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

MEMORANDUM

Agenda Item No. 3(A)(3)

TO: Honorable Chairwoman Audrey M. Edmonson DATE: January 22, 2020
and Members, Board of County Commissioners

FROM: Abigail Price-Williams SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services

from the Miami-Dade Police
Department for the July 20, 2019
“Goulds Reunion™ sponsored
by Heal “A” Heart, Inc. in the
amount of $3,092.50 to be
funded from the balance of the
District 9 FY 2019-20 In-Kind

Reserve
Resolution No. R-3-20

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

APW/smm



MEMORANDUM
(Revised)

TO: Honorable Chairwoman Audrey M. Edmonson DATE: January 22, 2020
and Members, Board of County Commissioners

FRO 1gail Price-Williams SUBJECT: Agenda Item No. 3(A)(3)

unty 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 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 _ ,unanimeus ___, CDMP
7 vote requirement per 2-116.1(3)(h) or (4)(c) ____, CDMP 2/3 vote
requirement per 2-116.1(3)(h) or (4)(¢) ___ , 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
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Approved Mayor Agenda Item No.  3(A)(3)
Veto 1-22-20
Override

RESOLUTION NO. R-3-20

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE POLICE DEPARTMENT
FOR THE JULY 20, 2019 “GOULDS REUNION” SPONSORED
BY HEAL “A” HEART, INC. IN THE AMOUNT OF $3,092.50
TO BE FUNDED FROM THE BALANCE OF THE DISTRICT 9
FY 2019-20 IN-KIND RESERVE
WHEREAS, Heal “A” Heart, Inc. has requested in-kind services from the Miami-Dade
Police Department for the July 20, 2019 “Goulds Reunion” event in an amount of $3,092.50 (see
attached Fee Waiver/In-kind Service Application); and
WHEREAS, Heal “A” Heart, Inc. is a not-for-profit organization; and
WHEREAS, the purpose of the “Goulds Reunion” is to promote peace and educate the
community regarding the prevention of crime and violence; and
WHEREAS, the “Goulds Reunion” also provides family entertainment to the community;
and
WHEREAS, the “Goulds Reunion” is a disirict event, as that term is defined in the
attached Fee Waiver/In-kind Service Application, and $3,092.50 of the in-kind services shall be
funded from the balance of the District 9 FY 2019-20 In-Kind Reserve,
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 Miami-Dade Police Department for the July 20, 2019 “Goulds

Reunion” sponsored by Heal “A” Heart, Inc., in an amount of $3,092.50 to be funded from the

balance of the District 9 FY 2019-20 In-Kind Reserve.



Agenda Item No. 3(A)(3)

Page No. 2

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

offered by Commissioner Rebeca Sosa

seconded by Commissioner Esteban L. Bovo, Jr.

, who moved its adoption. The motion was

and upon being put to a vote, the vote was

as follows:
Audrey M. Edmonson, Chairwoman aye
Rebeca Sosa, Vice Chairwoman aye

Esteban L. Bovo, Jr. aye Daniella Levine Cava
Jose “Pepe” Diaz aye Sally A. Heyman
Eileen Higgins aye Barbara J. Jordan
Joe A. Martinez aye Jean Monestime
Dennis C. Moss aye Sen. Javier D. Souto
Xavier L. Suarez aye

aye
absent
aye
aye |
aye

The Chairperson thereupon declared this resolution duly passed and adopted this 22" day

of January, 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.

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

Ryan Carlin

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

HARVEY RUVIN, CLERK

By:

Linda L. Cave

Deputy Clerk



MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES ARPLICATION
FY 2008-09
GOUNTY FEE WAIVERS OR IN-KIND SERVIGES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMIDADE COUNTY HOME RULE CHARTER

Plaase complate the following form and submit completed form along with requeﬁted materlals, i applicable, to:

Office of Straleglc Business Management - Phone: (305) 375-6143

11 MW, 19 Slreet, Sufte 2200 Fax,  (305) 375-5168

Miami, FL 33128
Type of Evenl/Application (selecl one of the following):

IKI District Event - Event of minimal Impack relatad to speclfic commisslan distrist (Camplste questions 1-7, sign and dale; copy will ba
subinilted to the appropriate District Commissloner within two days of recelpt of application.)

