MEMORANDUM

Agenda Item No. 3(A)(9)

TO: Honorable Chairman Jean Monestime DATE: September 1, 2015
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively

County Attorney authorizing in-kind services
for the October 25, 2014
“HOPE4LYFE 3/5K Run/Walk

Breast Cancer Awareness” event

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

R,

R. A. Cuaf'as, It/
County Attorney

RAC/smm



MEMORANDUM

(Rgvised)

TO: Honorable Chairman Jean Monestime DATE: Septamber 1, 2015
and Members, Board of County Commissioners

FROM: R. A. Citgvas, Jr. ' ' SUBJECT: Agendaltem No. 3(A)(9)
County Attorney

Please note any items checked.

“3-Day Rule” for commitiees applicable if raised
6 weeks required befween first reading and public hearing

4 weeks notification 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

No committee review

Applicable legislation requires more than a majority vote (i.c., 2/3’s _
3/5’s , Unanimous ) to approve

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



Approved Mayor Agenda Item No. 3(A)(9)
Veto - 9-1-15
Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE OCTOBER 25, 2014
“HOPE4LYFE 3/5K RUN/WALK BREAST CANCER
AWARENESS” EVENT SPONSORED BY COMMUNITY
HEALTH OF SOUTH FLORIDA, INC. IN AN AMOUNT NOT
TO EXCEED $1,700.00 TO BE FUNDED FROM THE
BALANCE OF THE DISTRICT 9 FY 2014-15 IN-KIND
RESERVE FUND
WHEREAS, the Community Health of South Florida, Inc. has requested in-kind services
from the Parks, Recreation and Open Spaces Department for the October 25, 2014
“HOPEALYFE 3/5K Run/Walk Breast Cancer Awareness” event in an amount not to exceed
$1,700.00 (see attached Fee Waiver/In-kind Service Application); and
WHEREAS, the purpose of the “HOPE4LYFE 3/5K Run/Walk Breast Cancer
Awareness” event is to raise funds to provide uninsured and underinsured residents of South
Miami-Dade the opportunity to gain access to healthcare and mammogram screenings; and
WHEREAS, the Community Health of South Florida, Inc. is a not-for-profit
organization; and
WHEREAS, the “HOPE4LYTFE 3/5K Run/Walk Breast Cancer Awareness™ event is a
district event, as that term is defined in the attached Fee Waiver/In-kind Service Application, and
$1,700.00 of the in-kind services shall be funded from the balance of the District 9 FY 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 retroactively
authorizes n-kind services from the Parks, Recreation and Open Spaces Department for the

October 25, 2014 “HOPE4LYFE 3/5K Run/Walk Breast Cancer Awareness” event sponsored by
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Agenda Item No. 3(A)(9)
Page No. 2

the Community Health of South Florida, Inc. in an amount not to exceed $1,700.00 to be funded
from the balance of the District 9 FY 2014-15 In-Kind Reserve Fund.

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:

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 Kavier L. Suarez

Juan C. Zapata
The Chairperson thereupon declared the resolution duly passed and adopted this 1°* day
of September, 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

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency. G ks

Gerald K. Sanchez



‘ MIAMI-DADE COUNTY
FEE WAIVER/N-KIND SERVIGES APPLICATION
FY 200800
COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED Y
ACTION OF THE BOARD OF GOUNTY COMMISSIONERS PURGUANT TO THE MIAMI-DADE CQUINTY HOME RULE CHARTER

Plazsa complale the foliowing form and submit coniplelsd fotm along with requestad metedds, if spplicabla, io:

Offies of Stroleolc Businass Managemant Phana:  {305) 376:6143

119 N, 19 Slreel, Sulle 2200 Fax:  (305) 3765168

Miaml, Fl, 33128
Typa of EvenlAppilcatian (select one of he loflowing):

B/malm:l Evenl~ Eventalminimalimpact relalad lo specific commisslon distcl (Gomplata questicns 1-7, sign and dale; topy vl ba
submitled lo tha appropeiate Disidat Comimlsglansr wilkin twa days of recelpt of application,)

£ Small Evant - gvenl of ialnkmal impacd i necgssatily relaled to a speciiv commission district, {Complete questions 1-7, sign and
ale.)

