MEMORANDUM

Agenda Item No. 3(a)(11)

TO: Honorable Chairwoman Rebeca Sosa ' DATE: May 6, 2014
and Members, Board of County Commissioners

FROM: R.A. Cuevas, Jr. SUBJECT: Resolution authorizing in-kind
County Attorney services for the July 25 —
August 2, 2014 “United Order
True Sisters Cancer Camp”

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Chairwoman Rebeca Sosa,

——

Cam
R. A. Cuigvas, Jr.
County Attorney

RAC/smm



TO: Honorable Chaitwoman Rebeca Sosa DATE: May 6, 2014
and Members, Board of County Commussioners

FROM: SUBJECT: Agendaltem No. 3(A)(11)

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 nofification fo municipal officials required prior to public
hearing

Deereases revenues or increases expenditures without balancing budget
Budget requireﬂ
Statement of fiseal impact reguired

Ordinance creating a new board requires detailed County Mayor’s
repoxt for public hearing

No eommittes review -

Applicable legislation requires more than a majority vote (e, 2/3's __ _,
3/5°s , unanimous ) to approve

NS

Cuarrent information regarding funding source, index code and available
balanece, and available capaeity {(if debt is contemplated) required



Approved Mayor Agenda Item No. 3(a)(11)
Veto 5-6-14
Override

RESOLUTION NO.,

RESOLUTION AUTHORIZING IN-KIND SERVICES FROM
THE PARKS, RECREATION AND OPEN SPACES
DEPARTMENT FOR THE JULY 25 - AUGUST 2, 2014
“UNITED ORDER TRUE SISTERS CANCER CAMP”
SPONSORED BY VARIETY CHILDREN’S HOSPITAL IN AN
AMOUNT NOT TO EXCEED $2,000 TO BE FUNDED FROM
THE BALANCE OF THE DISTRICT 6 FY 2013-14 IN-KIND
RESERVE FUND
WHEREAS, Variety Children’s Hospital, also known as the Miami Children’s Hospital,
has requested in-kind services from the Parks, Recreation and Open Spaces Department for the
July 25 — August 2, 2014 “United Order True Sisters Cancer Camp” event in an amount not to
exceed $2,000.00 (see attached Fee Waiver/In-kind Service Application); and
WHEREAS, the “United Order True Sisters Cancer Camp” will, among other things,
give young cancer patients the opportunity to participate in therapeutic experiences and enjoy
activities outside of a hospital environment; and
WHEREAS, Varicty Children’s Hospital is a not-for profit organization; and
WHEREAS, the “United Order True Sisters Cancer Camp” is a small event, as that term
is defined in the attached Fee Waiver/In-kind Service Application, and $2,000.00 of the in-kind
services shall be funded from the balance of the District 6 FY 2013-14 In-Kind Reserve Fund,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board authorizes in-
kind services from the Parks, Recreation and Open Spaces Department for the July 25 — August
2, 2014 “United Order True Sisters Cancer Camp” sponsored by Variety Children’s Hospital in
an amount not to exceed $2,000.00 to be funded from the balance of District 6 FY 2013-14 In-

Kind Reserve Fund.
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Page No. 2

The Prime Sponsor of the foregoing resolution is Chairwoman Rebeca Sosa. 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. Zapata

The Chairperson thereupon declared the resolution duly passed and adopted this 6™ day
of May, 2014. 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 G’k \
to form and legal sufficiency. 5

Gerald K. Sanchez



RIAMI-DADE COUNTY
FEE WAIVER{N-KIND SERVICES APPLICATION

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 GHARTER

Please complete the foliowing form and submit compteted form along with requested matetials, if applicable, to:

Delores Green Phene:  (305) 375-5143
Office of Strategic Business Management Fax: {305) 375-5168
T NW. 1¢ Street, Stite 2200

Miami, Ft. 33128

Type of EvenyApplication (selectone of tha following):

L Distict Event-  Evertof minimal impact related o specific commission district (Comglete questions 1-7, sign and date; Copy will be
submitted to ha appropriate District Commissioner within two days of receipt of application.)

O Small Event-  Event of minimal impact not necessarily related 1o a specific commission distict (Complete quastions 1-7, sign and
date.)

03 Speciel Event-  Eventwith expected attendance of lass than 5,000 with locelized impact limited to an individual community or
municipalily {Complete questions 1-12, sign, date and subrmit ferm no later than 60 days prior o event date.)

L} MajorEvent-  Large Eventwith expected attendance of over 5,000 or significant probability of protests, controversy, violence or
vandalism {Gomplete questions 1-12, sign, dale and subimitform ne later than 120 days prior to event date.)

