MEMORANDUM

Agenda Item No. 3(4)(2)

TO: Honorable Chairman Esteban L. Bovo, Jr. | DATE:
and Members, Board of County Commissioners

FROM: Abigail Price-Williams SUBJECT:
County Attorney

March 7, 2017

Resolution authorizing in-kind
services from the Parks,
Recreation and Open Spaces
Department for the April 8, 2017
“Dragon Boat Miami 2017~
event sponsored by the Save
QOur Sisters DBT, Inc. in an
amount not to exceed $790.00
to be funded from the balance
of the District 4 FY 2016-17
In-Kind Reserve Fund

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

Sponsor Commissioner Sally A. Heyman.

APW/smm



MEMORANDUM

(Revised)

TO: Honerable Chairman Esteban L. Bovo, Jr. DATE: March 7, 2017
and Members, Board of County Commissioners

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

Please note any items checked.

“3-Day Rule” for committees applicable if raised
6 weeks required between 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
Statement of social equity required

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

i/ 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 funding source, index cede and available
balance, and available capacity (if debt is contemplated) required



Approved Mayor Agenda Ttem No. 3(A)(2)
Veto 3-7-17
Override

RESOLUTION NO.

RESOLUTION AUTHORIZING IN-KIND SERVICES FROM
THE PARKS, RECREATION AND OPEN SPACES
DEPARTMENT FOR THE APRIL 8, 2017 “DRAGON BOAT
MIAMI 2017 EVENT SPONSORED BY THE SAVE OUR
SISTERS DBT, INC. IN AN AMOUNT NOT TO EXCEED
$790.00 TO BE FUNDED FROM THE BALANCE OF THE
DISTRICT 4 FY 2016-17 IN-KIND RESERVE FUND
WHEREAS, the Save Our Sisters DBT, Inc. has requested in-kind services from the
Parks, Recreation, and Open Spaces Department for the April 8, 2017 “Dragon Boat Miami
2017” event in an amount not to exceed $790.00 (see attached Fee Waiver/In-kind Service
Application); and
WHEREAS, the purpose of the “Dragon Boat Miami 2017” event is to, among other
things, bring awareness to breast cancer; and
WHEREAS, the “Dragon Boat Miami 2017” event is a special event, as that term is
defined in the attached Fee Waiver/In-kind Service Application, and $790.00 of the in-kind
services shall be funded from the balance of the District 4 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 authorizes in-
kind services from the Parks, Recreation and Open Spaces Department for the April 8, 2017
“Dragon Boat Miami 2017” event sponsored by the Save Our Sister DBT, Inc. in an amount not

to exceed $790.00 to be funded from the balance of the District 4 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 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:

Esteban L. Bovo, Jr., Chairman
Audrey M. Edmonson, Vice Chairwoman

Bruno A. Barreiro Daniclla Levine Cava
Jose "Pepe" Diaz Sally A. Heyman
Barbara J. Jordan Joe A. Martinez

Jean Monestime Dennis C. Moss
Rebeca Sosa Sen. Javier D. Souto

Xavier L. Suarez
The Chairperson thereupon declared the resolution duly passed and adopted this 7% day
of March, 2017. 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. Gns

Gerald K. Sanchez



WIAML-DADE COUNTY
FEE WAIERIIN-KIND SERVICES ARPLICATION

GOUNTY FEE WAIVERS OR IN-KRNQ SERVIGES REGQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BOARD CF GQUNTY COMMISSIONERS PURSUANT TO THE MIAME-DADE COUNTY HOME RULE CHARTER
Please complete the following form and stibmit completed form along vith requasted materlals, If applicatle, to:
Office of Management and Budget Phone; * {305) 375-5143
111 NW. 19 Slreet, Suite 2200 Fax: (305} 375-5168
Miami, FL. 33126
Type of Evont/Application (select one of the following):

€1 Districl Event - Evenl of minlmal impac refaled fo specific commission districl {Complele suestions 17, sign and date; copy will ba
submilted to the apprapriate District Commiasloner within iwo days of recelpt of applcalian,)

UF Smell Bvenl-  Evenl o infiiitnal impact fiot necessarfly felaled to a speclic commisslon disfiict, (Complete questions 1.7, sign and
dafa.)

