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

MEMORANDUM

Agenda Item No. 3(A)(1)

TO: Honorable Chairwoman Rebeca Sosa DATE: March 18, 2014
and Members, Board of County Commissioners

FROM: R. A Cuevas,Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services for
The March 2, 2014 “Rotary
Wing” event

Resolution No. R-262-14

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Vice Chair Lynda Bell.
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(Revised)

TO: Honorable Chairwoman Rebeca Sosa DATE: March 18, 2014
and Members, Board of County Commissioners
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FROM: R.A.Cuévas, Jr. SUBJECT: Agendaltem No.3(a) (1)
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 inereases 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 committee review

N

Applicable legislation requires more than a majerity vote (i.e., 2/3’s ;

/ 3/5°s » UNARIMOous ) 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. 3(3}(1)
Veto 3-18-14
Override

RESOLUTION NO. R-262-14

RESOLUTION AUTHORIZING IN-KIND SERVICES FROM
THE PARKS, RECREATION AND OPEN SPACES
DEPARTMENT FOR THE MARCH 2, 2014 “ROTARY WING
DING” EVENT SPONSORED BY PERRINE-CUTLER
ROTARY FOUNDATION, INC. IN AN AMOUNT NOT TO
EXCEED §1,400.00 TO BE FUNDED FROM THE BALANCE
OF THE DISTRICT 8 FY 2013-14 IN-KIND RESERVE FUND

WHEREAS, Perrine-Cutler Rotary Foundation, Inc. has requested in-kind services from
the Parks, Recreation and Open Spaces Department for the March 2, 2014 “Rotary Wing Ding”
event in an amount not to exceed $1,400.00 (see attached Fee Waiver/In-kind Service
Application); and

WHEREAS, the purpose of the *Rotary Wing Ding” event is to raise funds for Rotary
Scholarships and other charitable causes; and

WHEREAS, Perrine-Cutler Rotary Foundation, Inc. is a not-for-profit organization; and

WHEREAS, the “Rotary Wing Ding” event is a special event, as that term is defined in
the attached Fee Waiver/In-kind Service Application, and $1,400.00 of the in-kind services shall
be funded from the balance of the District 8 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 authorize in-
kind services from the Parks, Recreation and Open Spaces Department for the March 2, 2014
“Rotary Wing Ding” event sponsored by Perrine-Cutler Rotary Foundation, Inc. in an amount

not to exceed $1,400.00 to be funded from the balance of the District 8 FY 2013-14 In-Kind

Reserve Fund.



Agenda [tem No. 3(a) (1)
Page No. 2

The Prime Sponsor of the foregoing resolution is Vice Chair Lynda Bell. It was offered

by Commissioner Lynda Bell , who moved its adoption. The motion was

seconded by Commissioner José “Pepe” Diaz and upon being put to a vote, the

vote was as follows:

Rebeca Sosa, Chairwoman aye

Lynda Bell, Vice Chair aye

Bruno A. Barreiro aye Esteban L. Bovo, JIr. aye

Jose "Pepe" Diaz. aye Audrey M. Edmonson aye

Sally A. Heyman aye Barbara J. Jordan aye

Jean Monestime aye Dennis C. Moss aye

Sen, Javier D. Souto aye Kavier 1. Suarez, aye
Juan C. Zapata aye

The Chairperson thereupon declared the resolution duly passed and adopted this 18" day
of March, 2014. This resolution shall become effective ten (10) days afier 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
¥:

Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency.

(Gerald K. Sanchez



MiAMI-DADE COUNTY
FEE WAIVERAN-KIND SERVICES APPLICATION
FY 2008-05

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

Plaase complate the following form and submit comp!éted form along wilh requested malerials, If applicabls, 0!
Office of Slrategic Business Management Phone:  (308) 375-5143
111 N.W. 15t Slreel, Suile 2200 Fax.  (305)375-5168
 Miami, FI. 33128
Typs of EventiApplication (sslact one of the foliowing):

Qb Dislrict Evant-  Evant of minimat Impacl refatad lo specific commission district (Complate questions 1-7, sign and dale; copy will be
submifled to the appropriete District Commissloner within two days of recsipt of application.)

