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TOWN OF CUTLER BAY 
REQUEST FOR PROPOSALS 

RFP #18-04 
  AGENT / BROKER OF RECORD FOR INSURANCE SERVICES 

 
 

The Town of Cutler Bay is requesting proposals from qualified firms to provide for AGENT / BROKER OF 
RECORD FOR INSURANCE SERVICES for all health, dental, vision, life and other related employee benefit 
programs for the Town of Cutler Bay.  Interested proposers should visit the Town’s website at 
www.cutlerbay-fl.gov to obtain the Request for Proposal package.  Packages may also be picked up at the 
following location, during normal business hours. 
 

Town of Cutler Bay 
10720 Caribbean Blvd., Suite 105 

Cutler Bay, FL 33189 
 
Sealed submittals including one (1) original and four (4) copies of the submittal, plus a CD containing all 
documents submitted, must be received no later than 3:00 PM on TBA and be clearly marked on the outside, 
“RFP #18-04 AGENT / BROKER OF RECORD FOR INSURANCE SERVICES”, by Debra E. Eastman, 
MMC, Town Clerk, Town of Cutler Bay, 10720 Caribbean Blvd., Suite 105, Cutler Bay, Florida, 33189.   
 
The Town will conduct a Mandatory Pre-RFP Response Meeting on TBA at 10:00 AM Town Hall Council 
Chambers (10720 Caribbean Blvd., Suite 115, Cutler Bay FL 33189). 
 
Late Submittals and facsimile submissions will not be considered. The proposer shall bear all costs associated with 
the preparation and submission of the proposal. 
 
Pursuant to Town Code, public notice is hereby given that a “Cone of Silence" is imposed concerning the Town’s 
competitive purchasing process, which generally prohibits communications concerning the RFP from the time of 
advertisement of the RFP until such time as the Town Manager makes a written recommendation to the Town 
Council concerning the competitive purchase transaction.  Please see the detailed specifications for the public 
solicitation for services for a statement fully disclosing the requirements of the “Cone of Silence”. 
 
Pursuant to Ordinance 06-11; Town Code Chapter 8A; Section 7.6 of the Town Charter, vendors of the Town are 
required to disclose any campaign contributions to the Town Clerk, and each vendor must do so prior to and as a 
condition of the award of any Town contract to the vendor. Please see the detailed specifications of this solicitation 
for further details. 
 
The Town of Cutler Bay reserves the right to accept or reject and/or all proposals or parts of proposals, to 
workshop or negotiate any and all proposals, to waive irregularities, and to request re-proposals on the required 
materials or services, or take any other such actions that may be deemed in the best interest of the Town.   
 
 
   
Rafael G. Casals 
Town Manager 
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TOWN OF CUTLER BAY 

REQUEST FOR PROPOSALS 
RFP #18-04 

AGENT / BROKER OF RECORD FOR INSURANCE SERVICES 
 

SECTION I 
 

INTRODUCTION 
 

The Town of Cutler Bay (the “Town”), a municipality located in south Miami-Dade County, Florida, desires to 
receive proposals for the selection of a contractor to provide AGENT / BROKER OF RECORD FOR 
INSURANCE SERVICES for all health, dental, life, and other related employee benefit programs. The Program 
must cover retirees as well as active employees. The selected proposer shall assist with the strategic plan, design 
and negotiation of the most cost-effective programs as well as the implementation and ongoing servicing of those 
plans. The selected proposer must provide a superior level of service and must be able to develop a benefits plan 
that is comparable to the benefits available to employees currently. 
 
The Town has approximately fifty-nine (59) employees (thirty-two (32) full-time employees, twenty-two (22) part-
time employees and five (5) elected officials). Part-time employees working thirty (30) hours or more are eligible 
for health benefits. The Town current contracts with Sapoznik Insurance for employee benefits and has since 
incorporation in 2005. The Town’s current benefit plans (the “Plans”) includes the Town’s Insurance Benefits 
Program (the “Program”) which consists of the following: 
 
 Health Insurance (Choice of United Healthcare POS and Neighborhood Healthcare Partners HMO Open 

Access Plans) 
 Dental Insurance (Choice of MetLife DPPO and Safeguard DHMO Plans) 
 Vision Insurance (VSP) 
 COBRA Administration (United Healthcare) 
 Life Insurance (Lincoln Financial Group) 
 Supplemental Life Insurance (Colonial Life Insurance) 

 
Exhibit “A” contains plan details for the Town’s current health, dental, vision and life insurance plans. 
 
Exhibit “B” contains information on the current staff of the Town. 
 
 
 
 
 
 
 

[Space left intentionally blank] 
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1. SCHEDULE OF EVENTS 
 

No                 Event Date* Time* 
(EST) 

1 Advertisement/ Distribution of RFP & Cone of 
Silence Begins TBA 9:00 AM 

2 

Mandatory Pre-RFP Response Meeting 
10720 Caribbean Blvd.  
Council Chambers, Suite 115 
Cutler Bay, Florida 33189 

TBA 10:00 AM 

3 Deadline to Submit Questions TBA 1:00 PM 

4 Deadline to Town Responses to Questions TBA 5:00 PM 

5 Deadline to Submit RFP-Response TBA 3:00 PM 

6 Evaluation of Proposals TBA 
8:00 AM 

thru 
5:00 PM 

7 Selection Committee Evaluation Meeting TBA 4:00 PM 

8 Announcement of selected Contractors/Cone of 
Silence Ends TBA 9:00 AM 

 
*The Town reserves the right to change the scheduled dates and time. 

 
 

1.1 Defined Terms 
 

Terms used in this RFP are defined and have the meaning assigned to them.  The term "Proposer" means 
one who submits a proposal directly to the Town as distinct from a Sub-Contractor, who submits a 
proposal to the Proposer. The term "Successful Proposer" means the best, qualified, responsible and 
responsive Proposer to whom the Town (on the basis of Town’s evaluation as hereinafter provided) makes 
an award.  The term "Town" refers to the Town of Cutler Bay, a municipal corporation of the State of 
Florida.  The term "Proposal Package" includes all items as listed and identified in Section IV.  The term 
"Contractor" shall mean the individual(s) or firm to whom the award is made or also referred to as the 
Successful Proposer.  The term "Contractor Administrator" shall mean the Town Manager or his designee. 
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2. GENERAL 
 

The following instructions are given for the purpose of guiding Proposers in properly preparing their 
proposals.  These instructions have equal force and weight with other portions of the specifications and 
strict compliance is required with all the provisions contained herein. 

 
3. PROPOSAL REQUIREMENTS 
 

3.1 Scope of Services Proposed 
 

Clearly describe how Contractor will perform the Scope of Services proposed, including a work 
plan and an explanation of methodology to be followed to perform the Services required in this 
RFP.  

 
3.2 Proposer Qualifications 
 

The Town is seeking to procure a qualified and experienced Agent of Record/Broker firm meeting 
the following requirements: 

 
1. The Proposer must have a staffed office in Florida. 

 
2. The Proposer must assign a qualified staff member of the firm to serve as the primary contact 

with the Town and a secondary contact to serve in the event that the primary contact is not 
available. 

 
3. The Proposer must provide a copy of their State of Florida insurance license with their 

response. The Town may, at its sole discretion, allow the Proposer to submit its license(s) 
during the evaluation process. 

 
4. The Proposer must have acted as a full-service Agent/Broker for a Florida local government 

for at least two (2) consecutive years within the past five (5) years and have expertise and 
training in the fields of group, life, health and related insurance programs. Professional 
designations in the benefit filed (i.e. CEBS, RHU) and in the financial planning field (i.e. CFP, 
ChFC) are a plus. 

 
5. The Proposer must be fully HIPPA compliant and their employees must be trained in the 

requirements of the HIPPA laws. 
 

6. Proposers must be willing and able to continue business with all of the Town’s existing major 
providers. This does not mean the Town intends to maintain its current carriers, but would if 
necessary and/or considered advantageous to the Town. 

 
3.3 Proposal Package 
 

All proposals shall be submitted on the Town provided Proposal Package forms.  Failure to do so 
may cause the proposal to be rejected.  All blanks on the proposal forms must be completed.  For 
further information, as to the RFP, instructions herein or the Proposal Package contact Debra E. 
Eastman, MMC, Town Clerk at (305) 234-4262 or Email: deastman@cutlerbay-fl.gov. 
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3.4 Acknowledgment of Agreement Terms 
 
An acknowledgement of the acceptance of the terms of the Agreement should be included as a part 
of Proposal.  Any exceptions to terms of this Agreement should be included in the exceptions 
section of the Proposal. 
 

4. MANDATORY PRE-PROPOSAL CONFERENCE 
 

All Proposers or their representatives are required to attend a mandatory Pre-RFP Response Meeting on 
TBA at 10:00 AM, Town Hall Council Chambers, 10720 Caribbean Blvd., Suite 115, Cutler Bay, Florida. 
This information session presents an opportunity for the Proposers to clarify any concerns regarding the 
proposal requirements. Questions regarding the Services and specifications will be answered, and 
Proposers will be able to familiarize themselves with conditions that may affect the proposal prices. 

 
All Proposers shall be held responsible at this time to fully investigate the scope of work to be undertaken 
based on the Special Conditions and Proposal Detail Requirements included. 

 
5. SUBMISSION OF PROPOSAL 
 

One (1) original and four (4) copies of the submittal plus a CD containing all documents shall be submitted 
no later than TBA at 3:00 PM to the Office of the Town Clerk, Town Hall, 10720 Caribbean Blvd., Suite 
105, Florida 33189, in a sealed envelope which must be plainly marked on the outside: 
 

 
AGENT / BROKER OF RECORD FOR INSURANCE SERVICES  

RFP #18-04 
Town of Cutler Bay 

Office of the Town Clerk 
10720 Caribbean Blvd., Suite 105 

Cutler Bay, Florida 33189 
 
 
Proposals will be publicly opened and read. All Proposers and/or their representative designees are invited 
to be present. 
 
Proposals shall be typed or printed in ink.  Use of erasable ink is not permitted.  All blanks on the proposal 
form(s) must be completed.  Names must be typed or printed below the signature.  Facsimile proposals will 
not be accepted. 
 
It shall be the sole responsibility of the Proposer to ensure that the sealed proposal is submitted by the time 
and date specified.  Any proposal received after the appointed time, whether by mail or otherwise, shall 
not be accepted under any circumstances.  Such proposals will be returned to the vendor unopened. Any 
uncertainty regarding the time a proposal is received shall be resolved against the Proposer. 
 
Only one (1) proposal from any individual, firm, partnership, or corporation, under the same or different 
names, will be considered.  If the Town determines that any Proposer has interest in more than one (1) 
proposal for work contemplated; all proposals in which such a Proposer is interested will be rejected.  
Proposer, by submitting this proposal, certifies that this proposal is made without previous understanding, 
agreement or connection with any person, firm or corporation making a proposal for the same material, 
supplies, equipment or services and is in all respects, fair and without collusion of fraud. 

Exhibit "A" (Page 6 of 69)



 

RFP # 18-04 
Town of Cutler Bay 

AGENT / BROKER OF RECORD FOR INSURANCE SERVICES  

Page 6 of 59 
 

 
6. POINT OF CONTACT 
 

Any inquiries concerning clarifications of solicitation or for additional information shall be submitted in 
writing to Debra E. Eastman, MMC, Town Clerk, Email:  deastman@cutlerbay-fl.gov  on or before TBA 
at 1:00 PM.  The Town shall not be responsible for oral interpretations given by any Town employee or 
its representative. 
 

7. EVALUATION METHOD AND CRITERIA 
 

Proposals will be evaluated in accordance with weighted criteria listed below: 
 

 Maximum Points 
Proposer Qualifications & Experience  50 
Scope of Services / Plan  30 
Compensation  10 
References  10 

TOTAL    100 
           

These weighted criteria are provided to assist the Proposers in the allocation of their time and efforts 
during the submission process.  The criteria also guide the Selection Committee during the short-listing 
and final ranking of Proposers by establishing a general frame work for those deliberations. 
 
Short listed proposals may be selected for an interview prior to a recommendation being presented to the 
Town Council.  As the best interest of the Town may require, the right is reserved to reject any and all 
proposals or waive any minor irregularity or technicality in proposals received.  The Town will determine 
which Proposers are “responsible and responsive”. 

 
8. DESCRIPTION OF EVALUATION CRITERIA(S): 

 
PROPOSER QUALIFICATIONS & EXPERIENCE (50 POINTS):  Each proposer shall give a 
description of the firm, including the size, range of activities, and the number of years with relative 
experience with governmental accounts.  Particular emphasis should be given as to how the firm-wide 
experience and expertise in this type of project will be brought to bear on the proposed project.  The firm 
should also submit proof of insurance as a part of the qualifications portion of their proposal. 
 
SCOPE OF SERVICES / PLAN (30 POINTS):  Each proposer will be evaluated on their approach on 
how the Scope of Services will be met and the operational plan. A work plan including an explanation of 
methodology to be followed to perform the services required in the proposal.  Information regarding the 
level of staff to be assigned to contract must also be included. 
 
COMPENSATION (10 POINTS):  Each proposer shall provide unit pricing based on the Scope of 
Services outlined in Section III Detailed Specifications this RFP.   
 
REFERENCES (10 POINTS):  As part of the proposal evaluation process, the Town will conduct an 
investigation of references, including a record check or consumer affairs complaints.  Proposer’s 
submission of a proposal constitutes acknowledgment of the process and consent to investigate.  The Town 
is the sole judge in determining Proposers qualifications. 
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The Town may require short-listed Proposer’s to perform an oral presentation in support of their Proposal 
or to exhibit or otherwise demonstrate the information contained therein. This presentation or 
demonstration may be performed before the Selection Committee or the Town Manager.  If required, 
Proposers will be notified in writing prior to the date of such a presentation. 
   

