MEMORANDUM

Agenda Item No. 3(A)(3)

TO: Honorable Chatrman Esteban L. Bovo, Jr. DATE: November 7, 2017
and Members, Board of County Commissioners

FROM: Abigail Price-Williams SUBJECT: Resolution retroactively
County Attorney _ authorizing in-kind services

from the Miami-Dade Police
Department for the July 22, 2017
“Goulds Reunion” sponsored by
Heal “A” Heart, Inc. in the
amount of $2,440.50 to be
funded from the balance of the
District 9 FY 2016-17 In-Kind
Reserve Fund

The accompanying resolution was prepared and placed on the agenda at the request of Prime Sponsor
Commissioner Dennis C. Moss.
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TO: Honorable Chairman Esteban L. Bovo, Jr. DATE: November 7, 2017
and Members, Board of County Commissioners

il -
FROM: % nceQi SUBJECT: Agendaliem No. 3(A)(3)

ttorney
Please note any items checked.

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

4 weeks notification to municipal officials re(juired prior to public
hearing :

Decreases revenues or increases expenditures withont balancing budget
Budget required

Statement of fiscal impact required

Staternent of social equity 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.e., 2/3’s )
3/5°s , unaninious ) to approve

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



Approved Mayor Agenda Item No. 3(A)(3)
Veto 11-7-17
Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE POLICE DEPARTMENT
FOR THE JULY 22, 2017 “GOULDS REUNION” SPONSORED
BY HEAL “A” HEART, INC. IN THE AMOUNT OF $2,440.50
TO BE FUNDED FROM THE BALANCE OF THE DISTRICT 9
FY 2016-17 IN-KIND RESERVE FUND
WHEREAS, Heal “A” Heart, Inc. has requested in-kind services from the Miami-Dade
Police Department for the July 22, 2017 “Goulds Reunion” in the amount of $2,440.50 (see
attached Fee Waiver/In-kind Service Application); and
WHEREAS, the “Goulds Reunion” is a family-friendly celebration of the community in
the Goulds area; and
WHEREAS, the Heal “A” Heart, Inc. is a not-for-profit organization; and
WHEREAS, the “Goulds Reunion” event is a special event, as that term is defined in the
attached Fee Waiver/In-kind Service Application, and $2,440.50 of the in-kind services shall be
funded from the balance of the District 9 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 Miami-Dade Police Department for the July 22, 2017 “Goulds

Reunion” event sponsored by Heal “A” Heart, Inc. in the amount of $2,440.50 to be funded from

the balance of the District 9 FY 2016-17 In-Kind Reserve Fund.



Agenda Item No. 3(a)(3)
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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:

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

Bruno A. Barreiro Daniella 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
November, 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. G K S

Gerald K. Sanchez



MIAMI-DADE COUNTY
FEE WAIVERIN-KIND SERVICES APPLICATION
FY 2008-09

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NGT EFFECTIVE UNTIL APPROVED BY
_ ACT[ON OF.THE BOARD OF COUNTY COMMISSIONERS PUBSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER

if appllcab!e to'

F'Iaasa complete thefollow;lng form and submll comp%eted furm aiong wﬁh requested matenais,

(0 o753,

Ofﬂce ofStraieglc Busmesa Managernent 0ries;
o (.. (305]3755168 S

111 MW, 43t Sliet; Smle 2200
Mlaml FL 33128 .

Type of EventlApphcal;lon fselect one uf the iollowmg)

. Dlstnci Event = Event of mimmal u‘npact related fa speclﬁc commlssmn dlstnct {G :
: | submjﬁed to thie apprnpnate DlstrrctCQmmlssmner wﬂhln Tz

Evant of mlmrnal lmpactnotnecessauly related to a spemﬁc cp‘mm[ssion d[stnct. {Completé quaaﬂons 1 7 s gn and
' date) : . . 3 . S

MajanvenL* . Larga Event with expected attendance ‘over 5 000 o slgml'cant probahll]{y ofpratests nonhmrersy, violenca ar. R
e vandallsm (Complele quesilons ‘MZ slgﬂ, dale and submlt form no Iaierthan {20 days pr;or [,] event date)

- **Note- Event budgetmust he Included for "Spéclal" ahd "Ma_ror" event fyps! *"_

) 'dealGovemmentorF’qbilcEnuty R e
‘,_Other(spﬂelfy) i e

3 Name anid contact |nfum13tlon for s le” __pttof contact(address phene famL &mall address etc ‘ - Ak

o 88@‘%3 e = 3822@

Pt()@% 5 £ f
m%@ 903-UNas ssos @@.@\ sﬂu

l'ii'_' Speclfy fae Waiver.or m~k1nd Servige. requested (quan‘ufy :fapphcabfe) P




HMIARM-DADE COUNTY
FEE WAIVER/IN-KIND SERVIGES APPLICATION
Page 2

; ténf event, descripfion, and purposa of the event.(if e‘ventisafund -taisar; def eth néficiaras): CXBU?C{S (t{%@un {C'Fj- )
39 QOV‘( \/UQ ‘Huz OQMHUV) %) u; Ci (oldls a4 - F{'Qz‘%a ;
el i baie

%d‘z //U?

