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

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

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 March 8, 2009 “Miami
Kidney Walk 2009”

Resolution No. R-394-09

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Carlos A. Gimenez.

R. A. Cugvas, Jr?‘)
County Attorney

RAC/cp

RESO\2078 l



MEMORANDUM

(Revised)

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

FROM: R.A. ev@r. SUBJECT: Agenda Item No, 11(A) (23)
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 increases 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)(23)
Veto 4-7-09

Override

RESOLUTION NO. R-394-09

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE PARK AND
RECREATION DEPARTMENT, THE MIAMI-DADE FIRE
RESCUE DEPARTMENT, THE MIAMI-DADE POLICE
DEPARTMENT AND THE MIAMI-DADE ELECTIONS
DEPARTMENT FOR THE MARCH 8, 2009 “MIAMI KIDNEY
WALK 2009” SPONSORED BY THE NATIONAL KIDNEY
FOUNDATION, INC., A NOT-FOR-PROFIT ORGANIZATION,
IN AN AMOUNT NOT TO EXCEED $15476.00 TO BE
FUNDED IN PART FROM THE DISTRICT 7 IN-KIND
RESERVE FUND AND IN PART FROM THE NON-AD
VALOREM PORTION OF THE FIRE RESCUE DISTRICT
BUDGET

WHEREAS, National Kidney Foundation, Inc. has requested in-kind services from the
Miami-Dade Park and Recreation Department, the Miami-Dade Police Department, the Miami-
Dade Fire Rescue Department and the Miami-Dade Elections Department for the March 8§, 2009
“Miami Kidney Walk 2009” in an amount not to exceed $15,476.00 (see attached Fee Waiver/In-
kind Service Application); and

WHEREAS, the purpose of the “Miami Kidney Walk 2009 event is to raise funds for
educational and treatment programs regarding kidney disease; and

WHEREAS, National Kidney Foundation, Inc. is a not-for-profit organization; and

WHEREAS, the “Miami Kidney Walk 2009” is a special event, as that term is defined
on the attached Fee Waiver/In-kind Service Application, and $14,750.00 of the in-kind services
shall be funded from the District 7 In-kind Reserve Fund and $726.00 of the in-kind services
shall be funded from the non-ad valorem portion of the Fire Rescue District In-kind Reserve

Fund,



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 retroactively
authorizes in-kind services from the Miami-Dade Park and Recreation Department, the Miami-
Dade Police Department, the Miami-Dade Fire Rescue Department and the Miami-Dade
Elections Department for the March 8, 2009 “Miami Kidney Walk 2009” event in an amount not
to exceed $15,476.00 to be funded in part from the District 7 In-kind Reserve Fund and in part
from the non-ad valorem portion of the Fire Rescue District In-kind Reserve Fund.

The Prime Sponsor of the foregoing resolution is Commissioner Carlos A. Gimenez. 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 Audrey M. Edmonson aye
Carlos A. Gimenez  aye Sally A. Heyman aye
Joe A. Martinez aye Barbara J. Jordan aye
Dorrin D. Rolle aye Natacha Seijas aye
Katy Sorenson aye Rebeca Sosa aye

Sen. Javier D. Souto aye



Resolution No. R-394-09

Agenda Item No. 11(A) (23)
Page No. 3

The Chairperson thereupon declared the resolution duly passed and adopted this 7" 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.

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

HARVEY RUVIN, CLERK

By, Kay Sullivan
Deputy Clerk

Approved by County Attorney as G‘
to form and legal sufficiency. kS

Gerald K. Sanchez
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COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY l ( d(%
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER “

Pleass complete the fdlowing formn and submit completed form dong with requested materials, if applicabls, to:

Delores Green Phone:  {3(9) 3755143
Office of Strategc Business Management Fax: {305) 375-5168
111 NW. 1=t Sireet, Suife 2200

Viami, FLL 33128

Type of Event/Application {sdlect one of the following):

- O ODistictEvent- FEvent of minimal impact related to spedfic commission distict (Complete questions 1-7, sign and date; copy will be
submitted to the appropriate District Commissioner within Wwo days of receipt of application.)

(3 Small Event-  Eventof minimal impact not necessarily reated 1 a specific commission district. (Complete questicns 1-7, sign and
date.}

HI Special Event-  Event wilh expected attendance of less than 5,000 with focalizedimpact limited to an indivichia community or
municipdity {Camplete questions 1-12, sign, date and submit form ne fater than 60 days prior 1o event date.)

