OFFICIALFILE COPY
CLERK OF THE BOARD
OF COUNTY COMMISSIONERS
MIAMI-DADE COUNTY, FLORIDA

MEMORANDUM

Agenda Item No. 3(A)(9)

TO:  Honorable Chairwoman Rebeca Sosa DATE: January 22, 2014
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services for
the October 26, 2013
“HOPEALYFE 3/5K Breast

Cancer Awareness” event
Resolution No. R-09-14

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Dennis C. Moss.

R\A C ei\/as Jr.
County }}orney

RAC/smm



MEMORANDUM

{Revised)
TO: Honorable Chairwoman Rebeca Sosa DATE: Janvary 22, 2014
and Members, Board of County Commissioners o
FROM: R.A.Cudvas, J1. SUBJECT: Agendaltem No. 3(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 priox 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 Mayor’s
report for public hearing

No commiitee review

Applcable legislation requires more than a majority vote (i.e., 2/3’s
3/5%s , unanimous } te approve

—_—

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



Approved Mayor Agenda Item No, 3(A)(9)
Veto 1-22-14
Override

RESOLUTION NO. R-09-14

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE OCTOBER 26, 2013
“HOPE4LYFE 3/5K BREAST CANCER AWARENESS”
EVENT SPONSORED BY COMMUNITY HEALTH OF SOUTH
FLORIDA, INC. IN AN AMOUNT NOT TO EXCEED $650.00
TO BE FUNDED FROM THE BALANCE OF THE DISTRICT 9
FY 2013-14 IN-KIND RESERVE FUND
WHEREAS, Community Health of South Florida, Inc. has requested in-kind services
from the Parks, Recreation and Open Spaces Department for the October 26, 2013
“HOPE4LYFE 3/5K Breast Cancer Awareness” event in an amount not to exceed $650.00 (see
attached Fee Waiver/In-kind Service Application); and
WHEREAS, the purpose of the “HOPEALYFE 3/5K Breast Cancer Awareness” event is
to provide opportunities for early detection and treatment of breast cancer, as proceeds of this
event will be used to cover mammogram screenings for uninsured and underinsured residents of
the community; and
WHEREAS, Community Healfh of South Florida, Inc. is a not-for-profit organization,
and
WHEREAS, the “HOPE4LYFE 3/5K Breast Cancer Awareness” cvent is a district
event, as that term is defined in the attached Fee Waiver/In-kind Service Application, and
$650.00 of the in-kind services shall be funded from the balance of the District 9 FY 2013-14 In-
Kind Reserve Fund,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FL.ORIDA, that this Board retroactively

authorizes in-kind services from the Parks, Recreation and Open Spaces Department for the

g



Agenda Item No. 3(A)(9)
Page No. 2

~ October 26, 2013 “HOPE4LYFE 3/5K Breast Cancer Awareness” event sponsored by
Community Health of South Florida, Inc. in an amount not to exceed $650.00 to be funded from
the balance of District 9 FY 2013-14 In-Kind Reserve Fund.

The Prime Sponsor of the foregoing resolution is Commissioner Dennis C. Moss. It was-

offered by Commissioner Xavier L. Suarez , who moved its adoption. The motion was
seconded by Commissioner Lynda Bell and upon being put to a vote, the vote was
as follows:
Rebeca Sosa, Chairwoman aye
Lynda Bell, Vice Chair aye
Bruno A. Barreiro absent Esteban L. Bovo, Jr. aye
Jose "Pepe" Diaz aye Audrey M. Edmonson aye
Sally A. Heyman absent Barbara J. Jordan aye
Jean Monestime aye Dennis C. Moss aye
Sen. Javier D. Souto aye Xavier L. Suarez aye
Juan C. Zapata aye

The Chairperson thereupon declared the resolution duly passed and adopted this 2o day
of January, 2014. 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 Christopher Agrippa
Y.
Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency. G%( §

Gerald K. Sanchez



MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
FY 2008-09

COUNTY FEE WAIVERS OR IN-KIND 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

Plaase complete the following form and submit completed form alfong with requested materials, if applicable, to;
Office of Strategic Business Management Phone: (305} 375-5143
111 N.W. 15t Streel, Sulte 2260 Fa:  {305) 375-5168
Miarsl, FL 33128

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

B/Dis!rict Evani-  Event of minimal impact related 1o specific cominission district (Complete questions 1-7, slga and date; copy will be
submitted to the appropriate District Commissioner within two days of recslpt of application.)

