Approved Mayor Agenda Item No.  11(a)(21)

Veto | 04-24-07
Override OFFICIAL FILE COPY
E— CLERK OF THE BOARD
OF COUNTY COMMISSIONERS
RESOLUTION NO.  R-447-07 MIAMI-DADE COUNTY, FLORIDA

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE TRANSIT AGENCY
FOR THE FEBRUARY 17, 2007 COMMUNITY HEALTH FAIR
SPONSORED BY THE MIAMI-DADE COLLEGE MEDICAL
CENTER CAMPUS, A NOT-FOR-PROFIT ORGANIZATION,
IN AN AMOUNT NOT TO EXCEED $850.00 TO BE FUNDED
FROM THE DISTRICT 8 IN-KIND RESERVE FUND

WHEREAS, the Miami-Dade College Medical Center Campus has requested in-kind
services from the Miami-Dade Transit Agency for the February 17, 2007 Community Health Fair
in an amount not to exceed $850.00 (see attached Fee Waiver/In-kind Service Application); and

WHEREAS, the Miami-Dade College Medical Center Campus is a not-for-profit
organization; and

WHEREAS, the Community Health Fair is a special event, as defined in the attached
Fee Waiver/In-kind Service Application, and the in-kind services shall be funded from the
District 8 In-kind Reserve Fund,

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 Transit Agency for the February 17, 2007
Community Health Fair in an amount not to exceed $850.00 to be funded from the District 8 In-
kind Reserve Fund.

The foregoing resolution was sponsored by Commissioner Katy Sorenson and offered by

Commissioner Carlos A. Gimenez, Wwho moved its adoption. The motion was seconded by

Commissioner  Dennis C. Moss and upon being put to a vote, the vote was as follows:



'+ Jose "Pepe" Diaz aye

i!Carlos A. Gimenez  aye
Joe A. Martinez aye
Dorrin D. Rolle aye
Katy Sorenson aye

Sen. Javier D. Souto  aye
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Bruno A. Barreiro, Chairman aye
Barbara J. Jordan, Vice-Chairwoman aye

Audrey M. Edmonson
Sally A. Heyman
Dennis C. Moss
Natacha Seijas
Rebeca Sosa

absent
absent
aye
absent
aye

The Chairperson thereupon declared the resolution duly passed and adopted this 24™ day

of April, 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.

Approved by County Attorney as
to form and legal sufficiency.

Monica Rizo

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




MEMORANDUM

Agenda Item No. 11(3)(21)

TO: Honorable Chairman Bruno A. Barreiro DATE: April 24, 2007
and Members, Board of County Commissioners

FROM: Murray A. Greenberg SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
for the Community Health
Fair

The accompanying resolution was prepared and placed on the agenda at the request of
Commissioner Katy Sorenson.

/v Frurtay A Greenb?rg
County Attorney

MAG/jls



MEMORANDUM

B (Revised)

TO: Honorable Chairman Bruno A. Barreiro DATE: April 24, 2007
and Members, Board of County Commissioners

wrow %

SUBJECT: Agenda Item No. 11(A)(21)
County Attorn: : o : .

" Please note any items checked.

“4-Day Rule” (“3-Day Riile” for commitfees) applicable if raised
6 weeks required between first reading and' public h,ear_ing

4 weeks nouﬁcatlon to municipal officials required prior to public
hearing

Decreases revenues or increases expenditures without balancing budget
~ Budget retjuired

Statement of fiscal impact required

Bld waiver requu'mg County Manager’s written recommendatlon

Ordinance creating a new board requlres detailed County Manager s
report for public hearing ,

Housekeeping item (no policy decision required)

No committee review
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. FEB-87-2807 16:42 From: To:385 372 6873 P.2/5
MIAMI-DADE COUNTY
FEE WAIVERANKIND SERVICES APPLICATION

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH YHIS PROCESS ARE NOT EFFECTIVE UNTHL APPROVED BY
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RUUE CHARTER

Plgase complete the foSowing form and submit compieted form along with requested materials, if applicable, to:

Special Events Staff Prone:  (J0B) 375-2836
Communicafions Depariment Fax.  (305)375-3968
111 N.W. 14 Streat, Sults 2510 ‘

Miami, FL 33128

Type of EvenliAgplicalion {salact one of te following):

O3 Dislrict Evenl - Eventof mimimal impact related fo specific commission district {Complete questions 1-7, sign and dale; copy will be
submitted to the appropriate Distric| Commissioner wilthin two days of receipt of appfication.)

O SmahEvent-  Eventof minimal impact not necessasily relaled ta s specific commission district. (Complete questions 1-7, sign and
dale.)

@ Special Event- Event with expecled attiendance of less than 5,000 with iocalized impact imited to an individua) commnunity or
municipeity (Complela questions 1-12, sign, dale and submit form no [ater then 60 days pricr to eveni date.)

O MaorEvent-  Large Event with expacted attendance of over 5,000 or significant probability of pratests, controversy, viclence or

: vandalism {Complete questions 1-12, sign, date and submit form no later than 120 days prior o even date.)

