Albert Childress
City Manager

September 3, 2019

Gabriela Cappanera
Owner

10709 NW 81t 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
2020. 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.

ert 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.

8401 Northwest 53" Terrace o Doral, Florida 33166 ¢ (305) 593-6725
www.cityofdoral.com



Memorandum

Date: September 5, 2019

To: Barbara Hernandez, Parks & Recreation Director [@/L/
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 field hockey programming 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 scored an
excellent 30/30 when participants were asked if they would recommend the program to
a friend. They also scored 93% either good or excellent when participants were asked
how they would rate their overall satisfaction with the program. Doral Field Hockey has
timely payments with accurate reporting and abiding by the rules and regulations at
Doral parks. The partnership is beneficial for all parties involved, specifically for the
youth in our community.

It is my recommendation that the City renew its contract with Doral Field Hockey for
the first of two (2) one (1) year renewals of the existing agreement (attached), with the
new agreement ending September 30, 2019.

Attachments

Professional Services Agreement
Resolution No. 16-182

Program Participants Survey Results
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RESOLUTION No. 16182
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 sple 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:

Section 1. The above recitals are confimed, adopted, and
incorporated herein and made a part hereof by this reference.

Section 2. aiver; 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 vTith 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 iconditions.

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 provisigns 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 DI
CITY CLERK

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

WEISS, SEROTA, HEL%;ﬁAN, COLE, & BIERMAN, PL

CITY ATTORNEY




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. 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.

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

Sincerely,

. (Bt

Edward A. Rojas
City Manager
Foregoing terms read, understood and agreed upon by:

Doral Field Hockey Club Date:

=) 10l 16

ippanera

8401 Northwest 53rd Terrace * Doral, Florida 33166 = (303) 593-6725
www.cityofdoral.com
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DFESSIONAL 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, (hercinafter 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,
below.

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

NOW, THEREFORE, in consideration of thc mutual covenants and conditions

contained herein, the
1. Sco|

lol

Provider and the City agrec as follows.
of Servic bles.

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.

2. Term/Commencement Date.

2.1

22

3. Com
3.1

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

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
extended by the City Manager.

ensation and ment.

‘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. The non-resident surcharge is fully payable to the City
and shall not be includcd in the monthly gross income calculation,

The Provider will collect all fecs from the participants. The Provider shall
pay twenty 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 cnd 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 assesscd an additional 10% late fec 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 shects (the
City shall provide the spreadsheet templatc 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, licenses, 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.

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




Provider's Responsibilities.

6.1

The Provider shall exercise the same degree of care, skill and diligence in
the performancc 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 Agreement or within one year from the completion
of the Project, it is determined that the Providers deliverables are
incorrect, defective or fail to conform to the Scope of Services of the
Projcct, 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 lntcrest.

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 mater.

Termination.

8.1

82

8.3

84

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

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

In the event of termination by the City, the Provider shall be paid for all
Services provided through the date of termination. subject 10 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 elcctronic format specified by the City within 14 days from the
date of the writtcn notice of termination or the date of expiration of this
Agreement.




10.

12.

Insurance,

9.1

9.2

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

Certificates of Insurance shall be provided to the City at the time of
cxecution 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 requirc higher limits of liability as nceded, and
depending on the nature of scope, or level of exposurc.

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 1o abidc 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 parly
shall be responsible for their attorneys' fees and costs, including the fees
and cxpenscs of any paralcgals, law clerks and lcgal assistants. and
including fees and cxpenses charged for representation at both the trial and
appcllatc levels.

112 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.}  Provider shall defend. indemnify, and hold harmless the City. its officers,

agents and employccs. from and against any and all demands, claims,
losscs, suits, liabilities, causes of action, judgment or damages, arising out
of. related to, or any way connccted 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 Agrccment. Provider shall reimburse the City for all
its expenses including reasonablc attorncys’ fees and costs incurred in and




13.

14.

122

123

otic

13.1

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 @ 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 tcrmination of this Agreement.

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

'Authorized Re ntatives.

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

For the City: Joc Carollo, City Manager
City of Doral, Florida
8401 NW 53rd Terrace
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

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

Gove;ning 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 ol this Agrcement shall be in Miami-Dade County, Florida, or the
Southern District of Florida.