O SmallEvent-  Evant of minimal impact not necessarily related {5 a specific commission district, {Complate questions 17, signand
dale.)

O Special Event* - Event wilh expected altondance of less than 5,000 with localized impact limited to an Individual community or
municipality (Complete questions 1-12, sign, dale and submit form no later than 60 days prior to event date.)

U1 Major Event* - Large Event with expected alfendance of aver 5,000 or significant probability of protests, controversy, violence or
vandatism (Complete questions 1-12, sign, date and submit form no later than 120 days prior to event date.)

“Note: Event budgel must be included for “Special” and "Major” event types.**

L ] Commissioner Dennis C, Moss/District 9
Comm;ssmne: spopsanng svent

1. Full legal name of the requesting organization: __Community Health of South Florida, inc

2. Poplicant Stalus: (Select one of the choices below)

Nob-For-Profit or Tax Exempt
Fer-Profit

Local Government or Public Entity
Other {specify):

oo o

3. Name and contact information for single point of contact (address, phone, fax, e-mall address, etc.).

Romanita Ford rford@chisouthfl.org (305) 262-4853

10300 SW 216 Street

Miami, FI 33190

4, Spacify fee waiver or In-kind service requested {quantify, If applicable).

The HOPE4LYFE 3/5k run/walk Breast Cancer

Awareness event will require the services of 2 Miami Dade County Police Officers to provide

protection and traffic management. Fire Rescue support will be needed. We will also need a sound

stage and set-up.




FIAMI-DADE COUNTY
FEE WAIWER/N-KIND SERVICES APPLICATION
Page 2

5. Name, date of event, description, and puspose of the event {If svent is a fund-ralser, define the beneficiaries):
The HOPE4LYFE 3/5k runfwalk Breast Cancer Awareness event is scheduled for October

26, 2013 at Homestead Air Reserve Park, 27401 SW 127 Ave, Homestead, FI. Thié is a

fundraising event with proceeds being used to pay for a screening mammogram and office

visit for uninsured and underinsured community residents of South Miami Dade County.

8. Please select ALL ihat apply fo svent:

(. Economic Development: Event sispports vilality or growth of dhe local economy

(] Youth/Education, Event benefiis youlh of any age and/or offers educalional benafits

‘J Heallh and Social Sorvices: Event supports heallh-related causes andfor soslal programs or institutions that improve quality
a

4

a

of life within the community

Arts and Culture; Event supports muslc, thealre, ferature, ari or cullwre

Environmentat. Event banafits ervironmental concerns or promotes conservation

Sporis and Athletics: Event supporisfpromotes organlzed sporis or recreational participation

7. Physical address of event venuss (please spacify Commission Districl(s)): The event is being held at Homestead
Air Reserve Park, 27401 SW 127 Ave, Homestead, Fi 33033 - District 9 - Commissioner

Dennis C. Moss.

8. Descriplion of regional or local impact. _ The HOPEALFYE 3/5k Breast Cancer Awareness event will

provide uninsured and underinsured residents of South Miami Dade County the opportunity

to gain access to healthcare and screening mammograms. The goal is to provide

opportunities for early detection and treatment of breast cancer. Attached is the report

of free breast screenings and physcain visits provided from the funds raised from the HOPE 4 LYFE
breast cancer walk/run fund raiser. CHI screened 155 patients.

9. Dailyhourly event schedule, including set-up and breakdown schedule (atlach event catendar, if applicable). The HOPEALYFE
3/5K Breast Cancer Awareness event has an early set-up starling at 5:00pm on October 25,

2013. Set up continues on October 26 at 5:30am. Event registration is from 6:30am - 7:30am.

The run/walk is from 8:00am - 10:00am. Event ends at 11.00am. Park clean up if from 11:00am
-1:00pm
Paga 203

Revised: DH/0%
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MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Page 3

10. Detalied descriplion of event venues (map or schemalic of event venues, aceess poinis, surrounding roadways and traffic flow diagrams, if

applicable): Please see attached

iy . - 1000 0on Qctober 26, 2013
11, Expecled number of participants and estimated aftendance (per day, if applicable).

