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RESOLUTION NO. 2018-03

A RESOLUTION OF THE MAYOR AND VILLAGE
COUNCIL OF THE VILLAGE OF PALMETTO BAY,
FLORIDA, REGARDING PARKS AND RECREATION;
AUTHORIZING THE USE OF PALMETTO BAY PARK
AT NO COSTS ON FEBRUARY 24, 2018 TO THE
CYSTIC FIBROSIS FOUNDATION - CURE CF MIAMI
FOR THE PURPOSE OF CONDUCTING A
FUNDRAISING KICKBALL TOURNAMENT; AND
PROVIDING AN EFFECTIVE DATE. (Sponsored by
Administration)

WHEREAS, the Cystic Fibrosis Foundation devoted
approximately thirty-seven million dollars in 2016 researching
treatments for Cystic Fibrosis complications; and

WHEREAS, this organization is continually driving research to
make a difference for people with Cystic Fibrosis; and

WHEREAS, Cure CF Miami is a local organization dedicated to
raising funds for the Cystic Fibrosis Foundation’s efforts in developing
treatments, and wishes to conduct a one-day fundraising kickball
tournament at Palmetto Bay Park; and is requesting a waiver of all fees
in utilization of the ballfields and associated amenities.

NOW, THEREFORE, BE IT RESOLVED BY THE VILLAGE
OF PALMETTO BAY, FLORIDA, THAT:

Section 1. . The Cystic Fibrosis Foundation — Cure CF Miami is
hereby authorized to use Palmetto Bay Park on February 24, 2018, for
the purpose of conducting a fundraising kickball tournament, including
scheduled games and associated activities.

Section 2. Any and all established user fees are hereby waived,
and the Cystic Fibrosis Foundation — Cure CF Miami shall have use of
the needed park amenities on February 24, 2018 at no costs.

Section 3. This Resolution shall take effect immediately upon its
adoption.
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1
2 PASSED and ADOPTED this 8" day of January, 2018.
3

4  Attest:

5

6 DocuSigned by: DocuSigned by:

7| iy Guoche S £

8 i§8y/*Af6tha dgere linn

9 Village Clerk Mayor

12 APPROVED AS TO FORM AND LEGAL SUFFICIENCY FOR THE
13 USE AND RELIANCE OF THE VILLAGE OF PALMETTO BAY,
14 FLORIDA ONLY:

1 DocuSigned by:

17 Om‘w . (}/(Afll/\,u/\,
18 EXLEN N Lehtinen
19 Village Attorney

20
21

22 FINAL VOTE AT ADOPTION:

23

24 Council Member Karyn Cunningham YES
25

26  Council Member David Singer YES
27

28  Council Member Larissa Siegel Lara  YES
29

30 Vice-Mayor John DuBois YES
31

32  Mayor Eugene Flinn YES
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e B ‘ Exhibit A

Department of Parks snd Recreationt
9705 E. Hibiscus Street
Palmetto Bay, FL 33157

305-259-1234
.pnlmettobay fl.gov

Facility Rental Agreement Permit ﬁo.

|

City:_F} k’f tnte“ é
H aa/mO\T

~

Miami Dade Advisory Board, Vice Chair
Cure CF Miami Foundation, Co-Founder

Great Strides Miami, Chair

JERRY SOCHERMAN
Kick CF Miami, Chair

786.255.0363
Jerry@CureCFMiami.org
@jerrysocherman '

2 Stre L
__RecreationRoom ____Rastside Gazebo ___ Meditation Garden___ Oak Hanwmock #1 #2 #3 #4

w § e ___Ballfield (cuclc) # #2 HS __Photolﬁlm ___ Personal Batbeque ___ Volleyball Courts
32% ﬂg § 04;? Palme o v Ave o ay. ] 05) °
585 g i g :! g { ocgtl‘xeld Phommlm
§.:: g b %t | %(. @ A Opea/Fisld Area ___Personal Barbeque
z v
( ggg g E - lii | Date of Function:_§ Jxmes ‘%7@
i3 0 3 ) ;,Puxposeovaent: ;i | IcLpA ayLn
 (childrens birthdny party, ete) | Attcndmce 35"0
— Assigned Vendors: Mast provide fnformation 2 weeks prior to Event date. J
’ ____ Caterer*
Amusement* (Bounce House, stc):
Other* .
Poweredby: ____ generator electricity requested (*insurances required; see Rules & Regulations)