' 6 PleaseselectALL{hal;applytoevent R S '. o

. - ". Egenomtc ve]ogmen . Event supporls vnalrty Dr gmwth of the local economy
. % . ‘Youth!Educalloh “Event benefts youih of any age andfer: qﬁers edllCahonal b&ﬂ,&ﬁis

) "_Heaﬂh and Sogial: Bavices: Evant supporls health rerated causes andlor SOmal prugrams orinstltunons that |mpmve quaﬁ[y L : '.:'" .
._oftife:‘ ‘ﬂiecomrmznity ‘ ) PR R

: ‘:B';'_"Descnptmn ofregionai rlocalimpact

RS .3'_-_‘.5M‘L{’UVL TM H T T o
IQ LmLL\_- —Hw . a0
..'-.'.!@v‘e’ @qQﬁ @M@Q ém;f J 1S v

g, Dailyfhaurly evenl schetiule, including set up and T@n schedule aﬁach evanknalendar Jf apphcahle

A0 Buew e Dpp -
\ﬁ@ak IVETEN 6 200k

fupe 2 of 3
Revised: 944708



MiAMI-DADE CQUNTY )
FEE WAIVER/IN-KIND SERVICES APPLICATION
Page 3

-10 De[alled descnpllon of event venues (map or schematlc of ey ent venues, access Points surroundmg madways and lraffic flow dlagrams xf

phcable} _D ]@@ "C‘LM OU {‘9

[Pyt 3 8E3
Revisad: DM
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R D P - INVOICE # T-16854
. '_.Mlamt Dade Pohce Depanment.[ SRR LD DATEDUULY 42, 2017
."".I;,Flscal Admmlstratlon Bureau
-, “Oft-Duty Police Unlt e e
9105’ NW'25 Street, Smte 3049 eoE R
"Doral; Floiida 33172 - S

X :FhOf‘IE 305 471 ‘2520 Fa)( 305 471 2996
S ) nodg@md[gd com

Traoy Wa,ll{er
11421 SW225 ST
Goulds FL 33170

CCOUNT T 16854
ER e

[ 712017  bug iminiediataly

712872007 | 42 | {7) Officer from 1200pm-600pm " 4650 | .- +1953.00..

| 48 | (8 mérked vehicle from 1200pri-B00pm "+ o [ o0 400 | L 192,00 |
6 _-’.|‘(.1)sergearftfror'n'azoopm-sonpm " _‘ R S L - S B 295.50.-

. o

. adoB0-

ThIs isa pro-farma ihvaice, Amuunts fnay vary after ‘the servicas are rendered dependmg on the amount
of ofﬂcer(s) and the lemgth of time: reqmred to cumplete the job

'



Iune 24, 2017

. Dedr Gominisslener Moss:

C e T

In g contmued effort tD promote posrtlve commumty |nvo[vement we the commumtv ef Goulds are
maklng an Eﬁar’c to. haVE i farm[y fun get together -that w;ll bE held Saturday July 22, 2@1? The get

together w1ll be heid at Goulds Park | have met W[th you for the Iast couple of: years and w_e have been_ S

am agam comlng to you ‘to ask fcsr your support The cummrttee andl have put togeth_ ,_p!ans for 3 RENC
fantastn: day far the res:dence and chlldren who Iwe i the community The prob[em that we are: facmg-
': re askmg you to sponsor )

< NOwW- is hawng adeq uate pohce presence Therefore, the commsttee and

pohce protect!on for this event

s anca‘|s greatly appreciated ki can be contacted a’r 30_ 992 21

PR

;T'r'eipy"waiikerii' o
L7 11421 W 2250 st
-7, .Godilds, F1.,33170.

4

5 . able 1o d:scuss issues and concems~ -as viell as suggestlons to help combat tnme m our nmghborhomd-: b




Florida Depariment of Slate

:. IR f,\fw

AL

; fi‘igg,mh SWHW .

