OFFICIAL FILE COFY
CLEREK OF THE BOARD
OF COUNTY COMMISSIONERS
MIAMI-DADE COUNTY, FLORIDA

MEMORANDUM Agenda Item No. 11(a) (23)

TO: Honorable Chairman Bruno A. Barreiro DATE: November 20, 2008
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution authorizing in-kind
services for the October 11, 2008

“Miami-Dade Heart Walk” event
Resolution No. R-1261-08

County Attorney

Al

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Senator Javier D. Souto.

A0 S5 N
R. A. CueNas, Jt. |

County Attorney
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%/ MEMORANDUM

(Revised)

TO: Honorable Bruno A. Barreiro DATE: November 20, 2008
and Members, Board of County Commissioners

&,

FROM:  R. A. Cdevas, Jr! SUBJECT: Agenda Item No. 11(A)(23)
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)(23)
Veto 11-20-08

Override

RESOLUTION NO. R-1261-08

RESOLUTION AUTHORIZING IN-KIND SERVICES FROM
THE MIAMI-DADE PARK AND RECREATION
DEPARTMENT, THE MIAMI-DADE POLICE DEPARTMENT
AND THE MIAMI-DADE FIRE RESCUE DEPARTMENT FOR
THE OCTOBER 11, 2008 “MIAMI-DADE HEART WALK”
SPONSORED BY THE AMERICAN HEART ASSOCIATION,
INC.,, A NOT-FOR-PROFIT ORGANIZATION, IN AN
AMOUNT NOT TO EXCEED §$13,674.00 TO BE FUNDED IN
PART FROM THE DISTRICT 10 IN-KIND RESERVE FUND
AND IN PART FROM THE NON-AD VALOREM PORTION
OF THE FIRE RESCUE DISTRICT BUDGET
WHEREAS, the American Heart Association, Inc. has requested in-kind services from
the Miami-Dade Park and Recreation Department, the Miami-Dade Police Department and the
Miami-Dade Fire Rescue Department for the October 11, 2008 “Miami-Dade Heart Walk” event
in an amount not to exceed $13,674.00 (see attached Fee Waiver/In-kind Service Application);
and
WHEREAS, the “Miami-Dade Heart Walk™ is a major fundraiser event that promotes
awareness of cardiovascular disease; and
WHEREAS, proceeds from this event will be devoted to the American Heart
Association’s fight against our nation’s number one and three killers, cardiovascular disease and
strokes; and
WHEREAS, the American Heart Association, Inc. is a not-for-profit organization; and
WHEREAS, the “Miami-Dade Heart Walk” 1is a small event, as that term is defined on
the attached Fee Waiver/In-kind Service Application, and $12,708.00 of the in-kind services
shall be funded from the District 10 In-kind Reserve Fund and $966.00 of the in-kind services

shall be funded from the non-ad valorem portion of the Fire Rescue District Budget,



Resolution No. R-1261-08

Agenda Item No. 11(A)(23)
Page No. 2

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board authorizes in-
kind services from the Miami-Dade Park and Recreation Department, the Miami-Dade Police
Department and the Miami-Dade Fire Rescue Department for the October 11, 2008 “Miami-
Dade Heart Walk” in an amount not to exceed $13, 674.00 to be funded in part from the District
10 In-kind Reserve Fund and in part from the non-ad valorem portion of the Fire Rescue District
Budget.

The Prime Sponsor of the foregoing resolution is Senator Javier D. Souto. This
resolution was offered by Commissioner Barbara J. Jordan , who moved its adoption.
The motion was seconded by Commissioner Jose “Pepe” Diaz 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 ~ 3¥€ Audrey M. Edmonson aye
Carlos A. Gimenez 2y€ 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 resolution duly passed and adopted this 20" day
of November, 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

By:_ Kay Sullivan ___
Deputy Clerk

Approved by County Attorney as

to form and legal sufficiency. Q‘}’V\ S
Gerald K. Sanchez (\
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FEE WAVERM MWD SERVICES APPLICATION ‘-} b2 fﬂ")?)(pl 0
%13, (73,90

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROGESS ARE NOT EFFECTIVE UNTIL APPROVED BY

ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE GOUNTY HOME RULE CHARTER
| 13, LY.
Please complete the tdlowing form and submit completed fam along with requested materials, if appiicabls, to: . \,__.
Delores Green ' Phone:  (305) 375-5143
QOffics of Strategic Busihess Mznagement Fax;  (308) 3756-5168
111 N.W. {1 Street, Suite 2200
Miami, FL 33128

Typa of EventiApplication (select ane of the following):

O DistictEvent- Eventof minimal impact relalad to spedfic commigsion district (Compl ate questions -7, sign and dale; copy will be
submitted to te appropriate District Commiss oner within two days of receipt of application.)

