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

MEMORANDUM

Agenda Item No. 3(A) (12}

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 31, 2013

“Light the Night” event
Resolution No. R-12-14

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

R. A. Cugvls, Ir. '}

County Attorney

RAC/ep



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

i::::?‘:'\ «v-*"""p:;

s

FROM: R.A. Cudvas,Jr. ™ SUBJECT: Agenda Item No. 3(A)(12)
County Attorney :

Please note any items checked.

“3-Day Rule” for committees applicable if raised
6 weeks reguired 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 Mayor’s
report for public hearing

.

Mo commitiee review

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

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



Approved Mayor Agenda Item No. 3(A)(12)
Veto 1-22-14
Override

RESOLUTION NO. - R-12-14

RESOLUTION RETROACTIELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE OCTOBER 31, 2013
“LIGHT THE NIGHT” EVENT SPONSORED BY MIAMI
VINEYARD COMMUNITY CHURCH, 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, Miami Vineyard Community Church, Inc. has requested in-kind services
from the Parks, Recreation and Open Spaces Department for the October 31, 2013 “Light the
Night” event in an amount not to exceed $650.00 (see attached Fee Waiver/In-kind Service
Application); and
WHEREAS, the purpose of the “Light the Night” event is to offer a safe alternative to
trick or treating in a family-friendly environment; and
WHEREAS, this event brings together the residents of the community and includes
games, rides, and entertainment; and
WHEREAS, Miami Vineyard Community Church, Inc. is a not-for-profit organization;
and
WHEREAS, the “Light the Night” event is a special 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, FLORIDA, that this Board retroactively

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

)



Agenda Item No. 3(3) (12)
Page No. 2

October 31, 2013 “Light the Night” event sponsored by Miami Vineyard Community Church,

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 22™ 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'ks

Gerald K. Sanchez



MIAMI-PADE COUNTY
FEE WAIVERAN-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 PURBUANT TO THE KIAMI-DADE COUNTY HOME RULE CHARTER

Plsage complete the Tollowing form and subimit completed form along wilh requested materials, if applicable, fo:

Officq of Sirateglc Business Management Phone: {305) 375-5143

111 N.W. 19 Strest, Suite 2200 Fax.  {305) 3765168

Miami, Fi. 33128
Typs of EventiApplication {selsct onte of lhe follovdng):

U Digtrct Evant - Event of minlmal Impact refated to spacific commission district (Complele questions 1-7, sign and date; copy will be
submilted 1o the appropriate District Commissioner within two days of recelpt of application.)

0 Small Event-  Event of minimal Impact not necessarily related to a specific commisslon diskict. {Complete questions 17, slan and
dale.}

El/épeciat Event” - Event with expscled altendance of less than 5,000 with localized impact limited 1o an individuat communily or
municipality (Complete quostions 1-12, sign, dele and submit form na laler than 60 days prior fo event date.)

3 Major Event’ - Largo Event with expacied altendance of over 6,000 or significant probability of prolests, controversy, violence or
vandallsm {Complete questions 1-12, slgn, daie and submit form ac fater than 120 days prior to evenl date.)

""Nole; Event budgst must be included for “Special” and "Major” event types."

Commlssioner spongering even! Dﬁth Mﬁjﬂ
1. Fulllegsl name of the requesting organization: Mazirvry, Vl‘(ILix)iCU'Z} p bmfﬁun:’hg C)’Wah} xne

2. Applicani Siatvs: (Select one of Ihe choices below)

" Not-For-Profil or Tax Exempt

M For-Profit

Q Local Government or Public Enlity
0 Other (specify):

3. Name and contast information for single point of contacl (address, phone, fax, e-mail address, etc.):

Aoy Seas  Wrop Swonat Avease, Mg, FL 22089
B0S- 224~ ALbD % 2§ -222-11490 Faw
ASellos @ e O ViNew B ra . L,

100
4. Specily fes waiver or in-kind sesvica requaested {quantify, if applicable): ?;'{20(

