Albert Childress
City Manager

August 21, 2020

Gabriela Cappanera
Owner

10709 NWV 8Ist Lane
Doral, FL 33178

Ref: Contract Renewal — Doral Field Hockey Club
Dear Ms. Cappanera:

The City of Doral is exercising its option to renew your agreement for the provision
of offering Field Hockey Programming for a period of one year through September
2021. This contract renewal will be under the same terms and conditions as the
original contract.

The city wishes to thank you for your continued services. It is fully recognized that on
occasions you have gone over and above that of which was expected of you in your
efforts to provide the best possible service to the City of Doral community.

Please kindly acknowledge receipt of this notice by signing in the corresponding area
below and returning an original copy to my office at your earliest possible convenience.

bert Childress
City Manager

Acknowledgement: Having received, read, and understood the terms of this
notice, |, intending to bind Doral Field Hockey, hereby execute this notice as of the
date below.
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8401 Northwest 53" Terrace e Doral, Florida 33166 e (305) 593-6725
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Memorandum

Date: August 21, 2020

To: Erin Weislow, Parks & Recreation Director @f\)
From: Chris Hovde, Programs Coordinator@
Subject: Contract Renewal — Doral Field Hockey

Doral Field Hockey provides field hockey programming at Doral Meadow Park.

Doral Field Hockey has provided excellent instructional classes and communicates well
to participants as well as our staff. They have a passion for providing excellent
programming to the youth in our community. Doral Field Hockey has continued to
grow in registration numbers while also maintaining excellent survey results and abides
by the rules and regulations of Doral Parks. Doral Field Hockey has timely payments
with accurate reporting. The partnership is beneficial for all parties involved, specifically
for the youth in our community.

During the pandemic Doral Field Hockey has continued to provide virtual skills to their
participants to keep them engaged while our parks were closed, and sports was
restricted. They are currently scheduled to resume in-person training in the fall of 2020
while following Miami-Dade County and CDC guidelines.

It is my recommendation that the City extend its contract with Doral Field Hockey for
the second of two (2) one () year renewals of the existing agreement (attached), with
the new agreement ending September 30, 2021.

Attachments
Professional Services Agreement
Resolution No. 16-182



Edward A. Rojas
City Manager

October 26, 2016

Gabriela Cappanera
Owner

10709 NW 81 Lane
Doral, FL 33178

Ref: Contract Extension — Doral Field Hockey Club

Dear Ms. Cappanera:

As per Resolution No. 16-182, the City of Doral would like to extend your agreement
for a period of three years through September of 2019. The City reserves the right to
renew the contract for two additional one year renewals at the conclusion of this
extension. This contract extension will be under all the same terms and prices as the

original contract.

If you choose to accept this agreement, kindly sign and return this letter at your
earliest convenience.

The City wishes to thank you for the services you have provided. Itis fully recognized
that on occasions you have gone over and above that of which was expected of you in
your efforts to provide the best possible service to the City of Doral community.

If you have any question please do not hesitate to contact me.

Sincerely,

- (Bt

Edward A. Rojas
City Manager

4
Foregoing terms read, understood and agreed upon by:

Doral Field Hockey Club Date:

10l 16

8401 Northwest 53rd Terrace * Doral, Florida 33166 = (305) 593-6725

www.cityofdoral.com
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RESOLUTION No. 16-182

A RESOLUTION OF THE MAYOR AND THE CITY COUNCIL OF
THE CITY OF DORAL, FLORIDA, PURSUANT TO SECTION 2-321,
WAIVING THE COMPETITIVE PROCUREMENT PROCESS, IN
FAVOR OF DORAL FIELD HOCKEY CLUB, INC. AS A SOLE
SOURCE PROVIDER OF FIELD HOCKEY PROGRAMMING AT
DORAL MEADOW PARK; AUTHORIZING THE CITY MANAGER
TO EXTEND THE CURRENT AGREEMENT WITH DORAL FIELD
HOCKEY CLUB, INC. FOR A PERIOD OF THREE (3) YEARS WITH
THE OPTION OF TWO (2) ADDITIONAL ONE (1) YEAR
RENEWALS FOR A TOTAL OF FIVE (5) YEARS UNDER THE
SAME TERMS AND CONDITIONS; PROVIDING FOR
IMPLEMENTATION; AND PROVIDING FOR AN EFFECTIVE DATE

WHEREAS, Doral Field Hockey, Inc. has been providing field hockey
programming at Doral Meadow Park since 2009; and

WHEREAS, research conducted by City Staff indicates Doral Field Hockey, Inc.
is the sole source of field hockey programming on both a recreational and competitive
basis in Miami-Dade County while also offering affordable programming without having
increased their costs in five years; and

WHEREAS, in surveys conducted by City Staff, over 95% of program
participants rated Doral Field Hockey, Inc.’'s services at “above average” or “excellent’;
and

WHEREAS, Staff has recommended that the City Council waive extend the
current agreement with Doral Field Hockey Club, Inc. for a period of three (3) years with
the option of two (2) additional one (1) year renewals for a total of five (5) years under

the same terms and conditions; and
WHEREAS, pursuant to Sec. 2-321 of the City Code, the City Manager has
recommended the City Council waive the competitive bid process and extend the

agreement with Doral Field Hockey Club, Inc. because it is in the City’s best interest to
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do so to obtain services which cannot be acquired through the normal purchasing
process due to the sole source nature of the services or other factors.

NOW THEREFORE, BE IT RESOLVED BY THE MAYOR AND CITY COUNCIL
OF THE CITY OF DORAL, FLORIDA, AS FOLLOWS:

Section1. Recitals. The above recitals are confirmed, adopted, and
incorporated herein and made a part hereof by this reference.

Section 2. Waiver; Authorization. Pursuant to Sec. 2-321 of the City Code,

upon the recommendation of the City Manager, the competitive bid process is waived in
favor of Doral Field Hockey Club, Inc. and the City Manager is authorized to extend the
current agreement with Doral Field Hockey Club, Inc. for a period of three (3) years with
the option of two (2) additional one (1) year renewals for a total of five (5) years under
the same terms and conditions.

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 provisions of this Resolution.

