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

MEMORANDUM Agenda Item No. 11(a) (9)

TO: Honorable Chairman Joe A. Martinez DATE: April 4, 2011
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution authorizing In-kind
County Attorney Services for the July 23, 2011 “UOTS

_ Cancer Camp” event
Resolution No. R-259-11

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

Sac.. 7

R.A. Clhvas', JP?
County Attorney

RAC/cp



7 MEMORANDUM

(Revised)

TO: Honorable Chairman Joe A. Martinez DATE: April 4, 2011
and Members, Board of County Commissioners

C.,

FROM:  R.A. Cdevas, Ir! SUBJECT: Agenda Item No. 11(a)(9)
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 ,
3/8’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) (9)
Veto 4-4-11

Override

RESOLUTION NO. R-259-11

RESOLUTION AUTHORIZING IN-KIND SERVICES FROM
THE MIAMI-DADE PARK AND RECREATION
DEPARTMENT FOR THE JULY 23, 2011 “UOTS CANCER
CAMP” SPONSORED BY MIAMI CHILDREN’S HOSPITAL,
A NOT-FOR-PROFIT ORGANIZATION, IN AN AMOUNT
NOT TO EXCEED $2,000.00 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 23, 2011 “UOTS Cancer Camp” in an amount
not to exceed $2,000.00 (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 small event, as that term is defined on the
attached Fee Waiver/In-kind Service Application, and $2,000.00 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 authorizes in-
kind services from the Miami-Dade Park and Recreation Department for the July 23, 2011
“UOTS Cancer Camp” in an amount not to exceed $2,000.00 to be funded from the unspent

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



Agenda Item No. 11(A)(9)
Page No. 2

The Prime Sponsor of the foregoing resolution is Commissioner Rebeca Sosa. It was
offered by Commissioner Audrey Edmonson , who moved its adoption. The motion was
seconded by Commissioner Rebeca Sosa and upon being put to a vote, the vote

was as follows:

Joe A. Martinez, Chairman aye

Audrey M. Edmonson, Vice Chairwoman aye

Bruno A. Barreiro aye Lynda Bell aye
Jose "Pepe" Diaz aye Carlos A. Gimenez aye
Sally A. Heyman aye Barbara J. Jordan aye
Jean Monestime aye Dennis C. Moss aye
Rebeca Sosa aye Sen. Javier D. Souto  aye

The Chairperson thereupon declared the resolution duly passed and adopted this 4" day
of April, 2011. 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. G K 2

Gerald K. Sanchez
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g HIAMI-DADE COUNTY . )
FEE WAIVERINACIND SERVICES APPLICATION

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

Please complete the following form and subimit completed fom along with recuested materials, if applicahle, 10;

Phone:  (305) 3766143

Deloras Green
(305) 3766168

Office of Strategic Business iianagement Fax:
111 N.W. 1t Strest, Suite 2200
Miami, Ft. 33128

Type of Event/Appication (select one of the fallowing):

U District Event-  Event of minimal impact related 1o spedific commission dstrict (Compiete questions 1-7, sigh and date; copy will be
submitted to the appropriate Distict Commissioner vithin two days of receipt of application.)

& Small Event-  Event of minimal impact not necessarily related to a spedific commission distict, (Complete questions 1-7, sign and
dale)

{1 Specid Event- Eventvith expected atiendance of less than 5,000 with lccalizedimpact limited to an individual community of
municipality (Canplete questions 1-12, sign, date and submit formno later than 60 days prior to event date.)

Q Major Event-  Large Eventwith expected attendance of over 5,000 or significant probability of protests, confroversy, violerice or
vandallsn (Complete questions 1-12, sign, date and submit form no Jater than 120 days prior to event date.)

Note: Event hudget must be included for “Specid” and “Maor” event types.

