MEMORANDUM

Agenda Item No. 3(A) (3)

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

FROM: Abigail Price-Williams SUBJECT:
County Attorney

April 10, 2018

Resolution retroactively
authorizing in-kind services
from the Parks, Recreation and
Open Spaces Department for the
December 17, 2017 "Handel
Messiah Concert" sponsored

by the Lemon City Cemetery
Community Corporation in the
amount of $190.00 to be funded
from the balance of the District 3
FY 2017-18 In-Kind Reserve
Fund

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

Vice Chairwoman Audrey M. Edmonson.

Abigail
County

APW/smm



MEMORANDUM

(Revised)

TO: Honorable Chairman Esteban L. Bovo, Jr. DATE: April 10, 2018
and Members, Board of County Commissioners

FROM: SUBJECT: AgendaTiem No. 3(A)(3)

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

No committee review

Applieable legislation requires more than a majority vote (i.e., 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)(3)
Veto 4-10-18
Override

RESOLUTION NO.

RESOLIUTION RETROACTIVELY AUTHORIZING IN-KIND

SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE DECEMBER 17, 2017
“HANDEL MESSIAH CONCERT” SPONSORED BY THE
LEMON CITY CEMETERY COMMUNITY CORPORATION IN
THE AMOUNT OF §190.00 TO BE FUNDED FROM THE
BALANCE OF THE DISTRICT 3 FY 2017-18 IN-KIND
RESERVE FUND

WHEREAS, the Lemon City Cemetery Community Corporation has requested in-kind
services from the Parks, Recreation and Open Spaces Department for the December 17, 2017
“Handel Messiah Congcert” in an amount not to exceed $190.00 (see attached Fee Waiver/In-kind
Service Application); and

WHEREAS, the “Handel Messiah Concert” is a free event which brings a vartety of music
to the community including classical, spiritual, and gospel; and

WHEREAS, the Lemon City Cemetery Community Corporation is a not-for-profit
organization; and

WHEREAS, the “Handel Messiah Concert” is a district event, as that term is defined in
the attached Fee Waiver/In-kind Service Application, and $190.00 of the in-kind services shall be
funded from the balance of District 3 FY 2017-18 In-Kind Reserve funds,

NOVW, 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
December 17, 2017 “Handel Messiah Concert” sponsored by the Lemon City Cemetery

Community Corporation, in an amount not to exceed $190.00 to be funded from the balance of the

District 3 FY 2017-18 In-Kind Reserve Fund.
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Agenda Ttem No.  3(A)(3)
Page No. 2

The Prime Sponsor of the foregoing resolution is Vice Chairwoman Audrey M. Edmonson.

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

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

Bruno A. Barreiro
Jose "Pepe" Diaz
Barbara J. Jordan
Jean Monestime
Rebeca Sosa
Xavier L. Suarez

Daniella Levine Cava
Sally A. Heyman

Joe A. Martinez
Dennis C. Moss

Sen. Javier D. Souto

The Chairperson thereupon declared the resolution duly passed and adopted this 10" day

of April, 2018. 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. G KS

Gerald K. Sanchez

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

HARVEY RUVIN, CLERK

By:
Deputy Clerk




MIAMI-DADE COLINTY,
FEE WAIVERIN-KIND SERVIGES APPLICATION

A

COUNTY FEE WAIVERS OR IN-KIND 8ERVICES REQUESTED THROUGH THIS PROCESS ARE NO EFFEG:I'NE UNTIL APPRQVED BY
ACTEON OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER

| A

Please camplala the fnfiowing form and submit completed form along with reuasled matarals, if applicabls, lo:

Offfee of Stralegic Business Managsment " Phong; (305) 375-5143
111 NW, 1 Streef, Sulte 2200 Fax  (305) 755168
Miam!, FL 33128 :

Type of EvantiApplivation (sefest one of the fallowing):

@ Distlct Event-  Event of minliial lipact relaled to speclfic commisstan district {Complats questions 17, sign and dale; copy vl be
g submitted lo the appropriate Distriot Comlssloner villhln kwo days of recelpt of applleation,)

O SmaliEvent«  Eventof minfmal Impact nol nacessarly related o a specific commission district, (Complate questions 1-7, sign and
date.) )

Q Spaglal Event* - Event with expectad allendance of less than 5,000 with tocallzed Impacl limited to-an Individual communly oy
| “munlelpalty (Complate quastions 1-12, slgn, date and submit form no latarthan 80 days ptlor to evenl date.)

Q  Major Evant*-  Large Evenl with expected altandance of over 6,000 or significant probabllity of protests, eoniroversy, vidlepee or
' vandalism {Complele quastiane 1-12, slan, dala and submit form no later than 420 days prior o evenl dale.)

**Note: Evenit budgst must by included for "Speelal” and "Major' event types.**
e e e S .
Comissioner spansoring event //szj_j_‘(, @@M
> == =

OLpet /ﬂ (SRS 5

1. Full lagal name of he recesting orgavization;

2. Applicant Btetus: (Seloct oha of the choless helow)

fia Not-For-Profit ar Tax Exempt
a For-Fraft
| Local Govemment or Public Enlily
| Other (spaclfy);

3. Name and contactinjormafion for single point of contect (zddress, phons, fax, &:mall atldress, elc.):

Enide &0 WAMEY B . 30.50 4 380 5000 Lor 305 BIGS 8 Y]

299 b 1% iy i TistiQ e Lot g, 8T

Miemi, Fosid o

\
4. Spechiy fee walver or In-kind service requosted {quantify, if appilcable): J". ﬁfgerzﬁ

_'\\“



1217,06:54p Historlo Hampton Trust 3056385887 p.1

IANI-DADE COURTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Pago 2

5, Name, dale of event, dasoription, Emd purpasa o the evenl (If evenl is a fund-slser, daﬂne the henefi cIan:s)
Hﬁ-uaﬁé’/#@/ /{465'5/ pﬁ (o CerRT 8 Eﬂfcf/ﬁurf ﬁ/@-&l‘}‘r (S S mﬂ( tar]

/’ .
= R S 3 = ety = //1 A "_ gmﬂw%ﬁ@
S alLl / / G ‘;._‘,_; / -J OJM_QA:..‘ M ’ ....., l‘ L e ff&* M

B. Plaasa select ALL thel apply to event; i

Health and Sodlal Services: Event supporls health-related causes and/or social pragrams or institulions tha improve qually

' m/ Economic Development: Evenl supports vilallly or growth of Ihe lopal econamy

: Youth/Education; Event henefils youth of any age andfor offers sducational banefils

Q
of iife withln the community

E/ Alfs and Culture; Event aupports muslc, theatrs, literature, art or cullure :

H Envirornental; Eveit benefis environmental goncarns er promoles cohsenvation

a Sports and Athlaflcs: Evenl éupporis!pmmotes erganized sports or recreational parficipelion

7. Physical gddrass of event venues (please speclfy Commisslon Dislici(s):

/Z55 ,,v ST s,z::zs LT3

8 Desnr!pﬂon uf reglunai or local lmpac! %&_M Congants, KT ;41.4/.@/-%«/

8. Dallyhourly evant schedule, Including sel-up and breakdown schedule {attach event calendar, if applicable);

/,'V/?’M, o Fm.

Payedafs
Tlovireds @MIIE

Received Time Dec. 12, 2017 6:03PM No._g'}éﬂ




MIAMI-DADE CQUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION

Page 3 PR

10, Delailed destription of aven! verues (imap or schemalic of svent vanues, access pelits, surrounding tosdways and traffte flow diagrams, ff
prﬂcahla)i Ctant Q’-% _w' %/kﬁéézﬂé/ﬁwﬁ
M v n

i

!
i - ¥

11, Expected number of participants and estimatad attendanca {per day, if applicable):

: Fop . | "

12. Nemized budget, Inclding total evant budgat total budgat of fost wganlzaﬂon, Il pplicable, and total commilment of resoureas {atiech

addilonal pages as needed)cﬁf‘ / D200, 0

—_—

I hereby cedify that alf the statemen|s made in this application are e and corfact,

/ri Yk /7
Date

Page 3 ofy
Hefeed: OMAQ



SHOWMOBILES STAGES, BLEACHERS
AND SCUND PRODUCTION
(305) 226-8315 Ext. 4/(305) 653-8511 (Fax)

EQUIPMENT (8) CONFIRMATION FORM

ORGANIZATION/AGENCY: Lemon City Cemetery Community Corporation

EQUIPMENT REQUESTED: Risers (2)

NAME OF PERSON RESPONSIBLE FOR THIS BiLL: Commissioner Audrey M. Edmonson
Commission District #3

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY): _N/A

BILLING ADDRESS/ZIP CODE; 5400 NW 22 Ave Miami, FL 33142

NAMEMITLE OF THE EVENT: Hande!'s Messiah Concert

ADDRESS OF EVENT: Church of the Incarnation 1835 NW 54 Street
TODAY’'S DATE: 12/12/17 DATE (S} & TIME OF EVENT; 12/17/17 4P M

SET-UP TIVE & DAY: 1217117 12PM

TAKE-DOWN TIME & DAY: 12/17/17 7PM

GONTACT PERSON/PHONE: Marsha James 305-005-2435
AT SITE CONTACTI/CELL PHONE#: Same as above

SPECIAL INSTRUCTIONS: Direction item(s} are to he placed, maps, diagrams, etc.

OTHER INFORMATION: Include additional equipment if needed.

We, the users, understand that we assume full responslbility for any damage, theft, or loss to sald
equnpment and its accessories bhetween the time the Mlami-Dade Park and Recreation Deparlment
completes setting Up and the time it takes down. We also understand e total Aep is to be

remitted (15) fifteen working days before the event,
*Fee: $190.00 Involce Signature:
*(SEE FEE SCHEDULE FOR EXACT CHARGES)

Agency/Group: Co missién Distfict #3

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE
EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO BE CHARGED

% (HALF) OF RENTAL FEE. "'There will be no comploted reservatlon on the schedule unless the
confirmation Forin is filled out completely and signed,

Late equipment arrivals, please call {(786) 236-7926



« My organization's total admintstrailve expenses {as shiown In the yeliow line fteme below) & §10,000
+ $10,000 x 26% = $2,600 (maxlmum amount of grant futds that can ba used for administrative expenses)
« 415000 - $2,500 = §12,500 (balance avallable lo allocate for other sligihle grant expanse categories)

ﬂmlvmd Dlldﬁct Expensse mu17—201 8 -
| PMPENsES "GRANTPOLLARN ALLOGATED - “GASH MATCH = TOTAL GASH jnkms
Person Admlnisiraﬂun &n 30 0 ‘80
“Persomek: Arlstl s 40 o 30
Pnranmnal'TechnlcaI!Producllon llso 40 ‘ o ' ;éa
- OuleidaArtlstio Faea/Servises 4,000 _ ge000 , 16000 %
DulsldeOlher Faes.fSewlcas K‘SD . SD - . o T i$0
rs&:ﬁgr!nUnngubllca'llon . s"um 30 %2320 gsa
Mﬁﬂ(ellng‘ Pasmgejl}lslnhuliun :$U 15160 ) HEU ’ ISG
?gi:;}?r:,tg%;::ﬁ!hﬁmmenance ! S0 f §0 ‘;0 I| 80
Traeehincounly 'su 40 0 I1$0
'Traval,.l‘:}uiofl:‘uuniy -su . i | $0 0 3q l
Equlpmenmenlal o 5$(_J $o K
il o g w : o
i ulpmentPumhuse . 'SD B 180 W is—l)
|Equ|nme|:|t-Pur¢.=-hnsulf.tnr i . T
\Parformance, Exbtalitans, Evenla, (60 40 10 $0
e ; : .
fsnm Ranlnl o j?u_ §o 10 i
pr bl . .
. Moﬂgageanan Faymenis 150 ] ,l—'{" .
,!nsuranca o $0 ______ $0 - ib 19
; :
o ® .
fUlIlItlas Ry o 0 40
in S N P g
] El;?:gzl:lr:)ufm?v.mopmem {Hon- 0 %0 ;0 ! 80
. gi;;;t;:}:f:eiﬂnnuuslons!(ilﬂ w0 3 | o | %0
suapl s $100 i100 40
i . : : . - - . as E .
i 40 0 92000
i o % o it
50 80 140 4o
s o P @
S & 7 150
: -
‘SUDTOVALS: eong e 9870 " Jaoco
1:1?\3\1. EXPENSES (c.uah plus In imm } ‘
-Tmal anlﬂuledﬁdmlnlalmﬂva ’ : 20]]!‘.] - . ' ',' -
;Expenaeu {Cuah piva In ¥5_Intl} s H
(ORANTAWARD o, |
1Grant Avard d mins Gramt Doflers !I;?u;;} ’
Aﬂun?t_e_d_ !hls r ehd must equel s i
ﬂAdm*nanuﬂveBuduelSummmycalwlmn
TotnIAdmlnlsnallve Expensas e | szuan | .
AXIMUMAMDUNT DFTHE GRAHT A\'MRD ALLOWED FOR AUMINISTRATIVE EKFENSES {hlghlighled in YEIIOW) 3500 L ‘

