OFFICIAL FILE COPY
CLERK OF THE BOARD

OF COUNTY COMMISSIONERS MEMORANDUM
MIAMI-DADE COUNTY, FLORIDA
Agenda Item No. 11(A) (36)

TO: Honorable Chairman Dennis C. Moss DATE: April 7,2009
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
for the February 28, 2009
“6" Annual Family Festival

of Arts and Games”
Resolution No. R-407-09

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

THAC T

R. A. Cué\(as Jr.
County Attorney

RAC/up



MEMORANDUM

(Revised)

TO: Honorable Chairman Dennis C. Moss DATE: April 7, 2009
and Members, Board of County Commissioners

FROM: R A. ev%;}[ SUBJECT: AgendaItem No. 11(A)(36)
County Attorn€y

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 increas‘es expenditures without balancing budget
Budget required

Statement of fiscal impact required

Bid waiver requiring County Mayor’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) (36)
Veto 4-7-09

Override

RESOLUTION NO. R-407-09

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE PARK AND
RECREATION DEPARTMENT FOR THE FEBRUARY 28,
2009 “6™ ANNUAL FAMILY FESTIVAL OF ARTS AND
GAMES” SPONSORED BY CREATIVE CHILDREN
THERAPY, INC., A NOT-FOR-PROFIT ORGANIZATION, IN
AN AMOUNT NOT TO EXCEED §3,390.00 TO BE FUNDED
FROM THE DISTRICT 10 IN-KIND RESERVE FUND

WHEREAS, Creative Children Therapy, Inc. has requested in-kind services from the
Miami-Dade Park and Recreation Department for the February 28, 2009 “6" Annual Family
Festival of Arts and Games” event in an amount not to exceed $3,390.00 (see attached Fee
Waiver/In-kind Service Application); and

WHEREAS, the “6™ Annual Family Festival of Arts and Games” offers people with
disabilities (ages 3 to 21) and their families an opportunity to interact with their peers in the
community, and participate in activities that foster, among other things, self-awareness, creative
expression, social interaction and culture; and

WHEREAS, Creative Children Therapy, Inc. is a not-for-profit organization; and

WHEREAS, the “6™ Annual Family Festival of Arts and Games” is a small event, as that
term is defined on the attached Fee Waiver/In-kind Service Application, and $3,390.00 of the in-
kind services shall be funded from the District 10 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 for the



Resolution No. R-407-09

Agenda Item No. 11(A) (36)
Page No. 2

February 28, 2009 “6™ Annual Family Festival of Arts and Games” event in an amount not to

exceed $3,390.00 to be funded from the District 10 In-kind Reserve Fund.

The Prime Sponsor of the foregoing resolution is Senator Javier D. Souto. It was offered

by Commissioner Joe A. Martinez

, 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:

Dennis C. Moss, Chairman aye
Jose "Pepe" Diaz, Vice-Chairman aye

Bruno A. Barreiro absent
Carlos A. Gimenez  aye

Joe A. Martinez aye
Dorrin D. Rolle aye
Katy Sorenson aye

Sen. Javier D. Souto aye

Audrey M. Edmonson aye

Sally A. Heyman aye
Barbara J. Jordan aye
Natacha Seijas aye
Rebeca Sosa aye

The Chairperson thereupon declared the resolution duly passed and adopted this 7t day

of April, 2009. 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 k
to form and legal sufficiency. G g

Gerald K. Sanchez

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

HARVEY RUVIN, CLERK

py: Kay Sullivan
Deputy Clerk
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MIAMDADE COUNTY oy
FEE WAIVER/IN-KIND SERVICES APPLICATION oC 0\@
FY 2008.09 f)%

ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER

Please complete the fcllowing form and submit completed farm along with requested materials, if applicabls, to:

Cffice of Strategic Businass Management ' Phone:  (305) 375-5143
111 NLW, 18t Street, Sulte 2200 Fax; (308) 375-5168
Miami, FL 33128

Type of Event/Application (select one of the foltowing):

0 DistrictEvent- Event of minimal impact related to specific commission district (Complete quastions 1-7, sign and date; copy will be
submitted to the appropriate District Commissicner wilhin two days of recelpt of application.)

