GOLDEN BEACH, FLORIDA
RESOLUTION NO, 1835.07

A RESOLUTION OF THE TOWN COUNCIL OF THE TOWN
OF GOLDEN BEACH, FLORIDA, AUTHORIZING AND
APPROVING RENEWAL OF THE FLOOD INSURANCE
POLICY WITH AMERICAN BANKERS INSURANCE
COMPANY OF FLORIDA; PROVIDING FOR
IMPLEMENTATION; PROVIDING FOR AN EFFECTIVE
DATE.

WHEREAS, on April 12, 2007, the Town of Golden Beach {the “Town”) flood insurance
policy with American Bankers Insurance Company of Florida will expire; and

WHEREAS, the flood insurance policy provides coverage for the Guardhouse/Police
Substation and bathhouses located at the Beach Pavilion and Tweddle Park; and

WHEREAS, the Town Council finds that the renewal of the flood insurance policy pursuant
to the Flood Insurance Renewal Invoice attached as Exhibit “A”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. That each of the above-stated recitals is hereby

adopted and confirmed.

Section 2. Authorization. That the renewal of the flood msurance policy and

payment of $3,870.00 to American Bankers Insurance Company, for the following coverage
amounts, n accordance with the Flood Insurance Renewal Invoice, a copy of which is attached

hereto and mcorporated herein, is hereby authorized and approved:

Building Contents
Police Substation $2.176.00 Unavailable
Rear Mamtenance Buildng $1.694.00 Unavailable
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Section 3, Implementation. That the Mayor and Town Manager are authorized to
take any and all action which is necessary to implement this Resolution.

Section 4. Effective Date. That this Resolution shall be effective immediately upon

adoption.
Sponsored by Town Adminis tration.
The Motion to adopt the foregoing Resolution was offered by Mayor Singer, seconded by

Councilmember Emstein and on roll call the following vote ensued:

Mayor Singer Ave
Vice Mayor Bernstein Aye
Councimember Einstemn Ave
Councilmember Lusskin Ave
Councimember Rojas Avye

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

8" day of March, 2007.

ATTEST: MAYQR| GTENN SINGER

S wian
EL ETH SEWELL
TOWN CLERK

APPROVED AS TO FORM
AND LEGAL SUFFICIENCY:
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AMERICAN BANKERS INSURANCE COMPANY OF FLORIDA
FLOOD INSURANCE RENEWAL INVOICE
THIS FLOOD INSURANCE PGLICY ENPIRES AT 12:01 AMON 4/12/2007
Agency = 7052420 Palicv=: 1011167Z25¢
) INSURED PROPERTY LOCATION:
. INTERSECTION OF AlAa AND STRAND

GUARD HOUSE
GOLDEN BEXCH FL 32160

PAYOR IS: INSURED DATEISSUED: 2/01/2007
- PAYOR NANE & MNATEING ADDIRE SN T cee—e AGENTRROKER NAMI & MATLING ADDRESS - -—-
TOWN OF GOLDENBEALCE ‘ FLO*{IDA LEAGUE QOF CITIES, INC
ONE GOLDEN BEACH DR ; PO BOX 520065 .
GOLDEN BEACH FL 33160 QRLANDO FL 32853

(407)425-9142

Special Instructions:

SEE REVERSE SIDE OF BILL FOR IMPORTANT MESSAGES

OPTION CURRENT COVERAGLE OPTION INCREASED COVERAGE
COVERAGE DEDUCTIBLE PRENMIUNM COVERAGE ‘r DEDUCTIBLE ' PRENMIUN
Buaikiing Ruiiding Iy Ruilding : Building i 1Yr
400,000 500 °© $2,176.00 440,000 500 @ $2,284.00
‘ : : i
Comems . Confents CAY Contents T Coments PN
100,000 s006 - * NOT * 105,0005 500 * NOT *
| AVAILABLE : . AVAILABLE
MAXIMUM COVERAGE AVAILABLE THROUGH
THE NATHINAL FLOCHY INSURANCE PROGRAM: BUILDING: 500,000 CCONTENTS: 500,000

PAYOR’S COPY
RETAIN TOP PORTION FOR YOUR RECORDS

DETACHIERL y N

T ACH BERE
“ FL OOD |\§l R \\CF RL\F\\ %L I\\ ()I( E
poLcy = 1 ] ]67'\96 AN = ENPIEATION DATT: 412 20{17 DATE 1ssurn: 2/01/2007
OPTION COVERAGE OPI'I()?\ B CO\ ERAGE
ONE YEAR:  $2,176.00 . _ Bldg 400,000 ONEVEAR  $2,284.00 .. _!Blde 440,000
THREE YEAR: N/A ' _! Comt 100,000 THREE YEAR: N/A L _! Com 105,000
Check desited coverage & return bottom seetion of notice
_\_\_1_;_!1 check ar money order made payable o e L INSURED KAME & MAILING ADDRESS
‘ AMERICAN BANKERS INSURANCE COMPANY i TOWN OF GOLDENREACH E
l FLOOD INSURANCE PROCESSING CENTER | ; ONE GOLDEN BEACH DR :
1 PO BOX 8437 , ; GOLDEN BEACH FL 32160 !
PHILADELPHIA, PA 19101-8437 ‘ ‘ :
. RETURN WITH PAVMIENT o . --i;(;\'('rr FOLD. STAPLE. OR WRITE BRELOW 1'||lsvv|;|7\--|5—--'--