Q) Msjor Event-  Large Eventwith expected aftendance of over 5,000 or significant probability of protests, contraversy, viclence or -
vandalism {Gomplete questions 1-12, sign, date and submit form no later than 120 days prior to event date.)

Note: Event budget must be inciuded for “Speciad™ and “Major” event types.
1. Full legal name of the requesting organization: m \t’lm ‘ Kl ( i [/l,(’ kL/ m@ { k Cg 003

2. Applicant Status: [Select ons of the choices below)

Not-For-Profit or Tax Exempt
For-Profit

Local Government or Public Entity
Other {specily):;

DDDEK‘

3. Name and contact informafion for dndle paint of contact {address, phone, fax, e-mail addrass, etc. ).
Lily Sedooy i 7- Mamc\ma Wurtne v Tawrus Produchon Grp
CPe-miamt € Ao, COKQY\ U((%QJ?/O G . Dlé lA/\K—Huﬂ@D
Wane Mism Spranp, H 3316l

4. Specify fee waiver or inind service requested (quanfify, if applicable): Nﬂ C(VQ 'fea Uféﬁhcz lm l<iV]CL
mg_a_d fee waiers for the (ol lbw\Wq

PDM&.FNQ,'QUMS and @KWLJMW‘
ok, E lech oms

o &)
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MIAMI-DADE COUNTY
FEE WAIVERIN-KIND SERVICES APPLICATION
Page 2

. 5 Name, daie of event, description, and purposs of the event §f eventis afundraiser, define the beneficiaries):

Mant Kilney Walk  &Aoog

Sundou . Madh 8, 2005

anddn Park.  Key Biseaynd,
= Qﬁ&l&ﬂ&“ﬁ@(\l ‘&DOAM
WKy 10:00AM

6. Please select ALL that apply o gvent:

a Economic Developmant, Even! supparts vitdity o growth of the local econormy
a Youth/Education: Event benefits youth of any age andfor offers sducational benefits
E;/ Health and Social Serviges: Fvent supparts health-related causes andfor social programs or instifufons thatimprove quality

of §e within the commimity
0 Arts and Cultre: Event supparts rusic, hheafre, literature, art or culiure
0 Environmental: Event benefits emvironmental concems o promotes conservation

a Sports end Athlefics  Event supporisioromotes organized sports or recreationa parficipaion

7. Physica address of event venues (please specify Commission District(s)): DQW ! C/‘}— OD m 44 {5 6' OM r
Carlos A Gmenez. (randon Park

Hooo  Crandon  Boulevard , Ke ey Bscayne kL
3219 |

8. Description of regional o local impact M@Q&

9 Danwhouny avent schedule, induding setup and breakdown schedde (attach event catendar, if applicable)
strahion @ 800 AM

UUod K. l0:0604M
Break down: 12:00 Pm

Page2el)

Revised: G447 ?,




MIAMI-DADE COUNTY
FEE WAIVERAN-KIND SERVICES APPLICATION
Page 3

10. Detdled descriplion of event venuss {map or schemaiic of svent venues, access points, surounding roadways and traffic flow diagrams, if

.a_apiicabte): A‘.H'QWCX OOU,YM mp

11. Expected number of parficipants and estimated attendance {per day, if applicable): & 007 mda V)(LQ, f OOO
A00% -Gdtendanes. 2,000  Estimatea, 009~ 3, aoo

12. - Itemized budgel, indudng total event budget, total budget of host organizatan, if applicable, and total commitment of resources (attach

additional pages as heeded); S‘eip &ﬁﬁc,w C ﬁ

} herehy cerfify hatall the statements made in this applicaiion are true and caect.

orized Representaiive " Date

oy oF NKF
b KEM Foondebon—

_t.‘a/h

. Page Jefd
Revised €407
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Request for Taxpayer - Slue form 0 the
P sy 209 identification Number and Certification ot
kfnenal Nwrmos:
S o T = T e

Address framier, ard apt oy 3le o) -

}046 wﬁm;[; Bd. Suite 119

a:lzp FILL 32803

st eccount numbesfe} o foptond)

od
&
s

5
a2
25
58
-3
[
3'
[--)
a

Taxpayer entfcation Number (1)

