MEMORANDUM

Agenda Ttem No. 3(A)(4)

TO: Honorable Chairwoman Audrey M. Edmonson DATE:
and Members, Board of County Commissioners

FROM: Abigail Price-Williams SUBJECT:
County Attorney

February 19, 2020

Resolution authorizing
in-kind services from the
Parks, Recreation and Open
Spaces Department for the
February 29, 2020 “Kick Cystic
Fibrosis Celebrity Kickball
Event” sponsored by the Cure
Cystic Fibrosis Miami
Foundation, Inc. in an amount
of $790.00 to be funded from
the balance of the District 8
FY 2019-20 In-Kind Reserve

The accompanying resolution was prepared and placed on the agenda at the request of Prime Sponsor

Commissioner Daniella Levine Cava.

(A

Abigail Price-William
County Attorney

APW/smm



MEMORANDUM
(Revised)

TO: Honorable Chairwoman Audrey M. Edmonson DATE: February 19, 2020
and Members, Board of County Commissioners

FROM: igail Price-Williams SUBJECT: AgendaItem No. 3(A)(4)

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

Statement of social equity required

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

No committee review

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

present » 2/3 membership , 3/5°s , unanimous , CDMP
7 vote requirement per 2-116.1(3)(h) or (4)(c} y CDMP 2/3 vote
requirement per 2-116.1(3)(h) or (4)(c) , or CDMP 9 vote

requirement per 2-116.1(4){(c)(2) ) to approve

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

7



Approved Mayor Agenda Item No. 3(A)(4)
Veto ' 2-19-20
Override

RESOLUTION NO.

RESOLUTION AUTHORIZING IN-KIND SERVICES FROM
THE PARKS, RECREATION AND OPEN SPACES
DEPARTMENT FOR THE FEBRUARY 29,2020 “KICK CYSTIC
FIBROSIS CELEBRITY KICKBALL EVENT” SPONSORED BY
THE CURE CYSTIC FIBROSIS MIAMI FOUNDATION, INC. IN
AN AMOUNT OF $790.00 TO BE FUNDED FROM THE
BALANCE OF THE DISTRICT 8 FY 2019-20 IN-KIND
RESERVE
WHEREAS, the Cure Cystic Fibrosis Miami Foundation, Inc. has requested in-kind
services from the Parks, Recreation and Open Spaces Department for the February 29, 2020 “Kick
Cystic Fibrosis Celebrity Kickball Event” in an amount of $790.00 (see attached Fee Waiver/In-
kind Service Application); and
WHEREAS, the Cure Cystic Fibrosis Miami Foundation, Inc. is a not-for-profit
organization; and
WHEREAS, the “Kick Cystic Fibrosis Celebrity Kickball Event” is a family-friendly
kickball tournament, which will benefit the Cure Cystic Fibrosis Miami Foundation, Inc.; and
WHEREAS, the “Kick Cystic Fibrosis Celebrity Kickball Event” is a small event, as that
term is defined in the attached Fee Waiver/In-kind Service Application, and $790.00 of the in-kind
services shall be funded from the balance of the District 8 F'Y 2019-20 In-Kind Reserve,
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 Parks, Recreation and Open Spaces Department for the February 29, 2020



Agenda Item No. 3(A)(4)
Page No. 2

“Kick Cystic Fibrosis Celebrity Kickball Event” sponsored by the Cure Cystic Fibrosis Miami
Foundation, Inc. in an amount of $790.00 to be funded from the balance of the District 8 FY 2019-
20 In-Kind Reserve.

The Prime Sponsor of the foregoing resolution is Commissioner Daniella Levine Cava. It
was offered by Commissioner , who moved its adoption. The motion
was seconded by Commissioner and upon being put to a vote, the vote
was as follows:

Audrey M. Edmonson, Chairwoman
Rebeca Sosa, Vice Chairwoman

Esteban L. Bovo, Jr. Daniella Levine Cava
Jose “Pepe” Diaz Sally A. Heyman
Eileen Higgins Barbara J. Jordan

Joe A. Martinez Jean Monestime
Dennis C. Moss Sen. Javier D. Souto

Xavier L. Suarez
The Chairperson thereupon declared this resolution duly passed and adopted this 19" day
of February, 2020. 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:
Deputy Clerk

Approved by County Attorney as ,
to form and legal sufficiency. EL

Ryan Carlin



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

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
Please complate the following form and subrnit completed form along with requested materials, if applicable, fo:
Offlce of Management and Budget Phone: {305) 376-5943
114 N.W. 48! Street, Sulte 2200 Fax.  (305)375-5168
Miaml, FL. 33128

Type of Event/Appicalion (select one of the following):

O Disirict Evenl- Event of minimal impact related to specific cotnmisslon district (Complete guasiions 1-7, sign and date; copy will bo
subitled to the appropriate District Commissioner within two days of recelpt of application.)

W SmallEvent-  Event of minimal impact not necessarly relaled to a specific cotnmission district, {Complete quést‘lohs 1-7, sign and
date.) :

01 Special Event* - Event with expected attendance of less than 5,000 with locallzed impat limited to an indlvidual caramunlty or
municipality (Complete questions 1-12, slgn, date and submilt form no later than 60 days prior lo event date.)

0O Mejor Eventt- Large Event with expected allendance of aver 5,000 or significant probability of pratests, controversy, vilencs or
) vandalism (Complete questiona 1-12, slgn, date and submit form no later than 120 days prior 1o event dals.}

N ote: Event budget must be Included for "Special” and “Major” event types

Commissioner sponsaring event Daniella Levine-Cava

1. Fulllegal name of the requesting organlization: Cure Cystic Fibrosis Miami F oundation

2. Applicant Status: (Sefect one of the cholces below)

X Not-ForProfit or Tax Exempt

B For-Profil

| Local Govetnmet o Public Enlity
a Other (specify):

3. Name and contact information for single polnt of contact {address, phone, fax, e-mall address, efc.);

Jerry Socherman jerry@curecfmiami.org
13250 BW 74 Ave 786-255-0363

Pinecrest, FL 33186

4. Specily fee walver or in-kind service requested (quantify, if applicable): Stage - 24' x A0’




MIAMI-DADE COUNTY
FEE WAIVERAIN-KIND SERVICES APPLICATION
Page 2

5. Name, dale of event, descriplion, and purpose of the event {if event Is & fund-raiser, define the bensficiariea): February 29, 2020

Kick CF with Bryant McKinnie and Friends Celebrity Kickball Tournamnet to benefit the

Cystic Fibrosis Foundation.

Kick CF is a family friendly multi-team kickball tournament at Palmetto Bay Park.

6. Please select ALL that apply fo avenl:

Economic Development: Event supports vitality or growth of the tocal economy

Youlh!Edugaﬁnn Event benehls youth of any age andfor offers educational benefits

Haalth and Sociat Services: Event supporis hoalth-related causes and/or soclal programs or inst lufians that improve quality
of tife withln the community

~ Ars and Cultwe; Event supports musle, thealre, literature, arl or culture

 Environmental: Event benefits environmenta! concerns or promates conservafion

oo Xﬁ(ﬂ

Sporte and Athletics: Event supporis/promotes organized sports or recreational participation

7. Physical address of event venues {please specify Commission Distriet(s)): District 8

Palmetto Bay Park - 17535 Sw 95 Ale, Palmetto Bay

8, Description of ragional or local Impact:

9. Dallythourly event schedule, including set-tip and breakdown schedule (attach event calendar, If appliczble):




MIAMI-DADE COUNTY
FEE WAIVERNN-KIND SERVICES APPLICATION
Fage 3

10. Detalled description of event venues (map or schematic of event venues, access pofls, surrounding roadways and tratiic flow diagrams, If

s

applicable):

1. Expected number ofparﬁdpénts and estimated attendance {per day, if applicable):

12. Itemized budgat, Including tolat avent budget, total budget of host orgianlzalion, if applicatle, and fotal commiiment of resources (altach

addilional pages as needed):_.

| hefShy ceriify that all the stalemenis made In this application are true and corract.

December 18, 2019
Signature of Authorlzed Representalive Date




MIAMEDADE)  SHOWMOBILES, sTAGES, s EACHERS,
AND SOUND PRODUCTION
(305) 0906-8315 Ext. 5/(305) 563-8511 (Fax)

EQUIPMENT ( S) CONFIRMATION FORM

ORGANIZATIONJAGENCY: Cystic Fibrosis Cure Foundation

EQUIPMENT REQUESTED: _Stage 24’ x 40'

NAWE OF PERSON RESPONSIBLE FOR THIS BILL: Commissioner Daniella Levine Cava
Commission District #8

" ORINDEX CODE (MIAMI-DADE AGENCIES ONLY):

BILLING ADDRESS/ZIP CODE: 10710 SW 211" Street Suite 103 Miami, FL 33189

NAMEITITLE-OF THE EVENT: _Kick Cystic Fibrosis Foundatiqn‘ ,

L.
RANEY

“ADDRESS OF EVENT:_17535 SV 05 Ave ' SRR

TODAY’S DATE: 12/23/19 DATE (5) & TIME OF EVENT: 02/26/20 arm — 8pm
SET-UP TIME & DAY: 02/29/20 8am
TAKE-DOWN & DAY: 02/29/20 9:30pm

CONTACT PERSON/PHONE: Jorry Socherman 786-255-0363
AT SITE CONTACT/CELL PHONE#:

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

OTHER INFORMATION: Include additional equipment if needed.

