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

MEMORANDUM

Agenda Item No. 11(a)(27)

TO: Honorable Chairman Dennis C. Moss DATE: May 4, 2010
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
for the March 26, 2010
“Red/Black Football Game”

Resolution No. R-545-10

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

e J

R. A. Cuedas, Jr.
County Attorney

RAC/up



MEMORANDUM

(Revised)
TO: Honorable Chairman Dennis C. Moss DATE: May 4, 2010
and Members, Board of County Commissioners
FROM:

R. A. Cuevas, Jr. C ~ SUBJECT: Agenda Item No. 11(A) (27)
County Attorney

Please note any items checked.

J/

“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

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

No committee review

Applicable legislation requires more than a majority vote (i.e., 2/3’s )
3/5’s , Unanimous ) to approve

Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required



Approved Mayor Agenda Item No. 11(a)(27)
Veto 5-4-10

Override

RESOLUTION NO. R-545-10

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE PARK AND
RECREATION DEPARTMENT FOR THE MARCH 26, 2010
“RED/BLACK FOOTBALL GAME” EVENT SPONSORED BY
THE WINSTON PARK ELEMENTARY SCHOOL, IN AN
AMOUNT NOT TO EXCEED $2,130.00 TO BE FUNDED
FROM THE UNSPENT BALANCE OF THE DISTRICT 10 FY
2008-09 IN-KIND RESERVE FUND
WHEREAS, Winston Park Elementary School has requested in-kind services from the
Miami-Dade Park and Recreation Department for the March 26, 2010 “Red/Black Football
Game” in an amount not to exceed $2,130.00 (see attached Fee Waiver/In-kind Service
Application); and
WHEREAS, the purpose of the “Red/Black Football Game” is to reward students for
successfully completing the FCAT and to encourage leadership and physical fitness; and
WHEREAS, the “Red/Black Football Game” is a district event, as defined in the
attached Fee Waiver/In-kind Service Application, and $2,130.00 of the in-kind services shall be
funded from the unspent balance of the District 10 FY 2008-09 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 March

26, 2010 “Red/Black Football Game” in an amount not to exceed $2,130.00 to be funded from

the unspent balance of the District 10 FY 2008-09 In-kind Reserve Fund.



Resolution No. R-545-10

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

The Prime Sponsor of the foregoing resolution is Senator Javier D. Souto. It was offered
by Commissioner Dorrin D. Rolle , who moved its adoption. The motion was
seconded by Commissioner Dennis C. Moss and upon being put to a vote, the

vote was as follows:

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

Bruno A. Barreiro  aye Audrey M. Edmonson aye
Carlos A. Gimenez aye Sally A. Heyman absent
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

The Chairperson thereupon declared the resolution duly passed and adopted this 4™ day
of May, 2010. 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: DIANE COLLINS
Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency.

Gerald K. Sanchez
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MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
RY 2008-09

COUNTY FEE WAIVERS OR INJ(IND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER

Pleass complate tha follovdng form and submil completed form along with requested malerials, If applicable. to:

Office of Strategic Business Management Phone:  (305) 375-5143
111 NW. 1 Street, Suite 2200 Fax;  (305)375-5168
Miami, FL 33128

Typs of Evant/Application (sslect one of the following}:

) Dlstrict Event -  Event of minimal impact refated lo specific commilssion district (Complete queslions 1-7, sign and dale; copy will be
submitted to the appropriate District Commisslonar within two days of recelpt of epplication.}

{1 Small Event-  Event of minimel impact nol necesssrily related to a spacifio commission district. (Complate questions 1-7, sign and
dats.)

O Speclal Event* - Event vith expected allendance of less than 5,000 with localized impact fimited to an Individual communtty or
municipality (Complela questions 1-12, sign, date and submit fom no lator than 80 days prior lo event dete.)

{1 MalorEvent* -  Large Event with expacted allendance of over 5,000 or significant probabillly of protests, controversy, viclence or
vandafism (Complele quastions 1-12, sign, date and submil form no later than 120 days prior to even( dals.)