I5.

16.

17.

15.1

15.2

Entire Agreement/Mgodification/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 executed 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 "Reccords™) that result from the 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 tcrm of this Agreement
and for a period of threc (3) years from the datc of termination of this
Agrcement, have access (o and the right to examine and audit any Records
of the Provider involving transactions related to this Agreement.

‘The City may cancel this Agrcement 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 subject 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.

Scyerability.

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




19,

20.

21.

22.

23,

24,

lndanndgnt 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 be construed to
create a partnership, association or any other kind of joint undertaking,
cnterprise or venture between the parties.

mpliance with Laws.

20.1

Waiv%r

21.1

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

‘The failure of either party to this Agrcement to object to or to take
affirmalive action with respect to any conducl of the other which is in
violation of the terms of this Agreement shall not be construed as a waiver
of the viofation or breach, or of any lulure violation, breach or wrongful
conduct.

Survival of Provisions

2.1

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
Agrecment, shall remain in full lorce and cffect unless and until the terms
or conditions are completed and shall be fully enforceable by cither party.

Prohibition Of Coatingency 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 {rom the award or making of this Agreement.

Counterparts

24.1

This Agrecement may be executed in scveral counterparts, each of which
shall be deemed an original and such counterpart shall constitute one and
the same instrument.



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

Attest: CITY OF DORAL

Bodowe Ueeun

Barbara Herrera, City Clerk

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

g

Joh &rin, Jr., City m‘{nﬁ:}'

PROVIDER

by: Gelanela Goppanare Quguw ée.
Its:  CXOO0CH
Date: 1O Dl - O™




EXHIBIT “A”

ARTICLE 1.0
COPE OF SERVICES

1.1  The Provider’s scrvices shall be performed on the days and hours set forth on the
t and the Program Request Form submitted for such services, such form
ibit E hereto.

set forth as

12  The Provider and The Dircctor of the Parks & Recreation Department or his
designec, herginafter 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 shauld be at least fifty (50) minutes in length to allow for setup time for back to
back classes.

.3 Provider must mect minimum student enrollment (5 participants) based upon the
as described below in Article 3.0 titled "Activity Classifications and
inimums”. The City will provide the classroom or field space with a

maximum of] twenty-five pants per class. The Provider agrees to take daily
s ed /!

1.4 The fee charged to each participant will be described as in the Program Request
h class for residents of Doral and 20% more for non-residents of Doral.
s gh

all be paid to the City. Provider

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 10 teach the course he/she is
hired to teach, maintains the education and required licenses or permits necessary to teach
the class and shall continue to maintain such licenses or permits during the tenure of this
Agrecment.

1.7  This Agreemcnt is considered a non-exclusive Agrecment belween the Parties.
The City shall have the right lo purchasc the same kind of services to be provided by the
Provider 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 engagéments do not interfere with the Provider’s provision of services to the City.




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

with the City’s Ordinance No. 2006-02 entitled “Liftering” 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 Agrcecment and the forfeiture of
all compensation due to the Provider.

1.10  The Provider shall abide by the rules and regulations of the Depariment 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 this Agreement

1.1l All 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 interfcre with their
operation, harm or damage 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 11 screcning. The City will furnish
the Provider with a background relcase form (Exhibit “C™) for all the provider's
counsclors, coaches, volunteers, instructors, employecs or any individual that will come
in contact with a child at the Provider’s sole expensc. A Conscnt and Release Form to

10



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 hy another agency, the City, at its
sole discretion, may accepl that background screening and waive the requirement of a

new hackgroy
Release and L

1.17  ‘The C

nd screening. Provider and its employces must also execute a Waiver of
jability (Exhibit “D"”).

ity shall require all participants in the programs to sign a Waiver and

Relcase of Liability located on the Registration Form, a copy of which is altached hereto

as Exhibit “I}

'”

ARTICLE 2.0
Equipment & Materials

2.1 Allm

terials and equipment needed or pertaining to the above stated program will

be provided by the Provider at histher own cost and expense. 1lowever, Provider may
require students to obtain certain materials required in the program by providing a list of

such materia
matcrials ava
provided by
manufacturer]

2.2
in and for the
by the City

(with approximate costs) to the participants. If Provider makes such
lable to participants, they must be sold at Provider's cost. All equipment

thc Provider shall be used in sirict accordance with cquipment
s instructions and in accordance with all applicable laws.