3




| geLRU ResTaTeMent Revenues FY207 7-2018 CG, Q1
INSTRUCTIONS: .

Enter the REV|SED projested budgetinformation In the tabla hslow, Your budgi'ai must be based upon the exact grant emotit recommended (see
SRANT AWARD below) and reflant any raduced and/or new revenues,

REMINDER: The tolal cagh exponses MUST aqua) total cash fevenues; total In-kind expenses MUST equal totel n-kind Tfavenuaa,

A Grant Awnard; *
45,000

~The "Cash Expenses - Subtotal* fia|d MUST EQUAL the "0ash Revenuss Plus Grant Award - Subtgtal® figid; AND

- The In-kind Expenses- Subtotal* ﬂaldM,U,SIEQQAL the "tn-kind Revenues - Subtotal® fie)d,

Check yaur wark BEFQRE you submit tha Restaternart of Prafect Budget forms for Departrient staff review,
R Projaoted Burdget Revenuss Fy2017-201a )
MEENUE | ok o  RoFoASHRRvENUES 5
*Admlestony +$0 ‘0 '
Membarships _ $260 . 2060416805552
_fTI.'t;]t'l'nrlrs‘;g‘n‘mJJmenl Feas C ;5‘6 o ' I f-l:‘i o ;
E;nrractadﬁérvi;aé:u'liibtriﬁ'r'nummslPerfr;rmaﬁnes W ' ST ;
itl:anlraqlm‘r!'_x.e‘w!_o:e'?.:#;;a:lulBt"hlb‘rll.!oﬁFee:s ) 30 i . o o _;l:?- L o ,
| wseelswewote T e b e : -
-Rental Incame 50 : i :
corpémié Suppori 30 ; s&lduo ' ' - r0 i .
Foudation Support %0 ) T ST f
Ptfatef Indidast Support o 84300 e ‘saavmeresstey O
jd.lﬁer Privals Sr'uppo;l: Au'x‘illary Activltlas ’ So ’ - . oo ) . :
f.éllh.erPr%vaiu-Supporl:épa‘c:ie-:i'E'}énii’rdu-ecda I ‘ T o ' n - ) .
-(atol\!urr‘]!‘nanti‘i'ﬁl{llé: !—fedeml' ' ' : ) ) ' ) . ; . 1
LI . RS
J0 i) :
: g . . o o K
Go;fernmeanran-lq:Sleh-: i h ’ L ‘. o ] i
e ) A ; ; ,I
§0 LN :
30 n i :
:‘Gclll-'e.mmunt Grants: Lacal . a h :
%0 !U -
$0 0
"4 0 .
‘_Guvamrnenl Grante: The ehildrrts Trust (Direcl Funding) - $o : _0 1
nh:’lerch;nd[ss} cénpassl;;rvgi'diftélinp i\‘;;m-u-els . ,..'so 0 - i ;
sk rooms Griunen) ¥ 0 i
Interest snd Dlvidendss 30 0 f
Cashpntfand C ‘0 _ :
- OTHER REVENUES . ) . L .
“Sanvenly Journal ‘ 82310 ' 40 P7smsIsts _—
' ' 30 80 oo )
oo g e _
) e 0
;a B 0
l-)-e_;:::a_.rtméi‘ni;ffl'llﬂ-lurlf;-l‘;\ffalrseraunls ’ ’ n o