5




MIAME-DADE COUNTY
FEE WAIVER/N-KIND SERVICES APPLICATION
Page 2

5. Name, dale of event, description, and purpose of the event {if event Is a fund-raiser, define the beneficiarios):

biant the Nignr 10/81/2012  Tree (,amw\m:,} et o
Sofa Oauanaahw, ho ﬂv 3 U’“’frtci:hng LA
’éfmw "WQ:J?ArU—u iﬂ)@hﬁ ’QCEJZ- AlreneS Gnd r\d.tﬂ. "Q‘e’_ﬂ)

_Qm%ﬂwgtmm@ O

&, Ploase selecl ALL that apply fo avent:

& Economic Development: Event supports vilality or growdh of the locat economy
Youth/Educalion; Event benefils youth of any age andlor offers educalional benefits

Heallh and Social Serviges; Event supports heallh-related causes andfor soclal programs or Institutions that improve quatity
of life within the community

o
c
W Arts and Culture: Event supports music, theatre, fiterature, art or culiure
Environmental; Event benefits environmentad concems or promotes conservation
Sports and Athletics; Event supportsfpromoles organized sports of recreational pasticipation >

?L/a/ S {??"{ AV‘({ (DF%MF

0
a

7. Physical address oi evenl venues {pleass specify Commission Disleicl(s]

UWW()M ?)OM\'& {%S’ &‘tr‘f

8. Description of regional or local inpack: Kee ety bd’f n_o. 8 &‘c@ NV DRMNeal

6nd_ DD Oles :ﬁﬂcm L Nrre. @nd  ConvvnUaitsg Uschn.

e re.C&LS “HL igz,d@hc Pto_ﬁtgw o :ﬁ:t&% W&XLF&LML
(v N‘V\A)h,\}:\} Ooo\LE.,

9. Ualyhourdy event icpadule, including set-up end breakdown schedula {altach evenl calendar, T applicable); { M (71 An— [ OIJ A

Mi {efs Wa {

gt ol
Revsed: 9408



MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVIGES APPLICATION
Page 3

10. Detailed description of event venues {map or schematlc of event venuigs, access polnts, surrourding roadways and fraflic Nlow dlagrams, if

applicable); _ 00 C'iﬂ'a(' .L\‘

¢f *
1. Expected numbar of participanis and estimated allendance {per day, if applicabls); rf O O(j

12, Hemized budget, inchding fofal evant budgat, iofal budzet of st organization, #f applicable, and tofal commilment of resotirces {atlach

additional pages as needed); j@{i a #@ ¢

I hereby certlfy What all the stalements made In this application are true and caracl.

S /0 /»26’/ /3
Slrhatuge of Aullonzea Replesentative Dals

Fae el
Haiesd 9493




(MIAMI-DADE] SHQWMOBILES sTacES, BLEAGHERS,
T AND SOUND PRODUCTION

(305) 226—8315 Ext. 224/(3085) 553_8511 (Fa}()

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/IAGENCY: Miaml Vineyard Communily Church

EQUIPMENT REQUESTED: _fobl Mat (9 rolls)

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Commissioner Dennls Moss
Cominiasion Districl #9

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY}):

BILLING ADDRESS/ZIP CODE: 111 NW 1 Stroet Miami, FL 33128

NAMEITITLE OF THE EVENT: Lite the Night Event

ADDRESS QF EVENT: 14445 SW 122 Ave
TODAY'S DATE: 10/28/13 DATE (8) & TIME OF EVENT: 10/31/13 5PM - §PM

SET-UP TIVE & DAY: 10/31/13 8AM

TAKE-DOWN TIME & DAY:  10/31/13 §:30PM

CONTACT PERSON/PHONE: Brandon Davls 786-439-5936
AT SITE CONTACT/CELL PHONE#H#:

SPECIAL INSTRUCTIONS: Direction ltem{s} are to he placed, mapé, diagrams, efc.

OTHER INFORMATION: Include additional equipment if needed.

