MEMORANDUM

Agenda Item No. 3(A)(2)

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

FROM: Abigail Price-Williams SUBJECT:
County Attomey

November 15, 2016

Resolution retroactively
authorizing in-kind services
from the Parks, Recreation and
Open Spaces Department for
the November 19, 2016
“International Food and Art
Festival” sponsored by Our
Lady of the Holy Rosary in an
amount not to exceed $1,000.00
to be funded from the balance
of the District 8 FY 2016-17
In-Kind Reserve Fund

The accompanying resolution was prepared and placed on the agenda at the request of Prime

Sponsor Commissioner Daniella Levine Cava.

APW/smm



TO: Honorable Chairman Jean Monestime DATE: November 15, 2016
and Members, Board of County Commissioners

SUBJECT: Agendaltem No. 3(A)(2)

Please nofe any items checked.

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

4 weeks notification to manicipal officials reqmred prior to public
hearing

Decreases revenues or increases expenditares without balaneing budget
Budget required

Statement of fiscal impact required

Statement of social equity required

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

V/ No committee review

Applicable legislation requires more than a majority vote (i.e., 2/3’s
3/5’s ___, unanimous ) to approve

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



Apnroved: Mayor Agenda Item No. 3(A)(2)
Veto 11-15-16
Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION -AND OPEN
SPACES DEPARTMENT FOR THE NOVEMBER 19, 2016
“INTERNATIONAL  FOOD  AND  ART  FESTIVAL”
SPONSORED BY OUR LADY OF THE HOLY ROSARY IN AN
AMOUNT NOT TO EXCEED $1,000.00 TO BE FUNDED
FROM THE BALANCE OF THE DISTRICT 8 FY 2016-17 IN-
KIND RESERVE FUND
WHEREAS, Our Lady of the Holy Rosary has requested in-kind services from the
Parks, Recreation and Open Spaces Department for the November 19, 2016 “International Food
and Art Festival” in an amount not to exceed $1,000.00 (see attached Fee Waiver/In-Kind
Service Application); and
WHEREAS, the “International Food and Art Festival” is a family-friendly event that
brings the community together to experience food, music, and art from the various cultures that
make up our diverse community; and
WHEREAS, the “International Food and Art Festival” is a district event, as that term is
defined in the attached Fee Waiver/In-kind Service Application, and $1,000.00 of the in-kind
services shall be funded from the balance of the District 8 FY 2016-17 In-Kind Reserve funds,
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 Parks, Recreation and Open Spaces Department for the
November 19, 2016 “International Food and Art Festival” sponsored by Our Lady of the Holy

Rosary, in an amount not to exceed $1,000.00 to be funded from the balance of the District 8 FY

2016-17 In-Kind Reserve Fund.



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

The Prime Sponsor of the foregoing resolution is Commissioner Daniella Levine Cava. It

was offered by Commissioner
was seconded by Commissioner

was as follows:

, Who moved its adoption. The motion

and upon being put to a vote, the vote

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

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

Daniella Levine Cava
Audrey M. Edmonson
Barbara J. Jordan
Rebeca Sosa

Xavier L. Suarez

The Chairperson thereupon declared the resolution duly passed and adopted this 15" day

of November, 2016. 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.

Approved by County Attorney as
to form and legal sufficiency.

Daija Page Lifshitz

oL

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

HARVEY RUVIN, CLERK

By:
Deputy Clerk




MIAMI-DADE COUNTY
FEE WAIVERAN-IIND SERVICES APRLICATION

COUNTY FEE WAIVERSOR INHIND SERVICES REQUESTED THRCUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER

fl

Please complete the following Erm and submit corpleted form along wilh requested matertals, if appieable, to:
OFffice 6f Management and Budget Phane: (305} 375-5143
111 N.W. 14 Street, Suita 2200 Faxw  (308) 375-5168
Miaml, FL. 33128 ‘

Type of Eventfipplication (sefect one of the followlng):

