
 

TOWN OF GOLDEN BEACH 
One Golden Beach Drive 
Golden Beach, FL  33160 

 

_____________________________________________________________________ 
 

M E M O R A N D U M 
______________________________________________________________________ 
 
Date: August 20, 2019       

To: Honorable Mayor Glenn Singer & 
Town Council Members 

From: Alexander Diaz,  
Town Manager 

Subject: Resolution No. 2629.19 – Rescinding Resolution No. 2611.19 for a 
Variance Request for 587 Ocean Boulevard, Golden Beach, FL  
33160 (Usable Roof Top Area) 

 
Recommendation: 
 
It is recommended that the Town Council adopt the attached Resolution No. 2629.19 as 
presented.  
 
Background and History: 
 
The owners (applicant) of 587 Ocean Boulevard has withdrawn their variance request.  
  
Financial Impact:  
 
None 

 

Item Number: 
 
____12______ 
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TOWN OF GOLDEN BEACH, FLORIDA 
 

RESOLUTION NO.  2629.19 
 

A RESOLUTION OF THE TOWN COUNCIL OF THE TOWN 
OF GOLDEN BEACH, FLORIDA, RESCINDING 
RESOLUTION NO. 2611.19 WHICH APPROVED A 
ROOFTOP SETBACK VARIANCE FOR THE PROPERTY 
AT 587 OCEAN BOULEVARD; PROVIDING FOR 
IMPLEMENTATION AND AN EFFECTIVE DATE. 
 

  
 WHEREAS, on May 21, 2019 the Town Council of the Town of Golden Beach (the 

“Council”) conducted a public hearing on a request for a variance for the property located 

at 587 Ocean Drive (“the Property”); and 

  WHEREAS, after considering all substantial competent evidence, the Council 

granted the requested variance as evidenced by Resolution No. 2611.19 a copy of which 

is attached as Exhibit “A”; and  

 WHEREAS, the owner of the Property, 587 Ocean Boulevard Trust, has notified 

the Town of its desire to withdraw the approvals granted by the Council; and  

 WHEREAS, the owner’s withdrawal is contained in the letter attached hereto as 

Exhibit “B”; and 

 WHEREAS, the Council wishes to vacate the approval of the variance. 

  NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE 

TOWN OF GOLDEN BEACH, FLORIDA, AS FOLLOWS: 

 Section 1.  Recitals Adopted.  Each of the above stated recitals are hereby 

adopted and confirmed. 

 Section 2. Rescission.  Resolution 2611.19 is hereby rescinded, void and of 

no further force and effect. 
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Section 3. Implementation.  The Town Manager and Town Mayor are hereby 

directed to take all steps necessary to implement this Resolution. 

 Section 4.   Effective Date.  This Resolution shall be effective immediately 

upon adoption. 

 The Motion to adopt the foregoing Resolution was offered by ______________, 

seconded by _______________ and on roll call the following vote ensued: 

Mayor Glenn Singer    ___ 
Vice Mayor Kenneth Bernstein  ___ 
Councilmember Judy Lusskin  ___ 
Councilmember Jaime Mendal  ___ 
Councilmember Bernard Einstein  ___ 

 
 
 PASSED AND ADOPTED by the Town Council of the Town of Golden Beach, 

Florida, this 20th day August, 2019 

      ____________________________________ 
       MAYOR GLENN SINGER 
 
ATTEST: 
 
 
_________________________ 
LISSETTE PEREZ  
TOWN CLERK 
 
APPROVED AS TO FORM 
AND LEGAL SUFFICIENCY: 
 
 
_________________________ 
STEPHEN J. HELFMAN 
TOWN ATTORNEY  





 
TOWN OF GOLDEN BEACH 

One Golden Beach Drive 
Golden Beach, FL  33160 

 
________________________________________________________________ 

 
M E M O R A N D U M 

________________________________________________________________ 
 
Date: August 20, 2019 

To: Honorable Mayor Glenn Singer & 
Town Council Members 

From: Alexander Diaz, 
Town Manager 

Subject: Resolution No. 2630.19 – Authorizing Budget Amendment #1 
to Fiscal Year 2018/2019 Operating Budget   

 
Recommendation: 
 
It is recommended that the Town Council adopt the attached Resolution No. 
2630.19 as presented.    
 
Background: 
 
We are asking to transfer $200,000.00 from the Town’s general Fund contingency 
to the Roads and Streets account to fund the Milling and Resurfacing project 
approved in June.  
 
We are also asking to transfer $275,187.00 from the Town’s Debt Service Fund to 
the Town’s General Fund.    
 
 
Fiscal Impact: 
 
Neutral impact; this Item reallocates previously budgeted items.  

 

Item Number: 
 
_____13______ 
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TOWN OF GOLDEN BEACH, FLORIDA 
 

RESOLUTION NO.  2630.19 
 
  A RESOLUTION OF THE TOWN COUNCIL OF THE TOWN 

OF GOLDEN BEACH, FLORIDA, APPROVING 
AMENDMENT #1 TO THE 2018-2019 FISCAL YEAR 
OPERATING BUDGET; PROVIDING FOR 
IMPLEMENTATION; AND PROVIDING FOR AN 
EFFECTIVE DATE. 

 
 WHEREAS, the Town Council of the Town of Golden Beach, Florida (the "Town") 

adopted an Operating Budget for the 2018-2019 Fiscal Year; and 

 WHEREAS, the Town Manager has recommended certain amendments as 

described in the August 20, 2019 Memorandum attached to this Resolution as Exhibit "A"; 

and 

 WHEREAS, the amendments pertain to the funding of the Milling and Resurfacing 

 Project and transferring of revenues from the Debt Service Fund to the General Fund; 

and  

 WHEREAS, the Town Council finds that the proposed amendments are in the best 

interest of the Town. 

 NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE 

TOWN OF GOLDEN BEACH, FLORIDA, AS FOLLOWS: 

 Section 1. Recitals Adopted.  That each of the above-stated recitals is hereby 

adopted and confirmed. 

 Section 2.   Amendment.   The 2018-2019 Fiscal Year Operating Budget is 

hereby amended as reflected in Exhibit "A" to this Resolution and the funds are 

appropriated for the purposes therein.  
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 Section 3.    Implementation.  That the Mayor is authorized to take any and all 

action, which is necessary to implement this Resolution. 

 Section 4. Effective Date.  This Resolution shall be effective immediately upon 

adoption. 

Sponsored by the Town Administration. 

 The Motion to adopt the foregoing resolution was offered by ______________, 

seconded by ______________________, and on roll call the following vote ensued: 

Mayor Glenn Singer         ___ 
Vice Mayor Kenneth Bernstein   ___ 
Councilmember Judy Lusskin       ___   
Councilmember Jaime Mendal      ___ 
Councilmember Bernard Einstein  ___ 

 
 PASSED AND ADOPTED by the Town Council of the Town of Golden Beach, 

Florida, this _20th    day of August, 2019.  

      ____________________________________ 
       MAYOR GLENN SINGER 
ATTEST: 
 
_________________________ 
LISSETTE PEREZ 
TOWN CLERK 
 
 
APPROVED AS TO FORM 
AND LEGAL SUFFICIENCY: 
 
 
_________________________ 
STEPHEN J. HELFMAN 
TOWN ATTORNEY  



REQUEST DATE 14-Aug-19

Account No. Description
 Council Approved 

Budget Transfer Amended Budget

All Departments OUT
001-519-581000-00-000 Contingency  $                   220,000.00 200,000.00$      20,000.00$                

IN
001-541-465000-00-000 Repair & Maintenance -Streets  $                     80,000.00 200,000.00$      280,000.00$              

OUT
210-519-910000-000 Reserved $ 275,187.00$      $

IN
001-519-581000-000 Contingency $ 275,187.00$      $

Request by:
Finance Director:_______________________________________________________

Approved by Town Manager__________________________________________________

Authorization of Budget Transfer
Fiscal Year 2018 - 2019

1. Budget Transfer from the General Fund  Contingency account to fund Milling & Resurfacing approved by 
Resolution # 2619.19 at the June 2019 Council Meeting.          

2. Transfer revenue budgeted in Debt Fund to General Fund contingency.



 Page 1 of 2 Memo Resolution No. 2631.19 
 

 
TOWN OF GOLDEN BEACH 

One Golden Beach Drive 
Golden Beach, FL  33160 

 
________________________________________________________________ 

 
M E M O R A N D U M 

________________________________________________________________ 
 
Date: August 20, 2019 

To: Honorable Mayor Glenn Singer & 
Town Council Members 

From: Alexander Diaz, 
Town Manager 

Subject: Resolution No. 2631.19 – A Resolution Renewing 
Comprehensive Health Insurance through the Florida League 
of Cities who has indicated their agent of record will be Florida 
Municipal Insurance Trust  

 
Recommendation: 
 
It is recommended that the Town Council adopt the attached Resolution No. 
2631.19 as presented.    
 
Background: 
 
This past year we once again took a comprehensive approach in determining 
what kind of health insurance we offer our employees and the level of coverage. 
In doing so, we compiled a number of quotes from different insurance providers 
and compared them to the variety of plans offered by our current provider the 
Florida League of Cities (attached).  
 
Our findings- we offer a competitive and fair plan compared to the other 
providers. In relation to the plan we currently offer, we found that keeping the 
current plan serves the Town well (financially) and the employees.  
 
As you may recall, last year we self-funded the additional out of pocket costs 
from switching the Town’s offering from Plan 2 to Plan 3 as offered by the Florida 
League of Cities (the employees have been very appreciative). To date, we have 
reimbursed employees approximately $3,000.00.  
 
For the coming year, I recommend that the Town’s comprehensive group health 
insurance be awarded to the Florida League of Cities Florida Municipal Insurance 

 

Item Number: 
 
_____14_____ 
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Trust (FMIT) as the agent of record. Because of the competitive nature of FMIT’s 
renewal, the Town finds staying with its current agent and carrier the most fiscally 
prudent course of action to take. I am also recommending the Town continue to 
cover all employee out of pocket costs in excess of that between Plan 2 as found 
in the attached. 
 
The renewal premium in comparison to the Town’s current premium has 
increased by 6.8% from $55,276.83 to $59,035.89. 
 
We will continue to offer the “Buy-Up” option; Plan 1 (Cadillac Plan) at no 
additional cost to the Town. For employees that elect to choose Plan 1, the Town 
will only cover the cost for Plan 3 and the employees will have to pay the 
difference in the increase in cost. In addition, the Town will not cover out of 
pocket costs, because they will already be covered in the Plan.   
 
Fiscal Impact: 
 
Because we have not completed our Open Enrollment, it is difficult to provide an 
exact cost.  
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TOWN OF GOLDEN BEACH, FLORIDA 
  

RESOLUTION NO.  2631.19 
 

A RESOLUTION OF THE TOWN OF GOLDEN 
BEACH, FLORIDA, AWARDING A 
COMPREHENSIVE HEALTH INSURANCE PLAN 
FOR THE BENEFIT OF THE TOWN OF GOLDEN 
BEACH EMPLOYEES AND ELIGIBLE 
DEPENDENTS; PROVIDING FOR 
IMPLEMENTATION; AND PROVIDING FOR AN 
EFFECTIVE DATE. 
  

WHEREAS, the Town’s wishes to renew its current insurance agreement with 

the Florida League of Cities who has indicated their agent of record to be the Florida 

Municipal Insurance Trust (FMIT); and   

 WHEREAS, the Town’s current comprehensive health insurance plan with FMIT 

came in at a 6.8% increase: and  

 WHEREAS, this year, the Town would like to also offer a buy up option to a 

higher tier plan at the employee’s own expense, causing no increase in cost to the 

Town; and  

 WHEREAS, the Town Council finds that entering into this Contract is in the best 

interest of the Town. 

 NOW THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE 

TOWN OF GOLDEN BEACH, FLORIDA, AS FOLLOWS:  

 Section 1.  Recitals Adopted.  Each of the above recitals are hereby adopted, 

confirmed and incorporated herein. 

 Section 2.   Proposal Accepted. The proposal to go into a Contract with the 

Florida League of Cities as described and set forth in the Agenda Item Report attached 

hereto and incorporated herein, and are hereby accepted.  
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 Section  3.  Implementation. The Mayor and Town Manager are hereby 

authorized to take any and all action necessary to implement this Resolution in 

accordance with its terms and conditions including, but not limited to, the designation of 

a new agent of record. 

 Section 4.  Effective Date. That this Resolution shall become effective 

immediately upon approval of the Town Council. 

Sponsored by the Town Administration. 

 The Motion to adopt the foregoing resolution was offered by _______________, 

seconded by ________________, and on roll call the following vote ensued: 

Mayor Glenn Singer        ___ 
Vice Mayor Kenneth Bernstein  ___ 
Councilmember Judy Lusskin         ___ 
Councilmember Jaime Mendal  ___ 
Councilmember Bernard Einstein  ___ 

 
PASSED AND ADOPTED by the Town Council of the Town of Golden Beach, 

Florida, this 20th   day of August, 2019.  

      ____________________________________ 
ATTEST:      MAYOR GLENN SINGER  
 
 
_________________________ 
LISSETTE PEREZ 
TOWN CLERK 
 
 
 
APPROVED AS TO FORM 
AND LEGAL SUFFICIENCY: 
 
 
_________________________ 
STEPHEN J. HELFMAN 
TOWN ATTORNEY  



Contract Type Enrollment

10/1/2018 - 

9/30/2019 Monthly Premium Annual Premium

Single 1 $889.55 $889.55 $10,674.60

EE + Spouse 1 $1,912.53 $1,912.53 $22,950.36

EE + Children 3 $1,645.67 $4,937.01 $59,244.12

Family 0 $2,668.65 $0.00 $0.00

Total 5 $7,739.09 $92,869.08

Contract Type Enrollment

10/1/2019 - 

9/30/2020 Monthly Premium Annual Premium

Single 1 $967.83 $967.83 $11,613.96

EE + Spouse 1 $2,080.84 $2,080.84 $24,970.08

EE + Children 3 $1,790.49 $5,371.47 $64,457.64

Family 0 $2,903.50 $0.00 $0.00

Total 5 $8,420.14 $101,041.68

Percent Change 8.80%

            Medicare Exchange Available

Retail: $10/$35/$60

Mail Order: $25/$87.50/$150

Florida Municipal Insurance Trust

Town of Golden Beach

Rate Quote for Medical and Prescription Drug Benefit Coverage

Current Rates - UnitedHealthcare Choice Plus Plan 1

Renewal Rates - UnitedHealthcare Choice Plus Plan 1

Prescription Drug Copays



Contract Type Enrollment

10/1/2018 - 

9/30/2019 Monthly Premium Annual Premium

Single 31 $818.31 $25,367.61 $304,411.32

EE + Spouse 4 $1,759.37 $7,037.48 $84,449.76

EE + Children 7 $1,513.87 $10,597.09 $127,165.08

Family 5 $2,454.93 $12,274.65 $147,295.80

Total 47 $55,276.83 $663,321.96

Contract Type Enrollment

10/1/2019 - 

9/30/2020 Monthly Premium Annual Premium

Single 31 $873.96 $27,092.76 $325,113.12

EE + Spouse 4 $1,879.01 $7,516.04 $90,192.48

EE + Children 7 $1,616.82 $11,317.74 $135,812.88

Family 5 $2,621.87 $13,109.35 $157,312.20

Total 47 $59,035.89 $708,430.68

Percent Change 6.80%

            Medicare Exchange Available

Florida Municipal Insurance Trust

Town of Golden Beach

Rate Quote for Medical and Prescription Drug Benefit Coverage

Current Rates - UnitedHealthcare Choice Plus Plan 3

Renewal Rates - UnitedHealthcare Choice Plus Plan 3

Mail Order: $25/$87.50/$150

Prescription Drug Copays

Retail: $10/$35/$60



Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Service        

                                                                   Choice Plus Plan 1  

 Coverage Period: 10/01/2018 –09/30/2019 
 

Coverage for: Family | Plan Type: PS1 
 

 

 

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share 
the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. 

This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-844-518-8079.or visit 
welcometouhc.com.  For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other 
underlined terms see the Glossary.  You can view the Glossary at www.healthcare.gov/sbc-glossary/ or call 1-866-487-2365 to request a copy. 

 
 

Important Questions Answers Why This Matters: 

What is the overall 
deductible? 