O SmallEvent-  Evenl of minimal impact not necessarly refated lo a spectfic commissfon disldet. {Complata quastions 1-7, sign and
dale.)

$( Special Event® - Event viith expected altondancs of less than 5,000 with focatized impact imiled to an Individual communly or
municipality (Complate quesilons 1-12, sign, date ana submil form no later than 60 days prior to avent date.)

O MajorEvent* - Largs Event with expecled allendance of over 5,000 or significant probabiilty of pratests, controversy, violenca or
vandalism (Complate questions 1-12, sign, date and submit form no later than 120 days prior to event date.)

“*Note: Event budget must b included for “Spaclal” and “Major” event fypes.*

Comrmissioner sponsoring event L Yo BELL

1. Fulllagal name of the requasting organizalion;: SLERRIAE  L¢TLER. RIDEEL RITHCy [HewPaTdr;
ZAE.

2. Applicant Status: (Select one of tha cholces below)

:Bi Mot-For-Profit o Tax Exempt

- Far-Profil
Local Govemment or Public Enlily
Othar (spacify):

ooo

3. Name and contact information for single point of contacl {address, phons, fax, e-mall address, ete.):
EDWwARD _f. L &ed2eits  FX Fos- 2352257
[ 749¢5 5. Drk/& e GHFC Fo§ — 2752167
LRLItET7E By (L 33157 L F4S-287— R

4. Speclly fee waiver or in-kind service requested {guantity, if appticable):

V3L PFE COnTY S piu ptvdrts ( 27'xxcx’)
W7l  CEILipl ) ,400. 00




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

Page 2

5. Name, dale of event, descripion, and purpose of the event (if evant is a fund-ralser, define the baneficlarias):
RoTHRy co/pé DPiné  — pigescy 2, R4
-a/uué/, BB ~RUE F pSiE  Eodar T
RplIseg pirnéy Frk  KITHACy 5847655 7A5
BAY  Proér  CHREIBELE  ZSES

6. Ploase selaci ALL that agply to avent:

Economic Davalopment: Event supporls vilafity or growth of the local économy
Youth/Egucation; Event bensfils youlh of any age analor offers edicational benafits

0
§\ Heallh and Social Services; Event supports heallh-relaled causes andfor soclal programs or insiftutions that Improvs quallly
of life wilhln the communily
a
a
Q

Arls and Culture; Event supporis music, thealre, Ileralure, art or cullure
Environmental: Event benelils environmental concarns of promoles conservallon
Sports and Athietics; Event supporisfpromotes organized sports or recreational pariicinalion

7. - Physteal address of aven! venues {please specify Commission Districl{s)).

PrLPIErse  RAS  [UinsrE EEATEH
[ §LL S  PED  CETLEL AP
Lliiord 77 J/fy/ oL R

8. Description of regional or local impact

FUr0 RAISLL oK SEHPUT SIS oD P75EL
CEBRLI T CESES

8. Dallymourly event schedule, including set-up and breakdown schedule (allach event catendar, if applicablej:

SOME SEreS SPRTURESy  psRES [ 2704
THEr (Ul FETLP T IWwn 7 (2 pidors mAReHr 2 2AY

EVEr’ 7T (R avprr T8 L0  FREALDr s f 5 fry
s PN M ARES 2, R4

b




MIAMI-DADE COUNTY .
" FEE WAIVER/N-KIND SERVICES APPLICATION
Page 3

10.

11,

12

Detailed description of event venues {map or schemalic of event venues, access paints, surrounding roadways and traffic flow diagrams, if
applicable): A# LD AT /”éi"‘f £ rre d/‘fy' L/l it AR

PP RTTPENED

Expected number of parlicipants and estimalsd attendance (per day, if applicabia): -?r/- 22, / 2yl TETH

ftemized budget, including total event budget, tolsl budget of hosi organization, if applicable, and lolal commitment of resources (attach
additional pages as needsd); O EVUEAT LS OFET —  FerA L7

[Fol. Ko Putrice—  VERL ZO/F /Y /3 HITHESED

| heraby certify that all the slatements mads in this appicalion are rue and corveet.