/ ' Eveitt of miimet fmpact related to spacific commission district (Complete quostions 1-7, sign and date; copy will be
_f " submilted fo ihe appropriate Distict Commissionar wiihin two days of recelpt of application.)
B SmallBvent-  Eventof mirimal impact hot necessarlly related to a specific commission distriof, (Complete questions 1-7, slgn and
< date)

2B Special Eventt - Eventuith expected attendance of less fhan 5,000 with locellzed Irpact Hmiled to an Individual communlty ar
municipallly {Complets questions 1-12, slgn, dale and submit form no [ater than 60 days prior fo even| dafe.)

O Mejor Event*-  Large Event wiih sxpecled atiandance of over A5.('}ua ot signillcant prohabillly of prolasls, controversy, volence or
vandalism (Compleke questiong 1-12, sign, date and sibmlt form ro later than 120 days prior fo event date.)

. ate: Event budgat must be Included for “Spestal” and “Méjor“ ‘event types.**

Gmnmiasionersponéoringevent_&mmuﬁrmfn \H“\dﬂ.rfj& A@/M’ Qd‘/dﬁ 3

] Ho i R osad, 1 apd .
1, Full legel name of lhe requesting organization: L2, [- flﬁﬁ?{/‘f %_T ;Pfc]égéﬂ(%ﬂg/w (Z’;wc l;
2. Applitant Status: (Select one of ine chioices below) .
Hot-For-Profit or Tax Exempt
a For-Profit
Q Lacal Govarnment or Public Enfity

R Other (specliy): .. _ .

-+

3., Name and contatt Information for single point of contat {address, phene, fax, e-mall addrass, etc.j:

Fo. idham_Sslhuso , Dsso 510 a5 Milelte £y L 235 Cod 233-$211
G Bfaro, (Gai) (S a5 hpe u’/ £t 107

- ’

4. Speclly feo walver ur indnd servica requested (quantily, f appigabia): we 4re f?‘f Mi?’f/ “{}‘4’ S
Shpt H;J}ﬂf'{’f s fﬂ'g f&}wﬁ’\ A Cﬂmmu‘gl A st f)zéq;r‘ﬁ—fu_.d Q‘W'TL .‘:_cu{(
i P
Rt $ii5)@<9 i Kih

£

UV"/"

—t




, MIAMI-DADE GOUNTY
FEE WAIVERIAN-KIND SERVIGES APPLICATION
Paga 2

5. Name, dale of evenl, dascriplion, and prpose of the event (it eventls afund-ralser, dafins the beneficlarles):

e @rm%mé/ /(a‘:d) Ay e fr)fw/ l’éwf held flﬁ /? f%’é‘r"ﬂﬂé@f J it
0 aLm; cwm% The D £ A emd s T besy Ho Bodur
ey an i s well e 4] soicbbrsy Gmpan i s & gwel
ds >}£r°fft’3’{ (e, S éfc[ atdug Mol ! ok, 7%@/11; £ ¢ chy &
ﬁy ﬁ/ﬁc) cw// % fwi’f 74{‘” @y / i< 2!4::! ’)Jt/CfJ ¢

Qazwﬁwﬂf :7,[

6. Please sélect ALL that apply to event;

E'I/ . Economie Devalopment; Event supparis vitallty or growth of the locat scanamy

Ef/_p Youth/Edicatlon: Event benefifs youth of any age and/or offers edusaiional benefits

g Heallh and Soclal Services: ‘Event supports health-related causes andlor sodial programs or Institutions that improve quatily
=l

(W]

a

of ife within the: communily

Arts and Culture; Evantsuppoﬂé musie, thealre, literaturs, art or culture )

Environmental; Event bentefits environtental concems or promotes conservation -

Sports and Afhlefics; Evant supporta/promoles ozgantzed sporis or recreational particlpation .