C Speclal Bvent’ - Evenl with expacted atlendanca of ksss lhan 5,000 vith bocalizad Inpact Bylted to n lrdividual cammunily er
municlpality (Complets quastions 12, slgn, date and submi form no later han 60 daya pror lo event dala.)

0 Mejor Event' - Large Event wilh axpecled ultendance of over 8,000 or significant prababifity of protests, conliovarsy, vislenca or
vairdalism (Complelis quastions 112, slgn, date and submit formm o later than 120 days prior to avent date.)

**Note: Event butdget must be included for “Special” and “Major* ovont types,"

Commissigner Dannls C. Moss/District 9

Commlseloner sponsoring avant
1. Full lagel name of the reyuasting arganization: __Gommunily Health of South Florida, Ine

2. Appicanl Slatus: (Solard one of the cholces below)

'df' NabForProfi or Tox Rxampl
Q ForProf
| Loal Govemmenl or Public Entity
a Other {specily):

4 Name and conlaet Informealion for slngle Ml o/ conlacl (addras_s, phona, fax, a-mall addresy, eley
Romanita Ford dfard@chisouthfl,org (305) 262-4853 8 (5XT Blo ~ l.U’)(gD cell Pooma nide
10300 SW 216 Straet '

Miami, F1 33190

4. Specily lea walver or inKind sanvice raugasled fquanty, ¥ applicebie)y L& HOPEALYFE 3/5K run/walk Breast Cancer
Awaraness event wilf require the serviges of 2 Mlam| Dade Caunty Police Offloers to provide

protectlon and trafflc management, Fire Resous supporl will he needed. We will also nead a sound
stage and set-up,




MIAMEDADE COUNTY :
FEE \EAEVERHN-K}ND SERVICES APPLICATION
Page

5, Namg, dale of avanl, destription, and pupase of the ovant (If avent is a fond-teiser, define lhe baneficlaries):
The HOPEALYFE 3/5K run/walk Breast Cancer Awareness event Is scheduled for Oclaber

25, 2014 at Homestead Alr Reseive Park, 27401 SW 127 Ave, Homestead, Fl.  Thisis a
fundrafeing evant with proceads belng ussd to pay for a scresning mammogram and office
vislt for uninsured and undarinsured community residents of Seuth Miami Dade Gounty,

6. Pleusa salecl ALL That apply o evenl;

i Economic Devalopia: Evant supporls vialily or growth ol (e lacal economy
YoulhJEducalion; Event banafila youth of any age andior offers educellonal benefils

n}
Wf Haally and Socly] Saryleas; Evenl supporls haalh-retaled calses pndlor socls! programes or insElutions thal prove quality
of fife wilhla the community
Q
(M}
W]

Ars ond Gufjure; Rvanl supporis musle, thealre, lterature, 2 or cullre
Envjronmentals Event betiefs sivironmental concanis or promoles congervietion
Stiorie and Athlefics: Evenl augporis/promoles amgantzed sports of racrealional pareipalion

7. Ehystes address of event venuss (ploase spaclly Gommisalon Distici(s)}: The gvent Is kelny held at Homestead
Alr Reserve Park, 27401 SW 127 Ave, Homestead, FI 33033 - Distrlct 9 - Commissioner

Dennis C. Mogs,

8, Dascripon of reglonal of locet Impacl: The HOPEALFYE 3/5k Breast Cancer Awarenass event will
provide uninsured and underinsured residents of South Miami Dade County the opportunity

1o galn access to heallheare and sorasning mammeagrams, The goal Is to provide

oppartunities for early detection and treaiment of breaat ¢ancer. Alached Is the report
of free breast screaning, CHI soreened 156 patiants.

5, Dailyhaurly svant schedule, inokiding sal-up and broakdown scheduls (atlach evant celander, If applicatis): The HOPE4LYFE
35K Breast Cancer Awareness evant has an early set-up starfing at 5:00pm on Oclober 25,

2014, 8ot up continues on October 26 at §5:30am. Event regis!ration is fram 6:30am ~ 7:30am,

The run/walk is from 8:00am ~ 10:60am, Event ends at 11:00am. Park clean up f from 11:00am
-1;:00pm ’
Fair faf)d

Resigd B0




MIAML-DADE COUNTY
FEE WAIVERAN-KIND SERVICES APPLIGATION
Page 3 :