101111011167596700021700000L4LA00000228400000b79200



AMERICAN BANKERS INSURANCE COMPANY OF FLORIDA
LOOD INSURANCE RENEWAL INVOICE

THIS FLOOD INSURANCE POLICY EXPIRES AT 12:01 AM.ON: 1/1z2/2607
Aceney=: 7063420 Palicy 4 10111£7592

13 GOLDEN REACH ER
EATH HCUSE - TWEEDLE PrRK
GOLDEN BEACH FL 33160

. ' INSURED PROPERTY LOCATION:

PAYORIS: INSURED DATEISSUED: 2/01/2007
e PAYORNAMIEL& MAILING ADDRESS = e AGENTBROKD R NAME & SMAJ NG ADDRLSS =
TOWN OF GOLDENBEACH : | ' FLORIDZ LEAGUE OF CITIES, INC.
' ONE GOLDEN BEACH DR : © PO BOX 530065
GOLDEN BEACH FL 32160 ORLANDO FL 32853
; | (407)425-9142
Espcua] Instructions: o
SEE REVERSE SIDE OF BILL FOR IMPORTANT MESSAGES

OPTION CURRENT COVERAGE OPTION . INCREASED COVERAGE

COVERAGE i DEDUCTIBLE PREMIUM COVERAGE | DEDUCTIBLE ' PRENITUM

[uilding Building Py Building Building YT
61,000; £722.00 67,100, 5C0 ! £782.00

Coments Contents | ANr Conlents : Contents PoANT
4,900 * NOT =+ 5,100 500 - * NOT =*
: AVAILABLE _ : . AVAILABLE

ALAXIMUM COVERAGE AV AILABLE THROUGH
THE NATIONAL FLOOD INSURANCE PROGRAM: BUILIING: 500,000 { ONTENTS: 500,000

PAYOR’S COPY
RETAIN TOP PORTION FOR YOUR RECORDS

01 HIERE ‘ ' DLTACH HERE
- FLOOD I\QUR&\CE RF\I:"“ &L l\\ OICF “
POLH Y ¢ Iﬂl I !67"9? LOAN = ExPIRATION pAaTE: 4712 3(}07 PATE 1sstrn: 27012007
OP"I 10N A COVERACGE O]’Tl()\l B CU\ ER AGE "
ONE YEAR: $722.00 _ _ Blg 61,000 ONEYEAR: $789.00 Bl 67,100
THREE YEAR: N/& | o Cont 4,900 THREE YEAR: N/A * ' Com 5,100
Check desired coverage & return battom section of notice ’
“with cheek or money arder made payable to: INSURED NAME & MAILING ADDRESS
- N R : D& MATLING ADDRESS
' ! AMERICAN BANKERS INSURANCE COMPANY P TOWN OF GOLDENBEACH
! FLOOD INSURANCE PROCESSING CENTER ! ONE GOLDEN BEACH DR

L. PO BOX 8437

. GOLDEN BEACH FL 33160
i PHILADELPHIA, PA 18101-8437 :

RETURN WITH PAYMENT DO NOT FOLD. STAPLE. OR WRITE BELOW THIS LINE

10131210111675934000072200000210600000076900000230700



AMERICAN BANKERS INSURANCE COMPANY OF FLORIDA
FLOOD INSURANCE RENEWAL INVOICE

THIS FLOOD INSLURANCE POLICY ONPIRES AT 1201 AN, ON: 4/12/2007

Aceney T 7083420 Polivy=: 10111&7EE
INSURED PROPERTY LOCATION:
. 3&% CCERN EBLVD

SCUTH BATHECUSZ ON THE EEACH
GOLDEN BEACH FL 33160

PAYOR IS: INSURED DATEISSUED: 2/01/2007

o PAYORNARNL & MJALLING ADDRISS e o AUENTBROKFR NAME & MAILING ADDRESS - -
_ ' TOWN OF GOLDENBEACH FLCRIDA LEAGUE OF CITIES, INC
ONE GCLDEN BEACH DR f - PO BOX 530065
GOLDEN BEACH FL 331&0 ORLANDO FL 32853

(407)425-9142

Spectal Instructions:

SEE REVERSE SIDE OF BILL FOR INIPORTANT MESSAGES
orrTios CURRENT COVERAGE OPTION INCREASED COVERAGE

COVERAGE  DEDUCTIBLE PREMIUM COVERAGE DEDUCTIBLE > PREMIUM

| | : ‘
Building © Building LY Ruilding © Huilding Y
32,000 500 ! $485.00 36,300 $524.00