We, the users, understand that we assume full responsibifity for any damage, theft, or loss to said
equipment and ils accessories between the time the Mlami-Dade Park and Recreation Department

completes setting up and the time it takes down. We also understand that Ahe total fee Is fo be
remitted (15) fifteen working days before the event. . :
*Fea: $790.00 In-kind District #8 Signature: &W

*(SEE FEE SCHEDULE FOR EXACT CHARGES) Commissioner Daniella |, Cava
Agency/Group: Commission District #8

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE
EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO BE CHARGED
Y, (HALF) OF RENTAL FEE, Hp CTV; n $he schedule unless the

ccmﬁrm ation I‘m-m 'is_filled.out completely;an sipned
l.ate equlpment atrivals, please call (786) 236-7923




Fomn W"g

(Rev. October 2018}
Deparlmant of tha Treasury
Internal Hevenua Sarvioe

Request for Taxpayer
Identification Number and Certification

W Go lo wiww.irs.goviFormWs for Instructions and the latest information.

Glve Form to the
ragtiaster. Do not
send to the IRS.

Cure Cystlc Fibrosis Miami Foundation

1 Nama {ge shown on your Incotne tax return), Hame |z required on tis ine; da not leave thls Tine blank.

£ Business name/dlsragasded anlily narns, If diferant from ahove

jollowIng seven boxes,

single-membaer LLC

Print or type.

E1 olher (ses instructions) »

[ tncwiduatisole proprietor or D ) corpnraﬂnn 8 Gorporation

[ Urmitad Nabinty comngany. Enter he tex clasalflcation (G=C corporatlon, S5=8 sorporation, P=Partnarship) &
Note: Chack the apprapitale hox In the line abave for fha tax classification of the singla-member owner. Do not check Exempllon from FATCA teperting
LLG If the LLG 15 classlited as a singla-mamber LLC that bs disregardad ftom the owner unlass the owner of the LLG |s
anolhar LLG that fs not disregerded from the owner for D&, federal fax purpases. Othorwise, i single-membey LLG that
Is disregarded from the owner sheuld check the apprapriate box for the tax elassilication of ta owner.

3 Gheck appropriata box for federal 1ax classillcation of the parson whose name s enterad on Tine 1, Check only ona of the | 4 Exemplions (codes apply only to

certaln endltas, not Individuals: sea
Instructions on page 3)
| Partnarship D Trust/sstate

Exempt payas cotla (If any}

code §f any)

fApplles 1o éccounls malntalned oulside the U.S)

5 Address [number, strael, and apt. or stits na.) Sea Ingleuctlons.
PO Box 560459 .

See Specific Instrustions on page 3.

Requestar's name and address {oplienal)

8 Glty, siata, and 7IF code
Milaml, FL 33256

7 List account number{s) hare {optlonaly

m Taxpayer Idenfification Number (TIN})

Erer yaur TIN In the approptiate box, The TIN pravided must match the name givan on line 1 to avom‘
backup withholding. For individuals, ihis f2 generally your soclal security number (S8N). Howavar, for a
resident alfan, sole proprietor, or disregarded entity, see the instructions for Part ], later. For other - -
entltles, it is your employer identification number (EIN). [f you do not have 2 number, see How o geta

TIN, iatar,

Notes If the account ls In more than one name, ses the instructions for line 1. Also see What Name and
Numbar To Give the Raquaster for guldelines on whosa number to enter,

Soalal securily number

or
[ Employer identioatlon number

glz2| -l3|6|5i6]|8|0]|0

Certification

Under penaltles of patury, [ cartlly that;

1. The number shown on this ferm s my correct taxpayer identifleatlon number {or | am waiting for a number to be Issued to me); and
2. | am not subjeot to backup withhalding because: {a) | am exsmpt trom backup withholding, or (b} ] have not been notlfled by tha Internal Revanua
Service (IRS) that | am subject to backup withholding az a result of a fafjure to raport all interest or dividends, or (u) the RS has notlfied me that l am

no [onger sublect to backup withhoiding; and
4,1 am p 118, oltlzen or other 1S, person (defined below); and

4, The FATCA code(s) anterad on this form {if any) Indlealing that 1 am exempt from FATCA reporting s correct,