7. Physloat address of event venues {please specify Coﬂsslam District{s)):

Iyt s 152 ST e é’m, Bl 3557 il 49

8, Description of reglonal or local (mpact: f -:‘"d'/‘?ﬁ??; 4'# ﬂe’) éfef:furr!ﬁJ f#fé-f/ é%/‘(//ﬂ;‘(?f

/[E) bAfme)dvx/* aﬁqio 7(%5’”” '74‘2/"‘ égfi"”" g A 76{ ZW /
[ Conptsarl N

9, Daliyhoutly e\rentschedule including set-up and breakdown scheduls {affach event catendar, if applicable):

Sot il Cpmwages o0 il a%_ urd S w/ sleties
(; ‘MJM@ sefor 4 Dhils tefoew bl EF Ead P fore
gt Tl SPH s el s 5&4«77 fhoverhdl,




MIANI-DADE COLUNTY '
- FEE WAIVER/IN-KIND SERVICES ABPLICATION
Page 3 :

10. Detalled desoriplion of event venues (inap or schetmatic of event verues, access poinls, sirolnding roadways and trafiic flow diagrams, i

appllcable ___ e d1 el ﬁ?tﬁ/f? 9 ;})f'?‘*’w%) sl o Evenh

11. Expected nurmber of parficipants and estimated atiendance (per day, If applicatie): \%r Jic’ - %%v

2, Hemized budget, including tatat event budgst, total hudget of hest organizafion, if applicabla, and total commitment of resources {atlach

addlilonal pages as neadec): L.

I hereby|carlify that alldhe statements made in this appiicalion are true and corract,

o | oeton

Pl N\ -
Sigﬂ{tur'e oPAuthcrized Representaive Date




WAMOADE  SHOWMOBILES, staces, BLEACHERS

I W—— AND SOUND PRODUGTION
%"&%‘7’ (305) 996-8315 Ext. 221/(305) 553-8511 (Fax)

[——y
é

EOUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENCY: Holy Rosary St Richard Cathollc Church and School

EQUIPMENT REQUESTED: Showmobile Medium

NAME OF PERSON RESPDN;!E!LE FOR THIS BILL: Commissiener Daniella Gava,
Commissioner District #8 = (A g W54 ;'-}cr:c;i 21000 wn kol ~H ﬁzﬁz@g/
L ; .

7
OR INDEX CODE (MIAMI-DADE AGENGIES ONLY): _ Pecny  Chucgedh wil |
f\.f;- £ {g g’ !—ff} K:’}

BILLING ADDRESS/ZIP GODE: 117 NW 1 Street Suite

; NAME/TITLE OF THE EVENT: _Infernational Food and Art Fastival

ADDRESS OF EVENT: 7500 SW 162 Street Palmetto Bay, FL

TODAY'S DATE: 07/27/18 DATE (8) & TIME OF EVENT: 11/19/16_1RAM —ERM
SETUP TIME & DAY C2PM1M8/i8
TAKE-DOWN & DAY: 7PM 11/19/16 il
. S e B lenes gf:;—“ﬁ'ﬁ.?"-‘}?r?‘@s_ Y
CONTACT PERSON/PHONE: David Santlago 305-393-8016 / TA. Wity s o Wy e S BB S 'ﬂ(

AT SITE CONTACT/CELL PHONE#: 12 Znme . Adgt 5 kdoniey. Bos- A8k b 3575
SPECIAL INSTRUGTIONS: Direction item(s) are to be placed, maps, diagrams, efc.

OTHER INEFORMATION: Include additional equipment if needed.

Wa, the users, understand that we assume “full responsibility for any damage, theft, or loss to said
equipment and its accessories hetween the time the Mlami-Dade Park and Recreation Depariment
completes selting up and the time it takes down. We, the users, also agree to adhere tp the requests set
forth in the rental policy. We do have a copy of the rental poficy and fully understdng the requirements
set forth in renting the equlpment requestod as outfined in the rental policy. We/2 ndgeratand that
{he total fee is to be ramitted (16) fifteen working days before the event. / ' 8‘

*Fae: $1,000.00 In-kind District #8 Signature: <.