I:I Small Event-  Evant of minimal impact not necesserily related lo a specific commisston district. {Complete queslions 1 -7, sign and
dale.)

l:] Speclal Event* - Event with expected attendance of less than 5,000 with localized impact limited to an individual communily o
municipalty (Complete questions 1-12, slgn, date and submil form no later than 60 days priot to event dale )

EI Major Event* - Large Event with expected attendance of aver 5,000 or signiffeant probabilily of protests, controversy, violence or
vandalism (Gornplete questions 1-12, slgn, dele and submilf form no later than 120 days prics {o event dale.)

*Note: Event budget must he Incloded for “Speclal” and "Major” event types.*™

Commisstoner sponsoring event (\d M (S=(0ae e ‘U(CFE;%" .
1. Full legal name of the requesting organlzation; !‘“kf.oxlf’ - & - /‘J‘QQQ-L ( (‘::'L— NC -

2, Applicant Slalus: {Select one af the cholses below)

Not-For-Profit or Tax Exempt
For-Profit

" Local Govermment or Public Entity

Other (specily):

3. Namefnd contact information for single point of contact {addrass, phone, fax. emall address etc LUQ‘ U’QP(\C Cf IQ L\'\C'r‘(

Chanwon 7>?<fbmge Ty Lf A (@Q
A0S 12t Place /14D ] SL,,D el
Horesstead! Bl 23080 Miod . =1, 2270
NGl - IO e 205 - QG0 D ( (&
plicable): M u\q\, { CL%) )‘(D’\’

4, Specify fee walver or inind service requested (quaEL fv, Fgp

J Dol 20
U

o




MIAMI-DADE COUNTY

FEE WAIVER/IN-KIND SERVICES APPLICATION
Page 2

5, Name, date of event, description, and purpose of the avent (if event is a fund-ralser, define thg beneflclarles): (\("L‘ZC/ %QUV\ 3
D u&;q DO D01 e He Qowandty 0>\ Qaz]q/f, 09 ¢
Matsin an Aot o have alau d Jun Dag, We
lrane hﬁu;:.l-\f Toc&MﬁQ ‘bl&i"\g +¢J SeSidecds and” ch (CL%QV
Whe (we (n Hy Cdplﬁwud*'(j. V/-?&@’b!-ﬁmng) (s Dorpte

6. Please select ALL that apply to event:

Economic Development; Event supports vitalily or growih of the local sconomy
Youth/Education: Event benefils youth of any age andlor offers educalional beneflts

Health and Social Services: Event supporis health-telated causes antifor soakal programs or Institulions thal improve quality
of life within the community

<] Pl |

Arts and Cultures Event supports muslc, theatre, llerature, art or cullure
Environmental: Evenl beneflls enviranmantal concerns ar promoles consaivalion
Sports and Athtstlcs: Event supportsfpromates organized sporis or recreational participation

I

7. Physical address of evenl venues (please specify Gompmission Dislrict(s)): 4] U)»’{ 3 Mtﬁa
11260 s Dt S Mg ;,H 20,120

8. Description ofregionalorlocallmpact [ &' “ufh """ ':7& 5;)) [% r‘P\Elﬂ’\ oy S
Jo 2how ol s ds a nd- we Qe Wk
leeethd_and Telp pifh Ho (i 1n g
OF,[){/Q&;‘. / 200 +o l_yz_ijjQQJt}‘ ,QG(C.L’[ d //LQ-Q a el
?w(“ fho Runs dowr.

