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RESOLUTION No.16-123

A RESOLUTION OF THE MAYOR AND THE CITY COUNCIL OF
THE CITY OF DORAL, FLORIDA, APPROVING AN OUTDOOR
EVENT PERMIT BY U.S. LATIN VETERANS SUPPORT
EMBASSY FOR THE “VETERANS 5K” EVENT AT DORAL
CENTRAL PARK, LOCATED AT 3000 NW 87TH AVENUE
DORAL, FL 33172, ON SATURDAY, JULY 16, 2016 FROM 9:00AM
TO 12:00PM; PROVIDING FOR IMPLEMENTATION; AND
PROVIDING FOR AN EFFECTIVE DATE
WHEREAS, the U. Latin Veterans Support Embassy (“Applicant”) seeks approval
from the City of Doral for an Outdoor Event Permit, pursuant to the Application and
support documents in Exhibit “A”, which is incorporated and made a part hereof by this
reference; and
WHEREAS, staff has recommended that Council approve the Applicant’s
proposed Outdoor Event Permit to host the “Veterans 5K” event on Saturday, July 16,
2016 at Doral Central Park located at 3000 NW 87t Avenue Doral, Florida, 33172.
NOW, THEREFORE, BE IT RESOLVED BY THE MAYOR AND CITY COUNCIL
OF THE CITY OF DORAL, FLORIDA, AS FOLLOWS:

Section 1. Recitals. The above recitals are confirmed, adopted, and

incorporated herein and made a part hereof by this reference.

Section 2. Approval. The outdoor event permit for the “Charity Fundraiser”

event is hereby approved subject to the following conditions:
1. Compliance with the comments set forth by the Parks and Recreation
Department., as set forth in Exhibit “B”; and
2. Compliance with the comments made by the City of Doral Police

Department, as set forth in Exhibit “C”;
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3. Acquisition and compliance with all required permits and performance of all
necessary inspections prior to event start, provided by the City of Doral
Building Department; and
4. Payment of all requisite fees, as set forth in Exhibit “D”.
All exhibits are incorporated herein and made a part hereof by this reference.

Section 3. Implementation. The City Manager and the City Attorney are

hereby authorized to take such further action as may be necessary to implement the
purpose and provision of this Resolution.

Section 4. Effective Date. This Resolution shall take effect immediately upon

adoption.
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The foregoing Resolution was offered by Councilmember Cabrera who moved its
adoption. The motion was seconded by Counciimember Rodriguez and upon being put

to a vote, the vote was as follows:

Mayor Luigi Boria Yes
Vice Mayor Christi Fraga Absent/Excused
Councilman Pete Cabrera Yes
Councilwoman Ana Maria Rodriguez Yes
Councilwoman Sandra Ruiz Yes

PASSED AND ADOPTED this 8 day of June, 2016.

M,%M/
— HERoRIEOR

/

IAZ, C
CITY CLERK

APPROVED AS TO FORM AND LEGAL SUFFIENCY
FOR THE USE AND RELIANCE OF THE CITY OF DORAL ONLY:

Q-

WEISS, SEROTA, HELFMARN/COLE & BIERMAN, P.L.
CITY ATTORNEY
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OUTDOOR EVENT APPLICATION
TRACKING SHEET

M{‘/em% >k
S € Latin Utterans Scpport Embesy

Event Name:

Organization Name:

Submitted Date: — Event Date: —\T’z/ 6

BUILDING DEPARTMENT

?ew"% Date SUBMITTED: 5/z23/1¢
?&‘MA Date RETURNED: 5/ is/e OB
U fumdtd
POLICE DEPARTMENT
? Date SUBMITTED: 5 J2$/1¢

Date RETURNED:

2 Sere
PLANNING AND ZONING DEPARTMENT Qottef gty inmlened  Sereites

5/l

SUBMITTED: 5/2801¢ emine oplicek tegasley \ndind
RETURNED: Secvicts, T[13 -5/

ewteeld  qpplieal refétiz L'y

'\7 PARKS AND RECREATION DEPARTMENT Feemts
} Date SUBMITTED: 57" 3 r¢
ot o

RETURNED:

PUBLIC WORKS DEPARTMENT

SUBMITTED:

RETURNED:




[:4 Public Property Event Permit
] Special Private Property Event Permit

CITY OF DORAL
PLANNING & ZONING DEPARTMENT
OUTDOOR EVENT PERMIT

\ /7T Criye K On e ,_.'
Special Event o/ A § , =S IN Class VO | O
/ / : ; { )
e @ Llogkin 1)t R B
Promorter/Organization ( [, & (A~ <« Ity YUV oS
Z N @t S ERT, ]
Facility Address )CCA) N‘JJ 67 Arf_/C{_- Dates _ 1J .} ji, to _J ’./! |

J s e /ﬁ
Hours of Operation é\ f“‘i“ﬁk’/ to / ;2 _C_ Estimated Attendance/Day O/\)@

TYPE OF EVENT:

[] Music [] Parade [] Art Show [] TV Commercial (] Movie Filming
2 Athletic [] Other (specify)

EXTRAORDINARY USES:

(] Animals [] Firearms  [] Explosives/Fireworks [[] Road Closures [] Cooking

[] Alcoholic Beverages served* i Tentsltemp structures [] Aircraft

[] Other (specify)

* For events where alcoholic beverages will be served, page three of this application must be filled out.

Approved: (Initials & Date)

City Manager

Planning & Zoning Director

Building Official

Parks & Recreation Director

Permit(s) Required? Yes g No Type(s) B E@ F / g/QJ/B
2 s

Police Department

Fire Department

Please be advised that a Building permit and fee may be required.




OUTDOOR EVENT APPLICATION

Date of Application

Name of Person or Organization (Permittee) US ‘f La‘[’l UCLJ’QA"Q"\(‘ 67‘75255'3
MallmgAddless /945 S(,l) %— Q'l' #’ JV’ #’/0? Nlam:’. CL 32[.?5"

Represented By %WA H P}:Aa Nc.ou \)L Title L"‘ \ran l“ QQQK;_Q Na L‘Dﬂ
Phonekzzfo )523-1310 Fax
Is your organization For-profit Non-Profic X

Location or Park Area requested \)JOA k LJI Clb}, é Gif-tlr‘) ﬂn——QQ C—dv J(_CD/)‘II

Describe fully the space required for your event, and how your event will contribute to the benefit of
the community

U@ wall

dmm lﬂv\.&m JYL\Q SE {s lr\D bccnef_@f' OM Hho
\f@l‘tmh&? OVHOP‘H‘U*‘ ﬁamlLUb \r\ CQuAr Gwﬂﬂ‘n/"nibl

U-‘l\'\r\ N e Acc;gsa;ljlcc S@rulcﬁo_

What type of entertainment is planned, include performer(s) name(s) and/or group(s) name(s)

Police. Oscmol/_ G ROV groups BS’BA?

Dates of Event jo\y }Q 5 ;o’b

Rain Date (if any)

Period of Requested Use (Including Set-up / Tear-down and Clean-up time):

From Q,OO AM To )9,’00 PM
Hours of Operations q a /; Noon) |

Estimated Size of Crowd: Participants (QOO Spectators

Who is the contact person for your event?

name_Bvrendla M. Bj;gomoa)—:}

Address ]S S X St suile \ 0% Mlaml FL3313¢
Ay, A3 . ¢ Lo, Uelwane guv DO\EP’ émw

Telephone ('7%(9> 523 - )310

2




OUTDOOR EVENT HISTORY

List the five (5) last events sponsored by your organization and where they were held. Please
include the event name, date, total attendance, problems (if any), location of event, phone
number of event location, and contact name for reference.