Section4. Effective Date. This resolution shall take effect immediately upon

adoption.
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The foregoing Resolution was offered by Councilmember Rodriguez who moved its
adoption. The motion was seconded by Councilmember Ruiz and upon being put to a

vote, the vote was as follows:

Mayor Luigi Boria Yes
Vice Mayor Christi Fraga Yes
Councilman Pete Cabrera Yes
Councilwoman Ana Maria Rodriguez Yes

Councilwoman Sandra Ruiz Yes

PASSED AND ADOPTED this 14 day of September, 2016.

NIE DIAZ _cme Y
CITY CLERK

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

A

WEISS, SEROTA, HELFIVIAN, COLE & BIERMAN, PL
CITY ATTORNEY




PROFESSIONAL SERVICES AGREEMENT BETWEEN
THE CITY OF DORAL
AND THE
DORAL FIELD HOCKEY CLUB, LLC
FOR
FIELD HOCKEY CLASSES

THIS AGREEMENT is madc between the DORAL FIELD HOCKEY CLUB, LLC, a
Florida corporation, (hercinafier the “*Provider™), and the CITY OF DORAL, FLORIDA, a
Florida municipal corporation, (hercinafier the “City”).

WHEREAS, the Provider and City, through mutual negotiation, have agreed upon a
scope of services, schedule, and fee for Field Hockey Classes (the “Services™); and

WHEREAS, the City desires 1o engage the Provider to perform the Services specified

below.

NOW, THEREFORE, in consideration of the mutual covenants and conditions
contained herein, the Provider and the City agrec as follows.

1.

Scope of Services/Deliverables.

1.1 The Provider shall furnish the Services to the City as set forth in the Scope
of Services as specified in Exhibit “A,” attached to this Agreement and
incorporated hercin by this reference.

Term/Commencement Date,

2.1 This Agreement shall become effective upon cxccution by both partics and
shall remain in eflect through Scptember 30, 2015, unless carlicr
terminated in accordance with Paragraph 8. The City shall have the option
1o renew this Agreement for onc (1) additional one (1) year period once
the initial term of this agrecement has expired. The City Manager may
extend the term of this Agreement up to an additional 180 days by written
notice to the Provider.

2.2 Provider agrees that time is of the essence and Provider shall complete the
Services within the timeframes set forth in the Scope of Scrvices, unless
exiended by the City Manager.

Compensation and ment,

3.1  ‘T'he City shall be compensated in the following manner:

In consideration of the relcases and indemnities contained herein and of
the Provider's Services in connection with the classes, programs, and



activitics, described hercin. the City shall be catitled to 20% of the fees
paid by participants and the Provider shall be entitled to the remaining
80% of fees paid. Thc non-resident surcharge is fully payable to the City
and shall not be includced in the monthly gross income calculation.

The Provider will collect all fecs from the participants. The Provider shall
pay iwenty percent (20%) of the gross income after cach month to the City
in the form of a check made payable to: The City of Doral. Payment to the
City must bc made within fourtecn (14) calendar days afler the end of each
month. Payments which arc made after fourtcen (14) calendar days arc
considcred late. The City shall assess a 10% late fee on payments not
received within fourteen (14) days aficr the cnd of cach month. The
Provider may also be assessed an additional 10% late fce on payments not
reccived within thirty (30) days after the end of cach month.

Along with payment, the Provider shall also submit their pay-out reports
and a copy of the participant’s registration form and attendance sheets (the
City shall provide the spreadsheet template of thc pay-out report and
attendance sheet to the Provider).

It is the responsibility of the Provider to pay all applicablc local, state. and
federal taxes associated with this Agreement, and to acquire and pay for
all necessary permits, licenscs, and insurance required for the exccution of
this Agreement.

Subprovider.

4.1

42

The Provider shall be responsible for all payments to any subprovider and
shall maintain responsibility for all work related to the Services.

Any subprovider used must have the prior written approval of the City
Manager or his designec.

City's Responsibilities.

5.1

52

Furnish to Provider, at the Provider 's written request, all availablc maps,
plans, existing studies, reports and other data pertinent to the Services to
be provided by Provider, in possession of the City.

Arrange for access to and make all provisions for Provider to cnter upon
rcal properly as required for Provider to perform Services as may be
requested in writing by the Provider (if applicablc).




6.

Provider's Responsibilities.

6.1

The Provider shall exercise the same degree of carc, skill and diligencc in
the performance of the Services as is ordinarily provided by a professional
field hockey class provider under similar circumstances. [f at any time
during the term of this Agrcement or within one year from the completion
of the Project, it is detcrmined that the Provider's deliverables are
incorrect, defective or fail to conform to the Scope of Services of the
Projccl, upon written notification from the City Manager, the Provider
shall at Providers sole expensc, immediately correct the work. The City in
no way assumes or shares any responsibility or liability of the Provider or
Sub Provider under this agrecment.

Conflict of 1nterest.

7.1

To avoid any conflict of interest or any appearance thereof, Provider shall
not, for the term of this Agreement, represent any private sector entities
with regard to any City related matter.

Termination.

8.1

82

8.3

8.4

The City Manager without causc may terminate this Agreement upon
thirty (30) days written notice to the Provider, or immediately with cause.

Upon receipt of the City's written notice of termination, Provider shall
stop work on the Services.

In the cvent of termination by the City, the Provider shall be paid for all
Scrvices provided through the date of termination. subject to Provider first
complying with the provisions of Paragraph 8.4.

The Provider shall transfer all books, records, reports, working drafts,
documents, maps, and data pertaining to the Services to the City, in a hard
copy and electronic format specified by the City within 14 days from the
date of the written notice of termination or the date of expiration of this
Agreement,
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10.

12.

Insurance.

9.1

9.2

The Provider shall sccurc and maintain throughout the duration of this
Agrcement insurance of such typc and in such amounts as required by
Exhibit “B”. The insurance carrier shall be qualificd to do business in the
State of Florida and have agents upon whom service of process may be
made in the State of Florida.

Certificates of Insurancc shall be provided to the City at the timc of
execution of this Agreement and certificd copies provided if rcquested.
Each policy certificatc shall be cndorsed with a provision that not less than
thirty (30) calendar days' written notice shall be provided to the City
before any policy or covcrage is cancelled or restricted, or in accordance
to policy provisions. The City further rcscrves the right to solicit
additional covcrage, or rcquirc higher limits of liability as nceded, and
depending on the nature of scope, or level of exposure.

Nondiscrimination.

10.1

During the term of this Agreement. Provider shall not discriminatc against
any of its employees or applicants for employment because of their racc,
color, religion, sex, or national origin. and to abide by all Fedcral and
State laws regarding nondiscrimination.

Attorneys’ Fees and Waiver of Jury Trial.

In the event of any litigation arising out of this Agrecment. each party
shall be responsible for their attorneys' fees and costs, including the fees
and cxpenscs of any paralcgals, law clerks and legal assistants. and
including fees and expenscs charged for representation at both the trial and
appcllatc levels.

11.2 In the event of any litigation arising out of this Agrecment. each party
hercby knowingly, irrcvocably, voluntarily and intentionally waives its
right to trial by jury.

Indemnification.

12.1  Provider shall defend. indemnily, and hold harmless the City. its officers,

agents and employccs, from and against any and all demands, claims,
losscs, suits, liabilitics, causes of action, judgment or damages, arising out
of. related to, or any way connccled with Provider's performance or non-
performance of any provision of this Agrcement including, but not limited
to, liabilitics arising from contracts between the Provider and third partics
madc pursuant to this Agrcement. Provider shall reimburse the City for all
its expenscs including reasonable attorncys’ fees and costs incurred in and




13.

14.

12.2

12.3

about the defense of any such claim or investigation and for any judgment
or damages arising out of. related to, or in any way connected with
Provider's performance or non-performance of this Agreement. This
section shall be interpreted and construed in a manner to comply with any
applicable Florida Statutes, including without limitation Sections 725.06
and 725.08, Fla. Stat., if applicable.

The provisions of this scction shall survive termination of this Agreement.

Ten dollars ($10) of the payments made by the City constitute separatc,
distinct, and indepcndent consideration for the granting of this
indemnification, the receipt and sufficicncy of which is voluntary and
knowingly acknowledged by the Provider.

Notices/Authorized Represcntatives.

13.1

Any notices requircd by this Agreement shall be in writing and shall be
deemed to have been properly given if transmiticd by hand-delivery, by
registered or certified mail with postage prepaid retum receipt requested,
or by a private postal service, addressed to the parties (or their successors)
at the following addresses:

For the City: Joce Carollo, City Manager
City of Doral, Florida
8401 NW 53rd 'T'crrace
Doral, Florida 33166

With a Copy to: John Herin, Jr., Esq
City Attorney
GrayRobinson, P.A.
401 E. Las Olas Blvd., Suite 1850
It. Lauderdale, Florida 33301

tor The Provider:  Gabriclla Quinn, Owner
Doral Field Hockey
10709 NW 81* Lanc
Doral, FL 33178

Governing Law.

14.1

This Agreement shall be construed in accordance with and governed by
the laws of the State of Florida. Exclusive venue for any litigation arising
out of this Agrcement shall be in Miami-Dade County, Florida, or the
Southern District of Florida.



15.

16.

17

15.1

15.2

Entire Agreement/Modification/Amendment.

This writing contains the entire Agreement of the partics and supersedes
any prior oral or written representations. No representations were made or
rclicd upon by either party, other than those that arc cxpressly set forth
herein.

No agent, employec, or other representative of either party is empowered
to modify or amend the terms of this Agreement, unless cxecuted with the
same formality as this document.

Ownership and Access to Records and Audits.

16.1

16.2

16.3

All rccords, books. documents, maps. data, dcliverables, papers and
financial information (thc "Rccords") that result from thc Provider
providing Services to the City under this Agrcement shall be the property
of the City.

The City Manager or his designee shall, during the term of this Agreement
and for a period of threc (3) years from the datc of termination of this
Agreement, have access to and the right to examine and audit any Records
of the Provider involving transactions related to this Agreement.

‘The City may cancel this Agreement for rcfusal by the Provider to allow
access by the City Manager or his designee, or members of the public to
any Records pertaining to Services performed under this Agreement that
are subjcct to the provisions of Chapter 119, Florida Statutes.

Nonassignability.

17.1

‘This Agreement shall not bc assignable by Provider unless such
assignment is first approved by the City Manager. The City is relying
upon the apparent qualifications and personal expertise of the Provider,
and such firm's familiarity with the City's arca, circumstances and desires.

Scverability.

18.1

If any term or provision of this Agrccment shall to any extent be held
invalid or unenforccable, the remaindcr of this Agreement shall not be
affected thereby, and each rcmaining term and provision of this
Agreement shall be valid and be enforceablc to the fullest extent permitted
by law.




19.

20.

21.

22.

23,

24,

Indcpendent Contractor.

19.1 The Provider and its employees, voluntcers and agents shall be and remain
indcpendent contractors and not agents or employees of the City with
respect to all of the acts and services performed by and under the terms of
this Agreement. This Agrcement shall not in any way bc construcd to
create a partnership, association or any other kind of joint undertaking,
enterprise or venture between the parties.

Compliance with Laws.

20.1 The Provider shall comply with all applicable laws, ordinances, rules,
regulations, and lawful orders of public authoritics relating to the Services.

Waiver

21.1  ‘The failure of either party to this Agrccment to object to or to take
aflirmative action with respect to any conduct of the other which is in
violation of the terms of this Agreement shall not be construed as a waiver
of the violation or breach, or of any [uture violation, breach or wrongful
conduct.

Survival of Provisions

22.1  Any terms or conditions of either this Agreement that require acts beyond
the date of the term of the Agreement, shall survive termination of the
Agreement, shall remain in full force and cffect unless and until the terms
or conditions are completed and shall be fully enforceable by cither party.

Prohibition Of Contingency Fees.

23.1 The Provider warrants that it has not employed or rctained any company
or person, other than a bona fide cmployee working solely for the
Provider, to solicit or securc this Agreement, and that it has not paid or
agreed to pay any person(s). company, corporation, individual or firm,
other than a bona fide employee working solely for the Provider, any fee,
commission. percentage, gift, or any other consideration, contingent upon
or resulting from the award or making of this Agrcement.