Certifioatlon Instructions. You must cross oot itam 2 ahove If you have besn notified by the IRS that you are currenlly sublect to backup withholding bacausa
you havs falled to raport all inferest and dividends on your tax refurn. For real estals lransactions, ltem 2 does not apply. For mortgage Interest paid,
acdutsltion ar abandonment of secured proparty, cancellation of debt, contributions to an individual retitement arrangement {IRA), and genarally, payments
other than Interast and dlvlc‘aqu. yout are not required to sign the oarilflcation, but you must provida youy cotrect TIN, Sea the nstructions for Part 11, later.

ouer (2/18/19

Sign Slynalure of
Here 1.5 person R
L'} w

General Instructions

Saction references are o the Internal Revenua Gods unless otharwise
notad.

Future developments. For the lalast Information absut developments
related fo Ferm W-9 and l1s Instructions, such as lsgislation enactsd
after they were published, go to www.irs.goviFormWao.

Purpose of Form

An fndividual or entlty {Ferm W-8 requester) who is required to filo an
Infermation return with the IRS must obkaln your correct taxpayar
Identificatiot number (TN} which may be your soolal securlty number
{SSNY, individual taxpayer [dentlfication numbar (ITIN), adaption
taxpayer [dentlficatlon number (ATIN), or-employer ldentiflcation number
(EiN}, to report on an information return the ameount pald to you, or other
arnount reporiable on an informatlon retum. Examples of information
raturng includs, but are not fimited to, tha following.

* Form 1099-INT (inlarest earned or pald)

. Forr)n 1089-DIV {dividends, Inclading those from stocks or mutuat
funds!

+ Form 1099-MISC {varlous ypas of inoome, prizes, awards, or gross
procesds)

+ Farm 1093-B {stock or mutual rund sales and cartaln other
transactlone by brokers}

» Form 1089-S {proceeds [rom real estate fransactions)
» Form 1088-K {marchanl card and third parly nelwork transactions)

* Form 1088 {home mortgage interest), 1088-E {student loan Interast),
1098-T {uition}

s Form 1099-C (cancelsd dabt)
* Form 1099-A (acquislon or abandonment of secured property)

Use Form W-8 enly if you ara a U.S. person (including a resldent
allen), o provids your corract TIN,

Ifyou do not return Form W-9 to the raquester with a TIN, you might
be subjeci to backup withholding. See What Is backup withholding,

Cat No, 10231X

Form W=8 {Rev. 10-2018)

later,

i
i
i
?

i
i
i
t




Detail by Entity Name

Detail by Entity Name

Flarida Not For Profit Corparation )
CURE CYSTIC FIBROSIS MIAMI FOUNDATION, ING
Eiling information
Document Number
FEVEIN Number
Date Filed

State

Status

N18000002254
82-3555800
02/27/2018

FL

ACTIVE

Principal Address

13250 SW 74 AVE
PINECREST, FL 33156

Changed: 04/30/2019

Mailing Address

PO BOX 560459
MIAMI, FL 33256

Changed: 04/30/2019

Reglstered Agent Name & Address

SOCHERMAN, JERRY
13250 SW 74 AVE
PINECREST, FL 33156

Officer/Director Detail

Name & Address
Title P

SOCHERMAN, JERRY
13250 SW 74 AVE
PINECREST, FL 33156

Title VP

BINKER, BONNEE
13725 SW 74 CT
PALMETTO BAY, FL 33158

Annual Reports
Report Year
2019

Filed Date
04/30/2019

Document images

04/30/2018 - ANNUAL REPORT, |

View Image In POF farmal

02/27/2018 - Dorestic Non-Profl|  View image in PDF formal

Page 2 of 3

http://search.sunbiz.org/Inquiry/CorporationSearch/Se

SO

archResultDetail ?inquirytype=Entity...

1/7/2020




Memorandum @

Date: February 19, 2020

To: Honorable Chairwoman Audrey M. Edmonson
and Members, Board of County Commissioners

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

A waiver for in-kind services has been requested by the Cure Cystic Fibrosis Miami Foundation, Inc. for
its "Kick Cystic Fibrosis Celebrity Kickball Event” to be held on February 29, 2020.

In-kind services have been requested in an amount not to exceed $790.00 from the Parks, Recreation
and Open Spaces Department for the use of a 24’ x 40" stage. This event will be funded from the balance
of District 8 FY 2019-20 In-Kind Reserve Fund.

Q—Q/VWVD-Q}‘/W

Jennifer Moon
Deputy Mayor

Inkind01945
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