OFFICIAL FILE COPY
CLERK OF THE BOARD
OF COUNTY COMMISSIONERS
MIAMI-DADE COUNTY, FLORIDA

MEMORANDUM Agenda Item No. 11(A)(27)

TO: Honorable Chairman Bruno A. Barreiro DATE: April 8§, 2008
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution authorizing
County Attorney In-kind services for the
March 23, 2008 Spring
Festival sponsored by
Arya Samaj of Miami, Inc.

Resolution No. R-379-08

The accompanying resolution was prepared and placed on the agenda at the request of
Commissioner Dennis C. Moss.

R. A Cuev‘as Jr.
County Attorney

RAC/cp



MEMORANDUM

(Revised)

TO: Honorable Chairman Bruno A. Barreiro DATE: April 8, 2008
and Members, Board of County Commissioners

A

FROM: R. A. Cuevas, Jr! SUBJECT: Agenda Item No. 11(a) (27)

County Attorney

Please note any items checked.

“4-Day Rule” (“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

Bid waiver requiring County Manager’s written recommendation

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

Housekeeping item (no policy decision required)

No committee review



Approved Mayor Agenda Item No. 11(a) (27)
Veto 4-8-08

Override

RESOLUTION NO. R-379-08

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE PARK AND
RECREATION DEPARTMENT AND MIAMI-DADE POLICE
DEPARTMENT FOR THE MARCH 23, 2008 SPRING
FESTIVAL SPONSORED BY ARYA SAMAJ OF MIAMI, INC,,
A NOT-FOR-PROFIT ORGANIZATION, IN AN AMOUNT
NOT TO EXCEED $3,213.00 TO BE FUNDED FROM THE

WHEREAS, Arya Samaj of Miami, Inc. has requesteci in-kind ;ervices from”‘r[he Miarr;i-
Dade Park and Recreation Department and the Miami-Dade Police Department for the March 23,
2008 - “Spring Festival” event in an amount not to exceed $3,213.00 (see attached Fee
Waiver/In-kind Service Application); and

WHEREAS, the annual “Spring Festival” event is a free event, open to the public and
provides cultural activities and awareness to the community; and

WHEREAS, Arya Samaj of Miami, Inc. is a not-for-profit organization; and

WHEREAS, the “Spring Festival” event is a small event, as that term is defined on the
attached Fee Waiver/In-kind Service Application, and $3,213.00 of the in-kind services shall be
funded from the District 9 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 Park and Recreation Department and the
Miami-Dade Police Department for the March 23, 2008 - “Spring Festival” event in an amount

not to exceed $3,213.00 to be funded from the District 9 In-kind Reserve Fund.



Resolution No. R-379-08

Agenda Item No. 11(R) (27)
Page No. 2

The foregoing resolution was sponsored by Commissioner Dennis C. Moss and offered

by Commissioner Sally A. Heyman | who moved its adoption. The motion was seconded
by Commissioner Barbara J. Jordan 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
—  — “JoeA Martinez- ~aye -~ — — -DennisC.Moss— ——absent
Dorrin D. Rolle aye Natacha Seijas absent
Katy Sorenson ave Rebeca Sosa absent

Sen. Javier D. Souto absent

The Chairperson thereupon declared the resolution duly passed and adopted this 8" day
of April, 2008. 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

HARVEY RUVIN, CLERK

py. Kay Sullivan
Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency.

Monica Rizo
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- FEB-28-2088 12:53 FROM:COMMISSIONER MOSS
www.sunbiz.org - Department of State

Home Contact Us E-Filing Services

993853726011

Document Searches

T0:365 375 5168 P.2/3

Page 1 of 2

Forms Help

‘t Previous_on List Next on List ' Return To, List

No Events No Name History

Detail by Entity Name

Florida Non Profit Corporation
ARYA SAMAJ OF MIAMI, INC.