The sales or advertiscment of merchandise is restricted to those materials utilized

class. Fundraising activities conducted by the Provider must be approved
in advanced. The Provider shall obtain the City's approval of such

merchandise prior to its distribution and advertisement or sale.

23 The
provided by

24 Any
Provider. T
supplies.

25 TheP

e

(j‘ity will provide no storage space to the Provider, unless writtcn request is

¢ Provider and approved by the City.

pplies or cquipment left at the facility will be the responsibility of the
City will not be responsible for any lost, stolcn, or broken cquipment or

rovider shall inspect the premises and equipment offered to him/her for

his/her propo

activity and if he or she finds anything wrong with the premises or

equipment before cach class commences that cannot be corrected immediately by the
Dcpartment, (he class shall be canceled and the matter reported to the Department for
correction. If the Provider elects to hold histher class in the facility provided, it will be
presumed that the Provider has inspected the premises and facilities and equipment
provided for such class and has accepled same as being safe and suitable for the use
intended.




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.

32 SEMI-ACTIVE: Scmi-Active classcs will include modcrate risk activitics such as
dancc, 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 bc 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 person in its operation and aclivities 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 11 of thc ADA and all applicable regulations, guidelines. and
standards.

42  Provider's decisions regarding the delivery of services under this Agrecment shall
be made without regard to or consideration 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 delivery of scrvice.

ARTICLE 5.0
Misccllaneous

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

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

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

thc 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
1 Commercial General Liability

A. Limits of Liability
Badily Injury & Property Damage Liability

Each Occurrence $1,000,000
Palicy 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
Il Workers Compensation (If Applicable)
Statutory- State of Florida
Emplpyer’s Liability
Al Limits of Liability
sgoo.ooo 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

IlI.  Profegsional Liability/Error's & Omissions (If Applicable)

. Limits of Liability
ch Claim $250,000
licy 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 issue 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 ] EMPLOVYEE

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 Satutes. the City of Doral collects social security numbers on its
employment and velunteer appliations. The purpose and need for the collection of social secunity numbers is to conduct a criminal
background and credit 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

CITY 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 QF 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
Crminal background records/information

National Sex Offender Registry check
[0 Credit History Check

Signature of person making this request Title

5-13-2009

15



EXHIBIT “D"

CITY OF DORAL
WAIVER AND RELEASE OF LIABILITY/MEDICAL TREATM ENT 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 102 Avenue / Doral Meadow Park, 11555 NW 58" Street &
1.C. Bermudez, Park 3000 NW gz‘_‘: 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.

1, 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 {osses.

I, 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 3 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, ageats, employees,
and volunteers from any and all liability or clatms 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 whale 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.

i, on behalf of myself or my child/ward named in the Registration Form, also agree to allow
transportation of the participant to the nearest physician 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.

I, on behalf 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 I signed it freely and without any inducement or assurance of any
nature and intend ittobe a complete and unconditional release of any and all liability to the greatest
extent altowed 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 participantisa Minor):




EXHIBIT “E”

PROGRAM REQUEST FORM

Individuals Interested in proposing their programs and services must complete and return

this form attached fo the Letter of Interest. This information will be used for consideration
of program proposals. Use one form per m. ‘
Name of Program: D@T\l —Fiel ﬁ HOC_}E e,u‘{

Participant Ages: L — tq

Day/s of the week |program is offered: lice awwerle and SDne boxxelaend S
o

Time of Program: Li 30
-1

1o
Program Dates: 11_) ea‘-?cLO‘-( S %MM/SQ,&GYQ .

Program Enroliment: Minimum S Maximum ;2__5

Materials to be supplied by participants: _TZ ¢ ok S ” mcufé. iﬂiec'?’ ;

Materials to be supplied by Instructor: SATCZ S 8) 4 <F

%glee ASNPmeAT .