Dépariméh'to-mlalé- /- Bivislon of Corporations +f Search Kecords | [ekil Bg'dernentNu'mher'I' T
R R S S R T

DvisioN OF CORPORATIONS

Ult\‘f::u'

' Detail by Entity Name .
. j";.F!onda Not For F‘roflt Corporailon '
| HEALY oA HEART, NG, -
o f'Fillng'v nformatie -"_-"'
‘ ""°N14ooouo7394
© . AT1566363 % .
: 98/061201_4 o
ACTIVE : 3 :
CLA MENDMENT AND NAME CHANGE
. 11;05/2014.

' -‘-Q:Document Numher
:—'FEI!EIN Nurhher

Stafe _
_ fStatus ‘
L Last Event

: fE‘ventDateF[Ied .

B Event Effectwe Date .

|| /0. EHANWON F FLORENC N
;,HOMESTEAD FL 33032 i

'.'-changecl 11/05&014

(:-'Mallmg. Addres i
- 26260 sw 136TH F'LAGE

‘ -ic;o CHANWON FLORENCE
“HOMESTEAD FL33032

: 1105/2014

L Changed _

N _Reqrstered Agent Name &Address'.

’ ._FLGRENCE CHANWGH,~
26200 BW 136TH PLAGE
 HOMESTEAD, Fi 33032

1 "Name Charged: 11/05/2014

* Address Changed: 11/05/2014
Officer/Director Detail
Narie 8 Address

Tite PCEOQ

FLORENCE, CHANWORN

4




.'Tlues j'-_"” S
- DuKes;
L 13001 NWATH STAPT 307 - ..
. '_PEMBROKE PINES; FL 330287-' ’
2 TrtIeT

FLORENCE; CHANNEK’A

. | 14025 SW 262 LANE APT2
1. HOMESTEAD FL 33032

S : :',‘_““-“Flled Dafe""',-,

' -Do‘éu‘m'ehﬂ iﬁadés

26290 8W 136 PLACE
HOMESTEAD, FL 33032

Title VPC
FLORENCE, JILLIAN

26280 SW 136TH PL
HOMESTEAD FL 33032

\.‘

a0

g @512015 ANNUALREPOR
T 11'05!2014 Amendmenl and Name Change v
‘- 08108!2014 DumesllcNon P r .

osrumm? ANNUALREPDRT ': o

31'30.'2 15— UAL RE T

o Mlew image in POF fomag |}

o Viswmagé in POF format -

- o

View Imags n PDFfopmat - . |

Tt ew ifﬁagle_’Tn, Ebif.rorrﬁ;al, .

. *flgrida Depariment of State, DviSion of Corporations” 1 =T T

30t
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Form W"g

(Rev. January 2003)

Depantment of the Treaswy
Intormal Revanue Seviea

“ Ohanion ) Do
SRR rzr e,

Individual/ .
Sulu propealor

Give form to He
requester. Do nat
send to the IRS.

Request for Taxpayer
Identification Number and Certification

Ekernpl from backup N
D withfiolding ) -‘-_ -

Requesler‘s narme and address (uptlnnal]

E] Curporanon I:I Partnershlp D Qther ',,_".‘_",A,,,,..._

Is;(rruml‘:ecr—,%creer. and a fg of silte no) l (’3) (_Q_+‘\ P\‘@ &
) d F S

Llstacncuntnumbar(s)hara(opﬂnnaﬂ _‘ ' R :

,._-.

Gheck approprta'ie box
" Ad

S L _Print or type
See_§peciﬁc-.1nsrruetic>nls‘dn paga.2.

Taxpaver Identrﬁcatron Number (T lN)

‘Enter your, TiN in the apprnpnate bux For |nd1wduals thra is your sncta! securrly number (SSN) E Socral snauntynumbrzr R
HoWever, for a Fesident allen, sdle’ prqprretor, or distegarded entlty, sée the Part J rnstructmns on l { .|. ]

_hage 3 For other’ entltles, rt is your employer rdenlrfrcatlon number {ElN) If you du nat have a number, _ ' - .
| player dentlrt;.atr i P
- ‘7 il |51&e (3 |§| lols :

Under pencrities aof perjuryn 1 cortify that‘

L The nurnber showi on thrs form Is my. correct laxpayer Idenuﬁcatron number (orl am wamng for E: nurnher tu ‘be rssued to me) and '
2 lam notsubject to backup withnolding becausé: {a) 1 ar: exempt fmm backup w{thhoidlng, or (b 1'havé nat beent notlfied By the Internal .

