Exhibit “A”

CITY OF DORAL

REQUEST FOR LETTERS OF INTEREST

DATE: December 14, 2007 LOI NO. 2007-001

ALL INTERESTED PARTIES:

The City of Doral, Florida, hereinafter referred to as City, is seeking Letters of Interest (L.O.1.)
including information relative to the experience, expertise and proficiency of Proposers, at the
office of the City Clerk, 8300 NW 53 Street, #100, Doral, Florida 33166, for furnishing the
services described below:

INSTRUCTORS AND RECREATIONAL PROGRAMS (Youth, Teens, Adults, & Seniors)
FOR A VARIETY OF ACTIVITIES, INCLUDING BUT NOT LIMITED TO:

KARATE .
AEROBICS/KICKBOXING/JAZZERCISE
PILATES/YOGA/TAI-CHI

DOMINOES/BOARD GAMES

ARTS & CRAFTS/PAINTING/CLAY/DRAWING
GYMNASTICS/TUMBLING
ACTING/THEATER

BALLET/JAZZ/HIP HOP

MUSIC (Guitar/Violin)

MOMMIE & ME

TENNIS (INSTRUCTIONAL)

VOLLEYBALL (INSTRUCTIONAL)
PROGRAMMING FOR GIRLS (INSTRUCTIONAL)
TEACHER PLANNING DAY ACTIVITIES

L.O.l's must be received and time stamped by the City Clerk, either by mail or hand
delivered. Facsimile or electronic submittals will not be accepted. The City reserves the
right to reject any or all L.O.1.'s, to waive any or all L.O.L's received, to re-advertise for
L.O.l's, to award in whole or in part to one or more Proposer's, or take any other such
actions that may be deemed to be in the best interests of the City.

Please note that a separate RFP will be issued to solicit bids for Summer Camps and
Specialty Programs such as baseball, tennis, basketball, soccer, etc.

.

Barbara Herrera

City Clerk



I. STATEMENT OF THE WORK

Provide instructor and recreational programs for a variety of activities, including but not limited
to: Karate, Acrobics/Kickboxing/Jazzercise, Pilates/Y oga/Tai-Chi, Dominoes/Board Games,
Arts & Crafts/Painting/Clay/Drawing, Gymnastics/Tumbling, Acting/Drama,
Ballet/Jazz/Hip Hop, Music (Guitar/Violin), Mommie & Me, Tennis, Volleyball,
Programming for Girls, Teacher Planning Days.

II. SCOPE OF SERVICES

Instructors shall provide expert instruction for the activity that is being provided. The Instructor
will be required to select, hire and employ, at the Instructor's sole expense, all instructors,
assistants and staff necessary for the performance of the duties and obligations consistent with
the activity. The Instructor will also be responsible for the payment and maintenance of any and
all insurance required by the City for the activity.

III. OTHER RELEVANT TERMS FOR PARTICIPATION

1. Any and all activities will be non-exclusive. The City retains the right to hire
additional instructors to provide the same or similar services.

2. Instructors shall be required to hold harmless and indemnify the City from any
and all losses resulting from the activity conducted by the Instructor.

3. Insurance: The Instructor shall procure and maintain, at its own expense, all
insurance. including, if necessary, worker's compensation insurance and comprehensive general
liability insurance naming the City of Doral as additional insured, and as determined by the City.

.

4. The City will negotiate a percentage or monetary amount in consideration for the
Instructor's use of the facility as negotiated.

IV. FILING INSTRUCTIONS

All interested parties shall provide all of the required information in this Letter of Interest
and include a statement as to the propased program, and proposed times, costs and fees
associated with same.

V. AWARD OF CONTRACT

The Contract shall be awarded to the most qualified proposers who agree to provide
services which the City finds, in its sole discretion, is in the best interests of its residents and
determines that the proposed programs and proposed payments to the City are fair, reasonable
and competitive. .



City of Doral Parks & Recreation Department
Recreation Instructor Application Check List

It

Name of Contractor:
i Company Name (if Applicable) :
- -MAIL:

Address: "
City, State: Zip Code:

)

Work # ( Cell# ()

STEP |. Letter of Interest (LOI) Submittal

Received by:
Letter of Interest (LOI) with Program Request Form Received on :

STATUS: Office Use Only:

STEP Il. Background Check

__ Copy of Driver's License (including contractor’s employees)

__ Copy of Social Security Card (including contractor’s employees)

__ SSCI Background Consent/Release Form (including contractor’s employees)
] Accepted ] Denied

Step Ill. Insurance

Certificate of Liability Insurance [ Approved [ Disapproved
** Risk Monager League of Cities

Step IV. Contract
__ City of Doral Waiver and Release of Liability (Exhibit “B")
W9 Form

Parks & Recreation Department Agreement for QOutside Instructors



Exhibit “A"

I

CIUTY OF

DORAL

For ol she reght c0utane®

PROGRAM REQUEST FORM

Please complete and return to the City of Doral Parks and Recreation Department’s
Recreation Facility Supervisor. This information will be used for program proposal

purposes. Use one form per program.

