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CLERK OF THE BOARD
RESOLUTION NO. R=300-07 OF COUNTY COMMISSIONERS

MIAMI-DADE COUNTY, FLORIDA

RESOLUTION AUTHORIZING A CASH ALLOCATION AND -
IN-KIND SERVICES FROM THE MIAMI-DADE TRANSIT
DEPARTMENT AND THE MIAMI-DADE FIRE RESCUE
DEPARTMENT FOR THE MARCH 25, 2007 CELEBRITY 5K
SPONSORED BY THE COMMUNITY PARTNERSHIP FOR
HOMELESS, INC., A NOT-FOR-PROFIT ORGANIZATION, IN
AN AMOUNT NOT TO EXCEED $10,693.00 TO BE FUNDED
IN PART FROM THE COUNTYWIDE IN-KIND RESERVE
FUND AND IN PART FROM THE NON-AD VALOREM
“~7 "PORTION OF THE FIRE RESCUE DISTRICT BUDGET

WHEREAS, the Community Partnership for Homeless, Inc. has requesteci a $7,579.00
cash allocation from the Countywide In-kind Reserve Fﬁnd_ and $3,l1 14.00 in in-kind services
from the Miami-Dade Transit Department and the Miami-Dade Fire Reséue Department for the
March 25, 2007 Celebrity 5K (see attached Fee Waiver/In-kind Service Application); and

WHEREAS, the Community Partnership for Homeless, Inc. is a not-for-profit
organizatic;n; and

| WHEREAS, the Celebrity 5K is a special event, as that term is defined on the attached

Fee Waiver/In-kind Service Application, and $2,421.00 of the in-kind services shall be funded

from the Countywide In-kind Reserve Fund, and $693.00 of lthe in-kind services shall be funded
from the non-ad valorem portion of the Fire Rescue Diétrict Budget,

| NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY

" COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board authorizes a

cash allocation and in-kind services from the Miami-Dade Transit Department and the Miami-

Dade Fire Rescue Department for the March 25, 2007 Celebrity 5K in an amount not to exceed
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. $10,693.00 to be funded in part from the Countywide In-kind Reserve Fund and in part from the
" " non-ad valorem portion of the Fire Rescue District Budget.

| The foregoing resolution was sponsored by Commissioner Sally A. Heyman and offered

by Commissioner  Rebeca Sosa , who moved its adoption. The motion was seconded
by Commissioner Dennis C. Moss and upon being put to a vote, the vote was as
follows:
Bruno A. Barreiro, Chairman ~aye
Barbara J. Jordan, Vice-Chairwoman aye
" " Jose "Pepe" Diaz aye Audrey M. Edmonson  aye
Carlos A. Gimenez aye Sally A. Heyman aye
Joe A. Martinez aye Dennis C. Moss aye
Dorrin D. Rolle aye Natacha Seijas aye
Katy Sorenson aye Rebeca Sosa aye

Sen. Javier D. Souto aye

The Chairperson thereupon declared the resdlution duly passed and adopted this 6" day
of March, 2007. This resolution shall become effective ten (10) days after the date of its
adoption unless vetoed by the Mayor, and if vetoed, shall become effective only upon an

override by this Board.

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

4%, 'HARVEY RUVIN, CLERK

Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency. DB C

Monica Rizo



MEMORANDUM

Agenda Item No. 11(A) (39)

TO: Honorable Chairman Bruno A. Barreiro DATE: March 6, 2007
and Members, Board of County Commissioners

FROM: Murray A. Greenberg SUBJECT: Resolution authorizing a cash
County Attorney allocation and in-kind services
for the Celebrity 5K

sponsored by the Community
Partnership for Homeless, Inc.

. The accompanying resolution was prepared and placed on the agenda at the request of
Commissioner Sally A. Heyman. |

Murray A. Gfeenberg
County Attgmey

MAG/jls



' MEMORANDUM

‘(Revised) -

TO: Honorable Chairman Bruno A. Barreiro DATE: March 6, 2007
and Members, Board of County Commissioners

FROM: %{1 ré éi g ; SUBJECT: AgendaItemNo 11(A)(39)
S County

Please note any items checked.