Qénall Event.  Event of minimal impact hot necessarily refated to a spedific cormmission distict, {Complate questons 1-7 sign and
data.)

{3 Special Event - Event with expectad atténdance of less than 5,000 with localized impact limitad te an individua community or
municipelity (Complete questons 1412, sign, date and submitfarm no latsr than 60 days prior o event date.)

T MajorEvent-  Large Eventwith expected attendance of over 5,000 or sgnificant probetllity of pmteéta, controversy, viclerce o
vandalism (Complete quastions 112, sign, date and submiit form no later than 120 days pricr lo avent date )

Note: Event budget must be included for "Special” and "Major” event types.

Ay (A TnC,

1. Fulllega name of the requesting organizaton;

2. Appicant Statug (S ong of the choices beiow)

‘.13/ Not-Far-Profit or Tax Exerpt
For-Profit

Local Govemmient or Public Entity
Oher {specify): _

Too

P " Qe—,-(éhle —‘.ror' ——“*"“"‘“
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MIAMI-DADE COUNTY
FEE WAIVERIN-KIND SERVICES APPUCATION

Page 2

5. Name, date of event, deseription, and purpose of the avant (if eventis a fund-raiser, define the bensficiarias);

2008 Start ! Miom-Dods Benek lontle | Ockober 11, 100¥%;
_23\ N : (O ) .

Oooak oowdiona St tordiseQse

6. Please selact ALL that apply to event:

a Economic Daveloprnent Evert supparts vitelity o growth of thelocal eccnomy

a Youth/Education: Event benefits youth of eny age andfor offers ecucational benefits

D/ Health and Sodal Services: Event supports health-related causes and/or sccie) programs or institutions that improve quelity
of lite within the cormuriity

Q Ants and Gujture: Event supports music, heatre, literature, art or cultung

a Environmentd: Event benefits envirenmetital concems or promotes conservation
u | Sports and Athlefics  Event supparisipromelss organized sports or recreationd participaton

7. Physica address of gveritvenues (please specify Carmenigsion Distict(s)):
Tropical Pack 1900 S A0 Skead, Mam B
DiIKkricx 10

9. Dailyhourly event schadule, induding set-up and breakdown schedJle {attach event calendar, if apelicable):

Boam-~ lpm  October 2008

Fagc 2 ol}

Tuniped: 6407

98/£6. d 891554898 OL Q@ dd 6£:£8 L08C £T NON



MIAMI-DADE COUNTY
FEE WAIVERAN KIND SERVICES APPLICATION

Page 3

10. Detailed description of event venues (map or schematc of event venues, accass points, surounding roadways end traffic flow diagrams, it
spplicadte) (ALY K {4 'ﬂ\ ,-QZA. avell lL,- Qg o
= , .
Nty D T a0 PNk RSt a 0 NTLACAN
()

0
;'t\)[vnbil(’ Sire et

11. Expected number of partigpants and estmated attendance (per day, if epplicable); _<Y D00

12. Itemized budge!, indudng total avent budgat, lotel budget of host orgenization, if applicebls, and total commitment of resources {attach

additionsl pages as nesded).; 8, ‘ O“: ovexn i monﬂul Y'C‘AJS_ 9 JA

I hareby certify that all the statements mada in this gppiicafion are tug end camect,

o IL[ 12| b1

thorized Representalive U Date

Signatu

pesold
Rouel 407

9a-v8°d 8976SLEGHE OL 7 dd 6£:8@ LauE £1 NON




November 13, 2007

District 10

Commilasioner Javier Soulo

Ametican Heart
Associatione

Learn and Live..