9. CLARIFICATION AND ADDENDUM(S) 
 

If any person contemplating submitting a proposal under this RFP is in doubt as to the true meaning of the 
specifications or other documents or any part thereof, the proposer must submit to the Town of Cutler Bay, 
Town Clerk on or before TBA at 1:00 PM, and a request for clarification via fax (305) 234-4251 or 
Email: deastman@cutlerbay-fl.gov. All such requests for clarification must be made in writing and the 
person submitting the request will be responsible for its timely delivery. 

 
Any interpretation of the RFP, if made, will be made only by Addendum duly issued by the Town of Cutler 
Bay, Town Clerk. A copy of such Addendum will be posted on the Town’s website under RFP’s.  
However, it is the Proposer’s responsibility to ensure that it has received and reviewed all addenda prior to 
submitting the Proposal and the Town shall not be responsible for failure to send addenda to Proposers 
receiving the RFP.  Proposers should acknowledge receipt of all addenda in the space designated on the 
proposal form.  In the event of conflict with the original Contract Documents, addenda shall govern all 
other Contract Documents to the extent specified. Subsequent addenda shall govern over prior addendum 
only to the extent specified. 

 
10. ACCEPTANCE OR REJECTION OF PROPOSALS 
 

All proposals submitted shall be valid for a period of forty-five (45) calendar days from the day of the 
proposal opening.  However, any proposal may be withdrawn up until the time set for proposal opening.  
Any proposals not so withdrawn shall upon opening, constitute an irrevocable offer for goods and services 
until accepted by the Town Council’s Award. 

 
Reasonable efforts will be made to either award the Contract(s) or reject all proposals within forty-five 
(45) calendar days after proposal opening date.  A Proposer may not withdraw his proposal before the 
expiration of forty-five (45) calendar days from the date of proposal opening. 
 
A Proposer may withdraw his proposal after the expiration of forty-five (45) days from the date of 
proposal opening by delivering written notice of withdrawal to the Town Manager’s Office prior to award 
of contract by the Town Council. 
 
The Town reserves the right to accept or reject any and/or all proposals or parts of proposals, to waive any 
informality, irregularities, or technicalities, to re-advertise for proposals, or take any other actions that may 
be deemed to be in the best interests of the Town.  The Town also reserves the right to award the Contract 
on a split order basis, group by group, or item by item, or such combination as will best serve the interests 
of the Town, unless otherwise stated.  The Town also reserves the right to waive minor variations to the 
specifications (interpretation of such to be made by the applicable department personnel).  Final 
determination and award of contract(s) shall be made by the Town Council.  In addition, each proposer 
agrees to waive any claim it has or may have against the Town and the respective employees, arising out of 
or in connection with the administration, evaluation, or recommendation of any proposal. 
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11. PROPOSAL BOND 
 
Each Proposal must be accompanied by a Proposal Bond or Cashier’s Check, in an amount of Two 
Thousand and NO/100 ($2,000.00).  All Proposal Bonds shall be valid for a period of at least ninety (90) 
days from the proposal submission date. The Proposal Bonds for all unsuccessful Proposals shall be 
returned after the ninety (90) day period.  The purpose of the Proposal bond is to ensure that proposals are 
honored and that they remain valid for the required period. 
Accordingly, Proposal bonds are subject to forfeiture any time proposers refuse to honor their proposals 
for at least forty-five (45) days after proposal opening. 

 
12. PERFORMANCE AND PAYMENT BOND 
 

Within ten (10) working days following Notice Of Award by the Town, the successful Proposer shall 
furnish to the Town of Cutler Bay, a Performance Bond in the amount of Five Thousand and NO/100 
($5,000.00) for the period of the contract (to be determined at the time of award). The Performance and 
Payment Bond can be in the form of a Cashier’s Check, made payable to the Town of Cutler Bay (Please 
note that Cashier’s Checks will be deposited into an escrow account for the term of the contract); a bond 
written by a surety company authorized to do business in the State of Florida and shall comply with State 
Statute 287.0935; or an Irrevocable Letter of Credit. If the latter is chosen, it must be written on a bank 
located in Miami-Dade County, be in the amount of the contract and should clearly and expressly state that 
it cannot be revoked until express written approval has been given by the Town. The Town, to draw on 
same, would merely have to give written notice to the bank with a copy to the successful contractor. 
 
12.1 Attorney’s-in-fact, who sign the Proposal Bond, Performance Bond and Payment Bond, must file 

with such Bonds, certified copies of their current power of attorney to sign such Bonds. All Bonds 
must be countersigned by an agent of the Surety licensed in the State of Florida, with a copy of the 
agent’s current identification card, as issued by the State of Florida Insurance Commissioner, 
attached thereto. 

 
12.2 Proposer must submit Bond forms attached thereto or such other acceptable bond forms as 

approved by the Town, in its sole discretion. 
 
13.  AWARD OF CONTRACT 
 

Once the proposals are opened, a Selection Committee will evaluate the proposals and a recommendation 
will then be presented to the Town Manager.   
 
It is the Town’s intent to award the contract to one (1) Proposer; however, the Town reserves the right to 
award the contract to two (2) Proposers or more if the Town deems it is in the Town’s best interest. 
 
The Contract will be awarded only to a responsible Proposer(s) licensed, and qualified by experience to 
perform the Scope of Work specified.  The Proposer shall submit, prior to award of Contract, satisfactory 
evidence of his experience in similar work and that he is fully prepared with the necessary organization, 
capital, and equipment to complete the Scope of Work.  Proposer shall be insured, licensed and certified by 
all applicable Local, County and State agencies. 
 
The Proposer warrants to the Town that it is not insolvent, it is not in bankruptcy proceedings or 
receivership, nor is it engaged in or threatened with any litigation, arbitration or other legal or 
administrative proceedings or investigations of any kind which would have an adverse effect on its ability 
to perform its obligations under the Contract. 
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This signed proposal is considered an offer on the part of the Proposer, which offer shall be considered 
accepted upon approval by the Town Council. Within five (5) business days after receiving Notice of 
Award the Successful Proposer shall submit a revised Certificate of Insurance naming the Town of Cutler 
Bay as additional insured for all liability policies.  
 
The award is subject to the provisions of Chapter 112, Florida Statutes.  Proposers must disclose with their 
proposal, the name of any officer, director, partner, proprietor, associate or agent who is also a public 
officer or employee of the Town or any of its agencies.  Further, all Proposers must disclose the name of 
any public officer or employee of the Town who owns, directly or indirectly, an interest of five percent 
(5%) or more in the Officer’s firm or any of its branches or affiliate companies. 
 

14. CONTRACT DELIVERY/PERIOD AND PLACE OF PERFORMANCE 
 

On an annual basis, the Contractor will successfully complete all illustrated tasks starting at the contract 
signature date through to the delivery of the results of work performed. The Town will review the delivery 
and will advise the Contractor of the next steps in accordance with annual deadlines and budgetary figures. 
 

15. COMPENSATION 
 

Consultant shall receive payments in the form of commissions from the insurance carriers and no amount 
of compensation shall be paid directly by the Town. 
 
Should the Town qualify for the large insurance category for a business the Town may negotiate with the 
Contractor for a flat rate fee in lieu of the insurance company receiving compensation directly from the 
carriers. 
 
The Consultant will disclose to the Town any and all commissions received by the Consultant for the 
Services provided to Town pursuant to this Agreement. Such commissions shall not include and the 
Consultant shall not accept in connection with the Services any additional remuneration. Any agreed upon 
price increase by the Town shall be capped at the maximum percentage stated in Attachment B of the 
Consultant' s response to the RFP. Should the Agreement be changed to a flat rate fee the Consultant shall 
not accept any remuneration other than the amount(s) stipulated in the Agreement in connection with 
providing the Services. 
 
Should the Town fall within the large employer category during the term of the Agreement the Town and 
Consultant shall agree upon a Flat Rate Fee, which would then become the Consultant' s sole compensation 
for the Services provided under this Agreement. 
 
The price for the insurance premium(s) shall be reviewed and approved by the Town each year of the 
Agreement, including option years. All Services undertaken by the Consultant before the Town' s approval 
of this Agreement shall be at the Consultant' s own risk and expense. 

 
16. NEGOTIATIONS 
 

The Town reserves the right to enter into Contract negotiations with the selected Proposer.  If the Town 
and the selected Proposer cannot negotiate a successful contract, the Town may terminate such 
negotiations and begin negotiations with the next selected Proposer, reject all proposals or re-advertise the 
contract.  No Proposer shall have any rights against the Town arising from such negotiations. 
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17. LAWS/ORDINANCES 
 

The Proposer shall observe and comply with all Federal, State, Local and Municipal laws, ordinances, 
rules and regulations that would apply to this Contract.  Failure to familiarize himself/herself with 
applicable laws will in no way relieve him/her from responsibility. 

 
18. ERRORS AND OMISSIONS 
 

The Town is not required to accept any request by any Proposer to correct errors or omissions in any 
calculations or price, after proposal is submitted.  Proposals which are incomplete, unbalanced, conditional 
or obscure or which contain additions not called for, erasures, alterations, or irregularities of any kind or 
which do not comply with the request for proposals and Instructions to Proposers may be rejected at the 
option of the Town.  The Town does, however, have the option to waive technicalities and request further 
information or clarification. 

 
19. WARRANTIES OF USAGE 
 

No warranty is given or implied by the Town as to any components listed in this RFP and are considered to 
be estimates for the purpose of information only.  The Town reserves the right to accept all or any part of 
the proposal and to increase or decrease locations of Proposers proposal to meet additional or reduced 
requirements of the Town. 

 
20. ASSIGNMENT 
 

Neither party to the Contract shall assign the Contract or subcontract it as a whole without the written 
consent of the other, nor shall the Contractor assign any monies due or to become due to him, without the 
previous written consent of the Town Manager or his designee. 
  

21. COLLUSION 
 

The Proposer certifies that its proposal is made without previous understanding, agreement, or connection 
either with any previous firms or corporations offering a proposal for the same items, or with the Town.  
The Proposer also certifies that its proposal is in all respects fair, without outside control, collusion, fraud, 
or otherwise illegal action. 
 
 
 

22.       CONE OF SILENCE 
 

Notwithstanding any other provision of these specifications, the provisions of Town "Cone of Silence" are 
applicable to this transaction.  The entirety of these provisions can be found in the Town’s Purchasing 
Ordinance, Town Ordinance 06-22.  The "Cone of Silence," as used herein, means a prohibition on any 
communication regarding a particular Request for Proposal (RFP"), Request for Qualification ("RFQ") or 
Proposal, between: 

 
A potential vendor, service provider, proposer, Proposer, lobbyist, or consultant; and 
 
The Town Council, Town's professional staff including, but not limited to, the Town Manager and 
his or her staff, any member of the Town's selection or evaluation committee. 
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The Cone of Silence shall be imposed upon each RFQ, RFP and Proposal after the advertisement of said 
RFQ, RFP, or Proposal. The Cone of Silence shall terminate at the beginning of the Town Council meeting 
at which time the Town Manager makes his or her written recommendation to the Town Council.  
However, if the Town Council refers the Manager's recommendation back to the Manager or staff for 
further review, the Cone of Silence shall be re-imposed until the meeting at which the Manager’s 
subsequent recommendation is before the Town Council. 
 
The Cone of Silence shall not apply to: 
 

 

1) oral communications at pre-Proposal conferences; 
2) oral presentations before selection or evaluation committees; 
3) public presentations made to the Town Council during any duly noticed public meeting; 
4) communication in writing at any time with any Town employee, unless specifically 

prohibited by the applicable RFQ, RFP or Proposal documents.  The Proposer or proposer 
shall file a copy of any written communication with the Town Clerk.  The Town Clerk 
shall make copies available to any person upon request; 

5) communications regarding a particular RFQ, RFP or Proposal between a potential vendor, 
service provider, proposer, Proposer, lobbyist or consultant and the Town’s Purchasing 
Agent or Town employee designated responsible for administering the procurement 
process for such RFQ, RFP or Proposal, provided the communication is limited strictly to 
matters of process or procedure already contained in the corresponding solicitation 
document; 

6) communications with the Town Attorney and his or her staff;  
7) duly noticed site visits to determine the competency of proposers regarding a particular 

Proposal during the time period between the opening of Proposals and the time the Town 
Manager makes his or her written recommendation;  

8) any emergency procurement of goods or services pursuant to Town Code; 
9) responses to the Town's request for clarification or additional information; 
10) contract negotiations during any duly noticed public meeting; 
11) communications to enable Town staff to seek and obtain industry comment or perform 

market research, provided all communications related thereto between a potential vendor, 
service provider, proposer, Proposer, lobbyist, or consultant and any member of the 
Town's professional staff including, but not limited to, the Town Manager and his or her 
staff are in writing or are made at a duly noticed public meeting. 
 

Please contact the Town Attorney at (305) 854-0800 for any questions concerning the Cone of Silence 
compliance. 
 
Violation of the Cone of Silence by a particular Proposer or proposer shall render any RFQ award, RFP 
award or Proposal award to said Proposer or proposer voidable by the Town Council and/or Town 
Manager. 

 
23. CAMPAIGN FINANCE RESTRICTIONS ON VENDORS  
 

Pursuant to Ordinance 06-11; Town Code Chapter 8A; Section 7.6 of the Town Charter, vendors of the 
Town are required to disclose any campaign contributions to the Town Clerk, and each vendor must do so 
prior to and as a condition of the award of any Town contract to the vendor. 
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      23.1   VENDORS’ CAMPAIGN CONTRIBUTION DISCLOSURE  
 
  1. General requirements: 
 

(A) Any vendor required to disclose campaign contributions pursuant to the Charter of the Town 
of Cutler Bay, as may be amended, shall file a written disclosure with the Town Clerk, stating 
all contributions made that were accepted by an elected official, the official to whom they 
were made and the date they were made. The Town Clerk may develop a form to be used by 
vendors for such disclosure.  

(B)  The disclosure shall be filed prior to and as a condition of the award of any Town contract to 
the Vendor. 

 
(C) The Town Clerk shall inform the Council of any disclosures which were made in relation to 

any items before the Council prior to the hearing on the item or prior to the award of the 
contract. 

 
(D) If an existing vendor makes a contribution the vendor must report the same to the clerk within 

ten (10) days of its acceptance or prior to being awarded any additional contract or renewal, 
whichever occurs first. 

 
(E) The Town Clerk shall file a quarterly report with the Council, which lists all the vendor 

disclosures in the quarter. 
 

  2.  Disqualification 
 

(A) As per Section 7.6 of the Town Charter, if a Vendor of products or services who directly or 
through a member of the person’s immediate family or through a political action committee 
or through any other person makes a campaign contribution to a Town candidate and fails to 
disclose it then he/she/it shall be barred from selling any product or service to the town for a 
period of two years following the swearing in of the subject elected official. 

 
24. LOBBYIST REGISTRATION  

  
Proposers must also comply with all Town Charter sections and Code Provisions that pertain to lobbyists, 
including Section 7.6 of the Town Charter and implementing ordinance(s), including Sec. 2-11(s) of the 
Town Code and Ordinance 07-02. Please contact the Town Clerk at (305) 234-4262 for additional 
information.  Proposers shall complete a “Lobbyist Registration for Oral Presentation” form and all 
persons listed thereon shall be considered to be registered only for the purposes of the oral presentation, if 
any.  Lobbyists are required to register and pay applicable fees prior to engaging in any other lobbying 
activity. 
 

25.      PUBLIC RECORDS LAW  
 

The Town Contractor acknowledges that the public shall have access, at all reasonable times, to certain 
documents and information pertaining to Town contracts, pursuant to the provisions of Chapter 119.  
Contractor agrees to keep and maintain public records in Contractor’s possession or control in connection 
with Contractor’s performance under this Agreement.  Contractor additionally agrees to comply 
specifically with the provisions of Section 119.0701, Florida Statutes.  Contractor shall ensure that public 
records that are exempt or confidential and exempt from public record disclosure requirements are not 
disclosed, except as authorized by law, for the duration of the Agreement, and following completion of the 
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Agreement until the records are transferred to the Town.  Upon request from the Town’s custodian of 
public records, Contractor shall provide the Town with a copy of the requested records or allow the 
records to be inspected or copied within a reasonable time at a cost that does not exceed the cost provided 
by Chapter 119, Florida Statutes, or as otherwise provided by law. 

  
Unless otherwise provided by law, any and all records, including but not limited to reports, surveys, and 
other data and documents provided or created in connection with this Agreement are and shall remain the 
property of the Town.  Upon completion of this Agreement or in the event of termination by either party, 
any and all public records relating to the Agreement in the possession of the Contractor shall be delivered 
by the Contractor to the Town Manager, at no cost to the Town, within seven (7) days.  All such records 
stored electronically by Contractor shall be delivered to the Town in a format that is compatible with the 
Town’s information technology systems. 
Once the public records have been delivered upon completion or termination of this Agreement, the 
Contractor shall destroy any and all duplicate public records that are exempt or confidential and exempt 
from public records disclosures requirements.  Any compensation due to Contractor shall be withheld until 
all records are received as provided herein.  Contractor’s failure or refusal to comply with the provisions of 
this section shall result in the immediate termination of this Agreement by the Town.    

 
Section 119.0701(2)(a), Florida Statutes 

 
If the Contractor has questions regarding the application of Chapter 119, Florida Statutes, to the 
Contractor’s duty to provide public records relating to this contract, contact the Custodian of Public 
Records. 
                                   
                                                                                         

Custodian of Records: Debra E. Eastman, MMC, Town Clerk 
 

Mailing address:  10720 Caribbean Boulevard, Suite 105 
Cutler Bay, Florida 33189 
 

Telephone number: (305) 234-4262 
 

Email: deastman@cutlerbay-fl.gov 
 
 
 
 
 
 
 
 

END OF SECTION 
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SECTION II 

SPECIAL CONDITIONS 
 
1. INSURANCE REQUIREMENTS 
 

Throughout the term of this Contract, Successful Proposer and/or any and all subcontractors or anyone 
directly or indirectly employed by either of them shall maintain in force at their own expense, insurance as 
follows: 

 
1.1 Workers’ Compensation 
 

Statutory Limits of coverage to apply for all employees in compliance with all applicable State of 
Florida and federal laws.  The policy must include Employers Liability with minimum limits of 
$500,000 each accident. 

 
1.2 General Liability 
 

Commercial General Liability insurance with limits not less than $1,000,000 each occurrence 
combined single limit for Bodily Injury and Property Damage including coverage for contractual 
liability, personal injury, broad form property damage, products and completed operations.  This 
policy of insurance shall be written in an “occurrence” based format. 

 
1.3 Automobile Liability 
 

Comprehensive or Business Automobile Liability insurance with limits not less than $1,000,000 
each occurrence combined single limit for Bodily Injury and Property Damage including 
coverage’s for owned, hired, and non-owned vehicles and/or equipment as applicable.  This policy 
of insurance shall be written in an “occurrence” based format. 

 
1.4 General 
 

Should any of the required insurance be provided under a form of coverage that includes a general 
annual aggregate limit and provides that claims investigation or legal defense costs be included in 
such general annual aggregate limit, such general annual aggregate limit shall be double the 
occurrence limits specified above. 
 
Should any required insurance lapse during the Contract term, requests for payments originating 
after such lapse shall not be processed until the Town receives satisfactory evidence of reinstated 
coverage as required by this Contract, effective as of the lapse date.  If insurance is not reinstated, 
Town may, at their sole option terminate this Agreement effective on the date of such lapse of 
insurance. 

 
Liability policies shall be endorsed to provide the following: 
 

a) Name as additional insured the Town of Cutler Bay and its Officers, Agents, 
Employees and Council Members. 
 

b) That such insurance is primary to any other insurance available to the additional 
insured with respect to claims covered under the policy and that insurance applies 
separately to each insured against whom claims are made or suit is brought, but the 

Exhibit "A" (Page 15 of 69)



 

RFP # 18-04 
Town of Cutler Bay 

AGENT / BROKER OF RECORD FOR INSURANCE SERVICES  

Page 15 of 59 
 

inclusion of more than one insured shall not operate to increase the insurer’s limit of 
liability. 

 
All policies shall be endorsed to provide thirty (30) days prior written notice of cancellation, non-
renewal or reduction in coverage or limits to: 
 

Town of Cutler Bay 
Attention:  Town Clerk’s Office 

10720 Caribbean Blvd., Suite 105 
Cutler Bay, Florida 33189 

 
The issuing agency shall include full name, address and telephone number in each insurance 
certificate issued. 
 
Certificates of Insurance, in form and evidencing all required insurance and endorsements, shall be 
submitted with the Proposers Proposal Package.  If Proposer is Successful Proposer, then prior to 
commencement of Contract, Proposer must submit revised Certificate of Insurance naming the 
Town of Cutler Bay as additional insured for all liability policies. 

 
1.5 Insurance Company and Agent 
 

All insurance policies herein required of the Successful Proposer shall be written by a company 
with a A.M. Best rating of AB or better that is duly authorized and licensed to do business in the 
State of Florida and shall be executed by agents, thereof that are duly licensed as agents in said 
state. 

 
2. SAFETY 
  

The Successful Proposer shall be solely and completely responsible for conditions of the job site, 
including safety of all persons (including employees) and property during performance of the 
work.  This requirement shall apply continuously and not be limited to normal working hours.  Job 
site safety provisions shall conform to U.S. Department of Labor (OSHA) standards and all other 
applicable Federal, State, County, and Local laws, ordinances, codes, and regulations. The 
Successful Proposer’s failure to thoroughly familiarize himself with the aforementioned safety 
provisions shall not relieve him from compliance with the obligations and penalties set forth 
therein. 

  
The Town reserves the right, but is not obligated to make safety inspections at any time the 
successful Proposer is on Town property and to ensure safety rules are not being violated. 

  
3. SUB-CONTRACTORS 
 

3.1 Sub-Contractors Terms 
 

The Contractor agrees to bind specifically every sub-contractor to the applicable terms and 
conditions of the Contract Documents for the benefit of the Town. 
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3.2 Sub-Contractors Agreement 
 

Written approval by the Town Manager or his designee will be required, prior to hiring any 
subcontractor.  All work performed for the Contractor by a sub-contractor shall be pursuant to an 
appropriate agreement between the Contractor and the Sub-contractor. 

 
4. PUBLIC ENTITY CRIMES STATEMENT 
 

 A person or affiliate who has been placed on the convicted vendor list following a conviction for a 
public entity crime may not submit a Proposal on a contract to provide any goods or services to a 
public entity, may not submit a proposal on a contract with a public entity for the construction or 
repair of a public building or public work, may not submit proposals on leases of real property to a 
public entity, may not be awarded or perform work as a Contractor, supplier, subcontractor, or 
consultant under a contract with any public entity and may not transact business with any public 
entity in excess of the threshold amount provided in Section 287.017, for CATEGORY TWO for a 
period of thirty six (36) months from the date of being placed on the convicted vendor list. 

 
5. DRUG-FREE WORKPLACE PROGRAMS 
 

 Preference shall be given to businesses with Drug-Free Workplace programs.  Whenever two or 
more proposals which are equal with respect to price, quality and service are received by the Town 
for the procurement of commodities or contractual services, a proposal received from a business 
that completes the attached Drug-Free Workplace form certifying that it is a Drug-Free Workplace 
shall be given preference in the award process. 

 
6. PERFORMANCE AND PAYMENT BOND 

 
Simultaneous with the delivery of the executed contract to the Town, the Contractor shall furnish 
to the Town an executed performance and payment bond in the amount of Five Thousand and 
NO/100 ($5,000.00) of the annual Proposal amount, as security for the faithful performance of the 
contract and for the payment of all persons performing labor and/or furnishing materials in 
connection therewith.  It shall be submitted on forms provided.  The condition of this obligation is 
such that, if the Contractor shall promptly and faithfully perform said contract, make payments to 
all claimants for all labor and material used or reasonably required for use in the performance of 
the contract, and shall fully indemnify and save harmless the owner for all costs and damages he 
may suffer by reason of failure so to do, then this obligation shall be null and void; otherwise it 
shall remain in full force and effect. 

 
7. INSPECTION, DIRECTION, AND PAYMENT 
 

7.1 Direction 
 

The work will be conducted under the general direction of the Town Manager or his designee, and 
is subject to inspection by his appointed inspectors to insure compliance with the terms of the 
Contract.  No inspector is authorized to change any provision of the specifications without written 
authorization of the Town Manager or his designee nor shall the presence of an inspector relieve 
the Contractor from any requirements of the Contract. 
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7.2 Inspection 

 
The Town’s Manager’s representative will make final inspection of the work covered by this 
Contract when it is completed and finished in all respects in accordance with specifications and 
must be approved before payment is made.  Failure in the Contractor’s responsibility as outlined 
will result in payment withholding until compliance is received and approval granted. 

 
 

7.3 Payment 
 

Contractor shall submit invoices on or about the first of each month for work completed in the 
previous month under provision of this Contract.  Invoices will be verified by checking them 
against Landscape Maintenance Report forms that were approved for payment during the time 
period being invoiced.  The Town shall pay the Contractor pursuant to the Florida Prompt Payment 
Act. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

END OF SECTION 
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SECTION III 

DETAILED SPECIFICATIONS 
 
1. SCOPE OF SERVICES 
  

The work includes, but may not be limited to the following:  
 

1. Solicit, evaluate and negotiate plan proposals and rate quotes from existing and alternate 
insurance carriers for annual renewals with final recommendations to the Town. 
 

2. Provide thorough analysis and recommendation of benefit plan designs, cost-saving and 
benefit enhancement options. 

 
3. Assist with the implementation of programs and changes. 

 
4. Conduct annual open enrollment meetings for all employees. Prepare open enrollment 

materials such as annual employee benefits summaries, booklets, flyers, payroll stuffers and 
posters (electronic and hard copy). 

 
5. Prepare insurance applications, compile support information needed and requested by 

insurance companies. 
 

6. Assist with the resolution of all employee claims issues and all employer eligibility and billing 
disputes. 

 
7. Conduct periodic plan review and provide plan design recommendations which will result in 

more effective benefits and cost saving opportunities, with an annual budget analysis. 
 

8. Provide Town administration recommendations on how best to utilize available plans and limit 
premium increases. 

 
9. Assist the Town with the formation and implementation of a creative and comprehensive 

wellness plan to include trainings and seminars offered on an annual basis from the insurance 
carriers. 

 
10. Assist the Town with the development and implementation of a retiree healthcare policy, 

which provides Plans with comparable levels of service to be provided to existing Town 
employee participants. 

 
11. Prepare comprehensive Employee Benefit Guides and other educational materials as requested 

(electronic and hard copy). 
 

12. Inform the Town of current and changing legislation, legal decisions, trends and other 
developments affecting employee benefits plans. Advise on and discuss methods to comply 
with these changes. 
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13. Coordinate provision of Section 125 via third party. 
 