Materials to be suleied by the City of Doral: ﬂgn Q

Additional Program Requirements: Noa L

——_

Instructor (“s)Name: 60_(90”( C//(@ &2'@90/’ Eve &Jl i/
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Adgress: __ 1O 104 pL e Lene
City/State/ Zip Code: DO . 2':/,' 3%

Phone Number: (Day) _ 02 286 39S (evening) __ SOM €
e-mandoralCield hadeey Ognat arm. (o) —

Office Use Only:

Program Ratc:$ # of classcs in Scssion:
Fee/Class: S
Subsidy/Class: S
New Fee/Class: S,

Ncw Program Rate: $
RS ks i,




THIS CERTIFICATE (S ISSUED AS A

BELOW. THIS CERTIFICATE OF
REPRESENTATIVE OR PRODUCE

{MPORTANT: [f tho certificate hold
to tho terms and condltions of the p

to the cartificats hotder in llau of such endorsemant{s).

TIFICATE OF LIABILITY INSURANCE M lonirzorn

TTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
TIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
URANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
D THE CERTIFICATE HOLBER.
ta an ADDITIONAL INSURED, the pollcy(ies) must bo endorsad. if SUBROGATION IS WAIVED, subject
cy, cartain polictes may fequlre an endorsoment. A statamont on this cortificato does not confer rights

THIS IS TO CERTIFY THAT THE POLICIE
INDICAYED. NOTWITHSTANDING ANY
THIS CERTIFICATE MAY BE ISSUED O

;?ANCIS L.DEAN & ASSOOIATEA OF FLORIDA, LLC %m
J . ~PRONE FAK
6027 SW 64TH ST STE 200 oG eq  GME713326 | X, (3528546380
OCALA, FL 33474-6547 _ﬂ%ﬂ infofi@fdean.com
wwwideanfl.com (NSURER{S) AFFORDING COVERAGE raice
(877) 671-3328
(NSURERA United States Fire insurance 21113
INSURED SPORTS AND RECREATION PROVIDERS ASSOCIATION (PURCHASING GROUF)AND | (NSURERB:
TS PARTICIPATING MEKEERS:
INSURERC:
Doral Field Hockey Club, LLC dba Doral Fleld Hockey SGURERD:
10709 NW 81st Lane
Doral, FL 33178 WSURERE:
INSURERF :
__COVERAGES Cl TE NUMBER: USP132282 REVISION NUMBER:

OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
REMENT., TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN 18 SUBJECT YO ALL THE

TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
0 rweornsucs pouovwnsen | gassonly | oy | s
| GEXERALLIABILITY GENERAL AGGREGATE $2.000,000.00
X englwmoamm@m PRODUCTS - COMPYOP AGG | $2,000,000.00
occun PERSONAL & ADV INAJRY $1.000.000.00
Al X SRPGP-101-0413 | "W22R01S | 10222044 " ercnocoummence $1,000,000.00
N FRIRE DAMAGE (Any ona o) | $300,000.00
GO\ AGGRAGATE UMIT APPUES PER" MED EXP (Any ono persan) $5.000.00
o (128 [uc
| AUTOMOBRLE LIRSIITY o= et S
[ |wwraumo BOOLY INARY (Perporsn) |
| e Joeqnso BODILY INJURY (Por accidont) | §
| |mwenaumo P o sciden) s
| |umsretanas |} ocoun EACH OCCURRENCE s
EXCESS LAB CLANDNADE AGGREGATE s
ot | |remamon 3
EACH OCOURRENCE s
GENERAL AGGREGATE [
EACH OCOURRENCE s
GENERAL AGGREGATE $

DESCRIPTION OF OPERATIONS/ LOCATIONS !

