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

'MEMORANDUM

Agenda Item No. 3(A)(1)

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 Parks, Recreation and
Open Spaces Department for
the October 5, 2019 “6th
Annual Funclusion” sponsored
by the Town of Miami Lakes in
the amount of $1,750.00 to be
funded from the balance of the
District 13 FY 2019-20 In-Kind

Reserve
Resolution No. R-1-20

The accompanying resolution was prepared and placed on the agenda at the request of Prime Sponsor
Commissioner Esteban L. Bovo, Jr,

APW/smm



MEMORANDUM

(Revised)

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

FRO 1gail Price-Willigms SUBJECT: Agenda ltem No. 3(A)(1)

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 __ ,3/5s__ ,unanimous ___, 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)(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
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Approved Mayor Agenda Item No. 3(A)(1)
Veto 1-22-20
Override

RESOLUTION NO. R-1-20

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE OCTOBER 35, 2019 “6TH
ANNUAL FUNCLUSION” SPONSORED BY THE TOWN OF
MIAMI LAKES IN THE AMOUNT OF $1,750.00 TO BE
FUNDED FROM THE BALANCE OF THE DISTRICT 13 FY
2019-20 IN-KIND RESERVE
WHEREAS, the Town of Miami Lakes has requested in-kind services from the Parks,
Recreation and Open Spaces Department for the October 5, 2019 “6th Annual Funclusion” in the
amount of $1,750.00 (see attached Fee Waiver/In-kind Service Application); and
WHEREAS, the “6th Annual Funclusion” is an annual entertainment event for the whole
family, which raises funds to provide for year-round inclusive programs and services throughout
South Florida; and
WHEREAS, the “6th Annual Funclusion” provides a multisensory platform for creative,
cultural and educational activities and presentations — highlighting the work of individuals whose
creative gifts go unmoticed due to social stigmas that marginalize people with disabilities; and
WHEREAS, the “6th Annual Funclusion” event is a district event, as that term is defined
in the attached Fee Waiver/In-kind Service Application, and $1,750.00 of the in-kind services shall
be funded from the balance of the District 13 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 Parks, Recreation and Open Spaces Department for the

October 5, 2019 “6th Annual Funclusion” sponsored by the Town of Miami Lakes, in the amount

of $1,750.00 to be funded from the balance of the District 13 FY 2019-20 In-Kind Reserve.
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Agenda Item No. 3(A)(1)

Page No. 2

The Prime Sponsor of the foregoing resolution is Commissioner Esteban L. Bovo, Jr. It

was offered by Commissioner
was seconded by Commissioner

was as follows:

Rebeca Sosa

Esteban L. Bovo, Jr.

, who moved its adoption. The motion

Audrey M. Edmonson, Chairwoman aye
Rebeca Sosa, Vice Chairwoman aye

Esteban L. Bovo, Ir. 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
Kavier L. Suarez aye

and upon being put to a vote, the vote

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
to form and legal sufficiency.

Ryan Cartlin

-

MIAMI-DADE COUNTY, FLORIDA

BY ITS BOARD OF

COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

Linda L. Cave
By:

Deputy Clerk



MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVIGES APPLICATION
FY 2008-08
COUNTY FEE WAIVERS OR IN-KINC 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

Piaasa complele the 1ollowing form and submit completed torm alond with requested malerlals, it applicable, 10

Office of Stralegic B:1siness Management Phone: (308} 3755143

711 N.W. 1 Sireel, Sulte 2200 Fax:  {305) 375-5168

Miaml, FL 33128
Typs of Eveni/Applicalion (selecl one of the jollowing):

EI/ Distrlct Event - Event ol minimal lmpact related to specllic scommission district (Complets questiens 1-7, sign and date; copy will be
submilted e he appropitate Districl Commissionen within two days of recelpt of appiization.}

O Smalt Evenl-  Fvent of minl nal Impact not necessasily velated to a speclile commission distrlet. (Complete questions 1-7, sign and
date.)

(1 Special Event® - Event with expecled altendance af less than 5,000 with locallzed Impac! imilzd to an indviduat eommunlty or
munlcipalty {Complele guastions 1-12, slgn, date and submit form no later than 60 days prior 1o avent date.)

O Major Event' - Large Evenl vith expacted altendance of over 5,000 op slgnificant probablily of protesls, contraversy, vlolence of
vandalism (C amplate questions 1-12, slgn, daie and submi form no [atep than 120 days prlor 1o event dale.)

*Note: Event hidget must be incinded for “Special” and "Major” event types.**

. "“ o H . N
Commisslonst $ponsoring went___ij\ vy L« U\\"\P :\ -

—_

Y
Eull fegal name of fhe requesting or yanfzation: \1‘—1 L \ Mo g

|

Appllcant Status: {Selacl one of tha cholces helow)

d Nol-Far-Prailt or Tax Exempl

L Foi-Pofil

] Lacal Government o Publle Entity
0 Olher (specify):

3

. Name and contaci (nformalion for s gle polnt of contact (address, phona, Tex, e<nall address, ele.);

TosSer Feshmaine / 50- 644 -335¢ Yusser @uasyreqgy, m

:Ru

Speelly fes walver or In-kind service reguestied {quantlly, If applicable):
[SAWA

pB/Z8 3dvd 9297 30I440 X3034 w \’6 96PTSEEHSE k91 6TBZ/87/608



MIAVEFDADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Paga ?

5. Namg, date ol evenl, descripllon, andw;;&lrposa of the avent {If event s a lund-ralser, deflne the benetlclarles): T
Funclusion {o° Agmm,m\ Een 0c tolper G 2O 57;
LD m S ‘e, . (_‘,\C‘a Lo ‘;.v\ 2 R s S TET
‘?*w‘\ i = \’-'\‘-‘- i\ ([ J\— —lﬂu—f—\-&@ﬁh - ‘i*’f‘.v .
\\!\C'\‘\‘kﬁ WE  Dyplam S QI Ser Ui es Jr N1 O ] A I~ F:/CJWC{G;
Yo LW - (58
T \

8. Please salect ALL that appiy to event:

] Eronomie Devalopment: Event supports vitaty of growth of the local esonomy -

c Youlh/Edusatlon: Event beneflis youlh of any age and/or offers educallonal beneflls

" Healthand Social Stpvlces: Evant suppowts health-related causes and/or social programs op instlfutions that improve quallty
g

Q

i llle wilhirt tha community
Arls and GuHure; Evenl supporis musls, theatre, literalune, &4 on cullure
Environmental: Event beneflts sivironmental concerns of promoies canservation
I‘_’!/ Sports and Alietles  Event supports/pfomoles organkzed sparts or recreational particlpation

7. Physical address of event venues (please speclry Commisslon Distelets)): _

Tawn ot Mend laka ad Yo Mo Colling

. ~J . e o~
Cm\f\w\ur\\lw QemYer - 16151 MW 82 awe Ml lokey-[ 330

8. Description of regional or lIocal fmpact:

8. Daly'hougly eveni scheduls, Includtr g set-up and breakdawn schedute (ztlach event calendar, it applicable):

[ugt: 2 wi'Y
WReviced: 9diR

bPE/EE 39%Wd 9491 301440 »3044 é ILPEETEYEE G§b:i191 61BZ/BZ/EB



MIAMEDADE COUNTY
FEE WAIVER/IN-KIND SERVICGES APPLICATION
Page & ' :

10, Detallad ceseription of event venues {map or schematic of Bvant venues, access points, surmoundlng roadways and teafiic ffow diagrams,

appticable);

11. Expecled nurmber of pastizipants and esimated aliendance (pee day, i appllcable):

12, Hsmized budyel, including tolal even1 budgel, total buriget of host arganizailon, if applicabls, and total comalment of pesources {attach

addlonat pages as needed):

Fhetely cedtily that aft the siatements ma-le In this applicaflon ake (rug and comasl.

&\){?SSPr{w\ Levin Tl 20 ’ 7

Signatuee of Aubarized Regresentative " Dale

Page 1 o'
Warvised: YUk

Pa/PE 35%d 9491 301440 X3034 7 96pZ526PEE Gb:31 6T6Z/6C /64



MIAMI-DADE)
PARK

SHowNCsLEs, sraces, o1 ACHERS
6-8315 Ext. 5/(305) 653.8
(305) 22 511 (Fax)

_ailin.
AT,
—
R

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/JAGENCY: Town of Miami Lakes

EQUIPMENT REQUESTED: Showmobile Large

NAME OF PERSON RESPONSIBLE FOQR THIS BILL: Commissioner Esteban Bovo, Jr.
Commission District #13

OR INDEX CODE (MIANI-DADE AGENCIES ONLY):

BILLING ADDRESS{ZIP CODE: 111 NW 1* Street Suite 2810

NAME/TITLE OF THE EVENT: 6™ Annual Funclusion

ADDRESS OF EVENT: 15151 NW 82 Ave

TODAY'S DATE: 10/03/19 DATE (S} & TIME OF EVENT: {0/06/19 2PM TO 8PM
SET-UP TIVIE & DAY: 10/06/19 BAM
TAKE-DOWN & DAY: 10/05/19 7PM

CONTACT PERSON/PHONE: Yessenia Leyva 954-529-4586
AT SITE CONTACT/CELL PHONE#:

SPECIAL INSTRUGTIONS: Direction item(s) are to be placed, maps, diagrams, ete.

OTHER INFORMATION; Include additional equipment if needed.

Wa, the users, understand that we assume full respansibility for any damage, theft,

equipment and its accessorles betwsen the time the Miami-Dade Park and Recn

completes selting up and the time It takes down. We also understand that the/fotal fee Is to be

remitted {15) fifteen working days before the event.

*Fee! $1,750,00 Inddnd District #13 Signature:

*(8EE FEE SGHEDULE FOR EXACT CHARGES) CommisSioner Estaban Bovo, Jr.
Agency/Group: Commlisslon District #13

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

¥ (HALF) OF RENTAL FEE. *There will be no completed resexvation on the schedule nnless the
confivmation Form is filled out completely and signed.

Late squipment arrivals, please call (786) 236-7928



Form W"g

Request for Taxpayer Glve Form to the
(Rev, Decem| raguester. Do not
B oy Identification Number and Certification send to the (RS.
Intemal Revenue Sevica
1 Name {as shown on your [ncome 18X Fofum), Name Ta required on thia line; da not leaye this llne blank,
TOWN OF MIAMI LAKES

2 Fuainoss nente/disregarded sntily name, if ditfersnit from ebova

8 Chack nppropiiate biox for federal tax classification; cheak only one of the tellowing seven boxaet

[ indiidual/sole proprstor or CCoporstion  [] 8Comorstion [ Pertnership
single-member LLG

o

B

E- 4 Exemptions (codas epply only ta
o

]

E [T] timited llabilty contpany, Enter the tax clesafastion {G=0 corporatian, 8=8 samoration, P=partnerenlp) »

cerieln anthies, not Indtvidualo; aee.

[ Trusttentate | jngtructiona en pagad)

8 Exarmpt payea cods (i amy)

5 Nate. For a single-member LLG ihut fa disregardad, 4o nat check LLG; aheck the apprapstate box In tha llne above Tor | Exemption from FATGA reporting
o tax classlfication of the single-rember cwnan . coda (f any)

£ Other (sea Instrustfons) > LOCAL GOVERNMENT Apbas Lo oo aiarsed tacn £ 1587

B Addrens (rumber, stroel, Bad apt, of sulta Tio)
6607 MAIN STREET
a8 City, atats, and ZiP code
¢§ MIAMI LAKES, Fl. 33014
7 Ustaccount rumben(s) hora (opttonal)

Requesiers nare and addresa {cptional)

Taxpayer Identification Number (TIN)
Enter your TIN [n the appropriate box, The TIN provided rust metch the name givan on line 1 1o avold Soclal sscurily nummber
baokup withholding, For Indlviduals, thia la generally your socll ascurity rumber {SSN). However, lora [ |
resident ailen, sole propristor, or dlsregarded entity, ses the Part | Instructions on page 3, For olher - -
%}Sﬂes, Itis your employar identfication nurmber (EIN). If you da hot have a number, sae How to gat a
-TiN ¢n page 3. or

Note, If the accoynt Is Jh more than one name, see tha [nstructions for lne § and the chart en page 4 for Employer kentfiastion number
guldefings on whose number to enter.

GCertifleation

Undsr penaltles of perjury, | certify that: .

1. The numbsr shown an thig form Is my carrect laxpayer dentificalion number {or | am walting for mnumber to ba lssued to mej; and

2, 18m not subject ta backup withholding because: {a} | am exempt from backup withhelding, of (b) | hava not been notifled by the Internal Revenus
Service (RS} that 1 am subjent Yo backup withhofding es a rasuil of a fallura to report all interest o dividends, or {o) the IRS has nollfied me that | am
no longar subject to backup withhalding; and .

3. 1 ama U.S. citlzen or othar U.S. parson {defined betow); and

4, The EATCA code(s) entared on this form (f any) Indlosting thet | am exempt from FATCA reporting is comrect.

Certiffeation Inatruotions, You muet cross out ltem 2 above if you hava been nolifiad by the IRS that you ara currantly subjact to backup withholding
becauss you havs falled to report all Interest and dividends on your tex retum, For rea! estate transactions, tem 2 does not apply. For mortgege
friterest pald, scquisiion or sbandonment of eecured property, canceliation of debt, contributions to an Individual retirement arrangement (RA), and
generally, payments glher than Int erids, youl are not required to stgn the certifteation, but you must provide your corroat T, Bea the

Inatructions on pege 3.
Slgn | signatur of
Here U.S. person b Date > }/. XZ 2a/ﬁ
‘General In ﬁtructlov & Form 1068 rome mortgao (ntarest), 1098-E {studant Joan tsreatl 1098-T
) on)
. Bagiian refarencos ore to the Intemal Ravanue Code uniass otherwias nated. * Forn 098-C {cancated debt} ,

« Form 1008-A (acqulatiton or abendonmant of ascured proporty)

Fuhye dwalnpm:ﬂglé#nmmm shout developments affecting Form W-8 (such

ol gl ue we el 19 1n 6t wasw.ire. govifwd, .
Ute Form W-8 aniy t“mu ero & L1.5. perzon {nciuding a resldent aifen}, to
Purpoas of Form provide your comect TIM,
X Iyl da hot Tetum Form W-9 ta the raguestor witlh a TI, might ba subfect
An individual or entity {Form W-8 reqUiestes) Who [n raguired to flis an Information o !M! I Wihrakding, Bss Whatis £ Mmmlng?vr;m "

relrm with the 1RS must ablaln your commsct taxpayer Identiiication number (TIN}
which may be your soclal secunity number (S8N), individual taxpayer Identifitaticn
rumber (TIN}, adoption 1nxpayer identifloation numbar (ATIN], or employer
dentitication numbar (&IN), te reporl on an Information ium the oyt pald to
you, or ciher emount raportable on an information return. Examples of informatian
yetums chade, but am not iimited ta, tha Tollowing:

» Fovon 1099-INT (interset eamed or pald) .

« Form 1000-DIV (didends, neluding thows from atecks or mutuet funds} ;

» Formn 1090-MISG (vadous types of Incoms, prizos, awards, of §7008 procesds)
moﬂa—a {sioek or mutus] fund salés and oortalit other transaclions by

» Form 100%-2 [pracesda rom roal eslws fransactions)
» Form 10901 {merenont card and thied party network trasrciiona)

By elgriing the filled-out form, you! -
mhﬁ'ﬁ.‘“t the TIN yau are giving la comect {or you are walting for a number

2. Certlly tmtyou are not subject to backup withholdig, or

3, Clalm examption from backup withhokiing i you aro a U8, exzmipt payes, If
:ﬁp"m‘:‘ 'm: ?.ru a!w:gdﬂﬂlbnéh;; ga a l{% L E‘ . a!lomb!apﬂum of
iwome thom e U5, treds or bualnass ia not sublact (o the
M&mnhg tax or forsign partriara’ sahare of effectively commlmma, end
4. Cortlfy that FATCA coda(n] enterad on this form (if eny) indlcatinyg that you an
roporting? o

exempt from the FATCA reparting, | ol Sas
pane & for furiler bifommatton Whatls FATCA

Cat. No, 10231

Form W-9 (Rev, 12-2014) -

/

Scanned with CamScanner
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Memorandum

Date: January 22, 2020

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

‘ 0y
From: Carlos A. Gimenez é;zl;ﬁﬁw”’f"‘*‘i;}é

Mayor

Subject: District Specific In-Kind Request

COUNTY

MIAM I:DADE'
(COUNTY|

A retroactive waiver for in-kind services has been requested by the Town of Miami Lakes, for its “6"

Annual Funclusion” event which was held on October 5%, 2019.

In-kind services have been requested in an amouni not to exceed $1,750.00 from the Parks, Recreation
and Open Spaces Department for the use of a large showmobile. This event wili be funded from the

balance of District 13 FY 20192-20 In-Kind Reseftve Fund.

Jennifer Moon
Deputy Mayor
Ve

InkindC1940
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