MEMORANDUM

Agenda Item No, 3(a)(2)

TO: Honorable Chairwoman Rebeca Sosa DATE: July 1, 2014
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services for
' the February 23, 2014 "2014
Annual Miami Kidney Walk"

The accompanying resolution was prepared and placed on the agenda at the request of Co-Prime
Sponsors Commissioner Sally A. Heyman and Commissioner Bruno A. Barreiro.
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(Revis)

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

R.A. '-= as, Jr.
County Attomey

FROM:

DATE: July 1, 2014

SUBJECT: Agenda Item No. 3(A)(2) .

Please note any items checked.

“3-Day Rule” for commitiees 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 fiscal impact required

Ordinance creating a new beard requires detailed County Mayor’s

report for public hearing

No commitiee review

Applicable legislation requires more than a majority vete (Le,, 2/3’s
3/8s » una2nimous ) to approve

2

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



Approved Mayor Agenda Item No. 3(a)(2)
Veto 7-1-14
Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE FEBRUARY 23, 2014
“2014 ANNUAL MIAMI KIDNEY WALK” SPONSORED BY
NATIONAIL KIDNEY FOUNDATION OF FLORIDA IN THE
AMOUNT OF $261.25 TO BE FUNDED FROM THE
- BALANCE OF THE DISTRICT 4 FY 2013-14 IN-KIND
RESERVE FUND AND $1,750.00 FROM THE BALANCE OF
THE DISTRICT 5 FY 2013-14 IN-KIND RESERVE FUND
WHEREAS, National Kidney Foundation of Florida has requested in-kind services from
the Parks, Recreation and Open Spaces Department for the February 23, 2014 “2014 Annual
Miami Kidney Walk” in the amount of $261.25 and $1,750.00 (see attached Fee Waiver/In-kind
Service Application); and
WHEREAS, the purpose of the “2014 Annual Miami Kidney Walk™ event is to raise
awareness and funds for lifesaving programs, as well as to educate and support patients and their
families;
WHEREAS, this event is the largest of its kind and is held in nearly 100 communities;
and
WHEREAS, National Kidney Foundation of Florida is a not-for-profit organization; and
WHEREAS, the “2014 Annual Miami Kidney Walk” is a special event, as that term is
defined in the attached Fee Waiver/In-kind Service Application, and $261.25 of the in-kind
services shall be funded from the balance of the District 4 FY 2013-14 In-Kind Reserve Fund,

and $1,750.00 from the balance of the District 5 FY 2013-14 In-Kind Reserve Fund,



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

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 February 23, 2014
“2014 Annual Miarﬁi Kidney Walk” sponsored by National Kidney Foundation of Florida, in the
amount of $261.25 to be funded from the balance of the District 4 FY 2013-14 In-Kind Reserve
Fund, and $1,750.00 to be funded from the balance of the District 5 FY 2013-14 In-Kind
Reserve Fund.

The Co-Prime Sponsors of the foregoing resolution are Commissioner Sally A. Heyman
and Commissioner Bruno A. Barreiro. 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. Suvarez

~ Juan C. Zapata
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The Chairperson thereupon declared the resolution duly passed and adopted this 1* day
of July, 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 e
to form and legal sufficiency. A WY

Gerald K. Sanchez



MEAMI-DADE COUNTY
FEE WAIVERAN-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 complefe the following form and submit completed form along with requested materials, if applicable, to:

Office of Strategic Business Management Phone:  (305) 375-56143
111 N.W. 1% Street, Suite 2200 Fax: (305) 3755168
Miami, FL 33128

Type of Event/Application (select one of the following):
[l District Evenl- Event of minimal impact related to specific commission disbict (Compilete questions 1-7, sign and date; copy wilt be
subsmitted to the appropriate District Commissioner within fwo days of receipt of application.) : :

O SmallEvent-  Eventof minimal impact not necessarily related to a specific commission distric, (Compiete questions 1-7, sign and

date.)
less than 5,000 with localized impact limited to an individual cormmunity of