| Filing Information

Document Number N94000004906
FEI Number 650525261
Date Filed 10/05/1994

State FL
Slatus ACTIVE

Principal Address

14395 SW 139 C7
11403
MIAMI FL 33186 US

Changed 04/27/2006

Mailing Address

1 14395 SW 139 CT
103
| MIAMI FL 33186 US

Changed 04/27/2006

Registered Agent Name & Address

| NEVILLE RAMPERSAUD
| 14550 SW 110 STREET
MIAMI FL. 33186

. Name Changed: 04/25/2004
| Address Changed: 04/25/2004
| Officer/Director Detail
.| Name & Address
Title PD

RAMJIT, EDDIE
14395 SW 139 CT #103
MIAM! FL 33186

“| Title VPD

[ Entity Name Search |

http://www.sunbiz.org/saripls/cordet.cxc'?actioxx=DETF1L&inq_doc_numbcr=N94000004906&inq_cam... 2/20/2008
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FEB-20-2088 12:53 FROM:COMMISSIONER MOSS 9930853726011
www sunbiz.org - Department of State
CAMRAJ, RAMJT
14395 SW 139 CT UNIT 103
MIAMI FL 33186
Title SD
PRAKASH, RAJ
14395 SW 139 CT #103
MIAMI FL 33186
Annual Reports
Report Year Filed Date
2005 04/24/2005
2006 04/27/2006
2007 04/29/2007
Document Images
4. 74007 - ANNUAL REPORT [ View image in PDF format |
| 04/27/2006 -- ANNUAL REPORT | View image in PDF format |
04:24{2005 -- ANNUAL REPORT | View image in PDF format |
04/25/2004 - ANNUAL REPORT [ . Viewimage in PDF format |
04714/2003 -- ANNUAL REPORT [ View image in PDF format |
77:0472002 -- ANNUAL REPORT | View Image in PDF format |
37207001 - ANNUAL REPORT [ Viewimage in PDF format |
0172972000 - ANNUAL REPORT | View image in PDF format |
| 080171999 — ANNUAL REPORT | View image in PDF format |
02/18/1998 - ANNUAL REPQRT | View Image in PDF format___ |
1277:1997 - ANNUAL REPORT | View image in PDF formal___|
| 6212611996 —- ANNUAL REPORT | View image in PDF format |
U4/31/1995 - ANNUAL RCPORT | View image in PDF format ]

Note: This is not official record, See documents if question or conﬂicﬂ

_' Previous.on List  Nexton List

No Events - No Name History

Return To List

TO:385 375 5168

P.3/3
Papc 2 of2

L

Entity Name Search ]

N Coetact ue Document Seurency L Loy Services Faims Hele

L.apyriaht and Privacy Policlus

Copyright £ 2007 Slole of Flonds, Department of State.

http://www sunbiz.org/scripts/cordst.exe?action=DETFIL&inq doc_number=N9240000049068&ing_cam...
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 Spring Festival
Sun. March 23, 2008

Fee Summary
Descrlptlon of Charges _ ~ Fee
- | lpmto 6 pm ' o
(2) Park Attendants @$22. 00 X 5 0 hours each . - $220.00
Shelter #2&#4 SR BRI
#2 & #4 rental $310.00 clean up depos:t $210.00 | $500.00

Area nee Sun March 23 2008

Application fee

[T000 Fatrons @ $535.00 clean wp deposzt $4oo 00 $935.00

$50.00

[Will be responsible for "'**"_"‘*‘_ .

_Total Due | $1,725.00

**% Events Director’s Responslbﬂit}'

and through the park.

S- Police oiﬂcers must be praent the entu'e time of event.

Mtlist provide 4 portable restrooms, 1 which miust be handicap accessible.
qut be present to assist with set-up and placement of portable restrooms
Must provide parking attendants & wnll be respons:ble for d:rectmg all cars in

Must provide assistant for clean-up after event. B ’
. ,_Op!en area as well as shelter mas must be clean in order to receive depos:t back. :

T0TAL P.B2



FAKIK AND RECREATION DEPARTMENT
SPECIAL EVENT

. APPLICATION

Date of Application”

NameofPersonorOrgamzabon(Penmuee) ﬂ@ﬁ} _S’,qfnﬁ J oF M, /H“H TAC
Mailing Address; 23620 SW /25’,4—\/5 Miat; FL+ z;p3303Z m;?hone(ge%y~5‘4ff