1. Fulllegal name of the requesting orgenizaion: Mydwmy - GiLDRE0e . HDSCA\TAL.
UNA\TED gRD SR TRUG S\STERS CANCER GAMP

‘ “DAVAS\OWN
2. Applicant Status: (Sslect one of the choices below) 0F WMEMRTOLOGY O eoto o

NotFor-Profit or Tax Exempt
For-Profit

Local Govemment or Public Entity
Other {specify):

DDD&

Name end contact information for single peint of contact (address, phone, fax, email address, el ATRGENA_C . PECEARMK M)
CAME DARISE O, AOSOL. DICETOR DI O W EW AT OLOG = OV COLOY
MAWML CUULDRENS _gOSITAL ~ Tel » 205 (62LRH60

Cox: 2096666328y evaoul s ,_OA_‘QQ‘A(&...\?&&XAL\[&LLJ@ wla, coua

4, Specify fee waver or inkind senvice requested (uantify, if soplicabie): The unt (Oé (\ D.Bovnes
Qm__%mu(\h\ 7|22\ n %mmh 1)z0ln (_‘lm&%ds [‘ao(nwgs\ &w

e mew  councty _chk\&vd"s _m_w%l._!gue ’Om\)wu% SAnasa.

(o R

S OV




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

Page 2

A\ S

5. Name, date of event, description, and purpose ¢f the event (if eventis a fund-raser, define the beneficiaries): Y \A S

a3 ,Q.Lo_\i_l.._f? M \%\xfs\u@ wu%mm\(z_%ouwuxnwp_()a%\maﬂ
_m@m_:]* [ WL CANCER. CEVTER mocH -
T wwbu‘ Wiaty  dopdovs MUY A dud@(_

Qi\\a voeunlisle  omde cownsetlovs A pprox %Q~%t§dm&m
w W L-Q outteuding < amm_wwq_

g&:\/aomQL %m (,ﬁn xuvf\om“jx\*om

6. Please select ALL that apply to event:

a Ecenanic Development Event supports vitdity or growth of the local economy

3] YouthfEducation: Event benefits youth of any age and/or offers educational benefits

a Healih and Sodal Services. Event supports health-refated causes andfor social programs or Institutons thatimprove quality
of fite within the community

a Ards and Culture; Event supports music, heatre, literature, art or culture
g Environmentd; Event banefits environmenta concems or promotes conservation

a Sparts and Athlefics: Event supparts/promotes crganized sports o recreationd participation

7. Physical address of eventvenues (please spedly Comwmission Disticlis) ___ DAST@AA (-

ALD. RARNNGS  CARK !
240\ S.w. 14 Avenwe,
WMWY el 2SS Tl 205 -66%-52\S

8 Descripton of ragicnalor localirpact __ 3T baveivo s du(()lvm,u £ unwun. ft
wert ouob .iﬁmu_&umk\h&,\ g?\&w( wuk v Uaruace. Lo

, '_\9_\8:_“;93\79_1{_%_‘%&&},&»&"% aukie e QUALALD . -

O .AQDM&MM_&UL QI UA R ‘Ogg Womn

d,_o&h‘)\(s (0\/\/\(3\ MUY S . -

N\

9. Dailythourly event schedule, induding set-up and breakdown schedule (attach event calendar, if applicable):

M&xu&-&&%%&h&,,%? gite, Qn 4 u%fiu&
e oMun. » wiohh ome w Odomdn U isthiua_ omauseweud
M&» o Cocle w g Mu&#@w&%ﬁ&wﬂimx

Page 20l

Raised: /40T




MIAMI-DADE COUNTY
FEE WAIVERAN-KIND SERVICES APPLICATION

Page 3

10. Dslaled description of event venues (map or schematic of event venues, access points, sureunding roadways and traffic iow diagams, i

n_ A

applicable):

1. Expected number of parlicipants and estimated attendance {per day, if spplicable) 20~ D& cdatl OLX‘_(’M«_‘\_-__’Q&.QO
wla: Ow
RV = \ W Ao igo

12. lternized budgs!, induding tolal event budget, total budget of host organizafion, if appucable, and total commitment of rescurces (attach

additional pages as needed): N H’

I hereby cartfy thet all the statemonts made In this applicafion are tue and camect.

2] 6|1

Date

ignature of Auth Representative

Page ol
Revieed 6447




‘Fee Waiver/ln-kind Services Application Check List

1. Is every item on the application completed?

\/ 2. Is the Full Legal Name of the organization listed on the
- application? Example:

o lIfthe Iegai name of an organization is “We Fight Cancer One
Person At a Time, Inc." that is what the application should
state and not simply, "We Fight Cancer”.