“4-Day Rule” (“3-Day Rule” for committees) applicable if raised
6 weeks required between first reading and imblic hearing

4 weeks notification to municlpal officials required prior to public
hearing

: 'Decreases revenues or increases expenditures without balancing budget
Budget required
| Stateﬁent of fiscal impaet_ required
Bid waiver reguiring Counfy Manager;s written recqmmendatidn

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

Housekeeping item (no policy decision required)

No committee review
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MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION

' COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAM-DADE COUNTY HOME RULE GHARTER

Plesse complete the following forn and submit completed form along with requested matetials, if applicable, to:

Special Events Staf Phone:  (305) 375-2836

Communications Department Fax; (305) 375-3968

111 N.W, 1 Street, Suite 2510 L
Miami, FL 33128 .

Type of EventiApplication (select one of the following):

D DistictEvent- Eventof minimal impact related to specific commission district (Complete questions 1-7, slgn and dawe; copy will be .
submitted to the appropriste District Commissioner within two days of receipt of application,)

0 SmallEvent-  Eventof minimal impact not necessarily related In a specific commission district. (Complete questions 1-7, sign and
tate,

}Ei Speclal Event- Even% wilh expected attendance of less than 8,000 with localized impact limitad to an individual community or

municipality (Complete questions 1-12, sign, dale 2nd submit form no later than 60 days prior to event date.)

O MajocEvent-  Layge Event with expected attendanee of over 5,000 or significant probabiliy of protests, controversy, viclesice or
vandalism (Complete questians 1-42, sigh, date and'submik form no Tater fan 120 days prior to avent date.)

1. Full fegal name of {he requesting organization. G.DMMULN?+~. n:.)r ers}\a ey meless m (
2. Applicant Status: (Select ehe of the choices below)
© 0 _SEC NovFor-Profitor Tax Exempt Q Loczi Govemment or Public Enlity
Q For-Profit ‘

=] County Sponsored Event/Sponsaring Department
a Other (specify):

3. Name and contact information for single point of contact (address, photie, fax, e-nall address, eto):
= 15 PIYNAN 305 DAG-B ALY
ISs0 M. Matrwy BveE e Ve 35136

4. Specify fee waiver or in-kind serviéer test: d { uanﬁfy.lfapplmable) &w
-0 . 5% { 3 o]

L=l ] FAL TN o
o¢ O ' ~
5  Neme,date of event deseription, and purpose of the event (if event is 4 fund-raiser, define tha beneficiaries):
A-\}; £ \e Mo oin S Foon
Ber i h e Muveads ST ﬁfi}ce.a_e, 1 !QM}‘LH.:{;
6. Please seleet ALL that apply to event

0 Economic Deyelbbment: Event supports vitality or growth of the local ecoriomy
Youth/Education: Event benafits youth of any age and/or offers educational benefits
‘}( Health and Social Services;, FEvent supports health-elated causes andlor social programs or instiutions that improve quality
of fife within the community
0 Arts and Culture; Event supports music, theatre, literabure, art or culture ’
Environmental: Event benefits environmental conesins or promates conservabion
Bk Sporls and Athlefics; Event supportsiptomotes organized sports or recrealional participation

thsmal address of evenl venues (please specify Commission District(s)): Mac L\R—*\'\\ Wl G"S WJ
1 H

LL\

Fage 1 of1
Revietd: 10872002




FEB. 9. 2007 Y:34AM NU. VD4 Fo 3
MIAMI-DADE COUNTY

FEE WAIVER/IN-KIND SERVICES ARPLICATION

S - Lo ot

8. Descnphon of regional or tocal nmpact. \KJ.» S ;:mb\ vl /?r < :‘_Pm.:\ peans o

‘"“\I\.)D A r»...sh:,

9. Dayhourly event schedule, including sef-up and breakdown schedule (atfach event calendar, if applicable);

A A~ JeR ,Dm

10, Delalled description of event venues (map or schematic of event venues, ascess points, surrounding roadways and traffic fiow diagrams, if

applicable): _SLe.  mrine e,

11, Expecled number of parﬁcipants and estimated aftendance (per day.-if applicable): .2 QU )