ﬁl}evenue -Service-(RS) thakl am subject o backup wuhhuidrng asa resu[t of- afallure tn report all rnterest or- dlvrdends, 07 - (e tha IR‘S has ‘

L prowde your correct TV (S

o Purpoee of Forn'a\_,/

* . (including a resident alien), to provide your. cerrect TIN t the,” '

-_notrred mg thatl am no longer subJect te hat:kup wl[[]holdlng. and

L Certlf cation fnstructinns '*(nu must £rass OuL iteid 4. above ]f S ha\ra been nouﬂed by the IRS ’chat you are currently subject to backup
_—wrthheIdmg becauea _\;uu Tave’ failed to  repdrt Bl infereit, and dividends of yuur tax fetisn, For T@al astate transactrons, itarn 2 dioeis nat apply.

s For mortgage nterest pald ﬂcqulsluﬂn or alfaitionment of secured property ca;rceﬂatlm of: debit,-contributigns to an indlvidual retlrement
. ,arrangernent {R&Y, and’ gen;;éa}lrm\,rrnen ofer, Lhan Imerest ang dhﬂdends, you afe not required 15] slgn rhe Cerr]rrcarron. but yuu must
the in i SRR

.Date)' 7//3/(770/7

- -
Nonra.ident Hien who hecomes a resrdent atten.

o ._Generally. only a nonresrdent Afen indjvidual iy Lse the .
. A peison who is fequired to file an rnrurmatron reiurn w1th © - Eérms of & fax treaty to teduce or elfminate’ U.3.tax on .

.the [RS; must obtalin your correct,: l:axpayer ‘dentification . © . ., certa}n types of | ncome Howeven most tax. treatles contaln a-. -
.+ number-(TIN) to féport; for'example. income paid Lo you, réal | provision knowrt, 54 “Saving clause.” Exceptions specified

‘éstate transactions; marigage ihterest you paid; acquisiion * - in the saving clausé-may-permit an exemption from tax to”"
..ot abandonment of secured property, CanCE"aUDN Df debt, or. continye for certaln types of income eyen after. the- reclplent
: ,CDntrlbUtIOi‘IS youmade toan RA. et T has othenise bécoine a.U.S. resldent’alien for.tax purposes.

U.S..petson. Use Farm Ww-a anfy if yoii-are & u S Pefsoﬂ Iyou afe a LLS. resident alren who [s relying on an’ -
exceptlon contained.in the savrng cfause of & tax treaty te -

'S'g" . Sjgnaturenf--
HBFE 1.5, persor B

.+ person recuesting it ithe requester) and, when appllcab!e. to;

. Cerrrfy that the THS You-are gmng s comrect (or you are '

. via itirig for a number to be issued),
2. Cerrlfy that you are not subrect to backup wrthholdmg. ‘

- or

S Clalrn exemptlon from backup wlthho[drng ¥ you are 2
'U.5. exempt payée.

" Mote: If.a requesrer gives youl a formn other than Form W g8 .
tao reduest your TiN, you mist use the requester‘s form if it I&

' ‘substantfafly similar to this Form W-9.

‘Fareign person, If you are a forelgn person, use the
apptopriate Form W-8 (see Pub, 515, Withholding of Tax on
Nonyesident Allens and Foreign Entities).

- ¢lairn.an éxempiion from U.S. tak orl certain Iypes of 1ncome. )

you must; attach a atatement that specifias the fo[ owrrrg r\re

’ .ItE'.ITIS

1. The treaty country Generally, this. must be the same '

" treaty under whlch you cJarmed exemption rrorn tax as'a .
nonfegident aliér.. :

.2.The frealy article addreesmg the incame.

3. The article number (or focation) In the tax treaty. that’
contalns the sa\nng clause and 1ts exceptions.

A, Tha type and amount of income that qualifies for the
exermpiion from tex.

5. Sufficlent facts to Justify the exemption from tax under
the terms of the trealy article.

Cat No. 10231X

Form WW-9 (Rev. 1-2003)

es
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Memorandum G

Date: November 7, 2017

To: Honorable Chairman Esteban L. Bovo, Jr.
and Members, Board of County Commissioners

From:

Subject: District Specific In-Kind Request

A retroactive waiver for in-kind services has been requested by Heal "A” Heart, Inc. for the "Goulds
Reunion” event which was held on July 22, 2017,

In-kind services have been requested from the Miami-Dade Police Department in an amount not to

exceed $2,440.50 for the use of police services. This event will be funded from the balance of District 9
FY 2016-17 In-Kind Reserve Fund.

ey

Edward Marqu
Deputy Mayor

Inkind01725