(Attach ACORD $31, Addional Remavis Sctieduda, if morespacols reguired)

Tha certificate holder Is added as addi insured bul only with respect to Eabliity arising o1t of operations of the named Insured during the palicy perfcd.
Youth Fleid Hockey

CERTIFICATE HOLOER CANCELLATION

City of Doral SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
8401 NW 53 T BEFORE THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
Doral, FL 331 Bee“m ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Francis L. Dean

ACORD 25 (2010/05)

® 1888-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registerad marks of ACORD




S
DATE (MMDOIYYVY)
AcorS ADDITIONAL INTEREST SCHEDULE 10/31/2013
AGENCY CARRIER NAIC Copt
Unltad States Flso Ingurance Company 21113

POUCY KUMBER EFFECTIVEDATE | RANED IYSURED]S)

SRPGP-101-0413/USP132292 |m3 Doral Fleld Hockey Club, LLC dba Dore! Field Hockey
ADDITIONAL INTEREST (Not all flelds apply to all sconarlos — provide only the necessary data)

mm:r MAE AXD ADORESS  RANK: [evoence: | feernmcare | [roucy | [sexoew INTEREST N ITEM KUMSER
P et resseavin | City of Doral LocACH: SURON:
e e uontaaces | 8401 NW 53 Terrace VECLE: soaR:

cooweR oman Doral, FL 33166 AXPORT: ARCRAST:
A318830R RZGTRANT (s STEM:
LEpTancn TRUSTES {TER CESCRIPTION
UDOIRDER REFERENCE/LOAY 0. OVTEREST XD CATE:
UL ANOUNT; PIONE (AKC, Mo, Bk FAX (A, Mo}
REASON SORNTERPSY. £4A0. ATORESS
INTERSST RARGAKDACORESS  RANK: [owcence: | [ceanncare | [pousy | |sevosma ENTERAST IN ITEM NUKEER
X 25T 1063 PAVEE LocATION: Suaoma:
e soRIGAGEE veocLs: BOAT:
COOWNER OvER KIRPORT. ARCRAFY
Synony REGISTRANT o pory
amach wustes FTEM OESCRIPTION
UERNOLOER REFERINCE ILOAN NTEREST EMO DATE:
UEN AMOUNT: PHOXT (AT, Ko\ Bx]. PAX (A6, Mo
REASON 0 INERESY: €44A1 ACORESS:

INTEREST HAMEAND ADDRESS  RANI: [ewoence: | [cermrieare | [poucy | |seooad INTEREST (N ITEM NUMBER
X| peae 1033 PATEL LocATION suLon:
ey stoatarcee vecee: BOAT:

coawxtr ownen NRPORY: AIRCRAFT:
o REGTRANT & nEw:
LeAstoacK TRusres NI DISCRIPTION
UDGKILOR REFERTHCE I LOANS: WTEREST END OATE:
LEN AKOUNT: FHONE (AT, No, Exf: FAXAC, Noft
REASON FOR INTEREST: EMAL ADDRESS:
orvenest MAMEAND ADDRESS  RANK: [evwewce: | | cernricare [roucy | |sexoene NTEREST N ITEM NUKBER
X| soomaass LOSS PAYSE LocATION: eusLoo.
[joeactos HOR10AGES VEIICLE: BOAT:
C COOWNER OWNEIR _ﬂm ARCRAZE:
= pritiy REGISTRANT | Grass new
|_| own TRuaTES REACESCRIPTION
USMOLDER REFZRDICE /LOANS: SNTEREST END DAVE:
B LIEN AMCUNT: PHONS (A, Mo, Es) FAX (., Nog
REASOM FOR INTEREST: €:R2AQ ACDRESSR:

WSTEREST NANE AXDADDRESS  RANX: | evoence: | | cermmcare |poucy | |soxosme ENTEREST i STEM KUMBER
[T ftrie o tosseares LOCATION. BUACND:
eyt NORIGAGLE vERCLE® BoAr:

cagmn oran ARPORT: ARCRAFT-
Lnort REGIIRANT e e,
!F‘ngx TRUSTEL %um
UBOOLOTR REFERENCEILOAN & WIERES] EX0 DATE:
LI2N AMOUXT: PHOXE (A/C, o, G- FAX (AC, Na
KEASON FOR MTEREST: SAL ADCREES:

Tho above are added as additional insured but only with respect to Habllity arising out of oparations of the named Insured during the policy pariod.