Represented By: _ NEV/ //E Qf’rﬁﬂﬁfiﬁwb o Tiﬂe: /0/35’.57 Dé';'//
Maiting Address: [ F550 SaS” /10 ST, 77//4/1/ AL 33/ ‘1 Phone.(j‘.gzs:z” ik
Is your organization’ For-profit: _ Non-Profit: /

Location or Park Area requested: Mﬂ@q £ /%wv*/ %ngﬂ ..# 2 € 4 /&[41/1\!@ 9@4)
- Describe fully the spaoc required foryour event, andhuwyourevent wxll oontnbnte to thebeneﬁl ofthe community: — — —— ——— -
" SPacg ReGQuingd s /#ﬁ&m/[&/ﬁ AlaYs- ﬁ.u’.) rexT T SHelTEes 2 € 4~

O EVEnT iS4 s/,éwé FESTivaL, WHICH HE HPvE Ben) ColefBagve A7

THs SkmE Lo Tior) OR THE AUST tOSEARS . L Tis 4r) EAST
| TINDipd FESTVAL , CELLRATED To L1ARK. '/45 Cring- o~ SHRnG. -

LT is AMENEMT, THAT NoT OpdS é’éww‘ _//5 S IADE ﬁmmawr/y 7O/
 BUT Leolle GomE Fomm A4S PR AL-YorK , ohorTe Arid) ofUDo o Cilestsy

TH1S EVEAT
Wha/; étyzrpe oféenteminment is planned, include performer(s) name(s) andlor group(s) name(s) /l/é'/ ARTA Sam 47

OF midmi YouTH CRoul . A Two fhourt Aoclarl oF SinGines 5 SHNE
FZQ Tl SortGS 3 D amcines AMD DJ MDusric -
Dates of Bvent: 2.3 /M AL 2001}9 L

~ Period of Requested Use (Including Set-up / Teat—down and Clean up time) :

~ From: ?/‘V’) 3/’23/08 GPm - 3/‘23/%
" Hows of Operations: 5 A To 3. éﬂ??

 Bstunated Size of Crowd: A'/O/O/ZUKM /f/é(f*/ 2 69690

Who is the contact person for your event?

oo _NEVIllE /QM/WM) |

Address __[F5850 SeS ([0ST, mnﬁn'v, F{ SB/Xﬁ
Agency: P&I/ DENMT '/ /} J'W/ o /)2/»7777/

- rago (305 ) 7620 - 54-58 / czz/.d




"List the Five last events sponsored by your orgamzauon and where they were held, and plwse include the event name, date, lotal

oK m.uu.. !!.VLN 5 HISTORY

" attendance, ‘problems (if any), location of event, phone number of event location, and contact name for reference.

L SPRinG  FESTvaL 2007  (MARCH
S tocA TRt
. 2‘. . o N oo ..
o PRI 7‘%547«/,4[. .::005
_OAME L@CA”_({T:-)/\/
N SPRm G F.es {,uﬁL_ Q,OOS_ S
- P ——— —
‘o lRirG  FETIvaL. 220¢—
5 SPR G- Ezuf 04/ 2203

5'49”"0. /h,,—';., -/

(’//r ‘IUIL/

Do you owe anyone money for expenses incurred or revenue promlsed from pnor events /\/ ©

Date

Event_ ST S Person

Amount Owed




arm,'mu L_VLN L SALE UF GUUDS

——

List ltem.-. for re-resale oﬂ‘ered and proposed prices, Use addmonal sheet il necessary

Tem

Price

M"Q Sﬂ’L&a‘c‘:’ G’@ODS

EVely ok BRnG [h‘a/L @W

ﬁzﬁ?:am

_fraery THineG i} Ffﬁ,ag :

Slgnedbyl’ermntee : - TTe




" Detail fully the intended use, , tpe of business and scope of Operamn /\(0/\[ — /9& ~7

ST uw.l.nh v l.‘_al‘{ 1 BURDOEL

/ .