ﬁ Small Event-  Event of minimal Impact not necessarily related to a specific commission district, {Complete questions 1-7, sign and
date.)

%pecial Event* - Eveni with expected attendance of less than 5,000 with localized impact limited to an individual community or
municipafity (Complete questions 1-12, sign, dafe and submit form no later than 60 days prior o event date.}

O Major Event’ - Large Event with expectad attendance of over 5,000 or significant probability of protests, controversy, violence or
vandalism {Complsta questions 1-12, sign, date and submit form no ater than 120 days prior to event date.)

“Nota: Event budget must be Included for “Special” and "Major” event types ™

Commissionar sponsoring event (/OTY\ USS ONe \ SCYW a’b\" 3(,1\1'\@( D ey, *—D
1. Fulllogal neme of the requesting crganization: CyeaYwe  Oni den The 1728 NN Inc,

2, Applicant Stalus; (Select one of the choices below}

Not-For-Profit or Tax Exempt
For-Profit
Local Govemment or Public Entity

Other (specily):

DDD(

3. Name and contact information for single point of contac! (address, phone, fax, e-mail address, etc.): '\'\\’k ‘ Q\'O %fam D i CjDY

NameNan\ Trenn Buoio 10408 cw 8™ Sheer, Miami, fL 33180
phone: 205~ H2-ch77 . fon: 3p9-413- Lol
exngil: N Yrubie @Jano. wom .\ (Jbin @ cieative-childen . org

4. Specify fee waiver or inkind service requested (quantify, if apphicable): Qé W ey \(?&U\JZS}-’a Vs for
e Showmopbile 53‘46_\,6, (o pe{gxmam,es hy thi)drey
With ond uwithak dieabiliYes fy a ook o L pOHDL
O AL R %’(?a%)
.690&&@%\

RAAA

i

0
COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED 8Y >(
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MIAM)-DADE COUNTY
FEE WAIVERAN-KIND SERVICES APPLICATION
_Page2

5. - 'Name, date of event, description, and purpose of the event (if event is a fund-raiser, define the beneficiaries): Lﬁm Anm)cd
Qm,\\i fretia) of Pyyg anp Gamesy, Saltvdoy , Gebwary 28,00,
1Cam 4om The Quegose of yhe eeny i Yo pwvide  a one-
doy Pree wieny By Yheiwo) Communs 3. The _aueny offecs
(REENS W % ¥ OisaoiVihieg [(J'\ \Arem D ) ‘]‘&9))3 ¥ei¢ Lamiies
m cpt oty 1 inexo o} u)x\‘h mﬂ( \ozws rp e Covnmunr‘t\} Yo

€

o .
ac»ﬁd( S Yhat fos}? ¢ ea\-we ex (pssaon eﬁonoq n’re(r’s’;s XA O
inexachon, ou ) FY&Y\S mm.l?mepn-} ? < !
6. Please select ALL that apply to event

O Economic Development: Event supports vitality or growth of Ine local economy B
B/ Youih/Educalion: Event benefits youth of any age and/or offers educational benefits

Q Heafth and Social Services: Event supports health-reletzd causes and/or social programs or institutions that improve quality
of Fife within the community

_ B/ Arts and Culture: Event supports music, thealre, lilerature, art or culfture
Q Envionmental; Event benefits environmental concems or promotes conservation
El/ Sperts and Athlefics: Event supports/promotes organized sporis or recrealional participation

7. Physical address of event venues {please specify Commiasion District(s)): K £n 30(\ ] M oY)
5 L. W395% cw 79" e, Miam} 3173,
Dickaiex 10 | |

8. Descripion of regional orlocal impact: %mi)\'m 2f chlden with 2ioas iHes have the
mmmmﬂ o wme. to the pavk ipetiey withal) Wesiblims & paviipae
wH’n ) WNpicod peerS  enpy mj an_evt-pf-dars expeviente. This eﬂew&o#ers Hese
.Qamm&s £ e lozab MIOYYN Dade Loty wmmvm’rxl o e -H’la(c%\dm.nerfafm

oy eXoal, 214,092 {eceatenal q dwl’nes Yond_Havpodyy thege &wer\enws
awng cbeii ) y_m.p D Her fomilles pf childiern witn Madiylj Kes.

"9, Dailyhourly event schedule, including set-up and breakdown schedule (aitach event calender, llappl:cable) Losy Neoa's
Shedde ot elerts 15 afladhed. Thio \ieax’s fxrat wid)
Yo Ney cimlar.  Seb-up bHime Jarn- Do feetivd Yime
.\_s_lﬂmm ”}.ﬁm ang V)fealawjm \5 L}_ﬁm 53;04;

Poga20f3
Reviped: 9/4008
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MIAMI-DADE COUNTY
FEE WAIVER/N-KIND SERVICES APPLICATION
Paged

© 10. Detailed description of event venues {map or schematic of event venues, aceess polnts, surrounding roadways and traffic flow diagrams, if
. } .
appicable) €€ atlathed wiap from lack \eads event.

11. Expected number of pariicipants and estimated attendance (per day, if applicable): on.e d@u\! ey ,
SU0 - D & &hpetird numbed of palhicipants.

12, ttemized budget, includingﬁotal.event bﬁdget, total budget of host organization, if applicable, and total commitment of resources (altach |
adchionel pages as needsdy_SC€_aY)athed eyreet. We ave wrverYW  Ye eoin

SuOoW donaymnd Sons Sawilied. cee adladwd Yigk of CORPS -~ Lok ivy
&Ppm,ma}.ﬂy @»\D wo @

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

Mo 0, |- 30-09

Signature of Authorized Represeﬂ@ﬁve : Date

Prged ofd
Revised: 9408
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ITEM COST COMMENTS
SHOWMOBILE LARGE
DELIVERY, SET UP, BREAKDOWN, & $ 350.00
PICK UP
MEDIUM SOUND SYSTEM 9AM TO 5PM
LOAD IN, STRIKE, LOAD OUT AND FIRST | § 605.00
HOUR OF USAGE o5,
5 ADDITIONAL HOURS 3772200 | $85.00 PER HOUR
SUB-TOTAL
| TECHNICAL SERVICE $ 720.00 ] $90.00 PER HOUR
GENERATOR 25KW $ 250.00
8 PLANTS $ 30.00 | $5.00 EACH )
2 ELECTRICAL BREAKOUT BOXES $ 150.00 | $75.00 EACH, FOR COTTQO
CANDY,
POP CORN MACHINES, PA
SYSTEM, AND
BOUNCE HOQUSES
TEN 100" ELECTRICAL EXTENSION CORDS 3 100.00 | $10.00 EACH, SAME AS
' ABOVE '
8 WIRELESS MICROPHONES, WITH STARNDS | § 510.00 | $85.00 EACH
2 HANDS FREE MICROPHONES $ 330,00 | $165.00 EACH
2 BOUNCE HOUSES
RENTAL FIRST FOUR HOURS $ 140.00
RENTAL TWO ADDITIONAL HOURS § 70.00 |$35.00 EACH ADDITIONAL
UNIT TOTAL $ 210.00 | HOUR
X TWO UNITS X5
SUB TOTAL $7920.00
TOTAL ESTIMATED EVENT COST 83;720:00
$3,5660.00
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TU:3BS¢?§93?9 P.171
INTERNAL REVENUE SERVICE b OF THE TREASURY
P. 0. BOX 2508 '6
CINCINNATI, OH 45201 {l g
Empioyer Identificatityl Mumber:
Date: MAY 01 2008 p4-2116901 Il
17053103732036 ik
CREATIVE CHILDREN THERAPY INC Contact Person; 2
12608 SW 88 TH ST. GERALD MINK e I1D# 31228
MIAMI, FL 33186 Contact Telephane Numpgri
(877) B29-5500 £
Public Charity Statusk|l|i
509(a)(2) e
i
Oear Applicant: . |
Our letter dated AUGUST 30, 2004, stated you would be exempt| i;%m Federal
income tax under section 501(c)(3) of the Internal Revenue ?é and you would
be treated as a public charity, rather than as a private fom#qlgj:ion. during
an advance ruling period. H
Based on the information you submitted, you are classified @sji&{public charity
under the Code section listed in the nheading of this letter|[|i§ince your
exempt status was not under consideration, you continue to Reli¢lassified as
gndorgamzation exempt from Federal income tax under sectio g (c)(3) of the
0ge. : e
. iE
Publication 557, Tax-Exempt Status for Your Organization, prelides detailed
information about your rights_and responsibilities 3s an exdmgs-|organization,
You may request a copy by calling the to)l-free number Tor feips.
{800) 829-3676. Intormation 1S slso available on our InterféhiMed Site at
W, 1S, GOV, b
IT you have general guestions about exempt organizations, plidada call our
tol1-free number shown in the heading, 14
Please keep this letter in your permanent records. §
Sincerely yours. J ‘j
’ q’“‘:‘j‘w'\,l e A;,r__." .' ;.:- -
T' BN N W &m
Robert Choi 153
~ Director, Exenpt Orghfiiations -
_ ' Rulings and Agrl:cmcm.i:'gf

b AGERS

br 1050 (DO/CG)
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PROJECT EXPENSE BUDGET

List all project expenses. Round amounts to the naarest dollar {do not show cents). Provide an additiaral sheet with an remized
budget for any items in the “Other Costs” category above $5,000. NOTE: Total project expenses and reverues m:ist ey

GRANT ’ *I1-HIND
TFOTAL CASH | DoLuars CASH CONT~AUTIONG
EXPENSES =  ALLOCATED  + MATCH .
PERSONNEL l
ADMINISTRATIVE:  NUMBER OF EWPLOYEES! 3D 7,000 500 6,500 4000
ARTISTIC! NUWEER OF ARTISTS: 3 2,000 1,000 1,008 L
~ TECHNICAL: NumBER OF EMPLOYEES! B -
OUTSIDE ARTISTIC FEES:  NUMBER OF ARTISTS! 10 4,000 2,000 2,200 I
OUTSIDE OTHER FEES:  NUNBEROF Emriovees: 30 ' -..500
MARKETING/PUBLICITY 2,000 o LA 259
PRINTING 2,000 2000 1 son
. POSTAGE 500 o0,
N COUNTY TRAVEL ' o
OuT OF COUNTY TRAVEL e
EQUIPMENT RENTAL 9,000 4,000 5,000
EQUIPMENT PURCHASE 2,000 2,00C
SPACE RENTAL ' Lo 1.000
INSURANCE: 250 k0 ——
Umnuimes e
SUPPLIES/MATERIALS - 6,000 2,000 Y
- DYHER COSTS (JTEMIZE BELOW): '
Tshirts & Award . 3,000 500 ___ 2,800
Food Drinks 2,500 PRSI B
'bcna path _ 0%
(34) GRANT AMOUNT REQUESTED 10.000
(MusT EQUAL #3B ON PAGE 7) ’
) s oo 15 o Pase Ty 40260 | 10,000 30,250
(36) TOTAL *IN-KIND CONTRIBUTIONS 750 |
{MusT EQUAL #40 ON PAGE 7) o D
37) ;rca'ls":l: f’&%ﬁ%‘f&ﬁ;"iﬂfg S on PRGET) $49,000 - Sum of #35 Cash & #35 In-kind

*In-kind contributions are the documented fair market value of non-cash contributions provided 1 Lhe
grantee by third parties which consist of real property or the value of goods and services.

F(2008-2008 Community Grante Program Application Page 7 of 11 o6

09
1O
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[Rev. October 2007]

Depertmant of the Treasury
internal Reverns Sesvice

Request for Taxpayer
ldentification Number and Certification

Qive form to the
requester, Do not
gend 1o the IRS,

Nerna (as shown on your income {ex return)

Creative Children Therapy, Inc

Business nama, if different from sbove

Check appropriate bax: (] Individual/Scte proprietor

] Other [son Insir setions) »

Ei Corporation D Partnership
(I timhed tabiity company. Erter the tax classification (D=disregarded entity, G=corporation, P=pennership) » __ ... O payee

Exempt

Addrase (number, slraet, and apt. or sulte no.)
92608 SW 88 Street

Requestar's name and address {optional)