)
9. Dajlyfeurly event schedule, including set-up and breakdown schedpls {altach event calendar, if applicable): SQ{ [)/9
h.rv(u (OIEDpH . Ewird 000 /%DM - le! OOJJM
Epoak d;ﬂ»uu 0D,
I ’

Page 2003
Rovised: 2hi/08



MIANMI-DADE GOUNTY
FEE WAIVER/IN-KIND SERVICES APPLIGATION
Page 3

10. Delalled descripfion of es{Q‘_venues {map or sohematic ofeventv ieq ac083s p mn)e, surrounding readways and tratfic low diagrams, If

applicable); { Q QQL ot w

11. Expacted number of participants and eslimated attendance {par day, If applicabla): SQ &Q @}')

12. lemized budget, including total event budget, totat budget of host organization, If appllcable, and total commilment of resources (attach

addllionai pages as needed):

Slgnature of Aulgghized Represenlatwa Date

Pago 3ol
Reviseck M08
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Miarnl Dade Pollce Department
OFF-REGULAR BUTY SERVICE
Fiscal Adminlstration Bureau

9105 N 25 Sivest, Sulta 3049
Mluml, FL. 33172

(305) 471-2513
Billing for Off Duty Services as of: 11/06/2012
BERMIT # PERMITEE NAME . INVOICE# | BILUNG | Balance ||TotalRalance
DATE
18182 " TRACY WALKER 1619220191104| 11/0022013] 0.0 | [$3,00250]
18192 " TRACY WALKER o 1819220190826 08/26/2019] §2,747.50
ie1:2  TRACYWAKR 1815220190812 08/12/2013| _ §345.00
----------------------------------------------------- cutf afong dotted g <ca - amnmmamcme e e duA s LR b e

T ENSURE PROPER CREDIT, PLEASE DETACH THIS PORTION AND RETURN WITH REMITTANCE

. INVOICES | PERWIT#) BILUNG DATE
1815220191104 18192 111/0472013;

SUMMARY OF ACCOUNT

Pravious Balance: i

Current Balance:
Custemer lhfo: TRACY WALKER Totat Amounk Die: 43,002.50
11421 SW 225 57 Amount Enclosed;
USA

Please Nole: We are Accapting Major Credit Cards, plaase vislt our wabslte at
hktps:/feBSaxp.miamidade gow/MDPDOIDulyWehAoginFwd,action 1o sstup your onfine aceass and process payment,
LATE CHARGES WILL BE ASSESED TO ACCOUNTS IN ARREARS OVER 60 DAYS,

[} checichere for Name/Address
TRACY WALKER cortectlons only. Enter new lofo balow.
71421 SW 225 5T
UsA
GOULDS, FL33170

Repatt Run Date! Nov 7, 2009
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Detail by Entity Name Page 1 of 3

Florida Deparimel lale DivisicN oF CORPORATICNS

Dapartment of Stale f Division of Corporatlons / Search Records / Detall By Document Number, /

Detail by Entity Name

Florida Not For Profit Corporation
HEAL "A" HEART, INC 7

Fillng Information

Dacument Number N14000007394

FEIEIN Number 47-1568363

Date Filed 081062014

State FL

Status ] ACTIVE

Last Event AMENDMENT AND NAME CHANGE
Event Date Filed 11/05/2014

Event Effective Date NONE /

Princlpal Address

23845 SW 117th Court
C!0 CHANWON FLORENCE
HOMESTEAD, FL 33032

Changed: 04/30/2019

Mailing Address

23845 SW 117th Count

C/0 CHANWON FLORENCE
HOMESTEAD, FL. 33032

Changed: 04/30/201¢

Registered Agent Name & Address
FLORENGCE, CHANWCN

26290 SW 136TH PLACE
HOMESTEAD, FL 33032

Name Changed: 11/06/2014

Address Changed: 11/05/2014
OfflceriDirector Detail
Name & Address

Title Chairman

Marion, Corey

/>
http://search.sunbiz org/Inquiry/CotporationSearch/SearchResultDetail?inquirytype=Entit... 11/20/2019