Flenda/Puorto Rico Afflliate
2600 S W. 3 Avenye, Sule 900
Miam|, Bloddn 331292320

Tet 305.896.1449

Fax 300 060 G7AN
omericanheart.org

AMERICAN WEART AJYOCATION
QFFICKS THAOLBHOUF PABMBA

9766 Coral Wuy
Suite Qne :
Miami, Florida 33186

Dear Commissioner Souto:

Thank you 50 much for your support of the 2007 Slarl! Miami-Dade Heart Walk
held on September 8 at Tropical Park.

Your generosity is greatly appreciated and really helped the event to be one of
the best. Thanks to your suppart, we are right on target and hope to reach our
goal. Thase funds will in turn aid in our efforts to fight against our nation's #1 and
#3 killers, cardiovasoular disease and stroke.

Wae are already planaing far the 2008 Start! Miami-Dade Meart Walk which wiit
be held Ootober 11, 2008, at Troplcal Park. All proceeds from this evant will
benefit lifesaving research and educational programs in South Florida. We
expect to attract approximately 4,000 participants.

Wa're hoping with your generous suppart again this year, we can move forward
to reach our goa! of $500,000. Rigase see the enclosed fee walverin-kind
] services application for the upcoming event. Based on your approval, the
I application can then be forwarded fo Delores Green of the Office of Strategic

§ Business Management.

Please feel free to contact me at (305) 056-1449 or brooke
r conrarns. We look: rd to i

Brooke Ganzalex
-Events Diractor

T ADLITAMON OF SONTRIBUTIONS

MEET ALL REQUIEMENTS
ERLEIAGO BY THE FLOADA

ACT. ACOPY QOF THE U e,
REQIITRATION ARD RINANCIL,

. INFOPNATION MAY 85 OFTAINED
FADM 'THE BIVIION O QONIUMIN

- GRRVIERS DY GALLING TOLL FRGE
VATHIN THE BTATE (153D0:433+7052).
ACRGTHAYION DOES NOT (veLy
CNOGREEMENT, APPROVAL. OR
RECOMMINDATION Y THE STATE
AXUSTAATION # BH-4M3.
100% OF THE PROCEEDS GRNEHT
THE MIGEITIN OF THA AVSRICAN
HEART ASSOCIATION

A gifi 16 neal 1be BEAPIL.
remumber ni ln yrae wfli nulqv.

| It RIT 22720
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‘Fee Walver/in-kind Setvices Application Check List

1, Is every item on the applicalivn completed? .

N

2. Is the Fult Legal Name of the organization listed on the
application? Example: .

o Ifthe legal name of an organization is “We Fight Cancer One Ty
Persan At a Time, Inc.” thet is what the application should
state and not simply, "We Fight Cancer”.

v 3 ks copy of the non-profit status included with the application? A
- copy of that information can be downloaded from the Florida
Corpotatian's Website:

hitp/) .sunbiz.o web/inqui I epu.html

<

. Are the following ilems indicated:

Type of Event (i.e. special, major, district, or small)
Applicant Stalus

Name of the Contact person for the organization
Physical Address of the Event

Specify the fes waiver or in-kind service requested

NLB. 5. Have you included an event budget for “Special” and *Major” evenl
. lypes? =

Has - he‘.v-:aumorized--v()rganization .repreqentaﬁve.:-'sighed e

el e

_ Y , THE
Appucmbn WILL NOTBE AGGEP'I‘EIJ

afl Uiso Oni
= Compicle package reseived
 ___ incomglele package, ratum to . Distict
Reasons): o '

JhsQX 2T 27272CHAC M AU I el A

2.9d 891S Sl GBEioL q 1wadg & ‘39 GT "eop2-80- NU.[‘
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AEA FL/PR FINANCE > HiAN wovz ¥

90875 .
J ifi H [ DR-14
[ Consumer's Certificate of Exemption ﬂ R 002

Issued Purguant 1o Chapter 212, Florida Staturtes

g IMNUE N
85-8012621870C8 11/16/2003 11/30/2008 ’
caracato Number Eftective Dalg: Expraon Data
This certifies that ' '

FLORIDAJPUERTO RICO AFFILIATE
AMERICAN HEART ASSOCIATION INC
890D DR MARTIN LUTHEAR KING JR ST.N
SAINT PETERSBURG FL 33716-3801

is exempt from the paymen of Fiorida sales and use tax on real property rented, tmns:enl o
~ parsonal property purchasad or remed or servicos purchased.

m [ Important Information for Exempt Organizations | | Important Information for Exempt Organizations | Organizations | \n'vws

OF IMN\.E

You tnust provige all vendors and suppiiers with an exampbon cerilficate before making tax-exempl pumhase&
See Aule 12A-1.039, Florida Admnstmive Code {(FAC).