14. Facilitate the Town’s compliance with requirements, including but not limited to: OPEB, 
COBRA, Section 125 Cafeteria Plan, HIPAA, Healthcare Reform issues, and other state and/or 
federal mandated benefits. 

 
15. Assist with COBRA/HIPPA audits, as needed. 

 
16. Provide administration or pay for administrative services for COBRA and Retiree Health 

Insurance, as mandated by Federal regulations and Florida Statute. (Including but not limited to 
“initial notices” all “qualifying event” notices, pricing and payment procedures and provide for 
premium collection services for all employer sponsored health, dental and vision insurance 
programs – unless otherwise provided by the insurance carrier as it is currently, in which case 
follow-up and ensuring that all services are executed as they should be will be required) 

 
17. Assist with the development and design of year-round educational and informational materials, 

employee meetings and trainings, annual health fairs and/or workshops, and other initiatives to 
increase employees’ awareness and understanding of their benefit plans. 

 
18. Assist the Town in receiving and reviewing claims data and determining premium impact of 

any coverage changes. 
 

19. Assist the Town with Benefit Renewals by ensuring that all potential carriers receive claims 
and employee census data and seek alternative coverage if requested. 

 
20. Promptly responding to questions and requests is an absolute requirement. 

 
21. Provide Benchmarking to indicate how the Town’s benefits compare to our peers from a 

geographical, industry sector, and organization size perspective. 
 

22. Provide and administer one annual employee survey to determine areas of employee concern or 
where needed improvement within existing benefits may be identified. Complete analysis of 
survey results and prepare and provide a concise report accompanying an action plan based on 
survey results. 

 
23. Provide assistance with employee healthcare advocacy, to alleviate the need for clients to be 

involved with personal employee healthcare issues. 
 

24. Hold employee direct contact meetings to assist employees with benefit decisions minimum of 
two (2) times a year, as needed. 

 
25. Provide analysis and recommendations on newest benefit plans on the market. 

 
26. Provide market analysis with annual market review and proposal summaries of all major 

insurance options compared to existing insurance programs. 
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27. Resolve any claims disputes such as “balance billing” or “collection notices.”

28. Assist with claim resolutions if employees are experiencing challenges with getting their
claims paid.

29. Provide assistance in obtaining authorizations, especially when urgent care is needed.

30. Ensure personnel availability for meetings, phone calls, and e-mail correspondence as required.

31. Maintain the confidentiality of Town records and data where applicable under federal and
32. state laws.

33. Submission of written reports and other documents as required by the State and/or Federal
government.

34. Provide dedicated personnel as the primary contact for managing the account relationship with
the Town.

35. Meet with specific Town staff throughout the year as reasonably necessary (minimum is
quarterly).

END OF SECTION 
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SECTION VI 
TOWN OF CUTLER BAY 

 AGENT / BROKER OF RECORD FOR INSURANCE SERVICES 
RFP #18-04 

AGREEMENT 

THIS AGREEMENT is made this ______ day of ________________, 2018 by and between the Town of 
Cutler Bay, Florida (the “Town”) and ____________________________. (the “Contractor”). 

The parties, for the consideration provided for below, mutually agree as follows: 

1. SCOPE OF WORK

The Contractor shall furnish all labor, materials, supervision, equipment, supplies, and incidentals
required to perform the Scope of Work as outlined in the Request for Proposal No. 18-04 for AGENT /
BROKER OF RECORD FOR INSURANCE SERVICES (“RFP”), including the Detailed
Specifications set forth herein, which RFP is incorporated herein by reference and made a part hereof, and
the terms and conditions of this Agreement (the “Work”).

2. COMPENSATION

Consultant shall receive payments in the form of commissions from the insurance carriers and no amount of
compensation shall be paid directly by the Town. Should the Town qualify for the large insurance category for a
business the Town may negotiate with the Contractor for a flat rate fee in lieu of the insurance company receiving
compensation directly from the carriers.

The Consultant will disclose to the Town any and all commissions received by the Consultant for the Services
provided to Town pursuant to this Agreement. Such commissions shall not include and the Consultant shall not
accept in connection with the Services any additional remuneration. Any agreed upon price increase by the Town
shall be capped at the maximum percentage stated in the Consultant' s response to the RFP. Should the Agreement be
changed to a flat rate fee the Consultant shall not accept any remuneration other than the amount(s) stipulated in the
Agreement in connection with providing the Services.

Should the Town fall within the large employer category during the term of the Agreement the Town and Consultant
shall agree upon a Flat Rate Fee, which would then become the Consultant' s sole compensation for the Services
provided under this Agreement.

The price for the insurance premium(s) shall be reviewed and approved by the Town each year of the Agreement,
including option years. All Services undertaken by the Consultant before the Town' s approval of this Agreement
shall be at the Consultant' s own risk and expense.

3. TERM

This Agreement shall be effective upon execution by both parties and shall continue for a term of three (3)
years.  At its sole discretion, the Town shall have an option to renew this Agreement upon the same terms
and conditions for up to three (3) additional one (1) year terms (the “Renewal Option”).  This Renewal
Option may be exercised at the sole discretion of the Town Manager.  Such Renewal Option(s) shall be
effective upon written notice from the Town Manager to the Contractor no later than thirty (30) days prior
to the date of termination of the initial term or the applicable Renewal Option term. Contractor agrees that
time is of the essence and Contractor shall perform and complete the Work within the time frames set forth
in the RFP and as provided in this Agreement, unless extended by the Town Manager.
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4. PROTECTION OF PROPERTY AND THE PUBLIC; SAFETY

The Contractor shall continuously maintain adequate protection of all his Work from damage and shall
protect public and private property from injury or loss arising in connection with this Agreement as
follows:

4.1 The Contractor shall take all necessary precautions for the safety of employees in the 
performance of the Work on, about or adjacent to the Work sites, and shall comply with all 
applicable provisions of Federal, State, and Local laws, including, but not limited to the 
requirements of the Occupational Safety and Health Act of 1970, and amendments thereto, and 
building codes to prevent accidents or injury to persons on, about or adjacent to the work site 
where the Work is being performed. 

5. INDEMNIFICATION

5.1    The parties agree that 1% of the total compensation paid to the Contractor for the performance of 
this agreement shall represent the specific consideration for the Contractor’s indemnification of 
the Town as set forth in this Section 1.5 and in the Terms and Conditions.     

5.2    To the fullest extent permitted by Laws and Regulations, Contractor shall indemnify and hold 
harmless the Town and their consultants, agents and employees from and against any and all 
claims, damages, losses and expenses, direct, indirect or consequential (including but not limited 
to fees and charges of attorneys and other professionals and court costs) arising out of or 
resulting from the performance of the work, provided that any such claim, damage, loss or 
expense (a) is attributable to bodily  injury, sickness, disease or  death,  or  to  injury to or 
destruction of tangible property (other than the Work itself)  including the  loss of use resulting 
therefrom and (b) is caused in whole or in part by any acts or  omission of Contractor,  any 
subcontractor,  any person or organization directly or indirectly employed by any of them to 
perform or furnish any of the Work or anyone for whose acts  any of  them may be liable, 
regardless of whether  or  not it  is  caused  in  part by a  party indemnified hereunder  or  arises 
by or is imposed by Law  and Regulations regardless of the negligence of any such party. 

6. AGREEMENT DOCUMENTS

The following documents shall, by this reference, be incorporated and made a part of this Agreement:

• Request for Proposals No. 18-04 for AGENT / BROKER OF RECORD FOR
INSURANCE SERVICES;

• All Addendums issued to the RFP;
• Agreement;
• Proposal of Contractor;
• Detailed Specifications;
• Qualification Statement;
• Public Entity Crime Form;
• Insurance Certificates
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7. CONTRACTOR’S EMPLOYEES

7.1 The Contractor shall at all times have a competent English speaking supervisor on site who
thoroughly understands the Work, who shall, as the Contractor's agent, supervise, direct and 
otherwise conduct the Work.  Contractor’s employees shall serve the public in a courteous, 
helpful, and impartial manner. 

7.2 Contractor’s employees shall wear a clean uniform that provides identification of both the 
Contractor’s company and the name of the employee. 

7.3 Contractor shall, upon receipt of a written request from the Town, immediately exclude any 
employee of Contractor from providing Work under this Agreement. 

7.4 The Work contemplated in this Agreement is on public property, accordingly no alcoholic 
beverages shall be allowed. 

7.5 All references in this Agreement to the Contractor shall include Contractor’s employees or 
subcontractors, wherever applicable.  

8. INSURANCE

The Contractor shall secure and maintain throughout the duration of this Agreement, insurance of such
type and in such amounts necessary to protect its interest and the interest of the Town against hazards
or risks of loss as specified below.  The underwriter of such insurance shall be qualified to do business
in Florida, be rated AB or better, and have agents upon whom service of process may be made in the
State of Florida.  The insurance coverage shall be primary insurance with respect to the Town, its
officials, employees, agents and volunteers.  Any insurance maintained by the Town shall be in excess
of the Contractor’s insurance and shall not contribute to the Contractor’s insurance.  The insurance
coverages shall include a minimum of:

8.1 Worker’s Compensation and Employer’s Liability Insurance 

Coverage to apply for all employees for statutory limits as required by applicable State and 
Federal laws.  The policy (ies) must include Employer’s Liability with minimum limits of 
$500,000.00 each accident. 

8.2 Comprehensive Automobile and Vehicle Liability Insurance  

This insurance shall be written in comprehensive form and shall protect the Contractor and the 
Town against claims for injuries to members of the public and/or damages to property of 
others arising from the Contractor’s use of motor vehicles or any other equipment and shall 
cover operation with respect to onsite and offsite operations and insurance coverage shall 
extend to any motor vehicles or other equipment irrespective of whether the same is owned, 
non-owned, or hired.  The limit of liability shall not be less than $1,000,000.00 per occurrence, 
combined single limit for Bodily Injury Liability and Property Damage Liability.  Coverage 
must be afforded on a form no more restrictive that the latest edition of the Business 
Automobile Liability Policy, without restrictive endorsement, as filed by the Insurance 
Services Office.  
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8.3 Commercial General Liability 

This insurance shall be written in comprehensive form and shall protect the Contractor and the 
Town against claims arising from injuries to members of the public or damage to property of 
others arising out of any act or omission to act of the Contractor or any of its agents, 
employees, or subcontractors.  The limit of liability shall not be less than $1,000,000.00 per 
occurrence, combined single limit for Bodily Injury Liability and Property Damage Liability. 
Coverage must be afforded on a form no more restrictive than the latest edition of the 
Commercial General Liability Policy, without restrictive endorsements, as filed by the 
Insurance Services Office, and must include: (1) Premises and/or Operations; (2) Independent 
contractors and Products and/or completed Operations; (3) Broad Form Property Damage, 
Personal Injury and a Contractual Liability Endorsement, including any hold harmless and/or 
indemnification agreement. 

8.4 Certificate of Insurance 

Contractor shall provide the Town Manager with Certificates of Insurance for all required 
policies.  The Certificates of Insurance shall not only name the types of policy(ies) provided, 
but also shall refer specifically to this Agreement and shall state that such insurance is as 
required by this Agreement.  The Town reserves the right to require the Contractor to provide 
a certified copy of such policies, upon written request by the Town.  If a policy is due to expire 
prior to the completion of the services, renewal Certificates of Insurance or policies shall be 
furnished thirty (30) calendar days prior to the date of their policy expiration.  Each policy 
certificate shall be endorsed with a provision that not less than thirty (30) calendar days’ 
written notice shall be provided to the Town before any policy or coverage is cancelled or 
restricted.  Acceptance of the Certificate(s) is subject to approval of the Town Manager. 

8.5 Additional Insured 

The Town is to be specifically included as an Additional Insured for the liability of the Town 
resulting from operations performed by or on behalf of Contractor in performance of this 
Agreement. Contractor’s insurance, including that applicable to the Town as an Additional 
Insured, shall apply on a primary basis and any other insurance maintained by the Town shall 
be in excess of and shall not contribute to Contractor’s insurance.  Contractor’s insurance shall 
contain a severability of interest provision providing that, except with respect to the total limits 
of liability, the insurance shall apply to each Insured or Additional Insured in the same manner 
as if separate policies had been issued to each. All deductibles or self-insured retentions must 
be declared to and be approved by the Town Manager.  The Contractor shall be responsible for 
the payment of any deductible or self-insured retention in the event of any claim.   

9. ASSIGNMENT AND AMENDMENT

No assignment by the Contractor of this Agreement or any part of it, or any monies due or to become
due, shall be made, nor shall the Contractor hire a subcontractor to perform its duties under this
Agreement without prior written approval of the Town.  This Agreement may only be amended, by the
parties, with the same formalities as this Agreement. Contractor represents that is an entity validly
existing and in good standing under the laws of Florida. The execution, delivery and performance of
this Agreement by Contractor has been duly authorized, and this Agreement is binding on Contractor
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and enforceable against Contractor in accordance with its terms. No consent of any other person or 
entity to such execution, delivery and performance is required. 

10. TERMINATION

10.1 The Town Manager, without cause, may terminate this Agreement upon thirty (30) calendar 
days written notice to the Contractor, or immediately with cause is the Contractor defaults on 
any material term of this Agreement. Upon receipt if the Town’s written notice of 
termination, Contractor shall immediately stop all Work as of the date specified in the notice 
of termination, unless directed otherwise by the Town Manager. 

10.2 Upon notice of such termination, the Town shall determine the amounts due to the Contractor 
for services performed up to the date of termination.  The Contractor shall not be entitled to 
payment of any lost profits or for Work performed after the date of termination.    

11. GOVERNING LAW

The law of the State of Florida shall govern this Agreement and venue for and any action shall be
brought in Miami-Dade County, Florida.  In the event of any litigation arising out of this Agreement or
to settle issues arising hereunder, the prevailing party in such litigation shall be entitled to recover
against the other party its costs and expenses, including reasonable attorneys’ fees, which shall include
any fees and costs attributable to appellate proceedings arising on and of such litigation.

12. PUBLIC RECORDS LAW

The Town Contractor acknowledges that the public shall have access, at all reasonable times, to certain
documents and information pertaining to Town contracts, pursuant to the provisions of Chapter 119.
Contractor agrees to keep and maintain public records in Contractor’s possession or control in
connection with Contractor’s performance under this Agreement.  Contractor additionally agrees to
comply specifically with the provisions of Section 119.0701, Florida Statutes.  Contractor shall ensure
that public records that are exempt or confidential and exempt from public record disclosure
requirements are not disclosed, except as authorized by law, for the duration of the Agreement, and
following completion of the Agreement until the records are transferred to the Town.  Upon request
from the Town’s custodian of public records, Contractor shall provide the Town with a copy of the
requested records or allow the records to be inspected or copied within a reasonable time at a cost that
does not exceed the cost provided by Chapter 119, Florida Statutes, or as otherwise provided by law.

Unless otherwise provided by law, any and all records, including but not limited to reports, surveys,
and other data and documents provided or created in connection with this Agreement are and shall
remain the property of the Town.  Upon completion of this Agreement or in the event of termination
by either party, any and all public records relating to the Agreement in the possession of the Contractor
shall be delivered by the Contractor to the Town Manager, at no cost to the Town, within seven (7)
days.  All such records stored electronically by Contractor shall be delivered to the Town in a format
that is compatible with the Town’s information technology systems.  Once the public records have
been delivered upon completion or termination of this Agreement, the Contractor shall destroy any and
all duplicate public records that are exempt or confidential and exempt from public records disclosures
requirements.  Any compensation due to Contractor shall be withheld until all records are received as
provided herein.  Contractor’s failure or refusal to comply with the provisions of this section shall
result in the immediate termination of this Agreement by the Town.
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Section 119.0701(2)(a), Florida Statutes 
If the Contractor has questions regarding the application of Chapter 119, Florida Statutes, to the 
Contractor’s duty to provide public records relating to this contract, contact the Custodian of Public 
Records.

Custodian of Records: Debra E. Eastman, MMC, Town Clerk 

Mailing address:  10720 Caribbean Boulevard, Suite 105 
Cutler Bay, Florida 33189 

Telephone number: (305) 234-4262

Email: deastman@cutlerbay-fl.gov 

13. INSPECTION AND AUDIT

During the term of this Agreement and for three (3) years from the date of termination the Contractor
shall allow Town representatives access, during reasonable business hours, to Contractor’s and, if
applicable, subcontractor’s records related to this Agreement for the purposes of inspection or audit of
such records. If upon audit of such records, the Town determines the Contractor was paid for services
not performed, upon receipt of written demand by the Town, the Contractor shall remit such payments
to the Town.

14. SEVERABILITY

If a term, provision, covenant, contract or condition of this contract is held to be void, invalid, or
unenforceable, the same shall not affect any other portion of this Agreement and the remainder shall be
effective as though every term, provision, covenant, contract or condition had not been contained
herein.

15. WAIVER OF JURY TRIAL

The parties irrevocably, knowingly agree to waive their rights to a trial by jury in any action to enforce
the terms or conditions of this Agreement.

16. COUNTERPARTS

This Agreement may be signed in one or more counterparts, each of which when executed shall be
deemed an original and together shall constitute one and the same instrument.

17. INDEPENDENT CONTRACTOR

It is expressly agreed and understood that the Contractor shall be in all respects an independent
contractor as to Work, and that Contractor is in no respect an agent, servant or employee of the Town.
Accordingly, Contractor shall not attain, nor be entitled to, any rights or benefits of the Town, nor any
rights generally afforded classified or unclassified employees.  Contractor further understands that
Florida Worker’s Compensation benefits available to employees of the Town are not available to
Contractor and agrees to provide worker’s compensation insurance for any employee or agent of
Contractor rendering services to the Town under this Agreement.
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All employees and subcontractors of the Contractor shall be considered to be, at all times, the sole 
employees or contractors of Contractor, under its sole discretion and not an employee, contractor or 
agent of the Town.  

 
18. ACCIDENT PREVENTION AND REGULATIONS 
 

Precautions shall be exercised at all times for the protection of persons and property.  The Contractor 
and subcontractors shall conform to all OSHA, Federal, State, County and Town regulations while 
performing under the terms and conditions of this Agreement.  Any fines levied by the above-
mentioned authorities, because of inadequacies to comply with these requirements, shall be borne 
solely by Contractor responsible for same. 
 

19. BACKGROUND CHECKS 
 

The Contractor will be responsible for maintaining current background checks on all employees and 
subcontractor employees involved in the performance of this Work.  Background checks must be 
performed prior to the performance of any Work by the employee under this Agreement.  Written 
verification of any background checks must be provided to the Town at the request of the Town 
Manager. 

 
20. LAWS, RULES & REGULATIONS  
 

Contractor shall be held responsible for any violation of laws, rules, regulations or ordinances 
affecting in any way the Work and the conduct of all persons engaged in or the materials or methods 
used by him, on the Work. Contractor shall give all notices and comply with all laws, ordinances, 
rules, regulations and orders of any public authority bearing on the performance of the Work under this 
Agreement. At all times during the Term of this Agreement, the Contractor shall secure and maintain 
all permits, fees, licenses, and inspections necessary for the execution of the Work, and upon 
termination of this Agreement for any reason, Contractor shall transfer such permits, if any, and if 
allowed by law, to the Town. 

 
21. POLICY OF NON-DISCRIMINATION 
 
 The Contractor shall comply with all federal, state and local laws and ordinances applicable to the 

work or payment for work and shall not discriminate on the grounds of race, color, religion, sex, age, 
marital status, national origin, physical or mental disability in the performance of work under this 
Agreement. 

 
22. NON-WAIVER 
 

The approval, and/or acceptance of any part of the Work by the Town shall not operate as a waiver by 
Town of any other terms and conditions of the Agreement. 

 
23. NOTICES 
 
 Whenever any party is required to give or deliver any notice to any other party, or desires to do so, 

such notices shall be sent via certified mail or hand delivery to:  
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Town:  Contractor: 

Town of Cutler Bay  ___________________ 
10720 Caribbean Blvd., Suite 105  ___________________ 
Cutler Bay, FL 33189  ___________________ 
Attention: Town Clerk 

IN WITNESS WHEREOF the parties hereto have executed this agreement on the day and date first above written. 

Attest:

TOWN OF CUTLER BAY, a Florida Municipal Corporation 

By: By:  ________ 
Debra E. Eastman, MMC, Town Clerk               Rafael G. Casals, Town Manager 

By: Town Resolution #   ________  
      Town Attorney 

Signed, sealed and witnessed in the CONTRACTOR:  _________________________ 
presence of: 

By:  By: ______________ 

Print Name: __________________________ Print Name: ______________________________ 

(*) In the event that the Contractor is a corporation, there shall be attached to each counterpart a certified copy of a resolution of the board of 
the corporation, authorizing the officer who signs the contract to do so in its behalf. 
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SECTION VII 
PROPOSAL REQUIREMENTS CHECKLIST 

RFP #18-04 

Proposer has attached all documents listed in the checklist as provided and any other pertinent information. 

Section 1.01 CHECK LIST FORMS ATTACHED 

Proposal Package:  One (1) original, Four (4) copies, and a CD  Yes______ No______ 

Proposal Form  Yes______ No______ 

List of Proposed Sub-Contractors  Yes______ No______ 

Contract/Agreement  Yes______ No______ 

Proposal Confirmation  Yes______ No______ 

Scope of Services/Plan Yes______ No______ 

Proposer’s Qualifications  Yes______ No______ 

Proposer’s References  Yes______ No______ 

Indemnification Clause  Yes______ No______ 

Non-Collusive Affidavit  Yes______ No______ 

Drug-Free Workplace Form  Yes______ No______ 

Sworn Statement on Public Entity Crimes  Yes______ No______ 

Exception to the Request for Proposals  Yes______ No______ 

Proposal Bond  Yes______ No______ 

Performance Bond  Yes______ No______ 

Addendum Acknowledgement Form  Yes______ No______ 

Anti-Kickback Affidavit  Yes______ No______ 

Proof of Insurance  Yes______ No______ 
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SECTION VIII 
PROPOSAL CONFIRMATION 

In accordance with the requirements to provide AGENT / BROKER OF RECORD FOR INSURANCE SERVICES, 
RFP #18-____, the undersigned submits the attached proposal. 

The initial Contract period shall be for three (3) years with an option to renew annually not to exceed a maximum 
of three (3) years subject to appropriation of funds for the budget year applicable. At its sole discretion, the Town 
shall have an option to renew this Agreement upon the same terms and conditions for up to three (3) additional 
years (the “Option”).  This Option may be exercised at the sole discretion of the Town Manager.  Such extension 
shall be effective upon written notice from the Town Manager to the Contractor received no later than 30 days 
prior to the date of termination. 

Proposer has examined the site and locality where the work is to be performed and is fully aware of the scope of 
work based on these requirements, the legal requirements (federal, state and local laws, ordinances, rules and 
regulations) and the conditions affecting cost, progress or performance of the work and has made such independent 
investigation as Proposer deems necessary. 

This proposal is genuine and not made in the interest of or on behalf of any undisclosed person, firm or corporation 
and is not submitted in conformity with any agreement or rules of any group, association, organization or 
corporation; Proposer has not directly or indirectly induced or solicited any other Proposer to submit a false or 
sham proposal; Proposer has not solicited or induced any person; firm or a corporation to refrain from proposing 
and Proposer has not sought by collusion to obtain for himself any advantage over any other Proposer or over 
Owner. 

The Proposer shall acknowledge this Proposal by signing and completing the spaces provided.  I hereby submit this 
Proposal Package for AGENT / BROKER OF RECORD FOR INSURANCE SERVICES, RFP #18-04 to the 
Town of Cutler Bay with the full understanding of the Request for Proposal, General and Special Conditions and 
Detail Requirements and the entire Proposal Package. 

Proposer’s Name Signature Date 

State of:  

County of:   

The foregoing instrument was acknowledged before me this         day of             , 2018,  
by  , who is (who are) personally known to me or who has 
produced   as identification and who did (did not) take an oath. 

Notary Public Signature 

Notary Name, Printed, Typed or Stamped 
Commission Number:   
My Commission Expires: 
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SECTION IX 
SCOPE OF SERVICES / PLAN 

Clearly describe the methodology which will be used to perform, including a work plan for the scope of services 
proposed. Include information as to level of staff to be assigned, a list of products/chemicals used to include 
MSDS sheets for each and a list of equipment. 

Note: Additional sheets may be attached if necessary. 
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SECTION X 
PROPOSER’S QUALIFICATIONS 

This section of the proposal should give a description of the firm, including the size, range of activities, and the 
number of years with relative experience with large accounts   Particular emphasis should be given as to how the 
firm-wide experience project will be brought to bear on the proposed project. 

This section must also identify the contact person and telephone number. 

Note: Additional sheets may be attached if necessary. 
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SECTION X 
PROPOSER’S QUALIFICATIONS (CONTINUED) 

In order to properly evaluate the proposal submittals, Proposers are expected to complete the questionnaire and 
include the following documentation. By attesting to this submittal, Proposer guarantees the truth and accuracy of 
all statements and answers herein contained. Failure to respond to each question may disqualify Proposer. This 
Attachment must be included as part of your Proposal submitted to the Town. Additional pages may be added only 
where indicated on the form. This statement of Proposers Qualifications must be completely filled out, properly 
executed and returned as part of your proposal. 

Submitted To: Debra E. Eastman, MMC, Town Clerk 
Town of Cutler Bay 
10720 Caribbean Blvd., Ste 105 
Cutler Bay, Florida 33189 

Submitted By: ________________________________ 
Name:  ________________________________ 
Address: ________________________________ 
City, State, Zip Code ________________________________ 
Telephone No. ________________________________ 
Fax No.  ________________________________ 

1. State the true, exact, correct and complete name of the partnership, corporation, trade or fictitious
name under which you do business and the address of the place of business.

The correct name of the Proposer is: _________________________________________________
______________________________________________________________________________
______________________________________________________________________________

The address of the principal place of business is: _______________________________________
______________________________________________________________________________
______________________________________________________________________________

2. If Proposer is a corporation, answer the following:

a. Date of Incorporation: _________________________________________________________

b. State of Incorporation: _________________________________________________________

c. President's Name: _____________________________________________________________

d. Vice President's Name: _________________________________________________________

e. Secretary's Name: _____________________________________________________________

f. Treasurer's Name: _____________________________________________________________

g. Name and Address of Resident Agent: ____________________________________________

3. If Proposer is an individual or a partnership, answer the following:

Check One: 
� Corporation 
� Partnership 
� LLC/LLP 
� Individual 
� Other 
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a. Date of Organization: _______________________________________________________

b. Name, Address and Ownership Units of all Partners: ______________________________

_________________________________________________________________________

_________________________________________________________________________

c. State whether general or limited partnership: _____________________________________

4. If Proposer is other than an individual, corporation, or partnership, describe the organization and

give the name and address of principals: ______________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

5. Number of years your organization has been in business under its present name? ______________

a. Under what other former name has your organizations operated? _____________________

_________________________________________________________________________

6. If Proposer is operating under a fictitious name, submit evidence of compliance with the Florida

Fictitious Name Statute.