Detail by Entity Name Page 2 of 3

26280 8W 136TH PLACE
C/O CHANWON FLORENCE
HOMESTEAD, FL 33032

Title CEO

FLORENCE, JILLIAN

26290 SW 136TH PLACE
C/O CHANWON FLORENCE
HOMESTEAD, FL 33032

Title 5, Secretary
§

DUKES, JILL
14001 NW 4TH ST APT 307
PEMBROKE PINES, FL 33028

Title CFO

FLORENCE, CHANNEKA
14025 SW 262 LANE APT2
HOMESTEAD, FL. 33032

Title President

Hill, Shankita

26200 SW 136TH PLAGE
C/0O CHANWON FLORENCE
HOMESTEAD, FL. 33032

Title CEC

Florence, Chanwon

26290 SW 136TH PLACE
C/O CHANWON FLORENCE
HOMESTEAD, FL 33032

Title VC

Allah, Shahid

26290 SW 136TH PLACE
Ci0O GHANWON FLORENCE
HOMESTEAD, Fi. 33032

Title VP

Matthews, Kendra

26290 SW 136TH PLACE
C/O CHANWON FLORENCE
HOMESTEAD, FL 33032

Annual Reports
Report Year Filed Date

/3
http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquiry type=Entit... 11/20/2019




Detail by Entity Name Page 3 of 3

2017 05/01/2017
2018 05/01/2018
2019 04/30/2019

Dacument Images

044302018 — ANNUAL REPORT [ Vviewimage o POF format |
05/01/2018 - ANNUAL REPORT [ Viewimage In POF formal |
050172017 - ANNUAL REPORT, [ Viewimagein PDF format |
03/30/2016 - UAL REFORT View Image In PDF formatl l
06/08/2015 — ANNUAL REPORT View image In PDF formal ’
11/05/2014 — Amendiment and Name Change Vlaw Image in PDF formal ' I
08/08/2014 - Domaslic Non-Profil View image in PDF formal '

Florigfa Department of State, Divislon of Corporations

4
http://search.sunbiz.org/[nquiry/CotporationSearch/SearchResultDetail ?inquirytype=Entit... 11/20/2019




Request for Taxpayer
Identification Numbher and Cetrtification
Dapartmant of the Treasury

Intamal Revenue Senvice P Go to www.irs.goviFormi¥g Tor insiructions and the latest information.
1 Mams és/jhown an your Income tax retg_m).-Nz\ma Is required on 1hls inae; do not Jazve this line blank.

AN W) r’m?ﬁtl
2 Huelnegs name/diarggarded gntity napng; if diflerent frdm abave
el - Tleg ety

4 check;pproprlale ho for federal tax classiflcation of the parson whoaa name |s enlerad an line 1, Check only ona of the | 4 Exempticns {codes apply only lo
following sevan hoxes. corlalh anlitles, not Indlvkiuals; see
fnstrucllans ex page 3);

Farm W'g

{Hawv. Dotober 2010}

Glve Farm to the
reguester. Do not
send to the IHS.

Individuel/scte praprieter ar El G Corpoaralion Os Gorpotation - Parlnership [ Trustrestate

single-mamber LLG Exampl payes coda (il any)

[} Umited llablilty company. Enter the lax classlilcation (C=C corparallon, $=3 corporatian, P=Parnership) b

Note: Check the appropriate box In the lina above for the tax classificatlon of e single-membar owiar, Do not check | Exemplion from FATGA reparing
LLG If tha LLG 1a elassifled as a single-mam¥er LLC that a disragorded from the owner unlese the owner of the LLC Is de {f any)

anather LLG that is not dlsregarded from the awner for U.S. federal tax purposes. Otherwlse, a single-member 1LC that cads {f any]
1s disregarded from tha ownar shauld chieck the appropilale box for the lax classiication of is owner,

] Other {ses Inatrushons) »-
§ Addrags (nﬁbar. strest, end apt, or sulte no.} Se inslruc!l%

s 390 DU }5u’lL et
/M;?(J'»LLQGS ﬂccf Fl. Rego:

7 Ust account nuribar{s) heta [optfonal)

{AppFag f aecounls malnfained oldalde 1he U.8)
Requesler's name and addrass {opllenal)

Print or fvpe.
Ses Speciiic Instructions on page'3.

m Taxpayer Identification Number {TIN]

Enter your TIN In ihe appraptiate biox, The TIN provided must match the name given on lIne 1 to aveld
backup withholdihg. For individuals, this ia gehsrally your soclal securily number (S8SN). However, for a

Sodlal seoutity humbear

tesldant glten, sole proprator, or disregardad anilly, see the Ihstructions for Paf |, later, For olhar - -
ertities, It s your employar identiflcation number {EiN}. If you do tiot have a number, see How fo gel g ‘