Cily, state, and ZiP codo
Miawmi, FL 33186

List account number(s) here (optlonal

- Print or {ype ' ]
See 8pecific Instructions on page 2.

m Taxpayer identification Number (TIN)

Enter your TIN In the appropriats box. The TIN provided must match the name given on Line 1 to avold
" backup withholding. For individuals, 1his is your social security number {SSN). However, for a resident | V-
allen, sale propristor, or disregarded entity, see the Par [ instructlons on page 3. For ather entities, it is
your smployer identification number [EIN). If you do not have a number, see How to get a TIN on page 3. or

Note, H the account is in mora than one name, see the chart on page 4 for guldelines on whose

number to enter.

Social security number

¢ H

Employer identificalion number
54 ! 2116901

EXTI Centification

Under penalties of perjury, | certify that;

1. The rumber shown an this ferm s my cormsct taxpayer idantification number {or | am walting for & number to be issued to me), and

2. 1am nol subject to backup withhoiding beoause: (a) | am exempt from backup withholding, or {b} | have not been notified by the Internal
- Revenue Sarvice (IRS} that | am subjact to hackup withholding as a result of a failure to repont all interest or dividends, or (c) the IRS has

notifled me that 1 2m no longer subject to backup withholding, and

3. {am a U.S. cilizen or other L.5. person (defined belovy)

Cerlification instnsctions. You must cross out item 2 abbve if v
- withholding because you have falled to repor! all interesyf and divi
For mortgage nterest paid, acquisition or abandonmentfof secur.
arrangeiment {(RA), and generally, pa

have been notitled by the IRS that you are currently subject to backup
nds on your tax return. For real estate transactians, fem 2 doss not apply.
property, cancsliation of debt, contributlons to an individual retirement
dividends, you are not required to sign the Centification, but you must

provida your correct TIN, See the[ipst

Sign ;
Hers

Signature of
1.8, peraon »

Date P OI/ZO/OQ

General Instructions

Section references are to the Internal Revenue C:
 otherwise notad.

Purpose of Form ,
A person who is requlred to file an information return with the
IRS must obtaln your correct taxpayer identification number (TIN)
to repont, for exampls, income pald to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancallation of debl. or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person {including a
resident alien), 1o provide your correct TIN to the person
requesting it {the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are
walting for a number to be lssued),

2. Certify that you ars not subject to backup withholding, or

3. Cialm axemption from backup withholding Il you are a U.S,
‘exempt payse. i applicable, you ara aiso certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business Is not subject ta the withholding tax on
foreign partners’ share of effectively connected income.

Note. Ii a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form it It Is
substantially similar to this Form W-8.

unless

[ 4
Definltion of a V.S, peraon, For federal tax purposes, you arg
consldered a U.S. person if you are: . )
® An individual who is a U.8, citizen or U.S. resident alien,
* A partnership, corporation, company, or asaociation created ar
organized in the United States or under the laws of the United
States,
® An estate (other than a foreign astate}, or

® A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct 4
trade or business in the United States are generally reguired to
pay a withholding tax on ary foreign partners® share of income
from such business, Further, in certein cases where a Form W-9
has not bean received, a partnership is required to presume that
a partner Is a foreign person, and pay the withhatding tax.
Therefore, i you are a U.S. parson that is a partner ih a
partnership conducting a trade or business in the United States,
provide Form W-2 to the partnership to establish your U.S.
status and avoid withfiolding on your sharo of partnership
income.

The person who glves Form W-9 to the parinecship for
purposes of estaplishing its U.S. status and avolding withholding
on its allocable share of net income from the partnetship
conducting a trade or business in the United States is in the
{ollowing cases:

® The U.S. owner of a disregarded entity and nat the entity,

Cat. No. 10231X

Form W+9 ([Rev. 10-2007)
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Page 1of2

Detail by Entity Name

Florida Non Profit Corporation
CREATIVE CHILDREN THERAPY, INC.