W' ‘ /7 /7 /_f

Signature of Authorized Representalive 7" Dale

Page3of3
Reviwd: 944408



Wing Ding Location
March 2, 2014

Enter from Eureka Drive {SW 184 Street) heading East bound cross Old Cutler Road
and follow the driveway around to the far north parking ot
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Fom W"g

Request for Taxpayer

Give Form fo the

Rev, January 2011) HH . requester. Do not
B sy Identification Number and Certification send to the IRS.
Intemal Revenue Service

Name {as shown on your Income tax retum)

Perrine-Cutler Ridge Rotary Foundation, Inec.

Businass name/disregarded entity neme, if different from above

Check appropriata box for federal tax
classification {requiredy: [} individualfeale propristor

Address (number, strest, and apt. or suite no.}

17415 S, Dixie Hwy.

"1 ¢ Gorporation

[] uimited liabiity company. Enter the tax classification (C=C corporation, 8=8 corporation, P=partnership) b

fz1 Other (ses instructions) » Ny =Prnfit f‘n'r"nn'r'.'-\ tion

[ scomoration  [] Parinership [ Trustestate

D Exernpt payee

| Requestar's name and address (opfional)

Cly, state, and ZIP code

Miami, FL 33157

Print or type
See Spocific Instructions on page 2,

List agcount number(s) here (optlonal}

' Taxpayer ldentification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name glven on the “Name® ling
to aveld backup withholding. For individuats, this is your soclal security number (SSN). However, for a

resident alfen, sole proprietor, or disregarded entity, see the Part | Instructions on page 3. For other - -
entitles, it is your amployer identification numbsr {(EIN), If you do not have a number, see How to got a

TIN on page 3.

Nate, If the account Is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Sactal security number

Certification

Under penalties of perjury, | certily that:

1. The nurnber shown on this form is my comect taxpayer identification number {or ! am walting for a number to be issued to me), and

2. ] arn not subject to backup withhotding because: {2} | am exempt from backup withholding, or (bj | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a tesult of a failure to report all interest or dividends, or (¢} the IRS has notifled me that | am

no longer subject to backup withholding, and
3. | am a U.8. citizen or other U.S. person (defined befow).

Certification instrustions. You must cross out item 2 above if you have been netifled by the IRS that you are currently subject to backup mdthholdlng
because you have failed to report all interest and dividands on your tax retumn, For real estate transactions, item 2 dees net apply. For morigage
interest paid, acquisition or abandonment of secured property, cancsliation of debt, contributions to an Individual retirement arrangement (IRA}, and

generally, paymants other than intar: dividends, you are not required to sigp the certification, but you must provide your comect TiN. Ses the
Instructions on page 4. - )
Sign Signature of .
Here 1.5, person > Date & . .
£ —

General Instructions

Sectlion references are to the intemal Revenue Code unloss otherwise
noted.

Purpose of Form

A person who is required to flle an Informatlon retumn with the IRS must
obtain your correct taxpayer Identification numnbar {TiN) to report, for
example, Income pald to you, reai estate transactions, mortgage interest
you pald, acquistion or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only If you are a U.S. person (including a resident
" alien}, to provide your correct TIN to the person requesting It (the
requester} and, when applicable, to:

1. Certify that the TIN you are giving Is comvect (or you are walting fora
number to be Issued),

2. Certify that you are not subject to backup withholding, or

3, Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. parson, your
allocable share of any partnership mcome from a U.S, trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Nota. If a requester gives you a form other than Form W-8 to request
your TIN, you must use the requester's form if It is substantiafly similar
to this Form W-9,

Definftion of a U.S. persen. For fedeml tax purposes, you are
considered a U.S. person if you are;

* An individual who is a U.S. cltizen or U.S. resident allen,

* A partnership, corporation, company, or asscclation created or
organized in the United States or under the laws of the United States,

* An estate (other than a foreign astate), or
* A domestic trust {as defined In Regulations section 301.7701-7),

Specia! rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners' share of income from such business.
Further, In certain cases where a Form W-9 has not been received, a
partnership is required to presums that a partner |5 a forelgn person,
and pay the withhalding tax. Therefare, if you are a U.S. person thatisa
partner In a partnership conducting a trade or business inthe United
States, provide Form W-9 to the partnership to establish your U.S.
status and aveid withholding on your share of parthership Income.