‘ DETAILED REVENUE
Source Price Total Amount of Income
- Total R;:vépxl:c: '
Tiem Total Amount of Expense
5 RoLice O r% ce:@.f | |
5%%5&65@._.45_2J/% [ OF(- 75

/f% ofglé /omez/ 5

17 44

ToilEgenes | J 508 (9

. ‘Nci_'In_co.me' Expected:'
DETAILED N KIND SERVICES
Item Value of Contribution
Pﬁ/&/f Qe.u./&/\/ £ 1725 00

Describe the intended use of net income generated from this specaal event

.. Totai Va!uc:

/\/&N — /‘Q&F?/




[OZ VLS S Sl VIR QF s \ W | ay lllbeELEME;N'I‘S

I:.ist all Co-Sponsors: /\,{0 I\.l,E_,_,

Name Address | Ciy/Swe/Zip | Phonc Number

What are the principal business activity of these co-sponsors? /U/ A— -

Name . [ Adwy

Will alcoholic beverage be served at your event: YES _ - ' NO l/

BEER ___ ‘PRICB

Describe who, where, and what time the alcoholic bevenigeé will be served:

‘Will your special event require tents? YES MO I/ _ (Requires Permit if greater than 10x10)
. Indicate size and number of tents: R —
Will your special event have live or taped music? ~ YES _ ‘/ . " NO Type ofMusxc ~ErDI A A/

Describe who, where, and what time .music will be presented: _ 2 p m @ SIL“@L (e #‘ 2/

T Disa) AmSic (D—T)

18 sloon)  To .‘2,,Pm j. swam& u«w:e/z S'M’ié/z.#z.

l‘%

Please attach a diagram of the set-up far the event. Show as much delail as possible, Show crowd flow, controls, and crowd seating,
Also show configuration and sizes of stage(s), concession booths tent ldmhons and fire: prolectmn eqmpment.



HM&L@MW [£SC0 - .SaJ /ms Lﬂ

mE1KU- DADE COUNTY DISCLOSURE AFFIDAVIT

- I. ., /\ZZV’{/Z( W/M_S‘WD being first dully sworn, state

1 The full legalnmmmdbusmmaddmsofﬂ:epmsonorwmcmmgwmsacbnghusmss

: 'wthads

,;tﬂw; St T o /ﬂ//fm/ ;Z;dc
9322 SuS (25 AVE
Morme =L - 53032/ gém/

2 chemnhaétmb&sxmﬁmcﬁmwmﬁammomﬁomﬂmmﬂbgalma:ﬂbmaddm

shall be provided for each officer and director and each stockholder who holds directly or indirectly
five percent (5%) or more of the corporation's stock. “If the contract or business transaction is with a
trust, the full lega!nameandaddzms shaﬂbepmwdedforead:uumeandeachbcwﬁamy All

Ccampag RAmTT 20525 36/ (14 cT- m;’M& , FL 3'5/4’?' ( v- P,&:,&7)

SttanTi_Delookstn) /m'f sur 2o7sr Heam Fe 3377 ( S diéy)

3 mﬁmwgalmandbmmmofmyommmm&mmmmm
matmﬂmmplm,hbommlwdm)wbohamwmﬂhmmynﬁaest(bg&emmbh,
‘ bencﬁaaloroﬂmmse)mthccouﬁaotm'busmmsuansammwﬂhDadeCountym

MOM'Z.- D

I’ostOﬁieeanAddWNotAwapiable : L :
(Seemstmc&onsonbad:;useseparateaﬂachedpages xfmy) .

&%"‘QWWM ol///acf> o as“zcvof |

Signature of Affiant Lo
SUBSCRIBEDANDSWORNTO(waﬁnmd)befmemthls E:ggym( 1,' z_oo?

- Notary Public .-

b)". MNEVILLE /2AmP525Awb - .HcIShelspersonaﬂylmowntomorhas
presented 3 e e asxdennﬂmhon.
‘ . (T ofIdennﬁwnon) |
| DD3///J’7
(Signature of Notary) R " . (Serial Number)
- KERw K PR SpunDd | -j ﬁv/ﬂ/L /9, 200
(Print or Stamp Name of Notary) = . | 7" o (E)qnmuon])atc)

St KerwxckPersaud o
“’ié MSslon#DD3lll89 L
3 p’mmg 19,2008 . Notary Seal - .'

