
REGULAR CITY COUNCIL MEETING

6:30 PM – COUNCIL CHAMBERS – CITY HALL

MAY 15, 2018

AGENDA

ALL CITIZENS DESIRING TO ADDRESS THE PORT ORANGE CITY COUNCIL DURING 
CITIZEN PARTICIPATION SHOULD COMPLETE A SPECIAL APPLICATION FORM WHICH IS 
LOCATED ON THE STANDS OUTSIDE THE COUNCIL CHAMBERS.  AFTER COMPLETING 
THE FORM, PRESENT IT TO THE CITY CLERK.
 
 A. OPENING 

 1. Invocation - Pastor Austin Trammell of Salty Church

 2. Pledge of Allegiance

 3. Roll Call

 B. CONSENT AGENDA 

 4. Public Comments on Consent Agenda Items Only

 5. Agenda Approval

 6. Approval of Minutes – May 1, 2018

 7. Bid Awards and Contract Items
a. Approval for Extension of MetLife agreement for employee dental, vision and 

city-paid life insurance until 12/31/2019.
b. Ratification of emergency work for the 20" force main leak on Herbert Street / 

Burklin Place. 
c. Rejection of RFSQ #17-01 - Police Shooting Range Facility

 8. Major Special Event Request – Remarkable River Race Series 5K/10K Race at Aunt 
Catfish's Restaurant located at 4009 Halifax Drive, Gavone’s Pizza located at 4085 Ridgewood 
Avenue and the Galbreath’s private residence located at 4108 Halifax Drive.

 9. Approval of Miscellaneous Receivable Write-offs
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 10. Resolution No. 18-12 - Authorizing Amendments to the Tax Exempt Revenue Note, 
Series 2010 for Palmer College

 C. CITIZEN PARTICIPATION (Non-Agenda – 15 minutes) 

 D. COUNCIL COMMENTS 

 11. Comments/Concerns from Council Members

 E. SPECIAL AWARDS, REPORTS, RECOGNITION AND PROCLAMATIONS 

 12. Annual Report from Art Haus

 F. BOARD APPOINTMENTS, INTERVIEWS, REPORTS 

 13. Citizen Advisory Committee for TPO

 G. PUBLIC HEARING 

 14. Second Reading - Ordinance No. 2018-12 - Repealing the Library Advisory Board 
Ordinance No. 1996-29

 15. Resolution No. 18-10 - Transmittal of the 18-2 Large-Scale Comprehensive Plan 
Amendment (Case No. 18-20000003)

 H. REGULAR AGENDA 

 16. Resolution No. 18-11 - Interlocal Agreement for Distribution of Local Option Fuel Tax

 I. COMMENTS 

 17. City Attorney Comments - Initiate Process for City Attorney Evaluation

 18. City Manager Comments

 J. COUNCIL COMMITTEE REPORTS 

 19. City Council Committee Reports
a. ArtHaus
b. Port Orange/South Daytona Chamber of Commerce
c. First Step

 K. ADJOURNMENT 
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ANY PERSON WHO DECIDES TO APPEAL ANY DECISION MADE BY THE CITY COUNCIL WILL NEED A RECORD OF 
THE PROCEEDINGS, AND FOR SUCH PURPOSE HE OR SHE MAY NEED TO ENSURE AT HIS OR HER OWN EXPENSE 
FOR THE TAKING AND PREPARATION OF A VERBATIM RECORD OF ALL TESTIMONY AND EVIDENCE OF THE 
PROCEEDINGS UPON WHICH THE APPEAL IS TO BE BASED.

NOTE: IF YOU ARE A PERSON WITH A DISABILITY WHO NEEDS AN ACCOMMODATION IN ORDER TO PARTICIPATE IN 
THIS PROCEEDING, YOU ARE ENTITLED, AT NO COST TO YOU, TO THE PROVISION OF CERTAIN ASSISTANCE. 
PLEASE CONTACT THE CITY CLERK FOR THE CITY OF PORT ORANGE, 1000 CITY CENTER CIRCLE, PORT ORANGE, 
FLORIDA 32129, TELEPHONE NUMBER 386-506-5563, CITYCLERK@PORT-ORANGE.ORG, AS FAR IN ADVANCE AS 
POSSIBLE, BUT PREFERABLY WITHIN 2 WORKING DAYS OF YOUR RECEIPT OF THIS NOTICE OR 5 DAYS PRIOR TO 
THE MEETING DATE. IF YOU ARE HEARING OR VOICE IMPAIRED, CONTACT THE RELAY OPERATOR AT 1-800-955-
8771.

UPON REQUEST BY A QUALIFIED INDIVIDUAL WITH A DISABILITY, THIS DOCUMENT WILL BE MADE AVAILABLE IN AN 
ALTERNATE FORMAT. IF YOU NEED TO REQUEST THIS DOCUMENT IN AN ALTERNATE FORMAT, PLEASE CONTACT 
THE CITY CLERK WHOSE CONTACT INFORMATION IS PROVIDED ABOVE.