1. Fulliegal name of the requesting organization: _M1ami Dade College., Medical Center Campus

2. Applicant Stalus: (Select one of the cholces helow)

a Nol-Far-Profit or Tax Exempl . Local Governmenl ur Public Enttity
Q For-Profit

Qa Counly Sponsored Event'Sponsoring Depariment
Q Other (spacify):

3. Name and contact information for single point of contact (address, phone, fax, e-mail address, efc ). _Bob Wilcosky
950 N, W. 20th Streer, Miami, FL 33127, Faxif (305) 237-—4461 rwilcoskfimde. edu

— e —

4. Specily lan waiver o in-kind service requested (quantify, Il applicablo): One (1) Metro Bus from Sam to 4pm.. |

5. Name, date of svent, description, and purpose of the evenl {if event is a fund-raiser, define the bereficiaries): Miami Dade College
MidicaliCenteriCampus Commmnity Healrh Fair
m._h_hnshun_muuﬁ.s_ofmmhealch problems among the. ...C.O.mmunitx and promotc
healtheare access,

———t e [,

Fllz. 7 o0

§  Please selact ALL that apply lo event

Q conginic Development. Event supports vitality or growth of the local economy
] mxthiEducaﬂgg Eventbenefits youth of any age end/ior offers educational beaetils
Health and Social Servicgs: Event supponts healih-relaled causes andlor soctal progiams o institations the improve quality
of life within the comnmnity
Q Asts and gyn_qrg, Event supports music, theatre, fiterature, a0t or culture
¥ : Evenl benefits environmenial concems or prometes conscrvation
Qa Spoyls znd Athletics: Alhlancs Event supportsipromolas organized sporls or recreational participation
7 Physical address of event venues (please specify Commission D:slm;t(s)) 0850 N. W. Zg_th_;mg;._memj FL 33127 .
_Disrrice B .
Pape Lol

Resised  1uit/ong)

¢
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FEB-87-2097 16:42 From: To:385 372 6873 P.3/5

WMIAMI-DADE COUNTY
FEE WAIVERIN-KIND SERVICES APPLICATION

8. Oescription of regional or local impact: __To provide healthéare information to rhe community, especially
those in need to basic healthcare.
~Participunts attending will recieve free screenlngs for glucose, glaucoma, cholesterol
-and blond pressure. .

9. Daiyfhourly event schedule, including set-up ami breakdown schedule (altach event calendar, # applicable}: ___Sarurday Feb.
2007 _form 9:30 AM to_ 2:00P.M._

e

10. Detsiled description of avent vanuss (map of schematic of event venues, access points, surroummy roadways andt irattic fiow diagrams, if
appicable): ___Please. see_atbtoached flyex,

11. Expecled aumber of participants and estimoled alicndance (per day, # applicable): 1.000_nplus

12. Ilamnzed budget, incuding total event budget, tota) budge of host organization, if apphcabla, and tolal comnaitment of resoyrees (attach
_Please sea attached budget cheer

Fehruary 7, 2007

Dats

Paps 1ol
Revised mw:.«m

6
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bruary 17,
. — 2pim.,
I Center €ain
20th Street,

Information on:
prenatal care, diabetes, donating blood,
nutrition, wellness, asthma and dental care.

' 'rénks to our ponsors: |
4 Car eAccess® TRANSATLANTIC FLORIDA'S
HEALTH PLaAN BLOOD CENTERS
American 5
NS il MRHUMIVICIAN 90 Y 4 EHAMIDADE
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CJ COMMUNICATIONS

3853726173
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" ARALTH FOUNDATION o Yeari

of South Flovidu

BUDRGETED OPERATING EXPENSES
PROJECT NAME: Compmmnnity Health Falr

FUNDING FUNDING EUNDING
SOURCE SOURCE SOURCE

FUNOING FUNDING
SOURCE SOURCE

NAME OF FUNDING SOURCE: HFSF Cash Sponsorships  Inkind Serdces TOTAL
REVENUE & SUPFORT
EXPENSES:
Salasies:
Pesition & % by Funding Source
Pasition & % by Funding Sourca ,
Position & % by Funding Source
Posilion & % by Eunding Source
. Posltion & % by Funding Source
Benefils & % by Funding Source
Renls & Leases $3.838.00 $4,000.00 $7,839.40
Ulilities 50.00
Insurance $0.60
Office Supplies & Copying . $5,163.40 $3,000.00 $8,163.00
Medical / Educalional / Program Supplies $6,000.00 $0,000.00 $3,000.00 $17,600.00
Laboratory Fees . $0.09
Travel (Mileags / Othes) $0.00
Proleasional Fees §0.00
Total Capital ltems {from Allachment D) * $4,000.00 $4,000.60
Meelings / Seminars / Workshops (Project Relaled) $0.00
Other (please specify): 50.00
$6,500.00 $6,500.00
$4,600.00 $4,000.00
$3,050.00 $3,050.0D
§0.90
$0.00

Indirect Costs ** . :
: YOTAL EXPENSES  $10,000.00 $30,5654.00 $10,000.00

$8.00 $0.00

n__».znm in Net Assels

. *  Caplial Expendiutes over $500 must de detaliad in Attachment §, Detailinust include fulure use and disposiiion of #emlzed equipmen.

** Health Foundation of Stuth Flarlda will not fund Indirect Casts.
=+ All in-Kind Support must be reflecied as a budgel line flem.
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MIAMIDAD)

Memorandum &

Date: April 24, 2007

To:

HonorableChalrman Bruno A. Barrelro

From:

Subject: District Specific In-Kind Reserve Request 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.
The district specific in-kind reserve balance allows for the funding of this request.

Background

Miami-Dade College, Medical Center Campus is requesting a retroactive waiver for in-kind services for
their Health Fair held on February 17, 2007.

In-kind services have been requested in an amount not to exceed $850 from the Miami-Dade Transit
Department for use of a shuttle bus. This event will be funded from the District 8 district specﬂ' ¢ in-kind
reserve.

As part of the FY 2006-07 Adopted Budget, Miami-Dade College received awards totaling $579,933.00
funded by the General Fund Discretionary Fund and the Cultural Affairs Department. Of the funds
awarded, there where no dollars set aside for the Medical Center Campus.

Inkind006207