JZ 3. s a copy of the non-profit status included with the application? A
copy of that information can be downloaded from the Florida

- Corporation's Website:

/ hitp://www.sunbiz.org/corpweblinguiry/cormenu.html

4. Arethe following items indicated:

1. Type of Event (i.e. special, major, district, or small)
2. Applicant Status
3. Name of the Contact person for the organization
4. Physlcal Address of the Event
5. Specily the fee waiver or in-kind service requested
&,H_/ 5. Have you included an event budget for “Special” and “Major” event
1ypes?
. .ll 6. Has the authorized organization representative sngned the
application?

a g NOTE ALL QUESTIONS MUST BE ANSWERED IF ANY INFORMATION IS MISSING, THE
T APPLICAT!ON WILL NOT BE ACCEPTED. '

For OSBM Staif Use Only

Completa package received

{hoom‘p!ete. package, return to District

Reason(s):




[T T A i

Aon P et ———y . DRt

N Consurmet's Certificate of Exemption] - © oS
, 57 .'.!9‘ ' Issued Putsuant fo Chapter 212, Florlda Statutes fori1i8

A ‘

8580126210007 . HRA008 f- 11s0013

T L U < TU )

This cortliles that . ’

- yaGa oS doen TRy '
. %W%ﬁ;&}‘i‘ﬁﬁ&ﬁ%%ﬁ%&& w
‘3100 SwW 82NO AVE T

MIAME FL 33 165-3009

Is exempt frotn the pagment of Florlda salos and use taxon teal progerty rented, transient
paisonal propady purchased orrented, or seMces purchased. ' .

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 doctumentation that Miami Children's Hospital is exempt from the State '
of Florida Sales Tax as a non-profit charitable institution. _ o

Pedro A. Alfarg™ -
-Senior Vice President and
-Chief Financial Officer
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TrLorinA DEPARTMENT OF

i

Division oF CORPORATIONS

i
i
i

Home Contact Us E-Filing Services

Document Searches

Forms Help

Detail by Entity Name

Florida Non Profit Corporation
VARIETY CHILDREN'S HOSPITAL

Filing Information

Document Number 705162
FEI/EIN Number 590638499

Date Filed 02/04/1963
State FL

Status ACTIVE

Last Event AMENDMENT

Event Date Filed 01/28/1993
Event Effectlve Date NONE
Principal Address

3100 SW 62 AVE
MIAMI FL. 33155-3009 US

Changed 04/20/1994

Mailing Address

3100 SW 62 AVE
MIAMI FFL 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 Detail
Name & Address
Title CD

GREGORY, GARY
3100 SW 62 AVE.
MIAMI FL 33155

Title PD

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

Previous on List Next on List Return To List Enlity NameSe;arch
Events No Name History Submit




- FLorIDA DEPARTMENT OF StATE

‘Division or CorPORATIONS

Home Contact Us E-Filing Services Document Searches Forms Help

Previous on List ~ Next on List Return To List Entity Name Search I

Events No Name History Submit

Detail by Entity Name

Trademark
MIAMI CHILDREN'S HOSPITAL

Filing Information

Document Number 928775

Date Filed 02/14/1983
Expiration Date 02/14/2013
Last Event RENEWAL

Event Date Filed 09/23/2002
Event Effective Date NONE
First Used in Florida NONE
First Used Anywhere NONE
Status ACTIVE

Mark Used In Connection With

Owners
Name & Address

VARIETY CHILDREN'S HOSPITAL
6125 S.W. 318T ST.
MIAMI, FL. 33155

Type/Class

SM-0042 SM-0041 00000000000 00000000000 00030000000
00000000000 00000003000 COCOO000000 00000000000 0000L000000
(0000000000 060000000000 00000000000 00030000000 000000G0000
00000000000 00000000000 00000000000 0000G000000 00000000000

Cross Reference

No Cross Reference

Document Images

09/23/2002 -- Trademark/Renewal [ View image in PDF format ]

INote: This is not official record. See documents if question or conllicl.l

Previous on List Next on List Relurn To List rE?u{yNarﬁeSegch

Events No Name History  Submit ]

| Home | Contact us | Document Searches | £-Fiting Services | Forms | Help |

Copyriaht © and Privacy Policles
State of Florida, Departinent of State

I




MIAMIDADE

Memorandum

Date: April 4, 2011

To: Honorable Chairman, Joe A. Martinez
and Members, Board of County Commissioners

From: George M. Burgess @
County Manager .

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 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 scheduled for July 23, 2011.

In-kind services have been requested in an amount not to exceed $2,000 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 2010-11, the Miami Children’s Hospital received no funding for this event.

Inkind01111

| ~