© 1993-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 435 (2009/04)



TIFICATE OF LIABILITY INSURANCE

CERTIFICATE DOES NOT AF
BELOW. THIS CERTIFICATE OF |
REPRESENTATIVE OR PROD

D THE CERTIFICATE HOLOER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICGATE HOLDER, THIS
TIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
RANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

TE QULTENYYY)
103172013

[MPORTANT: If the cartificato ho
to the torms and conditicna of tho ppli:

cy.
to the centificats holder In lisu of su om'iomme )

r I3 an ADDITIONAL INSURED, tho policy{ies) must be endorged. f SUBRGGATION 1S WAIVED, aubjsct
certaln policies may requirg an endorsement. A statomont on this cestificato doos not confer rights

PRODUCER CONTACT
FRANCIS L. DEAN & ASSOCIATES OF FLORIDA, LLC. _mm o
6027 SW 64TH ST STE 200 G e, e (677) 671-3326 | fc uo: __(352)854-6380
GCALA, FL 34474-6547 | Adgwins,  infofi@fdean.com
m‘gﬁ%’gﬁ%m (NSURER(S) APFORDING COVERAGE NAKG S
INSURERA : United States Fire tnsurance 21113
INSURED SPORTS AND RECREATION PROVIDERS ASSOCIATION {PURCHASING GROUP)AND | mysuneno
TS PARTICIPATING MEMBERS:
v (NSURERC :
Doral Fleld Hockey Club, LLC dba Doral Fleld Hockey NSURERO:
10709 NW 815t Lane -
Doral, FL 33178 BISURERE:

T CONVERCIAL GEHERAL UABUITY PROCUCTS -CONPIOPAGE | $2,000.000.00
Inxunm mm PERSONAL 8 ADV BUURY $1,000,000.00
A x SRPGP-101-0413 | 'Tagaans | "raz2até I eacw occummence $1.00000000 |
— =
FIRE DAMAGE {Any ono e} | $300,000.00
| COML AGGRTGATE LSO APPUES PEA MED EXP (Any 0nd passon) $5.000.60
ey [ [
— COMOINED SINGLE Uit
| AUTONOBNE LIABIITY = iy s
Ao BODRLY INJURY (Perpersay | §
[ | BODALY INJURY (Per scocen) | §
s P s :
| |ussreuauns | | ocom EACH OCCURRENCE S
EXCESS LIAD CLASMS-MADE AGGREGATE $
o | festennon 3
EACH OCCURRENCE S
GENERAL AGGREGATE s
EACH OCCURRENCE S
GENERAL AGGREGATE s
GL Premium $410.00
OESCRIPTION OF OPERATICNS / LOCATIONS | VEHICLES {Attsch ACORD 101, Adtione] Renisrks Scheculo, f more spaca is regulred)
Youth Field Hockay
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
Dora! Field Hockay Club, LLC dba Doral Field Hockey SEFORE THE V10N DATE THERSOF, VaLL B8 ™
10709 Nw 81st Lane ACCORDANCE WITH THE POLICY PROVISIONS.
Ocral, FL 33178
AUTHORZED REPRESENTATIVE
Francis L. Dean
ACORD 2§ (2010/06) © 1988-2010 ACORD CORPORATION. All rights resarved.
The ACORD name and logo are registered marks of ACORD




Res. No. 13 - 82
Page 1 of 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 PROGRANMING 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 ‘I:half of the City with respect to the agreement approved herein.

Section 3.

is Resolution shall take effect immediately upon adoption.

The foregoiI resolution was offered by Councilmember Fraga who moved its

adoption. The mo

to a vote, the vote was as foilows:

Mayor Luigi Boria

Vice Mayar Bettina Rodriguez-Aguilera
Coungilwoman Christi Fraga
Coungilwoman Ana Maria Rodriguez
Coungilwoman Sandra Ruiz

PASSED and ADORTED this 21st day of August, 2013.

ATTEST:

!M oG e
ARBARA HERRERA, GITY CLERK

APPROVED AS TO FORM AND
LEGAL SUFFICIENCY:

A=y

. HERIN, JR.; CIXY ATTORNEY

Yes
Yes
Yes
Yes
Yes

n was seconded by Councilmember Rodriguez and upon being put




Field Hockey Survey SurveyMonkey

Q1 Are you a resident of the City of Doral?