Network: $250 Individual / $500 Family 
Non-Network: $500 Individual / $1,000 Family 
Per calendar year. 

Generally, you must pay all of the costs from providers up to the deductible 

amount before this plan begins to pay. If you have other family members on 
the plan, each family member must meet their own individual deductible until 
the total amount of deductible expenses paid by all family members meets the 
overall family deductible.   

Are there services covered 
before you meet your 
deductible? 

Yes. Preventive care and categories with a copay are 
covered before you meet your deductible. 

This plan covers some items and services even if you haven’t yet met the 

annual deductible amount. But a copayment or coinsurance may apply.  
For example, this plan covers certain preventive services without cost-sharing 
and before you meet your deductible.  See a list of covered services at 
www.healthcare.gov/coverage/preventive-care-benefits/. 

Are there other 

deductibles for specific 
services? 

No.  You don’t have to meet deductibles for specific services. 

What is the out-of-pocket 
limit for this plan? 

Network: $2,000 Individual / $4,000 Family 
Non-Network: $4,000 Individual / $8,000 Family 
Per calendar year. 

The out-of-pocket limit is the most you could pay in a year for covered 
services. If you have other family members in this plan, they have to meet their 
own out-of-pocket limits until the overall family out-of-pocket limit has been 

met. 

What is not included in 

the out-of-pocket limit? 

Premiums, balance-billing charges, health care this 
plan doesn’t cover and penalties for failure to obtain 
preauthorization for services. 

Even though you pay these expenses, they don’t count toward the out-of-

pocket limit. 

Will you pay less if you use 
a network provider? 

Yes. See myuhc.com or call 1-844-518-8079 for a list 
of network providers. 

This plan uses a provider network. You will pay less if you use a provider in the 

plan's network. You will pay the most if you use an out-of-network provider, 
and you might receive a bill from a provider for the difference between the 
provider’s charge and what your plan pays (balance billing). Be aware, your 
network provider might use an out-of-network provider for some services (such 
as lab work). Check with your provider before you get services. 

Do you need a referral to 
see a specialist? 

No.  You can see the specialist you choose without a referral. 

  

https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#premium
http://www.welcometouhc.com/
https://www.healthcare.gov/sbc-glossary/#allowed-amount
https://www.healthcare.gov/sbc-glossary/#balance-billing
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#deductible
file://unpiox03pn/homedirs/akonesk/BPST/BPST/2016%20projects/2017%20SBC%20Template/Final%20Templates/www.healthcare.gov/coverage/preventive-care-benefits/
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#network-provider
http://www.myuhc.com/
https://www.healthcare.gov/sbc-glossary/#referral
https://www.healthcare.gov/sbc-glossary/#specialist
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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 

i 

Common  
Medical Event 

Services You May Need 

What You Will Pay 

Limitations, Exceptions, & Other Important Information Network Provider 
(You will pay the least) 

Non-Network 
Provider 

(You will pay the 
most)  

If you visit a 
health care 

provider’s office 
or clinic 

Primary care visit to treat an 
injury or illness 

$15 copay per visit, 
deductible does not apply.  

30% coinsurance  

Virtual visits (Telehealth) - $5 copay per visit by a Designated 

Virtual Network Provider, deductible does not apply. If you 
receive services in addition to office visit, additional copays, 
deductibles or coinsurance may apply e.g. surgery.  

Specialist visit 
$30 copay per visit, 

deductible does not apply. 
30% coinsurance  

If you receive services in addition to office visit, additional 
copays, deductibles or coinsurance may apply e.g. surgery.  

Preventive care/screening/ 
Immunization 

No Charge Not Covered 

You may have to pay for services that aren’t preventive. Ask 

your provider if the services needed are preventive. Then check 
what your plan will pay for. No coverage non-network 

If you have a test 

Diagnostic test (x-ray, blood 
work) 

No Charge 30% coinsurance  
Preauthorization is required non-network for certain services or 
benefit reduces to 50% of allowed amount.  

Imaging (CT/PET scans, 
MRIs)  

$100 copay per service, 
deductible does not apply. 

30% coinsurance  
Preauthorization is required non-network or benefit reduces to 
50% of allowed amount. 

If you need drugs 

to treat your 
illness or 
condition 
 
More information 

about prescription 
drug coverage is 
available at 
welcometouhc.com 
 

Tier 1 – Your Lowest Cost 
Option 

Retail: $10 copay, 
deductible does not apply.  

Mail-Order: $25 copay, 
deductible does not apply.   

Retail: $10 copay, 

deductible does not 
apply.  

Provider means pharmacy for purposes of this section. 
Retail: Up to a 31 day supply. Mail-Order: Up to a 90 day supply. 

You may need to obtain certain drugs, including certain 
specialty drugs, from a pharmacy designated by us. Certain 
drugs may have a preauthorization requirement or may result in 
a higher cost.  If you use a non-network pharmacy (including a 

mail order pharmacy), you may be responsible for any amount 
over the allowed amount. Certain preventive medications 
(including certain contraceptives) are covered at No Charge.   
See the website listed for information on drugs covered by your 
plan.  Not all drugs are covered. You may be required to use a 

lower-cost drug(s) prior to benefits under your policy being 
available for certain prescribed drugs. If a dispensed drug has a 
chemically equivalent drug at a lower tier, the cost difference 
between drugs in addition to any applicable copay and/or 
coinsurance may be applied.   

T ier 2 – Your Mid-Range 
Cost Option 

Retail: $35 copay, 

deductible does not apply.   
Mail-Order: $87.50 copay, 
deductible does not apply.   

Retail: $35 copay, 
deductible does not 

apply.   

T ier 3 – Your Mid-Range 
Cost Option  

Retail: $60 copay, 

deductible does not apply.   
Mail-Order: $150 copay, 

deductible does not apply.   

Retail: $60 copay, 
deductible does not 

apply.   

T ier 4 – Your Highest Cost 

Option  
Not Applicable Not Applicable 

http://www.welcometouhc.com/
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#preventive-care
https://www.healthcare.gov/sbc-glossary/#screening
https://www.healthcare.gov/sbc-glossary/#diagnostic-test
http://www.welcometouhc.com/
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Common  
Medical Event 

Services You May Need 

What You Will Pay 

Limitations, Exceptions, & Other Important Information Network Provider 
(You will pay the least) 

Non-Network 

Provider 
(You will pay the 

most)  

If you have 
outpatient surgery 

Facility fee (e.g., ambulatory 
surgery center) 

$100 copay/service, 
deductible does not apply. 

30% coinsurance  
Preauthorization is required non-network for certain services or 
benefit reduces to 50% of allowed amount.  

Physician/surgeon fees 0% coinsurance  30% coinsurance  None 

If you need 

immediate medical 
attention 

Emergency room care 
$125 copay per visit, 

deductible does not apply.  

$125 copay per visit, 
deductible does not 

apply. 
None 

Emergency medical 
transportation 

0% coinsurance  *0% coinsurance  *Network deductible applies 

Urgent care 
$50 copay per visit, 

deductible does not apply.  
30% coinsurance  

If you receive services in addition to Urgent care visit, additional 

copays, deductibles, or coinsurance may apply e.g. surgery. 

If you have a 

hospital stay 

Facility fee (e.g., hospital 

room) 
0% coinsurance 30% coinsurance  

Preauthorization is required non-network or benefit reduces to 

50% of allowed amount. 

Physician/surgeon fees 0% coinsurance  30% coinsurance  None 

If you need mental 
health, behavioral 

health, or 
substance abuse 
services 

Outpatient services 
$15 copay per visit, 

deductible does not apply. 
30% coinsurance 

Network Partial hospitalization/intensive outpatient treatment: 
0% coinsurance  
Preauthorization is required non-network for certain services or 
benefit reduces to 50% of allowed amount.  

Inpatient services 0% coinsurance 30% coinsurance 
Preauthorization is required non-network or benefit reduces to 
50% of allowed amount.  

If you are 
pregnant 

Office visits No Charge 30% coinsurance  Cost sharing does not apply for preventive services.  Depending 
on the type of service a copayment, coinsurance or deductible 

may apply.  Maternity care may include tests and services 
described elsewhere in the SBC (i.e. ultrasound.) 

Childbirth/delivery 
professional services 

0% coinsurance  30% coinsurance 

Childbirth/delivery facility 
services 

0% coinsurance 30% coinsurance  

Inpatient preauthorization applies non-network if stay exceeds 

48 hours (C-Section: 96 hours) or benefit reduces to 50% of 
allowed amount.  

http://www.welcometouhc.com/
https://www.healthcare.gov/sbc-glossary/#emergency-room-care-emergency-services
https://www.healthcare.gov/sbc-glossary/#emergency-medical-transportation
https://www.healthcare.gov/sbc-glossary/#emergency-medical-transportation
https://www.healthcare.gov/sbc-glossary/#urgent-care
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Common  
Medical Event 

Services You May Need 

What You Will Pay 

Limitations, Exceptions, & Other Important Information Network Provider 
(You will pay the least) 

Non-Network 

Provider 
(You will pay the 

most)  

If you need help 
recovering or have 

other special 
health needs 

Home health care 0% coinsurance  30% coinsurance  

Limited to 60 visits per calendar year.  

Preauthorization is required non-network or benefit reduces to 
50% of allowed amount.  

Rehabilitation services 
$15 copay per visit, 

deductible does not apply. 
30% coinsurance  

Limits per calendar year:  Physical, Speech, Occupational, 
Pulmonary: 20 visits each; Cardiac: 36 visits Preauthorization 

required non-network for certain services or benefit reduces to 
50% of allowed amount.   

Habilitative services 
$15 copay per visit, 

deductible does not apply. 
30% coinsurance  

Services are provided under and limits are combined with 
Rehabilitation Services above. Preauthorization required non-
network for certain services or benefit reduces to 50% of 

allowed amount.  

Skilled nursing care 0% coinsurance 30% coinsurance  
Limited to 60 days per calendar year (combined with inpatient 
rehabilitation). Preauthorization is required non-network or 
benefit reduces to 50% of allowed amount.  

Durable medical equipment 0% coinsurance  30% coinsurance  
Covers 1 per type of DME (including repair/replacement) every 
3 years. Preauthorization is required non-network for DME over 
$1,000 or no coverage.  

Hospice services 0% coinsurance 30% coinsurance 

Preauthorization is required non-network before admission for 

an Inpatient Stay in a hospice facility or benefit reduces to 50% 
of allowed amount.  

If your child needs 
dental or eye care 

Children’s eye exam 
$15 copay per visit, 

deductible does not apply. 
30% coinsurance 

One routine vision exam, including refraction, to detect vision 
impairment. Routine eye exam is limited to 1 every other year. 

Children’s glasses Not Covered Not Covered No coverage for Children’s glasses. 

Children’s dental check-up Not Covered Not Covered No coverage for Children’s Dental check-up. 
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Excluded Services & Other Covered Services: 

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 

 Acupuncture 

 Bariatric surgery 

 Cosmetic surgery 

 Dental care  

 Glasses  

 Infertility treatment 

 Long-term care 

 Non-emergency care when travelling outside - 
the U.S. 

 Private duty nursing 

 Routine foot care – Except as covered for 
Diabetes 

 Weight loss programs 
 

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 

 Chiropractic (Manipulative care)  – 20 visits per 
calendar year 

 Hearing aids - $2,500 per calendar year  Routine eye care (adult) - 1 exam per 2 years  

 
Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agenc ies is: 
U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-3272 or www.dol.gov/ebsa, or the U.S. Department of Health and Human Services at 1-

877-267-2323 x61565 or www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health 
Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.  
 
Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a 

grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide 
complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact: the 
Member Service number listed on the back of your ID card or myuhc.com.  
 
Additionally, a consumer assistance program may help you file your appeal. Contact dol.gov/ebsa/healthreform.   

 
Does this plan provide Minimum Essential Coverage?  Yes 
If you don’t have Minimum Essential Coverage for a month, you’ll have to make a payment when you file your tax return unless you qualify for an exemption from the 
requirement that you have health coverage for that month. 
 

Does this plan meet the Minimum Value Standards?  Yes  
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 
 
Language Access Services: 

Spanish (Español): Para obtener asistencia en Español, llame al 1-844-518-8079.  
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-844-518-8079. 

Chinese (中文): 如果需要中文的帮助，请拨打这个号码 1-844-518-8079. 

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-844-518-8079. 
 

––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.–––––––––––––––––––––– 
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About these Coverage Examples: 

 

 
 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different 
depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts 
(deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might 
pay under different health plans. Please note these coverage examples are based on self-only coverage.    

 

Peg is Having a Baby 
(9 months of in-network pre-natal care and a 

hospital delivery) 

 The plan’s overall deductible $250 
 Specialist  copay $30 
 Hospital (facility) coinsurance  0% 

 Other coinsurance 0% 
 
This EXAMPLE event includes services like:  
Specialist office visits (prenatal care) 
Childbirth/Delivery Professional Services 

Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work) 
Specialist visit (anesthesia)  
 

Total Example Cost $12,800 

  

In this example, Peg would pay: 

Cost Sharing 

Deductibles $250 

Copayments $30 

Coinsurance $0 

What isn’t covered 

Limits or exclusions $60 

The total Peg would pay is $340 
 

Managing Joe’s type 2 Diabetes 
(a year of routine in-network care of a well-

controlled condition) 

 The plan’s overall deductible $250 
 Specialist  copay $30 
 Hospital (facility) coinsurance  0% 

 Other coinsurance 0% 
 
This EXAMPLE event includes services like:  
Primary care physician office visits (including disease 
education) 

Diagnostic tests (blood work) 
Prescription drugs  
Durable medical equipment (glucose meter)  
 

Total Example Cost $7,400 

  

In this example, Joe would pay: 

Cost Sharing 

Deductibles $200 

Copayments $1,200 

Coinsurance $0 

What isn’t covered 

Limits or exclusions $30 

The total Joe would pay is $1,430 
 

Mia’s Simple Fracture 
(in-network emergency room visit and  

follow up care) 

 The plan’s overall deductible $250 
 Specialist  copay $30 
 Hospital (facility) coinsurance  0% 

 Other coinsurance 0% 
 
This EXAMPLE event includes services like:  
Emergency room care (including medical supplies) 
Diagnostic test (x-ray) 

Durable medical equipment (crutches) 
Rehabilitation services (physical therapy) 
 
 

Total Example Cost $1,900 

  

In this example, Mia would pay: 

Cost Sharing 

Deductibles $250 

Copayments $300 

Coinsurance $0 

What isn’t covered 

Limits or exclusions $0 

The total Mia would pay is $550 
 

 

https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#cost-sharing
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#excluded-services
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan


 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
                                                           

We do not treat members differently because of sex, age, race, color, disability or national origin.  
 
If you think you were treated unfairly because of your sex, age, race, color, disability or national origin, you can send a complaint to the Civil 

Rights Coordinator. 
Online: UHC_Civil_Rights@uhc.com 
Mail:  Civil Rights Coordinator.  UnitedHealthcare Civil Rights Grievance. P.O. Box 30608 Salt Lake City, UTAH 84130 
 

You must send the complaint within 60 days of when you found out about it.  A decision will be sent to you within 30 days.  If you disagree with 
the decision, you have 15 days to ask us to look at it again.   
If you need help with your complaint, please call the toll-free number listed within this Summary of Benefits and Coverage (SBC) , TTY 711, 
Monday through Friday, 8 a.m. to 8 p.m.  

 
You can also file a complaint with the U.S. Dept. of Health and Human Services.  
Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 

Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD) 
Mail: U.S. Dept. of Health and Human Services. 200 Independence Avenue, SW Room 509F, HHH Building Washington, D.C. 20201  
 
We provide free services to help you communicate with us. Such as, letters in other languages or large print. Or, you can ask for an interpreter. To 

ask for help, please call the number contained within this Summary of Benefits and Coverage (SBC) , TTY 711, Monday through Friday, 8 a.m. to 
8 p.m.   
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Service        

                                                                   Choice Plus Plan 2  

 Coverage Period: 10/01/2018 –09/30/2019 
 

Coverage for: Family | Plan Type: PS1 
 

 

 

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share 
the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. 

This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-844-518-8079.or visit 
welcometouhc.com.  For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other 
underlined terms see the Glossary.  You can view the Glossary at www.healthcare.gov/sbc-glossary/ or call 1-866-487-2365 to request a copy. 

 
 

Important Questions Answers Why This Matters: 

What is the overall 
deductible? 

Network: $250 Individual / $500 Family 
Non-Network: $500 Individual / $1,000 Family 
Per calendar year. 

Generally, you must pay all of the costs from providers up to the deductible 

amount before this plan begins to pay. If you have other family members on 
the plan, each family member must meet their own individual deductible until 
the total amount of deductible expenses paid by all family members meets the 
overall family deductible.   

Are there services covered 
before you meet your 
deductible? 

Yes. Preventive care and categories with a copay are 
covered before you meet your deductible. 

This plan covers some items and services even if you haven’t yet met the 

annual deductible amount. But a copayment or coinsurance may apply.  
For example, this plan covers certain preventive services without cost-sharing 
and before you meet your deductible.  See a list of covered services at 
www.healthcare.gov/coverage/preventive-care-benefits/. 

Are there other 

deductibles for specific 
services? 

No.  You don’t have to meet deductibles for specific services. 

What is the out-of-pocket 
limit for this plan? 

Network: $2,500 Individual / $5,000 Family 
Non-Network: $5,000 Individual / $10,000 Family 
Per calendar year. 

The out-of-pocket limit is the most you could pay in a year for covered 
services. If you have other family members in this plan, they have to meet their 
own out-of-pocket limits until the overall family out-of-pocket limit has been 

met. 

What is not included in 

the out-of-pocket limit? 

Premiums, balance-billing charges, health care this 
plan doesn’t cover and penalties for failure to obtain 
preauthorization for services. 

Even though you pay these expenses, they don’t count toward the out-of-

pocket limit. 

Will you pay less if you use 
a network provider? 

Yes. See myuhc.com or call 1-844-518-8079 for a list 
of network providers. 

This plan uses a provider network. You will pay less if you use a provider in the 

plan's network. You will pay the most if you use an out-of-network provider, 
and you might receive a bill from a provider for the difference between the 
provider’s charge and what your plan pays (balance billing). Be aware, your 
network provider might use an out-of-network provider for some services (such 
as lab work). Check with your provider before you get services. 

Do you need a referral to 
see a specialist? 

No.  You can see the specialist you choose without a referral. 
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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 

i 

Common  
Medical Event 

Services You May Need 

What You Will Pay 

Limitations, Exceptions, & Other Important Information Network Provider 
(You will pay the least) 

Non-Network 
Provider 

(You will pay the 
most)  

If you visit a health 
care provider’s 
office or clinic 

Primary care visit to treat an 
injury or illness 

$15 copay per visit, 
deductible does not apply.  

30% coinsurance  

Virtual visits (Telehealth) - $5 copay per visit by a Designated 

Virtual Network Provider, deductible does not apply.  
If you receive services in addition to office visit, additional 
copays, deductibles or coinsurance may apply e.g. surgery.  

Specialist visit 
$30 copay per visit, 

deductible does not apply. 
30% coinsurance  

If you receive services in addition to office visit, additional 
copays, deductibles or coinsurance may apply e.g. surgery.  

Preventive care/screening/ 

Immunization 
No Charge Not Covered 

You may have to pay for services that aren’t preventive. Ask 
your provider if the services needed are preventive. Then 
check what your plan will pay for. No coverage non-network 

If you have a test 

Diagnostic test (x-ray, blood 
work) 

No Charge 30% coinsurance  
Preauthorization is required non-network for certain services or 
benefit reduces to 50% of allowed amount.  

Imaging (CT/PET scans, 

MRIs)  

$100 copay per service, 

deductible does not apply. 
30% coinsurance  

Preauthorization is required non-network or benefit reduces to 

50% of allowed amount. 

If you need drugs 
to treat your illness 
or condition 
 

More information 
about prescription 
drug coverage is 
available at 
welcometouhc.com 

 

Tier 1 – Your Lowest Cost 
Option 

Retail: $10 copay, 
deductible does not apply.  

Mail-Order: $25 copay, 

deductible does not apply.   

Retail: $10 copay, 
deductible does not 

apply.  

Provider means pharmacy for purposes of this section. 
Retail: Up to a 31 day supply. Mail-Order: Up to a 90 day supply. 

You may need to obtain certain drugs, including certain 
specialty drugs, from a pharmacy designated by us. Certain 
drugs may have a preauthorization requirement or may result in 
a higher cost.  If you use a non-network pharmacy (including a 
mail order pharmacy), you may be responsible for any amount 

over the allowed amount. Certain preventive medications 
(including certain contraceptives) are covered at No Charge.   
See the website listed for information on drugs covered by your 
plan.  Not all drugs are covered. You may be required to use a 
lower-cost drug(s) prior to benefits under your policy being 

available for certain prescribed drugs. If a dispensed drug has 
a chemically equivalent drug at a lower tier, the cost difference 
between drugs in addition to any applicable copay and/or 
coinsurance may be applied.   

T ier 2 – Your Mid-Range 
Cost Option 

Retail: $35 copay, 
deductible does not apply.   
Mail-Order: $87.50 copay, 

deductible does not apply.   

Retail: $35 copay, 
deductible does not 

apply.   

T ier 3 – Your Mid-Range 
Cost Option  

Retail: $60 copay, 
deductible does not apply.   
Mail-Order: $150 copay, 

deductible does not apply.   

Retail: $60 copay, 
deductible does not 

apply.   

T ier 4 – Your Highest Cost 
Option  

Not Applicable Not Applicable 
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Common  
Medical Event 

Services You May Need 

What You Will Pay 

Limitations, Exceptions, & Other Important Information Network Provider 
(You will pay the least) 

Non-Network 

Provider 
(You will pay the 

most)  

If you have 
outpatient surgery 

Facility fee (e.g., ambulatory 
surgery center) 

$100 copay/service, 
deductible does not apply. 

30% coinsurance  
Preauthorization is required non-network for certain services or 
benefit reduces to 50% of allowed amount.  

Physician/surgeon fees 10% coinsurance  30% coinsurance  None 

If you need 
immediate medical 
attention 

Emergency room care 
$125 copay per visit, 

deductible does not apply.  

$125 copay per visit, 
deductible does not 

apply. 
None 

Emergency medical 
transportation 

10% coinsurance  *10% coinsurance  *Network deductible applies 

Urgent care 
$50 copay per visit, 

deductible does not apply.  
30% coinsurance  

If you receive services in addition to Urgent care visit, 
additional copays, deductibles, or coinsurance may apply e.g. 
surgery. 

If you have a 
hospital stay 

Facility fee (e.g., hospital 
room) 

10% coinsurance 30% coinsurance  
Preauthorization is required non-network or benefit reduces to 
50% of allowed amount. 

Physician/surgeon fees 10% coinsurance  30% coinsurance  None 

If you need mental 
health, behavioral 
health, or 
substance abuse 

services 

Outpatient services 
$15 copay per visit, 

deductible does not apply. 
30% coinsurance 

Network Partial hospitalization/intensive outpatient treatment: 
10% coinsurance Preauthorization is required non-network for 
certain services or benefit reduces to 50% of allowed amount.  

Inpatient services 10% coinsurance 30% coinsurance 
Preauthorization is required non-network or benefit reduces to 
50% of allowed amount.  

If you are pregnant 

Office visits No Charge 30% coinsurance  Cost sharing does not apply for preventive services.  
Depending on the type of service a copayment, coinsurance or 
deductible may apply.  Maternity care may include tests and 
services described elsewhere in the SBC (i.e. ultrasound.) 

Childbirth/delivery 

professional services 
10% coinsurance  30% coinsurance 

Childbirth/delivery facility 
services 

10% coinsurance 30% coinsurance  
Inpatient preauthorization applies non-network if stay exceeds 
48 hours (C-Section: 96 hours) or benefit reduces to 50% of 
allowed amount.  

If you need help 
recovering or have 
other special health 
needs 

Home health care 10% coinsurance  30% coinsurance  
Limited to 60 visits per calendar year.  
Preauthorization is required non-network or benefit reduces to 
50% of allowed amount.  

Rehabilitation services 
$15 copay per visit, 

deductible does not apply. 
30% coinsurance  

Limits per calendar year:  Physical, Speech, Occupational, 
Pulmonary: 20 visits each; Cardiac: 36 visits  
Preauthorization required non-network for certain services or 
benefit reduces to 50% of allowed amount.   
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Common  
Medical Event 

Services You May Need 

What You Will Pay 

Limitations, Exceptions, & Other Important Information Network Provider 
(You will pay the least) 

Non-Network 

Provider 
(You will pay the 

most)  

Habilitative services 
$15 copay per visit, 

deductible does not apply. 
30% coinsurance  

Services are provided under and limits are combined with 
Rehabilitation Services above. Preauthorization required non-

network for certain services or benefit reduces to 50% of 
allowed amount.  

Skilled nursing care 10% coinsurance 30% coinsurance  
Limited to 60 days per calendar year (combined with inpatient 
rehabilitation). Preauthorization is required non-network or 
benefit reduces to 50% of allowed amount.  

Durable medical equipment 10% coinsurance  30% coinsurance  
Covers 1 per type of DME (including repair/replacement) every 
3 years. Preauthorization is required non-network for DME over 
$1,000 or no coverage.  

Hospice services 10% coinsurance 30% coinsurance 
Preauthorization is required non-network before admission for 
an Inpatient Stay in a hospice facility or benefit reduces to 50% 

of allowed amount.  

If your child needs 
dental or eye care 

Children’s eye exam 
$15 copay per visit, 

deductible does not apply. 
30% coinsurance 

One routine vision exam, including refraction, to detect vision 
impairment. Routine eye exam is limited to 1 every other year. 

Children’s glasses Not Covered Not Covered No coverage for Children’s glasses. 

Children’s dental check-up Not Covered Not Covered No coverage for Children’s Dental check-up. 
 

 

Excluded Services & Other Covered Services: 

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 

 Acupuncture 

 Bariatric surgery 

 Cosmetic surgery 

 Dental care  

 Glasses  

 Infertility treatment 

 Long-term care 

 Non-emergency care when travelling outside - 
the U.S. 

 Private duty nursing 

 Routine foot care – Except as covered for 

Diabetes 

 Weight loss programs 

 

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 

 Chiropractic (Manipulative care)  – 20 visits per 
calendar year 

 Hearing aids - $2,500 per calendar year  Routine eye care (adult) - 1 exam per 2 years  
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agenc ies is: 
U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-3272 or www.dol.gov/ebsa, or the U.S. Department of Health and Human Services at 1-
877-267-2323 x61565 or www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health 
Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.  

 
Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a 
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide 
complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact: the 
Member Service number listed on the back of your ID card or myuhc.com.  

 
Additionally, a consumer assistance program may help you file your appeal. Contact dol.gov/ebsa/healthreform.   
 
Does this plan provide Minimum Essential Coverage?  Yes 
If you don’t have Minimum Essential Coverage for a month, you’ll have to make a payment when you file your tax return unless you qualify for an exemption from the 

requirement that you have health coverage for that month. 
 
Does this plan meet the Minimum Value Standards?  Yes  
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 

 
Language Access Services: 
Spanish (Español): Para obtener asistencia en Español, llame al 1-844-518-8079.  
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-844-518-8079. 

Chinese (中文): 如果需要中文的帮助，请拨打这个号码 1-844-518-8079. 

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-844-518-8079. 
 

––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.–––––––––––––––––––––– 
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About these Coverage Examples: 

 

 
 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different 
depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts 
(deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might 
pay under different health plans. Please note these coverage examples are based on self-only coverage.    

 

Peg is Having a Baby 
(9 months of in-network pre-natal care and a 

hospital delivery) 

 The plan’s overall deductible $250 
 Specialist  copay $30 
 Hospital (facility) coinsurance  10% 

 Other coinsurance 10% 
 
This EXAMPLE event includes services like:  
Specialist office visits (prenatal care) 
Childbirth/Delivery Professional Services 

Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work) 
Specialist visit (anesthesia)  
 

Total Example Cost $12,800 

  

In this example, Peg would pay: 

Cost Sharing 

Deductibles $250 

Copayments $30 

Coinsurance $1,000 

What isn’t covered 

Limits or exclusions $60 

The total Peg would pay is $1,340 
 

Managing Joe’s type 2 Diabetes 
(a year of routine in-network care of a well-

controlled condition) 

 The plan’s overall deductible $250 
 Specialist  copay $30 
 Hospital (facility) coinsurance  10% 

 Other coinsurance 10% 
 
This EXAMPLE event includes services like:  
Primary care physician office visits (including disease 
education) 

Diagnostic tests (blood work) 
Prescription drugs  
Durable medical equipment (glucose meter)  
 

Total Example Cost $7,400 

  

In this example, Joe would pay: 

Cost Sharing 

Deductibles $200 

Copayments $1,200 

Coinsurance $0 

What isn’t covered 

Limits or exclusions $30 

The total Joe would pay is $1,430 
 

Mia’s Simple Fracture 
(in-network emergency room visit and  

follow up care) 

 The plan’s overall deductible $250 
 Specialist  copay $30 
 Hospital (facility) coinsurance  10% 

 Other coinsurance 10% 
 
This EXAMPLE event includes services like:  
Emergency room care (including medical supplies) 
Diagnostic test (x-ray) 

Durable medical equipment (crutches) 
Rehabilitation services (physical therapy) 
 
 

Total Example Cost $1,900 

  

In this example, Mia would pay: 

Cost Sharing 

Deductibles $250 

Copayments $300 

Coinsurance $40 

What isn’t covered 

Limits or exclusions $0 

The total Mia would pay is $590 
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We do not treat members differently because of sex, age, race, color, disability or national origin.  
 
If you think you were treated unfairly because of your sex, age, race, color, disability or national origin, you can send a complaint to the Civil 

Rights Coordinator. 
Online: UHC_Civil_Rights@uhc.com 
Mail:  Civil Rights Coordinator.  UnitedHealthcare Civil Rights Grievance. P.O. Box 30608 Salt Lake City, UTAH 84130 
 

You must send the complaint within 60 days of when you found out about it.  A decision will be sent to you within 30 days.  If you disagree with 
the decision, you have 15 days to ask us to look at it again.   
If you need help with your complaint, please call the toll-free number listed within this Summary of Benefits and Coverage (SBC) , TTY 711, 
Monday through Friday, 8 a.m. to 8 p.m.  

 
You can also file a complaint with the U.S. Dept. of Health and Human Services.  
Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 

Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD) 
Mail: U.S. Dept. of Health and Human Services. 200 Independence Avenue, SW Room 509F, HHH Building Washington, D.C. 20201  
 
We provide free services to help you communicate with us. Such as, letters in other languages or large print. Or, you can ask for an interpreter. To 

ask for help, please call the number contained within this Summary of Benefits and Coverage (SBC) , TTY 711, Monday through Friday, 8 a.m. to 
8 p.m.   
 
 

 

mailto:UHC_Civil_Rights@uhc.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html


 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
                                                           

 



 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
                                                           

 
 



Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Service        

                                                                   Choice Plus Plan 3  

 Coverage Period: 10/01/2018 –09/30/2019 
 

Coverage for: Family | Plan Type: PS1 
 

 

 

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share 
the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. 

This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-844-518-8079.or visit 
welcometouhc.com.  For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other 
underlined terms see the Glossary.  You can view the Glossary at www.healthcare.gov/sbc-glossary/ or call 1-866-487-2365 to request a copy. 

 
 

Important Questions Answers Why This Matters: 

What is the overall 
deductible? 

Network: $500 Individual / $1,000 Family 
Non-Network: $1,000 Individual / $2,000 Family 
Per calendar year. 

Generally, you must pay all of the costs from providers up to the deductible 

amount before this plan begins to pay. If you have other family members on 
the plan, each family member must meet their own individual deductible until 
the total amount of deductible expenses paid by all family members meets the 
overall family deductible.   

Are there services covered 
before you meet your 
deductible? 

Yes. Preventive care and categories with a copay are 
covered before you meet your deductible. 

This plan covers some items and services even if you haven’t yet met the 

annual deductible amount. But a copayment or coinsurance may apply.  
For example, this plan covers certain preventive services without cost-sharing 
and before you meet your deductible.  See a list of covered services at 
www.healthcare.gov/coverage/preventive-care-benefits/. 

Are there other 

deductibles for specific 
services? 

No.  You don’t have to meet deductibles for specific services. 

What is the out-of-pocket 
limit for this plan? 