Filing Information

Document Number NO03000005194

FEl Number 542116901

Date Filed 06/17/2003

State FL

Status ACTIVE

Last Event REINSTATEMENT

Event Date Filed  10/20/2008
Event Effective Date NONE
Principal Address

12608 SW 88TH ST.
MIAMI FL 33186

Changed 05/03/2004

Mailing Address

12608 SW 88TH ST.
MIAMI FL 33186

Changed 05/03/2004

Registered Agent Name & Address

Home Contact Us -E-Filing Services Document Searches
Previous on List = Next on List Return To List
Events No Name History

[..... Entity.Name ¢

ORFILA, MARIA R
12608 SW 88TH ST.
MIAMI FL 33186 US

Name Changed: 08/16/2004
Address Changed: 08/16/2004

Officer/Director Detail
Name & Address
Title DVP

ORFILA, MARIA R

\'o

http://www .sunbiz.org/scripts/cordet.exe?action=DETFIL&ing_doc_number=N0300000519... 2/3/2009



www.sunbiz.org - Department of State

12608 SW 88 STREET
MIAMI FL 33186

-Title S

ORFILA, MARIA R
12608 SW 83TH STREET
MIAMI FL. 33186

Title DP

MENENDEZ, LISSETTE
12608 SW 88 STREET
MIAMI FL. 33186

Title D

VILLASANTE, ROBERTO
12608 SW 88 STREET
MIAMI FL. 33186

Titte T

.1 ARRAZOLA, MARIA C
12608 SW 88 STREET
MIAMI FL 33186

Anrnual Reports

Report Year Filed Date

2006 07/05/2006
2007 07/12/2007
2008 10/20/2008

Document Images

10/20/2008 -- REINSTATEMENT

View image in PDF format

View image in PDF format

07/12/2007 - ANNUAL REPORT

07/05/2006 -- ANNUAL REPORT

View image in PDF format

03/23/2005 - ANNUAL REPORT-

View image in PDF format

08/16/2004 - ANNUAL REPORT.

View image in PDF format

05/03/2004 - ANNUAL REPORT

View image in PDF format

05/03/2004 -- Amendment

_View image in PDF. format

06/17/2003 -- Domestic Non-Profit |

View image in PDF format.

hdote: This is not official record. See documents if question or conﬂici]

Previous on List Next on List

Events No Name History

Return To List

Home Contact us Document Searches E-Filir

Copvyiight &0 2007 State of Florida, Deparument of State.

Page 2 of 2

Entity Name !

Services forms Heip

\ 3

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc number=N0300000519... 2/3/2009



Arlene, below please find the latest estimate on your 02/28/09 event at Kendall Indian Hammocks Park, included the

-additional items that you requested last week:

ITEM COST COMMENTS
SHOWMOBILE LARGE
» DELIVERY, SET UP, BREAKDOWN, & PICK UP $ 350.00
MEDIUM SOUND SYSTEM 9AM TO 5PM
» LOAD IN, STRIKE, LOAD OUT AND FIRST HOUR OF $ 605.00
- USAGE 425.00
» 5 ADDITIONAL HOURS STy | 88500 PER HOUR
» SUB-TOTAL
TECHNICAL SERVICE $ 720.00 [ $90.00 PER HOUR
GENERATOR 25KW $ 250.00
6 PLANTS $ 30.00 | $5.00 EACH
| 2 ELECTRICAL BREAKOUT BOXES $ 150.00 | $75.00 EACH, FOR COTTON CANDY,
POP CORN MACHINES, PA SYSTEM,
AND
' BOUNCE HOUSES
TEN 100' ELECTRICAL EXTENSION CORDS $ 100.00 | $10.00 EACH, SAME AS ABOVE
4 WIRELESS MICROPHONES, WITH STANDS $ 340.00 | $85.00 EACH
| 2 HANDS FREE-MIGROPHONES $ 33000 | $165.00-EACH
2 BOUNCE HOUSES
» RENTAL FIRST FOUR HOURS $ 140.00
» RENTAL TWO ADDITIONAL HOURS
> UNIT TOTAL %%Q& .$35.00 EACH ADDITIONAL HOUR
[ » XTwo UNITS X 2
» SUBTOTAL 3 420.00
TOTAL ESTIMATED EVENT COST $3,720.00
' $3,390.00