—

12. Iltemized budget, including total event budget. total budget of host orgamzatron, if applicable, and total commitment of resources (attach
additional pages asneeded):_ e e . B VWw o he

| hereby certify that all the statements made in this application are true and comect.

i

~ Sigagffire of Authorizedd Representative

/o2
Dats

Paga2 of2
Reviaed 10/8/200%

N
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In-kind Service Request
Commissioner Sally Heyman
March 25, 2007

6 buses 5 hours plus travel time $2,127.84

1 mini bus 4 hrs plus travel time $292.64

Total $2,42048
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MIAMI-DADE FIRE RESCUE DEPARTMENT Bl

SPECIAL EVENTS BUREAU
9300 N.W. 41 STREET
DORAL, FLORIDA 33178
OFFICE (786) 331-5000 / FAX (786) 3314435

SPECIAL EVENTS OVERTIME ESTIMATE SHEET
e ——

Date: Tahuary 25, 2007

Invojee Number:
Coptrol Mumber: Prepared By: MICHEL ANTOINE -
VENDOR INFORMATION

Name: COMMISSIONER HEYMAN SALLY
Billing Address: (1) NW IST STREET

~City- MIAMY Swte: Flopida ___ ZipCode_____ 33128
Phone Number; 305-375-5128 Fax Nuzibe: .
=_____.ﬂ___.__._ﬂ'_——__—___-_—————'————"—”‘——-——”“__'ﬂ——_=—— ——
S PERSONNEL
TRank/ Tille _ Overtme Hourly Rate Quantily | Gvent Houys Total
Chlef Fee 0 » - zg.:g ] }; ‘ 260-00
Captain 5 4 X
Ligutenant s 55.00 3 p
| Fice Fu §_ 50.00 2 4 3 400,00
Fire Preveption Inspeetor $ 55.00 Il -
Beach Manager - § 30.25 5 -
Liferaard 2 S 2675 3 =
Lifepnard 1 § 2275 3 -
Civilian (Overtima Rate Only) 5 30.00 3 -
DISPATCHER
Personnel Toal] $ 660.00
EQUIFMENT
[Type B Hownrly Rate Quantity | Event Hours Tolal
[Pumper 5 100.00 ) 8 -
QRV /TRT $ 65.00 5 -
Rescue Trick $ 5080 .1$ ol
Molgrzyele Unit § 40,00 $ -
|Reseue Cart ' ! £ 3500 K -
Rigi 1d Hull Inflatable Boat (RAIB) g 3500 g -
Parsonal Watereraft (PWC) 8 _35.00 3 -
Bicycle Unit § 3540 3
. Equipment Toral{ § -
* Please make cheeks payable 1o; Board of County Commissioners Fersorne! Total] § 660.00
5% Administrative Fec| 3 33.00
Please note: The Brard of County Commissioners set all rates through Total Event Estimate] 5 693.00

Countty A:hninistralti\/u Order 7-33.

NOTE: The sbove costs are only 8n estisnate for your cvent. Any perrnit related inspection costa (fteats, stages, ete.) goudlar
orher related firewsztch and fescve standby related coss will be bomme by the vendor. Reguired permit nspestont muust be
completed before occupying or use. After hours or weekend inspections will be billed at a rte of $50.00 per howr with =
g -hoor chaeea |

Rev, QU906
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- Miami-Dade Fire Rescue Department

VARV r. Ql

8 Headguarters
Special Events Bureau
Off Regular Duty Services Application
Event Information
Date of Request: _1/25/2007 Applicatiom: _01-07-064
Name of Organization: _COMMISIONER HEYMAN SALLY
Address: 111 NW 1TH STREET MIAMI FL 33128
City State  Zip Code
Phome: _(305)375-5128 Faxz ()
Type of Event: _SK RUN Estimated Attendance: _5000