8% - %

/S




SPRING FESTIVAL
SUNDAY, 23 March 2008
TOTAL EXPENSES

LARRY & PENNY PARK FEES

$ 1725.00

5 POLICE OFFICERS FOR 5 HOURS - -—$ 1081 25

($43.25 PER HOUR )

ol

(A

TOTAL _§3,233:69

)é‘ %806 KS'

i
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MIAMIDADE COUNTY, FLORIDA

’4‘
-

MIAMH-DADE POLICE DEPARTMENT

* RESOURCE MANAGEMENT BUREAU

9105 N.W. 25 STREET
. ROOM 3049
MIAMI, FLORIDA 33172

RATE CHANGES FOR OFF-REGULAR DUTY POLICE SERVICES

To: Off-Regular Duly Poﬂce Service Pemntee

MWWMWM«MWMMWW
mrmmmmsmmwmmm yourmateasm

. [Address: Je‘s:;a o%; ua-¢7

A/E\/l/ﬂ /ZAM@W M&% ‘feazw;w

A meeﬂecﬂvedateofﬂwmeddmmmm

’PoliceOﬁcer - _$43.25 ' R 347,25 ~
hasemOﬂwer $43.25 _ $47.25

$46.00 : meo
. $52.76 3&&78
mmmmmwwwwpwmwmmmw

‘@mmcharge wwmpmmmmwmmmwm

Theabovemmd:nelabor. mmemmmmmmmmmwwym
Services. The rates may be adjusted annuaily for the prevaifing filnge berefit raie and every two yearsto .
reﬂedmenauonalmmerpcmmdexrateofﬁﬂaﬁon mmmm«mmmm

Orderremsmﬂaesame
'mmmamemmmmmmmmmmmmmm

mmmmmmmmmmmm

\/ Fermn AMR T :9F/’7i19m/ Permit Number _
: mmmwm&mmmmmmmﬂnﬂm

_ PhoneNumber 305' -7 0 ~6sz’?

mlam;  Fr - 33/5?6

ermxtteeAgemName PwmtteeAgenthgnann'e

lemmmmmwepmwmmmmmmm
appmpmteauﬂtmiuﬁmasmqwred.

A

Revised: 10-16-2006

é.?a[ o8 -



MIAMI-DADE POLICE DEPARTMENT

LDADE ) BUDGET, PLANNING AND RESOURCE MANAGEMENT BUREAU .~ °
’ : 9105 N.W. 25TH STREET _
coU! 'MIAMI, FLORIDA 33172

OFF-REGULAR-DUTY POUCE SERVICE PERMITAPPUCA'”ON
Temporary ﬂs- " Permanent O

The MIAMI-DADE POLICE DEPARTMENT, i is NOT obligated to provide Oﬂ-RegulanDut'y Police Service. A permit will
not be issued to any person, firm, or organization whose.officers; members business, or operations are queshonab|e

or for any event that will discredit the employee or Department.

It is understood that, notwnthstandmg the fact that the permit holder will re:mburse Miami-Dade county for the services
rendered, the police personnel remain employees of the Miami-Dade Police Department. The applicant is restricted to
the general assignment of duties to be performed and has no authority over the police persannel

it is further understood by all parties that a poiice officer performing off-regular-duty service who takes police action
falling within the purview, or on the permit.holder’s premises, shail rernainin an off-regular—duty service status for the

duration of time it takes to complete the processing of such action. Any time beyond that ori
is used to complete the processing of the police action shall be paid for by the permit holder. However, an ofﬁcer takmg
police action outside the purview of the permit, or off the permit holder’s premuses, wnll revert to an on-duty status.

All compensation due for permanent permits will be pald in check or money order form, payable to the Board of County
Commissioners, and forwarded to the Miami-Dade Finarice Department, Credit & Collection Section—Off-Duty Police,
111 NLW. 1 Street, Suite 2630, Miami, FL 33128-1980. Payment is due upon receipt of Ofi-Regular-Duty Police Services
invoice. Accounts (30) days in arrears will be subject to ﬁnance ohatges at the maximum legal rate.

‘Compensation for temporary permits must be paid upon request of service. Payments must be by certified check,
money order, travelers check, cashiers check, or'cash. Certified check, - money order, travelers check, and cashiers

‘check payments must be payable to Miami-Dade Poiice Department.