Name of Program:

Participant Ages:

Day/s of the week program is offered:

Time of Program: to
Program Dates: to

Program Fee:

Program Enroliment: Minimum Maximum
Materials to be supplied by participants:

Materials to be supplied by Instructor:

Materials to be supplied by the City of Doral:

Additional Program Requirements:

Instructor Name:

Additional Instructors:

Address:
City/State/Zip Code:
Phone Number: (Day) (Evening)
(E-mail): (Fax)
Minimum Requirements: |t
1,000,000 General Liability Insurance Starts

Letter{s) of Recommendation i P k g
Background Check n ar s




EXHIBIT “B”

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

NOTICE: This form contains a Release and Waiver of Liability and when signed is a contract
with legal consequences. PLEASE READ IT CAREFULLY BEFORE SIGNING.

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:
Doral Park Community Center, 5300 NW 102" Avenue/Doral Meadow Park 11555 NW 58" Street
(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 disability and/or
death and severe social and economic losscs.

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 a result of my 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.

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

I 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 I, on behalf of myself or my child/ward, have given up substantial rights by
signing this waiver and I acknowledge that 1 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 I 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 Participant: Date:
Signature (Local Guardian if participant is a Minor):
Complete Address:
Day Phone:
Class Title:
Instructor's Name:




Parks and Recreation
BACKGROUND CHECK RELEASE FORM

O VOLUNTEER 0 CONTRACTUAL O eMPLOVEE

BY SIGNING THIS FORM, | AUTHORIZE THE CITY OF DORAL TO CONDUCT A CRIMINAL BACKGROUND
CHECK UNDER THE CITY OF DORAL'S VOLUNTEER/EMPLOYMENT POLICY. | UNDERSTAND THAT
SOUTHEASTERN SECURITY CONSULTANTS, INC.. HAS BEEN SOUCITED 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.

CURRENT PERSONAL DATA

NAME

SOCIAL SECURITY NUMBER DATE OF BIRTH

PRESENT ADDRESS

cy STATE P

| 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 REFORT 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:
[X) Criminal background recordsfinformation

BJ Nadonal Sex Offender Regisury check
[ Credit History Check

Signature of person making this request Title




e W=9
{Rav. November 2005)
Oopaniment of the Troasury
tnterna) Aovenuo Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Namo (a3 shown on your incame tax retum)

Business name, if ditierent from above

Individual/

Chock appropriate box: D Sola preprioter 3 corporation

Exempt from backup

O Pantcership [J Other » ...oeoooe... 0O withholding

Addrass (number, street, and apt. or suile no.)

Requester's name and address (optional)

City, state, and ZIP code

List acecunt numberfs) here (optional)

Print or typo
ee Specific Instrustions on page 2.

7]
Taxpayer Identification Number (TIN)

Enter your TIN [n the appropriate bax. The TIN provided must malch the name given on Line 1 to avold

backup withholding. For Individuals, this Is your soclal security number (SSN). However, for a resident | | + | .l. | | t
alien, sole proprietor, or disregarded entity, see the Part { instructions on page 3. For other entitles, it is

your employer Identification number (EIN). {f you do not have a number, see How {o get a TIN on page 3. or

Note. If the account Is In more than one name, see the chart on page 4 for guldellnes on whose Emrlwr ldlonﬂfllcwlon nlumblor |

number to enter.

Soclal sscurity number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comect taxpayer Identification number (or | am weiting for a number to be lssued 1o me), and

2. | am nat subject to backup withholding because: (a) | am exempt (rom backup withhelding, or (b) | have not been notified by the Intemal
Revenue Service (IRS) that | am subject to backup withhokding as a resuit of a fallure to report all interest or dividends, or {c) the IRS has

notified me that | am no longer subjact to backup withholding, and

3. )am a U.S. person (including a U.S. resident allen).

Certification instructlona. You must cross out ltem 2 above if you have been notlfied by the IRS that ycu are cumrentily subject 1o backup
withholding because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply.
For mortgage interest pald, acquisition or abandonmant of secured property, canceflation of dabt, contributions to an Individual retirement
arrangement (IRA), and generelly, payments cther than Interest and dividends, you are not required to sign the Certification, but you must

provide your comrect TIN. (See the Instructions on page 4.)