Counterparts

24.1 ‘This Agreement may be exccuted in scveral counterparts, each of which
shall be deeimed an original and such counterpart shall constitute one and
the same instrument.



IN WITNESS WHEREOF, the partics exccute this Agreement on the respective dates
under cach signature: The City, signing by and through its City Manager, attested to by its City
Clerk, duly authorized to exccute same and by Provider by and through its
whose representative has been duly authorized to execute same.

Attest: CITY OF DORAL

‘Barbara Herrera. City Clerk JoglArollo Cmyn er
Date: Zl z:?o /

Approved As To Form and Legal Sufficiency for the Use
¢ of the City of Doral Only:

PROVIDER

by: Eelariela Coppancre Quguw ée:.
ts: _(AO0CH —~
Date: (O- &i- Qor>




EXHIBIT “A”

ARTICLE 1.0
SCOPE OF SERVICES

1.1 The Provider’s scrvices shall be performed on the days and hours set forth on the
Letter of Interest and the Program Request Form submitted for such services, such form

set forth as Exhibit E hereto.

12 The Provider and The Dircctor of the Parks & Recreation Department or his
designec, hereinafter referred to as the “Department”, will agree upon class schedules.
Provider agrees to submit a Program Request Form to the Department for each class
being proposed not less than eight (8) weeks prior to the beginning of each session. All
such forms shall be deemed to form a part of this Agreement. Classes and other
programs should be at least fifty (50) minutes in length to allow for setup time for back to
back classes.

1.3 Provider must mect minimum student enrollment (5 participants) based upon the
type of program as described below in Article 3.0 titled "Activity Classifications and
Class Size Minimums". The City will provide the classroom or field space with a
maximum of twenty-five (25) participants per class. The Provider agrees to take daily

attendance of all students registered for the class.

1.4 The fee charged to each participant will be described as in the Program Request
Form for such class for residents of Doral and 20% more for non-residents of Doral.
The entire balance of this surcharge for non-residents shall be paid to the City. Provider
may not charge more than the approved rate listed on Exhibit “E”.

1.5 The Provider warrants to City that it is not insolvent, it is not in bankruptcy
proceedings or receivership, nor is it engaged in or threatened with any litigation or other
legal or administrative proceedings or investigations of any kind which would have an
adverse effect on its ability to perform its obligations under this Agreement.

1.6  The Provider agrees that they shall be solely responsible for all costs and /or
expenses associated with, or as a result of its operation under this Agreement. The
Provider shall stipulate and certify that he/she is qualified to teach the course he/she is
hired to teach, maintains the education and required licenses or permits necessary to tcach
the class and shall continue to maintain such licenses or permits during the tenure of this
Agrecment.

1.7  This Agreement is considered a non-exclusive Agrecment between the Parties.
The City shall have the right 10 purchasc the same kind of services to be provided by the
Provider from other sources during the term of this Agreement. The Provider is not
precluded from providing the same or similar services for other parties so long as such
other engagements do not interfere with the Provider’s provision of services to the City.



1.8  Department approval is required for any promotional material, Slyers, and
posters advertising the program prior to its release. The Provider shall also comply

with the City’s Ordinance No. 2006-02 entitled “Littering” in reference to Section #2-
Handbills.

1.9 The Provider shall not promote any privately owned business in a City
park/facility or solicit any participant in a City park/facility for any privately owned
business. The Provider may not use said facilities to conduct personal business including
workshops, clinics, seminars, camps, or any other activitics that are outside the scope of
scrvice described in Program Request Form for such class. It is further understood that
such action(s) may result in immediate termination of the Agrccment and the forfeiture of
all compcnsation due to the Provider.

1.10  The Provider shall abide by the rules and regulations of the Department as

promulgated from time to time. Provider understands and agrees that the Department
shall have first priority for use of sald facilities, notwithstanding any other provisions

of th nt

L.I1 Al assistants, substitutes, and additional instructors utilized by the Provider must
have prior written approval of the Department.

1.12  Provider shall provide necessary supervisory personnel to ensure that the
participants of the program obey all Department Rules and Regulations.

1.13  The Department or City may require that the Provider not be permitted to utilize
specific assistants, substitutes, or additional instructors who have failed to follow the
Department rules.

1.14 Although the City shall not control the instructor’s techniques, mcthods,
procedures, or sequence of instruction, the Provider will endeavor to comply with the
City’s and Department’s policies and procedures so as not to interfecre with their
operation, harm or damagc the equipment or facilities afforded to Provider for his/her
class or to otherwise disrupt the other on-site activities being offcred at such public
facilities.

1.15  The Provider also acknowledges that he or she is primarily responsible for the
conduct of the students in all classes under his or her charge.

1.16  If the Provider will be providing Services directly with minor children without
parental supervision, the Provider shall, prior to commencing Services under this
Agreement, comply with the City's policy regarding criminal background screening in
accordance with Chapter 435, Florida Statutes, Level 1T screcning. The City will furnish
the Provider with a background relcase form (Exhibit “C™) for all the provider's
counsclors, coaches, volunteers, instructors, employees or any individual that will come
in contact with a child at the Provider’s sole expense. A Conscnt and Release Form to



conduct a criminal background must be exccuted by any of Provider’s employces or any
individual who will come in contact with a child at the City through Provider or at
Provider's direction, authorizing the City to conduct an inquiry. The result of the inquiry
may be deemed acceptable by the City in its sole and complete discretion. If the Provider
has recently had a background screening conducted by another agency, the City, at it
sole diseretion, may accept that background screening and waive the requirement of a
new background screening. Provider and its employces must also execute a Waiver of
Release and Liability (Exhibit “D”).

1.17 ‘The City shall require all participants in the programs to sign a Waiver and
Release of Liability located on the Registration Form, a copy of which is attached hereto
as Exhibit “D”

ARTICLE 2.0
Equipment & Materials

2.1  All materials and equipment needed or pertaining to the above stated program will
be provided by the Provider at his/her own cost and expense. [lowever, Provider may
require students to obtain certain materials required in the program by providing a list of
such materials (with approximate costs) to the participants. If Provider makes such
matcrials available to participants, they must be sold at Provider's cost. All equipment
provided by thc Provider shall be used in strict accordance with cquipment
manufacturer's instructions and in accordance with all applicable laws.