*Note: Even! hudget must be Included for “Special” and “Major” avent types.**

Commissloner sponsoring avent SO vier Sauto
1. Full legal name of the requesting organization: UJ TABIAN S —ng L C\c{ ry{cmxcc vy P “T”F\'

2. Applicanl Sialus: (Sslect one of Ihe choices below)

a Not-For-Profil or Tax Exempl
a For-Profit

(] Locat Government or Public Entily ' .
B Oher(speclly): t{oub’x | &d waaliovn

3. Name and contact Information for single polntof conlact (address, phone, fax, e-malt address, sfc.):

F,(:? nalieves  PTSA VP Hoe k?hj ale HQQ('IA\)VM‘P@UYI'{‘V\T! £0g. Lomt
(Winstpn Rark K -2 ceonkers (205) Lol A~ 24T 3
OO _2.0). M9 st _Mani, Flocdo 33183

4. Spedify lee walver of in-kind service requesied {quantlfy, If applicable):
f)\ oachey s foo  B00Q Kids
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MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION

Page 2

5, Name, date of event, descriplion, and puipose of the event {{f event is a fund-ralser, define the beneficiarles):
wWinsthn Pavl  w - Bleon bor
_R)_c{ Black _Fackball Aaamma. ’ Dance  Shaws
EC AT _and allerdee Q!LL:JCMO(;)
Teaching Tiamn /me(ms hoo and /)1 YiSice I

J
—Q 1&/\1%‘3

6. Please selact ALL that apply to evant:

1] Economic Development; Event supports vitality or growth of the locat economy
@  YoullyEducalion: Event benefits youlh of any age ancfor offers educationat benefils

a Heaith and Social Services: Event supports health-related causes andfor social programs or mstilutions that improva quality
of life vAthn the communily

Q ts and Culture: Event supports music, thealrs, literaturs, art or culture

g Environmental; Event benefits environmental concarns or promelas conservalion

L~ Spors and Alhlslicg; Event supporisiprontoles organlzed sporis o recreational participation

7. Physical address of event venues (please specify Commission Distril(s}}:
o uteyr Sauvtao
12000 =W 9 ™S ree )
Miami _Fooda 53132

8. Description of reglonal or local impac!;

ANo Y‘QO{\ onal _ae LL,’lu _umf)ild_m

Daliyhotirly event schedula, Including set-up and breakdown schedule (allach event calendar, if applicable):

QCIU(’S»;L vm dyoff e Marehh 25 0OVQ
()Y\d p\CK u\Omﬁ Harvren 2 W C}Q—p(" 3.’000"‘4

G e b eng. 1D 00as A Y oM

Pagalof2
Revist w400
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MIAMLDADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION

Page3

10. Delailed description of event venues (map or schematic of svent venuas, acoess pdnls, surrounding roadways end !ra"&ﬂow diagrams, il
7

appiicable): O)L .%C.hm\f %muﬂd N C %Q\—erL @ i'ﬁ\c;

Qb preyiovs Yeax

11. Expected number of parilcipants and estimated allendance {per day, If epplicable):
SOOKIds teachers and volunkeers

12. Nemized budget, Inclucing total event budgel. tolal budget of host organization, if applicahls, and fotat commiiment of resourcas {attach

addilional pages as needed); SC)”’OO‘ EVQY\‘}:‘ 3?&\5@(" \ﬁ\,{ SC—*\"OC,)\
duem9 achoal bhoks. <R O.00 bud <X tz

1 hareby certity that al the stalements made in thls applicalion are tus and correct,

\.Q,LQA&Q: l Y&F;«d@_.w,__ R o] 22, 20
Signalure of Authorized Representative 0 0o

Peps Yol
Revtyal O1AH
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Form W"‘g Request for Taxpayer Glve form to the
(Rev. Jaary 2003 Identification Number and Certificatlon requostor. Do oot

Uopadawed of e Traansy
ktond] Revoko Saviee

o wWinstan . tark  Cle vnenda Y s

Businass nane, i dlfvant fron® above

tcdividunl — Exempt from Latkup
Sole propaotor D Corpastion D Parinershep [.J Other ™ L L eviieiineniny D withholclng
Raquasier’s name and adirass foptionnl)

Check approgrlata box: [.__]

Address (number, srool, and apt. o sulle 00 .
TR OG ), M Steeet
Cly, stots, Apd ZPcode

Mt L Flogrda 33183~ 4104

sl peconn numbai(s) hera (oplional)

Print or type
Specific Instructions un paye 2.

