MEMORANDUM

Agenda Item No, 3(a)(2)

TO: Honorable Chairman Jean Monestime DATE: February 3, 2015
and Members, Board of County Commissioners

FROM: R, A, Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
for the November 23, 2014
“Tour de Cure” event

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Sally A. Heyman.

R.A. Cuei"?@s’? Ir.
County Attorney *
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MEMORANDUM

(Revised)

TO: Honorable Chairman Jean Monestime DATE: February 3, 2015
and Members, Board of County Commissioners

Eﬁﬁ/a;;% - SUBJECT: Agenda Item No. 3(2)(2)

FROM: R.A,
County Attorney

Please note any items checked.

“3-Day Rule” for committees applicable if raised
6 weeks requii‘ed between first reading and public hearing

. 4 weeks notifieation to municipal officials required prior to public
hearing

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

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

g’/ No committee review
Applicable legislation requires more than a majority vote (i.e., 2/3’s .
3/5°s , Hnanimous )} to approve
. l‘/ Current information regarding funding source, index code and available

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




Approved Mavyor Agenda Item No. 3(a) (2)
Veto 2-3-15
Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE NOVEMBER 23, 2014
“TOUR DE CURE” EVENT SPONSORED BY THE
AMERICAN DIABETES ASSOCIATION, INC. IN THE
AMOUNT OF $650.00 TO BE FUNDED FROM THE
BALANCE OF DISTRICT 4 FY 2014-15 IN-KIND RESERVE
FUND
WHEREAS, the American Diabetes Association, Inc. has requested in-kind services
from the Parks, Recreation and Open Spaces Department for the November 23, 2014 “Tour de
Cure” event in an amount of $650.00 (see attached Fee Waiver/In-kind Service Application); and
WHEREAS, the purpose of the “Tour de Cure” event is to raise awareness and funds for
the American Diabetes Association, Inc.; and
WHEREAS, the American Diabetes Association, Inc. is dedicated to preventing and
curing diabetes and to improving the lives of all people affected by diabetes; and
WHEREAS, the American Diabetes Association, Inc. is a not-for profit organization;
and
WHEREAS, the “Tour de Cure” is a small event, as that term is defined in the attached
Fee Waiver/In-kind Service Application, and $650.00 of the in-kind services shall be funded
from the balance of the District 4 I'Y 2014-15 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 November 23,

2014 “Tour de Cure” sponsored by the American Diabetes Association, Inc. in the amount of

$650.00 to be funded from the balance of the District 4 FY 2014-15 In-Kind Reserve Fund.
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Agenda Item No. 3(a)(2)
Page No. 2

The Prime Sponsor of the foregoing resolution is Commissioner Sally A. Heyman. 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:

Jean Monestime, Chairman
Esteban L. Bovo, Jr., Vice Chairman

Bruno A. Barreiro Daniella Levine Cava
Jose "Pepe" Diaz Audrey M. Edmonson
Sally A. Heyman Barbara J. Jordan
Dennis C. Moss Rebeca Sosa

Sen, Javier D, Souto Xavier L. Suarez

Juan C. Zapata
The Chairperson thereupon declared the resolution duly passed and adopted this 3¢ day
of February, 2015. This resolution shall become effective upon the earlier of (1) 10 days after
the date of its adoption unless vetoed by the County Mayor, and if vetoed, shall become effective
only upon an override by this Board, or (2) approval by the County Mayor of this Resolution and

the filing of this approval with the Clerk of the Board.

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

HARVLEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency. G’ %‘ S

Gerald K. Sanchez




MIAMIDADE COUNTY
FEE WAIERAN-KIND SERVICES ARDICAYEON
FY 7005.09

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROOESS ARE NOT EFFEGTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF GOUNTY GOMMISSIONERS PURSUANT TO THE MIAMIDADE COUNTY HOME RULE CHARTER

Fisase compiote the following fom and subiil complelad form along with roruastod matedats, f applicable, lot

Offlco of Stratogle Business Managament Phone!  (306) 376-5143
111 NW. 14t Slreel, Sufle 2200 Faxy {006} 3765108
Miamil, FL 33128

Type of EvenliAppiivalion {select ane of the following):

O Distiot Evont - fivent of mivknal Iipact rolated to specific commisslon distdul (Gomplote questians 17, slgh and dale; copy vilt bo
subntiited to [he appropriale Distidet Comnifsslonsr Willin bwo days of raesipt of appilcation,)

X Smalf Even! - Evian)l of winimeal Impract nol necessarlly related fo & specii commission disict, (Complole quesiions 1-7. sign and
010,

VA Speé!ufﬁvhnt' - Evonl with expeotad altendance of fess han 5,000xilh Iocatzad Ipact Buflad lo an?hxdév!cgual communily er
. nunlcipally {Compiole queglions 1-42, sign, date end submyf form no Jeter then 60 days prior o avent date.}

P

O Mejos Event* - Largs Eventwilh oxpecled attendatico of over 5,00 of signifioant probabiRy of profosts, conlrovaray, vielence or
vandallam (Complate quostions 1-42, sign, dale and submit form no kater than 120 days prlor to evant daie.)