7. Litigation / Judgements / Settlements / Debarments / Suspensions: Submit information on any

pending litigation and any judgments and settlements of court cases relative to providing Insurance

Brokerage Services that have occurred within the last three (3) years. Also indicate if your firm has

been debarred or suspended from bidding or proposing on a procurement project by any

government during the last five (5) years (maximum of one (1) page may be added).

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

8. Firm Size:

a. Describe your firm’s premium volume _________________________________________

_________________________________________________________________________

_________________________________________________________________________

b. Total number of staff _________________

c. Total number of staff assigned to employee benefits consulting _________________

9. Have you ever failed to complete any work awarded to you? If so, state when, where and why?
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_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

10. List any subcontractors who will provide services under this contract and the services they will 

provide? (maximum of one (1) page may be added) 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

11. Identify the insurance markets and list all insurance carriers, both locally and nationally, your firm 

has a relationship with and will seek quotations from on behalf of the Town and specify the length 

of time the relationship between the agent/broker and insurance company has existed. All carriers 

must be properly licensed in Florida (maximum of one (1) page may be added). 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

12. Identify any special experience of the firm in placing insurance coverage for a small sized 

municipality (maximum of one (1) page may be added). 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

13. Are there any existing service provider relationships that may prevent you from acting 

independently and providing objective advice and guidance? (Examples include: overrides, 

commission agreements, preferred contracts, pricing based on volume, etc.) 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

14. Discuss your firm’s quality assurance procedures and policies. How do you measure whether you 

are meeting these standards? What is the frequency of any such review? (maximum of one (1) 

page may be added) 
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_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

15. List all group medical clients that have not renewed or cancelled services with the Proposer within

the past three (3) years (services were discontinued January 1, 2010 to current). Governmental

entities are to be listed first. Information must include clients name, contact name and title,

telephone number and email address, reason for termination and the number of enrollees

(maximum of one (1) page may be added).

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

16. How will you maintain the confidentiality of the Town’s records and data (include in your

discussion any security procedures for accessing, sending and storing data that are currently in

place (maximum of one (1) page may be added).

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

17. Discuss your service approach and how you respond to Town requests. Include what you consider

non-urgent, routine requests and urgent requests (maximum of one (1) page may be added).

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

18. Transparency with Fees and Commissions:

a. Provide your firm’s philosophy on pricing for recurring work.

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

b. Do you provide annual budgets for municipalities based on expected activities?
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_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

c. Do you work on a retainer basis? 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

d. If you receive commissions or other income, how is this tracked and reported to the 

municipalities for offsetting fees? 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

e. Does your firm receive commission override payments from vendors? 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

f. Does your firm disclose all commission income to the Town? If not, what does not get 

disclosed and why? (maximum of one (1) page may be added) 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

19. Describe the team you are proposing to be assigned to the Town by name, title and responsibilities. 

Include the following in your overview: (maximum of one (1) page may be added). 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

 

[Space left intentionally blank] 
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a. Who will have overall Town management responsibilities? Describe his/her experience

and length of time in this position.

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

b. How many other clients will this person manage? Where are they located?

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

20. How do you measure client satisfaction?

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

21. Confirm that you serve as a consultant, licensed consultant, or broker. Provide supporting

documentation. All colleagues that will work on behalf of the Town shall have the appropriate

licenses required by the State Commissioner of Insurance (maximum of one (1) page may be

added).

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

22. Confirm that you serve as a consultant or broker, independently and are not affiliated with any

insurance company, third party administrative agency or provider network.

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

23. Detail your ability to monitor regulator and legislative developments at both the state and federal

level and how this will be communicated to the Town (maximum of one (1) page may be added).

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
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24. Describe your experience in provider network development, recruitment and negotiation, and

maintenance. Outline your ability to provide expertise and experience in the areas of health

benefits plan analysis and design. Explain in detail the types of analysis you have conducted

relative to benefits analysis and design for health plans with at least sixty (60) employees.

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

25. Describe the issues and challenges as you view them, facing the Town’s health benefit plan in the

upcoming year. Describe how your organization can assist the Town (maximum of one (1) page

may be added).

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

a. What makes your organization different than other firms that may submit proposals to the

Town?

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

b. Given the relatively smaller number of national medical insurers in today’s market, how

can your organization prove to the Town that it can provide the solution that delivers the

greatest value for the cost?

_________________________________________________________________________

_________________________________________________________________________

________________________________________________________________________

26. Provide examples of communication materials developed and prepared by your firm for use in the

Town’s health benefit communication campaigns.

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
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27. If your firm typically paid for its services through commissions or fees? What is your normal 

practice and why? Describe the charges you pass through to clients that would not be included in 

the commissions or fees. Items you fail to list will be assumed to be included in your fee quotes 

herein. How and when do you alert clients for out of scope fees? (maximum of one (1) page may 

be added) 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

28. Describe your experience and services related to health management. This would include health 

risk assessments, wellness, health coaching, disease management, etc. Describe an example of a 

Town for whom you have coordinated or provided these services (maximum of one (1) page may 

be added). 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

29. Provide specific examples of a significate savings in the cost of benefits to the client that can be 

directly attributed to your consultant services (maximum of one (1) page may be added). 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

30. Describe your firm’s ability to assist with Benefits Administration issues. 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

31. What distinguishes your firm from other consulting firms and why should the Town select your 

firm for its insurance and benefit consulting needs? 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 
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32. What is the total number of employees to be assigned to employee benefits consulting?

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

33. What is your corporate mission, vision and values, as well as your firm’s philosophy towards

providing benefit consulting services?

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

34. State the name and address of attorney, if any, for the business of the Proposer.

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

35. State the names and addresses of all businesses and/or individuals who own an interest of more

than five percent (5%) of the Proposer’s business and indicate the percentage owned of each such

business and/or individual (maximum of one (1) page may be added).

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

36. State the names, addresses and the type of business of all firms that are partially or wholly owned

by Proposer (maximum of one (1) page may be added).

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

[Space left intentionally blank] 
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37. List any companies you are affiliated with or have a contractual arrangement with including

insurance companies, third party administrators (claims or other administrative/record keeping

services), provider networks, HR or benefits software vendors, etc. (maximum of one (1) page may

be added).

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

38. What additional services beyond what is required in this RFP does your firm offer? (maximum of

one (1) page may be added).

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

The undersigned guarantees the authenticity of the foregoing statements and does hereby authorize and 
request any person, firm or corporation to furnish any information requested by the Town of Cutler Bay, 
Florida to verification of the recitals comprising this statement of the Proposers qualifications. 
DISCOVERY OF ANY OMISSION OR MISSTATEMENT THAT MATERIALLY AFFECTS 
THE PROPOSERS QUALIFICATIONS TO PERFORM UNDER THE CONTRACT SHALL 
CAUSE THE OWNER TO REJECT THE PROPOSAL AND IF AFTER THE AWARD TO 
CANCEL AND TERMINATE THE AWARD AND/OR CONTRACT. 

Date:  

Signature Print Name 

Company Title 

If Corporation (Seal) If Individual or Partnership, two Witnesses are required: 

Witness Witness 

Respectfully submitted 
________________________________________ 

(CORPORATE SEAL) Company - Contractor 
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SECTION X 
PROPOSER’S QUALIFICATIONS (CONTINUED) 

ATTEST: 

_______________________________________ By ___________________________________ (Seal) 
Secretary        President 

_______________________________________ 
Witness 

______________________________________ 
Contractor Signature 

END OF SECTION
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SECTION XI 
REFERENCES 

 
The following is a list of at least four (4) references that Proposer has provided similar service in the past ten (10) 
years.  Government agency references are preferred. 
 
1. Name of Firm, Town, County or Agency:  

 
Address:  
 
Contact: _____________________ Title: ______________________ Telephone :(        )  
 
Location:  Scope of Work:  
  

 
2. Name of Firm, Town, County or Agency:  

 
Address:  
 
Contact: _____________________ Title: ______________________ Telephone :(        )  
 
Location:  Scope of Work:  
 
  

 
3. Name of Firm, Town, County or Agency:  

 
Address:  
 
Contact: _____________________ Title: ______________________ Telephone :(        )  
 
Location:  Scope of Work:  
 
  

 
4. Name of Firm, Town, County or Agency:  

 
Address:  
 
Contact: _____________________ Title: ______________________ Telephone :(        )  
 
Location:  Scope of Work:  
 
  

 
NOTE:  Additional references may be attached and provided. 
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SECTION XII 
INDEMNIFICATION CLAUSE 

The parties agree that one percent (1%) of the total compensation paid to Contractor for the work of the 
contract shall constitute specific consideration to Contractor for the indemnification to be provided under 
the Contractor.  The Proposer shall indemnify and hold harmless the Town Council, the Town of Cutler Bay, and 
their agents and employees from and against all claims, damages, losses and expenses including attorney's fees 
arising out of or resulting from the performance of the work provided that any such claim, damage, loss or expense 
(1) is attributable to bodily injury, sickness, disease or death, or to injury to or destruction of tangible property
(other than the work itself) including the loss of use resulting therefrom, and (2) is caused in whole or in part by
any negligent act or omission of the Contractor, any subcontractor, anyone directly or indirectly employed by any
of them or anyone for whose acts any of them may be liable, regardless of whether or not it is caused in part by a
party indemnified hereunder.

In any and all claims against the Owner, or any of their agents or employees by any employee of the Proposer, any 
subcontractor, anyone directly or indirectly employed by any of them or anyone for whose acts any of them may be 
liable, the indemnification obligation under this Paragraph shall not be limited in any way by any limitation on this 
amount or type of damages compensation or benefits payable by or for the Contractor or any subcontractor under 
Worker's Compensation Acts, Disability Benefit Acts or other Employee Benefit Acts.  Nothing in this section 
shall affect the immunities of the Town pursuant to Chapter 768, Florida Statutes. 

Proposer's Name Signature Date 

State of: 

County of: 

The foregoing instrument was acknowledged before me this ______ day of ______________________, 2017, by 

______________________________________, who is (who are) personally known to me or who has produced 

_____________________________ as identification and who did (did not) take an oath. 

Notary Public Signature 

Notary Name, Printed, Typed or Stamped 

Commission Number: 

My Commission Expires: 
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SECTION XIII 
NON-COLLUSIVE AFFIDAVIT 

State of } 
}  SS: 

County of } 

being first duly sworn deposes and says that: 

a) He/she is the ___________________________, (Owner, Partner, Officer, Representative or Agent) of
___________________________ , the Proposer that has submitted the attached Proposal;

b) He/she is fully informed respecting the preparation and contents of the attached Proposal and of all
pertinent circumstances respecting such Proposal;

c) Such Proposal is genuine and is not collusive or a sham Proposal;
d) Neither the said Proposer nor any of its officers, partners, owners, agents, representatives, employees or

parties in interest, including this affiant, have in any way colluded, conspired, connived or agreed, directly
or indirectly, with any other Proposer, firm, or person to submit a collusive or sham Proposal in connection
with the Work for which the attached Proposal has been submitted; or to refrain from proposing in
connection with such work; or have in any manner, directly or indirectly, sought by person to fix the price
or prices in the attached Proposal or of any other Proposer, or to fix any overhead, profit, or cost elements
of the Proposal price or the Proposal price of any other Proposer, or to secure through any collusion,
conspiracy, connivance, or unlawful agreement any advantage against (Recipient), or any person interested
in the proposed work;

e) The price or prices quoted in the attached Proposal are fair and proper and are not tainted by any collusion,
conspiracy, connivance, or unlawful agreement on the part of the Proposer or any other of its agents,
representatives, owners, employees or parties in interest, including this affiant.

Signed, sealed and delivered 
in the presence of: 

By:
Witness 

Witness  Printed Name 

Title 
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SECTION XIII 
NON-COLLUSIVE AFFIDAVIT (CONTINUED) 

 
ACKNOWLEDGMENT 

 
 

State of                         ) 
   

                                    )    SS: 
 
County of                      ) 
 
 

BEFORE ME, the undersigned authority personally appeared                                                                    to 
me well known and known by me to be the person described herein and who executed the foregoing Affidavit and 
acknowledged to and before me that                                                           executed said Affidavit for the purpose 
therein expressed. 
 

WITNESS, my hand and official seal this           day of                             , 2018. 
 
 
My Commission Expires: 
 
 
 
_______________________________                                                                                                       
Notary Public State of Florida at Large  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

END OF SECTION 
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SECTION XIV 
DRUG-FREE WORKPLACE FORM 

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that  
does: 

(Name of Business) 

1) Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession, or use of a controlled substance is prohibited in the workplace and specifying the
actions that will be taken against employees for violations of such prohibition.

2) Inform employees about the dangers of drug abuse in the workplace, the business's policy of
maintaining a drug-free workplace, any available drug counseling, rehabilitation, and employee
assistance programs, and the penalties that may be imposed upon employees for drug abuse
violations.

3) Give each employee engaged in providing the commodities or contractual services that are under
Proposal a copy of the statement specified in subsection (1).

4) In the statement specified in subsection (1), notify the employees that, as a condition of working
on the commodities or contractual services that are under Proposal, the employee will obey by the
terms of the statement and will notify the employer of any conviction of, or plea of guilty or nolo
contendere to, any violation of chapter 893 or of any controlled substance law of the United States
or any state, for a violation occurring in the workplace no later than five (5) days after such
conviction.

5) Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or
rehabilitation program if such is available in the employee's community, by any employee who is
so convicted.

6) Make a good faith effort to continue to maintain a drug-free workplace through implementation of
this section.

As the person authorized to sign the statement, I certify that this firm complies fully with the above requirements. 

Proposer’s Signature Date 

___________________________________________________________ 
Print Name
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SWORN STATEMENT ON PUBLIC ENTITY CRIMES 
SECTION 287.133(3) (a), FLORIDA STATUTES 

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR 
OTHER OFFICIAL AUTHORIZED TO ADMINISTER OATHS. 

