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

MEMORANDUM

Agenda ltem No.  3(A)(5)

TO: Honorable Chairman Jean Monestime DATE: November 3, 2015
and Members, Board of County Commissioners

FROM: Abigail Price-Williams SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
for the July 31, 2015 "Radiant
Summer Camp Celebration"
Resolution No. R-961-15

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

{Revised)

TO: Honorable Chairman Jean Monestime DATE: November 3,
and Members, Board of County Commissioners

ttorney

2015

FROM: %g— gli ]mqmw SUBJECT: AgendaItem No. 3(A)(5)
Coun .

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 mun1c1pal officials required prior to public
hearing

Decreases revennes or increases expenditures without balancfng budget
Budget required

Statement of fiscal impact required

Statement of social equity required

Ordinance creating a new board requires detailed County Mayox’s
report for public hearing

No committee review

Applicable legislation requires more than a majority vote (i.c., 2/3’s
3/5%s , unanimous ) to approve

NEANE

Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required
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‘Approved Mayor Agenda Ttem No.  3(A)(5)
Veto 11-3-15
Override

RESOLUTION NO. R-961-15

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE JULY 31, 2015 “RADIANT
SUMMER CAMP CELEBRATION” SPONSORED BY
RADIANT CHRISTIAN COMMUNITY EFCA, INC. IN AN
AMOUNT NOT TO EXCEED $1,170.00 TO BE FUNDED
FROM THE BALANCE OF THE DISTRICT 9 FY 2015-16 IN-
KIND RESERVE FUND
WHEREAS, Radiant Christian Community EFCA, Inc. has requested in-kind services
from the Parks, Recreation and Open Spaces Department for the July 31, 2015 “Radiant Summer
Camp Celebration” in an amount not to exceed $1,170.00 (see attached Fee Waiver/In-kind
Service Application); and
WHEREAS, the “Radiant Summer Camp Celebration” is open to the public and is a
family-friendly end of summer celebration with an encouraging message and performances from
the youth of our community; and
WHEREAS, Radiant Christian Community EFCA, Inc. is a not-for-profit organization;
and
WHEREAS, the “Radiant Summer Camp Celebration” is a district event, as that term is
defined in the attached Fee Waiver/In-kind Service Application, and $1,170.00 of the in-kind
services shall be funded from the balance of the District 9 FY 2015-16 In-Kind Reserve funds,
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 July




Agenda Item No.  3(A)(5)
Page No. 2

31, 2015 “Radiant Summer Camp Celebration” sponsored by Radiant Christian Community
EFCA, Inc. in an amount not to exceed $1,170.00 to be funded from the balance of the District 9
FY 2015-16 In-Kind Reserve Fund.

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

offered by Commissioner BarbaraJ. Jordan | who moved its adoption. The motion was

seconded by Commissioner Xavier L. Suarez and upon being put to a vote, the vote was
as follows:
Jean Monestime, Chairman aye
Esteban L. Bovo, Jr., Vice Chairman aye
Bruno A. Barreiro absent Daniella Levine Cava aye
Jose "Pepe" Diaz aye Audrey M. Edmonson aye
Sally A. Heyman aye Barbara J. Jordan aye
Dennis C. Moss aye Rebeca Sosa 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 3™ day
of November, 2015. This resolution shall become effective upon the earlier of (1) 10 days after
the date of its adoption unless vetoed by the County Mayor, and if vetoed, shall become effective
only upon an override by this Board, or (2) approval by the County Mayor of this Resolution and

the filing of this approval with the Clerk of the Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By: Christopher Agrippa

Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency. G' K$

Gerald K. Sanchez




MIAMI-DADE COUNTY
FEE WAIVERIN-KIND SERVICES APPLICATION
FY 2008-09

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NQT EFFECTIVE UNTIL APPROYED BY
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER
Please complate the following form and submit compleled ferm afong vith requested materials, if applicabla, to:
Offica of Slrategic Business Management Phane: (305} 375-5143
111 NW, 1¢t Sireat, Suite 2200 Fax:  (305) 375-5168
Miami, FL 33128
Type of EvenliApplicalion (select one of the following):

M} Disirigt Evenl-  Eventof minimal Impagt refated to specific commisslon district (Complete queslions 1-7, sign and date; copy will be
submiliad to the appropriate Dislriet Commissfoner within twa days of receipt of application.)