Trusting if you have any additional questions you will contact our office, let me know if we should proceed with this event

following the aforementioned equipment list.
Tim

Tim Byrnes, Tropical Park/Trail Glades Range/Showmobile Service Area Manager

Miami-Dade County Park and Recreation Department
Tropical Park 7900 SW 40th Street, Miami, FL 33155

305-226-8315 Phone, 305-553-8511 Fax
www. miamidade.gov/parks
"Delivering Excellence Every Day”

| ¢




From: Byrnes, Timothy (MDPR)

Sent: Saturday, January 31, 2009 7:29 AM

To: Naumann, Andre {DIST10) '

Cc: Gonzalez, Ana (MDPR); Morgan, Tom (MDPR); Bogaards, Jay (MDPR)

Subject: FW: Souto's Office (In-kind for Winston Park K-8) & Cancer Society (relay for life)
Importance: High

Mr. Naumann,

Thanks for your assistance yesterday in clarifying that we were speaking of two different events. Please find helow the

breakdown of both events, regarding equipment and personnel scheduled and the estimated cost:

BANYAN PARK, AMERICAN CANCER SOCIETY CANCER RELAY FOR LIFE, MAY 1, TO 2, 2009

ITEM COST . | COMMENTS

SHOWMOBILE LARGE
¥ DELIVERY, SET UP, BREAKDOWN, PICKUP | $ 350.00

> FIRST HOUR RENTAL $1,216.00
| > 19 ADDITIONAL HOURS OF RENTAL $1,900.00 |
> SUBTOTAL $3,466.00

SOUND SYSTEM SMALL
> LOAD IN, STRIKE, LOAD OUT, AND 1°" HOUR | $§ 385.00

> 19 ADDITIONAL HOURS OF USE $1,045.00
> SUB TOTAL $1,430.00
TECHNICAL SERVICES 20 HOURS $1,800.00 [ $90.00 PER HOUR
GENERATOR 25KW (2) DAYS $1,000.00 | $500.00 8 HOUR DAY
LIGHT TOWERS (2) TWO DAYS $ 320.00 | WEEKDAY PRICE $75.00
EACH AND WEEKEND PRICE
, $85.00 EACH
TOTAL ESTIMATED COST $8,016.00
WINSTON PARK K-8 EVENT APRIL 2, TQO 3,2009
ITEM : COST COMMENTS
BL.LEACHERS
> DELIVER, SET UP, BREAKDOWN, PICK UP { § 350.00
» FIRST DAY RENTAL . | $ 715.00
» SECOND DAY RENTAL $ 85.00
> UNIT TOTAL COST $1,150.00
| > X 2SETS OF BLEACHERS
TOTAL COST $2,300.00

Trusting if you need any additional information you will contact our office.
Tim Byrnes

Tim Byrnes, Tropical Park/Trail Glades Range/Showmobile Service Area Manager
Miami-Dade County Park and Recreation Department

Tropical Park 7900 SW 40th Street, Miami, FL 33155

305-226-8315 Phone, 305-553-8511 Fax

www.miamidade.qov/parks

"Delivering Excelience Every Day”

From: Naumann, Andre (DIST10)

Sent: Wednesday, January 28, 2009 4:03 PM
To: Gonzalez, Ana (MDPR)

Subject: FW: Souto's Office (In-kind for Winston Park K-8) & Cancer Society {relay for life)
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Memorandum @
Date: April 7, 2009

To: Honorable Chairman Dennis C. Moss
and Members, Board of County Commissioners

From:

Subject: District Specific In-Kind 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 this request.

Background

A retroactive waiver for in-kind services has been requested by a not-for-profit organization the Creative
Children Therapy, Inc. for their “6" Annual Family Festival of Arts and Games” event held on February
28, 2009.

In-kind services have been requested in an amount not to exceed $3,390 from the Miami-Dade Park
and Recreation Department for the use of a large showmobile, sound system, technical service, and
microphones. This event will be funded from the District 10 in-kind reserve fund.

In FY 2008-09, Creative Children Therapy, Inc. has received $1,000 from District 6 discretionary
reserve, $5,000 from District 8 discretionary reserve, $15,000 from District 10 discretionary reserve,
and $2,500 from District 11 discretionary reserve.

Inkind05409
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