1. This sworn statement is submitted to the Town of Cutler Bay

by _______________________________________________________________ 
[Print individual’s name and title] 

for _______________________________________________________________ 
[Print name of entity submitting sworn statement] 

whose business address is 

____________________________________________________ 

____________________________________________________ 

and (if applicable) its Federal Employer Identification Number (FEIN) is ____________________ 

(If the entity has no FEIN, include the Social Security Number of the individual  

signing this sworn statement: _____________________________________ ) 

5. I understand that a “public entity crime” as defined in Paragraph 287.133(1)9g), Florida Statutes, means a
violation of any state or federal law by a person with respect to and directly related to the transaction of
business with any public entity or with an agency or political subdivision of any other state or the United States,
including, but not limited to, any Proposal or contract for goods and services to be provided to any public entity
or an agency or political subdivision of any other state or of the United States involving antitrust, fraud, theft,
bribery, collusion, racketeering, conspiracy, or material misrepresentation.

6. I understand that “convicted” or “conviction” as defined in Paragraph 287.133(1) (b), Florida Statutes,
means a finding of guilt or a conviction or a public entity crime, with or without an adjudication of guilt, in any
federal or state trial court of record relating to charges brought by indictment or information after July 1, 1989,
as a result of a jury verdict, non-jury trial, or entry of a plea of guilty or nolo contendere.

7. I understand than an “affiliate” as defined in Paragraph 287.133(1) (a), Florida Statutes, means:
 

a. A predecessor or successor of a person convicted of a public entity crime; or

b. An entity under the control of any natural person who is active in the management of the entity and who
has been convicted of a public entity crime.  The term “affiliate” includes those officers, directors,
executives, partners, shareholders, employees, members, and agents who are active in the management of
an affiliate.

c. The ownership by one person of shares constituting a controlling interest in another person, or a pooling of
equipment or income among persons when not for fair market value under an arm’s length agreement, shall
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be a prima facie case that one person controls another person.  A person who knowingly enters into a joint 
venture with a person who has been convicted of a public entity crime in Florida during the preceding 36 
months shall be considered an affiliate. 

5. I understand that a “person” as defined in Paragraph 287.133(1) (e), Florida Statutes, means any natural person
or entity organized under the laws of any state or of the United States with the legal power to enter into a
binding contract and which Proposals or applies to Proposal on contracts for the provision of goods or services
let by a public entity, or which otherwise transacts or applies to transact business with a public entity.  The term
“person” includes those officers, directors, executives, partners, shareholders, employees, members, and agents
who are active in the management of an entity.

6. Based on information and belief, the statement that I have marked below is true in relation to the entity
submitting this sworn statement.  [Indicate which statement applies.]

____ Neither the entity submitting this sworn statement, nor any officers, directors, executives, 
partners, shareholders, employees, members, or agents who are active in the management 
of the entity, not any affiliate of the entity, has been charged with and convicted of a 
public entity crime subsequent to July 1, 1989. 

____ This entity submitting this sworn statement, or one or more of its officers, directors, 
executives, partners, shareholders, employees, members, or agents who are active in the 
management of the entity, or an affiliate of the entity has been charged with and convicted 
of a public entity crime subsequent to July 1, 1989. 

____ the entity submitting this sworn statement, or one or more of its officers, directors, 
executives, partners, shareholders, employees, members, or agents who are active in the 
management of the entity or an affiliate of the entity has been charged with and convicted 
of a public entity crime subsequent to July 1, 1989.  However, there has been a subsequent 
proceeding before a Hearing Officer of the State of Florida, Division of Administrative 
Hearings and the Final Order entered by the Hearing Officer determined that it was not in 
the public interest to place the entity submitting this sworn statement on the convicted 
vendor list.  [Attach a copy of the final order] 

END OF SECTION 
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SECTION XV 
SWORN STATEMENT ON PUBLIC ENTITY CRIMES 

SECTION 287.133(3) (a), FLORIDA STATUTES (CONTINUED) 

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR 
THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 ABOVE IS FOR THAT PUBLIC ENTITY 
ONLY AND, THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN 
WHICH IT IS FILED.  I ALSO UNDERSTAND HAT I AM REQUIRED TO INFORM THE PUBLIC 
ENTITY PRIOR TO ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT 
PROVIDED IN SECTION 287.017, FLORIDA STATUTES, FOR CATEGORY TWO OF ANY CHANGE 
IN THE INFORMATION CONTAINED IN THIS FORM. 

____________________________________ ______________________________________ 
Proposer’s Name Proposer’s Signature 

Sworn to and subscribed before me this ______ day of __________, 2018. 

Personally known ____________________________________________________________ 

OR produced identification ________________ Notary Public State of Florida at Large 

________________________________ My commission expires _______________ 
(Type of identification) 

____________________________________ 
(Printed, typed or stamped commissioned  
 Name notary public) 

END OF SECTION 
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SECTION XVI 
EXCEPTION TO THE REQUEST FOR PROPOSALS 

NOTE:  Please note any exceptions to the provisions of the RFP.  (Additional sheets may be attached.)  However, 
all alterations or omissions of required information or any change in proposal requirements are done at 
the risk of the Proposer presenting the proposal and may result in the rejection thereof.  The Town 
reserves the right to require strict compliance with the terms of the RFP and to reject any exceptions or 
alternative proposals. 

Exhibit "A" (Page 53 of 69)



RFP # 18-04 
Town of Cutler Bay 

AGENT / BROKER OF RECORD FOR INSURANCE SERVICES 

Page 53 of 59 

SECTION XVII 
PROPOSAL BOND 

KNOW ALL MEN BY THESE PRESENTS, that we, 

as Principal and Contractor, and  

Hereinafter called Surety, are held and firmly bound unto Town of Cutler Bay, a political subdivision of the State 
of Florida, and represented by its Town Manager, in the sum of two-thousand dollars ($2,000.00). 

(Written Dollar Amount) 

dollars ($______________________) lawful money of the United States of America, for the payment of which 
well and truly to be made, we bind ourselves, our heirs, executors, administrators, successors, and assigns, jointly 
and severally by these presents. 

WHEREAS, the Principal contemplates submitting or has submitted, a Proposal to the Town of Cutler Bay for the 
furnishing of all labor, materials (except those to be specifically furnished by the Town), equipment, machinery, 
tools, apparatus, means of transportation for, and the performance of the work covered in the Proposal and the 
detailed Drawings and Specifications, entitled: 

AGENT / BROKER OF RECORD FOR INSURANCE SERVICES 

TOWN OF CUTLER BAY 
  RFP # 18-04 

WHEREAS, it was a condition precedent to the submission of said Proposal that a cashier's check, certified check, 
or Proposal bond in the amount of two thousand dollars ($2,000.00) of the proposal amount be submitted with said 
Proposal as a guarantee that the Proposer would, if awarded the Contract, enter into a written Contract with the 
Town for the performance of said Contract, within ten (10) consecutive calendar days after written notice having 
been given of the award of the Contract. 

NOW, THEREFORE, the conditions of this obligation are such that if the Principal within ten (10) consecutive 
calendar days after written notice of such acceptance, enters into a written Contract with the Town of Cutler Bay 
and furnishes the Performance Bond, in an amount equal to Two Thousand and NO/100 ($2,000.00), satisfactory 
to the Town, then this obligation shall be void; otherwise the sum herein stated shall be due and payable to the 
Town of Cutler Bay and the Surety herein agrees to pay said sum immediately upon demand of the Town in good 
and lawful money of the United States of America, as liquidated damages for failure thereof of said Principal. 

[Space left intentionally blank] 

Two Thousand Dollars 

2,000.00 
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IN WITNESS WHEREOF, the said _____________________________ as Principal herein, has caused these 
presents to be signed in its name by its   

 and attested by its 
under its corporate seal, and the said   

as Surety herein, has caused these presents to be signed in its name by its 
 and attested in its name by its 

 under its corporate seal, this        day 
of A.D., 2018.

Signed, sealed and delivered PRINCIPAL: 
in the presence of: 

BY: 

NAME: 
As to Principal 

Surety 

BY: 
Attorney-in-Fact 
(Power-of-Attorney to be attached) 

BY: 
As to Surety Resident Agent 

END OF SECTION
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SECTION XVIII 
PERFORMANCE AND PAYMENT BOND 

KNOW ALL MEN BY THESE PRESIDENTS: 

That we, as Principal, hereinafter Called Contractor, and ______________________, as Surety, are bond to the 

Town of Cutler Bay, Florida, as Obligee, hereinafter called Owner, in the amount of Five Thousand and NO/100 

($5,000.00) for the payment whereof Contractor and Surety bind themselves, their heirs, executors, administrators, 

successors and assigns, jointly and severally. 

WHEREAS, Contractor has by written agreement entered into a Contract, AGENT / BROKER OF RECORD 

FOR INSURANCE SERVICES, RFP# 18-04, awarded via Town of Cutler Bay Resolution # ____ the _____ day 

of ___________, 2018 with Owner for agent/broker of record for insurance services in accordance with 

specifications prepared by the Town of Cutler Bay and made part hereof, and is hereafter referred to as the 

Contract; 

THE CONDITION OF THIS BOND is that if the Contractor: 

1. Fully performs the Contract between the Contractor and the Owner for EMPLOYEE BENEFITS
BROKER / AGENT OF RECORD PROFESSIONAL SERVICES ongoing after the date of Contract
commencement as specified in the Notice to Award and in the manner prescribed in the Contract; and

2. Indemnifies and pays Owner all losses, damages (specifically including, but not limited to, damages for
non-performance and other consequential damages caused by or arising out of the acts, omissions or
negligence of Contractor), expenses, costs and attorney’s fees and costs, including attorney’s fees incurred
in appellate proceedings, that Owner sustains because of default by Contractor under the Contract; and

3. Upon notification by the Owner, corrects any and all defective or faulty work or materials.

4. Performs the guarantee of all work and materials furnished under the Contract for the time specified in the
Contract, then this Bond is void, otherwise it remains in full force.

Whenever Contractor shall be, and declared by Owner to be, in default under the Contract, the Owner 
having performed obligations thereunder, the Surety may promptly remedy the default, or shall promptly. 
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PERFORMANCE AND PAYMENT BOND (CONTINUED) 

4.1. Complete the Contract in accordance with its terms and conditions; or 

4.2 Obtain a proposal or proposals for completing the Contract in accordance with its terms and 
conditions, and upon determination by Surety of the best, lowest, qualified, responsible and 
responsive Proposer, or, if the Owner elects, upon determination by the Owner and Surety jointly 
of the best, lowest, qualified, responsible and responsive Proposer, arrange for a Contract between 
such Proposer and Owner, and make available as work progresses (even though there should be a 
default or a succession of defaults under the Contract or Contracts of completion arranged under 
this paragraph) sufficient funds to pay the cost of completion less the balance of the Contract 
price; but not exceeding, including other costs and damages for which the Surety may be liable 
hereunder, the amount set forth in the first paragraph hereof.  The term “balance of the Contract 
Price,” as used in this paragraph, shall mean the total amount payable by Owner to Contractor 
under the Contract and any amendments thereto, less the amount properly paid by Owner to 
Contractor. 

No right of action shall accrue on this Bond to or for the use of any person or corporation 
other than the Owner named herein. 

The Surety hereby waives notice of and agrees that any changes in or under the Contract 
Documents and compliance or noncompliance with any formalities connected with the Contract or 
the changes do not affect Surety’s obligation under this Bond. 

Signed and sealed this  day of  , 2018. 

WITNESSES: 

Name of Corporation 

Secretary 

By: 
Signature and Title 

[CORPORATE SEAL] 

Type Name and Title signed above 

Exhibit "A" (Page 57 of 69)



RFP # 18-04 
Town of Cutler Bay 

AGENT / BROKER OF RECORD FOR INSURANCE SERVICES 

Page 57 of 59 

PERFORMANCE AND PAYMENT BOND (CONTINUED) 

IN THE PRESENCE OF: INSURANCE COMPANY 

By: 
Witness Agent and Attorney-in-Fact 

Address: _______________________________________ 
Street 

Town/State/Zip Code 

Telephone No.: 

END OF SECTION 
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SECTION XIX 
ADDENDUM ACKNOWLEDGEMENT FORM 

Addendum # Date Received 

_______________________________ ________________________________ 

_______________________________ ________________________________ 

_______________________________ ________________________________ 

_______________________________ ________________________________ 

_______________________________ ________________________________ 

_______________________________ ________________________________ 

_______________________________ ________________________________ 

_______________________________ ________________________________ 

_______________________________ ________________________________ 

_______________________________ ________________________________ 

             _______________________________ ________________________________ 

             _______________________________ ________________________________ 

             _______________________________ ________________________________ 

    Proposer:          __________________________________________ 
Company Name 

__________________________________________ 
 Signature 

___________________________________________ 
Printed Name & Title 

END OF SECTION 
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SECTION XX 
ANTI-KICKBACK AFFIDAVIT 

STATE OF FLORIDA } 
} SS: 

COUNTY OF MIAMI-DADE } 

I, the undersigned, hereby duly sworn, depose and say that no portion of the sum herein Proposal 
will be paid to any employees of the Town of Cutler Bay, its elected officials, and 
______________________________ or its design consultants, as a commission, kickback, reward or gift, 
directly or indirectly by me or any member of my firm or by an officer of the corporation. 