2.2 The sales or advertiscment of merchandise is restricted to those materials utilized
in and for the class. Fundraising activities conducted by the Provider must be approved
by the City in advanced. The Provider shall obtain the City's approval of such
merchandise prior to its distribution and advertisement or sale.

2.3 The City will provide no storage space to the Provider, unless writtcn request is
provided by the Provider and approved by the City.

2.4  Any supplies or cquipment lcft at the facility will be the responsibility of the
Provider. The City will not be responsible for any lost, stolen, or broken cquipment or
supplies.

2.5  The Provider shall inspect thc premises and equipment offered to him/her for
his/her proposcd activity and if he or she finds anything wrong with the premises or
equipment beforc cach class commences that cannot be corrected immediately by the
Dcpartment, the class shall be canceled and the matier reported to the Department for
correction. If the Provider clects to hold his/her class in the facility provided, it will be
presumed that the Provider has inspected the premises and facilitics and cquipment
provided for such class and has accepled same as being safe and suitable for the use
intended.

i



ARTICLE 3.0
Activity Classifications and Class Size Minimums:

3.1  ACTIVE: Active classes will include high-risk activitics such as martial arts.
boxing, athletic activities, and aerobics. Class size shall be a minimum of five (5)
students per class, seventy-five percent (75%) of which must be Doral residents.

3.2  SEMI-ACTIVE: Scmi-Active classes will include moderate risk activities such as
dance, ballet, baton, yoga. thai-chi, and gymnastics. Class size shall be a minimum of
five (5) students per class, seventy-five percent (75%) of which must be Doral residents.

3.3  PASSIVE: Passive classes will include low risk activitics such as homcowners'
associations, instructional classes for arts and crafts. sewing and card clubs. Class sizc
shall be a minimum of five (5) students per class or club, seventy-five percent (75%) of
which must be Doral residents.

ARTICLE 4.0
American Disabilities Act

4.  Provider shall not discriminatc against any pcrson in its operation and activities in
its use or expenditure of the funds or any portion of the funds provided by this Agreement
and shall affirmativcly comply with all applicable provisions of the American Disabilitics
Act (“ADA") in the course of providing any services funded in whole or in part by the
City, including Titles [ and I} of the ADA and all applicable regulations, guidelines, and
standards.

42  Provider's decisions regarding the delivery of services undcr this Agrecment shall
be made without regard to or considcration of racc, age, religion. color, gender, sexual
oricntation, national origin, marital status, physical or mental disability, political
affiliation, or any other factor which cannot be lawfully or appropriately uscd as a basis
for dclivery of service.

ARTICLE 5.0
Misccllaneous

5.1 No modification, amendment, or alteration of the terms and conditions containcd
herein shall be cffective unless contained in a written document executed with the same
formality and cqual dignity herewith.

5.2 ‘This Agreement is non-transferable or assignable, and Provider agrees not to
transfer or assign the performance of scrvices called for in the Agreement.

5.3  This Agrecment sets forth the full and complete understanding of the Partics as of

the cffective date, and supcrsedes any and all negotiations, agrcements. and
representations made or dated prior to this Agreement.

12




EXHIBIT “B”
INSURANCE REQUIREMENTS
AGREEMENTS FOR OUTSIDE PROVIDERS
L Commercial General Liability

A. Limits of Liability

Bodily Injury & Property Damage Liability

Each Occurrence $1,000,000
Policy Aggregate $1,000,000
Personal Injury & Adv. Injury $1,000,000

Products & Comp. Ops (If Applicable) $1,000,000
B. Endorscments Required
City of Doral listed as an additional insured

Contingent Liability
Premises and Operations Liability

1. Workers Compensation (If Applicable)
Statutory- State of Florida
Employer’s Liability
A. Limits of Liability
$100,000 for bodily injury caused by an accident, each accident
$100,000 for bodily injury caused by discase, each employee
$500,000 for bodily injury caused by disease, policy limit
llI.  Professional Liability/Error’s & Omissions (If Applicable)
A. Limits of Liability
Each Claim ’ $250,000
Policy Aggregate $250,000

“Retro Date” coverage included

The above policies shall provide the City of Doral with written notice of cancellation
or material change from the insurer in accordance to policy provisions.

13



Companies authorized to do business in the State of Florida with the following
qualifications shall issune all insurance policies required above:

The Company must be rated no less than “A-* as to management, and no less than
“Class V” as to financial strength, by the latest cdition of Best Insurance Guide
published by A.M. best Company, or its equivalent. All policies or certificates of
insurance are subject to review and verification by Risk Management.

14




EXHIBIT “C”

Parks and Recreation
BACKGROUND CHECK RELEASE FORM

[J VOLUNTEER (] CONTRACTUAL (] EMPLOVEE

BY SIGNING THIS FORM, | AUTHORIZE THE CITY OF DORAL TO CONDUCT A CRIMINAL BACKGROUND CHECK
UNDER THE CITY OF DORAL'S YOLUNTEER/EMPLOYMENT POLICY. | UNDERSTAND THAT SOUTHEASTERN
SECURITY CONSULTANTS, INC.. HAS BEEN SOLICITED BY THE CITY OF DORAL TO CONDUCT CRIMINAL
BACKGROUND CHECKS FOR ALL CITY EMPLOYEES/VOLUNTEERS.

[ ALSO UNDERSTAND THAT THE RESULT OF THE BACKGROUND CHECK WILL BE CONSIDERED, ALONG WITH
ALL OTHER INFORMATION SUBMITTED, IN MAKING A DECISION REGARDING MY SUITABILITY AS AN
EMPLOYEE/VOLUNTEER FOR THE CITY OF DORAL

NOTICE OF COLLECTION OF SOCIAL SECURITY NUMBER

Please be advised that, consistent with Section 119.071(5), Florida Statutes, the City of Doral collects social security numbers on its
employment and volunteer applications. The purpose and need for the collection of social security numbers is to conduct a criminal
background and eredit history check, if applicable, on the candidate applying as an employee or volunteer. The socal security numbers
collected by the City of Doral will not be used for any purpose other than to conduct a criminal background and credit history check. The City
of Doral will not release the social security number to any individual or agency unless required by court order or state law.