Site Address: _WATSON JSLAND TO NIKKIBEACH

Phone: _(787) 754-5441

Site Contact Person:
Date of Service: From: _3/25/2007 To: 3/25/2007
Hours of Operation:  From: _7 To: 11

Billing Information
Company / Person Name: _SAME AS ABOVE
Address: Fedexal LD# '
City: Stale: Zig Code ‘
Telephome: { ) Faxi C )

' Firewsateh

New Construction
Code Requirements
Fair / Festival

" Use of Flammable
Cooldng Tents
Fireworks, Explosive

goacoo a

Type of Service Requested

(Please Check Appropriaté Box)

O Rescue Stand-By

Movie Shoot
Concert
Sporting Event
Mesting
Display

QOther (Specife):

gooooo

See Reverse Side For Additional Importunt Information
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Anthority: - Sectios 1-16 of the Florida Fire Prevention Code empowers the loeal jurisdiction to establish
and issme permits, certificates, notices and approvals, or orders pertainiag to fire ¢control and /for hazardous

apinion of the designated fire official, rescue ox firewatch may, be essential for the public safety ia suy place
assembly or dur to the nature of the event, exhibition, dixplay, contest or activity, the owner, agent or leases
shall employ ome or more State Certified Firvefighter, Fire Ingpector, Paramedic or EMT’s, as determined by
section 2-56.2 of the Dade County Caode. The cost of said personnel, equipment and administrative feas will be
in accordance witk Miami-Dade County Fire Rescae Department Administrative order 7-33, Special Events:
Qfi-Dnty Fire Rescue Services. Vendors engaged im activities or fanctions for which such services are required
and would be seen as necessary, shall comply with all roles, ordingncees and lavws. ’ .

Departmental Policy: - The Five Rescite Department requires that all first fime nsers of off regular daty
services oblsin an application wntil credit approval has been established. This application must be
accompanied by FULL, PAYMENT ¥OR THE ESTIMATED TOTAL COST. ALL COMPENSATION DUE

N
ki

canditions. Requirements of pexmitting shall be established by the Fire Chief or his designee. Whenever, fn th

i
7

FOR SERVICES REQUEST WILL BE FREPAID BY MONEY ORRDER, CERTIFTED CHECR, TRAVELERS

CHECEK OR CASHIER’S CHECKS AT THE TIME OF AFPLICATION OR AS DETERMIND BY THE CHIEF
FIRE QFFICIAL RESPONSIELE FOR OFF REGULAR DUTY SERVICES. ANY COMPENSATION OVER

AND ABOVE THE RATE ESTABLISHED 1S STRICTLY PROHIBITED. ALL FUNDS PREFPAID AND NOT
OBLIGATED WILL BE REFUNDED TO THE APPLICANT. : , '

The cstimated cost of the requested service is: § 633.00

The applicant is restricted to the general xssigrment of duties to be performed and has oo anthority over Fire
Rescue Personnel, To avoid a minimam fee for Of Regnlar Duty Services, the Fire Rescue Department must
be notificd at least 24 koury in advance of any changes or termination of reqnired services. Au administrative
charge for processing has been inefnded in the total cost. If an evenot Jasts longer than the prescribed period of
time, the vendor agrees to pay any and all 2dditions) costs. IF a vendor fails to pray total cost or part there of,
within (60) days, an additionzl (10%) administrative fee may be added. '

- - S ——

1HAVE READ AND UNDERSTOOD THE PROVISIONS OF THEIS APPLICATION AND WILL ACT IN FOLL
COMPLIANCE OF THIS AGREEMENT. : .

: Janunary 25, 2007 . .
Authorized Agency Representative Pate © - . <.F.