P)\q ol Qruncheg 5/ i ’Llrf?_,o-\ n_3J0ol5
\»A:B O+ Alenclers | (‘\\a»/‘wﬂfb N,
CQ/T‘!'OFJ' ’,%303 Mak!ﬂhag (95; ) @ﬂ 6726

-OL’V"Wd'\?o Lo, 100 \omeless \Jcc,l—a,vam E'l Cdrf;:béj
ndols | Ma Lot L ANC
Con Lado‘ De —YOU\ MQI)Q'U"MZL?- C 95;’) ¥sY - 26706

C\/\/\Qmﬂqanm Kacc’pﬂ-['\'o'n witn, 79+ Alendees
N 90/%

Q@r\x'ao{t SQ}) Ll)}OQDL/O/Q }/l’:acg (305‘)900745)9

4,

——

_ 3\‘0 W08 Cow Valerase Jrt: Soun the \hwludhg

MCL\/U’LQ Qo»@ harai'frwh N RO L
‘H\wA Loy 0(}@/}4 w Py 1LOY ()@\/'éflcuﬁﬂn'éf
cordncts Dt Toy Marhne= (252) 458 -10L

Do you owe anyone money for expenses incurred or revenue promised from prior events!

Date Event Person Amount Owed




OUTDOOR EVENT BUDGET

Detail fully the intended use, type of business and scope of operation

DETAILED REVENUE

Source . Price Total Amount of Income

Sponsa s L,OOO 3,000
En Nnce Fo0 A 19.9% Per Ferson

Total Revenue | §5 99 ¢

DETAILED EXPENDITURES

o Item Total Amount of Expense
T-Shot C . . L £00
| Tants, Staag i I, 0aq
) 7 forn & ) 800
Total Expenses | § LOO
Net Income Expected ’ 39 ¢
DETAILED IN KIND SERVICES
. Item Value of Contribution
3 32 oco
cnarrs 3 l.000
Y haranas 31, 500

Total Value _&L{ i5 [4Y @)

Describe the intended use of net income generated from this special event

SUDQO’D’I’ Pr@%\-ems é gcrun.u:. Cer Ucz.-‘rmmg
¢ tﬂm{L(;&S




OUTDOOR EVENT ACTIVITIES/cLti-tzin i o

List all Co-Sponsors
Name Address City, State Zip Phone Number
Miami Mading [500 Madling Jsoy Miam7, gL (205 )yg0- 1507
Eluecars Negss||HesSw S st | Miami, EC_ (3053409 - 9717
Wnan Shodut|ssor sw gst Qoelaabl, TC (7¢6)367-9323
by 1436 SW G5 Miam, 1 (2%6)523-/310

What is the principal business activity of these co-sponsors?

Name Activity
| Made A _ L | Aradhioned  basabell Yeos
£l _UVocere  Arees NewstapPer

Qadterar Shocke aC /D erdleps
Betancowt St é)Q”ch-q At /

Will alcoholic beverages be served at your event? Yes No__ ¥
Beer Price
Wine ~ Price

Describe who, where and what time the alcoholic beverages will be served

N /A

Will your special event require tents? (Requires a permit if greater than 10’ x 10’ or if cooking
under any size tent)

Yes No \/

Indicate size and number of tents O’\) O TCL/)'LS < (O X1o ’> s al APP/WA_E___

What are the electrical requirements of the Event!

Generator(s) - Size in Watts OR Fed from Building Electrical

Number of lights and outlets to be used

What type of restroom facilities will be provided? p«: \/'Ll ’OILS

Number of toilets é (must show location and distance of the restroom
facilities on the Site Plan)

Will your special event have live or taped music?

Yes  \/ No Type of music \)S e fgaﬁd

Describe who, where and what music will be presented
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pate of this notioes 02-04-2016

Formy lﬂiik"

U.8. § LATIN VETERANE SUFFCRT ENBASSY
5817 CASTLECOVE RD
CHARLOTTE, MC 28273

Dear Applicant,

We received your application for exemption E:um.rndnxnl inﬁﬂﬂ- tax byl
and your user fee payment. _ i } i“i“  5$”j:§;j”Jﬂ-Vﬁ
During the initial review process, applicaticns ﬁor exnmptiun are
separated into three groups: .