We, the users, understand that we assume full résponaibilily for any damage, theff, or loss to sald
auipment and ils acoessories belween the Hme the Mlami-Dade Park and Recreatlon Dgpartment
sompletes selting up and the time if fakes down. We, lile Users, glso agree fo adhere fo the uasts sel

forth in the rental policy. We do have a copy of the rental policy and fully understand the’requirements
set forth in renting the equipment requested as out-iined in the rental poligy"We atso ntlerstand ha!
the total foe is to be remitted (18) fifteen working days hefore the eﬁt

*Fee: $660.00 in-kind Distrlot #§ slgnature

{SEE FEE SCHEDULE FOR EXACT CHARGES) - Commiséf&ner Dente Moss ,
AgeneyiGroup: Commisslion Disirict #9

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE

EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO BE CHARGED

Y (HALYF) OF RENTAL FEE, *There will be no completed reservation on the schedule niless the
confivniation Form s filled ouf conipletely and signed,

Late equipment arrivals, please call {786) 236-7026




Form W‘g Request for Taxpayer f;;z:;:'r})oomngt
Bt i vsasy tdentification Number and Certification send 1o tho RS,
Internas Revero Servdice

Nams (2a shown o your incoma tax felum)

Rusliess nameldisregarded ontity name, I diffesent from abave
Mitami Vinoyard Community Church, Ine,

Check appropiate box for fadoral tax classtfcation:
D Indhviduat/sole proprietor

Othar {sea Inslruclfons) -

T cooporaton  [) SCorporation [ Peteersttp ] Trustostate
[} Umiled Nabirty company. Enter the tax classification (0= corpormtion, $+3 corporation, P=pantnsrship) &

501 e 3 tax exempt corporation church

Exempilons {$a8 Instructions):

Examptpayes codgfeny) 1

Exemption from FATCGA reporing
cotos §f any}

‘Address {number, street, and apt. or suite no)
14301 SW 119th Avenue

Requestar's nnme and addresa {optional)

Clty, state, and ZIP code
Miami, FL. 33188

Print o fype
See Specifie Instrustions on page 2.

112t account mumberls) hiera {opllonal)

sgds|  Texpaver ldentHication Number TIN)

TiN onpage 3,

Nata, If the account b in more than ene name, sea the ohart on paga 4 for guldefines on whose

number to enter.

Enter your TIN in the appropriate hox, The TIN providad must mateh the name given en the "Name” lIne
to avold bachup withhelding. For individuals, this Is your soclal secuily number {SSN). Howaver, fora

rasident allah, sole proprietor, or disragarded entity, ses the Part | Instructions on page 3, For uther - -
enlities, It Is your eniplayer entification numbar (EIN). If you do not have a nursber, ses How fo gel a

Soalal security number

HEmployer ideatitioatlon number

6i{p| ~{Di0}6|2 /81318

Cortifivation

Under penaflies of perjury, | cerlify thak:

1. The number shown an this form Is my comraet taxpayer Identifleation number {or | am walting for a nurmiber to be Issued to me), and

2. | am not sublect ta backup withholding baoause: {8} | am exempt from backup withholding, or (b | have ot bean notiflad by the fnfermal Revenite
Service (IRS) that | am subject 1o backup withholding as a result of a fallure 1o report all Interest or dividends, or {c} the IRS has notified me that { am

na longet subject to backup withholding, and
3. 1aina U5, cltfzer or other LS. parson (dafinad below), and

4. The FATCA code{s) entered on this form §f any) Indicating that F am exempt from FATCA reporting Is comect,

Centiflcation lstruotions, You must cross out item 2 abova If yolt have been noliffad by the IRS tiat you are currantly subjecl to backup withhoiding
hecause you hava falled to repert all intarest and dividends on your teo reture, For real estate transactlons, itent 2 doss not apply. For morigage

instructlong on page 3,

f dabt, contributions to an indivkivel retirement arrangement {RA}, and

+a . -

interest pald, acqulsitien or sbandorment of sacured praperly, cancellatieny!
generally, paymsnis o!har}e#&tar?st and dividands, you yj:t reqyfirad tyoign the certification, but you must provida your corraot TIN, Saa tha