12. itemized hudge!, including total event budget, total hudget of host organization, if appiicabls, and totat commitment of resourses (allach
additional pages as needed): Please see attached budget.

| hereby certify that all the statements made in this application are true and carrect,

LA 443/5/ %z
Brodes H. Hartley, Jr, President/CEO o / by [26]%
Signature of Authorized Representative / Dafe

Ty e Moo y Ere, V-

Page Jof 3
Revised: 9409



"{;",&AR%;DADE’ SHOWMOBILES STAGES, BLEACHERS’
AND souwm PRODUCTION

Fax)

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENCY: Communily Health of South Florida, Inc

EQUIPMENT REQUESTED: _Stage 16" x 16°

NAME OF PERSON RESPONSIBLE FOR THIS BILL: _Commissioner Dennls Moss,
Comrission Disirict #9

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY): N/A

BILLING ADDRESS/ZIP CODE: 111 NW 1" Street Suite 320 Miami, FL 33128

NAME/TITLE OF THE EVENT: _Hope for Life 3k Breast Cancer Walk

ADDRESS QF EVENT: 27401 SW 127 Ave
TODAY'S DATE: 10/22/13 DATE (B) & TIME OF EVENT: {0/28/13 B:30AM - 11:30AM

SET-UP TIME & DAY: 4:30PM 10/25/13

TAKE-DOWN TIME & DAY:  12:00 PM 10/26/13

CONTACT PERSON/PHONE; Romanita Ford 305-986-4061
AT SITE CONTACT/CELL PHONE#: _Joe 788-295-1623

SPECIAL INSTRUCTIONS: Direction item(s) are to be placed, maps, diagrams, etc,

OTHER INFORMATION: Include additional equipment if needed,

We, the users, understand that we assume full responsibillty for any damags, theft, or loss to said
equipment and lts accessorles belween the time the Miami-Dade Park and Recreation Department
completes setting up and the time it lakes down. We, the users, also agres to adhers to the fequests sot
forth In the rental policy. We do have a copy of the rental policy and fully understand the requirements

set farth Iy renting the equipment requested as out-lined In the rental poliey, YWe alga’ unde tand that—
fhe total fee Is to be rewitted (15) fifteen working days before the av )1
*Foe:$660,00 In-kind Distrlot #9 Signature /

*SEE FEE SCHEDULE FOR EXACT CHARGES) Co:ﬁ'mrssio’ner Moss
Agenoyl@roup' Commigslion District #8

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE

EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO B CHARGED ‘

¥ (HALX) OF RENTAL FEE, *There witl be no completed reservation on the schedule unless the
eonfirmation Form is filled out completely nad signed,

Late equipment arrivals, please call (786) 238-7926



Detail by FEI/EIN Number

Detail by FEI/EIN Number

Florida Non Profit Corporation

COMMUNITY HEALTH OF SOUTH FLORIDA, INC.
Filing information

Pocument Number 720924

FEI/EIN Number 591372690

Date Filed 05/12/1971

State FL

Status ACTIVE

Last Event AMENDED AND RESTATED ARTICLES
Event Date Filed 05610312007

Event Effective Date . NONE

Principal Address
10300 S.\W. 216 STREET

MIAMI, FL 33190
Changed; 03/20/19856
Mailing Address

10300 S.W. 216 STREET
MIAMI, FL 33190

Changed: 03/20/1985
Redgistered Agent Name & Address

HARTLEY, BRODES HJR,
10300 8 W 216 STREET
MIAMI, FL 33190

Name Changed; 03/25/2005

Address Changed: 03/20/1985
OfficeriDirector Detail

Name & Address

Title CD

YOUNG, DAVID 8R,

5963 NW 201 TERR
MIAMI, FL 33015

http://search.sunbiz, org/Inquiry/CorporationSearch/SearchResultDetail/FeiNumber/domn..,