Your Consumer's Ceiwcahs of Exempliop is to be used soteryby your ofganizalion for yourorganmaﬂons

2
customary nonprofit activities. .

8, Pwchases made by an hcﬁ\ndual on bohalf of the orgamzauonmtaxahle even [ the ndividual wmbe
reimbursed by the orgamzabon. ,

4.

This exemption applies-only 1o
' tion of tangibie pei

S TR | C:3 y prasend this verdificate to evate the payment of saltes tax. Underno
drumstames should thls eerhfm!e ba used for the personal beneft of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and imay be subject to aonmchonofalm:ddegree
telony. Any violation will necessitate the revocation of this cartificate. .

6. ¥ you have questions regarding your exetnption certificata, please contact the Exemplion Unll of Central
Reqgistration at 650-43:-4130. The mailing addm ts 5050 West Tennesses Btreet, Tallahasses,
Fl. 82399-0100.

19

: MON
98,90 d garssseses 01 dd TiEl m.a. BN
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Chvirman of bw Soera
Qury |, Bus ’
Prowisen? . .
Daniet W, Joras, ML), PAHA American Heart | Amcrican Stroke
Chamen-Blect Association. i Association.
DA Jeszagea Learn and Live.
Prosites-Elect Natlona) Conter
TwrkApy & SRrgnar M40 PAMA
. 7272 Groanville Avenue  Dallan, Taxas 752314596 Vel 214.372.8300
trumediste Pral
_ Chuslermian of the Boar americanhear.o

- Anthew 13, ok, Eva.

imarsiniy Paet Prasicedl
Axymond 1. Giboors. MO, FAHA

Seccetpry-Trossuror
Dagiz W. Lockwodd, TPA

August 9, 2007

The purposs of this letter is to certify that the American Heart Association’s
501(c)(3) federal tax exemption (Federal ID # 13-5613797) encompasses the
National Center, all 9 affiliates and their officas.

Oirectanrs

Tana Asnat, PHD, CARA
Rotap dak. MD. FAHA
Shantq Crigfrbecs, MG
M A, CGraniger, MO, FANA
Srawe A, Corely

Flay Ovazo

Datve Guitamar

Mav Gomz, PaD

« Great Rivers Affiliata (Delaware, Kentucky, Ohio, Pennsyivania & Waesl
Virginia)

Tnamag 2. tWRELean. D
Nl M. Msltrae, VPR

- Jughth B {wman, Eag.
Wiirasn H, Rnpcn Jr., EsQ,
Ropn L. Sacco. MD. FAMA
Caynd A Spina

« Greater Southeast Affifiale (Alabama, Florida, Georgia, Louisiana,
Mississippi, Puerio Rico & Tepnessee)

[3mua N, Turne G¢
Cniaf Exacutive Giticer « Heritage Affiliate (Connecticut, New Jersey, Bronx, Kings, New York,

1A, Cady Whedlor
St Oparating o Queens, Richmond/Staten island & Long Island)
Natla ontes .
Naaci A Brawn « Mid-Atlantic Affiliate (Maryland, Nosth Carolina, South Carolina, Virginia &
S oot ot Washington, DC)

Gonn |, MzCuliough

» Midwest Affillate (lllinois, Indiana, lowa, Kansas, Missouri, Michigan,

Chigl Sclence Otficar —
" Ause Mate Foberion. MO, FAHA Minnesota, Nebraska, North Dakota, South Dakota, Wisconsin)
_Exseutive Vice Presidenm . .
R voriinipivipia » Northeast Affiliate (Maine, Massachusetts, New Hampshire, New York
Executvs vioe . State [excluding Heritage's designated areas] Rhode Island & Vemont)
Corporate Oparytions & CFQ

-Synagr ©, Josn
. Exmcutive Vios President ..