*SEE FEE SCHEDULE FOR EXACT GHARGES)

Commlssioher Daniella Cava
Ageney/Group: Comﬁ*iission Distriet #8

CANCETLATIONS MUST BE MADE 72 HOURS IN ADYANCE OF THE
EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO BE CHARGED
confirit s filled gt sonmple ned.
Late equipment arriva

& gt completely and Signed
Is, please call {786) 236-7926

4



Consumer's Certifioats of Exemption o

Insited Plirptiant to Chapter 212, Florfda Statutes

_EBRUTMOTATMCE | taomota 111302018 | RELIGIOUS-PHYSICAL PLAGE
Corifvala Number ' EfeclvE Date Brion Dale Exutnipfias Gatoory
This ceriiftes that

OUR LADY OF THE HOLY ROBARY
70D BW 1B2ND &T
PALMETTO BAY FL 93157-3434

5 exerript from the pdymend.of Florida sales and uss fax on real property tentad, translent tental property rented, tangibla
parsonel property purchased of rentad, or services purshassd.

Ffmpﬂr’tant Information for Exempt Organizations | i

r—

You muat piovide all vandors antd suppliars with an axamptlon certifieate betore making fax-exefmpt purshaess.
Soe Rule 12A-1.038, Florida Administrative Coda [FA.G),

1.

2, Your Gonsurmers Cerfificats of Examption 1o 1o ba sed nolely by your organization for your atgarization’s

customary nonptofit activitias,

3, Purchases made by an Individual en behalf of the brgantzation sré taxabie, even if the mdividual will ba
roirburasd by the vignnization, ‘

4, Thies exermiption applies only td purchages your vrganlzation makes. Tiie asle of lasze to othars ol tangible
parsongdl propedy, lesping aeaorimaoriations, or other real propery is teaxehle. Your organiztifion rnust fegistar,
‘and oollect and rermit sales &rd U8 tax on duah Yaxable transackone, Motes Churches arp &ermpt fron this
ranuirerent exeept whan they ard the lessor of ropl Praperty (Fule 12A<1.070, FA.G).

5. iz & eriminat offange to fraurulantly prasent this cerlifsts o svade the payment of sales tax, Underno
clrunstarioss should this cerfiffcate ba usad for the parsonal banetil of any Individual, Violators will ba Hieble Tor
payment of the salgs tax phis 2 panalty of 2009 of the tax, and-may be subiect te oofviction ofa third-degrew
felony. Any-viplation will require-the revoontion of this certilicade.

8. A yon have guesiions regarding your eXaription certificats, plosso sontact the Exerniption Unit of Aceount
Menagement st 800-352-3671, Frotn the avallabla optlons, select *Ragistration of Taxes,” then “Registration
Infarrmation,” and Hnally “Exemption Cerlfficatea anet Nonprofit Eniftias.” Tha frtalfing addreas s PO Box B4EG,

Tallghizsyas, FILA2%1 46480
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9 aim, - 10 a,m,
" Silenst Auction
Preview/Bar
10am. - 1030 am.
1030 3,k - 11 a.m,
1lam~1L30am,
Silent Auction
4440 8.~ Hooh Prev!ewﬁiar/?mno
Sleylar
Moomn- 1230 p.m,
) * Youth fér Chnst -
1230p.1m. - 1 p.m. Singlets/Peyforiners
1 partt, - 110 pym, Comrmsmner Daniela
1:10 p.m. - 120 p.m. Irish Dancers Silent Auction
Praview/Bar
SKC Mlaml Stranger Chef Starvaggi‘'s Fine
1:20 pm, - 1:45 pm. ‘Danger&rBully ;| Cuisine Presentation
- Awdreness Clinic -
4% pan, -2 pm.
Silent Auction
2 pim.- 230 pam. : o
Doug Lenny&]oe : Prevlew/Bar
230pm.~ 3 pam,
- 540 bt d‘B ) _D /D1 | Sitent Auction
3P, - 310 pn Ban Tesk: own Preview/Bar
Permnan Manonal UM Piana
310 pan, ~ 3015 pam, Dance “Marinera. . :
“Nortena"* - Conrert,
35 p.m, = 330 pm.
A3 pdn.- 4 pm.
Silent Auction
Preview/Bar
4P, « 430 .
\ Silent Auction
430 pan.- 5pam. Closing/3ar

5p - 530 pm.