Page 1 of 3

10/22/2013



Detail by FEI/EIN Number

Title TD

JAMES, JOSEPH ]
220 NE 12 AVE. LOT 131
HOMESTEAD, FL 33030
Title VD

Bhagwandin, Helen
11860 SW 136 Terrace
Miami, FL 33186

Title VD, 1st

Brown, Johnny

7749 SW 184 Way
MIAMI, FL 33157

Title SD

TAYLOR PATES, CAROLYN
Box 700364
Miami, FL. 33170

Title P

HARTLEY, BRODES HJR
19338 SW 80 COURT
CUTLER BAY, FL. 33157
Title Assistant Secretary
Windsor, Natalie

7425 SW 99 Avenue
Miami, FL 33173

Annual Reports

Report Year Filed Date
2012 04/12/2012
2013 04/29/2013
2013 06/28/2013
Document Images

06/28/2013 -- AMENDED ANNUAL REPORT
04/29/2013 -- ANNUAL REPORT

04/12/2012 -- ANNUAL REPORT

04/18/2011 - ANNUAL REPORT

04/28/2010 - ANNUAL REPORT

05/15/2009 — ANNUAL REPORT.

View image in PDF format’

View image In PDF format

View image In PRDF format

View Image In PDF format

View Image In PDF format

View Image In PDF format

Page 2 of 3

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/FeiNumber/domn,..  10/22/2013

/O



HOPEA4LYFE
Live Your Life Everyday

Plan Layout

Friday, Octoher 25, 2013
5:00pm - Sound stage/Portable restrooms deliv_ered

Saturday, October 26, 2013

5:30am LYFE Stage set up
4 Water stations, oranges, banana stations set up
(Restaurant Depo)

6:30am ~ 7:30am —~ Registration/Volunteers/Baltoon Arch
Security — 3 Miami Dade Police Officers
Miami Dade Fire and Rescue
Homestead job Corps Security
Parking — City of Homestead Explorers

7:35am Welcome CHI/Committee members
7:40am [hvocation

7:45am Warm up

8:00am Walk/Run starts

10:00am Walk/Run ends

10:15am Closing remarks

11:.00am - 2:00pm Park Clean up

V4



Form W'g Request for Taxpayer Give form to the

{Rev. Octlober 2007) o requester. Do not
mont of s Ttasy ~ ldentification Number and Certiflcation sond o the IS,
Intemal Ravenve Service

Hame (as shown on your Income tax raturn}

Business name, If different from above
COMMUNITY HEALTH OF SOUTH FLORIDA, NG,

Check appropriate box: [ Individua¥Sole proprister ] Corporalion L1 Partnership Exornpt
Limited Hablity comparty. Enter the lax classification (D=dlsregarded entity, C=comotation, P=parinership) & ....... D payee

Other fseo Instustions) > not-for-profit organteation

Addresa [number, street, and apt, or sulte no.} Requester's name and address (optional}

10300 SW 216th Street

Cily, state, and ZIP cods
Mianti, Florlda 33190
Hst account number(s} here (optlonaf}

Print or type
See Specific Instructions on page 2.

g

Taxpayer Identification Number (TiN)

Enter your TIN In the approptiate box. The TIN provided must match the nams given on Line 1 to avold | Soctal security number
backup withhalding. For Indlividuals, this (s your sootal securtty number (SSN). However, for a resident H :

allen, sole propristor, or disregarded entlty, see the Part [ Insinsotions on page 3. For other entitles, it I

your employer iontification number (EIN). if you do not have a number, sea How to got a TIN on page 3, or

Note. If the account Is in more than ona name, see the charl on page 4 for guidelines on whose Employer idontification number
number {¢ enter, ) 59 1 1372650

EEXX  Certification

Under penalties of perjury, | cerlify that:

1. The number shown on this form Is my cotrect taxpayer Identification number {or | am walting for & number 1o be lssued 1o me}, and

2. 1am not subjeot (o backup withholding because; (8) | am axempt from backup withholding, or (B) | have not been notified by the Intemal
Revenue Service (IRS) that | am subject to backup withholding as & result of a faliure to report all interest or dividends, or {¢) the IRS has
notified me that { am no longer subject to backup withholding, and -

3. lam a U.S. cltizen or other 11,8, parson (deflned befow).