Cat. No., 10231

Form W-9 Rev. 1-2011)

/D



Detail by Entity Name

Filing Information
Document Number
FEI/EIN Number
Date Filed

State

Status

l.ast Event

Event Date Filed
Event Effective Date

Principal Address

17415 S DIXIE HIGHWAY
PALMETTO BAY, FL 33157

Changed: 01/12/2010
Mailing Address

17415 S DIXIE HIGHWAY
PALMETTO BAY, FL 33157

Changed: 01/12/2010

Detail by Entity Name

Florida Non Profit Corporation
PERRINE-CUTLER RIDGE ROTARY FOUNDATION, INC.

N87000004177
311684292
07/2211997

FL

ACTIVE
AMENDMENT
06/14/2000
NONE

Registered Agent Name & Address

Ludovici, Edward P., Esq.
17415 S DIXIE HIGHWAY
PALMETTO BAY, FL 33157

Name Changed: 01/22/2013

Address Changed: 01/09/2008
Officer/Director Detail
Name & Address

Title P/D

Perry, T. Tayloe
17415 S DIXIE HIGHWAY
PALMETTO BAY, FL. 33157

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/EntityName/dom...

I

11/22/2013



Detail by Entity Name

Title S/D

Windsor, Natalie

17415 S DIXIE HIGHWAY
PALMETTO BAY, FL 33157
Title T/D

Pocquette, Neal

17415 S DIXIE HIGHWAY
PALMETTO BAY, FL 33157
Title A/D

Ludovici, Edward ., Esq.

17415 S DIXIE HIGHWAY
PALMETTO BAY, FL 33157

Annual Reports

Report Year Filed Date
2011 01/05/2011
2012 02/23/2012
2013 01/22/2013

Document Images

01/22/2013 - ANNUAL REPORT |

View image in PDF format

02/23/2012 — ANNUAL REPORT|

View image in PDF format

01/05/2011 - ANNUAL REPORT |

View image in PDF format

01/12/2010 -- ANNUAL REPORT |

View image in PDF format

01/16/2009 -- ANNUAL REPORT |

View image in PDF format

01/09/2008 -- ANNUAL REPORT |

View image in PDF format

04/04/2007 -- ANNUAL REPORT |

View image in PDF fermat

02/21/2006 -- ANNUAL REPORT |

View image in PDF format

01/14/2005 -- ANNUAL REPORT |

View image in PDF format

02/11/2004 -- ANNUAL REPORT |

View image in PDF format

01/10/2003 - ANNUAL REPORT |

View image in PDF format

01/15/2002 - ANNUAL REPORT |

View image in PDF format

01/08/2001 - ANNUAL REPORT |

View image in PDF format

06/14/2000 -- Amendment |

View image in PDF format

05/09/2000 -- ANNUAL REPORT |

View image in PDF format

04/29/1998 -- ANNUAL REPORT |

View image in PDF format

05/06/1998 -- ANNUAL REPORT |

View image in PDF format

[

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/EntityName/dom...

1172212013



MIAM:

Memorandum B

Date: March 18, 2014

To: Honorable Chairwoman Rebeca Sosa
and Members, Beard of County Commissioners

Froim: Carlos A. Gimene
Mayor

Subject: District Specific In-Kind Request ™

In-kind services have been requested by Perrine-Cutler Ridge Rotary Foundation, Inc. for their “Rotary
Wing Ding” event held on March 2", 2014,

In-kind services have been requested in an amount not to exceed $1,400.00 from the Parks,
Recreation and Open Spaces Department for the use of a 27 x 14 showmobile with ceifing. This event
will be funded from the balance of District 8 FY 2013-14 In-Kind Resetve Fund.

Edward Marquj(z
Deputy Mayor

Inkind01414