'Comerme Bocrotary & « Western States Affiliate (California, Nevada, Utah)

Guwlll Counse)
g W, Lavhoston, E3q.
‘Expcutive Vicw Praskden The exemption also encompasses the American Stroke Assoclauon a
N rostort Division of the American Heart Association.
Exvcutive vice Prmpkion
Oavaiopmen!
Sude Unian S'nwrely.
Enwova Yice Presidont.
& Cusiomer Swratagion ) SC}MU\
M-c'wn« Wigor: ] 2 ) - &W
Theresa Schaider
Director, Office of Finance

[

Plapue ramember the Americon Heurt Association In your will,

“‘Bullding hostlihive tives,
freo ot cardinvagcular
diseasus end stroks.”

28,28 d ggissLesdse QL
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| SUITE A

www.sunbiz.org - Department of State Page 1 of 3

» Home Contact Us E-Filing Services Document Searches Forms H

Previous on List Next on List Return To List

Events No Name History [ - Entity Name £

Detail by Entity Name

Foreigh Non Profit Corporation
AMERICAN HEART ASSOCIATION, INC.

Filing Information

Document Number F95000000136

FEI Number 135613797
Date Filed 01/09/1995
State NY

Status ACTIVE
Last Event MERGER

Event Date Filed  09/04/1998
Event Effective Date NONE
Principal Address

7272 GREENVILLE AVE
DALLAS TX 75231

Mailing Address

7272 GREENVILLE AVE
DALLAS TX 75231

Reglstered Agent Name & Address._ L

| CAPITOL CORPORATE SERVICES, INC.
| 155 OFFICEPLAZADR.

1 TALLAHASSEE FL 32301 US
-Name Changed: 10/16/2000
| Address Changed: 11/09/2006

| Officer/Director Detail
Name & Address
| Title COB

GARY, ELLIS L
7272 GREENVILLE AVENUE
DALLAS TX 75231

>

http://www_sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=F950000001... . 9/10/2008




-www.sunbiz.org - Department of State . Page 2 of 3

Title P

JONES, DANIEL W MD
| 7272 GREENVILLE AVE
DALLAS TX 75231

| Title 1PP

RAYMOND, GIBBONS MD
| 7272 GREENVILLE AVENUE
| DALLAS TX 75231-5696

Title SEC

DEBRA, LOCKWOOD W CPA
7272 GREENVILLE AVE
DALLAS TX 75231

Title BM

JOSSERAND, DAVID
7272 GREENVILLE AVE
DALLAS TX 75231

Title BM

SPINA, DAVID A _
| 7272 GREENVILLE AVE
DALLAS TX 75231

:  Annual Reports

Report Year Filed Date
2006 01/17/2006
2007 05/02/2007
2008 05/M15/2008

Document Images

| 05/15/2008 -- ANNUAL REPORT [ View image in PDF format = |
| 0500212007 - ANNUAL REPORT L

_View image in PDF format

| 01/17/2006 - ANNUAL REPORT

02/02/2004 -- ANNUAL REPORT
| 07/21/2003 - ANNUAL REPORT

" View image in PDF format, .~

08/05/2002 —- ANNUAL REPORT " View image in PDF format

08/16/2001 - ANNUAL REPORT. __View image in PDF format .

| 10/16/2000 - Reg. Agent Change
03/08/2000 —- ANNUAL REPORT.

_View.image in PDF format_ -

._View image in PDF format

10/27/1999 - ANNUAL REPORT _ View image in P .DF._f_o_.rmatf i

09/04/1998 - Merger

_View image in PDF format . -

08/04/1998 - ANNUAL REPORT View image in PDF format

LIS SN0 N NS YO Y0 R N Y 3 T

Sy :

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq doc_number=F950000001... 9/10/2008



Dec 06 07 01:39p

MIAMT-DADE FIRE RESCUE DEPAPTMENT

— SPECIAL EVENTS BUREAU—

9360 N.W. 41 STREET
DORAL, FLORIDA 33178
OFFICE (786) 331-5000 / FAX (786) 331-4435
1 SPECIAL EVENTS OVERTIME ESTIMATE SHEET
Invoice Number; Date:
Control Number: Prepared By:
VENDOR INFORMATION

Name: AMERICAN HEART ASSOCIATION

Billing Address: 2600 SW 3RD AVE., STE 90¢

“County Administrative Order 7-33.