Network: $2,500 Individual / $5,000 Family 
Non-Network: $5,000 Individual / $10,000 Family 
Per calendar year. 

The out-of-pocket limit is the most you could pay in a year for covered 
services. If you have other family members in this plan, they have to meet their 
own out-of-pocket limits until the overall family out-of-pocket limit has been 

met. 

What is not included in 

the out-of-pocket limit? 

Premiums, balance-billing charges, health care this 
plan doesn’t cover and penalties for failure to obtain 
preauthorization for services. 

Even though you pay these expenses, they don’t count toward the out-of-

pocket limit. 

Will you pay less if you use 
a network provider? 

Yes. See myuhc.com or call 1-844-518-8079 for a list 
of network providers. 

This plan uses a provider network. You will pay less if you use a provider in the 

plan's network. You will pay the most if you use an out-of-network provider, 
and you might receive a bill from a provider for the difference between the 
provider’s charge and what your plan pays (balance billing). Be aware, your 
network provider might use an out-of-network provider for some services (such 
as lab work). Check with your provider before you get services. 

Do you need a referral to 
see a specialist? 

No.  You can see the specialist you choose without a referral. 
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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 

i 

Common  
Medical Event 

Services You May Need 

What You Will Pay 

Limitations, Exceptions, & Other Important Information Network Provider 
(You will pay the least) 

Non-Network 
Provider 

(You will pay the 
most)  

If you visit a health 
care provider’s 
office or clinic 

Primary care visit to treat an 
injury or illness 

$20 copay per visit, 
deductible does not apply.  

30% coinsurance  

Virtual visits (Telehealth) - $5 copay per visit by a Designated 

Virtual Network Provider, deductible does not apply. If you 
receive services in addition to office visit, additional copays, 
deductibles or coinsurance may apply e.g. surgery.  

Specialist visit 
$40 copay per visit, 

deductible does not apply. 
30% coinsurance  

If you receive services in addition to office visit, additional 
copays, deductibles or coinsurance may apply e.g. surgery.  

Preventive care/screening/ 
Immunization 

No Charge Not Covered 
You may have to pay for services that aren’t preventive. Ask 
your provider if the services needed are preventive. Then 

check what your plan will pay for. No coverage non-network 

If you have a test 

Diagnostic test (x-ray, blood 

work) 
No Charge 30% coinsurance  

Preauthorization is required non-network for certain services or 

benefit reduces to 50% of allowed amount.  

Imaging (CT/PET scans, 

MRIs)  
10% coinsurance 30% coinsurance  

Preauthorization is required non-network or benefit reduces to 

50% of allowed amount.  

If you need drugs 

to treat your illness 
or condition 
 
More information 
about prescription 

drug coverage is 
available at 
welcometouhc.com 
 

Tier 1 – Your Lowest Cost 
Option 

Retail: $10 copay, 
deductible does not apply.  

Mail-Order: $25 copay, 
deductible does not apply.   

Retail: $10 copay, 
deductible does not 

apply.  

Provider means pharmacy for purposes of this section. 
Retail: Up to a 31 day supply. Mail-Order: Up to a 90 day supply. 
You may need to obtain certain drugs, including certain 
specialty drugs, from a pharmacy designated by us. Certain 

drugs may have a preauthorization requirement or may result in 
a higher cost.  If you use a non-network pharmacy (including a 
mail order pharmacy), you may be responsible for any amount 
over the allowed amount. Certain preventive medications 
(including certain contraceptives) are covered at No Charge.   

See the website listed for information on drugs covered by your 
plan.  Not all drugs are covered. You may be required to use a 
lower-cost drug(s) prior to benefits under your policy being 
available for certain prescribed drugs. If a dispensed drug has 
a chemically equivalent drug at a lower tier, the cost difference 

between drugs in addition to any applicable copay and/or 
coinsurance may be applied.   

T ier 2 – Your Mid-Range 
Cost Option 

Retail: $35 copay, 
deductible does not apply.   
Mail-Order: $87.50 copay, 
deductible does not apply.   

Retail: $35 copay, 
deductible does not 

apply.   

T ier 3 – Your Mid-Range 
Cost Option  

Retail: $60 copay, 
deductible does not apply.   
Mail-Order: $150 copay, 

deductible does not apply.   

Retail: $60 copay, 
deductible does not 

apply.   

T ier 4 – Your Highest Cost 
Option  

Not Applicable Not Applicable 
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Common  
Medical Event 

Services You May Need 

What You Will Pay 

Limitations, Exceptions, & Other Important Information Network Provider 
(You will pay the least) 

Non-Network 

Provider 
(You will pay the 

most)  

If you have 
outpatient surgery 

Facility fee (e.g., ambulatory 
surgery center) 

10% coinsurance 30% coinsurance  
Preauthorization is required non-network for certain services or 
benefit reduces to 50% of allowed amount.  

Physician/surgeon fees 10% coinsurance  30% coinsurance  None 

If you need 
immediate medical 
attention 

Emergency room care 
$150 copay per visit, 

deductible does not apply.  

$150 copay per visit, 
deductible does not 

apply. 
None 

Emergency medical 
transportation 

10% coinsurance  *10% coinsurance  *Network deductible applies 

Urgent care 
$50 copay per visit, 

deductible does not apply.  
30% coinsurance  

If you receive services in addition to Urgent care visit, 
additional copays, deductibles, or coinsurance may apply e.g. 
surgery. 

If you have a 
hospital stay 

Facility fee (e.g., hospital 
room) 

10% coinsurance 30% coinsurance  
Preauthorization is required non-network or benefit reduces to 
50% of allowed amount. 

Physician/surgeon fees 10% coinsurance  30% coinsurance  None 

If you need mental 
health, behavioral 

health, or 
substance abuse 
services 

Outpatient services 
$20 copay per visit, 

deductible does not apply. 
30% coinsurance 

Network Partial hospitalization/intensive outpatient treatment: 
10% coinsurance Preauthorization is required non-network for 
certain services or benefit reduces to 50% of allowed amount.  

Inpatient services 10% coinsurance 30% coinsurance 
Preauthorization is required non-network or benefit reduces to 
50% of allowed amount.  

If you are pregnant 

Office visits No Charge 30% coinsurance  
Cost sharing does not apply for preventive services.  
Depending on the type of service a copayment, coinsurance or 
deductible may apply.  Maternity care may include tests and 
services described elsewhere in the SBC (i.e. ultrasound.) 

Childbirth/delivery 

professional services 
10% coinsurance  30% coinsurance 

Childbirth/delivery facility 
services 

10% coinsurance 30% coinsurance  
Inpatient preauthorization applies non-network if stay exceeds 
48 hours (C-Section: 96 hours) or benefit reduces to 50% of 
allowed amount.  

If you need help 

recovering or have 
other special health 
needs 

Home health care 10% coinsurance  30% coinsurance  
Limited to 60 visits per calendar year.  
Preauthorization is required non-network or benefit reduces to 
50% of allowed amount.  

Rehabilitation services 
$20 copay per visit, 

deductible does not apply. 
30% coinsurance  

Limits per calendar year:  Physical, Speech, Occupational, 
Pulmonary: 20 visits each; Cardiac: 36 visits  
Preauthorization required non-network for certain services or 
benefit reduces to 50% of allowed amount.   

http://www.welcometouhc.com/
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Common  
Medical Event 

Services You May Need 

What You Will Pay 

Limitations, Exceptions, & Other Important Information Network Provider 
(You will pay the least) 

Non-Network 

Provider 
(You will pay the 

most)  

Habilitative services 
$20 copay per visit, 

deductible does not apply. 
30% coinsurance  

Services are provided under and limits are combined with 
Rehabilitation Services above. Preauthorization required non-

network for certain services or benefit reduces to 50% of 
allowed amount.  

Skilled nursing care 10% coinsurance 30% coinsurance  
Limited to 60 days per calendar year (combined with inpatient 
rehabilitation). Preauthorization is required non-network or 
benefit reduces to 50% of allowed amount.  

Durable medical equipment 10% coinsurance  30% coinsurance  
Covers 1 per type of DME (including repair/replacement) every 
3 years. Preauthorization is required non-network for DME over 
$1,000 or no coverage.  

Hospice services 10% coinsurance 30% coinsurance 
Preauthorization is required non-network before admission for 
an Inpatient Stay in a hospice facility or benefit reduces to 50% 

of allowed amount.  

If your child needs 
dental or eye care 

Children’s eye exam 
$20 copay per visit, 

deductible does not apply. 
30% coinsurance 

One routine vision exam, including refraction, to detect vision 
impairment. Routine eye exam is limited to 1 every other year. 

Children’s glasses Not Covered Not Covered No coverage for Children’s glasses. 

Children’s dental check-up Not Covered Not Covered No coverage for Children’s Dental check-up. 
 

 

Excluded Services & Other Covered Services: 

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 

 Acupuncture 

 Bariatric surgery 

 Cosmetic surgery 

 Dental care  

 Glasses  

 Infertility treatment 

 Long-term care 

 Non-emergency care when travelling outside - 
the U.S. 

 Private duty nursing 

 Routine foot care – Except as covered for 

Diabetes 

 Weight loss programs 

 

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 

 Chiropractic (Manipulative care)  – 20 visits per 
calendar year 

 Hearing aids - $2,500 per calendar year  Routine eye care (adult) - 1 exam per 2 years  
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agenc ies is: 
U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-3272 or www.dol.gov/ebsa, or the U.S. Department of Health and Human Services at 1-
877-267-2323 x61565 or www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health 
Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.  

 
Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a 
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide 
complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact: the 
Member Service number listed on the back of your ID card or myuhc.com.  

 
Additionally, a consumer assistance program may help you file your appeal. Contact dol.gov/ebsa/healthreform.   
 
Does this plan provide Minimum Essential Coverage?  Yes 
If you don’t have Minimum Essential Coverage for a month, you’ll have to make a payment when you file your tax return unless you qualify for an exemption from the 

requirement that you have health coverage for that month. 
 
Does this plan meet the Minimum Value Standards?  Yes  
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 

 
Language Access Services: 
Spanish (Español): Para obtener asistencia en Español, llame al 1-844-518-8079.  
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-844-518-8079. 

Chinese (中文): 如果需要中文的帮助，请拨打这个号码 1-844-518-8079. 

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-844-518-8079. 
 

––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.–––––––––––––––––––––– 
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https://www.healthcare.gov/sbc-glossary/#claim
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#claim
https://www.healthcare.gov/sbc-glossary/#appeal
https://www.healthcare.gov/sbc-glossary/#grievance
https://www.healthcare.gov/sbc-glossary/#plan
http://www.myuhc.com/
https://www.dol.gov/ebsa/healthreform
https://www.healthcare.gov/sbc-glossary/#minimum-essential-coverage
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#minimum-value-standard
https://www.healthcare.gov/sbc-glossary/#premium-tax-credits
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#marketplace
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About these Coverage Examples: 

 

 
 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different 
depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts 
(deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might 
pay under different health plans. Please note these coverage examples are based on self-only coverage.    

 

Peg is Having a Baby 
(9 months of in-network pre-natal care and a 

hospital delivery) 

 The plan’s overall deductible $500 
 Specialist  copay $40 
 Hospital (facility) coinsurance  10% 

 Other coinsurance 10% 
 
This EXAMPLE event includes services like:  
Specialist office visits (prenatal care) 
Childbirth/Delivery Professional Services 

Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work) 
Specialist visit (anesthesia)  
 

Total Example Cost $12,800 

  

In this example, Peg would pay: 

Cost Sharing 

Deductibles $500 

Copayments $30 

Coinsurance $1,000 

What isn’t covered 

Limits or exclusions $60 

The total Peg would pay is $1,590 
 

Managing Joe’s type 2 Diabetes 
(a year of routine in-network care of a well-

controlled condition) 

 The plan’s overall deductible $500 
 Specialist  copay $40 
 Hospital (facility) coinsurance  10% 

 Other coinsurance 10% 
 
This EXAMPLE event includes services like:  
Primary care physician office visits (including disease 
education) 

Diagnostic tests (blood work) 
Prescription drugs  
Durable medical equipment (glucose meter)  
 

Total Example Cost $7,400 

  

In this example, Joe would pay: 

Cost Sharing 

Deductibles $200 

Copayments $1,200 

Coinsurance $0 

What isn’t covered 

Limits or exclusions $30 

The total Joe would pay is $1,430 
 

Mia’s Simple Fracture 
(in-network emergency room visit and  

follow up care) 

 The plan’s overall deductible $500 
 Specialist  copay $40 
 Hospital (facility) coinsurance  10% 

 Other coinsurance 10% 
 
This EXAMPLE event includes services like:  
Emergency room care (including medical supplies) 
Diagnostic test (x-ray) 

Durable medical equipment (crutches) 
Rehabilitation services (physical therapy) 
 
 

Total Example Cost $1,900 

  

In this example, Mia would pay: 

Cost Sharing 

Deductibles $500 

Copayments $300 

Coinsurance $30 

What isn’t covered 

Limits or exclusions $0 

The total Mia would pay is $830 
 

 

https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#cost-sharing
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#excluded-services
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan


 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
                                                           

We do not treat members differently because of sex, age, race, color, disability or national origin.  
 
If you think you were treated unfairly because of your sex, age, race, color, disability or national origin, you can send a complaint to the Civil 

Rights Coordinator. 
Online: UHC_Civil_Rights@uhc.com 
Mail:  Civil Rights Coordinator.  UnitedHealthcare Civil Rights Grievance. P.O. Box 30608 Salt Lake City, UTAH 84130 
 

You must send the complaint within 60 days of when you found out about it.  A decision will be sent to you within 30 days.  If you disagree with 
the decision, you have 15 days to ask us to look at it again.   
If you need help with your complaint, please call the toll-free number listed within this Summary of Benefits and Coverage (SBC) , TTY 711, 
Monday through Friday, 8 a.m. to 8 p.m.  

 
You can also file a complaint with the U.S. Dept. of Health and Human Services.  
Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 

Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD) 
Mail: U.S. Dept. of Health and Human Services. 200 Independence Avenue, SW Room 509F, HHH Building Washington, D.C. 20201  
 
We provide free services to help you communicate with us. Such as, letters in other languages or large print. Or, you can ask for an interpreter. To 

ask for help, please call the number contained within this Summary of Benefits and Coverage (SBC) , TTY 711, Monday through Friday, 8 a.m. to 
8 p.m.   
 
 

 

mailto:UHC_Civil_Rights@uhc.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html


 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
                                                           

 



 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
                                                           

 
 



 
TOWN OF GOLDEN BEACH 

One Golden Beach Drive 
Golden Beach, FL  33160 

 
______________________________________________________________________ 

 
M E M O R A N D U M 

______________________________________________________________________ 
 
Date:  August 20, 2019  

To: Honorable Mayor Glenn Singer & 
Town Council Members 

From: Alexander Diaz, 
Town Manger 

Subject:  Resolution 2632.19 – Approving A Proposal for the 
Replacement of the Roof at Town Hall & Public Works 

 
Recommendation: 
 
It is recommended that the Town Council adopt the attached Resolution No. 2632.19 as 
presented.   
 
Background: 
 
During the last few years we have been experiencing a number of roof leaks in both the 
Public Works Building and the pitched roof in Town Hall. We have made a number of 
repairs to both roofs, but the number of leaks continue to grow.  
 
As part of our future plans for our new Civic Center Complex both the existing Town 
Hall and the Public Works building will remain. I am recommending we do a full roof 
replacement of the Public Work’s Building roof, as it has over 14 patches. I am also 
recommending that we continue to patch the Town Hall pitched roof as Town Hall will 
be renovated as part of our Civic Center Complex Project.  
 
This summer we received proposals (attached) from four vendors (three in writing and 
one verbal) and we are recommending that we go with the lowest respondent; Pro-Form 
Roofing Company. 
 
Fiscal Impact: 
The new roof for the Public Works Building will cost $29,900.00  
The repairs for the pitched roof at Town Hall will cost $7,900.00 
We also would like a project contingency of $10,000.00 in the event that additional work 
is needed.  
 
Total Project Budget of $47,800.00 will come from our Facilities Maintenance Funds.  

 

Item Number: 
 
_____15______ 
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TOWN OF GOLDEN BEACH, FLORIDA 

RESOLUTION NO. 2632.19 

A RESOLUTION OF THE TOWN COUNCIL OF THE TOWN 
OF GOLDEN BEACH, FLORIDA APPROVING A 
PROPOSAL FROM PRO-FORM ROOFING CO. FOR 
RENOVATIONS OF THE ROOF AT TOWN HALL AND THE 
PUBLIC WORKS BUILDING; PROVIDING FOR A WAIVER 
OF COMPETITIVE BIDDING PROCEDURES; PROVIDING 
FOR IMPLEMENTATION; PROVIDING FOR 
AUTHORIZATION; AND PROVIDING FOR AN EFFECTIVE 
DATE. 

 WHEREAS, the Town Council of the Town of Golden Beach, Florida (“Town”) has 

identified the need to repair/replace the roofs at both Town Hall and the Public Works 

Building (“Project”); and 

 WHEREAS, the Town Council finds that compliance with the bid procedures set 

forth in the Town’s Code of Ordinances (“Code”) is impractical and not in the best interest 

of the Town; and 

 WHEREAS, the Administration did solicit proposals from at least three firms; and    

 WHEREAS, the Town Council desires to engage Pro-Form Roofing Co. 

(“Contractor”) to perform construction services (“Services”) for the Project; and 

 WHEREAS, Contractor has presented the Town with a proposal, attached hereto 

as Exhibit “A” and incorporated herein by reference, (“Proposal”) to perform the Services; 

and 

 WHEREAS, the Town Council desires to authorize the Town Manager to enter into 

an agreement with the Contractor consistent with the Proposal; and 

WHEREAS, the Town Council has determined that the Proposal is acceptable and 

will well serve the needs of the Town. 



     Page 2 of 3   Resolution No. 2632.19 

 NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE 

TOWN OF GOLDEN BEACH, FLORIDA AS FOLLOWS:  

 Section 1.  Recitals Adopted. Each of the above-stated recitals are hereby 

adopted and confirmed.  

 Section 2.  Proposal Approved. The Town Council hereby approves of the 

Proposal.  

 Section 3.  Waiver of Competitive Bidding. The Town Council finds that 

compliance with the bid procedures within the Town Code is impractical and hereby waives 

such procedures in accordance with Section 2-275 of the Town Code. 

 Section 4.  Implementation. The Town Mayor and Town Manager are directed 

to take all steps reasonably necessary to implement this Resolution.  

 Section 5.  Authorization. The Town Manager is authorized to enter into an 

agreement with the Contractor that is consistent with the Proposal subject to the approval 

of the Town Attorney as to form, content, and legality. 

Further, that the total Project Budget is set to an amount not to exceed $47,800.00 as 

stipulated in the Manager memo.  

Section 6.  Effective Date. This Resolution shall be effective immediately upon 

adoption.  

The Motion to adopt the foregoing Resolution was offered by ____________, 

seconded by ___________________, and on roll call the following vote ensued:  

Mayor Glenn Singer    ___ 
Vice Mayor Kenneth Bernstein  ___ 
Councilmember Judy Lusskin  ___ 
Councilmember Jaime Mendal  ___ 
Councilmember Bernard Einstein  ___ 
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PASSED AND ADOPTED by the Town Council of the Town of Golden Beach, 

Florida this 20th day of August, 2019.  

 
       

MAYOR GLENN SINGER 
 
ATTEST:  
 
 
       
LISSETTE PEREZ 
TOWN CLERK 
 
 
APPROVED AS TO FORM 
AND LEGAL SUFFICIENCY:  
 
 
       
STEPHEN J. HELFMAN 
TOWN ATTORNEY 
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Proposal 
 
Date: JULY O6, 2019  
 
Customer Name: CITY OF GOLDEN BEACH 

Customer Address: 97 TERRACIANA AVE  GOLDEN BEACH, FL   

ATTN: ALEX DIAZ   

REF: CITY HALL              

Email:                    

Dear Customer:       
We would like to thank you in advance for your consideration on the following project.  
As per your request a scope has been developed without a visual inspection on the property, all measurements 
have been supplied by Eagle View Technologies™ for the property to determine the existing conditions and to 
develop a scope of work that will address your needs at this time. 
 
 
The scope is as follows:  
 
 
                               Reroof: TILE ROOF REPAIR 
 
 
TILE ROOF 
 

1. Tear off existing roof down to wood deck area of leak 
2. Repair any rotten wood in area of leak  
3. Install #30 lb base sheet tin capped to wood deck 
4. Install tile under lament adhered to base sheet 
5. Install cap and pan barrel tile to match existing as close as possible  
6. All permits and inspections included.  
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Total labor and materials for the scope of work:  
Seven Nine Thousand Nine Hundred Dollars with Zero Cents...$7,900.00 
 
 

***Please note pricing for material could increase after 30 days of the proposal date*** 
                    
Payment Terms:  50% deposit       30% upon delivery of material             
 
20% upon completion 
 
 
 
Warranty: 
 
The type and extent of coverage of any warranty shall be as indicated in accordance with written 
guarantees, if any, offered by the manufacturer of materials incorporated into the project.  ______ 
 
In addition to the manufacturer’s guarantees, and upon receipt of final payment, the Contractor shall 
guarantee workmanship furnished as part of this proposal against defects in such workmanship for a 
period of (10) years from completion of work.  
 
The Contractor’s liability is limited to the installation and waterproofing work and materials installed by 
the Contractor EXPRESSLY EXCLUDING CONSEQUENTIAL DAMAGES.  THERE ARE NO 
OTHER GUARANTEES OR WARRANTIES EXPRESSED OR IMPLIED 
 
 
 
Terms & Conditions: 
 
Dear customer, please review the following items and kindly place your initials indicating you have 
read each line and agree to the terms written below, if there are any questions or concerns, we will 
address each item with you. 
 

● I have reviewed the contract and I understand the terminology, description and scope of 

work. ____________ 

● I understand that I have three (3) days from the day that I accept and sign this contract to 

cancel this transaction or to make any changes to it. 

● Roofing permit expediting and procurement may take longer than expected based on Home 

Owners Association’s approvals, reviews, comments and additional information or changes 

that the building officials may require prior to permit approval. Permit may take under 
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normal circumstances up to three weeks but as expressed above it could take longer and it 

will be out of our hands.  

● Startup Date – Project commencement date is always calculated from the date of contract 

signed but subject to permit approval and roofing supply distributors delivery date which is 

beyond the contractor’s control.  

● The contractor’s office will contact you to set up a startup date after permit has been 

approved and we have a material delivery date. This is approximately 8 to 12 weeks after 

signing the contract.  

● Unforeseen labor charge may be possible once we removed the roofing system.  

● Customer is responsible for removing any obstacles, furniture, vehicles 

 in advance of the installation date, including the removal of any items within 2’ to 4’ 

outside around the perimeter of the working area. 

● I give my permission for a lawn sign to be placed on my lawn during the project. 

● Pro-Form Roofing Co is not responsible for any exterior or interior stucco, drywall or 

plaster repair. 

● Pro-Form Roofing Co. is not responsible for any landscaping damaged, due care will be 

taken as much as possible. 

● I give permission for pictures to be taken before, during and after installation. These 

pictures are property of Advanced Contractors and may be used for marketing.  

Exclusions: 
1-Damage to the property, building, or contents caused by fire, settling, distortions, or other failure of 
building, natural causes including floods, lighting, windstorms, hail, hurricanes, tornados, earthquakes, or 
other extraordinary or unusual events. 
 
2-Damage to the roof due to foot traffic or from cracks or openings in the walls, partitions or foundations 
by any other contractor or person after roof work has been completed. 
 
3-Vandalism, penetration, damages or attacks to the roof system by third parties or foreign objects or 
agents including plants or animal life or any use other than its original purpose and covered under the 
Notice of Acceptance guidelines and impact values. 
 
4- Damage to driveway due to dumpsters or dump trucks used for the demolition. 
 
5- Paint, stucco and drywall labor and materials are not part of this proposal as well as any interior or 
exterior work not included in this proposal. 
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Terms and Conditions: 
The terms and conditions contained above and in “Attachment A” attached hereto and made a part of the proposal 
hereof, are hereby incorporated herein by reference.  If this proposal is accepted, then this proposal shall 
constitute the agreement between the parties espectfully submitted 

Company Representative 

(786)593-5053 

Info@Pro-Formroofing.com 

ACCEPTANCE 
 
The Contractor is hereby authorized to furnish all labor and materials required to complete the scope of 
work set forth above in this proposal and the specifications, prices and terms and conditions contained 
herein are satisfactory and are accepted.  I agree to pay the price set forth in this proposal per the payment 
terms set forth in this proposal. 
   
  Authorization by (Signature):  ______________________________________ 
 
  Printed Name: ___________________________________________________ 
 
  Title: ___________________________________________________________ 
 
  Date: ___________________________________________________________ 

  
 

                          Pro-Form Roofing Co. Agent ________________________________________ 
 
Note: This proposal, unless rescinded, shall be valid for thirty (30) days hereafter and may be 
withdrawn at any time prior to receipt of its acceptance. 
 
Note: 

Due and after Hurricane Irma long trajectory through the state of Florida, the tile industry, it’s manufacturer and distributors are running to 
full capacity, but do to the demand for concrete and clay tiles, the industry is suffering a long and tedious and continue delay of 
unprecedented proportions in all manufacturing plants, delaying the delivery process and creating back orders that could extended up to 12 
to 16 weeks for delivery.  

Please be aware that roofing companies have no control on the supply and demand and delivery of tiles, so we can’t warranty that your tile 
selection can be delivered and install at the speedy pace that we were used to prior Hurricane Irma event took place.   

Customer Initials______________________ 

 

mailto:Info@Pro-Formroofing.com
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ATTACHMENT “A” -- TERMS AND CONDITIONS 
 

Owner acknowledges that the work being performed by Contractor, pursuant to this proposal, is continuous 
throughout the time period of this proposal.  Contractor’s lien rights pursuant to Chapter 713, Florida Statues, for 
labor and material furnished in performing the services shall not expire until ninety (90) days after the completion of 
the job. 
If payments are not made in accordance with the terms hereof, it is agreed that interest on any unpaid balances at the 
maximum legal rate of interest prescribed by the laws of the state of Florida will become due for the period of 
default, and Contractor may suspend work until such payments are made, and all costs or expenses incurred by 
Contractor in collecting the sum due hereunder, whether by suit or otherwise, including reasonable attorney’s fees 
shall be paid by Owner.  No guarantee or warranty provided by the Contractor, if any, shall be valid until full and 
final payment has been received by Contractor. 
Owner, by signing hereunder, represents and warrants that it is the owner or duly authorized agent of the property 
and that it is authorized to enter into this agreement and that Contractor is thereby permitted to enter upon the 
property and to perform the services anticipated hereby.  Contractor shall be permitted to use all driveways, and 
paved areas leading to, or adjacent to, the project for its equipment, material storage and deliveries without liability 
to Contractor occasioned by the negligence of others or by its equipment. 
Contractor warrants that the work to be performed will be performed in a timely and workmanlike manner according 
to tolerances and deviations customary to the building/roofing industry.  OTHER THAN WARRANTIES OF 
THE MANUFACTURER AND OTHER THAN THE WARRANTIES SPECIFICALLY CONTAINED 
HEREIN, CONTRACTOR MAKES NO OTHER WARRANTIES OF ANY KIND, EXPRESSED OR 
IMPLIED.  Contractor reserves the right to use materials of equal or similar quality to those specified herein.  The 
following items are not included in this scope of work unless otherwise specifically stated in writing in the proposal: 
repairs to the roof deck, installation of wood or cant strips, furnishing or installation of sheet metal or roof drains, 
repairs or alteration to the building other than the roof, identification and/or abatement of asbestos containing 
material or work preparatory or incidental to the foregoing items, and interior protection or clean up.  Any testing 
required by local building departments including, but not limited to asbestos surveys, moisture surveys, pull-up tests 
or statement of design pressure are also not included in the scope of work unless otherwise specifically stated in 
writing in the proposal.     
It is understood by Owner that a ponding water condition (a roof surface that is not completely drained) is not 
indicative of a defective roof system.  Positive drainage (a roof slope ensuring drainage of a roof area within 48 
hours after rainfall) is a design goal and is not always achievable.  Contractor will not be held responsible for a 
ponding water condition that results from a roof structure that is not designed to achieve positive drainage as defined 
by the National Roofing Contractors Association (NRCA). 
Owner is solely responsible for structural suitability of the building with respect to the specifications of the roofing 
system to be applied pursuant to this proposal, including, but not limited to, load bearing capacity, dew point and 
vapor transmission calculations.  Contractor offers no opinion on, and expressly disclaims any responsibility for, the 
structural soundness of any roof deck on which roofing products may be applied.  Opinions of structural engineers 
should be obtained by the Owner as to the structural soundness of the roof deck and its ability to properly support 
the contemplated roof installation.  The Contractor accepts no liability for any failure of the roof deck, its ability to 
support the contemplated roof installation, or resultant damages.  Further, Owner shall be solely responsible for any 
damages to any furniture, FF&E or other contents of the building during the performance of the work, except such 
damages as may be caused by the sole negligence of Contractor.  Owner shall secure and pay for necessary 
approvals, easements, assessments and charges (other than permits) required for construction, use or occupancy of 
permanent structures or permanent changes in existing facilities.  In the event Contractor hereafter discovers a 
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hidden or unknown defect or condition which increases the cost of completing the project, Owner and Contractor 
shall equitably adjust the price to reimburse Contractor for the extra costs thereby incurred.  Any changes or 
alterations from the plans or specifications herein noted (including those which may be required by any government 
or municipality) shall constitute an additional cost to Owner and shall be performed only upon written change order 
from the Owner.   
Once Contractor commences the work provided herein, Owner shall not modify the scope of work or interrupt or 
otherwise interfere with or stop Contractor.  In the event Owner modifies the scope of work, interferes with, stops, 
or otherwise delays the Contractor, the price shall be equitably increased by an amount sufficient to reimburse 
Contractor for any additional cost and expenses thereby incurred.  Owner agrees that the direction and supervision 
of the work force, including subcontractors and suppliers, rest exclusively with Contractor, or its duly designated 
agent, and Owner agrees not to issue any instructions or to otherwise interfere with same and be responsible for all 
associated damages and additional costs.  
OWNER AND ITS INSURER HEREBY RELEASE AND WAIVE ANY AND ALL CLAIMS FOR 
INCIDENTAL OR CONSEQUENTIAL DAMAGES ARISING FROM ANY CAUSE WHATSOEVER. 
In the event that Contractor shall be delayed, hindered in or prevented from the performance of any act required 
hereunder by reason of acts of God, fires, accidents, strikes, lockouts, labor troubles, permitting delays, inability to 
procure materials, failure of power, restrictive governmental laws or regulations, riots, insurrection, the act, failure 
to act or default of the other party, war or any other reason beyond Contractor’s reasonable control, then 
performance of such act shall be extended for a period equivalent to the period of such delay, or at the election of 
Contractor, if the delay is for a period longer than twenty days, Contractor may cancel this agreement and receive 
from Owner the reasonable costs of labor and materials rendered to the date of cancellation. 
Contractor agrees to carry such worker’s compensation and liability insurance as it customarily maintains.  Owner 
agrees to look solely to Contractor’s appropriate insurance carrier for any and all damages including those caused by 
Contractor’s sole negligence.  Owner agrees to provide sufficient insurance to protect Contractor against loss of 
materials installed or located on the premises due to fire, windstorm, hail or flood.  Owner provided property 
insurance shall be an all-risk policy and shall insure against the perils of fire and extended coverage and physical 
loss or damage including, theft, vandalism, malicious mischief, collapse, false work, temporary buildings and debris 
removal including demolition occasioned by enforcement of any applicable legal requirements.  The insurance shall 
waive rights of subrogation, if any, against Contractor.  Owner shall purchase and maintain such insurance as will 
insure Owner against loss of use of Owner’s property due to fire or other hazards, however caused, and Owner 
waives all rights of action against Contractor for loss of use of Owner’s property, including consequential damages.  
It is understood by Owner that Contractor and its insurer will be held harmless for alleged or actual damages/claims 
as a result of mold, mildew, algae or fungus.   
These Terms and Conditions together with the attached proposal constitute the entire agreement.  Modifications to 
this agreement can be made only in writing signed by Contractor.  Owner permitting performance of work indicates 
acceptance, without exception, of this agreement, even if this agreement is not executed.  All provisions of this 
agreement shall be construed in accord with the laws of the state of Florida.  
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Proposal 
 
Date: JULY 28,2019  
 
Customer Name: CITY OF GOLDEN BEACH 

Customer Address: 1 GOLDEN BEACH DR GOLDEN BEACH, FL   

ATTN: ALEX DIAZ                 

Email:                    

 

Dear Customer:       
We would like to thank you in advance for your consideration on the following project.  
As per your request a scope has been developed without a visual inspection on the property, all measurements 
have been supplied by Eagle View Technologies™ for the property to determine the existing conditions and to 
develop a scope of work that will address your needs at this time. 
 
 
The scope is as follows:  
 
 
                               Reroof: FLAT ROOF 
 
 
FLAT ROOF 
 

1. Tear off existing roof down to gypsum deck 
2. Repair up to 3 panels of gypsum any extra will be charge at  $800 each cell replacement 
3. Install #75 lb base sheet tin capped to deck with CR 1.2 fastners 
4. Install ¼ inch tapered insulation to create a proper picth with asphault type 4 
5. Install one strata vent laid loosely over tapered insulation  
6. Install #20 inter ply hot mopped to strata vent with asphalt type 4 
7. Install all common vents and lead stack coverings 
8. Install 4” x 3” metal eves drip 
9. Install mineral surface cap sheet hot mopped with asphalt type 4 
10. All permits and inspections included.  

 
 
 
 
 
 
 

 



 
 

CERTIFIED CONTRACTOR 

CCC1331165 

 

Page | 2 
 

 
Total labor and materials for the scope of work: Twenty  Nine Thousand Nine Hundred Dollars with Zero 
Cents...$29,900.00 
 
 

***Please note pricing for material could increase after 30 days of the proposal date*** 
                    
Payment Terms:  50% deposit       30% upon delivery of material            20% upon completion 
 
 
 
Warranty: 
 
The type and extent of coverage of any warranty shall be as indicated in accordance with written 
guarantees, if any, offered by the manufacturer of materials incorporated into the project.  ______ 
 
In addition to the manufacturer’s guarantees, and upon receipt of final payment, the Contractor shall 
guarantee workmanship furnished as part of this proposal against defects in such workmanship for a 
period of (10) years from completion of work.  
 
The Contractor’s liability is limited to the installation and waterproofing work and materials installed by 
the Contractor EXPRESSLY EXCLUDING CONSEQUENTIAL DAMAGES.  THERE ARE NO 
OTHER GUARANTEES OR WARRANTIES EXPRESSED OR IMPLIED 
 
 
 
Terms & Conditions: 
 
Dear customer, please review the following items and kindly place your initials indicating you have 
read each line and agree to the terms written below, if there are any questions or concerns, we will 
address each item with you. 
 

● I have reviewed the contract and I understand the terminology, description and scope of 

work. ____________ 

● I understand that I have three (3) days from the day that I accept and sign this contract to 

cancel this transaction or to make any changes to it. 

● Roofing permit expediting and procurement may take longer than expected based on Home 

Owners Association’s approvals, reviews, comments and additional information or changes 

that the building officials may require prior to permit approval. Permit may take under 

normal circumstances up to three weeks but as expressed above it could take longer and it 

will be out of our hands.  
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● Startup Date – Project commencement date is always calculated from the date of contract 

signed but subject to permit approval and roofing supply distributors delivery date which is 

beyond the contractor’s control.  

● The contractor’s office will contact you to set up a startup date after permit has been 

approved and we have a material delivery date. This is approximately 8 to 12 weeks after 

signing the contract.  

● Unforeseen labor charge may be possible once we removed the roofing system.  

● Customer is responsible for removing any obstacles, furniture, vehicles 

 in advance of the installation date, including the removal of any items within 2’ to 4’ 

outside around the perimeter of the working area. 

● I give my permission for a lawn sign to be placed on my lawn during the project. 

● Pro-Form Roofing Co is not responsible for any exterior or interior stucco, drywall or 

plaster repair. 

● Pro-Form Roofing Co. is not responsible for any landscaping damaged, due care will be 

taken as much as possible. 

● I give permission for pictures to be taken before, during and after installation. These 

pictures are property of Advanced Contractors and may be used for marketing.  

Exclusions: 
1-Damage to the property, building, or contents caused by fire, settling, distortions, or other failure of 
building, natural causes including floods, lighting, windstorms, hail, hurricanes, tornados, earthquakes, or 
other extraordinary or unusual events. 
 
2-Damage to the roof due to foot traffic or from cracks or openings in the walls, partitions or foundations 
by any other contractor or person after roof work has been completed. 
 
3-Vandalism, penetration, damages or attacks to the roof system by third parties or foreign objects or 
agents including plants or animal life or any use other than its original purpose and covered under the 
Notice of Acceptance guidelines and impact values. 
 
4- Damage to driveway due to dumpsters or dump trucks used for the demolition. 
 
5- Paint, stucco and drywall labor and materials are not part of this proposal as well as any interior or 
exterior work not included in this proposal. 
 
Terms and Conditions: 
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The terms and conditions contained above and in “Attachment A” attached hereto and made a part of the proposal 
hereof, are hereby incorporated herein by reference.  If this proposal is accepted, then this proposal shall 
constitute the agreement between the parties espectfully submitted 

Company Representative 

(786)593-5053 

Info@Pro-Formroofing.com 

ACCEPTANCE 
 
The Contractor is hereby authorized to furnish all labor and materials required to complete the scope of 
work set forth above in this proposal and the specifications, prices and terms and conditions contained 
herein are satisfactory and are accepted.  I agree to pay the price set forth in this proposal per the payment 
terms set forth in this proposal. 
   
  Authorization by (Signature):  ______________________________________ 
 
  Printed Name: ___________________________________________________ 
 
  Title: ___________________________________________________________ 
 
  Date: ___________________________________________________________ 

  
 

                          Pro-Form Roofing Co. Agent ________________________________________ 
 
Note: This proposal, unless rescinded, shall be valid for thirty (30) days hereafter and may be 
withdrawn at any time prior to receipt of its acceptance. 
 
Note: 

Due and after Hurricane Irma long trajectory through the state of Florida, the tile industry, it’s manufacturer and distributors are running to 
full capacity, but do to the demand for concrete and clay tiles, the industry is suffering a long and tedious and continue delay of 
unprecedented proportions in all manufacturing plants, delaying the delivery process and creating back orders that could extended up to 12 
to 16 weeks for delivery.  

Please be aware that roofing companies have no control on the supply and demand and delivery of tiles, so we can’t warranty that your tile 
selection can be delivered and install at the speedy pace that we were used to prior Hurricane Irma event took place.   

Customer Initials______________________ 

 

 
 

mailto:Info@Pro-Formroofing.com
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ATTACHMENT “A” -- TERMS AND CONDITIONS 
 

Owner acknowledges that the work being performed by Contractor, pursuant to this proposal, is continuous 
throughout the time period of this proposal.  Contractor’s lien rights pursuant to Chapter 713, Florida Statues, for 
labor and material furnished in performing the services shall not expire until ninety (90) days after the completion of 
the job. 
If payments are not made in accordance with the terms hereof, it is agreed that interest on any unpaid balances at the 
maximum legal rate of interest prescribed by the laws of the state of Florida will become due for the period of 
default, and Contractor may suspend work until such payments are made, and all costs or expenses incurred by 
Contractor in collecting the sum due hereunder, whether by suit or otherwise, including reasonable attorney’s fees 
shall be paid by Owner.  No guarantee or warranty provided by the Contractor, if any, shall be valid until full and 
final payment has been received by Contractor. 
Owner, by signing hereunder, represents and warrants that it is the owner or duly authorized agent of the property 
and that it is authorized to enter into this agreement and that Contractor is thereby permitted to enter upon the 
property and to perform the services anticipated hereby.  Contractor shall be permitted to use all driveways, and 
paved areas leading to, or adjacent to, the project for its equipment, material storage and deliveries without liability 
to Contractor occasioned by the negligence of others or by its equipment. 
Contractor warrants that the work to be performed will be performed in a timely and workmanlike manner according 
to tolerances and deviations customary to the building/roofing industry.  OTHER THAN WARRANTIES OF 
THE MANUFACTURER AND OTHER THAN THE WARRANTIES SPECIFICALLY CONTAINED 
HEREIN, CONTRACTOR MAKES NO OTHER WARRANTIES OF ANY KIND, EXPRESSED OR 
IMPLIED.  Contractor reserves the right to use materials of equal or similar quality to those specified herein.  The 
following items are not included in this scope of work unless otherwise specifically stated in writing in the proposal: 
repairs to the roof deck, installation of wood or cant strips, furnishing or installation of sheet metal or roof drains, 
repairs or alteration to the building other than the roof, identification and/or abatement of asbestos containing 
material or work preparatory or incidental to the foregoing items, and interior protection or clean up.  Any testing 
required by local building departments including, but not limited to asbestos surveys, moisture surveys, pull-up tests 
or statement of design pressure are also not included in the scope of work unless otherwise specifically stated in 
writing in the proposal.     
It is understood by Owner that a ponding water condition (a roof surface that is not completely drained) is not 
indicative of a defective roof system.  Positive drainage (a roof slope ensuring drainage of a roof area within 48 
hours after rainfall) is a design goal and is not always achievable.  Contractor will not be held responsible for a 
ponding water condition that results from a roof structure that is not designed to achieve positive drainage as defined 
by the National Roofing Contractors Association (NRCA). 
Owner is solely responsible for structural suitability of the building with respect to the specifications of the roofing 
system to be applied pursuant to this proposal, including, but not limited to, load bearing capacity, dew point and 
vapor transmission calculations.  Contractor offers no opinion on, and expressly disclaims any responsibility for, the 
structural soundness of any roof deck on which roofing products may be applied.  Opinions of structural engineers 
should be obtained by the Owner as to the structural soundness of the roof deck and its ability to properly support 
the contemplated roof installation.  The Contractor accepts no liability for any failure of the roof deck, its ability to 
support the contemplated roof installation, or resultant damages.  Further, Owner shall be solely responsible for any 
damages to any furniture, FF&E or other contents of the building during the performance of the work, except such 
damages as may be caused by the sole negligence of Contractor.  Owner shall secure and pay for necessary 
approvals, easements, assessments and charges (other than permits) required for construction, use or occupancy of 
permanent structures or permanent changes in existing facilities.  In the event Contractor hereafter discovers a 
hidden or unknown defect or condition which increases the cost of completing the project, Owner and Contractor 
shall equitably adjust the price to reimburse Contractor for the extra costs thereby incurred.  Any changes or 
alterations from the plans or specifications herein noted (including those which may be required by any government 
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or municipality) shall constitute an additional cost to Owner and shall be performed only upon written change order 
from the Owner.   
Once Contractor commences the work provided herein, Owner shall not modify the scope of work or interrupt or 
otherwise interfere with or stop Contractor.  In the event Owner modifies the scope of work, interferes with, stops, 
or otherwise delays the Contractor, the price shall be equitably increased by an amount sufficient to reimburse 
Contractor for any additional cost and expenses thereby incurred.  Owner agrees that the direction and supervision 
of the work force, including subcontractors and suppliers, rest exclusively with Contractor, or its duly designated 
agent, and Owner agrees not to issue any instructions or to otherwise interfere with same and be responsible for all 
associated damages and additional costs.  
OWNER AND ITS INSURER HEREBY RELEASE AND WAIVE ANY AND ALL CLAIMS FOR 
INCIDENTAL OR CONSEQUENTIAL DAMAGES ARISING FROM ANY CAUSE WHATSOEVER. 
In the event that Contractor shall be delayed, hindered in or prevented from the performance of any act required 
hereunder by reason of acts of God, fires, accidents, strikes, lockouts, labor troubles, permitting delays, inability to 
procure materials, failure of power, restrictive governmental laws or regulations, riots, insurrection, the act, failure 
to act or default of the other party, war or any other reason beyond Contractor’s reasonable control, then 
performance of such act shall be extended for a period equivalent to the period of such delay, or at the election of 
Contractor, if the delay is for a period longer than twenty days, Contractor may cancel this agreement and receive 
from Owner the reasonable costs of labor and materials rendered to the date of cancellation. 
Contractor agrees to carry such worker’s compensation and liability insurance as it customarily maintains.  Owner 
agrees to look solely to Contractor’s appropriate insurance carrier for any and all damages including those caused by 
Contractor’s sole negligence.  Owner agrees to provide sufficient insurance to protect Contractor against loss of 
materials installed or located on the premises due to fire, windstorm, hail or flood.  Owner provided property 
insurance shall be an all-risk policy and shall insure against the perils of fire and extended coverage and physical 
loss or damage including, theft, vandalism, malicious mischief, collapse, false work, temporary buildings and debris 
removal including demolition occasioned by enforcement of any applicable legal requirements.  The insurance shall 
waive rights of subrogation, if any, against Contractor.  Owner shall purchase and maintain such insurance as will 
insure Owner against loss of use of Owner’s property due to fire or other hazards, however caused, and Owner 
waives all rights of action against Contractor for loss of use of Owner’s property, including consequential damages.  
It is understood by Owner that Contractor and its insurer will be held harmless for alleged or actual damages/claims 
as a result of mold, mildew, algae or fungus.   
These Terms and Conditions together with the attached proposal constitute the entire agreement.  Modifications to 
this agreement can be made only in writing signed by Contractor.  Owner permitting performance of work indicates 
acceptance, without exception, of this agreement, even if this agreement is not executed.  All provisions of this 
agreement shall be construed in accord with the laws of the state of Florida.  

 
 
 

 

 



 

 

 

7000 S.W. 21st PLACE 
DAVIE, FLORIDA 33317 
954-981-ROOF (7663) 

FAX 954-964-ROOF (7663) 

 
STATE CERTIFICATE 

CC C033691 
LICENSED AND INSURED 

 

 

 
 
July 15, 2019 

 

Owner  Town of Golden Beach 

 

Address 1 Golden Beach Drive 

 

  Golden Beach, FL. 33160 

 

Phone  (305)932-0744 x 221 

 

 

Attention Ken Jones 

 

 

We are pleased to submit the following proposal for your consideration. 

 

 

Scope of work: 

 

Remove and replace roof system. 

 

 

Procedure of work: 

 

A. Pre-Construction Phase: 

 

1. Provide owner with insurance certificates listing owner as additionally insured. 

 

2. Provide owner with a construction schedule. 

 

3. Provide Miami Dade County Product Approval NOA for the proposed system. 

 

4. Obtain all necessary permits, drainage calculations and engineered design wind pressure calculations 

required for project. 

 

5. Schedule and facilitate a pre-construction meeting with owner’s representative and the  

Paul Bange Roofing team. 

 

6. Design and implement an OSHA approved safety plan.   

 

 

 

 



 

B. Preparatory Work: 

 

1. Cut and remove all existing roofing down to the concrete deck.  Remove only as much roofing as can 

be replaced in each day.  At the end of each day the completed areas will be sealed to the existing roof 

to maintain water tight integrity. 

 

2. Broom clean the entire roof surface to remove all dust, dirt, and debris.  Thoroughly clean with a 

power air blower. 

 

 

C. Flat Roof Installation: 

 

1. Apply one coat of asphalt primer to the entire roof surface to ensure proper adhesion. 

 

2. Install ½” inch roof deck insulation.  Each board is to be embedded in a layer of Type IV hot asphalt 

at a rate of 30 to 100 lbs. per 100 square feet depending upon surface condition. 

 

3. Install one (1) ply of 75# base sheet to the entire surface of the roof.  There will be a minimum of a 

two-inch lap over the underlying sheet and a minimum of six inches over the end laps.  Each sheet is 

to be uniformly set without voids.  This base sheet will be set in Type IV hot asphalt at a rate of 28 

lbs. per 100 square feet. 

 

4. Install two (2) plies of fiberglass felt embedded in a uniform layer of Type IV hot asphalt at a rate of 

25 lbs. per 100 square feet. 

 

5. Install one (1) ply of granular surfaced fiberglass cap sheet embedded in Type IV hot asphalt at a rate 

of 25 lbs. per 100 square feet. 

 

 

D. Miscellaneous Roof Installation 

 

 

1. Install new lead flashings on all plumbing vents. 

 

2. Install extruded aluminum termination bar. 

 

3. Install 26-gauge galvanized mill finished mechanically fastened metal counter flashing. 

 

4. Remove and replace 26 gauge galvanized all-purpose vents. 

 

5. Remove and replace 26 gauge galvanized goose-neck vents. 

 

6. Install 26 gauge galvanized 4” x 5” base flashing metal where necessary. 

 

7. For additional ultraviolet protection, install loose granules on all seams of the granular surfaced 

fiberglass cap sheet 

 

 

 

 

 

 



 

Exclusions 

 

Mechanical, plumbing and electrical work.   

Cost of permits and engineering. 

Gutters and downspouts. 

Paint and stucco. 

Interior repairs and protection. 

Work on any areas not specified above. 

 

X________________ 

 

 

Guarantee 

 

Manufacturer will provide a Twenty-Year System Warranty. 

 

Warranty 

 

Paul Bange Roofing, Inc.  will provide a five-year warranty on material, labor, and workmanship. 

 

 

Quotation: 

 

Investment for new roof system                 $31,371.00  

 

Option: to add 1/8” tapered roof insulation to promote positive drainage, ADD:$9,411.00 Yes____ No _____ 

 

 

Contract total:           $_______ 

 

Payment Schedule 

 

10% deposit for permitting. 

50% to be paid day of start. 

30% to be paid day of half completion. 

10% to be paid day of completion.  

 

 

Acceptance:  _______________________________________ 

  Authorized Signature 

 

 

  _______________________________________           ____/____/____ 

  Print Name                                                                       Date 

 

Sincerely,  

 

Kelly O’Brien 

Paul Bange Roofing, Inc. 

(954) 701-6021 

 



4.00

*No deposit* 60% to be paid day of start, 30% to be paid day of shingle / tile 
delivery and 10% to be paid day of completion.

Five

Kelly O’Brien

Kelly (954)701-6021

Fascia $8/ft. Framing $12/ft.

Lifetime Warranty with active 
Overhead Care Club membership

Ken Jones

07/16/2019 (786)251-0248

Tile Roof at Admin Bldg
1 Golden Beach Drive

Golden Beach FL. 33160

X

X

X

X

X

X
X
X
X

30
3 x 3 
Self adhering

Standard Polyset AH 160

Tile

Thirteen thousand three hundred and seventy one 13,371.00
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TOWN OF GOLDEN BEACH 

One Golden Beach Drive 
Golden Beach, FL  33160 

 
______________________________________________________________________ 

 
M E M O R A N D U M 

______________________________________________________________________ 
 
Date: August 20, 2019  

To: Honorable Mayor Glenn Singer & 
Town Council Members 

From: Alexander Diaz, 
Town Manger 

Subject:  Resolution 2633.19 – Approving the Proposal for a Picket Ball 
Court 

 
Recommendation: 
 
It is recommended that the Town Council adopt the attached Resolution No. 2633.19 as 
presented.   
 
Background: 
 
In an effort to enhance the recreational offerings provided to our residents, we are 
recommending adding one Picket Ball court to the east of the existing tennis courts 
(immediately adjacent); by doing so the lights from the existing courts will illuminate the 
new court. 
 
During the last three years our residents have been asking the Administration to explore 
the possibility of adding a Picket Ball court in town. After reviewing the request and 
identifying the ideal location for this new amenity we are recommending approval to 
construct a single court.  
 
Picket Ball is a paddle sport played with a whiffle ball on a badminton-sized court and a 
tennis-style net. A non-volley zone (or kitchen) prevents volleys close to the net, and the 
serving team cannot volley the return of serve. These unique rules favor players with 
less mobility and allow senior players to compete successfully with younger players. 
 
Picket Ball is enjoyed by people of all ages and athletic abilities, thanks to its ease of 
play and straightforward rules. 
  
  

 
 
  

 

Item Number: 
 
_____16______ 
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Fiscal Impact: 
 
During the summer the Administration secured three proposals (attached) for the 
construction and installation of a new single court for Picket Ball.  
 
We are recommending that this project be awarded to Sylmac Sports. While they are 
not the lowest, Sylmac Sports is the most responsive respondent. Project Budget: 
 
 $35,735.00 for Court Construction 
 $3,500.00 for Fencing 
 $5,000.00 for Drainage and Contingency 
Total: $44,235.00  
 
Funds will come from the restricted funds portion of our Capital Budget.  
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TOWN OF GOLDEN BEACH, FLORIDA 

RESOLUTION NO. 2633.19 

A RESOLUTION OF THE TOWN COUNCIL OF THE TOWN 
OF GOLDEN BEACH, FLORIDA APPROVING A 
PROPOSAL FROM SYLMAC SPORTS TO CONSTRUCT 
ONE PICKET BALL COURT; PROVIDING FOR A WAIVER 
OF COMPETITIVE BIDDING PROCEDURES; PROVIDING 
FOR IMPLEMENTATION; PROVIDING FOR 
AUTHORIZATION; AND PROVIDING FOR AN EFFECTIVE 
DATE. 

 WHEREAS, the Town Council of the Town of Golden Beach, Florida (“Town”) has 

identified the need to build a picket ball court (“Project”); and 

 WHEREAS, the Town Council finds that compliance with the bid procedures set 

forth in the Town’s Code of Ordinances (“Code”) is impractical and not in the best interest 

of the Town; and 

 WHEREAS, the Administration did solicit proposals from at least three firms; and    

 WHEREAS, the lowest respondent is not being selected, but instead the most 

responsive and responsible respondent is; and  

 WHEREAS, the Town Council desires to engage Sylmac Sports (“Contractor”) to 

perform construction services (“Services”) for the Project; and 

 WHEREAS, Contractor has presented the Town with a proposal, attached hereto 

as Exhibit “A” and incorporated herein by reference, (“Proposal”) to perform the Services; 

and 

 WHEREAS, the Town Council desires to authorize the Town Manager to enter into 

an agreement with the Contractor consistent with the Proposal; and 

WHEREAS, the Town Council has determined that the Proposal is acceptable and 

will well serve the needs of the Town. 
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 NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE 

TOWN OF GOLDEN BEACH, FLORIDA AS FOLLOWS:  

 Section 1.  Recitals Adopted. Each of the above-stated recitals are hereby 

adopted and confirmed.  

 Section 2.  Proposal Approved. The Town Council hereby approves of the 

Proposal.  

 Section 3.  Waiver of Competitive Bidding. The Town Council finds that 

compliance with the bid procedures within the Town Code is impractical and hereby waives 

such procedures in accordance with Section 2-275 of the Town Code. 

 Section 4.  Implementation. The Town Mayor and Town Manager are directed 

to take all steps reasonably necessary to implement this Resolution.  

 Section 5.  Authorization. The Town Manager is authorized to enter into an 

agreement with the Contractor that is consistent with the Proposal, subject to the approval 

of the Town Attorney as to form, content, and legality. Further, that the total Project 

Budget is set to an amount not to exceed $44,235.00 as stipulated in the Manager memo. 

Section 6.  Effective Date. This Resolution shall be effective immediately upon 

adoption.  

The Motion to adopt the foregoing Resolution was offered by _______________, 

seconded by ________________, and on roll call the following vote ensued:  

Mayor Glenn Singer    ___ 
Vice Mayor Kenneth Bernstein  ___ 
Councilmember Judy Lusskin  ___ 
Councilmember Jaime Mendal  ___ 
Councilmember Bernard Einstein  ___ 

PASSED AND ADOPTED by the Town Council of the Town of Golden Beach, 

Florida this 20th day of August, 2019.  
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MAYOR GLENN SINGER 

 
ATTEST:  
 
 
       
LISSETTE PEREZ 
TOWN CLERK 
 
 
APPROVED AS TO FORM 
AND LEGAL SUFFICIENCY:  
 
 
       
STEPHEN J. HELFMAN 
TOWN ATTORNEY 
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TOWN OF GOLDEN BEACH 

One Golden Beach Drive 
Golden Beach, FL  33160 

 
______________________________________________________________________ 

 
M E M O R A N D U M 

______________________________________________________________________ 
 
Date: August 20, 2019  

To: Honorable Mayor Glenn Singer & 
Town Council Members 

From: Alexander Diaz, 
Town Manger 

Subject:  Resolution 2634.19 – Approving the Proposal from the 
Twenty-Two Group for the Redesign of the Fountains at the 
Entrance of Town 

 
Recommendation: 
 
It is recommended that the Town Council adopt the attached Resolution No. 2634.19 as 
presented.   
 
Background: 
 
At the April 16, 2019 Town Council meeting we presented a series of options to 
enhance the appearance of the fascia walls of the Fountains located at the Strand. The 
Council directed staff to work on design options and identify funding for this project 
should it decide to move the project forward.  
 
Since that time we have had multiple companies provide us with design options 
(attached) and preliminary proposals. The Mayor and I have reviewed all the design 
options and are presenting them for discussion and possible approval. 
  
Fiscal Impact: 
 
Budget not to exceed $_________.00 from the restricted capital projects funds.  
 
 
 

 

Item Number: 
 
_____17______ 
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TOWN OF GOLDEN BEACH, FLORIDA 

RESOLUTION NO. 2634.19 

A RESOLUTION OF THE TOWN COUNCIL OF THE TOWN 
OF GOLDEN BEACH, FLORIDA APPROVING A 
PROPOSAL FROM THE TWENTY-TWO GROUP FOR THE 
REDESIGN OF THE FOUNTAINS AT THE ENTRANCE OF 
TOWN; PROVIDING FOR A WAIVER OF COMPETITIVE 
BIDDING PROCEDURES; PROVIDING FOR 
IMPLEMENTATION; PROVIDING FOR AUTHORIZATION; 
AND PROVIDING FOR AN EFFECTIVE DATE. 

 WHEREAS, the Town Council of the Town of Golden Beach, Florida (“Town”) has 

identified the need to redesign the fountains at the entrance of Town (“Project”); and 

 WHEREAS, the Town Council finds that compliance with the bid procedures set 

forth in the Town’s Code of Ordinances (“Code”) is impractical and not in the best interest 

of the Town; and 

 WHEREAS, the Town Council desires to engage the Twenty-Two Group 

(“Contractor”) to perform construction services (“Services”) for the Project; and 

 WHEREAS, Contractor has presented the Town with a proposal, attached hereto 

as Exhibit “A” and incorporated herein by reference, (“Proposal”) to perform the Services; 

and 

 WHEREAS, the Town Council desires to authorize the Town Manager to enter into 

an agreement with the Contractor consistent with the Proposal; and 

WHEREAS, the Town Council has determined that the Proposal is acceptable and 

will well serve the needs of the Town. 

 NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE 

TOWN OF GOLDEN BEACH, FLORIDA AS FOLLOWS:  
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 Section 1.  Recitals Adopted. Each of the above-stated recitals are hereby 

adopted and confirmed.  

 Section 2.  Proposal Approved. The Town Council hereby approves of the 

Proposal.  

 Section 3.  Waiver of Competitive Bidding. The Town Council finds that 

compliance with the bid procedures within the Town Code is impractical and hereby waives 

such procedures in accordance with Section 2-275 of the Town Code. 

 Section 4.  Implementation. The Town Mayor and Town Manager are directed 

to take all steps reasonably necessary to implement this Resolution.  

 Section 5.  Authorization. The Town Manager is authorized to enter into an 

agreement with the Contractor that is consistent with the Proposal in an amount not to 

exceed $160,000.00, subject to the approval of the Town Attorney as to form, content, 

and legality.  

Section 6.  Effective Date. This Resolution shall be effective immediately upon 

adoption.  

The Motion to adopt the foregoing Resolution was offered by _____________, 

seconded by _________________, and on roll call the following vote ensued:  

Mayor Glenn Singer    ___ 
Vice Mayor Kenneth Bernstein  ___ 
Councilmember Judy Lusskin  ___ 
Councilmember Jaime Mendal  ___ 
Councilmember Bernard Einstein  ___ 

PASSED AND ADOPTED by the Town Council of the Town of Golden Beach, 

Florida this 20th day of August, 2019.  
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MAYOR GLENN SINGER 
 
ATTEST:  
 
 
       
LISSETTE PEREZ 
TOWN CLERK 
 
 
APPROVED AS TO FORM 
AND LEGAL SUFFICIENCY:  
 
 
       
STEPHEN J. HELFMAN 
TOWN ATTORNEY 
 

 

 



GOLDEN BEACH FOUNTAIN



PRECAST CONCRETE WALL PATTERNS WITH WAVE MOTIF



LASER CUT METAL LETTERS ON WHITE CAST CONCRETE WALL PANELS WITH WAVE MOTIF



 Budget : TGB (2) Main Fountains Renovation

Date: 07/10/2019

Cost 

Code
Description Budget Comments

01000 GENERAL CONDITIONS

01050 Field Superintendent/Project Management  $                                  6,000.00 Includes a Superintendent based on 15 working days of work

01051 Project Administration  $                                  3,000.00 Includes a Project Managament services based on (1) week of pre construction and (3) weeks of construction 

01500 General Labor  $                                  2,000.00 Based on  (2) labors requiered to maintain site and clean -up for the duration ( 15 days) of the project 

01540 Trash Chute/Dumpster Removal  $                                     500.00 Includes removal/Haul away of construction debris for the duration ( 15 days) of the project.

01650 Permits  NIC PERMITS BY TGB 

 $                                11,500.00 

02000 SITEWORK

02810 Irrigation Systems/Lawn Sprinklers  NIC Any irrigation work to be performed by TGB

02900 Landscaping  NIC Any landscaping work to be performed by TGB

 $                                            -   

03000 CONCRETE

 $                                            -   

04000 MASONRY

 $                                            -   

05000  METALS

 $                                            -   

06000  WOOD & PLASTICS 

 $                                            -   

07000 THERMAL/MOISTURE PROTECTION 

 $                                            -   

08000  DOORS & WINDOWS 

 $                                            -   

09000  FINISHES 

09600 Cast Concrete (Flooring/Façade)  $                                            -   See Itemeized below 

^^^^ Cap material and Instalation  $                                10,200.00 
Includes to supply, fabricate and install Cast Concrete Cap material for fountains Cap.Material calculated at ( 

$25/LF), fabrication ( $50/lf) and Installation ( $ 10/LF) 

^^^^ Exposed Walls Material & Installation  $                                50,660.00 
Includes to cast radius wall, supply & install WAVE pattern cast concrete panel material for fountain exposed 

walls.Material Calculated at ( $ 50/SF) and installation ( $35/SF) 

^^^^ Fountain Floor Material & installation  $                                  9,600.00 
Includes to supply & install Mosaic on fountain floor.Material Calculated at ( $ 15/SF) and installation ( $15/SF) 

DEDUCT $20/SF if TGB prefers to install simple diamond brite or equal finish

 $                                70,460.00 

10000  SPECIALTIES

 $                                            -   Any TGB Signage is excluded

11000  EQUIPMENT

 $                                            -   

12000  FURNISHINGS

 $                                            -   

13000  SPECIAL CONSTRUCTION

13150 Swimming Pools  $                                            -   Any Shutdowns, remove & resets of plumbing trims and light trims by TGB

 $                                            -   

14000 CONVEYING SYSTEMS

 $                                            -   Total: 14000 - CONVEYING SYSTEMS

Total: 01000 - GENERAL CONDITIONS

Total: 02000 - SITEWORK

Total: 03000 - CONCRETE

Total: 04000 - MASONRY

Total: 05000 - METALS

Total: 06000 - WOOD & PLASTICS

Total: 07000 - THERMAL/MOISTURE PROTECTION

Total: 08000 - DOORS & WINDOWS

Total: 09000 - FINISHES

Total: 10000 - SPECIALTIES

Total: 11000 - EQUIPMENT

Total: 12000 - FURNISHINGS

Total: 13000 - SPECIAL CONSTRUCTION
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 Budget : TGB (2) Main Fountains Renovation

Date: 07/10/2019

Cost 

Code
Description Budget Comments

15000  MECHANICAL

 $                                            -   

16000 ELECTRICAL

 $                                            -   

17000 SUBTOTAL  $                                81,960.00 

17200 Contractors OH & Fee  $                                  8,196.00 Calculated at 10%

17300 Insurance Burden  $                                     902.00 Calculated at 1%

TOTAL BUDGET  $                                91,058.00 

Total: 16-000 - ELECTRICAL

Total: 15000 - MECHANICAL
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THIS ORIGINAL DRAWING (OR COPY) IS FOR YOUR CONSIDERATION 
FOR A PROJECT WE ARE PROPOSING FOR YOU.  IT IS NOT TO BE COPIED
(IN FULL OR PART) OR EXHIBITED TO ANYONE OUTSIDE YOUR ORGANIZATION
 WITHOUT WRITTEN PERMISSION FROM GRAPHPLEX SIGNS. 