1. Those that can be processed immediately based on information
submitted,

2. Those that need minor additicnal information to be resclved, and

3. Those that require additional development.

1f your application falls in the first group or second group, you will
receive your determination letter stating that you are exemet from
Federal income tax or a request for information via phone, fax, or

. letter. 1f your applicaticn falls within the third group, you will be
contacted when your application has been assigned Lo an Exempt
Organizations specimlist for techmical review. ¥ou can expect to be
contacted within approximately 120 days from the date of this notice,

IRS does not fssue “tax exempt numbers” or "tax exempt certificates®
for state or local sales or income taxes. If you need exemptaon fram il
-t!wuu taxes, contact your state or local tax aff.u:na i

Ganﬂrnl information about the application process and tax-gxemption
. can pe found by visiting cur website, wwe.irs.gov/ec. If you are

“‘"unabla to locate the information needed, vou may call gur tﬂil—irﬁe'

num: sht:n-rr.l abowve Honday through Friday. When communicating with un.
piease refer'to the employer identification mumber and dncument

i ?-,Imumw nmber shown above .

_-'-fsiqn qp tor Esnnpt Orglnxzatxona ED Updaﬁa, a teﬁular‘anﬂil
“anﬁwnlcttex that highllqht; oW in!nrmption posted on the Charities

“pages of ire.gov. Tp °“b°°'1b9 ® o wew.ira.gov/ec and click on
'“!ﬂ ﬂnvwlnttar. bl i : :

il
-.‘-,‘
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FLoriDA DEPARTMENT OF STATE P

DivisioN oF CORPORATIONS j’mélz
T D —n

Detail by Entity Name

Florida Not For Profit Corporation
UNITED STATES & LATIN VETERANS SUPPORT EMBASSY, CORPORATION

Filing Information

Document Number N15000007198
FEI/EIN Number NONE

Date Filed 07/21/2015
Effective Date 07/21/2015
State FL

Status ACTIVE

Principal Address

801 BRICKELL AVENUE
SUITE 900
MIAMI, FL 33131

Mailing Address

801 BRICKELL AVENUE
SUITE 900
MIAMI, FL 33131

Registered Agent Name & Address

MCGEE, WADDELL

801 BRICKELL AVENUE
SUITE 900

MIAMI, FL, FL 33131

Officer/Director Detail

Name & Address

Title P

MCGEE, WADDELL

801 BRICKELL AVENUE, SUITE 900
MIAMI,, FL 33131

Title VP

MCGEE, GLORIA

801 BRICKELL AVENUE, SUITE 900
MIAMI, FL 33131

Title VP

htto://search sunhiz oro/Inamnirv/CorporationSearch/QRearchR ectiliDeta i 171 Ao turma—TTmt it N1 L4
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LOWE, TERESA
801 BRICKELL AVENUE, SUITE 900

MIAMI, FL 33131

Annual Reports

No Annual Reports Filed

Document Images
07/21/2015 -- Domestic Non-Profit|  View image in PDF format

Copyright © and Privacy Policies
State of Florida, Department of State

httn://search sunhi7z oro/Inanirv/CornorationQearch/SearchR aenltDetai 195 mar o ie— et 4 IV Yol s WA



Michael Ferrera (PZ)

From: Brenda Betancourt <brendalbetancourt@gmail.com>
Sent: Tuesday, May 10, 2016 3:38 PM

To: Michael Ferrera (PZ)

Cc: elvoceronews@gmail.com; Waddell McGee; Miguel Soliman
Subject: Fwd: Documento escaneado de usuario de HP ePrint
Attachments: filename-1.pdf

Hi Michael,

Here is the hold harmless letter we were missing with our letter head and our chairman signature. We will have
20 tents 10x10 in our event.

Regards,

Brenda MWanibel Betancowrt

Public Relation/ Marketing Consultant/ Political Campaign Consultant
United State & Latin Veterans Support Embassy,
Betancourt Art Gallery,
1465 SW 8 Street #104B Miami, FL 33135
. Community Advisory Committee Little Havana Representative,
Community Relation Board ,
Issue & Labor Board,
Code Compliance Board,
Shenandoah Homeowner Association,
Youth Board,
Fausto Commercial Consultant
Real Estate Agent,
brendalbetancourt@gmail.com
brendabetancourt@me.com
(786) 523-1310

—————————— Forwarded message ----------

From: <eprintcenter@hp.com>

Date: 2016-05-10 15:33 GMT-04:00

Subject: Documento escaneado de usuario de HP ePrint
To: brendal betancourt(@email.com

“* Este email y archivo adjunto se envian en nombre de brendalbetancourt@gmail.com.

Si no desea recibir mds este email, puede ponerse en contacto con brendalbetancourt@gmail.com
directamente, o puede consultar las opciones de filtrado de correo electronico spam o basura en su aplicacion de
1




Outdoor Events Submittal Checklist

Event Organizer: (.S & [#bn Vedwans Suport  Event Date: i L, 16, 201 ¢
fMAQSJ\/

l.  Outdoor Event Application [] (%’95‘ )”{) @
-
M *Fee (350000 O A/# ¥ n-
M. Hold Harmless Letter [~ + 00u4r"/

V. #sicePlan [ ((Siast Sine)
V. Insurance [ (?{, n(Aﬂj )

/ Owner’s Letter of Approval [] Yz @ bCP

VII.  **Consumer’s Certificate of Exemption OR Letter from Department of Treasury (IRS) [ﬂ/

@ (Tm’mj mart gV Mb«a\

* Note: If application was submitted less than 7 days prior to the event, there is an additional late charge of
$200.00.

** Note: Please attach a diagram of the set-up for the event. Show as much detail as possible. Show crowd
flow, controls, seating, and parking. Also show configuration and sizes of stage(s), concession booths, tent(s)
location, portable toilets, and fire protection equipment.

**% ONLY FOR NON-PROFIT ORGANIZATIONS



Memorandum

Date: May 25, 2016

To: Planning & Zoning Department

From: Lazaro Quintero, Assistant Parks & Recreation Director
Subject: Veterans 5K at Doral Central Park on July 16, 2016

After our review of the outdoor event application for the Veterans 5K, our department has the following

requirements that must be addressed prior to approval of their event.

I. All vehicles must park in Zone 2 to avoid interference with park patrons. Event organizer must provide
parking management.

2. Event area must be moved to Zone E to allow for event parking to occur in Zone 2.

3. Organization is to use walkway inside the park. Roadway shall not be used due to continuous vehicular
traffic.

4. Organization will be responsible for ensuring that all third party vendors they are using have adequate
liability insurance coverage. The organization will ultimately be responsible for any actions or incidents

from any third party vendor.

5. The organization must provide the City with a certificate of liability insurance matching the insurance
requirements provided to them.

6. Organization is to provide trash cans for their event area.
7. Organization is to obtain proper permits for all applicable amenities.

8. Organization is to provide a certificate of liability insurance which includes coverage for event
participants.

9. Organizer must provide all necessary permits for restrooms, electrical plan, etc.

10. Organizer must provide stage specifications.



[] Non-Profit (Doral)

Outdoor Event Park Fees

Non-Profit (Other) [] For Profit

Name of Organization:

U.S. & Latin Veterans Support Embassy

Event Title:

Veterans 5K

Event Duration:

6am to 12pm

Contact Person Name:

Brenda Betancourt

Contact Person Telephone:

786-523-1310

Date of Event: 7/16/2016
Park: Doral Central Park
Rental Location(s): Zone E
Parking Zone(s): Zone 2
Proposed Attendance: 200
Actual Attendance:
Staff Fees Breakdown
Employee Name Title Hourly Rate # of Hours Total
TBD PM $19.55 8 $156.40
TBD PSA $11.00 8 $88.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
Staff Fees Total | $244.40
Fees =
Amount Charged | Amount Waived | Amount Refunded
Rental Fee $225.00
Staff Fees $244.40
Trash Container Disposal $0.00
Restroom Holding Tank Cleaning $0.00
Janitorial Supplies $100.00
Parking Fee $0.00
Additional Hour(s) $0.00
Refundable Deposit $200.00
Taxes $39.86
Totals $609.26 $0.00 $0.00
Total Amount Charged $609.26
Total Amount Waived $0.00
Total Amoumt Refunded $0.00
Grand Total $609.26

Amount Paid

Date Paid

Check #




Outdoor Event Park Fees

Comments:

1. All vehicles must park in Zone 2 to avoid interference with park patrons. Event organizer must provide
parking management.

2. Event area must be moved to Zone E to allow for event parking to occur in Zone 2.

3. Organization is to use walkway inside the park. Roadway shall not be used due to continuous vehicluar
traffic.

4. Organization will be responsible for ensuring that all third party vendors they are using have adequate
liability insurance coverage. The organization will ultimately be responsible for any actions or incidents
from any third party vendor.

5. The organization must provide the City with a certificate of liability insurance matching the insurance
requirements provided to them.

6. Organization is to provide trash cans for their event area.

7. Organization is to obtain proper permits for all applicable amenities.

8. Organization is to provide a certificate of liability insurance which includes coverage for event
participants.

9. Organizer must provide all necessary permits for restrooms, electrical plan, etc.

10. Organizer must provide stage specifications.

C. Bermudez Park

-

Google eart
. L

Parking Zones

Rental Zones



MEMORANDUM
To: Brian J. Sliman Date: May 23,2016
Deputy Chief
Via: ain-of-Command Re: Action Plan: Veterans 5K
\
From:| Nilsa Mercado W
Sergeant
BACKGROUND:

The City of Doral received an Outdoor Event Permit application for the Veterans 5K event. This event
will take place on Saturday, July 16, 2016, from 9:00 a.m. to 12:00 p.m. This event will be held at Doral
Central Park which is located at 3000 NW 87t Avenue. The promoter, U.S. & Latin Veterans Support
Embassy, estimates that the attendance for this event will be approximately two hundred (200) people.
Contact was made with Ms. Brenda Betancourt and the information contained within the Outdoor Event
Permit application was confirmed. The Veterans 5K event will include a 3.1 mile run along the roadways
of Doral Central Park, and two (2) water stations. Onsite registration for this event will begin at 8:00 a.m.
The purpose of this event is to benefit all of the veterans and their families in the community with more
accessible services. The event area will consist of twenty (20) 10x10 tents, six (6) portable restrooms, a
Disc Jockey and live band on a mobile stage.

RECOMMENDATION:

It is recommended that below extra duty police personnel be utilized for interior security on the day of
the event between 8:30 a.m. and 12:30 p.m.

TOTAL EXTRA-DUTY COSTS:

Rank Number of Extra-Duty Hours Total
Officers Rate
Officer 2 $51.30 4 $410.40

Attachments (14)

6100 Northwest 99th Avenue + Doral, Florida 33178 « (305) 593-6699 = Fax: (786) 871-1501
www.doralpd.com



Brian J. Sliman, Deputy Chief

May 23,2016
Page 2 of 2
APPROVED DATE DISAPPROVED
Mjf 30ll,

Fatima Nunez /

Fatima Nufez

aptain ‘ Captain
N ) bt ol
Jose S ie ' Jose Seiglie
Majory Major

Brian j?’gliman
Deputy Chief

Brian J. Sliman
Deputy Chief



City of Doral - Outdoor Event
Veterans 5K - US & Latin Veterans Support Embassy
City of Doral Report

Participating City Departments Required Fees Notes
- Police - Department S 410.40
- Building Department S 90.00
- Parks & Recreation Department S 609.26
Grand Total S 1,109.66
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