Sign Signaturo of
Here U.S. porson b

Dato »

Purpose of Form

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to repont, for exampte, income pald to you, real estale
transactions, mortgage interest you pald, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you mads to an IRA.

U.8. pergon. Use Form W-8 only if you are a U.S. person
(including a resident alien), to provide your comect TIN to the
person requesting it {lhe requester) and, when applicable, to:

1. Certify that the TIN you are giving s cormrect (or you are
walting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also cerlifying that as a
U.S. person, your allccable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively
connected Income.

Note. If a requester gives you a form other than Form W-9 1o

request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a person If you
are:

e An indlvidual who Is a citizen or resident of the United
States,

e A partnership, corporation, company, or assgclation
created or organized in the United States or under the laws
of the United States, or

¢ Any eslate (other than a foreign estate) or trust. See
Regulalions sectlons 301.7701-6(a) and 7(a) for additicnal
information.

Speclal rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-8 has not been received, a partnership is required to
presume that a partner is a forelgn person, and pay the
withholding tax. Therefore, If you are a U.S. person that is a
partner In a partnership conducling a trade or business in the
United States, provide Form W-9 to the partnership o
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing Its U.S. status and avoiding
withholding on s allocable share of net income from the
partnership conducting a trade or business in the United
States Is in the following cases:

e The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-8 Rov. 11.2605)



Form W-9 (Rev. 11-2005)

Page 2

® The U.S. granter or other owner of a grantor trust and not
the trust, and

o The U.S. trust (other than a grantor trust) and not the
beneficlaries of the trust.

Forelgn person. if you are a forelgn person, do not use
Form W-9, Instead, use the appropriate Form W-8 (see
Publication 515, Withholding of Tax en Nonresident Aliens
and Foreign Entities).

Nonresldant allen who becomes a resident allen.
Generally, only a nonresident afien Individual may use the
terms of a tax treaty to reduce or efiminate U.S. tax on
certain types of income. However, most tax treaties contain a
provisien known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even afier the recipient
has otherwise become a U.S. resident allen for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contalned In the saving clause of a tax treaty to
claim an exemplion from U.S. tax on certain types of income,
you must attach a statement to Form W-8 that specifies the
following five items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption frem tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
containg the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemplion from tax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Example, Article 20 of the U.S.-China income tax treaty
allows an exemptlon from tax for schotarship income
received by a Chinese student temporarily present in the
United States. Under U.S. law, this student will become a
resident alien for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows tha provisions of Article 20 to continue to apply
even after the Chinese student becomes a resident alien of
the United States. A Chinese sludent who qualifies for this
exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach to
Form W-9 a statement that includes the information
described above to support that exemption.

If you are a nonresident allen or a forelgn entity not subject
to backup withholding, give the requester the appropriate
completed Form W-8,

What Is backup withholding? Persons making certain
payments to you must under certaln conditlons withhold and
pay to the IRS 28% of such payments {after December 31,
2002). This is called *backup withholding.” Payments that
may be subject to backup withholding include interest,
dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from
fishing boat operators. Real estats transactions are not
subject to backup withholding.

You will not be subject to backup withholding on payments
you receive if you give the requester your comrect TIN, make
the proper cerlifications, and report all your taxable Interest
and dividends on your tax retum.

Payments you receive will be subject to backup
withholding if:

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part
Il ingtructions on page 4 for detalls),

3. The {RS telis the requester that you furished an
incorrect TIN,

4, The IRS {ells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax retum {for reportable Interest and
dividends only), or

5. You do not certify to the requester that you are not
subject 1o backup withholding under 4 above (for reportable
Interest and dividend accounts opened afier 1983 only).

Certain payees and payments are exempt from backup
withholding. See the Instructions below and the separate
Instructions for the Requester of Form W-9,

Also see Special nules regarding partnerships on page 1.

Penalties

Fallure to furnigh TIN. If you fail to furnish your correct TIN
1o a requester, you are subject to a penalty of $50 for each
such fallure unless your failure is due to reasonable cause
and not to wiliful neglect.

Civll penalty for false information with respect to
withholding. if you make a false statement with no
reasonable basls that results in no backup withholding, you
are subject to a $500 penalty.

Criminal penalty for falsifying Information. Wilifully
falsifying certifications or affirmations may subject you to
criminal penallies including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil
and criminal penalties.

Specific Instructions

Name

if you are an individual, you must generally enter the name
shown on your income tax return. However, if you have
changed your last name, for instance, due to marriage
without Informing the Social Security Administration of the
name change, enter your first name, the last name shown on
your sccial security card, and your new last name.

If the account is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part | of the form.