Sign Siynature of,
Here 4.8, perso

e 5 1

A/

General !nstru‘cjiz%lg -

Seotlon references arg to the [ntermal Revontio Coda tnless otherwlse notQ--

Fuluro developments, The IRS fns croated a page on (RS.gov for information
aboud Form W-8, al wwwis.goviivd, informalion aboid any fulura developments
affecli?g Form W-9 {such as leglfallon enacied after wa ralease Ii} will be posled
an Yiat page,

Purpose of Form

A person who I3 requlred to file an Informalion relurn wilh the IRS must obleln your
correct taxpayer Kontificallon number (FIN} to report, for exampls, income paki to
you, paymeats made to you In setlament of payment card and third parly natwork
transacHons, real estate ransactions, morlgaga Intersst you pald, scguisition ar
abamzamant of sscured propedty, cancellation of debt, or conlributions you made
toan

Use Farm W-9 only IF you ara a 1.6, person fncluding a resldent aflen), to
provikis your cormest TN fo the pereon raquesting ¥ (tha requester) and, when
applicabls, o

1. Cartify that the TIN you e piving is correct {or you are waiting for a number
1o b lssued),

2, Carlify that you ere nct subject fo backup withholding, or

3. Clalm exemptlon from backup withholding if you are a 1).8, exempt payes, I
appllcable, you are also cerllfying that =g a U.S. parson, your nllpcable shara of
any pattpanship income from a U8, trado of business s nol sublect jo the

witkhalding Yax on forelgn paitners' shareél’ offectivaly connectad Incoms, and

4, Certlfy that FATCA cade(s% enterad on this form (i any} indicating that you are
exéipt from tha FATCA reporting, fs coifect,

Note. T you are & U.8. person and a requaster gives you a form oher tan Form
W-8 1o raguest your TIN, yout must use the requestar’s form If it I2 eubstantiatly
simiar {0 {hfis Form W9,

Baflnflion of o U8, parson. For federal tax purposes, you ara cansidored a U8,
person H you ara:

+ Anfndividual who [s 2 U.S. cltzen or 1.5, residant ofien,

» A perinersilp, comporation, ccm;)any. or assoclation erenled or organized Inthe
Unfted Statss or under ths lawa of tha Unltad States,

 An astale {other than a forelgn estate), or
« Adomsstio trus {as delined In Regulaltons section 301.7701-7),

Spuchl rules for parinerships, Partnerships thal conduol a Irade or busiess Tn
the United States are generally required 1o pay a vithholding tax under secllon
1445 o any lorelgn pastners” share of affeciively connaclad taxabla Income from
such buslness, Furlher, In cartaln cases where & Form W-3 has nol been recolved,
the 1ules undar seotion 1446 require & partinsrship do prosume thata parneris a
forelgn person, and pay the section 1448 withholding fax, Tharefare, it you area
£).8, person that Iy & parlner in a partnersiip conduciing atrade or bushess intha
Unftad States, provide Form W-0 to the partastehlp to establish your U.8, status
and avold sectlon 1446 withholding on your ehere of partnership Incoma,

Gat. No, 10231X

Form W-8 Rov. 8-2018)




Rides ,730.00
Candy & Storage ($51.00) " |Harvest Time International | $750.00
Truck for Candy P/U (Including Travel Expense)  |Penske o $515.00]
LTN Bags for Goodles {Printing) Figment Designs $280.00
Web Promotion Communications $250.00
Light Towers ) Blanchard Machinery $375.00
Misc Supplies (Safety, Décor, Water, Etc) Various $691,00
TNGames Tl ss0000
Food (Hot Dogs) ___Various ] $350.00
Tshirts ) L - L