10. Datalled dascrption of evenl venues {map or schomalic o] avant venues, secasy pafls, sursunding roadways and lraffe flow diagrams, I
applcablel; Please see allached

on Octobar 26, 2014
11, Expaciod number of poticipanta and eslimaled allenviarice (par day, Il applicabls): 500 re

12. Itemized budgel, including total avent budget, tolal budget of host organtzalion, ¥ spliceble, and tolal commilment of rasaurces (aflach
aridilonal prges 83 neaded): Please gea altached budget,

[ hareby certily thal afl the slelements made in his appiication are Inie and corect

Mr@iﬁ%nmm A Js

Bignalura of Authorized Represantative Ll

Mgidof}
W UL



SHOWMOBILES, STAGES, sLEACHERS,
AND SOUND PRODUCTION

_ (305) 226.3315 Ext. 221/(305) 553.3511 (F aX)

EQUIPMENT (5) CONFIRMATION FORM

ORGANIZATION/AGENCY: _Communily Health of South Florida, Ino

EQUIPMENT REQUESTED: _Showmablls Medium and Light Tower (4)

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Commlssloner Dennis Moss,
Commtssion Distriot #9

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY):

BILLING ADDRESSIZIP CODE: 111 NW 1 Straet Sulte 320 Miaml, FL 33128

NAME/TITLE OF THE EVENT: _Hops 4 L.Y.F.E, 3k - 5k Walk

ADDRESS OF EVENT! 27401 8W 127 Ave Homesiead, FL 30032

TODAY’S DATE: 10/10{/14 . DATE (8) & TIME OF EVENT: 10/26M4 7TAM - 11:00AM
~ SET-UP TIME & DAY: 6AM 10/26/14
TAKE-DOWN & DAY: 11:30AM 10/25/14

CONTACT PERSON/PHONE: Tara Turnar 305-252-4853/766-261-3670
AT SITE CONTACT/CELL PHONE#;

SPECIAL INSTRUCTIONS: Dirsction item(s) are to ha placed, maps, dlagrams, ste.

OTHER INFORMATION: Include adeditional equipment If neaded.

We, the users, understand thal we asaume full responsibllity for any damage, theft, or foss to said
aquipment and lis accessorlos betwsen the lime fie Miami-Dade Park and Recreation Department
completes solting up and the time It takes down. We, lhe users, also agree to adhere toébaﬁasia set
forth In the rental policy. Wa do have a capy of the rental polioy and fully under, angd-t '?/ qu

set forih [h renting the equipment requestad as out-lned [h the rental puunyﬂ

6o wijderstapd-tiat

1ha fotal fae |s fo bo remitted (15) fifteen working days before the ave % /]

*Feo;_$1,700.00 In-KInd Distiict #5 Slgnature: i

*(SEE FEE SCHEDULE FOR EXAGT CHARGES) Contimisslonar Dennls Moss
Agancy/Group: Cemmlssion Diglrlot #0

lrernsntg__.—-

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THL
EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO BE CHARGED
% (HALN) OF RENYAL FEE, *There wiil he no contpleted veservaiion on the seheduls mnloss the

can{lemation Forn is [lted ot completely and sigued,
Late oqulpment arrlvals, please call {788) 2367926



Foun W"g Request for Taxpayer - Glva form to the
raquester, Do not

Tav. Cctabar 2007 - ldentiflcation Number and Certification
mw u“s:n"ﬂw gand 1o thy IRS.
Hamo {as ehawn o your incomH tax retwn)

usiness aernp, # ailfecant drom eleve |
COMMUNITY HEALTH OF SOUTH FLORIDA, ING,

i
g
§§ Clisck eppropeiale baxt [ isvidattiote propeistor 1) Goporstion [ Pasinestip £ Exemn

{1 Uniited Babifty company, Enier (he o eltdiizabisn Dvdisregardad plty, Ortotporktio, Proainscehip) » .., ... tayee

£7)_ Otar fssa stuctions) = isobeatopraflt crganixation
Audress [rombr, strasl, and apt. or pikle nod Rednststors rama and eddredn (oplion

5
gg 10300 SW 216th Strect

Ghty, atew, pnd 21 o
Miaml, Floida 33180
,% Lt nccount nembers] here {ontions)