Answered: 30  Skipped: 0

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
Gas 93.33% 28
NG 6.67% 2
TOTAL 80

Q2 Are you currently a participant of Doral Field Hockey

Answered: 30  Skipped: 0

No
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
ANSWER CHOICES RESPONSES
Yes 100.00% 30
No 0.00% 0
TOTAL %

Q3 What are some of the most important deciding factors when
registering for Field Hockey?

1/6



Field Hockey Survey SurveyMonkey
Answered: 0  Skipped: 30

A No matching responses.

ANSWER CHOICES _ ~ RESPONSES
Program's Reputation 0.00% 0
Coaching Knowledge 0.00% 0
Affordability 0.00% 0
Distance From Home 0.00% 0
Total Respondents: 0
Q4 How would you rank the importance of the following objectives? (1 =
Mopst Important / 3 = Least Important)
Answered: 0  Skipped: 30
A No matching responses.
1 2 3 TOTAL SCORE

Competitive Level 0.00% 0.00% 0.00%

0 0 0 0 0.00
Fun & Enjoyment 0.00% 0.00% 0.60%

0 0 (4] 0 0.00
Skill Development 0.00% 0.00% 0.00%

0 0 0 0 0.00

Q5 What other recommendations/suggestions would you have towards a
successful field hockey program?

Answered: 0 Skipped: 30

Q6 How would you rate Doral Field Hockey's affordability?

Answered: 30  Skipped: 0

2/6




Field Hockey Survey SurveyMonkey

(no label)
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

[ Unacceptable [JPoor |  Satisfactory [ Good [ Excellent
UNACCEPTABLE POOR  SATISFACTORY GOOD EXCELLENT TOTAL  WEIGHTED AVERAGE

(no label) 0.00%  3.33% 0.00%  26.67% 70.00%
0 1 0 8 21 30 4.63

Q7 How would you rate your coach's knowledge of the sport?

Answered: 30  Skipped: 0

(no label)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

[ Unacceptable [ Poor [ Satisfactory . Good . Excellent

UNACCEPTABLE POOR  SATISFACTORY GOOD EXCELLENT TOTAL WEIGHTED AVERAGE

(no label) 0.00%  0.00% 0.00% 13.33% 86.67%
0 0 0 4 26 30 4.87

3/6



Field Hockey Survey SurveyMonkey

Q8 How would you rate your coach's professionalism and organization?

Answered: 30  Skipped: 0

(no label)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

[l Unacceptable ] Poor Satisfactory [ Good [ Excellent

=20
=]
bod

UNACCEPTABLE PpOR SATISFACTORY GOOD EXCELLENT TOTAL  WEIGHTED AVERAGE

(no label) 0.00%  0.00% 0.00% 20.00% 80.00%
0 0 0 6 24 30 4.80

Q9 How would you rate the Doral Field Hockey's quality of service?

Answered: 30  Skipped: 0

4/6



Field Hockey Survey SurveyMonkey

rem

(no label) | }

o

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

- Unacceptable . Poor | Satisfactory [[}]Good [} Excellent

UNACCEPTAELE POOR  SATISFACTORY GOOD EXCELLENT TOTAL  WEIGHTED AVERAGE

(no label) 0.00% 0.00% 3.33% 10.00% 86.67%
0 0 1 3 26 30 4.83

Q10 Would you recommend this program to a friend?

Answered: 30  Skipped: 0

No
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
ANSWER CHOICES RESPONSES
< 100.00% 30
i 0.00% 0
TOTAL 20

Q11 How would you rate your overall satisfaction with Doral Field
Hockey?

5/6



Field Hockey Survey SurveyMonkey

Answered: 30  Skipped: 0

(no label) ,_7-?"'

0% 10% 20% 30% 40% 50% 60% 70% 80% 80% 100%

[ Unacceptable . Poor | Satisfactory [[JjGood [ Excellent
UNACCEPTABLE POOR  SATISFACTORY GOOD EXCELLENT TOTAL  WEIGHTED AVERAGE

(no label) 0.00% 0.00% 6.67% 16.67% 76.67%
0 0 2 5 23 30 4.70

Q12 Do you have any other feedback / comments?

Answered: 5  Skipped: 25

6/6