$12,251.00



Detail by FEI/EIN Number

Detail by FEIVEIN Number

Florida Non Profit Corporation

MIAMI VINEYARD COMMUNITY CHURCH, INC,
Filing Information

Document Numbey N27326

FEVEIN Number 650062830

Date Filed 07/08/1988

State FL

Status ACTIVE

Last Event NAME CHANGE AMENDMENT
Event Date Filed 04/30/1999

Event Effective Date NONE

Principal Address

14301 SW 119 AVENUE
MIAMI, FL 33186

Changed: 06/30/2005
Mailing Address

14301 SW 119 AVENUE
MIAM, FL 33186

Changed: 06/30/2005
Registered Agent Name & Address

FISCHER, KEVIN
19002 SW 95 AVENUE
MIAMI, FL 33157

Officer/Director Detail
Name & Address

Title PRES
FISCHER, KEVIN
19002 SW 95 AVE
MIAMI, FL 33157
Title D

RUIZ, MICHAEL

hitp://search.sunbiz.org/Inquiry/CorpotationSearch/SearchResultDetail/FeiNumber/domn...

(|

Page 1 of 2

10/28/2013



Detail by FEI/EIN Number

14948 SW 132ND AVENUE
MIAMI, FL 33186

Title Director
ORITZ, NATHAN

9691 Kendale Boulevard
MIAML, FL 33176

Annual Repotris

Report Year Filed Date
2011 02/2172011
2012 04/2712012
2013 03/11/2013

Document Images

03/11/2013 -- ANNUAL REPORT |

View Image in PDF format

04/27/2012 -- ANNUAL REPORT |

View Image It PDF format

02/21/2011 -- ANNUAL REPORT |

View imags In PDF format

02/17/2010 -- ANNUAL REPORT |

View image In PDF format

03/21/2009 -- ANNUAL REPORT

View image in PDF format

01/21/2008 -- ANNUAL REPORT |

View Image in PDF format

01/05/2007 -- ANNUAL REPORT |

View image in PDF format

01/04/2008 -- ANNUAL REPORT |

View Image in PDF format

06/30/2005 -- ANNUAL REPORT |

View image in PDF format

01/29/2004 -- ANNUAL REPORT |

View image In PRF format

07/11/2003 -- ANNUAL REPORT |

View image In PDF format

03/11/2002 -- ANNUAL REPORT|

View image in PDF format

01/19/2001 -- ANNUAL REPORT|

View Image in PDF format

01/20/2000 -- ANNUAL REPORT |

View Image in PDF format

05/05/1999 -- ANNUAL REPORT |

View Image in PDF format

04/30/1999 -~ Name Change |

View Image in PDF format

04/16/1998 -- ANNUAL REPORT |

View Image in PDF format

06/07/1997 -- ANNUAL REPORT |

View iinage In PDF formatl

03/27/1996 -- ANNUAL REPORT|

View image in PDF format

02/13/1995 -- ANNUAL REPORT |

View Image in PDF format

__.___qmmmw*_uﬂ__._mmju__d___mm

Cupyriaht & and Privacy Pollcies
State of Florida, Deparlinent of State

Page 2 of 2

[~

http://search.sunbiz.org/Tnquiry/CorporationSearch/SearchResultDetail/FeiNumber/domn... 10/28/2013




AMLDAD

Memorandum &

Date: January 22, 2014

To; Honorable Chairwoman Rebeca Sosa
and Members, Board of County Commissioners

From: - Garos A, Gimenez
Mayor
Subject: District Specific In-Kind Request

A retroactive waiver for in-kind services has been requested by Miami Vineyard Community Church,
Inc., for their “Light the Nighi” event held on October 31, 2013,

In-kind services have been requested in an amount not to exceed $650.00 from the Parks, Recreation
and Open Spaces Department for the use of 9 rolls of ADA mobi mats. This event will be funded from
the batance of District 9 FY 2013-14 in-Kind Reserve Fund,

Edward Marquez _
Deputy Mayor /

inkindG1408

¥