T2 Tarpayer identifieation Number (1IN
Boalal acwrty pumbar

Enter your TIN bn tho sppropidato bex. Thoe TIN provided musl maith tha narpa glvan on Lne 1 to avald
bactp Withhakiing, For indlviiunly, this Is your sonlz! securty rumber (8EN). Howaver, for & mskdent ] }

allsm, g0t proprieton, o disregardad onlily, sea tha Par | nsireclions on Nﬁ? . For ather entlles, [ iy

your employar klentiication nombse {EIN), [ yout do nof have a numbes, soa How to guta TN o piged, or

Note, If Lhe secount I8 [1 mora than one nama, seg tha ahart on pags 4 for goldetiies on whase Ermplayar MenitficaUon mumbar
nrebar W enter, 59 ! 1372480

T _Geniifcation

Undar panalies of parfory, Fcadly that

1. ‘Thi umber shawn on il form s my coertedd taxpager IdenUication awnber (or 1 am waliing for & numbier to ba issued lo ma), and

2. | am nal sublect to baokup wilhhelding bacause: (p) | am axampt from brakup withholding, nr%%l bhava not been nollfied by the intemal
Aevénua Serndca (RS) Riat | an subleot 1o backup Withhatding as a resull of 4 faflure 1o rejiort alt esost or dividends, ar {c) the IAS has
natified ma that | am no lenger sUbjset to backup withbolting, end

3 1am a U8, clifzen or nther (.5, paman {dofined bafow),

Certlcatlon Insfritetiona, You must cross out flem 2 sbovo i you have been natfled Dy the IHE that You kee cikrantly suljer! (o backup

withholding becausa you have Fallnd 1o report ll ntareat and dividends on your tax relum. For real estalo Uansastions, liem 2 does not 3

For modgoge intamst pakd, mﬁsﬂhn or shmdontoant of sectred propady, canceitution of debl, contdbutlons to an Indfvidual 1tk

(IR, and goneredly, payments ottier then Intarast anc cividonds, You am not redfuired 1 sign the Gertifieation, Bt you must
+ provkle your commest TN, b The Inttneciafh on paga 4.

5 3 -

Pefinltian of & U.8, F*"‘um For l';deré tay pupases, you are

General Instrustlons
caoneidered 4 U.B, peraon i you ars

B rorunces 0o to the Intemsl Revenue Code unlsss & An lodilddual who 18 & U.8. elizen or U8, mskisnt allen, |
» A putaorehip, 4 [k, company, of associalion created or i

Purpose of Farm omaﬁlzed b the Uilec Sates of GHEor he jaws of s Unhed !

A etson who [ rouired to flo an loformation ratum with tho States, -

{g Et;mt }:bm;) your cohr;us mcp!gy?r idmlm?tin?a ;\umber (TN & An eslaia {olher than g m;igg eglale), or ’

T , for example, lhcome o eslnle . a3 d Regulations sectlon
transactions, moripage !nlumsi?y%u pal%%muisilhn o 30'}.;%7;5%50 trust {es cefin eovieons

e onent of pacured propery, cancellation of deb, or Spaolat rulas for partnorships. Partneraiipa fhal condugt a
lrady or buslnase E\ tha Unlted Statos wro genelly required {o
Lisg Form W.9 only Hf you are & U8, {inchuding & sy & wilhhalding tax on sy foralin parnera’ shars of Income
rusidant “ﬂ""z‘ 18 provide your soect TIN to the pardon rom sych business, Furlher, in conaln oases whera a Fomm W-8
raqueaiing & (tha requester) and, whan applicebls, to hay not been recelved, a parneship s mauded to presume that
1, Cagtify that the TIN you ere ghving 9 comect (o yoir &ra a parmer Ia a forakyn parasn, and pay the withholding lax.
Therelot, If you aie a U5, parson thal (v a parmell:r ,‘,’.‘, :d Stites

walling for & numbat fa ba (ssuad),

2, el Uil you e o sulot 0 buckup oo or B epdicloga de o bless i D Un 9

3, Claitm examplion from backup Mthholmll you are a U8, Elatug and avold wﬂhho?d g on yolr shara of parinsrshlp
&xgmpt paye?c ! ngmmu? also catiying that as nm Income,

~a-ferson, your of any parinership Income Tho porson who ghies Form W4 to the parinemship for
B U.S‘ﬁrﬂdﬁ or businpsy Jo not soblact fo the withhalding tex on n ':3 of extabiishing liz U.B. staius and ammm“?mhmdmg

foraign partners' share of effecivaly coniacted Income, of lis allocabla shers of nat income trom the I