M Speial Eveni® - Event with expected attendance of less than 5,000 with localized impact limitad to an individual community or
municipality {Complate questions 1-12, slgn, date and submit form no later han 60 days prior to svent dals.)

O Major Event* - Large Event with expected attendancs of over 5,000 or significant probability of protests, controvarsy, violange or
vandaism {Complels questions 1-12, sign, date and submll form no lator than 120 days prior o event date.)

*Note: Evont budget mus! be ifcludsd for “Special and “Mafor” svent types.*

Gormmissloner sponsoting evenl_o_amw ? HQU nay)

1. Fulltegal name of the requesiing organizalion:S}Pf\)E &RP-— SISTHL :{)E)’rq / Md s

2. Applcant Stalus: {Select one of the chaices halow)

Not-For-Profil or Tax Exampt
O For-Profll
a Lacal Government or Pubic Enily
Q Cther {specify):

3. Nams andconlact Information for single polf of.conlack (address, phone, fax, e-mall address, ele.):
Y Bomvom o

D200 Sw) 108" TERCace, Weoi_ FL 331S(p

Y. BONOoMO@ 0 0L. Lo 308 - T Ua- SOl

4. Spocily fee waiver orin-kind service requested (quantify, if applizable):

?lpr{m' waave _Jesn  aemencled by thio

%Mf Larsg %Q(a?}e 29 v 4O




MEARI.DADE TOUNTY
FEE WAIVER/IN-KIND SERVICES ARPLICATION
Page 2

5. Name, date of event, descriplion, and purposa of the evsn! {if evant fs a fund-raiser, deﬁne the beneficiaries):

DRALOHD g ;101‘%
Jo Ependl :MZMD:O Bm%au t

A1 lo b ookon i%ﬂ”@i@i&@mw
10" amamiy =

6. Pleaso select ALL that apply lo evenk:

Economic Development: Event supports vifality or growth of the local economy
Youth/Education: Evenl henefils youlh of any age andlor offers educational benelils

Heailh and Saclal Services: Evenl supports heallh-relaled causes andfor soclal programs or InsElutions thet improve quality
of [Ife within the communily

Ads and Culiwe: Event supporls music, theale, Weralure, aLor cuitive
‘E]% Environroental, Event benefils enviranmental congarns or promotes conservation

R A

Sporis and Alhletics; Evenl supporis/promoles erganized sports of racreational parlicipation

7. Physical addrass of event venues (please specify Commisslon Diskict(s}):
N aryae &&Q

Rabin . 350| ﬁ\ ekew baakeer dprusemnj/ M Am

8. Description of reglonal or local Fmpacl' 5(140 AMMLL% D R ‘QS-O
a4 \/rm‘f’l\_

A‘visumﬂ)a&&ﬁu\(\bo\) Te) MM*WSWW

Wamo » 250 _and\O QMWM ﬂmg&%‘Fw{ Jearne

W Ja&M‘rLAQ/Q M!M A’DM 200 _ABBYN /VLLA)'\?L
\L\Mﬂ;ﬁ@xmﬂ‘ o ne et

8, Dailyheurly event schedtie, Including sel-up and breakdown schadule (altach evel calandar, if applicabla):

‘Ffu&m 4/? Ak uo 12 peon_da Blop PN

: M,Q -!’Lm €200 gm ~ Y00
S}bbwt&mz L{/'g "Bl f e Yo - Sloo €.

é



RIAMI-DADE GOUNTY
FEE WAIVER/IN-IND SERVICES APPLIGATION
Page 3

10. Datalled description of event vanues (map or schematic of event venues, accass poinls, surrounding raadways and Lralfic llow olagrams, §

e _ 2L, S (Y\Q«UD Ckm[f\ffcﬁ

11, Expecled number of parficiants and asiimated aifendanca {per day, I ajipfizable):

700 -%0D _ﬂaﬂ\ﬂe}la) 4 Qob 300 v@\)tm/o&{ayr/—erﬁ—s

12, ltemizad budget, including total event budget, total budget of hos! organizalion, if applicable, and total commitmend of reseurces {attach
\

addilional pages as needed):

ok Vazg%mam

| hereby cantify that all the statements made in this appllcallon are fue and correct.

alar: %ﬁ?&wmw CSLQJ«; 47 Joll,
e gt Atttz aprasema’twew ‘7{71? Data

SM@




MIAMI-DADE)

SHOWMOBILES STAGES, BLEACHERS
AND SOUND PRODUGTION

(305) 226-8315 Ext. 224/(305) 553-8511 (Fax)

;EQUH"EVHF ST (SY CONFIBMATION FORM
ORGANIZATION/AGENGY: SQUE Dur Sz%wit’;uﬂ DRT

EQUIPMENT REQUESTED: 9 Y s Y[ C@vmp '83(/&%&

NANE OF PERSON RESPONSIBLE FOR THIS BILL: \( H A B@ RO O
F@R SHnE - OUR

OR INDEX CODE (MIAMI-DADE AGENCIES ONLYY):

BILLING ADDRESS/ZIP CODE: 7300 S, [0R7 TeRRACE
M Amd . Fo “:r%:s:ia

NAME/TITLE OF THE EVENT: @Mﬁn Bocct Mt Do) F

ADDRESS OF EVENT: MARIVE S’Fﬂ)mm Tlex ek
TODAY's DATE: 7 /2 /i DATE {8} & TIME OF EVENT: &iiﬂr i 8’ | D ~"TwdAm- 400

SET-UP TIME & DAY:  SFy W 7+ -/ 00 pm

TAKEDOWN & DAY: ok M § Sreofn

CONTACT PERSON/PHONE; %’(\m BO}QOMO 30§ - "77@ S olp
AT 8ITE CONTACT/GELL PHONE#: Addytomnt - BdRipnfy - 796 -3 ~F920

SPECIAL INSTRUCTIONS: Direction item{s) are to be placed, maps, diagrams, stc.
“EE :DIFM LArN

OTHER INFORMATIDN. Inciude additional aquipment If needed.

We, tha users, understand that we assume Rt responsibllily for any damage, theft, or loss to sail
equipment and ile accessories helwoen the time the Mlami-Dade Park and Recrealion Department
completes setting up and the time it fakes down. We, the users, also agree to adhare to the requesls sat
forth in the rentat policy, We do have a copy of the rental pollcy and fully understand the requirements
sel forth In renting {he equipment requested as outlined in the rental policy. We also understand that

the total fas Is to be remitted (15) fifteen working days before the evert. [
' *Fee: | d 6 Signature: & W vl A
*(SEE FEE SCHEDULE FOR EXACT CHARGES) AE DR SISTEE | bibotni
Agency/Group:

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE
EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO BE CIIARGED
¥ (HALLY) OF RENTAL FEE, #There wilt be no completed veservation on the schedule unless fhe

confirmation Form is filled ottt complefely and signed.

Late equipment aerivals, pleasa call (786) 236.7928

1%



Buclc]g;f

S08 10th anniversary: Uragon Boat Miami 2017, presented by Save Our
Sisters in celebration of their 10" anniversary

April 8, 2017 2017 ‘

Miami Rowing Club  + MIARIVE STADILM

35 teams = 800-900 participants

INCOME

10 Bes. ($600) [SOS free=8 x's $500] $4,500

10 corporate (2 free city) $1,000 $8,000
5 youth  $800 [grant from Childrens’ Trust ] $10,000
8 premier Teams $800 : $6,400

$28,800 Registration

4,100 silent auction

$2,000 parking revenue
$5.000 Vendors/sponsors
$40,000

$40,000 with $40,600 in expenses

EXPENSES

Tents [37 [10x10's] $5,000
Permits $500
Security $1,000
Marine patro $2,000
Venue [parking end?] $3,000
City parking guys $500
Dragon hoat [Pan Am] $8,000



BW@Q%J Pcwaﬁ A

Official coordinator {Raul] $200
Administration/registrar $2,000
Dragon Boat Officials $500
Sound equipment $500
Announcer & DJ ' | $500
Signage [tent signs at $20ea] $700
Media/Marketing $500
Bus service BCS  BCS and youth $1,000
T-shirts youth ' $800
Youth Program coordinator $1,000
Haospitality Youth Tent. [food 10x's$10] - $1,000
EMT by Fire Depart giscount team reglstration $300

Awards [ $360 per 4 division, 76 medals per & 1 trophy] ~ $2,000

Insurance $2,000
Clean Up Crew $600
Bathrooms $2,000
City of Miami Pass Thru% $5,000

Expenses  $40,600

2y
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TRERSURY
P. 0. BOX 2508
CINCINNATL, OH 45201

A Enployer Identification Numbery

Date:HAR 05 z[mg . 3?-1?71296

DL ; '

17053021314009

SAVE OUR SISTERS DRT INC Contact Person:
C/0 K KIM BONOMO CHRIS BROWN Iod 31503
1200 SW LOBTH TER Contagt Telephone Number;
MIAMI, FL 33156 {g77) D28-8500

Accounting Period FEnding:
Decemnber 31

Publle Charity Statns;
170(b} {1) () (vi)}

Torm 990 Requlred:
Y¥es

Effective Date of Exemption:
July 28, 2008

Contribution Deductibility:
Yesg

Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application fo. bax
exempt status we have devermined that you are exempt from Federal in¢ e tax
under section 501 (¢} {3} of the Intexnal Revenue Code. Qontributions ré you are
deductible uynder section 170 of the Code. You are glso gualified to r=ceive
tax deductible bhequests, devises, transfera or giftes under section 2054, 2106
or 2522 of the Code:; Because this letber could halp resolve any guestions
regaxding your exemplt stabtus, you should keep it in youx permanent recouds.

Organizations exempt under section 501(c) {3} of the Code are furthex classified
as either publle chaxities or private foundations, Wa determined bkhabt'you are
& public charity under khe Coda sectionls) listed in the heading of khis
Lattex.

Pleage ses enclosed Publication 4221-PC, Complimnece Guide for 501{c) (3) Public
Charities, for some helpful informalkion about your respensibililties ae an
exempt organization.

Ietter 947 {DD/CG)

/2



1~8900-HELE~FIA -335273538Z)
www ., 800helnfla.com
www, fresiironsioyida. com

STYISTON OF CGNSUMER SERVICES
2055 APALACHER PRRY
TALLAKARSEE  TL 33399-g5d¢

PLORIDA DEPARTMENT OF AGRICULTURE & CONSUMER SERVICES
 COMMTSSIONER ADAM H, PUTNAM

Novémber 23, 1018 Refor Ter CHMILE

x

SAVE OQUR SISTERS DBT. INC,
7200 SW IORTH TER
NUAMLL FL 3315623052

RE: SAVE QUR SISTERS BBT, INC,
REGISTRATIONE:  CHAlII2
EXPIRATION DATE: Cctober 27. 2016

Doar Sir or Madam:

The above-named orgonization imansor has complied with the registration requirements of Chapler 495,
Florida Statgtes. the Sefivitation of Comributions Avt. A COPY OF THIS LETTER SHOULR BE RETAINED
FOR YOUR RECORDS. g

Every clgritable organizotion or sponsar which is required 1o register vnder <, 496,405 must conspicuously
display 1the registrutlon pomber issued by the Deparnent and iy capital leiers the tollowing swiement on every
printed solicitation, writien confirmation, receipt. or reminder of a contribution:

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
DBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY TALLING TOLL-FREE (800-435-
7352 WITHIN THE STATE.  REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL. OR
RECOMMENDATION BY THE STATEY

The Soliciaton of Contributions Aet regaires o annual renewal statement w be filed on or before the dute of
cxpiration of the previous registeation.  The Depontment will send o tenewal package approximately 30 Juys
prior 1o the date of expiration as shown above,

Thank you for your cooperation, I we may be of further assistance, please conuet the Sulivitation of
Contributions section,

Sincerely.

ot
Chriaty Johnsan
Cubsultant
REN-4H)-3680
Fax: 850-41{7-3804
E-muil; christy johsont treshitomlorida.cam



Date:

To:
From:

Subject:

MIAMI-DADE

Memorandum
March 7, 2017 |

Honorable Chairman Esteban L. Bovo, Jr.

and Members, Board of CWissioners
Carlos A. Gimenez I o5~ AP
Mayor 6/’ gl
District Specific In-Kind Request ™./

B

A waiver for in-kind services has been requested by the Save our Sisters DBT, Inc. for its “Dragon Boat
Miami 2017" event to be held on April 8, 2017.

In-kind services have been requested in an amount not to exceed $790.00 from the Parks, Recreation,
and Open Spaces Department contributing towards the utilization of a 24’ x 40" stage. This event will be
funded from the balance of District 4 FY 2016-17 In-Kind Reserve Funds.

Edward Marquez
Deputy-Mayor

Inkind01702

/¥