Certifications Instructions. You must cross out Item 2 above If you have been nolifled by the IRS that you are currently sublect to backup
withholding because you have falled to report all interest and ¢ividends on your tax retum, For real estate transactions, ltem 2 doas not apply.
For mortgage Interest pald, aequisition or abandonment of secured property, cancellation of debt, contrbutions to an individual retirement
arrangement (IRA}, and generally, payments other than Interost and dividends, you are not reguired to sign the Certification, but you must

+ provide your corroot TIN, Sse the Inatructions on, pzge 4. :

Sign o
Here tsjg?:t;au::o:fb / é?/ﬁj [/\\«-—~ pag > 10 3/ 3

[
Definitlon of a .5, porson. For federal tax purposes, you are

- General Instructions A f
Seotlon refersnces are to the Intemal Revenue Code unless consldered a U.S. parson if you are:
otherwise noted. * An Individual who Is a U.S. cltlzen or U.S. resldent alfen,
& A partnership, corporation, company, or assoclation creatad or
Purpose of Form organized In the United States or under the laws of the United
A person who Is requlred to file an information return with the States,
IRS must obtaln your correct taxpayer identification humber (TIN) * An estato {other than a foraign estata), or
to report, for example, income pald to you, real estate « A domestls frust (as defined In Regulations sectlen
trg:sgctlons. tm?rtgage Eé'lterest you pald, |?C?UESR§OS gr 801.7701-7),
abandonment of secured property, canceliation of debt, or Special rules for :
parinerships, Parnerships that conduot a
contributlons you made to an IRA, trgde or business in the United Stales are ganerally required to
Usq Form W-8 only if you are a U.S._{per son {ncluding a pay a withholding tax on any forelgn partners' share of Income
resident afien), to provids your correct TIN to the person from such business. Further, In certaln cases whera a Form W-8 -
requesting it (the: requestet} and, when applicabls, to: has not been recelved, a partnership is requlred to presume that
1, Caitify that the TIN you are giving Is correot (or you are "a pariner is a forelgn persen, and pay the withholding tax.
walting for & number to be fssuec?}, Tha?tr,efargi if youd an;:ia U’St' %ersonbths}t Is alpa}gnea I?t ad Stat
a trade or business In the Unlted States
2, Cerlify that you are not subject to backup withholding, or gmv?ggs Fé)ngé&-gotoﬁl e partnership to establish your U.S. ¢
3. Claim exeinplion from backup withholding ¥f you are a U.8. status and avold wlthhofdﬁxg an your share of parinership
&xgmpt payse, if a;:lpllcatl’)lla. ou ar? also certifylr;ﬁ tl;a! as af Incomes, .
1o person, your allocable share of any partnership Income from The person who gives Form W-8 to the partnership for
a U.S, trado or buslhess ts not subjsct ¥° the withholding tax on pu 'sgs of estabﬂghlng its Lh.8. status and avolding withholding
forelgn partners' share of effectively connected income, b lts allosable shard of net incom from tha parinership
Note, If a requester glves you a forn othar than Form W-9 to conducting a trade or business in the Unlled States Is in the
request your TEN_. you must Use the requester's form if it Is following cases:
substantlally similar to this Form W-9, " & The U.8. owner of a disragardad entity and not the entity,
Cat, Mo, 10231X Form W-9 Rev, 10-2007

W

E
i
:
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MIAM

Memorandum Bz

Date: January 22, 2014

To: Honorable Chairwoman Rebeca Sosa
and Members, Board of County Commlss:oners

From: Carjos A. Gimenez
Mayor
Subject: District Specific In-Kind Request

A retrcactive waiver for in-kind services has been requested by Community Health of Scuth Florida,
Inc., for their “‘HOPEALYFE Breast Cancer Awareness” event held on October 26", 2013,

In-kind services have been reguested in an amount not to exceed $650.00 from the Parks, Recreation
and Open Spaces Department for the use of a 16 x 16 stage. This event will be funded from the
balance of District 9 FY 2013-14 In-Kind Reserve Fund.

QD\)@ (W@‘ﬁ ~.

Edwdrd Marquez
Deputy Mayor /

inldnd01402
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