O Small Event-  Event of minlnial impacl not necessarily relatad lo a specific commission dislrict. (Complate questions 1-7, sign and
date.)

O Special Event' - Evenl with expected atlendance of tess than 5,000 with localized impact fimited fo an Indlvidual communily ar
munlclpallty (Complete questlans 1-12, slgn, date and submll form no fater than 60 days prior to event date.)

U Major Eveni®-  Large Event wilh expecled attendance of over 5,000 or significant probability of protests, controversy, violence or
vandalisin {Complste questions 112, slgn, date and submit form no later han 120 days prior to evant dale.}

“'Note: Event budget must be inciuded for "Special” and "Major” event types.'

Gommissioner sporsoring event The Honorable Commissioner Dennis C, Moss

-

Full tegat name of the requesting organtzalion: Radiant Christian Community EFCA, INC

2. Appleant Stalus: {Selecl one of the choices helow)
® Nok-For-Proflt or Tax Exempl
Q For-Profit
Q Local Govarnment or Public Enllty
2 Othar (spacify):
3. Name and contact informafien for single point of contact (address, phone, fax, a-mall address, elc.):

Mike Babst

14211 SW 288 Terrace, Homestead, FL 33033
305-562-1160 mikebabst@radiantcc.org

4. Specily fee walver or [n-kind service requested {quantify, if applicable): __

We are requesting the small stage and 2 tower lights.

\




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

Page 2

5. Name, date of svent, description, and purpase of the event (Il evenl is a fund-raiser, define the haneficlarles):

Event Name:

Radiant Summer Camp Celebration. It will take place from 5:30pm to 8:30pm on Tuesday,

July 31, 2015. This event will celsbrate the conclusion of several weeks of summesr camp,

and wili feature food, live music, an encouraging message {and performances)

from the youth of our community, We expect 200 - 300 people will altend.

The event is not o fund-raiser.

. Please selacl ALL that apply lo event:

O
p:d
@

a
,
a

7. Physical address of evenl venues {please speclfy Commission District{s)):

Ecnhomic Development; Evant supparts vitality or growih of the local ecanomy
YouthiEdueation; Event benefits youlh of any age and/or offers educalional henefils

Health and Sectal Services: Event supports health-relaled causes and/or soclal programs or instilutions thal limprove quality
of Tife within the community

Ars and Qullure; Event suppaits musie, thealre, Titeratire, arf or culture

Environmental: Event bepefils anvironmantal concams o promotes conservalion

Sports and Athlefics: Event supports/promotes organized sports or recrealional parficlpation

The even will be heid, in District 9, at 28030 SW 139 CT, Homestead, FL 33033

8. Desciiption of reglonal or local impact:

8. Dailymoury even} schedule, Including set-up and breakdown schedule {aftach event calendar, If applicabls):

Pagedof2
Hevisek WY




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

10. Detailed descriplion of event venues (map or schematic of evenl vanues, access points, strrounding roadways and trafiic fiow diagrams, if

applicabla);

11, Expected number of parlicipants and esfimatdd altendange {per day, If applicable): QOD - ﬂb

12. Jtemized budget, including total event budgat, total bucige! of host organizalion, if applicabls, and lolal commilment of resources {attach

'S
addiflonal pages as needed): se (’ bvdi}g ‘f ﬂ',lfm '

| herahy ceriify that all the stalements mads in Lis application are frve and correct.,

Mibee Loatir 6-29-15

Signature of Aulhictized Representative Date

Paga3ofa
Revised 94008




SHOWMOBILES, STAGES, BLEACHERS!
AND SOUND PRODUCTION

(305) 226_8315 Ext. 221/(305) 553_8511 (Fax)

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENCY: Radiant Christian Community

EQUIPMENT REQUESTED: _Stage 24’ x 40" and (2} Light Towers.