CURRENT PERSONAL DATA

NAME

SOCIAL SECURITY NUMBER DATE OF BIRTH

PRESENT ADDRESS

CiITyY STATE ZiP

| HEREBY CONSENT TO A CRIMINAL BACKGROUND CHECK AND RELEASE THE CITY OF DORAL, ITS AFFILIATES,
ASSOCIATES, AND ANYONE ACTING ON THEIR BEHALF FROM ANY AND ALL CLAIMS OR LIABILITIES OF ANY
NATURE ARISING FROM OR RELATED TO THE PREPARATION OF THE INFORMATION CONTAINED IN THE
CRIMINAL BACKGROUND REPORT AND THE DISCLOSURE OF SUCH INFORMATION  FOR
EMPLOYMENT/VOLUNTEER PURPOSES.

SIGNATURE DATE

Office Use Only: The above applicant’s information is to be used to conduct the following background screening:
Criminal background records/information

[{ National Sex Offender Registry check
[ Credit History Check

Signature of person making this request Title

5-13-2009

—
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EXHIBIT “D”

CITY OF DORAL
WAIVER AND RELEASE OF LIABILITY/MEDICAL TREATMENT CONSENT

TO THE CITY OF DORAL: in consideration of the opportunity afforded to me or my minor child/ward to
participate in the activity described in the Registration Form at:
Morgan Levy Park, 5300 NW ;02"‘ Avenue / Doral Meadow Park, 11555 NW §8"‘ Street &
J.C. Bermudez, Park 3000 NW [yl Avenue.
(Name and Address of Facility)

1, the undersigned, on behalf of myself or my child/ward named in the Registration form, do freely agree
to make the following contractual representations and agreements.

I, on behalf of myself or my child/ward named in the Registration Form, acknowledge and understand
that participation in the activity involves the risk of serious injury, including permanent disabllity and/or
death and severe social and economic losses.

|, on behalf of myself or my child/ward named in the Registration Form, do hereby knowingly, freely,
and voluntarily assume all liability for any damage or injury which may occur as 2 result of me or my
child/ward's participation in such activity and will indemnify and hold harmless form any and all liability
to release, waive, discharge, and covenant not to sue the City of Doral, its officers, agents, employees,
and volunteers from any and all liability or claims which may be sustained by me, my minor child/ward,
or a third party directly or indirectly in conjunction with, or arising out of participation in the activity
described herein, whether caused in whole or in part by the negligence of the City of Doral or otherwise.

I, on behalf of myself or my child/ward named in the Registration Form, grant permission to transport
the participant to and from events, activities, programs, etc. when required and hold harmless those

who transport.

|, on behalf of myself or my child/ward named in the Registration Form, also agree to allow
transportation of the participant to the nearest physiclan or hospital for medical treatment and agree
for immediate first aid to injured person when deemed necessary.

PHOTO RELEASE

| give permission for any photograph, video tape, or any other form of audio visual record of myself or
my child’s participation with the City of Doral Parks and Recreation Department to be used by the City of

Doral for publicity purposes.

1, on behatf of myself or my child/ward, have read the above provision, fully understand its terms, and
understand that 1, on behalf of myself or my child/ward, have given up substantial rights by signing
this walver and | acknowledge that | signed it freely and without any inducement or assurance of any
nature and intend it to be a complete and unconditional release of any and all liability to the greatest
extent allowed by law and | agree that, if any portion of this Registration Form is held to be invalid,
the balance, notwithstanding, shall continue in full force and effect.

Name of Parent/Guardian: Date:

Signature (Parent/Guardian if participant is a Minor):




EXHIBIT “E”

PROGRAM REQUEST FORM
Individuals interested in proposing their programs and services must complete and return
this form atiached to the Letter of Interest. This information will be used for consideration

of program proposals. Use one form per am.
Name of Ptogram:DQﬂ'*( ?Zelﬁi HOC_Sg e

Participant Ages: L — lq

Day/s of the week program is offered: lwice el cnd Sone bxielaend S .
oo
"

Time of Program: 4. 30 10

Program Dates: 1 U €Sk 3 Yo Fridars [Some. SatlSondas) .
Program Fee: Qé% % 29 rk:m"‘n(\, &6y

Program Enroliment: Minimum '5 Maximum a“LS

Materials to be supplied by participants: 1= I ’ n"-éufé- iﬂi @cP,

E&wﬂ O#Qré.s )

Materials to be supplied by Instructor: _ STTC%Z S 54 3 4 <p
P4
coal @ eufmed
I %
Materials to be supplied by the City of Doral: /dgn Q
Additional Program Requirements: Noa R

Instructor (‘s)Name: 60'(00”5 6( G- &ﬁq&lﬂ Eve &J[ 4/

17



address: __ 19109 YL 6)/31‘ Lene
City/State. Zip Code: LXOCS . 75’/: AP

Phone Number: (Day) _ 02 286 35S (evening) __ SO €
(e-maidaralCield hadeey Ogral am. (ra —

Office Use Only:

Program Ratc:$ # of classcs in Scssion:
Fee/Class: b3
Subsidy/Class: )
New I'ce/Class: S

Ncw Program Ratc: §
tarts *Notes:
fTS inParks’
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—y
ACORLS CERTIFICATE OF LIABILITY INSURANCE | o

7HiS CERTIEICATE 1S 1SSUED 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 CERVIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject

1o the terms and conditions of the policy, cartaln policles may require an endorsement. A statement on thia cortificato does not confer rights

to the certificate holder in lleu of such endorsement(s). -

PRODUCER gouracy
FRANCIS L. DEAN & ASSOCIATES OF FLORIDA, LLC. —PHGHE e
6027 SW 64TH ST STE 200 e e, (@7NI671-3326 | B,  (352)854-6380
OCALA, FL 34474-5547 EBQME& infof@fdean.com
www.fdeanfi.com
{877) 671-3326 INSURER{S) AFFORDING COVERAGE NAICS
INSURERA : United States Fire Insurance 21113
INSURED SPORTS AND RECREATION PROVIDERS ASSOCIATION (PURCHASING GROUPJAND | iNSURERB:
TS PARTICIPATING MEMBERS:
INSURERC:
Doral Field Hockey Club, LLC dba Doral Field Hockey INSURERD:
10709 Nw 81st Lane
Doral, FL 33178 INSURERE :
INSURERF:
COVERAGES CERTIFICATE NUMBER: USP132282 REVISION NUMBER:

e e e e s
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE UISTEO 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 (8 SUBJECT TO ALL THE

TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
RS TYPEOF INSURANCE o POLICYNUMBER Wmmmg mewm umrs
GexeraLuABLIY GENERAL AGGREGATE $2,000.000.00
X mmuﬁv PRODUCTS - COMPIOP AGG | $2,000,000.00
CLAMSMADE OCCUR PERSONAL & ADV INJURY $1.000.000.00
Al | X SRPGP-101-0413 1?5021'22:,3 1%?:;,,‘ EACH OCCURRENCE $1,000.000.00
] FIRE DAMAGE (Any ona fs) | $300,000.00
GENL AGGREGATE LIMIT APPUES PER: MED EXP (Any ono person) $5,000.00
| AUTOMOBRLE LIABILITY | Easceny $
[ Jawvano BODILY INURY (Perperson) | §
B A oD Soconed BODILY INJURY (Per sczident) | §
| |reoauro e pkgecild $
UMBRELLAUAB | | ocour EACH OCOURRENCE S
| excessuas CLAMBMADE AGGREGATE s
o0 | |emewmow 3
EACHOCOURRENCE $
GENERAL AGGREGATE s
EACH CCOSRRENCE s
GENERAL AGGREGATE $

DESCRIPTION OF OFERATIONS LOCATIONS / VEHICLES {Attach ACORD 101, Additlonat Remaorka Schduta, if mare spacels roquired)
The certificate holder is added as additional insured bul only with respect to liability arising out of operations of the named insured during the policy pericd.
Youth Fleld Hockey

CERTIFICATE HOLOER CANCELLATION
Cﬂy of Doral SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
8401NW53TE BEFORE THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DELIVERED IN
rrace ACCORDANCE WITH THE POLICY PROVISIONS,
Doral, FL 33166
AUTHORIZED REPRESENTATIVE

Francis L. Dean

ACORD 25 {2010/05) ® 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DATE (WA/DO/YYYY)
AcortS ADDITIONAL INTEREST SCHEDULE 1073013
Agency CARRIER NAC CODE
UnHed States Fire Insurance Company 21113
FOUCY NUMBER EFFECTIVE DATE | NAMED INSUREG(S)
SRPGP-101-0413/USP132292 ‘mi’ Doral Field Hockey Club, LLC dba Doral Field Hockey
ADDITIONAL INTEREST (Not all fields apply to all scenarios — provide only the necessary data)

INTEREST NAME AND ADORESS  RANK: Jevmence: | [cernecare [ [rouer | |sawoeine INTEREST N ITEM NUMBER
X| aserionaL esseavee | City of Doral LOCATION: BULOING:
Bacwor wonrancee | 8401 NW 53 Terrace VENICLE: soaT:

COOWNER cvneR Doral, FL 33166 ARPORT ARCRAST:
AS LESSOR REGEIAANT g& sres:
%““ TRUSTEE ITEM GESCRIPTION
USHHGLDER RETEAENCE 1LOAY # INTEREST END OATE:
UEN ANOUNT: PHONR (AIC, No, Ex): FAX (A, No):
ABASON SOR INTERFSY £4AD ADORESS.

INTEREST NAVE AND ADDRESS  RANK: | evioence: cennrcate | [eouey | ]senpenms INTEREST IN ITEM NUNSER
x| AgomonaL 1083 PAYEE LOCATION: BULONG:
N uoRTOAGEE VRHICLS: BOAY.

co.ownER ovER ARPORY. ARCRAFY-

P -3 REGISTRANT _'g_ﬁ”,;L new:

IEASCDACK mustes FTEM OESCRIPTION

UENNOLOER REFERENCE ILOAN ¢: MTEREST ENO DATE:

UEN AMOUNT: PHONE AT, o, Exl. FAX (A%, Mo}

REASON FOR INTERESY: €AY AGORESS:
INTEREST HAME AND ADDRESS  RANIG [evoence: | [eemmricare | [poucy | |sesosar INTEREST N ITEM NUMBER
x| aoomonas LOSIPAVEE Locartion- BULONG:
| oy HORTGAGEE veneLe: BOAT:
| COOWNER OWNER AIRPORT- QARCRAPT:
[Janamy [ osmen S e
|| Lenseeack TRUSIEE §78M DESCRIPTION

utsHOLOER REFERDNCE 1LOANS: WTERESY END DATE:
B SN AsouNT: PHONE (A'C, No, Exg: FAX (AKC, Ho:
REASOSi FOR INTEREST. €MAL ADDRESS:
EResT NAMEAND ADDRESS  RANK: Jevomnce: | [cemmmcate | [roucy | |senosar INTEREST PN ITES NUMBER
X m“ LOSS PAYEE LSCATION: BULEING.
B UORTOAGEE p— pye,
| |coomen ownER ARPORT: ASRCRAST:
: Ferrrtd REGISTRANT @ p—
| e ThysTEE e DESCRIPTICN

UENMOLDER REFERIENCE FLOAN 8: INTEREST EXD DASE:
| LER AMGUNT: PHONE (AT, N, ol PAX G, Wok
REASOH FOR INTEREST: €-MAL ADDRESS:

INTEREST NAME AND ADDRESS  RANK: | svossce: |cennricare | [poucy | |sexosar INTEREST IN TEM RUMBER
X} oL ossparee LOCATION. BUROWO:
ererebel NORTOAGEE vEwcLE: B0AT:

co.onNER omgr AIRPORY: AIRCRAFT-
ey REGISTRANT E{W new.
Lastaack TRUSTEE 11€w DESCRIPTION
UENROLDZR REFERENCEILOAN & INTEREST END DATE-
LIEW AMOUNT: PHONE (A, Mo, Ca). FAX (A, Naj
REASON FOR ITEREST: 640451 ADOREES:

Tho above are added as additional Insured but only with respect to liability arising out of operations of the named insured during the poficy period.