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

1. Fulllegal name of the requesting organization: Mdmie € AL DB S H’ﬂSJ’H#‘F{_/DWJSHJN o8 HEMATOLL
Ornvcerot-Y [ Ui TED ORdER TAAE s1¢TER C"&‘}mw& CiAuwr

2. Applicant Status: (Select ong of the choices balow)

A&7 NotFor-Profitor Tax Exempt
(] For-Profit
O Logal Governmant or Public Entity
| Other {spedify):

3. Neme and contact information for single point of contact (address, phone, fax, omail address, ete); MTWEWA €. PEFILA Lot Wi .
CAWE DIUBTOR 5 ASS. W AECTOR DIviSOm HEM|ONC el
Tel 3056629360 Fax 30T 666 63K
emodl : atheno. . g-e&ma\mw @ mel, com

4. Specify fee waiver or in-kind service requested (quantfy, if applicabie): Tlae Wee @j}} %‘Q\b o v
Covt. Focility  jasiia %&}mm@k gialiy Qeru s,
AN 50 ~ Q(\ (‘M\ﬁlv@&_& C lD\}\AUJ\_..a “\"VfQLDUlK‘Qﬂjl\
t > g
ale Wen Ty \S tfkmi Yo dov ome\wo\%aﬁm L wunsel s

Ot aukodion -
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WHAMI-DADE COUNTY
FEE WAIVERIN-KIND SERVICES AFPLICATION
Page 2

5, Name, date of event, description, and purpose of the event (if eventis afund-raiser, define the beneficiaries); AUT S LA NELs
C@\N\AQ’ ER M \NA}U“?HGL’L g‘\ \ ”“Tiviﬂ v o \wc}wmf
meo J)m DA %kd\‘{ NN 8 Vg 7 (T WEFLIAE NN !va,& mwf
m\;\& 1% oot comen ol O%«Q “’Mﬁu{mg s WA Uﬁ
4’\9«\% E)Y‘(\QQ S oAk [z?u D Nuver | A Cﬁu(& Q)\ic Sfﬁﬁb@tﬁ )\{0
&JH&Q; wuvxs{!m cs\uﬁf; Owr plo thoy (wwa\d’;ﬁ’\ :

Fov  L0uny ’m“f{? Lo Ovlomdo w SN s oo oy w xf,f & Haghs .
6. Please selest ALL that apply to event:
Q Economic Development; Event supports vitality or growth of the local economy
Ll YouthfEducatior: Event benefits yout of any ege endfor offers aducationsd benefits
(W Health and Sodial Services, Event supperts health-related causes andfor secial programs er institufions thatimprove quelity
of life within the cormmunity
[ Arts and Culture;, Event supports music, theatre, literature, art or culture
A Envircnmentd: Event benefits environmental concems or promotes conservation

3 Sports and Athletics: Event subporisforomotes organized sports or recreationa participaton

7. Physical address of event venues {please specify Gommission Distict(s)): b ig\l\(\‘ U(? _43
ALD. BRI ES AL
Baol S W 7a Ayonad,
M €L BMMS T T BDE -665-F219

8, Description of regional or local impact; 7‘[?" LOQVL-Q/{A‘L\ \Ub\i CQRA\&?«\!‘QJE/L- C UM }’13;
RORE (SEEGETCT SV j)imw, LS uk'\o\m\vD\SL e Ao \Lr;: @um«j
mf&-\\i\kwmdmnﬁ\ Qosue, Mu}w\;@muﬁ@k &m\DMQuu;’ﬁl
o ruote \uw posaisle g Q}\)S‘\;\}Q “‘ﬂu,ut K".\Y\'\Q_ uwﬁt
o %mu\\w \gb\u;ﬁ Booue e Loy f\)'\\\\»&‘)\i\ -

9. Dalyhourly event scheduls, including set-up and breakdown schedule (atiach avent calendar, i applicable): - J:f’?,\ L M\ ()!\Y‘@A/L

%\QM{) oA Mg oA D ke me\hﬂ& owath ux Oy Vv do
A \lm,x\‘;&‘\wo& h\\-&k%m Mg ED\\QJA/L 2N V\WM == 4y 98
a_?m Mo W uD,UO VAL \dﬁm&; Jsat, \L‘O At \J\ M_Q\‘\P@‘?\k %B’\/

o T OV\M\,lk AN %v\ i?\,m/v{(\g/) VYD N ﬁ,\uughg\
4 |




MIAMI-DADE COUNTY
FEE WAIVERIN-KIND SERVICES APPLICATION

Paged

10, Detailed descripion of event venues (map or schematic of avant venues, access points, surrounding roadways and traffic flow diagrams, il

applicable); A o

n A

11, Expected number of particpants and estmated atfendarics (per day, i applicabie): %2 =) Li» C,{J\,ﬂ\ & (ﬁ‘ N PhAL N %3 ““%(\f

g?@f\f.)\“m%g\ - Ov opensuy olexy = 2400 by Guuacls L
= 190 dB ow &w\gtmgwt%« &ﬁwulﬁ COAOMN S

12, ltemized budget, indudhng total event budget, total budget of host arganization, if applicable, and tolal commitment of rescurces (attach

additicnal pages as needed); N

{ hereby cerfify that all the statemenis made in this applicafion are rue and correst,

;&tum'af Authorzed Representative

ATiE oA C 06 SUA W Wy

Puse 3ol
Reviseds G207



‘Fee WaiVeritmkind Services Application Check List

Z 1. Is every item on the application conipieted?