TiN, later, i or

Note: If the account ls [n more than ona name, sea tha instructions for ing 1, Also see Wiet Name and | Emaloyer tdentifloation number

Numher To Give the Requesier for guidelines on whose number to enfer. L/

-5 &3] blS

Partll Certifloatlon

Under penalties of petjury, | certify that:

1. Tha number shown on this form is my oorrest taxpayer [dent(ftoation number (or | am walting for & number to be issuad ta me); and

2. | am not subject to backup withholding because; {a} | am exempt from backup withholding, or {3} | have not bsen notifled by fite Internal Revenue
Sarvios {IRS) thal | am subjest to backup withholding as a reault of a fallure to report all Interest or dividends, ar {c) the IRS has natified me that | am
no lenget sublect to backup withholding; and

3, 1 am a U.8, dltizan or other U.S. persoh (defined below); and

4, The FATCA codelg) enterad on this form {if afy) [ridipating that | aim exerapt from FATCA reporting Is correct.

Cortification instructions. You must cross out llen(2 afova I you have been natliled by the IRS that you are currently subjact tno backup withholding becauss
yait hava (alled 1o report all intarest and dividends/on ygur tax raturn, For rea) aslate transactlons, em 2 does nof apply. For morigage interest pald,
acqulstiion or abandonmant of seaured property foangeliation of dehf, contributlens to an individial ratirement arrangement (RA}, and generally, paymente
other than Interast and divldand;,,yof%} Tefjujrd }o’sjhn tWtcaﬁou. hut you tust provide your correct TIN. Sea the Instructions for Part I, latar.
Slgn Signalure of;

Here | usg, petson¥ 7= /L/-—lﬂ Date b M] / f l (ﬁ,

e ——
General InstruMs

Seollon felerences are to the Interna) Revenue Code unless ofherwise
noted.

Fulure developments, For the latest Informatlon about d_evelopments
related to Form W-9 and its instructlons, such as leglslation enactad
aftar they were published, go to www.lis.gov/FormWa.

Purpose of Form

An indlvidual or entity (Form W-8 requester) whe is raquired to file an
[nformallon return with the IRS must obtain your correct taxpaysr
Ideniifleatton number (TIN) which may be your social securily number
FSN}' Individual taxpayer dentification number {TIN, adoption

axpayer ldentiflcation number (ATIN), or employer [dentiiluation number
{EIN), to yeport on an Information return the amount pald to you, of other
amount reportable on an Informatlon return. Examples of Information
returns inciude, but are not limitad to, the following.

* Form 1008-INT (Interast sarned or pald)

A pa v 1
V « Forrn 1089-DIV (dividends, Incliding thosse fram stocks or mutual

funds)

« Form 1089-MISGC [varfous types of Income, prizes, awards, or grosa
proceeds)

» Farmi 1089-B (stock of mutual fund sales and certaln othor
transactions by brolars)

« Form 1099-8 {proceads from real astate transactions)
» Fatm 1089-K {merchant card and third parly nelwork transactlons)

» Farm 1098 (home morigage Interest), 1098-E (student loan Interast),
1098-T {ultion)

= Farm 1089-C {canseled debt)
« Formn 1098-A (acqulsitian or abandonment of secured property)

Use Form W-9 only i you are a .8, parson {including a resident
allen), to provide your cotrect TiN.

It you do not relurn Form W-9 to the raquestar with a TN, you might
be subjact to backup withholding, Sze What Ja backup withholding,
later.

Cal, No. 10231

Form YW-9 (Rev. 10-2018)

/5




MIAMIDADE

Memorandum
Date: January 22, 2020

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

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

A retroactive waiver for in-kind services has been requested by Heal “A” Heart, Inc. for the "Goulds
Reunion” event which was held on July 20, 2019. :

Inkind services have been requested in amount not to exceed $3,092.50 from the Miami-
Dade Police Department contributing towards the use of police services. This event will be funded from
the balance of District @ FY 2019-20 In-Kind Reserve Fund.

Jennifer Moon e
Deputy Mayor

Inkind (1936

/&