Sole proprietor. Enter your individual name as shown on
your income tax return on the “Name” fine. You may enter
your business, trade, or “doing business as (DBA)" name on
the “Business name"” line.

Limited liabllity company {LLC]). If you are a single-member
LLC (including a foreign LLC with a domestic owner) that is
disregarded as an entity separate from ils owner under
Treasury regulations section 301.7701-3, enter the owner’s
name on the “Name” ling. Enter the LLC's name on the
“Business name” line. Check the appropriate box for your
filing status (sole proprietar, corparation, etc.), then check
the box for “Other” and enter “LLC" in the space provided.

Other entitles. Enter your business name as shown on
required federal tax documents on the “Name” line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “Business name" line.

Note. You are requested to check the appropriate box for
your status (individual/sote propristor, corporation, etc.).

Exempt From Backup Withholding

if you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
“Exempt from backup withholding"” box in the line following
the business name, sign and date the form.



Ferm W-9 (Rav. 11-2005)

Page 3

Generally, individuals (including sole proprietors) are not
exempt from backup withhelding. Corporations are exempt
from backup withholding for certain payments, such as
interest and dividends.

Note. If you are exempt from backup withholding, you
should silll complete this form to avold possible eroneous
backup withholding.

Exempt payees. Backup withholding is not required on any
payments made to the following payees:

1. An organization exempt frcm tax under section 501(a),
any IRA, or a custodial account under section 403(b}(7) if the
account satisfies the requirements of saction 401(f)(2),

2. The United States or any of its agencies or
instrumentalities,

3. A state, the District of Columbia, a possession of the
United States, or any of thelr potitical subdivisions or
instrumentalities,

4, A foreign govemment or any of its political subdivisions,
agencies, or Instrumentalities, or

5. An Intemational organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup
withholding include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securitles or commoditles required to register
in the United Slates, the District of Columbia, or a
possession of the United States,

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year
under the Investment Company Act of 1940,

12. A common trust fund operaled by a bank under
section 584(a),

13. A financial institution,

14, A middleman known in the investment community as a
nomines or custodian, or

15. A trust exempt from tax under section €64 or
described in section 4947.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt reciplents listed above, 1 through 15.

IF the payment is for . .. THEN the payment is exempt
for...

Interest and dividend payments | All exempt reciplents except
for 9

Broker transactions Exempt reciplents 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Barter exchange transactions Exempt reciplents 1 through 5

and patronage dividends

Payments over $600 required Generally, exempt recliplents

to be reported and direct 1 through 7

sales over $5,000 !

'So0 Form 1099-MISC, Miscellanecus tncoma, and ds instructions.

'Hm.mmmmmmnmﬁcn(mwmgms
proceeds paid to an attomoy under section 6045(f), cven o the attemey is a
corporation) and reportabie cn Form 1099-MISC are not exempt from
backup withhoiding: modical and health case payments, attomeys' foes; and
payments for scrvices paid by a federa) executive agency.

Part |. Taxpayer ldentification
Number (TIN)

Enter your TIN in the appropriate box, I( are a resident
allen and you do not have and are not ellgible to get an SSN,

ur TIN is your IRS individual taxpayer Identification number
ITIN). Enter 1t In the social security number box. If you do
not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may
onter either your SSN or EIN. However, the IRS prefers that
you use your SSN.

If you are a single-owner LLC that is disregarded as an
entity separate from its owner (see Limited liability company
{LLC) on page 2), enter your SSN (or EIN, if you have one). If
g}a LLC Is a corporation, partnership, etc., enter the entity’s

Note. See the chart on page 4 for further clarification of
name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5,
Application for a Social Security Card, from your local Social
Security Administration office or get this form ontine at
www.soclalsecurity.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS
Individual Taxpayer Identification Number, to apply for an
ITIN, or Form SS-4, Application for Employer ldentification
Number, to apply for an EIN. You can apply for an EIN online
by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer ID Numbers under Related Topics. You
can get Forms W-7 and $S-4 from the IRS by visiting
www.irs.gov or by calling 1-800-TAX-FORM
{1-800-829-3676).

if you are asked to complete Form W-9 but do not have a
TIN, write “Applied For” in the space for the TIN, sign and
dale the form, and give it to the requester. For interest and
dividend payments, and certain payments made with respect
to readily tradable Instruments, generally you will have 60
days to get a TIN and give it to the requester before you are
subject to backup withholding on payments. The 60-day rule
does not apply 1o other types of payments. You will be
subject to backup withholding on all such payments until you
provide ycur TIN to the requester.

Note. Writing “Applied For" means that you have already
applied for a TIN or that you intend to apply for one soon.

Cautlon: A disregarded domaestic entity that has a foreign
owner must use the appropriate Form W-8.