- Creativp Danceys.

530 pam. - 6 pa.

Lotin Petforiners/ol;

Gpm. *

;

* Clasing Cerernony

V4




+ Form W“Q

Request for Taxpayer

Give Form fo the
Rav. December 2014 H H -
(fev Docambor2011) Identification Number and Certification ot o ot

Internal Revenue Service

1 Nama {as aliown on your income tax retum), Name Is eequired on this lins; do not feave this line blanic

2 Business amerdisregarded entity nams, If difforant from above

Qo Jod . of Tle il datory

[T inchvidual/asle propriator or [ & corporatian

single-namber LLG

Iy Taxx elasaifiontian of Ihe sligls-thembar owner,
[[] other (soa Inatruskions) ™

9 Ghedk approjfyile bay for faderal tax elu(ﬁiﬁcaﬂum aheak only sna of the follawing seven boxes
[ e Corporation [7] Parinarship

[] Limited Jabllity company. Enter fhe fax classiticalion {C=C cotporatlon, 8=8 corperalion, P=partnership) >
Nats, Far & singla-mamber LLG thet |s disregarded, do ot sheok LLO; check the appropriale box in the e abave for | EXemption from FATGA reporiing

4 Exempllons {oades appdy anly 1o
certaln entltles, not tneividuals! sae
[natnictlons on pago 3):

Exeinpl payaa aode (if ony)

[:l Trustlestate

cade {If any}
tpplles o kecounts mrainisied outvldo the £.5,)

5 Addrass (numbor, sifeet, and apt. ersult},nu.j

P sy pEp

Requesler's name and addreas foplianal

Print or type
See Specific Instruetions on page 2.

334579

6 , stale, apd ZIP code .
(}‘3’3);8?(’) oy . £l

7 Ust account nymber(s) here foptional)

Taxpayer ldentificatlon Number (TIN)

Enter your TiM In the appropriate frox. The TIN provided rust mateh the name given on llne 1 to avold
backup withholding, Far indlviduels, this Is generally yaur socfal ssouity number (S8EN). Howevar, for a
ragident allan, sole propristor, or distegardad onifty, see the Part | Instructions on pags 3. For offier
entltles, It Is your employer kientitlcation number (EIM}. I youl do not have a niimher, sea How to got &

TiN on page 3.

" guldelines on whose number to snter.

Note. {f the account is In more than one name, see the instructians fer lina 1 snd {he ohar on page4 for [ EMmpsoyer identfionfion number

Sadial sesurty nymber ]

LA

ar

1310l 1916|6112

Certification

Under penalties of perfury, 1 certify that:

1. The number showr gn this form Is my correct tespayer [dentitioation number {er 1 am waiting for a number to be lssuad to me); and

© 2, |l am not subjest to backup withholding becatse: {8) | am exempt from backwp withhalding, or {b)  have not been notifad by the Internal Hevenue
Service (RS hat T atn subject to backup withholding a5 4 result of a faliure o voport afl interest or dividends, or {c} tha IRS has notifled me that 1 am

1o longer subfsot to baskup withholding! and
3. lam a LS. oitizen or other L.8. person (defined balow); and

4. The FATCA code(s) entered on this form (f any} Indlealing that | am exelript ftom FATGA reparting Is corect,
Gerlification Instructions. You must crets out ftem 2 above i you have bean notffed by the RS that you are currentiy subject to batkup withfolding

hecause you have falled to fBpa

i interest and dividends ort your tax return. For real estate transactions, item 2 does not apply. For mortgage

Interest paid, scquisition erlabafidenment of secured praperiy, cancellation of debt, contributions to an indhvidul retiremant arrangement (1RA), and

penerally, payments other e
Instructions on page 3.

terest and dividends, you ara ot requlred to sign the cerfifleation, but you must provlds your carrect TiN. See the

Sign Signature of e AN -
Here S, person ™ -

Bate ?L{ /AZ@? ¢

General tnstruc:tinr}(: N

Sarllon relerencos are fo the Internal Revenus Cade bnless offienvlse noted.

