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RESOLUTION No. 23-01 

A RESOLUTION OF THE MAYOR AND THE CITY COUNCIL OF 
THE    CITY    OF    DORAL, FLORIDA, AUTHORIZING    THE 
CITY MANAGER TO EXECUTE THE HOST AGENCY 
AGREEMENT WITH EVOLVING LIVES, INC. FOR YOUTH WHO 
ARE TRANSITIONING FROM POST-EDUCATION TO PRE-
EMPLOYMENT; PROVIDING FOR IMPLEMENTATION; AND 
PROVIDING FOR AN EFFECTIVE DATE 

 
 

WHEREAS, it has been a priority of the City of Doral (the “City”) to establish 

strategic partnerships with local agencies to enhance City services; and  

WHEREAS, becoming a host agency will provide the City with temporary 

additional manpower to strengthen the programs and services we provide to the 

community; and  

WHEREAS, the program will also provide youth with an opportunity to gain 

meaningful work experience and be compensated through Evolving Lives Inc. for the hours 

worked per week; and  

WHEREAS, staff has recommended that the Mayor and City Council authorize the 

City Manager to execute the attached Host Agency Agreement with Evolving Lives, Inc. 

commencing upon execution.   

NOW THEREFORE, BE IT RESOLVED BY THE MAYOR AND THE CITY 

COUNCIL OF THE CITY OF DORAL, FLORIDA, AS FOLLOWS: 

Section 1.  Recitals. The above recitals are confirmed, adopted, and 

incorporated herein and made a part hereof by this reference. 

Section 2.  Approval.  That it approves and authorizes the City Manager to 

execute the attached Host Agency Agreement with Evolving Lives Inc., together with such 
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non-material changes as may be subsequently agreed to by the City Manager and 

approved as to form and legal sufficiency by the City Attorney. 

Section 3.   Authorization.  The City Manager is authorized to execute all necessary 

documents, upon the City Attorney’s approval as to form and legal sufficiency, and to expend 

budgeted funds on behalf of the City in furtherance of this approval. 

Section 4.  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. 

Section 5.  Effective Date. This Resolution shall become effective immediately 

upon its adoption. 

 

 

 

 

 

 

 

 

 

 

 

 





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
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(A/C, No):
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ADDRESS:
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(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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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INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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AUTHORIZED REPRESENTATIVE

ACORD 25 (201 /0 )
© 1988-201  ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

Hiscox Inc.
520 Madison Avenue
32nd Floor
New York, New York 10022

(888) 202-3007
contact@hiscox.com

Hiscox Insurance Company Inc 10200

Evolving Lives, Inc
24601 Packing House Rd.
Homestead, FL 33032

Florida Department of Education, Division of Vocational
325 W Gaines Street Ste 1144
Tallassee, Fl 32399
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