"iote: Ever biadget must be inludod for "Spaclal” and "Major” event types.”

Commilesloner sponsciing event SCJ \ \‘J \)iCUW\CUV\
1. Pull legal name of the requesting organiza!lsng)%m.v&w CCU”\ Dﬂ \Q@QS A’&—OC

2. Applioant Stakes: [Snlact ona of the choloos below)

g\ Nob-For-Proflt of Tux Exempl
Forrelll

0 Looal Government or Pubillo Enlty

] Othror {spocify):

73. ;\!cma andl contaet Informalion for single poind of contact (addvess, phons, fa_x, e-mall atldress, st} (\Cl W}LQ lM 1 1 ' {MS
WS = 477-0999 ;205 (o] N 00>
W\\‘amiiﬂ %54 S  cwillidmse ((1/@7)4{_8.07

4. Spooify fes walver o7 In-kind sawlcarpcguesled(quantlfy,lf applioablel; _ }P&%’ (S “\T@V' {;60 S
‘o Voo \waiverd ) _amall x|

(R,
U




MIAMBDADE COUNTY
;El-. WAIVERAN-KIND SERVICES APPLICATION
age 2

b Name, dale of even, deseripiion, and purpose of o evant (i avanlls & ind-ratser, dofine the hersfiolads ) .
Jow A0 WL upzlid i vide 5 s
1< o W M\AM((CLW Dicbees fesoC. |

& Ploase seteetALL lhal npplytoavmﬂ'

Eﬂﬂﬂﬂﬂﬁgey_elqmm. Evenl spporis vﬂaiﬂy or glowih of lhe Iooai aconomy
D YoutlvEdusallon: Evont benefits youll of any age andlor offers edducational banofls
ealth and Bodlel Sepvices; Event supports hoellirelated oausos andlor soclad progrants or fnsttiutions Mal improve quallly
of lfe Withis {he commumily

[} s and Cullure; Evan! supports miusle, thaalie, Jefelire, ar o culire
O -Envhonmental; Eveni bensis environmental cohoerms o pramolos congarvalion
Sporis and Alblatics; Evenl supporlspromotes organized sporls o recreatlonal parichadon

7. Phystos) address of aven! vanues (ploaso speoity Commisslon Disisotfe)); lfﬂ UlUV@V ?(JU( L/-*

[0SO  (ollins Ave
Py Howbow L 23164

X Desoriplion of reglonal or fozal Impack:

)LDaf?yMoudy ovent schoduls, including sabup and braskdown scheduly {aftach ovent calendar, If applioable):

Paged of3
Rhicrd' LR




MIAMI-DADE COUNTY

FEE WAIVERININD SERVICES APPLICATION
Page 3

Dotalled deserpion of event venues {map or schomatlo of ovent vanes, accoss polnis,
applicable}:

surraunding roadways and trafflo fiow dlagrame, i

')< Expected number of parficlpants and esimated allendanoe {per day, il applicatla) _

)ﬁ Yamized budgel, Inclading totaf event hudgel, tolat budgol of fost organtzation, If epplioatis,
additional pages as needod),

and {ofel commitment of rosourees {allach

Hioraby certily thet all ihe state ;en!s made n this apploation are inte and corraot,

IR VAV it
lonatute of Aulliorlzed Reprosentativo

q’i"zfz/lfF

Date

Yapadef
Resliad- 94902




SHOWMOBILES, sTAcEsS, sLEACHERS,
AND SOUND PRODUCTION

(305) 006-B315 Ext. 224/(305) 553-8511 (Pax)

EOUIPMENT (S) CONFIRMATION FORM

ORGANIZATIONIAGENGY: ﬁMm@mM&fg ﬁ“ﬁ:%CﬁC

EQUIPMENT REQUESTED:! 5@%@ éz 6 X i_éJ

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Qvele LD LS

OR INDEX GODE {MIAMI-DADE AGENCIES ONLY}:

BILLING ADDRESSIZW coks S/ § B
00 PPN e e : .
77— it
NAMEITITLE OF THE BVENT: TOMC d@ - CWe
APDRESS SFEVENT [ 00  rolling, ot )
e o (w“ 3 0O hh\

TODAY'S DATE! E] !_'L_ol ’ gﬂ DATE () & TIME OF EVENT: \\ 7,__/?)\ \“\*‘
SET-UR THME & DAY: 1 !?)Ll‘ \4} (@ lQAW\
rakzowyTvE & pav: 1\ 2o\ @ EFIN

contact rersonrerone: QAYOLL. LA LS |

AT SITE CONTAGT/GELL PHONER {018 _— 0% — k{4l

SPEGIAL INSTRUCTIONS: Dlrection ltem({s) are {o be placed, maps, dlagrams, ete,
<P orrtached - .

OTHER INFORMATION: Include adgditional oqulpment If needead,

Wo. o \ioors, undoratand el wo assumne full responelblity for any demage, thefl, or loss lo asld
aquipmont and fls aconssorles belween the fime the Miami-Dade Park anhd Recrealion Depariment
completes selting up and the e It takes down, We, the users, also agroa {o adhero lo the rogquests set
forth In the rantal poflcy, Wa do have a copy of the rental polloy and fully undeystand the requirements
st forth In renting the equipment requested as out-nad In the rental polloy. Wo aisg uhdarstand that
the total.fee s fo be remitted {15) flfteen working days hofore tho avel t} .nﬂ / M / (A
*Fae; Signature! ] /M vv/v ,/f/v

#(SEE FEE SCHEDULE FOR EXACT CHARGES) . A . A‘SSCC
Agenoy/Broup: i

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE

EVENT BY FAX OR EMATL OTHERWISE EXPRCT TO BE CHARGED

1 (HALF) OF RENTAYL FRE, *Thore will be no completod vesoivation o Mo seliodule wiless fe
canflrmation Form Is filled out complotely and signed

Late squipment srrivals, plesse call (788 236-7926
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LORIDA DEPARTMENT oF STATE -

0 CORPORATIONS

Detail by Entity Name

Foreian Non Profit Corporation
AMERICAN DIABETES ASSOCIATION, INC.

Filing Information

Document Number FO8000001168
FEKEIN Number 131623888
Date Filed 02/2711998
State OH

Status ACTIVE

Principal Address

1701 N BEAUREGARD ST
ALEXANDRIA, VA 22311

Changed: 04/07/2011

Mailing Address
1701 N BEAUREGARD ST
ALEXANDRIA, VA 22311

Changed: 04/07/2011
Registered Agent Name & Address

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name Changed: 03/17/2014

Address Changed: 03/17/2014
Officer/Director Detail
Name & Address

Title Chair of the Board

| Holing, Dwight

1701 N BEAUREGARD ST
ALEXANDRIA, VA 22311

Title President, Medicine & Science

Seaquist, MD, Elizabeth R




1701 N BEAUREGARD ST
ALEXANDRIA, VA 22311

Title President, Health Care & Education
Cypress, PhD, RN, CNP, CDE, Marjorie
1701 N BEAUREGARD 8T
ALEXANDRIA, VA 22311

Title Secretary-Treasurer

Singley, MBA, Robert J

1701 N BEAUREGARD ST
ALEXANDRIA, VA 22311

Title Chair of the Board-Elact

Wright, JD, Janel L

1701 N BEAUREGARD ST
ALEXANDRIA, VA 22311

Title President-Elect, Medicine & Science
Dagogo-Jack, MD, FRCP, Samuel E
1701 N BEAUREGARD ST
ALEXANDRIA, VA 22311

Title President-Elect, Health Care & Education
Marrero, PhD, David G

1701 N BEAUREGARD ST
ALEXANDRIA, VA 22311

Title Secretary/Treasurer-Elect

Farber, MBA, Richard

1701 N BEAUREGARD &T
ALEXANDRIA, VA 22311

Title Vice Chair of the Board
Richardson, Robin J

1701 N BEAUREGARD ST
ALEXANDRIA, VA 22311

Title VP, Medicine & Science

Schatz, MD, Desmond

1701 N BEAUREGARD ST
ALEXANDRIA, VA 22311

Title VP, Health Care & Education

Powers, PhD, RD, CDE, Margaret A
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Memorandum s
Date: February 3, 2015

To: Honorable Chairman Jean Monestime _
' and Members, Board of County Commissioners

From: Carlos A, Gimenez

Subject: District SpecifiE T TReques

A retroactive waiver for in-kind services has been requested by the American Diabetes Association, inc.
for its “Tour de Cure” event, which was held on November 23, 2014.

In-kind services have been requested from the Parks, Recreation and Open Spaces Department in the
amount of $650.00 for the use of a 16’ x 16' stage. This event wiil be funded from the balance of District
4 FY 2014-15 in-Kind Reserve Funds.

Edward Nlarquke
Deputy Mayor ™ |/

Inkind01482
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