City: MIAMI State; FL Zip Code; 33129
Phone Number: 305-856-1449 Fax Number: 305-860-67-6780
PERSONNEL
Rank / Title Overtime Hourly Rate Quantity Event Hours Total
“¥Chief Fire Officer 3 7500 $ -
Captain $  65.00 1 8 $ 520.00
Lisutenant $ 5500 $ -
|Fire Fighter 3 50.00 1 8 $ 400.00
" [Fire Prevention Inspector $ 55.00 3 -
‘|Beach Manager $ 3025 3 -
{Lifeguard 2 $ 2675 $ -
f Lifeg ard 1 $ 2275 $ -
Civitian {Overtime Rate Only) $ 3000 $ -
DISPATCHER . _
Persopnel Totalf $ 920.00
EQUIPMENT
Type Hourly Rate Quantity Event Hours Total
Pumper $ 100.00 $ -
QRV /TRT § 6500 $.
Rece T "3
0:
P Wal : “$ 3500 3
“IBicycle Unit " . - $ 3500 5 -
Do ' Equipment Total| § -
Please make checks payable to: Board of County Commissioners Personnel Total| $ 920.00
_ . s ' ' 5% Administrative Fee| § 46.00
Please note: The Board of County Commissioners set all rates through’ Total Event Estimate| $

966.00

Jminimnm 4-hour charge.

NOTE: The above costs are only an estimate for your event, Any permit related inspection costs (tents, stages, etc.) and/
{other related firewatch and rescue standby related costs will be borne by the vendor. Required permit inspections must be
completed before occupying or use. After hours or weekend inspections will be billed at a rate of $50.00 per hour with a

Rev, 06/29/06 .

1Yy



Dec 06 07 01:38p p.2

Miami-Dade Fire Rescue Department
Headquarters
Special Events Bureau
Off Regular Duty Services Application

Event Information
Date of Request: _ 12/6/2007 Application:
Name of Organization: AMERICAN HEART ASSOCIATION
Address: 2600 SW 3*> AVE SUITE 900 MIAMI FL 33129
City State Zip Code
Phone: _(305)856-1449 Fax: {305 ) 860-6780
Type of Event: 6780 Estimated Attendance:
WALKATHLON TO RAJSE
Site Address: _AWARENESS
Site Contact Person: BROOKE GONZALEZ Phone: _{305) 856-1449
Date of Service: From: _10/11/2008 To: 10/11/2008
Hours of Operation:  From: _5:00 AM To: 13;00 PM

Billing Information
Company / Person Name: SAME AS ABOVE

Address: Federal LD.#
City: State: Zip Code:
Telephone: () Fax: )

(Please Check Appropriate Box) .

O  Firewatch O Rescue Stand-By
@ New Construction J Movie Shoot
. [ Code Requirements [J Concert
3  Fair/ Festival [0 Sporting Event
[0 Use of Flammable [0 Meeting
[J Cooking Tents Cl Display
[0 Fireworks, Explosive {7 Other (Specify);

See Reverse Side For Additional Important Information

/S



Dec 06 07 01:138p p.3

—— "N

Authority: - Section 1-16 of the Florida Fire Prevention Code empowers the local jurisdiction to establish
and issue permits, certificates, notices and approvals, or orders pertaining to fire control and /or hazardous
conditions. Requirements of permitting shall be established by the Fire Chief or his designee. Whenever, in the
opinion of the designated fire official, rescue or firewatch may, be essential for the public safety in any place of
assembly or due to the nature of the cvent, exhibition, display, contest or activity, the owner, agent or leasee
shall employ one or more State Certified Firefighter, Fire Inspector, Paramedic or EMT’s, as determined by
section 2-56.2 of the Dade County Code. The cost of said personnel, equipment and administrative fees will be
in accordance with Miami-Dade County Fire Rescue Department Administrative order 7-33, Special Events
Off-Duty Fire Rescue Services. Vendors engaged in activities or functions for which such services are required
and would be scen as necessary, shall comply with all rules, ordirances and laws.