Any compensation over and above the rate estabhshed by ordmance is prohublted

DATE: // 30/ 2008 FEDERAL TAX ID NO.: é5- 05552'? 4
APPUCANTIBUS!NESS NAME: /42 ¥4 S, AﬂiﬁJ Oiﬂ Migmi  IMC-

(Busmeesorch,a_njzeﬁon)
TeLEpHoNE: (S0 ) TT0~S488 eax:(

BUSINESS ADDRESS; 2362 Sw jZ.S‘/HfE- HfAMI FZ. 35032 2602
MAILING ADDRESS: J4’55(D Sw /io S" 777497»1/ , L 5’)’/004

. NAME OF AUTHORIZED AGENT REQUESTING PERMIT“ .

Nevifle AT z/u)@.él | 8?’7 /DE/Lf4u_D

L TR s
o 092-€0-G¢SO o /D,/%j_’o/5~5 e D)o TLE
1 (MO-DAYYR)
Home aooress, (4950 Sar 7/0 S7T HOMEPHONE(505 y 790 ~ S48F
CITY; Miati STATE © F:[\ . - S3/%

Is requestmg to engage the services of Off-Regular-Duty Potice Personnel of the Miami-Dade County, Miami-Dade
Po!ice Depariment, for police services that arein addmon to those prov:ded genera!ly to the public. '

PERIOD OF EMPLOYMENT: BEGINNING DA’IE 23 l*l#/?—c/-/ 08 ENDING DATE_2.3 ’74&*/ 08
' HOURS TO BE WORKED:, 5 s g From 1P 6P"7 From 2pm 5, 1Pm

f’zn-@flrzp7 7 72 mdL trw s

114.01-162 0706



LJT"CN\.:) AN I’W‘j [ HIOITI SN [T

(3451 Sor [F4 ST sH SMWL

“SPECIFIC LOCATION OF. POLICE SERVICE:
SPECIFIC SERVICE TO BE PERFORMED: /)?0'“4 fo'em 6’ Céeﬂ—b For_

Sf)ﬂ{m 6’ Fc/S (,de

Other Equnpment Requested: No ‘/ Yes _ - o
O Motoreycie U Marked Police Vehzc!e D'Hofse and Traiter  [] Helicopter

il Aiplane [ Canine = D AirFills -~ " [J All Terrain Vehicle
Additional Concems: /\[ OME_ R - - _
Number of Police Personnel Required: Superwsor ‘8’ _Officers ___ 5’ _Motorcycle Officers '@’
Addltlonal Permits (If Required) STATE NO. ' Zm 4 COUNTY NO.

A permit holder may relinquish his permit at any nme However in the event of such relmqu:shmg, the permit holder
shall be required o pay a reasonable compensation for all’ ‘expenses incurred to provide the services authorized
by the permlt. The permit holder will be assessed a 3-hour mmnmum rate for each h:ree

A credit report will be conducted to estabilsh xf the applucant S credxt h:story meets the Depanment's requirements.

THIS PERMIT MAY BE CANCELED 8Y THE DIRECTOR OF '!HE-MIAMI-DA-DE POLICE DEPARTMENT, OR HIS
AGENT, AT ANY TIME WITH OR WITHOUT CAUSE Tl'-IE PEF!MANENT PERMIT WILL BE REVlEWED ANNUALLY.

| HAVE READ AND UNDERSTAND THE PROV!SIONS OF THIS APPLICATION AND WILL ACT IN FULL
COMPLIANCE WITH THEM. . :

ety —fRayr ol

Signature of Permit Holder/Agent ‘
,¢/¢b’/l SAmAT of /mem/ ,.Zi/c .
Occupation - Name of Business , _
305 - 190 - 5= ‘F-—oa 57

Busmess Telephone Number :
: AFTER INVESTIGATING THIS REQUEST, IT IS RESPECTFULLY RECOMMENDED THAT THIS APPLICATION BE:

APPROVED | I QAI.E o DISAPPROVED
Suparvisor R T
PERMIT NO.: ___ VALID WHEN ISSUED.