4

2 Is the Full Legai Name of the organization listed on the
application? Example:

o lithe legai name of an organization is "We Fight Cancer One
Person At a Time, Inc.” that is what the application should
Ve state and not simply, "We Fight Cancer”.

L/ 3. s a copy of the non-profit status included with the application? A
copy of that information can be downloaded from the Florida

- Corporation’s Website:

- hitp:/iwww.sunbiz.orafcorpweb/inguiry/cormenu.htmi

_/ 4. Arethe following items indicated: '
Type of Event ({.e. special, major, district, or small)

1.
2. Applicant Status
3. Name of the Contact person for the organization
4,  Physical Address of the Event
5. Specify the fee waiver or in-kind service requested
MV[?L 5. Have you included an event budget for “Special” and "Major” event
types?
. ij 6. Has the authorized organization representative szgned the
application?

NOTE ALL QUESTIONS MUST BE ANSWERED. I ANY INFORMATION IS MISSING, THE

R APPL!CAT&GN WILL NOT BE ACCEPTED.

For OSBM Staif Use Only

Complete package recelved

!hcompleie-package, relurn fo District

Reason(s}:




Detail by Entity Name

Detail by Entity Name

Florida Non Profit Corporation

Filing Information
Document Number
FEI/EIN Number
Date Filed

State

Status

Last Event

-Event Date Filed
Event Effective Date

Principal Address

3100 SwWez AVE
MIAMI, FL 33155-3009

Changed: G4/20/1294
Mailing Address

3100 SW 82 AVE
MIAMI, FL 33155-3009

Changed: 04/20/1804

VARIETY CHILDREN'S HOSPITAL

705162
580638499
02/04/1963

FL

ACTIVE
AMENDMENT
0911972012
NONE

Registered Agent Name & Address

Andrews-Singh, April
3100 SWe2 AVE
MIAMI, FL 33155-3009

Name Changed: 04/22/2013

Address Changed: 04/22/2013
Officer/Director Detail

Name & Address

Title Chairman

GREGORY, GARY
3100 SW 62 AVE.
MIAMI, FL 33155

hitp://seatch.sunbiz.org/Inquiry/ CorpozationSeai*chfSearchResuItDetaﬂfEntiWName/dom. . 02/24/2014

Page 1 of 4
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Detail by Entity Name

"1 Title Director

Fux, Michasl

3100 SWB2 AVE

MIAMI, FL 33155-3009
Title Director

Gouraige, Ghislain

3100 SW 62 AVE -
MIAMI, Fi. 331565-3009 = |
Title Director
Granado-Villar, Deise, MD
3100 SW B2 AVE ‘
MIAMI, FL. 33155-3008 -
Title Director

Mas, Juan Carlos

3100 SW B2 AVE

I MIAMI, FL 33155-3008
Title Director '
Massirman, Jay

3100 SW G2 AVE

MIAME, FL 33155-3009 .
Title Director

McKean, Steven

3100 SW 62 AVE

MIAMI, FL 33155-3009
Title Director

Newcomm, Phillip, MD
3100 SW 62 AVE

MIAMI, FL 33155-3009
Title Director

Sofo, Alex

3100 SW B2 AVE
MIAMI, FL 33155-3009

Annual Reporis

Report Year Filed Date
2011 03/03/2011
2012 0372112012

Page 3 of 4

bttp://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/EntityName/dom... - 02/24/2014
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MIA
COUNTY

Memorandum
Date: May 6, 2014

To: Honerable Chairwoman Rebeca Sosa

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

A waiver for in-kind services has been requested by Variety Children’s Hospital, for their “United Order
True Sisters Cancer Camp” event held on July 25 - August 2, 2014.

In-kind services have been requested in an amount not to exceed $2,000 from the Miami Dade Parks,
Recreation and Open Spaces Department for the use of A.D. Barnes Park facilities. This event will be
funded from the balance of District 6 FY 2013-14 In-Kind Reserve Fund.

Db

Edward Marque@ |
Deputy Mayor .-

Inkind(1428

Y