Contenls ~ Contents AN Contents Coments PaYr
. * NOT * j * NOT *
- AVAILARLE - AVAITILABLE

MANIDMUN COVERAGE AVAILABLE THROUGH

THE SATIONAL FLOOY INSURANCE PROUGRAM: BUHLDING: 500,000 CONTENTS: 500,000
PAYOR’'S COPY
RETAIN TOP PORTION FOR YOUR RECORDS
y LG ’ " DET WCHHERE &
HOODI\Q[ R\\(TRE\F\\ AL I'\\ OICE Ao
PO TCY I[H l T(w7“94 L OAN 7 EXPIRATION DATE: 47 ]2.-'2()07 nareisstrn; 201 "’0(}7
OPT[ON A COVERAGE OPTION B COVERAGE
ONE YEAR: ~  $486.00 _ _ Bldg 33,000 ONE YEAR: $524.00 . _ Bide 36,300
THREE YEAR: N/&A — - Cont THREE YEAR: N/A . _ Com
Check desired coverage & return botiom section of notice
) \\ﬂh Lhetl\ Or MOnNey order made pay able to: L I INSURED NAME & MAILING ADDRESS _
; AMERICAN BANKERS INSURANCE COMPANY ' : TOWN OF GOLDENBEACH
| FLOOD INSURANCE PROCESSING CENTER ; : ONE GOLDEN BEACH DR

i‘ PO BOX 8437

- GOLDEN BEACH FL 33160
" PHILADELPHIA, PA 12101-8437 | ‘

RETURN WITIE PAYMENT DO SNOTFOLD, STAPLE. ORMWRITE BELOW THIS LINE

lU_LlllDlllE?S‘HHSUDDDHBEDDDDULB‘?EDDDDDDSE'-IEIEIDD[J].ELEEIEI



AMERICAN BANKERS INSURANCE COMPANY OF FLORIDA
FLOOD INSURANCE RENEWAL INVOICE

THIS FLOOD INSURANCE POLICY EXPIRES AT 1200 AN ON; 4/12/2007

AoenevFr 7082420 Policv#: 10111E7595
INSURED PROPERTY LOCATION:
. ' 398 CCEAN ELVD

NCRTH BATHHOUSE ON THE BEACH
GOLDEN BEACH FL 33160

PAYORIS: INSURED DATEISSUED: 2/C1/2007

S PAYORNAME & MALLING ADDRISS S szt AGENTRROKIR NAML & MALING ADDRESS =
. TOWN OF GOLDENBEACH , - FLORIDA LEAGUE OF CITIES, INC.
" ONE GOLDEN BEACE DR : | PO BOX 5320065

GOLDEN BEACE PL 3323160 \ ORLANDDO FL 32852

(407)425-2142

Special Instructions:

SEE REVERSE SIDE OF BILL FOR IMPORTANT MESSAGES
OPTION CURRENT COVERAGE OPTION INCREASED COVERAGE

COVERAGE | DEDUCTIBLE ;  PREMIUM COVERAGE . DEDUCTIBLE |  PREMIUA

Ruilding ' Ruilding s Ruilding ' Huilding 1y
323,000 500 485,00 36,300; 500 5524 .00

Conlen - Tenents 337 ‘ Contents Conlents AN
' * NOT = ) 5 * NOT +*
* AVAILABLE : I AVAILABLE

MANIMUM COVERAGE AVAILABLE THROLGH
THE NATIONAL FLOGHY INSURANU T PROGRAM: BUTLDING: 500,000 CONTENTS: 500,000

PAYOR’S COPY
RETAIN TOP PORTION FOR YOUR RECORDS

-~ _T_'_‘T'_'__"  FLOODINSURANCERENEWALINWVOICE """ &
FOLKY = I(illlﬁ'?*()'1 JEOAN = FXPIRATION Dati: 4 12.2()(17 DaTE IsseEn: 2°01/2007
 ortioNa 'w“_“fETEﬁiéE_mm“mwwvv'”“méﬁﬁéib | COVERAGE
ONE YEAR: $486.00 _ .. Bldy 33,000 ONE YEAR: §524.00 | _ Bldg 36,300
THREE YEAR: N/A L ' Com THREL YEAR: N/A ' _ Cont

Check desired coveraee & return bottom section of notice

B \j__]l]l_g/heck or money order mude puyvable to: e o INSURED NAME & MAILING ADDRESS

"AMERICAN BANKERS INSURANCE COMPANY  TOWN OF GOLDENBEACH I
' FLOOD INSURANCE PROCESSING CENTER . ONE GOLDEN BEACH DR |
. PO BOX 8437 ;  GOLDEN BEACH FL 33160 :

| PHILADELPEIA, PA 19101-8437 . 1

RETURN WITH PAYMENT DO NOT FOLD, STAPLE, ORWRETE BELOW TS LINE

_ 10111101116 75956000044L00000139400000052400000151200