K-

¥ Taxpayer Identification Number (TIN)

thls Is your social security numbar {SSN). Soclal sacurity numbor
sca the Parl [ instructons on | l }\ l j[ l l l

Enter yout TIN In the appropitate box. For Ikbvichiats,
Howaever, for a resldont allen, solo proprister, or disregarded entity,

page 3, For ather entidos. Il 15 your employer kientification number {IN}. {t you do nol have & numbar,

seg How to get a TIN on page 3. or

Nota: if the account Is In more than on19 hame. sec tha chiart on page 4 for giidevnes on wiose number Employer dontificstion numbar p
w oo Szl 442 40l

[N Certification

Under penslties of pagury, 1 certfy that
1. The number shown on this form Is my corect taxpayer idantificetion number {or | am vialling for o aumber to be Issued Lo me), anvd

2. 1 am not subject to backup wilhholding because: (a) | am exempt lroin backup withhokding, o {b) | hova nol been notifled by the Internal
Revarua Service (IRS) thal | am subjact Lo backup withholding as a resuk of 4 faure 10 report all Interes or dividends, or (cf the IRS has
nollilad me that | sm no longer subject to backup withhokiing, and

3. 1ama{).S. person {inchuding & U.S. rasident allon}.

Contiffcation Instructions. You nust cross ot tem 2 ebove [f you have be
withholding because you hava falfad to report &kl interesl and dividenus on y
For inorigage Interest paid, acquisivon or abandonmant of secwrod proporty,
arcangement (IRA), and generally. puyments other than hilerest and dividends,

on nolified by the IRS that you ara cumently subject to backup
our ax relum. For rgal gstate vansactions, flom 2 does not gpply.
cancellation of dabt, contriidions 1 an individual retremant
you: are not required 1o sign Ue Certification, but your must

provide your correct TIN. (See the Insituctions on page 4)
Sign Signoturo of EQ . (\
Here .S, porson >\ }q RTARAS \ffl AR Date » (CYAA s &2 Q\, c.-:)-'O’ (8]
Purpose of Form N Nonresident alien who betomes a resident alien,
' Genarally, only a nonresident allen individusi may use the

A person who Is reaulred to fils an information relum with terms of b tax treaty to reduce or ellminate U.S. tax on
the IRS, must obtaln your correct taxpayer identfication certaln types of income. However, most tax treatles contain a
number (TIN) to fepott, for example, Incoma pal to you, real srovision known as a “saving clause.” Exceptions specified
@siale lransactions, mortgage Inlerest you paid, acquisition [n the saving cleuse may permit an exemption from tex to
of sbandonment of secused property, cancellation of debt, or contlnue for certaln types of Income evan after the raciplent
contributions you madg to an IRA. has otherwlse bocoms a U.S. residant allen for Lex purposes.
U.S. person. Use Form W-9 only If you are a U.S. parson if you are a U.S. resident allen who Is refylng on an
(Including a resident atien). 10 provlda your correct ._HN to the exception contained in the saving clause of a tax teaty to
person requesting It {the requester) and, swhen applicable, to: claim an exempiion from U.S. tax on certain Lypes of income,

1. Cautify that the TIN you are giving Is correct {or you are ?(ou must attach a statement that spacifies the fallowing five
walting for a number to be issuad), loms:

2. Certify that you are not subject to backup witaholding, 1. The trealy country. Genarally, this imust be the same
or treaty under which you claimed exemption from tax as a

3. Clalm exemption from backup withnolding If you ere a nonresident allon.

2. The treaty article addressing the Income.

U.S. exempt payee.
Note: If 2 requester gives you a form other than Form W-9
to request Ivaur TIN, you must use the requester’s form if it Is

3. 'the article number {or location) in the tax treaty that
conltains the saving clause anct its exceptions.

substantially similer to this Form W-9. 4. The type and amourit of income that qualifies for the
Forelgn person. If you are a forelgn person, usc the exemplion from tax.

appropriate Form W-8 (sor Pub. 515, Withholding of Tax on 5. Sufficient facts to Justify Ihe bxemption from tax undar
Nonresident Aliens and Foreign EnUlies). the lerms of the treaty mUc?e.