CLIENT: Town of Golden Beach
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Concept I: Laser Cut Metal Letters on White Stucco Wall



Concept 2: Cut Metal Letters on White Stucco Wall with Cut and Bent Metal 
Palm Fronds in Painted Green

Concept 3: Cut Metal Letters on White Stucco Wall with Cut and Bent Metal 
Palm Fronds in Painted White
Concept 4: Cut Metal Letters on Cast Concrete Tiles

Concept 5: Cut Metal Letters on Cast Concrete Wave Panel 

Concept I: Laser Cut Metal Letters on White Stucco Wall



Concept 2: Laser Cut Metal Letters on White Stucco Wall with Laser Cut and Bent Metal Palm Fronds Painted Green



Concept 2: Laser Cut Metal Letters on White Stucco Wall with Laser Cut and Bent Metal Palm Fronds Painted Green



Concept 2: Laser Cut Metal Panels cut to the shape of a 
palm frond and bent into a three dimensional form



Concept 2: Laser Cut Metal Letters on White Stucco Wall with Laser Cut and Bent Metal Palm Fronds Painted White



Concept 2: Laser Cut Metal Letters on White Stucco Wall with Laser Cut and Bent Metal Palm Fronds Painted White



Concept 5: Laser Cut Metal Letters on White Cast Concrete Wall Panels with Wave Motif



Concept 5: Laser Cut Metal Letters on White Cast Concrete Wall Panels with Wave Motif



Concept 5: Precast Concrete Wall Patterns with Wave Motif



Concept 5: Precast Concrete Wall Patterns with Wave Motif
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TOWN OF GOLDEN BEACH 

One Golden Beach Drive 
Golden Beach, FL  33160 

 
______________________________________________________________________ 

 
M E M O R A N D U M 

______________________________________________________________________ 
 
Date:  August 20, 2019  

To: Honorable Mayor Glenn Singer & 
Town Council Members 

From: Alexander Diaz, 
Town Manger 

Subject:  Resolution 2635.19 – Approving the Proposal from Olin 
Hydrographic Solutions, Inc./Versatile Builders Inc. for Canal 
Maintenance Dredging.  

 
Recommendation: 
 
It is recommended that the Town Council adopt the attached Resolution No. 2635.19 as 
presented.   
 
Background: 
 
The Town’s waterways are in need of some maintenance dredging to keep them 
navigable. Since 2014 the Town has been working with engineers and government 
consultants to design the most responsible, permit able and financial feasible approach 
to performing some maintenance dredging. After four years and 8 designs the Town has 
secured all the necessary permits needed to perform maintenance dredging in our 
waterways.  
 
Given the nature of the work to be performed and the complexity of the permitting 
requirements we invited firms known to have experience working on these types of 
projects to provide us with proposals.  
 
Most (if not all firms) felt that our small foot print and complexity of permits make this job 
un-desirable. Most firms use bigger mechanical dredge equipment to do marinas and 
that won’t work in the Town’s waterways. All felt the permit conditions were excessive 
and the sand amount too small to mobilize and perform the job. Our job requires the use 
of divers exclusively due to the detailed stakeout and precise cut. As such, we received 
limited responses and varied proposals.  
 
We are recommending that we award the project to the most competitive respondent, 
Olin Hydrographic Solutions/Versatile Inc.  

 

Item Number: 
 
_____18______ 
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The companies asked to bid were:  
 
Olin Hydrographic Solutions/Versatile $333,835.00 
Shoreline Foundation     Withdrew 
Coastal Dredging     Withdrew 
Kearns     $440,000.00 
Bunnell      $538,860.00 
Marin and Marin 
Ebsary 
 
 
Fiscal Impact: 
 
We budgeted $270,000.00 in our Capital Improvement Budget for Canal Maintenance 
related expenses.  
 
Approved in Budget 
 Engineering and Permitting  $25,000.00 
 Professional Services    $25,000.00 
 Construction (Dredging Work)  $180,000.00 
 Contingency      $40,000.00 

Total     $270,000.00 
 

Recommended Changes 
 Engineering and Permitting  $25,000.00 
 Professional Services    $25,000.00 
 Construction (Dredging Work)  $333,835.00 
 Contingency      $40,000.00 

Total     $423,835.00 
 
We will use $153,835.00 of the fund(s) set aside as restricted within the CIP Budget to 
fund the difference.  
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TOWN OF GOLDEN BEACH, FLORIDA 

RESOLUTION NO. 2635.19 

A RESOLUTION OF THE TOWN COUNCIL OF THE TOWN 
OF GOLDEN BEACH, FLORIDA APPROVING A 
PROPOSAL FROM OLIN HYDROGRAPHIC SOLUTIONS, 
INC./VERSATILE BUILDERS INC. FOR CANAL 
MAINTENANCE DREDGING; PROVIDING FOR A WAIVER 
OF COMPETITIVE BIDDING PROCEDURES; PROVIDING 
FOR IMPLEMENTATION; PROVIDING FOR 
AUTHORIZATION; AND PROVIDING FOR AN EFFECTIVE 
DATE. 

 WHEREAS, the Town Council of the Town of Golden Beach, Florida (“Town”) has 

identified the need to perform dredging work in our canal waterways (“Project”); and 

 WHEREAS, the Town Council finds that compliance with the bid procedures set 

forth in the Town’s Code of Ordinances (“Code”) is impractical and not in the best interest 

of the Town; and 

 WHEREAS, the Town Council desires to engage Olin Hydrographic Solutions, 

Inc./Versatile Builders Inc. (“Contractor”) to perform construction services (“Services”) for 

the Project; and 

 WHEREAS, the Town performed it’s due diligence gathering multiple proposals, 

including the Contractor’s which are attached hereto as Exhibit “A” and incorporated 

herein by reference, (“Proposal”) to perform the Services; and 

 WHEREAS, the Town Council desires to authorize the Town Manager to enter into 

an agreement with the Contractor consistent with the Proposal; and 

WHEREAS, the Town Council has determined that the Proposal is acceptable and 

will well serve the needs of the Town. 
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 NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE 

TOWN OF GOLDEN BEACH, FLORIDA AS FOLLOWS:  

 Section 1.  Recitals Adopted. Each of the above-stated recitals are hereby 

adopted and confirmed.  

 Section 2.  Proposal Approved. The Town Council hereby approves of the 

Proposal.  

 Section 3.  Waiver of Competitive Bidding. The Town Council finds that 

compliance with the bid procedures within the Town Code is impractical and hereby waives 

such procedures in accordance with Section 2-275 of the Town Code. 

 Section 4.  Implementation. The Town Mayor and Town Manager are directed 

to take all steps reasonably necessary to implement this Resolution.  

 Section 5.  Authorization. The Town Manager is authorized to enter into an 

agreement with the Contractor that is consistent with the Proposal, subject to the approval 

of the Town Attorney as to form, content, and legality. Further, that the total Project 

Budget is set to an amount not to exceed $423,835.00 as stipulated in the Manager 

memo.  

Section 6.  Effective Date. This Resolution shall be effective immediately upon 

adoption.  

The Motion to adopt the foregoing Resolution was offered by ______________, 

seconded by ________________, and on roll call the following vote ensued:  

Mayor Glenn Singer    ___ 
Vice Mayor Kenneth Bernstein  ___ 
Councilmember Judy Lusskin  ___ 
Councilmember Jaime Mendal  ___ 
Councilmember Bernard Einstein  ___ 
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PASSED AND ADOPTED by the Town Council of the Town of Golden Beach, 

Florida this 20th day of August, 2019.  

 
 
 

       
MAYOR GLENN SINGER 

 
ATTEST:  
 
 
       
LISSETTE PEREZ 
TOWN CLERK 
 
 
APPROVED AS TO FORM 
AND LEGAL SUFFICIENCY:  
 
 
       
STEPHEN J. HELFMAN 
TOWN ATTORNEY 
 

 

 









Task/Materials Quantity Units $ Total $

Mob/Demob: 1

North Island Dredging:
Dredge Material (to-4' MLW) 82 CY
Dredge Disposal 82 CY

Center Island Dredging:
Dredge Material (to-5' MLW) 415 CY
Dredge Disposal 415 CY

Estimated Permit Fees: 1
Turbidity Monitoring: 1
Post - Dredge Survey: 1
Additional / Alternates / Unknowns: 1

          TOTAL BID:

Golden Beach Canals Dredging                                                                                                               Job No. 17-013
Itemized Bid Sheet Form                                                                                                                                 07/31/2019
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TOWN OF GOLDEN BEACH 

One Golden Beach Drive 
Golden Beach, FL  33160 

 
________________________________________________________________ 
 

M E M O R A N D U M 
________________________________________________________________ 
 
Date: August 20, 2019 

To: Honorable Mayor Glenn Singer & 
Town Council Members 

From: Alexander Diaz, 
Town Manager     

Subject: Resolution No. 2636.19 –   Proposed Millage Rate, Voted Millage 
Rate and Budget Hearing Dates 

 
Recommendation: 
 
It is recommended that the Town Council adopt the attached Resolution No. 2636.19 as 
presented.  
 
Background: 
 
The Administration is recommending a total combined millage rate for the Town of Golden 
Beach that would not exceed 8.4000 for TRIM (Truth In Millage) notice.  
 
Over the last several years, I have presented, and the Town of Golden Beach has adopted, 
budgets that provide services that exceed the expectations of our residents, visitors, Mayor and 
Members of the Town Council.  
 
When I present our budgets at the September 17, 2019 and September 26, 2019 budget 
hearing it will continue our focus on providing “value of services for tax dollars paid” by 
continuing to provide those services our residents have come to expect of Golden Beach and 
this Administration.  
 
 
The Towns Millage 
 
The Town’s assessed values of $1,160,543,438 is the highest it has ever been, and is a 
strong indication that our community continues to be a highly sought after and solid 
investment for our residents. One can also extrapolate that the increase in the Town’s 
assessed value is directly correlated to the over $44-million we have invested in our 
infrastructure through our capital improvement program.  
 

 

Item Number: 
 
______19_____ 
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I recommend that the Town’s combined millage rate remain unchanged. If the Council approves 
my recommendation, our combined millage rate will remain at 8.400 mills, the same as the 
previous year.   
 
General Fund Operating Millage 
 
The 7.5780 operating millage, which at 95% will generate $8,354,868 for the General Fund 
Budget, is $568,358 more than the current fiscal year, where our ad valorem portion of the 
operating budget was approved at $7,786,510. However for budgeting purposes we will only 
budget $8,112.315 (restricting $242,554) for non-recurring or general operating purposes; it’s 
important to show our residents that we have the Town’s fiscal prudence in mind as we govern.  
 
The Proposed Millage Rates for Fiscal Year 2019-2020 are: 

 
General Operating  7.5780 (7.48 last year, 0.098 increase) 
 
Voted Debt Service     .8220 (.8800 last year, 0.058 decrease) 
 
Total     8.4000  
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Year Assessed Value Operating Millage 
Ad Valorem 
Revenues 

2007-2008 705,403,202 8.5000 $5,995,927 
2008-2009 727,052,005 7.6050 $5,529,230 
2009-2010 712,373,295 7.1525 $5,095,250 
2010-2011 644,237,679 7.0140 $4,518,683 
2011-2012 630,682,606 6.9799 $4,402,101 
2012-2013 633,839,127 6.9950 $4,433,704 
2013-2014 688,604,864 7.1130 $4,898,046 
2014-2015 760,202,266 7.2450 $5,507,665 
2015-2016 848,449,766 7.2480 $5,863,687  
2016-2017 952,564,565 7.396 $7,045,168 
2017-2018 1,035,263,421 7.4800 $7,743,770 
2018-2019 1,095,765,448 7.4800 $8,196,325 
2019-2020 1,160,543,438 7.5780   $8,794,598** 

 
** State law permits that we budget only 95%, thus, $8,354,868 is available for 

budgeting purposes 
 

 
General Obligation Debt Service Fund Millage  
 
The anticipated general obligation debt service payment for Fiscal Year 2019//2020 is 
approximately $904,981. Based on the Certified Taxable Values from the Property Appraiser, 
the bonds would require the levy of a debt service millage of .822, equal to $906,268 at the 95% 
rate.  
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Year Assessed Value Debt Millage 
Ad Valorem 
Revenues 

2008-2009 727,052,005 0.8950 $618,175 
2009-2010 712,373,295 1.3475 $911,926 
2010-2011 644,237,679 1.4860 $909,470 
2011-2012 630,682,606 1.5201 $910,765 
2012-2013 633,839,127 1.5050 $906,231 
2013-2014 688,604,864 1.3870 $907,340 
2014-2015 760,202,266 1.2550 $906,351 
2015-2016 848,449,766 1.1252 $906,941 
2016-2017 952,564,565 1.004 908,556 
2017-2018 1,035,263,421 .9200 952,442 
2018-2019 1,095,765,448 .9200 957,699 
2019-2020 1,160,543,438 .822 906,268 
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TOWN OF GOLDEN BEACH, FLORIDA 
 

RESOLUTION NO. 2636.19 
 
  A RESOLUTION OF THE TOWN COUNCIL OF THE TOWN 

OF GOLDEN BEACH, FLORIDA, RATIFYING THE 
MAXIMUM PROPOSED MILLAGE RATE FOR F/Y 2019-
2020 THAT WAS TRANSMITTED TO THE PROPERTY 
APPRAISER OF MIAMI-DADE COUNTY PURSUANT TO 
THE REQUIREMENTS OF FLORIDA STATUTES AND THE 
RULES AND REGULATIONS OF THE DEPARTMENT OF 
REVENUE OF THE STATE OF FLORIDA; AND PROVIDING 
FOR AN EFFECTIVE DATE. 

 
 WHEREAS, on July 1, 2019, The Property Appraiser of Miami-Dade County, 

Florida, served upon the Town of Golden Beach (the “Town”) a “Certification of Taxable 

Value” certifying to the Town its 2019 taxable value; and 

 WHEREAS, the provisions of Section 200.065, Florida Statutes, require that within 

thirty-five (35) days of service of the Certification of Taxable Value upon a municipality, 

said municipality shall be required to furnish to the Property Appraiser of Miami-Dade 

County the proposed millage rate, the current year rolled-back rate, and the date, time, 

and place at which a public hearing will be held to consider the proposed millage and the 

tentative budget; and 

 WHEREAS, the Town through its Mayor and Manager have complied with the 

submittal requirements; and 

 WHEREAS, based upon preliminary valuations provided by the Property 

Appraiser, the Town Council agreed for the Town, through the Mayor and Manager, to 

advise the Property Appraiser that the proposed millage shall be an amount not to exceed 

7.5780 mills and .8220 of voted millage. 
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 NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE 

TOWN OF GOLDEN BEACH, FLORIDA, AS FOLLOWS: 

 Section 1. Recitals Adopted.  That each of the above stated recitals is hereby 

adopted and confirmed. 

 Section 2. Acceptance. The Town Council acknowledges and accepts that the 

Town Mayor and Manager set the Proposed Millage and the Proposed Voted Millage at a 

rate not to exceed 7.5780 mills and .8220 voted mills respectively, and shall advise the 

Property Appraiser of said rates and provide the Property Appraiser with all other 

information required by law.  

 Section 3. Effective Date.  That this Resolution shall be effective immediately 

upon adoption. 

 Sponsored by the Town Administration. 

The Motion to adopt the foregoing resolution was offered by ________________, 

seconded by _________________, and on roll call the following vote ensued: 

Mayor Glenn Singer        ___ 
Vice Mayor Kenneth Bernstein  ___ 
Councilmember Judy Lusskin  ___ 
Councilmember Jaime Mendal  ___ 
Councilmember Bernard Einstein  ___ 

 
 PASSED AND ADOPTED by the Town Council of the Town of Golden Beach, 

Florida, this 20th day of August, 2019.  

  
      ____________________________________ 
       MAYOR GLENN SINGER 
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ATTEST: 
 
 
_________________________ 
LISSETTE PEREZ 
TOWN CLERK 
 
 
APPROVED AS TO FORM 
AND LEGAL SUFFICIENCY: 
 
_________________________ 
STEPHEN J. HELFMAN 
TOWN ATTORNEY  
  