Sigaature of the Firewarch Clerk Date

For yurther Informution and assistance, please contact the Specigl Events l.mr -
Adirers 3500 Mgt o s asistan H].;a ase Sp clan ol (786} 331-5008 or Fax (786) 33 1-4435,

(For Fire Depariment tﬁnly)
Final Cost: 3
Chief Manny Mena or Designee ~Date
Fire Prevention Division o ’

. Special Events Burean

N

4
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Celebrity 5K Vendor Budget

Advertisment:
Publications
Printing
Website
Graphic Design
Road Banners

Participant Amenities:
T-shirts

Caps

Food

Race numbers

ice T
Medals

Trophies

Production Expenses:
Traffic Control/Barticades
Police -

EMS
Sanction

Certification

Signage

Equipment rental
Community groups
Sponsor related purchases
Tables & chair Rental
permit

Port-o-lets
Buses
Parking lot rental
Balloons & deccrations
Timing & scoring
Band

Total expenses

* Based on 3,000 partticipants

2,500.00
4,000.00

6,268.00
12,768.00

12,000.00
6,000.00
3,000.00
1,200.00

250.00
9,000.00
 350.00

%* % F ® * % =

31,800.00

3,450.00
3,500.00
250.00
425.00

3,000.00
1,000.00
850.00
1,000.00
400.00
550.00
1,700.00 *
5,000.00
1,250.00
&00.00
8,750.00 *
- 700.00 .

7599300

//

in-kind ~ Amarilis
in-kind - BBK Mekka

| revised this to be at $4 per shirt

no charge unless the course is change
standard signage - special requests nol
(includes the stage and the risers)
(volunteer group donations for groups)
(includes the stage banner and the infiz




FEB. 9. 2000 ¥:35AM
. N0. Qb4 p. i

@ @ g}m BlueShicld %u -
CELEBRITY 5

A COMMUNITY PARTNERSHIP FOR HOMELESS EVENT

“Register to run and gel: .
_Performance T-Shirt with Romero Briffo’s Design”
- Performance Running Cap . S
" - Backpack, Keychain and Spinning Medal - '
- Free Training Sessions by Equinox Fimess Clubs

~ Invitation to: . . ,
- After Race Party with awards eremony, gourmer food,
mossoge, and a live concert by Pop singer Ana Cristing

Get a thance to ron with celebrities induding:

Emilio Estefan, Belkys Nerey, Romero Brittg, _
Jon Secada, Lili Estefan, Sammy Sosa, Alfonso Soriano,
_Gary Hall, Rony Seikaly, and more!

SUNDAY, MARCH 25, 2007 3:00AM
REGISTER ONLINE AT WWW.CELEBRITY5K.COM

cARNER §X

FOUNDATION .."i"

e
._T.Cé/mz s 1N MeARTHUR Founoanion AN, ¢

ooty ol G 7] 07.5™

‘ .
Sa g




MIAMIDADE

Memorandum

Date: March 6, 2007

To: Honorable Chairman Bruno A. Barreiro
and MepgbgssnBoard of County Commissioners

From: County’ e %

Subject: Countywide In-Kind Reserve Request Recommendation

Recommendation

The Office of Strategic Business Management (OSBM) has reviewed the attached in-kind request and
recommends for the item to move forward to the Board of County Commissioners for consideration.

=

Backaround

A waiver for in-kind services is being requested by a not-for-profit organization Community Partnership
For Homeless, Inc. for their Celebrity 5K event to be held on March 25, 2007.

In-kind services have been requested in an amount not to exceed $2,421 from the Miami-Dade Transit
Department (MDT) for shuttle bus services, $693 from the Miami-Dade Fire Rescue Department
(MDFR) for EMS services and a cash allocation not to exceed $7,579 to the Community Partnership for
Homeless, Inc. for a total in-kind amount of $10,693. The in-kind services provided by MDFR do not
affect the countywide in-kind reserve fund. The remaining in-kind services and cash allocation in the

amount of $10,000 will be funded form the countywide in-kind reserve fund. :

As part of the FY 2006-07 Adopted Budget, Community Partnership for Homeless, Inc. received
$35,000 through the Public Health Trust community-based organization funding.

inkind04907