Enter your TN in the
b&d{lp\a&ﬁﬂdins.FormeMalhmlsymu sncia) socirity
afien, sole proprivter, or disreganded

box. The Ti provided must maich 1he name given snline 1 toavoid | Bockal sacuriyn wvber
rumber

(SSM). Howevar, for 3 resident k!i i'lil
3 For otirer crtities, it is

entlly, sea the Part 1 instnuttions on paus

your empioyer identification stuinber ERNL. 1 you do not have a number, sea How 1o ge! 2 TIN an page 3. o

Note. I the acsount s it move Uzm one rame, see ke chiut en page 4 for gifidedines on whoss aumber
toenter

Empoger fdonti sation mmeber

ﬂ‘ﬂﬁl K LWJ?-S

Cerlification

Undar penamas af perjury, | cerfify that:

. 1. The numbeyr shown on this farm is my correst tapayer identitication rsmber {or | am waiting for 2 manber to be issued to me), and
= t am not subject to backup witttholding bocause: {a) | am exempt from backup withholding, or {b) { heve not boen notifh d sy the ntemal »

Reuenue Serice {IRS5) ihat | atn subject Lo baclesp withholding e & vesult of a lallure to raport alt imterant or dividends, i ic) the #R3 has

notified me that | am mo longer subjest to backup withholding, and

3. a8 1.8, person (ncluding 2 US. resident afien).

Crrification itsteuctions. You must crmses oot tem 2 abave if you have bsen notitied by the RS that you ams cursmly subje 2t ta backup
Mngbmymwvaﬁhdlompanaﬂnmustanddvdadsmmhxr&mFamddem:m 2 does not apply.
2 of

For mmtgage rtereat pald, 2cquistion

taticn of Jodt, contibttions to g incivl widl reBrement

amangament {RA), 2nd ganersity, mmsmmmmams ¥DU 25 Ut retiired 1o sign the Cencation Tt you must

: mwbywrconed mwﬁtmcﬂmsmmu

Sign 4.1
Here Dae b EFE i1
==

Pummeanorm
A person who is required ﬂemkﬁomlonmnumme
IRS, must abtain your correct taxpayer identification nsmber
mmmmmmmwameMB
rzsactions, moﬁgageinmwtyw paid, acgdsition or
ahandonment of secured propety, cancallation of debt, or
cordtibutions you made 1 an IRA
Usmmeﬁmw-smﬁywmaus.pmn
{nclurking & r=sicent afien), to provide your comect TN to the
person requesting it ihe reguestes) and, when appiicable, to;
1. caﬂywmmmmesmmcthmaa
wailing for a namber 1 be issued),

2. Centify that you are not subject 1o backup withholding,

or

3. Glakm exemption from batiaip withhalding if you ars a
U.S. exernpt piayee.
Note. ¥ a requester givas you a farm otharihan Form W-3 to
mrest your TIN, you minst uee the equesier’s form i it &
substantially simiar to this Form W-9.

For federal 12x purposes you are considersd a person ¥ you
arer, : .
© An individual who is 8 citizen or resident of the United
States, :
* A parinership, corporation, campany, or association
crealed ov grganized in the United States or under the laws
of the United Slates, or

Cat. Ho. 18231X

@ Ay estate {other than a forelgn estata) - ¥ wust See
Regubitions seclions 301.7701-6{3) and 7{ )} for apditiona

Foreign person. If you ase 2 forsign persg <1, do nat use
Form W-9, Instead, use the appropriate Fo - W-8 [sea
Publication 515, V‘ﬂlﬂ:ok&tngamexessden!Aiens
and Fereipn
Sonvesident alon who becomes a resid mt slien.
Generally, onty a nonresident allen individh af may use the
s of A tax treaty t© reduce or efiminat (LS. tax an
certain types of Income. Howeves, mos? 1= < “reaties contain 8
pravision known as a “saving clause.” Exc xpions specifiad
In the saving clousn may perrsit an axeny icn from tax to
continua for certain typres of come even i the reciplant
han otherwiss bacoma a LS. rasident afie 1 7or tax pirposes.