Nota,ifa rnqlt_lmm oives you n fomm ofhar than Foim W-9 to candiciiig & trada.or businesa In tha Unlled g!atas {s It the

re%uuat !}'aur M, youl mis! use the requaster's foma U i Ie foflowing ceses )

uistantlaly simiér 1o thiy Form W-8. ' * Tha U8 owner of & disregardad entity and hot e entity,
AL . 10201 Forrn W= Rav. 16:2000
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Division or Corvorarions

Detail by Entity Name

Florida Non Profit Corporation
COMMUNITY HEALTH OF SOUTH FLORIDA, INC.

Filing [nformation

Document Number 720924

FEI/EIN Numher 591372600

Date Filed G5M2/1871

State FL

Staius ACTIVE _

Last Event AMENDED AND RESTATED ARTICLES
Event Date Filed 05/03/2007

Event Effective Date NONE
Principal Address '

10300 S.W. 216 STREET
MIAMI, FL 33190

Changed: 03/20/1885

Mailing Address
10300 S.W. 216 STREET

MIAMI, FL 33180
Changed: 03/20/1985
Reqgistered Agent Name & Address

HARTLEY, BRODES HJR.
10300 S W 216 STREET
MIAMI, FL 33190

Name Changed: 03/25/2006

Address Changed; 03/20/1985
Officer/Director Detail
Name & Address

Title CD

YOUNG, DAVID SR.
5963 NW 201 TERR
MIAMI, FL 33015

/0




Title TD

JAMES, JOSEPH
220 NE 12 AVE. LOT 131
HOMESTEAD, FL 33030

Title VD

Bhagwandin, Helen
11880 S\W 136 Terrace
Miami, FL 33186

Title VD, 1st

Brown, Johnny

7749 SW 184 Way
MIAMI, FL 33157

Title SD

TAYLCOR PATES, CAROLYN
Box 700364

Miami, FL 33170

Title P

HARTLEY, BRODES HJR
19338 SW 80 COURT
CUTLER BAY, FL 33157
Title Assistant Secretary
Windsor, Natalie

7425 SW 89 Avenue
Miami, FL 33173

Annual Reports

Report Year Filed Date
2013 04/29/2013
2013 08/28/2013
2014 04/2412014

Document lmages

04/24/2014 - ANNUAL REPORT
06/28/2013 - AMENDED ANNUAL REPORT
04/29/2013 — ANNUAL REFORT
04/12/2012 — ANNUAL REPORT
04/18/2011 — ANNUAL REPORT
04/28/2010 — ANNUAL REPORT,

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format
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HOPEALYFE
Live Your Life Everyday

Plan Layout

Ftlday, Qetober 24, 2014

5:00pm ~ Sourid stage/Portable rastrooms dellverad

Sdturday, Octobar 28, 2019

5iatam

g:30am - 7:30am ~

T35am

:4Uam
Ti%am
Bi0Gam
10:008m
I0i15am

11100am ~ 2:00pm

LYFE Stage set up
4 Water stations, oranges, hanana statlons set up
{Restaurant Depo)

Registration/Valuntaers/Balioon Argh
Security - 3 Miaml Dade Police Officers
Mlami Dade Fire and Rescua
Homestaad Jub Corps Security

Parking - Clty of Homestead Explorars

Welcome CHI/Committes mambers

trvacation
Warm up
Walk/Run starts
Walk/Run ends
Closing remarks

Park Clean up

/>



MIAMI-E '

Memorandum ErmEs

Date: September 1, 2015
To: Honorable Chairman Jean Monestime _
and Members, Board of County GCgmpfissi
From: Carlos A. Gimenez e VA
Mayor el ey
Subject: District Specific In-Kind Request

A retroactive waiver for in-kind services has been requested by the Community Health of South Florida,
Inc. for its “HOPE4LYFE 3/5K Run/\Walk Breast Cancer Awareness" event held on October 25, 2014,

In-kind services have been requested in an amount not to exceed $1,700.00 from the Parks,
Recreation and Open Spaces Department for the use of a medium showmobile and four (4) light
towers. This event will be funded from the balance of District 9 FY 2014-15 In-Kind Reserve Funds,

Edward Marquez
Deputy Mayor

Inkind01817
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