ORIGINATOR:



INDEMNIFICATION:

‘ Penmttee shall indemnify and hold haunl&ss the County and its officers, employees,
agents and instrumentalities from any and all hablhty, losses or damages, including
-attorney’s fees and costs of defense, which the County or its officers, employees, agents

- ‘or instrumentalities may inéur as a result of claxms, demands, suits, causes of actions or

_proceedings of any kind or nature arising out. of, relating to or resulting from the
- performance of this Contract by that Permittee or its employees, agents, servants, partners

principals or subcontractors. Permittee shall pay all claims and losses in connection
therewith and shall investigate and defend any claims, suits -or actions of any kind or
nature in the name of the County, where applicable including appellate proceedings, and
shall pay all costs, judgments, and attomey s fees which may issue thercon. Permittee
: expmsly undexstands and agrees that any msurance protecuon reqmred by tl:us Contract

keep and save harmless and defend the County or 1ts ofﬁcers employe&s,'agents and
msu'umentahhesasherempmwded. L

PERMI'ITB‘E




rem WU-9 | Request for Taxpayer ~ Give formi to the
(Rev. January 2003) - Identification Number and Certlf cation bt paedatiog

Department of the Treasury
. Intemal Revenue Service

e D05 SamAT ot M s ZeiC -

Business name, if different from above

Indiidual/ : . . . Exempt ﬁom backup
Check appropriate box: D Sole proprietor g Carporation E] Partnership D Other ™ .o eeecnanaae D withholding

number, street, and apt. or suite no. . ) uester's name and a s (optional)
Add¢ber eez.ndpsthe )/3?C/7 ‘75/03 Request and address {op
City, state, and ZIP code - _ .
el 33/ 8L

List account numbex(s) here {opticnal}

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropnate box For mdxwduais, thns is your social secunty number (SSN). Social security number

_Print or type
ee Specific instructions on page 2.

S

1 1 1 1

page3 For other entities, it IS your emp!oyer ldennt'canon number (EIN). lf you do not have a numbér, -

see How to get a TIN on page 3. or

Note: Jf the account is in more than one name, see the chart an page 4 for guldellnes on whose number or identification number
to enter. . L é 0!5]&&5};%

EEZTX Certification

Under penatties of petjury, ! certify that:

1. The number showr on this form is my comect taxpayer identifi cauon number {orfam wamng for a number to be issued to me), and

2. Fam not subject to backup withhiolding because: {a) | am exempt from backup withhiolding, or {b) | have not been notified by the Intemal
Revenue Service (IRS) that | am subject to backup withhiolding as a result of a failure to report aII mterest or dividends, or (c} the IRS has -
notified me that | am no longer subjéct to backup withholding, and . -

3. tam a U.S. persdn (including a U.S. resident aften). _

Certification instructions. You must cross out item 2 above if you have been not:ﬁed by the IRS that you are cumently subject to backup
withholding because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 doés not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement ({RA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but You must
provide your correct TIN. (See the instructions on page 4.)

W [em sste Racge.  n 2/3/05

o ident 2 ole propriet egarded entity e Part finstructionson | | | | | 1 | | |

Purpose of Form Nonmadent alien who Esident alien.
Generally, only a nonresiderit alien individual may use the

A person who is required to file an tnformataon reiurn with termsof a tax treaty to reduce or eliminate U.S. tax on

1he IRS, must obtain your correct taxpayer identification. . " certain types of income. However, most tax treaties contain a

‘number (TIN) to report, for example, income paid to you. real - proyision kriown as a “saving clause.” Exceptions specified

eState Uansactloﬂs, mOJ‘tgage interest yOLI pald acqutsujon .. 'n the samng c]ause may perm't an exemp‘_lon from tax to

or abandonment of secured property, canceitation of debt or -+ -continue for certain types of income even after the recipient

_ contributions you made'to an IRA. - -_';has otherwise become a U.S. resident alien for tax purposes.