Cal, Nc. 10231X rorm W-8 (Rav. 1-20¢3)
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N " . L o A Sl _ C ;21
v o A 1asued Pursuant to-Chapter 212, Florida Statules H27108
. FIL2HIV Y
CEHSN L e v e e vt ot et etaimmme oot baseap s antmirs 4 rrante b s+ emotin s
85-80128274570-5 i 04206008 ; Q4I0/2013 _[ PARENT/TEACHER ORG _}
TR Hamber T T T T T T R DA T T T T Gt TRl T T T Exnptian Calagony T

Tus cazddias thal

WINSTONR PARK CiEMENTARY PTA
13200 SW 797 51
MIANE KL 33184-4100

Nt

I8 exampl lrom the sayment ¢f Flonda sales nind use Inx on real propaly santed, frarsiont renlal-propédily enitéd. tangible
personal properly purchases) or 1ented. or serv ses purchased.

e T T T T S S T e DR-14
E Important Information for Exempt Organizations R. 04705
b\ ~ e '
DEPAIVERT
LR R X
1. You must pravide alt vendo-s ang supplisrs with ar exemphion cerdificate befors making tax-axampl purcnases.
Sae Rule 12A. 1.038, Fleirkia Administraitive Cote (FAC).
2. Your Consumer’s Cadificale of Exeription is 10 br ased sofely by your erganization for your organization’s
cuslomary norprofit activiies,
3 Purchases inade by an individual on bahalt of the erganizaton are laxable, aven if the lnlividual will be
reimbursad by the organ zallon.
4. Tis exemplion applog only 1o purchases your organization mokes, The sale or lease o ofhars by yout

orgamzalion ol tangible pursoral dgeparly. sleeping accommodalians or ofher tea: propenty is axable. Your
organ.zatton muyst registar, and collect and remif sales and usa tax on such taxabip fransaclons. Nole; Churches
ara exempt from Ive requirernant except when they ar tha lessor of real proporly (Rule 12A-1.670, FAC).

5. R is a cumnat oflense lo frasdulenlly prasent s cerlificate 1o evade the payment of sales 1ax. Under o
circurnstances should this earificate be used for the parsonal banalil of any individual. Violalors wil be liable lor
payment of tha sales lax plus & ponally of 200% of the tax. and may be subject 15 conviction of e third degree
lelony. Any violation wilf nacesaitate the ravonat'on of this nediticale,

3 If you have queslions regarding yaur exemplion canticsle. please contact 1tho Exemplion Unit of Genlyat
Rogislration &l 850-137-4130 Tha mathug adcress is PO BOX 6480, Tallahassen, FL 32314-6480.




Memorandum @

Date: May 4, 2010
To: Honorable Chairman Dennis C. Moss
and Memb ard of County Commissioners

Erom: George M W

County-Manager

Subject: District Specific In-Kind Reserve Request Recommendation

Recommendation

The Office of Strategic Business Management (OSBM) reviewed the attached in-kind request and
recommends this item move forward to the Board of County Commissioners for consideration. The
district specific in-kind reserve balance allows for funding of this request.

Background

A retroactive waiver for in-kind services has been requested by Winston Park Elementary School for
their “Red/Black Football Game” event held on March 26, 2010.

In-kind services have been requested in an amount not to exceed $2,130 from the Miami-Dade Park
and Recreation Department for the use two (2) bleachers. This event will be funded from the unspent
balance of the District 10 FY 2008-09 in-kind reserve fund.

In FY 2009-10, Winston Park Elementary received no funding for this event.

Inkind03510