By: ____________________________ 

Title: ___________________________ 

Sworn and subscribed before this 

_____ day of______________, 2018 

__________________________________________ 
Notary Public, State of Florida 

__________________________________________ 
Printed Name 

My commission expires: _______________________ 

END OF DOCUMENT 
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U n i t e d H e a l t h c a r e  |  w w w . m y u h c . c o m  |  ( 8 0 0 )  3 5 7 - 0 9 7 8  

PROVIDER NETWORK: Choice Plus 

SPECIAL NOTE: The above is just a brief summary of benefits and does not constitute a contract.  Please refer to your Certificate of  
Insurance for further information on your Employee Benefits. In the case of error or omission, the carrier policy will govern. 

Carrier Name United Healthcare 

Plan Name Choice Plus AHNR 

Network Access In Network Out of Network 

Deductible    

Deductible $250/$500 $500/$1000 

Member Co-Insurance  0% 20% 

Max Benefits   

Out of Pocket Maximum  $750/$1500 $3000/$6000 

Lifetime max Unlimited 

Physician Office Services   

Physician $15 20% After Ded 

Specialist $30 20% After Ded 

Preventive Care Covered 100% 20% After Ded 

Diagnostic Services   

Independent Clinical Lab (Labcorp) Covered 100% 20% After Ded 

MRI, MRA, CT & PET Scans 0% After Ded 20% After Ded 

ER and Urgent Care    

Emergency Room $350 

Urgent Care $100 20% After Ded 

Outpatient & Inpatient Services   

Outpatient Surgery 
Ambulatory Surgical Center/Hospital 

0% After Ded 20% After Ded 

Inpatient Hospital 0% After Ded 20% After Ded 

Provider Services Inpatient Hospital 0% After Ded 20% After Ded 

Pharmacy Services   

Prescription $10/$35/$60 
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Neighborhood Par tnership |  www.myuhc.com |  (844)  634 -1229 

PROVIDER NETWORK: NHP HMO/POS ACCESS 

SPECIAL NOTE: The above is just a brief summary of benefits and does not constitute a contract.  Please refer to your Certificate of  
Insurance for further information on your Employee Benefits. In the case of error or omission, the carrier policy will govern. 

Carrier Name NHP 

Plan Name HMO OA F0SJ 

Network Access In Network Only 

Deductible    

Deductible $2000/$4000 

Member Co-Insurance  0% 

Max Benefits   

Out of Pocket Maximum  $4000/$8000 

Lifetime max Unlimited 

Physician Office Services   

Physician $25 

Specialist $50 

Preventive Care Covered 100% 

Diagnostic Services   

Independent Clinical Lab (Labcorp) Covered 100% 

MRI, MRA, CT & PET Scans 0% After Ded 

ER and Urgent Care    

Emergency Room $125 

Urgent Care $75 

Outpatient & Inpatient Services   

Outpatient Surgery 
Ambulatory Surgical Center/Hospital 

0% After Ded 

Inpatient Hospital 0% After Ded 

Provider Services Inpatient Hospital 0% After Ded 

Pharmacy Services   

Prescription 
$10/$35/$60 

SMCS: $10/$100/$200 
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M e t L i f e  |  w w w . m e t l i f e . c o m / m y b e n e f i t s  |  ( 8 0 0 )  4 3 8 - 6 3 8 8  

DHMO PROVIDER NETWORK: Managed Care DHMO 
DPPO PROVIDER NETWORK: PDP Plus 

SPECIAL NOTE: The above is just a brief summary of benefits and does not constitute a contract.  Please refer to your Certificate of  
Insurance for further information on your Employee Benefits. In the case of error or omission, the carrier policy will govern. 

Plan Name SGXM185-FL 

Network Access In Network Only 

Deductible  No Deductible - $5 Office Visits 

Ded waived for Preventive None 

Preventive Some Procedures Covered 100% 

Basic Co-Pays Apply 

Major Co-Pays Apply 

Periodontics / Endodontics Co-Pays Apply 

Annual Maximum Benefit None 

Out of Network                                   

Reimbursement Level 
In Network Only 

Orthodontic  Co-Pays Apply 

Orthodontic Eligibility Adult & Child 

Orthodontic Maximum  None 

DPPO 

In Network Out of Network 

$0/$0 $50/$150 

Yes Yes 

100% 100% 

100% 80% 

60% 50% 

Basic 

$1,000 $1,000 

Fee Fee 

Not Covered 

Not Covered 

Not Covered 
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V S P  |  w w w . v i s i o n p l a n s . v s p . c o m  |  ( 8 0 0 )  8 7 7 - 7 1 9 5  

SPECIAL NOTE: The above is just a brief summary of benefits and does not constitute a contract.  Please refer to your Certificate of  
Insurance for further information on your Employee Benefits. In the case of error or omission, the carrier policy will govern. 

VISION NETWORK: VSP Choice 

Carrier Name VSP 

Plan Name Choice Plan B 

Network Access 
In Network 
Allowance  

Out of Network 
Reimbursement  

Eye Care Co-pay   

     Eye Exam $10  Up to $45                     

Frequency 12 Months 

Materials Co-pay $10  

Lenses     

     Single $0 After Co-pay Up to $30 

     Bifocal  $0 After Co-pay Up to $50 

     Trifocal $0 After Co-pay Up to $65 

Frequency 12 Months 

Frames   

     Frames 
Up to $130 +  

20% off Balance 
Up to $70  

Frequency 24 Months 

Contact Lens Co-pay In lieu of any other eyewear benefits 

     Elective Up to $130 Up to $105 

     Medically Necessary Covered 100% Up to $210 

Frequency 12 Months 
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L i n c o l n  F i n a n c i a l  G r o u p  |  w w w . l f g . c o m  |  ( 8 0 0 )  4 2 3 - 2 7 6 5  

Basic Life & AD&D Benefit  

The Town of Cutler Bay provides Employer Paid Life Insurance and AD&D to all Full-Time Employee eligible for 
benefits in the amount of: Two Times Annual Salary, Rounded to the next higher $1,000 - see class below 

VOLUNTARY LIFE & AD&D  

Employee Benefit Amount  

   Benefit Amount:   

 Choice of $10,000 Increments 

 Not to exceed 5 times your annual salary  

 Maximum Amount $300,000 

 
    Guarantee Issue:   

 Up to $100,000 

   

   Other Benefits Included: 

 Living Care/ Accelerated Death Benefit 

 Waiver of Premium 

 Portability 

 Conversion 

Spousal Benefit Amount  Dependent Children Benefit Amount 

   Benefit Amount:   

 Choice of $5,000 Increments 

 Not to exceed 50% of Employee’s elected amount 

 Employee must elect coverage in order to enroll spouse 

 Maximum Amount: $150,000 
 

   Guarantee Issue:   

 Up to $10,000 

 $250 child: 14 days to 6 months 

 $10,000 Child: 6 months to age 19  

    (to age 25 if full-time student) 

 Employee must elect coverage in order to enroll children 

ACCIDENTAL DEATH AND DISMEMBERMENT  

Principal Sum Amount paid for Loss of Life due to an accident or loss of 2 or more members (Hand, Foot, Eye) 
1/2 Principal Sum Amount paid for Loss of One Member ( Hand, Foot, Eye)  

Accidental Death and Dismemberment benefit amount will match your Life Benefit amount. Please see your benefit booklet for full schedule of benefits. 

**Please see your enrollment kit for rate information 
 

 

Program Effective Date:  The effective date of your coverage will be the first day of the month following the completion of your waiting 
period for new hires. Late entrants are required to complete satisfactory Evidence of Insurability. 

Eligibility Requirements:  You must be a full-time active employee working at least 40 hours per week. You must also be a permanent 
employee and be actively at work*  on the coverage effective date.    
*Actively at work means the full-time performance of all customary duties of your occupation.     
   

If Spouses and Dependent Children are in a ‘Period of Limited Activity’* their effective date will not take effect until the day after: (1) his      
or her final discharge from the health care facility; or (2) resuming the normal activities of a healthy person of the same age and sex.  
*Period of Limited Activity means a period when a spouse or child is confined in a health care facility; or, whether confined or not, is 
unable to perform the regular and usual activities of a healthy person of the same age and sex. 

SPECIAL NOTE: The above is just a brief summary of benefits and does not constitute a contract.  Please refer to your Certificate of  
Insurance for further information on your Employee Benefits. In the case of error or omission, the carrier policy will govern. 

Classes Definition MAX Amount Guarantee Issue Benefit Reduction 

Class 1: All elected officials $150,000 $150,000 30% at age 65; An additional 20% of original amount 
at age 70; Benefits terminate when the Insured's 
Person's term as an Elected Official ends  

Class 2: All other full-time employees $150,000 $150,000 35% at age 65;  An additional 25% of original amount 
at age 70;  An additional 15% of original amount at 
age 75;  Benefits terminate at retirement  

Class 3: Town Manager $200,000 $200,000 30% at age 65; An additional 20% of original amount 
at age 70; Benefits terminate when the Insured's 
Person's term as an Elected Official ends  

Other Benefits Included: Conversion Privilege * Accelerated Benefit Accidental Death and Dismemberment benefit amount will match 
your Life Benefit amount. Please see your benefit booklet for full schedule of benefits                                            

Age Reduction:  
30% at age 65 
Add’l 25% at ago 70 
Add’l 15% at ago 75 
Add’l 15% at ago 80 
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Maximum Weekly Benefit  
60% Of Your Salary To $1,500 

This is the amount of benefit you will receive when  
you are disabled.  

Monthly Benefit Equal To  
Class 1, 2 &3: 66.7% Of Your Salary Up To $6,000 
This is the amount of benefit you will receive when  

you are disabled.  

Elimination Period  
15th Day Accident & 15th Day Sickness  

This is the number of days you must be disabled  
before benefit payments start . 

Elimination Period of 90 Days 
This is the number of days you must be disabled  

before benefit payments start. 

Benefit Duration of 11 Weeks  
This is the period of time that benefits will continue  

to be paid to you during a period of disability. 

To Age 65 Or Social Security Normal Retirement  
Age Benefit Duration 

 

Own Occupation  
Class 1: Age 65 | Class 2 &3: 24 Months 

This is the period of time that the employee need only 
be disabled from his/her own occupation. 

 
Pre-existing: 3/12 

Definition of Disability:  Disability means you are   
unable to perform the main duties of your occupation 
on a full-time basis due to a non-work related injury 
or sickness. Please see the summary of benefits for 
more detail. 
 
Eligibility Requirements: You must be a permanent 
employee regularly scheduled to work at least 30 
hours per week; be actively at work* on the coverage 
effective date. 
* Actively at work means the full-time performance of 
all customary duties of your occupation. 
 
Program Effective Date:  The effective date of your 
coverage will be the first day of the month following 
the completion of your waiting period.  Late entrants 
are required to complete satisfactory Evidence of   
Insurability. 

SPECIAL NOTE: The above is just a brief summary of benefits and does not constitute a contract.  Please refer to your Certificate of  
Insurance for further information on your Employee Benefits. In the case of error or omission, the carrier policy will govern. 
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Please refer to your Certificate of Insurance for further information on your Employee Benefits. In the case of error or omission, the carrier policy will govern. 

Cancer Insurance  
(Pre-tax Benefit )  
How will you pay for what your health insurance 
won’t? 
 

If diagnosed with cancer, would you have the money to 
cover: 
 Out-of-network treatments 
 Experimental treatments 
 Rehabilitation 
 Travel expenses to and from treatment centers 
 Childcare expenses 
 

Cancer Insurance from Colonial Life & Accident Insurance 
Company helps guard against financial hardship if you or a 
loved one is diagnosed with cancer 
 

Features: 
 Helps pay some of the direct and indirect costs related to 

cancer diagnosis and treatment. 
 Helps fill the gaps in your health insurance by helping to 

pay deductibles and coinsurance. 
 Pays an annual benefit for specified cancer screening 

tests. 

Accident Insurance (Pre-tax Benefit) 
Accidents can happen anytime, anywhere. 
 

In your lifetime, which of these accidental injuries have 
happened to you or someone you know? 

 Sports-related accidental injury  Broken bone 

 Burn  Concussion 

 Laceration  Back or knee injuries 
 

Accident Insurance from Colonial Life & Accident Insurance 
Company can help protect you, your spouse or your children 
from the unexpected expense of an accident. 
 

Features: 
 You are paid benefits to help you with the care and 

treatment of a covered accidental injury 

 Your benefits are paid directly to you (unless you specify 
otherwise) 

 You are paid benefits regardless of any other insurance 
you may have with other insurance companies. 

 Your coverage is portable; you can take it with you if you 
change jobs or retire. 

Critical Illness Insurance (Post-tax Benefit )  
...so you can better deal with the cost of an illness. 
 

If you were to suffer a heart attack, stroke or other critical 
illness, would you have the money to cover: 

 Deductibles and co-insurance not covered by health 
insurance 

 Home health care needs 

 Travel expenses to and from treatment centers 

 Lost income 

 Rehabilitation expenses 

 Childcare expenses 
 

Even those of us who plan for the unexpected with life, 
disability and health insurance may discover that some 
expenses can still remain unpaid. Without adequate 
protection, sufferers of critical illness might have to pull 
from their savings or rely on the financial aid of family 
members in their time of need. 
 

Specified Critical Illness insurance from Colonial helps 
preserve your lifestyle in the event of a specified critical 
illness. It pays money that you can use however you need it 
most. 
 

Features: 
 Pays a benefit if you are diagnosed with a covered 

specified critical illness 

 Coverage is available for you and your family members. 

Colonial does not pay the 

Hospitals or Doctors 
 

COLONIAL LIFE... 

 Pays cash benefits directly to YOU 

 Helps replace lost income and out of pocket 
expenses 

 Plans are portable with out rate increases 

 Payroll deducted on a pre-tax basis 

 Rates are locked in to current age and health 

 
Also Available: 

Medical Bridge Plan 
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