- U.S. person. Use Form W-9 only if you aré a u.s. PerSO" I you are a U.S. resident alien who Is relying an an
{including a resident alien), to. provide your correct TINto the . - exceptlon coritained in the saving clause of a tax treaty to
person requesting it {the requester) and, when applicable, to: *  claim an exemption from U.S: tax on certain types of Income,

1. Certify that the TIN you are giving is correct (or you are. “You must attach a statement that specnﬁes the following five
waiting for a number to be issued), o 1. items: .
2, Certify that you are not subJect to backup wnhholding v 1, The treaty country Generally, this must be the same

treaty under which you clalmed exemptlon from tax as a
nonresndent alien.

2. The treaty article addressing the income.

or
3. Claim exemption from backup wrthholdmg if you area’
"~ U.S. exempt payee.

Note: If a requester gives you a form other than Form W- 9 3. The article number (or location) in the tax treaty that
to request your TIN, you must use the requester’s formifitis = contains the saving clause and its exceptions.
substanitially similar to this Form W-9. .+ . 4, Thetype and amount of income that qualifies for the
Foreign person. If you are a foreign person, use the : _exemption from tax.
appropriate Form W-8 (see Pub. §15, Withholding of Tax on 5. Sufficient facts to Just} the exemption from tax under
Nonresident Aliens and Forexgn Entrtues) .. .the terms of the treaty article

Cat. No. 10231X . : Form W-9 (Rev. 1-2003)




Accessible to People with Disabilities (ADA)
" I. - Five percénl (5%) ofany ponable ldil'elé Brough( into site, but a'mlmmum ofone
' (1), must be wheelchair accessible. ' All accessible portable toilet must meet

applicable current Building, and Zonmg codes

-

Displays/Exhlbtts shall be set -up.so thal msies have a mrmmum 42 inches c!ear
path for a person with a wheelcha:r . : :

he display allows a -

S

: paral]el approach by a person ina wheelchalr If the clear floor space allows only
a forward approach the maximum height should be 48 inches. If vendor booths
can not meet the aforementioned standards, vendors must provide accessby
coming out of their booth to prowde semce to wheelchalr users.

4, Dlsplay/Exhxbits jtems must be set up so that t.hey are accessxble from existing
hard surfaces and/or pathways. .- o S

S. If permittee provides spemal ﬁ'ansportaﬂon for evcnt pMmpants, it mustbe .
accessible to those with d:sabﬂ mes, mclud:ng people who use wheelchaxrs :

6. = If performers in an event are dxsabled stages showmobzles, and dressmg areas
must be accessible. S Sl i o

7. Assistive hstemrig devices should b"e‘ ﬁia‘dé aVéllable, ifa pubhc address System is
bemg used. Pemuttee should prowde sngnage 1ndzcaung its avmlablhty

‘8. All information promotmg the event should be accessxble 10 people w:th ' _
-:‘dnsabzhncs, including visual and: hearmg lmpalrments All written advertisement
for the event must contain the follow:ng statement: “FOR MATERIAL IN

ACCESSIBLE FORMAT CALL 755 7848" e

| certify that T understand and will c0mply wﬂh all of the above and will abide by and be

responsible for all aspects of ADA Legislation and requirements at the local, state, and
Federal level. 1 have also received the Park’s Depariment Leisure Access Services

k Spec:al Event Information Checklist and undersland and agrce to follow alf of its

. fequirement
@7 foofos

Slgnalurccprphcam L Date




Memorandum @
Date: April 8, 2008

To: Honorable Chairman Brunb A. Barreiro
and Members, Board of County Commissioners

George M. Burgess
County Manager

From:

Subject: District Specific 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.
The district specific in-kind reserve balance allows for the funding of thisrequest.

Background

A retroactive waiver for in-kind services is being requested by a not-for-profit organization Arya Samaj
of Miamii, Inc. for the annual Spring Festival event held on March 23, 2008.

In-kind services have been requested in an amount not to exceed $1,705 from the Miami-Dade Park
and Recreation Department for rental fees for the use of pavilions 2 and 4 at Larry and Penny
Thompson Park, park attendants (2) and clean up for 1,000 patrons and pavilions, $1,508 from the
Miami-Dade Police Department for personnel services for a total in-kind not to exceed $3,213. This

event will be funded from the District 9 in-kind reserve fund.

In FY 2007-08, Arya Samaj of Miami, Inc. has received no County funding for this event.

Inkind6608

A