ED/SpeciaI Event” - Event with expected atteridance of
municipality (Complete questions 1-12, sign, date and submit form no later than 60 days prior to event date.)
dance of over 5,000 or significant probability of protests, controversy, violence of

{1 Major Event*-  Large Event with expected atten
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.™”

gvuno A Bc-\\rrehro
Nagional  ¥idne] Fundebio) of Flovide

Commissioner sponsoring event

1. Full legal name of the requesting organization:

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

Not-For-Profit or Tax Exempt

For-Profit
Local Govemment or Public Entity

Qther (specify):

DUI.'JR

3. Name and contact information for single point of contact (address, phone, fax, e-mail address, étc,):
Deid  fevez
1260 P Do Leon BV, (ue) Gl FL. 33134
Jfeez@ el oy /305 - b1g-Ge (o) / qsu— SuT1-\eMe(d

(hge  ond  Sand ?mdv(_’,\{m

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




MIAMI-DADE COUNTY
FEE WAIVERAN-KIND SERVICES APPLICATION
Page 2
: b WG] WY
5. Name, date of evant, description, and purpose of the avent (if event s a fund-raiser, defina the beneficlaries): 2o\ Anad et el
fonday, Febaw 23, 20t4
Toe  fraw Wihe] WA i do terefiy dhe Medional e
Fundeion®f fosiep  and  Padiendd.

6.  Please select ALL that apply lo event;

(| Economic Devalopment; Evant supports vitality or growth of the locat economy

{ Youth/Education: Event benefits youth of any age andlor offers educational benefits
Health and Social Services: Event supports health-reated causes and/or social programs or instituions that improve quality
of Kfie within the community

0 Arts and Cufture; Event supports music, theatre, fiterature, art or culture

03 Environmental; Event benefits environmental concems or promotes conservation

a Sperts and Athletics; Event supports/promotes organized sports or recreational pariicipation

Physical address of event venues {please specify Commission Districi{s)j:

gc—l‘lzﬁftﬂ%- Perrit.
201 Neerly ficaine Boviewwd Comtitsoesr  Buno  laweivp

Miemi, FL 33132

7.

To Wetl Crear oy of e dieae cdvesie
Prosveiay

8. Description of regional or local impact: _
Chding healtny and Aundvie o Pumote 2 kel e

an
o€  Hae  Mhonal  \adel Bundariey of  Flodde,

9, Daiyhourly event schedule, including set-up and breakdown schedule {aftach event calendar, if applicable).
ON  tunday , FRbvuwy 73, 2oy

g AM 4o Il AM

PageZof 3
Revised: 9/4/08



MIAMI-DADE COUNTY _
;EE xgmvzmu-xmo SERVICES APPLICATION
'age

10. Detailed description of event venuss (map or schematic of event venues, access points, surmounding readways and traffic flow diagrams, if

appicae %€ odracded oo ML in Batery Peand

11, Expected number of participants and estimated attendance (per day, if applicable): Hyovo +

12. itemized budget, including total event budget, total budget of host organization, if applicable, and total commitment of resources {attach
§
additional pages as needed); Ho, oo

: ' \/2\/ 1%
Stgna!ure othatwe Date

Page3of3.
Rovisad: 914108



SHOWMOBILES, sTaces, BLEACHERS
AND SOUND PRODUCTION
(305) 228-8316 Ext. 224/(308) 5663-8611 (Fax)

EQUIPMENT (S) CONFIRMATION FORM
Kide! Fandedion 06 Fleade

ORGANIZATION/AGENCY: _ Nadions)
Tends (1o Xlo)

EQUIPMENT REQUESTED:

NAME OF PERSON RESPONSIBLE FOR THIS BILL:

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY):

BILLING ADDRESS/ZIP GODE: ) [ 3} k) [o A _
N e Igy =T N e

NAME/TITLE OF THE BVENT: _ Dol Miat  Yadhef WhlK
ADDRESS OF EVENT:_ (o] dort Prid ~ 20y M Bicae B Miomi, () 232132

pATE (8) & TMEORBVENT: Feb. 23,201 / © A YEAM
SET-UP TINE & DAY Feb 22, 2014 / 2330 PM
TAKEDOWN TIME 8 DAY: TV 23 2ot/ 12030 P
Javid fevez / dsuy — SuT- 164b
PeveZ /(59 = SHIT— (6Hb

TODAY'S DATE: | / /1Y

CONTACT PERSON/PHONE!
AT SITE CONTACT/CELL PHONE#:  Hlew !

SPECIAL INSTRUCTIONS: Direction tem(s) are to be placed, maps, diagrams, etc,

OTHER INFORMATION: include addifional equipment Jf nesded,

We, ihe vsars, underaiand thal we assume full responsibilty for any damage, theff, or joss to said
equipment and s accessories beiwesn the time the Miaml-Dade Park and Recreation Depariment
completes setting up and the tima It takes down. Wa, the users, also agree (0 adhere {o the requesis sel
aqulrements

Hers x:

forth In the rental pollcy, We do have a copy of the rental pollcy and fully understand the »
et forth In renting the equipment requasted as oul-lined In the rental policy. We also undorst
bofore the event. Q‘W

the total Tep Is to he remittad (18) fifteen working days
*Fag: % )] Q ‘ F’D : Signature: Pl
*SEE FEE SCHEDULE FOR EXACT CHARGES)

Agetioy/Group: 4'1‘/ 9 // } jr'/'
CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE
EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO BE CHARGED

14 (HALF) OF RENTAL FEE, “There wllf be no completed reservaiton on the schiedule unless the
gonfirmation ¥orm 13 filled out completely and signed,

Lato equipment arrivals, ploase call (786) 236-7028




SHDWMoBu_ BLEACHERS, .~ .
AT Es, $*m¢a&%b CTION o
& m 224!(305) 553..3511 (Fax) ‘

'(395) 226-831

ononmzmiowmsncva N«’faw«\ \Hﬂﬁ‘ F«ﬁdﬁ&-m »& f \umjh
EQUIPMENT Reaussrso- é«h\se [GJ\‘\D\HMQ\“ % @a‘ﬁ&j_{@
NAME OF Panson Resmus:m.s FOR THIS BILL: _ -

OR INDEX GDBE (M!AMI-DADE AGQN(?»!ES ONLY)‘

: .rsau.ms Anmﬁssrzwcanss —

2nm ﬁnfw M«m- V«Jne*{ wm:,

NAMEITITLE OF THE EVENT: |
ADDRESS OF EVENT’ ﬂﬁw Ph"é*‘ 2 N ﬁ\sc@i!‘f-'— E\VJ-; Nf«k\\, F’h Y \3L
ropavs pate: 11/ 21 A 3 DATE(S)&TIMEOFEVENT, feb. 23, ZoM/ IN*\W W\ PW\
L ' se,r.f_ur TIME & DAY: Feb 92, Zo\”l S
E |  TAKE-DOWN & DAY: Feb 23; QOM / l\ AM
conTacTpErsoNpHONE: _ Ui Lﬁg@% - 5‘%‘{"_ i

AT SITE CONTACT/CELL: PHONE#‘ l)w-
SPEG!AL !NSTRLJCTIONS- Blrectian item(s) aro'to be pimed, maps, dlagrnms, etc

" 'm'ﬂER mrommew incitde ad&itlonai equipmant i mmded
retand. That we aasume full respons;blltty Tor any dam'eigé thett,. or Ib8s 1o sald
and Retreatigh. Department

We, the usars, “unde

eguipment and its accessories between the time the. Miaml-Dade Park.