Futura devetopimants, Infermatioit about developments affecting Form W-9 [such
a4 legislallon enected after wa ratease if) [ at waw.is.gov/fsd,

Purposze of Form”

An indlvidual ot anfity (Form W-9 requester} wha I3 requlrad to file.an Infornation
ratun with the [RGB thust ohlain your aorreet taxpayer idenlificallon aimber (TIN)
whish mey ba your senial secorlly number (SSK), Individual texpayer ldanitification
gurnber (ITMN), ddption taxpayer Idenliloation nunkar {ATIN), or employer
tdentilication number (£}, to report on an Information raturn the amait pald to
yous, or olher amount reportable on an Information ralurs, Examplas ofinformation
redts Inelude, but ate not Umilted to, 1he following:

« Form T099-iNT {itoreut eamed or pald)

 Form 1089-DIY {dividands, ncluding these fram stecks or mutual funds)

+ Form 1089-MISC {varlous lypes of Insowne, prizes, awatda, or gross prosceds)

¥ Farm 1099-B (410K or mulual fund sales and erfain other iransactions by
brokers)

 Form 1099-8 (rocasds fram real adlals franssetions)

* Form 1099-K {merchast card and third parly natwork tranaactions}

+ Form 1098 (home mirigage derast), 1008-£ (sludent toan Mtersst), 1098-F
{tulien)
* Foiri 1009-G [aanceled daby
+ Fornt 1059-A (acquisition gr abandenment of secured property}

Uy Form W-9 onfy [l you are a ULS, person (ineieding 4 residant allan), i
provids your cofrect TIN, -

1 yau do ngt mlum Form W-2 to the feqiraster with & TIN, you slght be sublact
fo bavkup withholding. Ses What fs backup withholding? on paga 2,

By signing tha fiiled-out form, yous

1. Cerlify that the TId you are giving Je noreeal {or you are walllng for & hutnbisr -
to be lssuad),

2. Gerllfy Ihat you are not subject to backyp wihholding, or

. Clalm axemptlon from hackup withholding if yeu ave s LS. axempt payes. i
applicabls, yoli are alsa cerilylng that ag a U.S. person, your allscable shars of

any partnerahip Inoome from & U.S, tads or huainess Is not subjasi fa the
wittitalding 1ax on forslgn pariners' ahere of oftectivaly gonhected lneome, and

4, Cerlify thal FATCA godals) untored on 1hla form (f any} Indleating that you are
exampt from the FATGA teparing, is correch, Saa What is FATOA reparting? on
page 2 for futher informatlon,

Cat. No. 10231X

Formn W-9 (Rev, 12-2014)
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| | Memorandum s
Date: November 15, 2016 .

To: Heonorable Chairman Jean Monestime
and Members, Board of County Commissioners

From: Carlos A. Gimenez P
Mayor N
e
Subject; District Specific In-Kind Request

A waiver for in-kind services has been requested by Our Lady of the Holy Rosary for the “International
Food and Art Festival” event held on November 19, 2016,

In-kind services have been requested in an amount not to exceed $1,000,00 from the Parks,
Recreation, and Open Spaces Department contributing towards the utilization of one medium
showmobile. This event will be funded from the balance of District 8 FY 2016-17 In-Kind Reserve
Funds.

@)ﬁ/ﬁﬁw
Edward Marqiez
Deputy Mayo

Inkind01646
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