ACORD 45 (2009/04) © 1993-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and lago are registered marks of ACORD



AE‘/"“Z" CERTIFICATE OF LIABILITY INSURANCE g

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{les) must be endorsed. if SUBROGGATION IS WAIVED, subject
to the terms and conditions of the policy, certaln policies may require an endorsement. A statemant on this certificate does not confer rights

fo the certificats hofder in lieu of such endorsement(s).
PRODUCER

CONTACT
FRANCIS L. DEAN & ASSOCIATES OF FLORIDA, LLC. | Nae: ——
6027 SW 64TH ST STE 200 | el (6776713326 | B,  (352)854-6380
OCALA, FL 34474-6547 mgmg' infofi@fdean.com
www.fdeanfl.com . INSURERS) AFFORDING COVERAGE nAcs
(877) 671-3328
INSURERA : United States Fire Insurance 21113
INSURED SPORTS AND RECREATION PROVIDERS ASSOCIATION {PURCHASING GROUP}AND | mysureR®:
TS PARTICIPATING MEMBERS:
INSURERC :
Doral Fleld Hockey Club, LLC dba Doral Field Hockey WSURERD:
10709 NW 81st Lane -
Doral, FL 33178 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: USP132292 REVISION NUMBER:

THIS IS 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 DESCRISED HEREIN IS SUBJECT TO AlL THE

TERMS. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE 8EEN REDUCED BY PAID CLAIMS.
TYPE OF INSURANCE ey POLICY NUMBER L e LTS
| GENERALUABRUTY GENERAL AGGREGATE $2,000,000.00
X | convERCIAL GENERAL UABRITY PRODUCTS - COMP/OP AGG 82,009@00.00
Ieumsmot [ﬂ OCCUR 102222013 | 1072212014 PERSONAL 8 ADV INJURY $1,000,000.00
Al | X SRPGP-101-0413 1201 AM | 12:01 AM | EACHOCCURRENCE $1.000.000.00
FIRE DAMAGE (Any orofre) | $300,000,00
" CEirL AGGREGATE LT APPUES PER MED EXP {Any ono parson) $5,000.00
[ xJrouer ]85 [ e
— COMBINGD SMOLE Laait
| AUTONOBILE LIABILITY feosmovy s
AWAYO BODILY INJURY (Perpersen) | §
I ooy s eorscoom | s
NRED AUTO O ayHeD mm& S
| |umereulauan | | ocom EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
| Jeerennon s
EACH OCCURRENCE $
GENERAL AGGREGATE s
EACH OCCURRENCE $
GENERAL AGGREGATE s
GL Premium $410.00
CESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schadulo, if inors spaca is rogulred)
Youth Field Hockey
CERTIFICATE HOLDER CANCELLATION
i SHOWD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED
Doratl Fleld Hockey Club, LLC dba Doral Field Hockey 8 THE EXPIRATION DATE TH Y  ViILL BE o
10709 NW 81st Lane ACCORDANCE WITH THE POLICY PROVISIONS.
Ooral, FL 33178
AUTHORZED REPRESENTATIVE
Francis L. Dean
ACORD 26 {2010/06) © 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Res. No. 13 - 82
Page 10f 2

RESOLUTION No. 13-82

A RESOLUTION OF THE MAYOR AND THE CITY COUNCIL OF
THE CITY OF DORAL, FLORIDA WAIVING THE COMPETITIVE
PROCUREMENT PROCESS, PURSUANT TO SECTION 2-321 OF
THE CITY CODE, AND AUTHORIZING THE CITY MANAGER TO
NEGOTIATE AND ENTER INTO AN AGREEMENT WITH DORAL
FIELD HOCKEY CLUB, LLC FOR THE PROVISION OF FIELD
HOCKEY PROGRAMMING AT DORAL MEADOW PARK FOR A
PERIOD OF TWO (2) YEARS WITH THE OPTION OF ONE (1)
ADDITIONAL ONE (1) YEAR RENEWAL; AUTHORIZING THE
CITY MANAGER TO EXPEND BUDGETED FUNDS ON BEHALF
OF THE CITY WITH RESPECT TO THE AGREEMENT APPROVED
HEREIN; AND PROVIDING FOR AN EFFECTIVE DATE
WHEREAS, the City of Doral has been providing field hockey programming at
Doral Meadow Park since 2006; and
WHEREAS, Staff has never previously received any inquiries from other
contractors to manage field hockey programming at City parks; and
WHEREAS, Doral Field Hockey Club, LLC is offering a unique programming
opportunity to Doral residents, representing the City in local and state tournaments; and
WHEREAS, pursuant to Sec. 2-321, Staff respectfully requests that the City
Council waive the competitive procurement process and authorize the City Manager to
negotiate and enter into an agreement with Doral Field Hockey Club, LLC for a period of
two (2) years with the option of one (1) additional one (1) year renewals.
NOW THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF DORAL, FLORIDA, AS FOLLOWS:
Section 1. The City Council hereby waives the competitive procurement process
and authorizes the City Manager to negotiate and enter into an agreement with Doral

Field Hockey Club, LLC for a period of two (2) year with the option of one (1) additional

one (1) year renewals.



Res. No. 13 -82
Page 2 of 2

Section 2. The City Council further authorizes the City Manager to expend
budgeted funds on behalf of the City with respect to the agreement approved herein.
Section 3. This Resolution shall take effect immediately upon adoption.

The foregoing resolution was offered by Councilmember Fraga who moved its
adoption. The motion was seconded by Councilmember Rodriguez and upon being put

to a vote, the vote was as follows:

Mayor Luigi Boria Yes
Vice Mayor Bettina Rodriguez-Aguilera Yes
Councilwoman Christi Fraga Yes
Councilwoman Ana Maria Rodriguez Yes
Councilwoman Sandra Ruiz Yes

PASSED and ADOPTED this 21st day of August, 2013,

LUIGI BORIg, MAYOR
ATTEST:

ARBARA HERRERA, QITY CLERK

APPROVED AS TO FORM AND
LEGAL SUFFICIENCY:




