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CLEERK OF THE BOARD
OF COUNTY COMMISSIONERS
MIAMI-DADE COUNTY, FLORIDA

MEMORANDUM

Agenda [tem No.11(Aa) (25)

TO: Honorable Chairman Dennis C. Moss DATE: September 10, 2010
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services for
the July 31 — August 7, 2010
“UOTS Cancer Camp”

Resolution No. R-912-10

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Rebeca Sosa.

County Attdrney

RAC/up



MEMORANDUM

(Revised)

TO: Honorable Chairman Dennis C. Moss DATE: September 10, 2010
and Members, Board of County Commissioners

FROM: R.A.Cuevas, Jr. C SUBJECT: Agendaltem No. 11(A) (25)
County Attorney

Please note any items checked.

“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) (25)
Veto 9-10-10

Override

RESOLUTION NO. R-912-10

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE PARK AND
RECREATION DEPARTMENT FOR THE JULY 31 THROUGH
AUGUST 7, 2010 “UOTS CANCER CAMP” SPONSORED BY
THE MIAMI CHILDREN’S HOSPITAL, A NOT-FOR-PROFIT
ORGANIZATION, IN AN AMOUNT NOT TO EXCEED
$2,325.00 TO BE FUNDED FROM THE UNSPENT BALANCE
OF THE DISTRICT 6 FY 2008-09 IN-KIND RESERVE FUND

WHEREAS, Miami Children’s Hospital has requested in-kind services from the Miami-
Dade Park and Recreation Department for the July 31-August 7, 2010 “UOTS Cancer Camp” in
an amount not to exceed $2,325.00 (see attached Fee Waiver/In-kind Service Application); and

WHEREAS, “UOTS Cancer Camp” gives children who are hospitalized with cancer an
opportunity to enjoy a sleep-away camp; and

WHEREAS, Miami Children’s Hospital is a not-for-profit organization; and

WHEREAS, the “UOTS Cancer Camp” is a district event, as that term is defined on the
attached Fee Waiver/In-kind Service Application, and $2,325.00 of the in-kind services shall be
funded from the unspent balance of the District 6 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 July
31 through August 7, 2010 “UOTS Cancer Camp” in an amount not to exceed $2,325.00 to be

funded from the unspent balance of the District 6 FY 2008-09 In-kind Reserve Fund.



Agenda Item No. 11(A) (25)
Page No. 2

The Prime Sponsor of the foregoing resolution is Commissioner Rebeca Sosa. It was
offered by Commissioner Dorrin D. Rolle , who moved its adoption. The motion
was seconded by Commissioner Sally A. Heyman 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 aye 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

The Chairperson thereupon declared the resolution duly passed and adopted this 10™ day
of September, 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

B,: DIANE COLLINS
Deputy Clerk

Approved by County Attorney as

to form and legal sufficiency. GKS

Gerald K. Sanchez
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/
MUAMILDADE COUNTY ) ey A%
FEE WAIVER/IN-KIND SERVICES APPLICATION ( (S ( >y /b()
FY 2008.09 a\

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED 8Y
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER

Please complete the following form and submit completed form along with requested malerials, If applicable, to:

Offico of Strateglc Businass Management Phone: (306) 3766143
111 NW, 14 Stree, Sutte 2200 Fax (305} 3765168
Miami, FL. 33128

Type of EvenliApplication (select one of the following):

{1 District Event-  Eventof minima! impact related to specifio commission distiet {(Complete questions 1-7, slan and dale;
submitted to the eppropriste District Gommissraner within two days of réceipt of application.}

p{ SmallEvent-  Event of minimal impact not neoe.ssanly related toa spemﬁc commlsslon district, (Complele quesﬂons 17, sign and
dote.}

0 Speclal Event® - Event with expected attendance of less than 5,000 with localized Impact limited to an individual community or
municipality {Complate questions 1-12, sign, date and submit form no fater than 60 days prior to event date.)

copy vill be

Q MajorEvent' - Large Event with expected attendance of over 5,000 or significant probability of protests, controversy, vielence or
vandallsm (Complete questions 1-12, sign, data and submit form no later than 120 days prior to event date.)

*Note: Event budget must be included for “Speclal” and “Major” svent types.”

Commissioner sponsorng event_ LG AECCA Sosp - Distwdk &
1. Fultlegal name of the requesting orgenization:pAVAMY G stiLD RS NISAATAL. , Dinisiown gé EMATOLOOM-

OnvwLe 6y fov UOTS Gowmun Cotau P
2. Appheant Blalus: (Select one of the choices below)
&~ NotForProfif or Tax Exempt

(m] For-Profit
a Local Govemment or Publie Entity
a Other (3pecify);

Narme and contzct information for single point of conlact (address, phone, fas, e-mail address, ete); ATHGVA ¢ . PERCAR L MD

mmwwmu@wuw;mﬁwmw :

WAAAMWML_ GHAWLCHIANS . ROSHTAL = Tok WS (6. 8260
[ 5 2871 NU . e SCowA

4. Spedfyfee waiver ot In-Kind service requasted (quanhfy,lfapphcable) T, Ukl '0& A (’al‘\Q_N A

R IXUNE PR &m, AN = 81w "'lw\q,hk’ g o(uu e
Q\wa:om& mm()‘ ' L

"\
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MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION

Page 2

5. Name, date of event, description, and pumose of the event {if event s a flund-taiser, define the beneficiaries):

Mo v a ﬁwthrl@okw S\Q/UO DU Ol U‘MM\O 9/1\/
du\&“ew Nkmm g wm 6& “L- IRAS] 'W
childver one turmlesl dn " CARVCER @i WUl L Ty
ONe &LbO\MW\‘MMQﬂ\ ch Ao duedhous o muydeo ol
AN ‘S(?QLLDQJQ\E &M(Q\ soumaddovs - £ 3D (QQAJ\\(L\H‘M-» <