-completes sefting up and the.ime it takes down. We, the ugers, alsd tgiee o adhard to the reguests set -

forth in the tental policy. We do hidve a copy «of the rental’ policy and fully. unidsrstand the reduirements .
as outdined in iie rental polioy. ‘We also. undorsmnd that,

rking days pefore the event. .

sat forth in renting the-equipment reqyested
the total foe Eﬁ to berginitied (16) fiftean wo
- Slgnature: |

*Fea:
*(SE‘E FEE SCHEBULEE FOR EXACT OHARGES) '
Ag'eneyiﬁmu;i*

S HAUST BE MADE 73 HOURB IN ADVANCE oﬁ THE
OTHERWISE EXPECT TO BE CHARGED

*There will be no completed reservati{m on the schedule unless the

bAi\?CE LATION
EVENT BY FAX OR EMAIL

% (HALF) OF RENTAL FEE.
:conﬁrmatm Fﬁrm Is ﬁlled out completely ami signed. "

‘ 'Late eqmpmant arrivals, piease call (TB&) 235-7923

V4



MIAMIDADE COUNTY
FER WANERHN-E!HD:@E?%‘;!HB APPLICATION

COUNTY FEE WAIVERS OR IN-IND SERVICES REQUESTED THROUGH THIS PROCESS EFFECTIVE UNTIL APPRQVED BY
ACTICH OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMIDADE COUNTY HOME RULE CHARTER

Ploass complot the folowing foms and submit ootnpleted fomm slong with requosted maleriels, If appliasble, fo:

Offios of Siratgho Businosa Management Phone: ,3&5 STG5143
111 NW, 1% Sirosl, Sute 2200 Fax:  (305) 376-5168
Miam, FI, 33128

Typo of EvenVApplication {ssloct one of (o lotiowlrig):

€ Distict Evant - Event of minkmal mpact related to apacito commlsston disktol {Complate questions 1-7, sign and date; copty Wi be
subitittod to the appropriate Diskict Commissiorser within two daya of racalol of application,)

D SmalEvenl- gv?n; of inknel Impeol netnecossadly ralated to & spacific commission distdel, (Gomplate guestions 17, wign and
aleo, _ _
G/SM&! Event® - Evork with expostod altondanco of Joss than 5,000 with Jocalized Impact inited fo an indhidual commisnlty of
municipality (Complete quostions 1-12, skam, dalo and submit form no lator Sian 69 days priorto ovent dal.}

(O MajorEvant* - Large Event wih sxpooled olondnnice of over 5,000 or significant probebiity of protosts, conbrovarsy, violnge or
vendaism {Complato questions 112, eign, dale and submit form no tater than 120 daya prior {o sven! dale.)

*Note: Event budgst must be holudad for “Spacial® and *Major” ovent typos*

Commbssloner sponsoring svent 5 al W HQ‘IM"\/!
f. Fullogel neme ofth roquocting orgenvstions__ N 90l Yoy Foondedin of  Flovidy

2. Applicent Stalus: (Sefect one of ihe cholous bolow)
Nol-For-Profil o Tex Exempt '

] For-Proft
Q Looal Govamment or Publio Entity
Q Other (speciy):

3, Namo and contee! information for single polni of contact {addrass, phone, fox, e-mall eddross, ole.: D‘«V:D & ez
2280 Ponce o Lan Bwde 5 (o) Gables, L 32124

d Perez @ Ve flex 013 / 20§~ 6HM8-9wu (o) / @syl ~sUT- 1646 (¢)

Terts  (jo X 10)

4, Spocify fas walver of Inkind-service requostod (quantly, if epplieablo):

/



MAM-DADE COUNTY
FEg ?;ANE&-‘I&-K#ND SERVICES APPLICATION

Page

B, Neme, dato of evont, doscription, and purpose of the event {if event & a und relser, dofing the besediclades):
2014 Annudl piew,  Cdmef wink

Sundal,  Febnavy 27 2514
Fordveigor do benety  funddinl Py v diveer wd b fitienty,

B, Ploaca solect ALL that apply lo event:

(M} Economio Dovelopmiant; Event supports vitallty of grovih of 616 focal economy

S’// YouthiEducallon; Event bunofts youth-of sny ege andlor offors educetional banefts
aeallh ang Soclal Srvicss: Evend supports heefth-refaled causes andior sorlal progrars of lnsllivtions that knprove quallty

ofilfe witiln fra cormmuniy

Ats and Cufture; Event supports music, thealre, eratre, el of culiure

Environmentali Evant benefits envionmental concams or pronolaa conservation

Soorts snd Athiplios: Event supportsipromolas organtzad sports of recrealionat participation

tERp R

7. Physkal addross of evant venuos {please spocily Commisshn Olstrci(e): -
o ot P -
W\ Nty Qiscne Jaeand Commggoner  Sally  HeYMen

P, FL 33132

8, Desoriplion of reglonel of looal Impact: P help (ear AWCIRG  of idMe) 055@:\,6} ehgele
on Giling Vealtnl end Adeite b fame £ Yol He Oaamy of
He Mgl el Fwndedinn of  Flonde,

9. Dalyfourly evenl schedule, Inchuding ssbup end breakdown schedule (athach event calondar, # apptivable):
8 AM o 12 M o dundal, Felmr? 24, oty

Pagy ot d
fniand PHRE

)2



MIAM-DADE GOUNTY
;BE ";NVF.RM-KIND SERVICES APPLICATION
240

10. ofallad doscripthon of avent venuss fisg or schomatigof avent vanues, cooss points, surrowsiing eoudways end el fow diagrams, If
bt 9% opinavel oo ML i Buyhons  Pevk

11, Expotiod mmbomrpsrwpanisandeslématedaﬂandenw(pefday.ltappucable}: — b, 000 +

12, Nomized budget, Inelutng told svent budget, totsl budgel of host orgastzation, ¥ applostle, snd totol commitnant of resources (alftach
addiional pages as ngoded); b Yo, o0

———

\/ B/
" Dals

Sol3
Rl sucon

/3



Bnula% Park

2007TPGQ

/Y



ey SHOWMOBILEs, staces, BLEACHERS,

,}5‘, = AND SOUND PRODUCTION
e — (3 05) 226-8315 Ext. 224/(305) 553-8511 (Fax)

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENCY: National Kidney Foundation of Florida — Miami Kidney Walk

EQUIPMENT REQUESTED: Large Showmobile

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Commissicner Bruno A. Barreiro,
Commission District #5

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY):

BILLING ADDRESS/ZIP CODE: 111 NW 1 Street Suite 220 Miami, FL 33128

NAME/TITLE OF THE EVENT: _Miami Kidney Walk 2014

ADDRESS OF EVENT: Bayfront Park 301 Biscayne Blvd

TODAY'’S DATE: 2/20/14 DATE (S) & TIME OF EVENT: 02/23/14 8:00AM

SET-UP TIME & DAY: 2PM 02/22/14

TAKE-DOWN TIME & DAY 12PM 02/23/14

CONTACT PERSON/PHONE: David Perez 954-547-1646
AT SITE CONTACT/CELL PHONE#:

SPECIAL INSTRUCTIONS: Direction item(s) are to be placed, maps, diagrams, efc.

OTHER INFORMATION: Include additional equipment if needed.

We, the users, understand that we assume full responsibility for any damage, thefi, or loss fo said
equipment and its accessories 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 adhere to the requests set
forth in the rental policy. We do have a copy of the rental policy and fully understand the requirements
set forth in renting the equipment requested as out-lined in the rental policy. We also understand that
the total fee is to be remitted {15) fifteen working days before the event.

*Fag: $1,750.00 In-kind District #5 Signature:

*(SEE FEE SCHEDULE FOR EXACT CHARGES) Commissioner Bruno A. Barreiro
Agency/Group: Commission District #5

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 arrivals, please call (786) 236-7926

/5



MIAMIDADE &

Memorandum =mi

Date: July 1, 2014

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

From: Carlos A. Gimenez |, -
Mayor

Subject: District Specific In-Kind Request

A refroactive waiver for in-kind services has been requested by National Kidney Foundation of Florida
for their “2014 Annual Miami Kidney Walk” event held on February 23, 2014.

In-kind services have been requested from the Parks, Recreation and Open Spaces Department in the
amounts of $261.25-be funded from the balance of District 4 FY 2013-14 in-Kind Reserve Fund for the
use of 1010 tents and $1,750 1o be funded from the balance of District 5 FY 2013-14 In-Kind Reserve
Fund for the use of a 27’ x 16" showmobile.

)
ZQ(AW b~
Edward Marquez
Deputy Mayor — _

Inkind0D1415