K you are a LLS. rasident alisn who is i ying on an
amepﬁmmdhﬂwemgclausml.xmmym
Galmy an exemplion from WS, tax on cert: n lypes of incoma,
you maist altach a statement 1o Form W-9 that specifies the
foilowing five Rems:

1. Ths freaty country. Generally, this mu 2 be the sams
treaty under which you claimed exsmpiior froin taxasa -

- nowesident. alien,

2. The treaty article addressing the incor 1|

3. The asticle number {or Yocation) in the tax irealy that
comains the saving slause and ®s excepli ns.

C'? Foi o =8 (Rev. 1.2005)




Internal Revenue Service Department of the Treast 7y
isttict - : 10 MetioTech Genter

Ditector ' _ €25 Futon Street
) _ Brookiyn NY 11201

© D SEp 30 1946

National Ridney Person to Contact

" Foundation, Inc. Patricia Holub ,

3% East 33rd Strest Contact Telephone Number:
Hew York, NY {(718) 4B88-2333

19016-5337 EIN: 13-1673194

Dear Sir or Madam:

Reference is made to your requesat for verification of the
tax exempt status of Wational Kidney Faundation, Ixc.

& determination or ruling letter issued to.an orgar ization

granting exemption under the Internal Revenue Code remains in

effect until the tax exempt status has been terminited, revoked
or modified.

Our recorda indicate that exemption was granted as shown below.

Sincerely yours,

( g)a.‘r:acz .fﬁ)/{é X /-‘50/ %o

Patricia Holub
Manager, Customer
Service Unit

Hame of Qrganization: Nationsl Kidney Foundation. Inc-

Date of Exemption Letter: September 1969

- Exemption granted pursuant to asection 501(c)(3) o:l the

Internal Revenue Code.

Foundation Clasasification (if applicable): Not a private
foundation ag you are an organization described i1 sections
509(3)(1) and 170(b)(1)(A){V1J of the Internal Resenue Code.

Thls is the Parent Organlzatlon with Group Exemptlon.Number 2641

/O
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55,

Miami Walk 2009 Detailed Expense Budget
Staff Related Expenses

County Fees (Crandon Park)
Corporate Kick Off

Walk Supplies

Printing (brochure / posters)
Postage

Logistics

T-shirts

Incentives (Ipod/hats, gift cards)
Volunteer Shirts

Trophies

Banners

Awards Luncheon

$2,500
$18,000
$1,000
$500
$5,000
$2,000
$15,000
$4,500
$10,000
5250
$660
$1,000
$6,000

$66,350



WA DD MO U IR ¢
TR W0 ORORAY Lt oA PR B
ANBHICTIAIO ONY DAY
NG iy e

AINFIC0 JQVCHAVIN :
A SRR W L




MIAMI-DADE ,
PARKS AND RECREATION DEPARTMENT

SPECIAL EVENT PERMIT

Special Event: Miami Kidney Walk _ Class C

Promoter : National Kidney Foundation of Florida

Park Facility : Crandon Park Dates: March 8,2009
Hours of Operation: ~_ 6:00 am to:  3:00 pm Estimated Attendance/Day 3000
Terms: Facility Use Fee $2,995
Security / Clean up Deposit $1.500
Other Charg_es $6.000 Parking 1,200 cars

Facility Maintenance Surcharge $877 Will perform their own Maintenance

Total Due $9.871

Park & Rec. Manager V:

Barton Mondell, P & R Manager 5

Event Coordinator Approval

Jose Toledo, Special Event Coordinator

Region Manager Approval

Alan Weitzel, Region 3 Manager
Assistant Director Approval:

Frank Faragalli, Assistant Director for Operations

Authorized pursuant to Administrative Order 8-5 titled Special Event Permits in County
Park and Recreation Department Facilities ordered January 13, 2000.

Approved Date__

Jack Kardys, Director

Miami-Dade Parks and Recreation



MIAMI-DADE FIRE RESCUE DEPARTMENT

- SPECIAL EVENTS BUREAU
‘ 9300 N.W. 41 STREET
DORAL, FLORIDA 33178
OFFICE (786) 331-5000 / FAX (786) 331-4435

Invoice Number: Date: February 3, 2009-

Control Number: Prepared By: MICHEL ANTOINE

VENDOR INFORMATION

Name: NATIONAL KIDNEY FOUNDATION

Billing Address: 2561 CORAL WAY

City: MIAMI State: FL Zip Code: 33145
Phone Number: 305-854-8690 Fax Number: 305-854-4131
PERSONNEL

B i
Chief Fire Officer

$ $ -

Captain $ 65.00 1 4 3 260.00
Lieutenant $ 55.00 3 -

Fire Fighter $ 50.00 2 4 $ 400.00
Civilian Inspector $ 5604 $ -
Beach Manager $ 30.25 $ -
Lifeguard 2 $ 2675 5 -
Lifeguard 1 $ 22.75 $ -
Civilian (Overtime Rate Only) $ 36000 3 -