Accaracy of Appleation/Confirmation of Recelpt of Goveruing Raules and Regulations for Use: -

fumxer, confirm that a copy of the Vxllage of Palmeito Bay feservation polxcy spcclfymg
tiles and regulations 3, and agree to read/roview and fully. abxdeby stated terms and
conditions. / /
Signature of Applicantf > - Dater___(3{ 31 /’1

|| Reatat Fess and Deporis Ko JA comileted by Para & Recreation represenative):  -Fe® WHW In accordance with Ord. 201215
Restal: § Tax: § Total: § /___CreditCard __ Checls
Refundsable clean-up/damage deposit: § -/ __CreditCard ___Checldr Tax Exempt Y/N

| Below For OBl Use Ouly:
___ Application completed/signed Date:__ Comunent;
____ Remittance of all required fees ¥ée Walved in accordance with Ord. 201219
____Remittance of security / clean-up deposit $65
___ All pecessary insurances have been received
___Copy of Tax Exempt Certificats Mapplicsbles
Permit# ___ issued on(date): By:

l Post Event Inspection;
Date: Time of Inspection: Conducted by:
____Fnc{l{ty found to be cleanec‘l as required by rentsl agreement P————
___ Paoility not cleaned or partielly cleaned Parks & Recreation Dirsctor

Bstimated number of hours for clean up by Viliage staff:

. Hours required for clean-up to-be-determined
__ Facility found to be free of any damage ——
___ Noted damage to facility with estimated costs to be dotermined Vilsge Manager
Description of Damage:

By signaturo below, Pemuuco has verbally and visually been advised of the findings of this inspection
(via walk-ibrough inspection of entire facility) in which damage and/or non-corpliance to contractual
requirements was noted. As & resnlt, a to-be-determined amount of deposn funding shall be retained by the
Village as compensation. .

__ By signsture below, Permitee ws found to be in full complisnce with clean-up damage requirements
and is entitled to a full refund of deposited funds for the event.

__ Check# {on file) returned & pormittes on date noted below

Permittee (Print): Signature: Date:

Parks and Recreation staff member (Signature): Date:




Exhibit B

e~ CYSTFIB-01 ,
ACORD CERTIFICATE OF LIABILITY INSURANCE DA T

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
Iif SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | SENpACT Willis Towers Watson Ceniﬂ;:gte Center B
Willis of Pennsylvania, Inc. | HeNG ey (877) 945-7378 | 7% noy(888) 467-2378
P.O. Box 305791 | B3 o5, Certificates@willis.com
Nashville, TN 37230-5191  INSURER(S)AFFORDING COVERAGE ] wace
I o INsURer A : Great Northern Insurance Company 20303
INSURED insurer B: Federal Insurance Company  |20281

Cystic Fibrosis Foundation INSURER ¢ ; American Guarantee and Liabllity Insurance Company 26247
6931 Arlington Road INSURERD :
Bethesda, MD 20814 o
| INSURERE : —
| INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

MR TYPE OF INSURANCE ADDLISUBR POLICY NUMBER e | S LiMITS
A | X | coMMERGIAL GENERAL LABILITY : EAGH OCCURRENCE I's 1,000,000
] cLamsmaoe [ X1 occur X | [3598-2749 01/01/2017 | 01/01/2018 | BRMGE TORENTED ey |s 1,000,000}
}Mwuwmm,,.fi 10000
_ - | PERSONAL & ADVINJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE __ . § 2,000,000
X]rouor[ BB _juoc _PRODUCTS -COMPIORAGG | s Included

| OTHER: $
B | automosiLe LiseiLTy i COMBINED SINGLE LIMIT | ¢ 1,000,000

X | any auto i(17)7358-57-85 01/01/2017 |, 01/01/2018 | BopILY INJURY (Per person) | §

T OWNED ! SCHEDULED : -

___{ AUTOS ONLY AUTOS BODILY INJURY (Per accident)! $

| R onwy | ROPONED RO R P AMAGE Is

i
C X umsrecauss | X | occur EACH OGCURRENCE. Is 5,000,000
EXCESS LIAB | GLAIMS-MADE IAUC 5946566-08 01/01/2017 : 01/01/2018 | |, - conre ! s 5,000,000

X | pep l ] RETENTION $ 0| ‘ ‘ s

B | WORKERS COMPENSATION X BeRue | 19

::\Z Eg&%ﬁﬁé&iﬁ%ssmm ﬁ’iﬂl Ll (18171750087 0110172017 | 0110112018 | " oo 1,000,000
(Randatory s NP o E.L. DISEASE - EA EMPLOYEE § 1,000,000
if %es. describe under A i B 1,000,000

DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT__§

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Chapter: FLFL-29

Event Name: Celebrity Kickball

|Description of Event: Sports Tournament

Event Date: 02/25/2017

Requisition Number: 265719

Village of Palmetto Bay is named as Additional Insured, ATIMA, for General Liability, per written contract or agreement.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

vill £ Pal tto B AUTHORIZED REPRESENTATIVE
iifage of Palmetto Bay
9705 E. Hibiscus Street Q,«ﬂ Eciubeh
| [Paimetto Bay, FL 33157
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD






