
Crowe LLP
Independent Member Crowe Global

August 19, 2022

Mr. Herman Organvidez
City Manager
City of Doral
8401 NW 53 Terrace
Doral, Florida 33166

Dear Mr. Organvidez:

We are pleased to provide the City with an additional year of Internal Audit Services. This letter is to 
document the hourly rates for the year three internal audits.

As a point of reference the hourly rates from 2019 were as follows:

Level Standard Hourly Rate Quoted Hourly Rate

Partner $515 $360 
Senior Manager $410 $290 

Manager $250 $175 
Senior Staff $215 $150 

Staff $160 $115 

We look forward to our continued relationship and would be pleased to discuss any of the above with you 
further. We are pleased to have the opportunity to serve you, and we look forward to a continuing 
relationship. If the term of this letter are acceptable to you, please sign and return one copy of this letter 
at your earliest convenience. Please contact us with any questions or concerns.

(Signature Page Follows)

Level Standard Hourly Rate Quoted Hourly Rate
Partner $555 $390

Senior Manager $445 $315
Manager $270 $190

Senior Staff $230 $160
Staff $175 $125



ACCEPTANCE

I have reviewed the arrangements outlined above and in the contract dated July 26, 2019 between the 
City of Doral and Crowe LLP, and I accept on behalf of the City the terms and conditions as stated. By 
signing below, I represent and warrant that I am authorized by the City to accept the terms and conditions 
as stated.

IN WHITNESS WHEREOF, City and Crowe have duly executed this engagement letter effective the date 
first written above.

CITY OF DORAL CROWE LLP

_____________________________ _____________________________
Signature Signature

_John C. Weber ________________
Printed Name  Printed Name

_Partner_______________________
Title  Title

_____________________________ _August 19, 2022________________
Date  Date



































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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

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.
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