple of years, we are finding that we fi(é_ lostng our community due to deterrents such as: drugs, gun
violence, accident fatalities, foreclosure on property, and unemployment Just to name a few factors.

Our Pastor, Robert ). Brooks, along with nelghboring pasters, our church family and concerned citizens of Perrine
would like reach out to the community to regain the respect that has been lost in the communliy of West Perrine.
We would {ike 1o put on a Community Spring Gospel Fest to reestahlish Unity and Trust backinto an area that was

3 g
onee well respected, vibrant and full of family oriented Morals.

The above event is planned for Friday, A;iril 19, 2013.at 7:00 p.m., 00 the church grounds of St. Peters Missionary
Baptist Church at 17801 5. W. 1G7" Avenue, Perrine, Florlda 33157, We are requesting the use ofa Stage and
fights for this event. LT e L.

We are excited about this activity and hopéitbecomes anAnnual Eventforthe residents of West Perrine. We
would appreciate vour presence along with any other personnel on that evening to show the community that wa
are all In thls together. Anything that you do be it big or small would be more than appreciated by all, ‘We
strongly feel that our cause is a worthy ane and we greatly appreciate your conslderation regarding this matter .

Once again, we thank you in advance for helping us. Kindness exteaded to othersis truly a blessing and semething
to be thankful for.

if yeu have any questions or concerns, please feel free to contact me at (305)232-5512.

L ;'E%:;:[ﬁ_ e : \i\\ﬁ\&{\‘}@l\
) BCEIVIEN o) 7 \&\Oﬁ

’ MAR 12 2013

Respectlully,

J.(,{,{,v‘cz,:i f/ Cfﬁﬁ').r?/ﬁ
- ViUTan L. Smith
“aych Secretary

fthee,



#5

in an effort to promote "Unlty” In the Cominunity of West Perrine; the St. Peters Missionary
Baptist Church s hosting a Spring Gospel Concert featurlng local artists, free entertainment,
food and fun. The Community of West Perrine is an evolving community from a predominantly
black aging society to a multi-cultural thriving young community.

As a resuit of the generational and cultural divide, many issues that would normally be resolved
within the community go unaddressed, Our goal is to host a Spring Concert, that would bring
the community together for one night of “Unity”.



SHOWMOB!LES, STAGES, BLEACHERS’
AND SOUND PRODUCTION

(305) 226-8315 Ext. 221/(305) 553-8511 (Fax)

EQUIPMENT (8) CONFIRMATION FORM

ORGANIZATIONJAGENCY: St Peters Missionary Baptist Church

EQUIPMENT REQUESTED: Light Towers (4)

NAME OF PERSON RESPONSIBLE FOR THIS BILL.: Commissioner Dennis Moss,
Commission District #9

OR INDEX CODE (MIAMi-DADE AGENCIES ONLY):

BILLING ADDRESS/ZIP CODE: 111 NW 1 Street Suite 320 Miami, FL 33128

NAME/TITLE OF THE EVENT: _West Perrine Community Spring Gospel Fest

ADDRESS OF EVENT: 17901 SW 107Ave Perrine

TODAY'’S DATE: 04/11/13 DATE (S} & TIME OF EVENT: 04/19/13 5PM — 10PM
SET-UP TIME & DAY: 8AM 04/19/13
TAKE-DOWN & DAY: 11PM 04/19113

CONTACT PERSON/PHONE: Vivian Smith 305-232-6512
AT SITE CONTACT/CELL PHONE#: roll. Bos-4ql- 174t Vivian Smith,

SPECIAL INSTRUCTIONS: Direction item(s) are to he placed, maps, diagrams, stc.

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 accessorles between the time the Miami-Dade Park and Recreation Department

completes setting up and the time it takes down. We, the users, also agree to agt\?re to the requests set

forth in the rental policy. We do have a copy of the rental policy and fully understand the r ments

set forth In renting the equipment requested as out-lined in the rental poligy. We/also undérstaid that

the total fee is to be remitted (18) fifteen working days before the evenf, C/

*Fee: $340.00 JE Signature: /

HSEE FEE SCHEDULE FOR EXACT CHARGES) ¥ Commissidner Dennls Moss
Agency/Group: Commission District #3

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

%2 (HALF) OF RENTAL FEE, *Tlnel'g will be 1io completed reservation on the schedule unless the
confivmation Form is filled out completely-aiid signed,

Late equipment arrivals, please call (786) 236-7928

jO



Detail by Entity Name Page 1 of 3

Home Contact Us E-Filing Services Document Searches Forms Help

Evenls No Name History Entity Name Search
[ Soarch

Retumn io Search Resujts

Detail by Entity Name

Florida Non Profit Corporation
ST. PETERS MISSIONARY BAPTIST CHURCH OF PERRINE,ING.
Filing Information

Document Number 719640
FEVEIN Number 5062087671
Date Filed 11065/1970
State or Country FL

Statys ACTIVE

Last Event AMENDMENT
Event Date Filed 01/05/1996
Event Effective Date NONE

Principal Address

17901 S.W. 107TH AVENUE
MIAMI, FL 33157

Changed: 05/23/1985
Mailing Addrass

17001 S.wW. 107TH AVENUE
MIAMI, FL 33157

Changad; 05/23/1985
Registered Agent Name & Address

WILSON, JOHN W
10635 S.W. 141 LANE
MIAME, FL 33176

Name Changed: 11/16/1996

Address Changed: 11/15/1986
Officer/Director Detall
Name & Address

Title P2

GIBSON, WARREN
12791 S.W. 187 TERRACE
MIARMI, FL

/1

http://search.sunbiz.org/Inquiry!CorporationSe@rch/SearchResultDetaillEntityName!domn... 3/25/2013



Detail by Entity Name

Title SD

BARTLEY, ALMAT.
MIAME, FL 33157

Title D

20052 SW 123RD DRIVE
MIAMI, FL 33177

Title EXD

SCOTT, TRACY

16211 SW104TH AVE
MiAMI, Fl. 33157

Tiile TD

WILSON, JOHN W,

10835 SW 141 LANE
MIAMI, FL 33176

Annual Reports

Report Year
2010
2011
22

Document Images

0473042012 - ANNUAL R

10201 S W i67TH STREET

MILLS, TAMIKA PALMER

Filed Date
047292010
0412512011
04/30/2012

EPORT |

04/25/2011 -- ANNUAL REPORT |

View image in PDF formal

04/29/2010 -- ANNUAL REPORT |

View image in PDF format

View image in PDF format

04/26/2009 -- ANNUAL REPORT |
05/01/2008 -- ANNUAL REPORT |

View image in P format

08/G1/2007 - ANNUAL REPORT]

View image in PDF format

03/13/2006 .- ANNUAL REPORT |

View Image in PDF format

04/06/2005 -- ANNUAL REPCRT |

View Image in PDF format

View image in PDF format

04/26/2004 -- ANNUAL REPORT |
02/21/2003 - ANNUAL REPORT |

View Image in PDF format

03/03/2002 - ANNUAL REPORT ]

View image In PDF format

02/15/2001 -- ANNUAL REPORT {
02/21/2000 -~ ANNUAL REPORT |

View image in PDF format

View image In PDF format

0112711988 — ANNUAL REPORT [

View Image In PDF format

02/04/1998 -- ANNUAL REPORT |

View image In PDF format

04/15/1997 -- ANNUAL REPORT |

View image in PDF format

04/25/1966 —~ ANNUAL REPORT l

View image in PDF format

View Image in PDF format

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/EntityName/domn...

04/19/1995 - ANNUAL REPORT |

View image In POF format

U O 0 | | ¢ £

%

Page 2 of 3

3/25/2013



Form W“'@

{Rev. January 2011}
Departent of the Treasury

Recuest for Taxpayer
Identification Number and Certlflcation

Qive Form to the
requester, Bo not
send to tha IRS.

intema] Reventa Servics
Name fas shayn on your (ncoma tax retum) ]
é)r fﬁi o o) Mi A5 Oy E)QJ%J‘!.%%‘ QI\\}\/C)} Inc,

Bulsiness name/disregarded entity nams, 1 different fréyabove f

©Check appropinte box for faderal tax
chassiication frequired): | tnanidualiscle propilstor

[} Olher {ses Instiuctions) >

Q‘ GCorporation | ] SCorpormilen 1 Pardnership ] Trustostats

{1 Limited ability company, Enter the tax classifieation (G=C sorporation, $=8 camporation, P=parinerstip) ¥

1 Exernpl payse

Address {number, siresl, end apl, or suite o)

/7961 Bl /0 Avenue

Retjuester's name and address {opilonal

o

fy, state, and 2IP cods

Print or type
See Specific Instructions on page 2.

e

M} omy F) ov;(')}(.} B3 159

5L acfotnt bﬁ;{s}mafe(oéllo 0
%ﬁ*ﬁgf'em 53 0ndyy &\Pﬁsi— Qhures Tae

Taxpayer identification Number {TIN)

A

ter y

TiNonpage 3,

Note, if the account [s In more than one name, see the chart on paga 4 for guidelines onwhose

ntnber o enter.

r 'TiN |y fhe appropraie box. The TIN provided must matceh the hame glven on the “Name” line
to avold backup withholding. For Individuals, this Is vaur secial security aumber (S8N). However, fora

resldent alisn, sole propritor, or disregarded entlty, sea the Part § instructions on page 3. For ofiver - -
entities, it Is your smployer Identiflcation number (EIN). If you do not have & number, sea How fo get a

Soclal apourity humbor

Employer identiffoation numher

LV REEREAT

Gertification

Lnder penaltles of perjury, [ certify thal:

1. The number shown on this form is my correct taxpayer identification humber {or | am waiting for a nmber Lo be {ssued torme), and

2. {am not subject 1o backup withholding because: {8} | ar exempl from backup withiolding, ar (b) 1 have not bean notifled by the Internal Reveniia
Service (RS) that | am subject to backup withiolding as a result of a fallure to report elf Interest or dividends, or (¢} the IRS has notiffed me that] am

no fongsr subjest to backup withholding, and
8. 1am a tAS. citizen or other U8, person {defined betow).

Certification instrictions. You must cross out ltem 2 abaove if you have baen notifisd by the IRS that you are cumantly subject to backup withholding
hetauss you have failed to repert all Interest snd dividends on your tax retum, For real estate transactions, itetn 2 does not apply. Far morgage
Interest pafd, acquisition or sbandonment of secured property, cancelfation of debt, contrlbutions to an Individual retiremont errangement {IRA), and
generaily, paymants other than Inferest and dividends, you are not requlred to sign the certification?but you must provide your corect TIN, Seathe

Instructiona on page 4.
Bign Signalure of 7 ;
Here 14,8, porson ¥ P ps

General Instructions &

Seollon references are 10 the [ntersal Revents Code unlass otherwise
noted.

Purpose of Form

A person who s requlred to e an informalfon refumn with the IRS must
obitaln your correct taxpayer identification number {TIN} te reper, for
example, income pald 1o you, reaf estale transactions, mortgage inferest
you patd, acqulsition or abandonment of sscured property, cancelfation
of debt, or conlributions you made to an tHA

Use Form W-S only I you are a U8, person (including a resident
alten), to provide your correct TIN to the person requesting it {the .
requester} and, when applicabls, to:

1, Certily that the TIN you are giving is comect {or you are walting fora -

number to be Issued),
2, Gortlfy that you are not subjest to baclup withholding, or

4, Glalm exeraption from backup withholding If you are a US. exempt
"payes. f applicable, you are also serilfying that as a U.S. person, your
allocable shars of any partngrship income from a 1.5, irade or business
15 not subjeot to the withholding tex on foraign partners' share of
effectively connectad lncome.

por_ (Appo 2 208

Hote. i arequester g!veé yolt g{nrm other thsn'Fﬁrm W-81ta request
your TiN, you must use ths requaster’s form if 1t is substanilally stmitar
1o thls Form W-8. *

Definftlon of a U.S, person. For federal tax purposes, you are
consldered a U.S. parsonif you are:

+ An Individual who 1s a LS, cilizen or U.S, resident allen,

+ A partnership, corporation, company, or assoclation created or
organized In the Unlted States or under the taws of the United States,
+ An estale {other than a forelgn estate), or

s A domestio trust {as defined Tn Regulations sectlon 301.7701-7)

Spectal rules for partnerships. Parinerships thal conduct a trade or
business In the Unitsd States are generally required to pay a wilthkolding
1ax on any foralgn panners® share of income from such business,
Further, I certaln cases where & Form W- has not been recatved, a |
partnarship s required 1o presume that | pariner Is a forelgn persoh,
and pay the withnolding tax, Therefore, i you are a 105, personthatis a
partrer In a parinership conducting a trade or business I the United
Slates, provide Form W-8 to the partnaiship te establish your U.S,
status and avold withholding on vour shase of pailnership Incoms,

/5

Cal. No. 10231X

Form W= (Rev. 1-2011}




Memorandum
Date: July 2, 2013

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

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

A retfroactive waiver for in-kind services has been requested by St. Peters Missionary Baptist Church of
Perrine, Inc., for their “West Perrine Community Spring Gospel Fest’ event held on April 19%, 2013.

In-kind services have been requested in an amount not to exceed $340.00 from the Miaml Dade Parks
Recreation and Open Space Department for {(4) light towers. This event will be funded from the balance
of District 9 FY 2012-13 In-Kind Reserve Fund.

Edward Marquez‘ /
Deputy Mayor -

Inkind01337

iz