Departmental Policy: - The Fire Rescue Department requires that all first time users of off regular duty
services obtain an application until credit approval has been established. This application must be
aecompanied by FULL PAYMENT FOR THE ESTIMATED TOTAL COST. ALL COMPENSATION DUE
FOR SERVICES REQUEST WILL BE PREPAID BY MONEY ORRDER, CERTIFIED CHECK, TRAVELERS
CHECK OR CASHIER’S CHECKS AT THE TIME OF AFPPLICATION OR AS DETERMIND BY THE CHIEF
FIRE OFFJCIAL RESPONSIBLE FOR OFF REGULAR DUTY SERVICES. ANY COMPENSATION OVER
AND ABOVE THE RATE ESTABLISHED IS STRICTLY PROHIBITED., ALL FUNDS PREPAID AND NOT
OBLIGATED WILL BE REFUNDED TO THE APPLICANT.

The estimated cost of the requested service is: $ _966.00

The applicant is restricted to the general assignment of duties to be performed and has no authoerity over Fire
Rescue Personnel. To avoid a minimum fee for Off Regular Duty Services, the Fire Rescue Deparfment must
be notified af least 24 houars in advance of any changes or termination of required services. An administrative
charge for processing has been included in the total cost, If an event lasts longer than the prescribed period of
time, the vendor agrees to pay any and all additional costs, IF a vendor fails tp pay total cost or part there of,
within (60) days, an additional (10%) administrative fee may be added.

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

December 6, 2007
Authorized Agency Representative Date

- _December6,2007

For further Information and assistance, please contuct the Special Events Bureau at (786) 331-5000 or Fax (786) 331-4435.
-Address 9300 NW 41°' Street. Miami, Fi 33178

{For Fire Depariment Use Only)
Final Cost: $
Signature:
' Chief Manny Mena or Designee Date
Fire Prevention Division .

Special Events Bureaw



Green, Delores (OSBM)

From: Comesanas, David (MDPD)

Sent: Thursday, December 06, 2007 11:22 AM

To: Green, Delores (OSBM)

Cc: Fernandez, Frank (MDPDY); Daker, Richard ¥. (MDPD)
Subject: RE: 2008 American Heart Walk

Good morning Dee,
The cost estimate for the above event is $5,345.84
Thanks,

David Comesaiias, Sergeant
Miami-Dade Police Department
- Special Events Unit
- 1519 NW 79 Avenue
Miami, Florida 33126
Office: 305-468-1209
Cell: 305-986-2454
Cell: 786-443-6117
mdpd.com
miamidade.gov

- "DELIVERING EXCELLENCE EVERY DAY”

From: Green, Delores (OSBM)

Sent: Thursday, December 06, 2007 10:02 AM

To: Showmobile (MDPR); Gonzalez, Ivania (MDFR); Lamar, Adriana P, (WASD)
Cc: Gonzalez, Ana (MDPR); Daker, Richard F. (MDPD); Comesanas, David {MDPD)
Subject: FW: 2008 American Heart Walk

Good Morning,
Please provide a cost estimate for this event. Note the event has not been approved; however, | am asking you to provide a
cost estimate. Thank you.

" To: Escobar, Bernardo (DISI‘ 10), Gonzalez, Aldo (DIST 10)
~ Subject: 2008 American Heart Walk

OSBM has received the attached in-kind application from the American Heart Association, please advise if
- Senator Souto will be sponsoring this event. In the meantime, by way of this email, | am asking the - '
Departments to provide us with a cost estimate while the application is under consideration.

Thanking you in advance.

Delores “Dee” Green

In-kind Contribution Coordinator

Office of Strategic Business Manogement

Ph: (305) 875-5143 _ / 7
Fox: (305) 375-5168

12/6/2007



Green, Delores (OSBM)

From: Showmobile (MDPR)

Sent: Tuesday, January 08, 2008 1:27 PM

To: Green, Delores (OSBM); Gonzalez, Ana {(MDPR)
Subject: RE: 2008 American Heart Walk

Delores, the cost for the large Showmobile and 20 KW generator for the event is $2,516. You'll have to get the cost of utilizing
tropical Park from Tim Byrnes.