M&«M%ML&L&LL%_LWMM

6. Pleassselact ALL that apply to avent:

O  Economic Development: Event supporis vitality o growth of the local economy

a Youlh/Education; Event benefits youth of any age and/or offers educational banefils
R Health or sefvices; Event supports health-related causes andior social programa ot Intitutions thet improva quality

of §fe within the community

Q Arts and Culiure; Event supports music, theatre, fterature, art or culture
B} Environmental: Event benefits environmentsl concems o promolas conservation

a Sports and Athletios: Event supporsipromotes orgenized sports or recreational participation

7. Physical address of svent venues (please spedfy Gommission District{s)): D &{‘Y \ (/t (r)
A.D BAQNES AR .

—

B Description of regional or local impact: =l \«)QMQAL 0(&) dul\dvan €
COMALIAC O R AC OV OSA \QWWK ~g \'\DSO\M

Cowd o Qoo 4y \QMm\\s\A it oMo
_Lxun()'a‘c\(:sQﬁ-» s Ao QﬂA—UML QXW OWNA OLD\MM \r‘

’V\\)\M

8. - Dailyhourly event schedule; Including set-up and breakdown schedule (altach event calendar, if applicable):

e (LY (Qu\(g\\(\u\» %\QMD oA ‘“LL (D\mo Sx\L gom ot
NGNS = A Q\\hm_ K asoln OV‘NL ~AAA m\(_\‘)\Mﬂb()
\‘)\%(\\\«\'\M) SN ILY 90%\\& « Mg ‘PWL )
e A0 Doowse Sone “‘% Qose 40 “Mat Wog o

Révpndz 97000
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MIAMLDADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION

Page 3

10. Detaied desaription of event venues {map or schematic of event venues, sccess polnts, surrounding rosdways and traffic flow diagrams, if

N

applicable):

11, Expedled number of paricipants and estimated atiendance {per day, if applioable): B0-2( LU\XQKY‘MA &

whuutt g0 uph auwbsn o4 _pmoned 2 9600 o\w‘()u
o 0uing' OLosd G owunmthe § 21e0 puople ou Wiy oo -

12, Hemized bu get, Including tbtal event budget, totat budget of host organization, if applicable, and total commitment of resources (attach

addibonel pages as needed): A

n I

| heraby certify that &l the statements made in this application are trve and correct,

W&\wm 81'\&0\m\0

Signature afAuﬁw\@Reprcsentaﬁve

Pl of)
Reviady 540




.Wl"

. = lConsumer's Certificate of Exemption : &%3}&‘;'
Y Issued Pursuantto Chapter 212, Florlda Statites , s
I . e =
85-0012621109C-7 1Rz | tusomots | A
"”‘Weqmbef o T E@monoa'le-'? .
This oertfles that . C , Bl

i O

S

3m sw Bzﬂa AVE
MIAM] FL 33165-3009

is exempt from the payment of Florida sales and use tax on (eat progrerty canted, Atranstont
pecsonal propedy purchased or rented;-or servlces putchased. i )

To Whom It May Concern:

Above please find a copy of Variety Children’ s Hospital d/b/a Miami Children's
Hospital Consumer’s Certificate of Exemption. This certificate should provide
sufficient documentation that Miami Children's Hospital is exempt from the State
of Florida Sales Tax as a non-profit charitable institution.

Pedro A. Alfar

“Senior Vice President and

| -Chief Financial Officer




FLoripA DEPARTMENT OF StATE

Division o8 CORPORATIONS o Snbig
R

Home Contact Us E-Filing Services Document Searches Forms Help

Previous on List  Next on List Return To List Entity Namo Search
Events No Name History

Detail by Entity Name

Florida Non Profit Corporation
VARIETY CHIL.DREN'S HOSPITAL

Filing Information

Document Number 705162
FEVEIN Number 590638499

Date Filed 02/04/1963
State FL.

Status ACTIVE

Last Event AMENDMENT

Event Date Filed 01/28/1993
Event Effective Date NONE:
Principal Address

3100 SW 62 AVE
MIAMI( FL 33155-3009 US

Changed 04/20/1094
Mailing Address

3100 SW 62 AVE
MIAMI FL. 33155-3009 US

Changed 04/27/2009

Registered Agent Name & Address

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301 US

Name Changed: 04/15/1996
Address Changed: 04/15/1996

Officer/Director Detall
Name & Address
Titllo GO

GREGORY, GARY
3100 SW 62 AVE.
MIAMI FL 33155

Title PD

KINI, M. NARENDRA MD
3100 SW 62 AVE.
MIAMI FL 33155

Title SD

HUCK, DONNA
3100 SW 62 AVE.
MIAMI FL. 33165

Title VCD

MURGADO, MARIO
3100 SW 62 AVE.
MIAMI FL. 33165




MIAMI-DADE

Memorandum

Date: September 10, 2010

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

From: George M. Burgess
County Manager W?""’
Subject: District Specific In-Kind 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 a not-for-profit organization, Miami
Children’s Hospital, for their “United Order True Sisters Cancer Camp” event held on July 31 - August
7, 2010.

In-kind services have been requested in an amount not to exceed $2,325 from the Miami-Dade Park
and Recreation Department for the facility fee waiver of A.D. Barnes Park. This event will be funded
from the unspent balance of the District 6 FY 2008-09 in-kind reserve fund.
In FY 2009-10, Miami Children’s Hospital received no funding for this event.

Inkind05910