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Commissioner Dennis Moss
Commigsion District #9

OR INDEX CODE (MIAMI-DADE AGENGIES ONLY):

BILLING ADDRESS/ZIP CODE: 111 NW 1 Street Suite 302

NAME(TITLE OF THE EVENT: Radiant Summer Camp Celebration

ADDRESS OF EVENT: 28030 sW 139" CT Homeslead, FL
TODAY’'S DATE: 07/24/15 DATE (8) & TIME OF EVENT: (73115 5:30FM — 8:30PM

SET-UP TIME & DAY: 3PM 07/31/15

TAKE-DOWN TIME & DAY: 6PM 07/31/15

CONTACT PERSON/PHONE: Mike 305-562—1‘160
AT SITE CONTACT/CELL PHONE#:

SPECIAL INSTRUCTIONS: Direction item(s) are to be placed, maps, diagfams, etc.
Please contact organization for special insfructions

OTHER INFORMATION: Include additional equipment if needed.

Wa, the users, understand that we assume full responsibility for any damage, thelt, or loss to said
equipment and its accessories between lhe time the Miam-Dade Park and Recreation Department
gompletes setting up and the time it takes down. We, the users, also agree to adhere to the requests set
forth In the rental policy. We do have a copy of lhe rental policy and fﬂly understand the requirements
set forth in renting the equipment requested as out-lined in the re pbs

the total fes is to he remitted {15} fifteen working days heforg
*Fee: $1,170.00 In-kind District #9 Sign
*{SEE FEE SCHEDULE FOR EXACT CHARGES)

Agency/Group: Commlssmn Dlstrmt #o

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE
EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO BE CHARGED

% (HALK) OF RENTAL FEE. *] ‘conmpicted yesevation o tho seheduic wigss the
confliimation Roim isfilled out: eompletely.-‘ﬂnﬂ.signeﬂ;

Late ecuipment arrivals, piease call (786) 236-7926
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Detail by Entity Name Pape 1 of 2

Detail by Entity Name

Floy/da Not For Profit Corporation
RADIANT CHRISTIAN COMMUNITY EFCA, INC.

Filing Information

Document Number N14000008421
FEHEIN Number NONE

Date Filed a7/09/2014
Effective Date 07/03/2014
State FL

Status ACTIVE

Princlpal Addrass

14211 SW 288 TERRACE
HOMESTEAD 33033

Mailing Address

14211 SW 288 TERRACE
HOMESTEAD 33033

Regjstered Agent Name & Address

ESPINAL, BLANCA
13983 SW2B0TH TER
HOMESTEAD, Fi. 33030

Qfficer/Director Detall
Name & Address

TiHe P, S

BABST, MIKE

14211 SW288TH TER
HOMESTEAD, FL 33033 UN
Titdle VP

ESPINAL, MIGUEL

13983 SW 280TH TER
HOMESTEAD, FL 33030 UN
Tile T

ESPINAL, BLANCA

htip://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquiry type=Entity... 7/15/2015

g




Detail by Entity Name Page 2 of 2

13983 SW 280TH TER
HOMESTEAD, FL 33030 UN

Annual Repotis
No Annual Reports Filed

Document images
07/09/2014 -- Domestic Non-Profit | View image in PDF format

Conydgly © and Privacy Polides
Stata of Florida, Department of State

http://search.sunbiz,org/Inquiry/CorporaticnSearch/SearchR esultDetail Zinquirytype=Entity... 7/15/2015 Yz




For) W‘g Reqguest for Taxpayer Give Forn to the

(Pev. Decernbar 2014 Identification Number and Certification et i

Departmen of the Treasuy
inlernal Ravene Seivica

1 Nage (25 shown on yolr Ingome tax ratuin). Nonie 18 required on 1hls ne; do not leave this lins Blank.

DIANMT  CHpsTIAN Companunnn T B Fea |, TN

2 Business name/disregarcdled entity name, if different {rom above

4 Chack apprapriata box for federal tax clrssllicatlon; check only one of the (aflowing Sevan hoxes; 4 Eﬁfmpltlﬂgs (c“l!?’ ;pﬁ!y B?:!}y to
[} individualisofe proprietor or [T ccorporation [ & Comatation [ Pasneretip [ Trustiestate | fnaimiotions o peae 8 oo

gingla-membear LLG
{ ] Limiltedt Bability company. Enter the tax ¢classiticalion (C=G corporation, $=5 sorporalion, P=partnershiz) b Exemnpt payae code (f any)
Exemplioa from FATCA, raporting

Nota, For a single-membar LLC that la disregard vd, do not chack LLG: check the appropiiale box In the line eboye for
tha tax classHficallon of the single-membet owner. : cotla Il any)
(ARl 1o saounls manBvRd oty the US}

[ Other (seo Instuitions) »
B Address (numbeot, streat, and apt. or suile no) Requester's name and address (opfional)

2ty S 29L& TERIACE
T Cily, otate, and ZIP cade ' - ~
HoemMEsTEAD, PL 332373

7 st account number(s) hare (optional j

Ptimt or type
Bes Specific Instructions on page 2,

Taxpayer Identificatiorn Number (TIN)
Enter your TIN In the appropriate box, The TIN provided must match the name given on ling 1 1o avold Soolal sevurlty number
Hackup withholding, For Indlviduals, this Is generally your soclal security numbar {3SN). However, for a

resldant allem, sole proprlotor, or diaregarded entily, sae the Part [ Instructlons on page 3. For other ~ -
entltles, i s your employer [dentiflcation number (ERN), [f you do not have a number, see How to geta

TN on page 3. ar

Note. fi the account ¢ In more thart ona name, see the Instnistions for fne 1 and the chart on page 4 for | Employor idantiffoation number

guldalines on whose numbar Lo enter. )
Yln -1/ 16 Ts]/

(Y
~

IGETNIE  Certification

Under penalties of perjury, | certify that:

1. The nurber shown on Lhis formy [s my correcl taxpayer [deniificallon number {or | am walfing for a number ko beissted tp ma); and

2. | am not subject to backup vdthholding because: (a) | am exempt from backup withholding, or (6} 1 have not been notified by the Internat Revenue
Sorvice (IRS) thal 1 am aublecl lo backup withhofding as & result of a fallure to raport all Interast or dividends, or {¢) the RS has nollffed me that | am
nolonger subjest 1o backup withholding; and

3. lam a U.S. cltizen or other U.S, person (defingd balowd); and

4, The FATCA code(s) entered on this form gf any) Indleating that | am exempt from FATCA reporting Is correcl,

Carllffcatlon Instruetlons, You must cross oul item 2 above if you have been notified by the IRS that you are currantly subjact to backup withholding
because yolt have falled (o report all interest and dividends on your tax return. For real estate lransactions, item 2 does not apply. For morlgage
Interest pald, acquisiion or abandonmant of securad properly, cancellation of debt, contributions to an individual relirement arrangement (8A), and
generally, payments other than inlerest and dividands, you ara nof required to slgn the certilicatlon, but you must provide your correct TIN, See the

Inatruetions on page 3.

, P
Sign Signatura of - S ) -
Here u.ﬂs?:::?o?m I / Data b ;*—’/) {7 éf
r T pr i

+ Form 1098 (home mortgege Interest), 1098-E {stklen loah Interest), 1098-T

General Instructions phE
Sectlon references are to the ntemal Revenue Code unlss:; otherwlse mted.( \ + Form 1090-C (sanceled dabi)
Fulure dovolopmonts. Informatlon ebout dovalopinante affeallng Form W-9 {sud| N . )
s logistallon sacted afer w fslanss 1) I8 ot s ls gov/eb. + Form 1088-A {acquisilion o abandomment of sesired propatty}
Usa Form W-0 anly [T you are a U8, parsen {including n resldent allen), to
Purpose of Form provide your correot TIM,
An Individua er snity (Form W-3 retuesten) who [s requirad to file an Infemation If you do no! ratusm Fort W-2 ta the raqussterwith a TIN, you might be aubject
rolurn with the IRS must abtain your correch taxpayer donfifloation numbsr {Ting to backup withholting. Sea Whal Iz backup withhoiding? on page 2.
which may'tg; y?‘ur sloclal 'sm:urilyI cr;umb:ar ﬁsm, ngivi?a:al laxpayar I?snllﬂuaﬂon By signig thoe flad-out form, you:
number (TN, adoption laxpayer identiflcalion number (ATIN}, or employar o
Identfzation number (EIN], to repart on an Informetion return the AmoLnt paid Lo lo;}ﬁ:?‘:fg&hat tha TIN you are giving Is coireat {or you are Waltlng for a nwmbar
you, or other amount rep ortable on &n Information relut. Examples of information ’ ' .
Telums Ineluda, bt are not Bmited to, the foliowing: 2. Gerlly thal you are nol subjéct to bacKup withholding, or
« Form 1088-INT (intarest eamed or pa't) S.I G'%hl“ rexempllcgjt fromm biaﬁkuwvnhlmldlljng W you are & U.SIi exoérl]pl guyeai It
applicabla, you ers also oarfilying that as a U.S. perseon, your altocabls share o
« Form 1099-DIV (dividends, Inoluetag those (rom stocks or muteal funds) any partnarahlp Incom from & Ug.s. \radla o business o ot subject to the
v Form 1098-MISC (vadous Types of Income, prizas, awards, ar gross proceeds) withhiodeng laX on forelgn parners' share of effeciively conneclad income, and
+ Form 1099-B {sfock oy mulvatfund sales and certain other transactions by 4, Centiiy that FATCA cud&(s% anlared op this fom (if any) Indicating tral you ars
brokers) sxempi from the FATCA reperting, s correst, See What s FATCA reporiing? on

» Foym 10003 (proceods from real estate transactlons) page 2 for luthes Information,

# Forin 1020-K (merchanl eard and third priy network transaclions)

Cat, No. 10231% Form W=D (Rev. 12-2014)

/




OFFICE
14211 8W 288 Terrace
Homestead, Florida 33033

PHONE

(305) 562-1160

EMAIL
mikebabst@radiantce.org

ONLINE
www.radiantce.org
www.facebook.comfradiantce

May 23, 2015

The Honorable Commissioner Dennis C. Moss
Miami-Dade County, District 9

111 NW 1st Street, Suite 320

Miaml, Florida 33128

Dear Commissioner Moss,

I'm wiiting to request ths small {24 X 40) stage and tower lighting for our
Summer Camp Celebration event that will take place from 5:30pm fo
8:30pm oh Tuesday, July 31, 2015,

This event will celebrate the conclusion of several weeks of summer camp,
and will fealure food, llve musle, an encouraging messags, and
parformancas from the youth of aur community. We expect 200 - 300
people will altend,

We host a similar Thanksgiving event each year, If you would like to see a
glimpse of what our July event will look like, we've posted a video of fast
year's Thanksgiving event at the following Hnk:

hitps:/fwww.youtube.comiwateh?v=EVsSwKST x|

Radlant [s a tax-exempt ministry In District 9 that primarily serves the low-
income communities of Waterside and Sea Plnes in the Homestead/
Naranja area, We meet in a three-bedroom townhouse that used to a
crack-house. God turned it inta a lighthouse.

The encouraging story of the transformation of this property has led to the
transformation of people as well. Our community gathers for block parties,
food distributions, summer camps, support groups, and other special
events. These events help peopla build stronger friendships, stronger
families, and a stronger community.

Thank you for consldering our request to use the small (24 X 40) stage
and fower lighting for our Summer Camp Celebration. Please contast me
if you would like any further informatlon.

Because He lives,

Ny

Mike Babst
Pastor
Radiant Christlan Communlty

Sunbiz Document Number; N14000008421
Sunbiz Name: RADIANT CHRISTIAN COMMUNITY EFCA, INC

/<




OFFICE
14211 SW 288 Terrace
Homestead, Florida 33033

PHONE
(306) 662-1160

EMAIL
mikebahst@radianicc.org

ONLINE
www.radlantcc.org
www.facebook.comiradiantce

June 02, 20158

The Honorable Commissioner Dennis C. Moss
Miaml-Dade County, Distrlct 9

111 NW 1st Street, Sulte 320

Miaml, Flotida 33128

Dear Cammissioner Moss,

Below please find our budget for the Radiant Summer Camp Celabration
that will take place from 5:30pm to 8:30pm on Tuesday, July 31, 2015.