Detzil by Entity Name Page 1 of 2

Flodda Deparment of $iale . DsvisioN oF CoRpPaRATIONE

e

_:Wi&mﬂ;:‘ﬂm‘-? i
ki s URB IO LI

TR ity gt vty e T e

e
1

Reparimeani of State I_Qm[gj_qu_q@rgg@mé ! Search Records / Delall By Documenl MNurgher /

' Detail by Entity Name

Florida Nat For Profit Corporation
LEMON CITY CEMETERY COMMUMITY CORPORATICN

Elllng Wnfermatlon

Document Number NOB0G0008390 ’
FEIEIN Number 80-0478199

Date Filed 08/27/2009

State FL,

Status ACTIVE

Last Event REINSTATEMENT |

Event Date Filed 09!27/|201‘1

Pringipal Address
4990 N.W. 31 Street
MIAMI, FL 33142

Changed: 03/18/2017

Maillng Address
4990 N.W. 31s{ Avenue =
MIAMI, FL 33142 - :

Changed: 03M19/2017

Reglstersd Agent Naine & Addtess

PINKNEY, ENID G
4890 N, W, 31ST AVENUE
MIAMI, FL 33142

OfficerfDirecter Detall
Mame & Address

Title Chaltrnan

PINKNEY, ENID G

4990 N. W, 318T AVENUE
miaM!, FL 33142

Title VG

Haivey, Errcl, Rev. Dr.

/Y
hito://search. sunbiz.ore/Inquity/CorporationSeatch/SearchResuliDetai ?inguirytype=Entity... 12/7/2017



Detail by Entity Name

BOO N. Miami Avehue
#303
Miaml, FL 33136

Title Treasurar

Stewarn, Cecliia

1899 N.W.1sl Court !
MIAMI, FL. 33126

Tllle Secretary

Baln, Elizabeth A

2810 N. W. 24 1th Street
Miami Gardens, FL 33066
Title BOARD MEMBER
STEWART, CECILIA
1898 NW 18T COURT
MIAMI, FL 33136

Title BOARD MEMBER
LEE, VERA

3221 NW 11TH AVENUE
MIAMI, FL 33127

Annpual Reporls

Report Year Flled Date
2015 02/28/2016
2016 02/14/2018
2017 03182017

Dosument lmages

03/{0/2017 — AMNUAL REPORT
0411412018 — ANNUAL REPORT
022012016 — ANNUAL REPORT

View Imags In PDF formal

View imags o PDF format

Vlew image In PDF formal

£3/20/5014 — ANNUAL REPORT

WView image In POF farmal

04/20/2013 — ANNUAL REPORT
04i6072012 -~ ANNUAL REPORT
09, — RERSTATEMEN

Vlew Tmage In PDF forpal

Viey; image In PEF formal

Visw fimage [0 POF format

03/01{2041 ~ Amendment

View lmege In PDF format

04f0%/2010 -- ANNUAL REPORT

Viaw hinage in PDF format

0/27/2669 ~ Domesllc Noa-Profil

View Image in POEF farmat

Page2 of 2

Halda Departruent of Etaly, Bivislon of Corperations

g4

hitne Mfsearch simbiz.ora/fnatre/CorporationSearch/SearchR esultDetail?inauirytype=Entity... 12/7/2017



, Memorandum “‘*3
Date: April 10, 2018 '

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

From: Carlos A. Gimene
Mayor m:;
Subject: ~ District Specific In-Kind Request

A retroactive waiver far in-kind services has been requested by the Lemon City Cemetery Community
Corporation for: their “Handel Messiah Concert” held on December 17, 2017.

In-kind services have been requested in an amount not to exceed $190.00 from the Parks, Recreation
and Open Spates Department for the use of two risers. This event W|II be funded from the balance of
- District 3 FY 2017-18 In-Kind Resetve Fund.

el

Edward Marquez
Deputy Mayor

Inkind01745