DISPATCHER
Personnel Total| $ 660.00
EQUIPMENT

Pumper $ .00 $ -
QRV /TRT $ 6500 $ -
Rescue Truck $ 50.00 3 -
Motorcycle Untt $ 4000 R -
Rescue Cart $ 3500 $ -
Rigid Hull Inflatable Boat (RHEIB) $ 3500 $ -
Personal Watercraft (PWC) $ 35.00 $ -
Bicycle Unit $ 3500 $ -
Equipment Total| $ -

Please make checks payable to: Board of County Commissioners Personnel Total| $

10% Administrative Fee} $
Please note: The Board of County Commissioners sct all rates through Total Event Estimat
County Administrative Order 7-33.
NOTE: The above costs are only an estimate for your event. Any permit related inspection costs (tents, stages, etc.) and/or
other related firewatch and rescue standby related costs will be bome 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
minimum 4-hour charge. '

Rev. 08°07:08

N



MIAM;@?’
fcoui]
‘Miami Dade Elections Department

“Delivering Excellence Every Day”

2700 NW 87th Ave
Miami, FL 33172
Phone (305) 499-8559 Fax (305) 470-1784

DATE February 11, 2009

Bill To:

Kim Hogan. Prepared by:  Zoraida D Cruz
Taurus Production Group

286 Westward Drive

Miami, Fl 33166

Phone (305) 883-9387

Comments or special instructions:

L ' Description _ AMOUNT
125 Chairs $.25 3 31.25
70 Tables $.75 $ 52.50
Delivery Charge $ 100.00
5 employees $20.00 hour for estimate 12 hours (6 hours delivery and 6 hours pick-up) $ 800.00

TOTAL | $ 083.75

THANK YOU FOR YOUR BUSINESS!




 MIAMKDADE .
ANDRECREATION DEPARTHENT

SPECIAL EVENT PERMIT

_ Speciel Event: Misral Kidnoy Walk e Ciass T

National Kidnoy Foundation'of Fiotida

Park Faciity : - Ciandoi Park Dales: _March 82009

- Hours of Operatiors 0 360pm _ Estimated AttendanceiDsy 3000
Torms: FachityUse Fee __5.2&&___
Ot Ehia-tg'% : ,,.,M_ﬁ_?m’“"g ,1.200@

* Facility Maintenence Surcharge $B77-___ WHIl perform their own Maintenange

Total Dua 9,871

Fark & Rec. Manager \:

" Hprton MormceR, 1P & R Manager 5

Event Coordinator Approval

Jnse To!ada, Specint Byt Copsdinalor

Is this the only estimate from Parks?

Nadia L. Rodriguez

Office of Strategic Business Management
111 NW 1 81, 22nd Floor

Miami, F1 33128 '

Tel: (305) 375-4183

(T

BN




MIAMI-DADE

Memorandum

Date: April 7, 2009

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

From:

Subject: District Specific and Fire District 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 and fire specific in-kind reserve balances allow for the funding of this request.

Backaround

A retroactive waiver for in-kind services is being requested by a not-for-profit organization the National
Kidney Foundation, Inc. for the annual “Miami Kidney Walk 2009” event held on March 8, 2009.

In-kind services have been requested in an amount not to exceed $10,220 from the Miami-Dade Park
and Recreation Department for the use of Crandon Park facilities, waiver of parking fees and a medium
show mobile, $984 from the Miami-Dade Elections Department for use of tables and chairs rental,
$3,546 from the Miami-Dade Police Department for personnel services, and $726 from the Miami-Dade
Fire Rescue Department for personnel services for a total in-kind amount of $15,476. This event will be
funded in part from the district 7 in-kind reserve fund and in part from the non-ad valorem in-kind
reserve of the fire rescue district budget.

In FY 2008-09, the National Kidney Foundation, Inc. has received $500 from District 3 discretionary
reserve, $500 from District 4 discretionary reserve, $500 from District 6 discretionary reserve, $1,000
from District 7 discretionary reserve, $1,000 from District 9 discretionary reserve, $2,000 from District
10 office funds, $500 from District 11 discretionary reserve, $1,000 from District 12 discretionary
reserve, and $500 from District 13 discretionary reserve.

Inkind07009