This event will selebrate the conclusion of several wegks of summer camp,
and wlli feature food, live music, an encouraging messags, and
performances from the youth of our communlty. We axpect 200 - 300
people will attend.

Radiant Summer Camyp Celebration Budget

quipment Rental (tents, tablas, table cloths, chairs, globs lights) § $1,000
FOOd $750
‘Decorallons, Door Prizes, Advestisng 1§50
‘Stage (2440 andLightng lg2s00
Total - 54,750

Thank you for considering our request fo use the small (24 X 40) stage
and tower lighting for our Summer Camp Celebration. Please contact me
if you would ltke any further informatian,

Because He livas,

Wi

Mike Babst
Pastor
Radiant Christian Community

Sunbiz Document Number; N14000006421
Sunbiz Name: RADIANT GHRISTIAN COMMUNITY EFCA, INC,

/3




oo W=9

(Rev. Dacember 2014)

Deparlment of the Trea
Intecndl Revenue Sewéury

Reguest for Taxpayer
Identification Number and Certification

Give Fori to the
requester. Do not
send to the IRS.

_Kodiant Cheal
2 Pusiness name/disregarded efility name, if diftorent from above

1 Name (aa showed on your Incomo tax ral:.xrn). Narnte |s required on this fine; do not leava (hls line blank.
L] »

[ ramidualtsle propristor or [[] & Corgoration

single=member LLG

the tax elnssifization ol the single-member ovener.
[C] other (see Tnstructions) »

3 Check mppropriale box for federal \ax classificalion; check onfy one of the folloving seven baxes;
Os Goyporélion D Parinership

|:| Limited ifablily campany. Enler the lax classification (G=C corporation, S=5 corporation, P=partnershig)
Note. For a singfo-mamber LLO that is disregarded, do nol check LLG; check the appropdala box in the line above for

4 Exemplicns (codes apply only 1o
certaln e%liﬁes, not 1ndividll¥ais'. 569
Inslyuctions on page aj:

Exempl payea coda [l any}
Exemptlon from FATOA reporting
cada (f any)

(Apptes fa acesvnly me Tl shad outids tha U.S)

[ Frustfestale

& Address (aumbee, straet, and apl. or guile no}

Requester's name and address foptlanal)

a1l S 288 et

@ Cily, slale, and ZIP code

Print ar type
See Specific Instructions.on page 2.

Romesdeod £l 33033
7 List'eCrount number(s} kera {oplickhal)

Taxpayet ldentification Number (TIN)

Enter your TIN In tha appropriate box, The TIN provided must malch the name glven on line 1 te avoid
backup withhelding. For Indlviduals, 1hle is generally your soclal securily numbar (SSN). Howsver, for a
resident allen, sole propiletar, or disregarded enfily, see ha Part L Instrustions on page 3. For other - -
enlitles, 1t is your amployer ldentfizallon number (EiN). if you do not have a numbar, ses How to gef a

TIN on page 3.

Hote. If the aceount is in more than one name, see ihe Instrustions for line 1 and the chart on pege 4 for | Employer identiffoatlon number

guldelines on whase number lo enter.

Soclal security nuniber

or

Y -ug s 3l

ERI]  Certification

Under penellies of perlury, | cerlify thal;

1. The number ehown on this form [ my correot taxpayer kientification number {or t am walling for a number to be lssued to me); and

2. tam not subject to backup withhalding because: (3) | em exempt from backup withhiolding, or (b) § have nat been nottfied hy the internal Revenue
Service (IRS) that | am sublect to hackup withholding as a result of a fallure to report all Interest or dividends, or (6) the IRS has notifisd me that 1 am

1o Jonger sulject to backup wiltholding; and
A lam aU.S. cltizen or other U.S. person [defined below}; and