From: Green, Delores (OSBM)

Sent: Tuesday, January 08, 2008 12:38 PM

To: Showmobile (MDPR); Gonzalez, Ana (MDPR)
Subject: 2008 American Heart Walk

Good Morning,
Please provide a cost estimate for 2008 American Heart Walk for Showmobile, generator and waiver of Tropical Park fees. Note

- ‘'this in-kind is being sponsored by Commissioner Souto. Thank you.

From: Green, Delores (OSBM)

Sent: Thursday, December 06, 2007 10:02 AM

To: Showmobile {MDPR); Gonzalez, Ivania (MDFR); Lamar, Adriana P. (WASD)
Cc: Gonzalez, Ana (MDPR); Daker, Richard F. (MDPD); Comesanas, David (MDPD)
Subject: FW: 2008 American Heart Walk

Good Morning,
Please provide a cost estimate for this event. Note the event has not been approved; however, | am asking you to provide a

cost estimate. Thank you.

From: Green, Delores (OSBM)

Sent: Thursday, December 06, 2007 9:58 AM

"To: Escobar, Bernardo (DIST10); Gonzalez, Aldo {(DIST10)
‘Subject: 2008 American Heart Walk

OSBM has received the attached in- kind application from the American Heart Association please advise if

- ‘Thanking you in advance.

~Delores "Dee” Green
In-kind Contribution Coordinator
 Office of Strotegie Business Management
Ph: {305) 375-5148
Fax: (305) 875-5168
E-mail: d:_cq@nﬁanﬁdnde.gov

1/8/2008



Tropical Park
American Heart Association
Walk-a-thon October 11, 2008
Proposed Fees As of 01/21/08

Stadium Fee: 7am to 3pm
- o 1% 4 hours: $375.00 (no lights, large track meet)
e 2" 4hours $375.00 (no lights, large track meet)

Open Area Fee: (based on 2,000 people)
e Rental $925.00
o Clean up Deposit $800.00 (refundable)
- e Additional 500 people
o Rental $225.00
o Clean up Deposit $200.00

English Gardens: 7am to 3pm
e 1% 4 hours: $150.00 (7am to 11am)
e Each additional hour: $50.00 (11am to 3pm = 4hrs X $50.00 = $200.00)

Staffing:

‘PRM 5 X 8hrs X $42.58 = $340.64

PRM 2 X 8hrs X $20.67 = §165.36

Park Attendant X 8 hrs X $15.78 = $126.24

P/T Custodial Worker X 8 hrs X $10.30 = $82.40
Park Service Aide X 8 hrs X $10.63 = $85.04

Park Service Aide X 8hrs X $10.63 = $85.04
"Total: $884.72 X 30% Fringe & Benefits = $265.42
Grand Total for Staffing: $1,150.14

Open Area Fee (based on 2,000 people): Rental: $925.00 + Clean up Deposit: $800.00
* English Gardens: $350.00
- Staffing: $ 1,150.14
Cleaning Supplies: $61.58
Total: $3,236.72
X 25% Administrative Overhead

$4,045.90 Fee .
$ 800.00 (Clean up Deposit (Refundable)
Grand Total: $4,845.90 .

/9



Memorandum &5

Date: November 20, 2008

To: Honorable Chairman Bruno A. Barreiro

From: p A
A
Subject: District Specific In-Kind 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

A retroactive waiver for in-kind services has been requested by a not-for-profit organization the
American Heart Association, Inc. for their Miami-Dade Heart Walk event scheduled for October 11,
2008.

In-kind services have been requested in an amount not to exceed $7,362 from the Miami-Dade Park
and Recreation Department for waiver of Tropical Park fees, a large show mobile, and a 20 KW
generator, $5,346 from the Miami-Dade Police Department for police services and $966 from the
Miami-Dade Fire Rescue Department for fire rescue personnel and emergency medical services for a
total in-kind amount of $13,674. This event will be funded in part from the District 10 in-kind reserve
fund and in part from the non-ad valorem portion of the Fire Rescue District Budget.

In FY 2008-09, the American Heart Association, Inc. has received no county funding for this event.

Inkind00408