4. The FATCA code(s) entered on this form (If any} Indicaling that | am exempt fram FATCA reporiing Is correct,

Gertificailon Instructions, You musl crosg oul lkam 2 above if you have been nolified by the RS that you are cuirenily subject to baskup withholding
becayse you have failed to report all Inferest and dividencs on your tax return. For real estate fransactions, llem 2 doas net apply. For morigage
Interest pald, acquisition or abandonment of secured properly, cancelation of dabt, contribuliohs to dn indlyidual rellremant arrangement (RA), and
gansrally, payments other than Interest and dividends, you are not required Lo slgn the celiflcatlon, but you must provide your correct TIN, See the

Instructions on page 3.

‘Dale & 7-01-15

%

General Instruciions
Seclion raleronces are $a the Internal Revanue Code unless othenelsa nated.

Future develofrments, information about developmentz affecling Form W-8 [such
as Teglslalton enacted afler va ralease il} is al Wi frs.gow/ivg.

Purpose of Ferm

An Individual or entily (Form W-3 requesler) who Is required Lo file an informallen
eturn with The RS must obtain your correct taxpayér [dentilication nuabar {TIM)
which may be your soclal secudty number [SSN), Individua! laxpayer !dentification
number (ITIN), adoption laxpayer identifcalion aumber [ATIN), or emplayer
[dentificatlon number {EIN), le repatt onan [nformakion retwrr (he amount pald lo
you, or athor gmoun) repotable on an Enfarmallon relurn. Examplea of informaticn
réturne fnclude, hul are not imited to, tha following:

* Form 3099-INT (inlerest earned ar pald)

+ Form 1093-DIV (dvidends, Including those from stoeks or mulual Tunds)

* Farm 1098-MISC (various types of income, prizes, awards, o gross procends)

x Farm 1099-8 (slock or mutuel fund eales and cerlaln other trangaoiions by
brokars}

+ Form 1099-5 (procaads from real eslale ransactions}

« Fosri 1088-K {marchant eard and third party nelwork lransaclions)

Sign Blgnature of A/ ’ 3\‘&&?
Here | us peron> LA —
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+ Form 1088 fhome moigage nlerest), 1098-E (studunt [oan interest), 1098-T
(Luithon}
¥ Form 1089-C {cancelad dedl)
+ Fatm 1089-A (aequisition of abandonment of $ecured property)

s Foron W-B cnly if yaw are a U.5. person (ncluding & resident alien), {o
provide your coreot TiN,

If yeour o nal reiur Fom W-8 fo the requester with a TiN, you might be subjsct
lo backup withholding. Sea Whal is backup withholding? on page 2,

By slgning the fllied-out form, you:

1. Gertify {hst Lha TIN you ara giving Is corcect (Gr you ave waiting lor a number
10 be lssued),

2, Certify 1hat you ara not sutfect lo backup vHhholding, or

3. Glalm exemplion from backup wilhhinlding if you are a U5, exempt payss, |1
applicable, you are also cerllfying thal asa U.S. porsan, your alloeabla share of
any parinership Incame from a U.8, Lrade or businass is nol subject te the
withholdhig lax on loreign partners' share of elfectivaly sonnedted Income, and

4, Gedify thal FATGA cada(s) entared on thig form &I any) fndleating that you ara
exempl from the FATQA reporting, is carrech, Sae What is FATCA raporiing? on
prge 2 for further Ifurination,

Gal No. 702a1%
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Memorandum = e
Date; November 3, 2015
To: Honorable Chairman Jean Monestime

and Members, Board of County C

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

A retroactive waiver for in-kind services has been requested by Radiant Christian Community EFCA,
Inc. for their “Radiant Summer Camp Celebration” event held on July 31, 2015.

In-kind services have been requested in an amount not fo exceed $1,170.00 from the Parks,
Recreation and Open Spaces Department contributing towards their use of one 24 x 40 stage and two
light towers. This event will be funded from the batance of District 9 FY 2015-16 In-Kind Reserve Fund.

@"\/ﬂnj‘éﬁ
Edward Marquef O
Deputy Mayor

Inkind01548
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