ANY INVOCATION THAT IS OFFERED BEFORE THE OFFICIAL START OF THE CITY COUNCIL MEETING SHALL BE THE 
VOLUNTARY OFFERING OF A PRIVATE PERSON, TO AND FOR THE BENEFIT OF THE CITY COUNCIL. THE VIEWS OR 
BELIEFS EXPRESSED BY THE INVOCATION SPEAKER HAVE NOT BEEN PREVIOUSLY REVIEWED OR APPROVED BY 
THE CITY COUNCIL OR THE CITY STAFF, AND THE CITY IS NOT ALLOWED BY LAW TO ENDORSE THE RELIGIOUS 
BELIEFS OR VIEWS OF THIS, OR ANY OTHER SPEAKER. PERSONS IN ATTENDANCE AT THE CITY COUNCIL MEETING 
ARE INVITED TO STAND DURING THE OPENING INVOCATION AND PLEDGE OF ALLEGIANCE. HOWEVER, SUCH 
INVITATION SHALL NOT BE CONSTRUED AS A DEMAND, ORDER, OR ANY OTHER TYPE OF COMMAND. NO PERSON 
IN ATTENDANCE AT THE MEETING SHALL BE REQUIRED TO PARTICIPATE IN ANY OPENING INVOCATION THAT IS 
OFFERED. A PERSON MAY EXIT THE CITY COUNCIL CHAMBERS AND RETURN UPON COMPLETION OF THE 
OPENING INVOCATION IF A PERSON DOES NOT WISH TO PARTICIPATE IN OR WITNESS THE OPENING INVOCATION.

mailto:CITYCLERK@port-orange.org


REGULAR CITY COUNCIL MEETING MINUTES
COUNCIL CHAMBERS – CITY HALL

1000 CITY CENTER CIRCLE
MAY 1, 2018

THE REGULAR CITY COUNCIL MEETING of the City of Port Orange was called 
to order by Mayor Donald O. Burnette at 6:30 p.m.

Invocation provided by Pastor Tom Finken of Victorious Life Church

Pledge of Allegiance

Roll Call: Present: Councilman Chase Tramont
Councilman Drew Bastian 
Councilman Scott Stiltner 
Vice Mayor Bob Ford
Mayor Donald Burnette

Also Present: Jake Johansson, City Manager
Margaret T. Roberts, City Attorney
Robin Fenwick, City Clerk

CONSENT AGENDA

4. Public Comments on Consent Agenda Items Only
 
Mike Gardner, citizen, asked that Items #7(a) and 7(d) be pulled for questions.

5. Agenda Approval
 
Motion to pull Item #7(d) was made by 
Vice Mayor Stiltner, and Sectioned by 
Councilman Tramont. 

Motion to pull item #7(a) was made by 
Councilman Bastian, and Seconded by 
Councilman Tramont.

Both Motions carried unanimously by 
voice vote. 

6. Approval of Minutes
a. April 17, 2018 - Regular City Council Meeting

7. Bid Awards and Contract Items
a. Approval of Change Order No 1 to the Standard Contract for 

Services (CA6390) to Sanders Company, Inc.
b. Approval of 1-year Extension to the Phasing Agreement for First 

United Methodist Church of Port Orange - 305 Dunlawton Avenue
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c. Approval of Change Order No. 2 to Piggyback Agreement 
(CA6019) for Annual Paving Program FY17 to Halifax Paving

d. Reject all bids for ITB 18-15 - Hunt Club Lease
8. Resolution No. 18-9 - Parks and Recreation Fees
9. Concurrency and Fair-Share Agreement for Acorn Mini Storage Site Plan - 

Case No. 17-80000017

Motion to approve the Consent Agenda 
as amended was made by Councilman 
Drew Bastian, and Seconded by Vice 
Mayor Scott Stiltner. Motion carried 
unanimously by roll call vote. 

Item #7(a) - Approval of Change Order No 1 to the Standard Contract for Services 
(CA6390) to Sanders Company, Inc.
  

Motion to approve Change Order No. 1 
was made by Vice Mayor Scott Stiltner, 
and Seconded by Councilman Drew 
Bastian. 

Lynn Stevens, Public Utilities/Works Director, explained the need for the Change Order 
to Sanders Company, Inc. All lift stations are Smith & Loveless pumps.

Motion carried unanimously by roll call 
vote. 

Item #7(d) - Reject all bids for ITB 18-15 - Hunt Club Lease

Motion to approve the rejection of all bids 
was made by Vice Mayor Scott Stiltner, 
and Seconded by Councilman Drew 
Bastian.

Alan Rosen, Assistant City Manager, discussed the request to reject all bids for the hunt 
club lease. Staff will go out to bid next year. 

Ander Goiriena, G&G Outdoors, spoke regarding their bid proposal which was $50,000 
higher than other bids. 

Bob Thomas, Jr., Smokey Hunt Club representative, discussed an issue with the bid. 
They will maintain the same standard they have had for the past twenty-seven years.

Mr. Gardner asked if citizens could access the property. He had issues searching the 
City's Website for further information regarding this and other items. 

Councilman Tramont asked why citizens are unable to access the property. Jake 
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Johansson, City Manager, addressed the security issues with the property due to the 
wellfields and the website

Motion carried unanimously by roll call 
vote.

CITIZEN PARTICIPATION (Non-Agenda – 15 minutes)

Jerry Harris, citizen, discussed National Remembrance Week for fallen officers is May 
13, 2018. He asked for a Proclamation for the Police Department. 

Jose Echavarria, citizen, asked for a waiver of fees for a utility lien in the amount of 
$2,249 at a property he recently purchased - 117 Aloha Terrace. Mr. Johansson will 
discuss with Staff and report back to Council. 

Robert Reinhagen, citizen, asked if the City about the court case between the county 
and a municipality regarding the payment of property taxes.

Mr. Gardner thanked Council for implementing AquaHawk. He received an alert prior to 
a leaky toilet created a large bill. He also believes the signs regarding speed issues is 
helpful. He is concerned with the transparency on the website regarding Finance 
expenses. He would like to see that function added back to the website. 

Sarah Jones, citizen, discussed her concerns regarding transparency on the website. 

Wendell Dallarosa, citizen, asked for Council's assistance to meet with the City Attorney 
and Risk Manager regarding his complaints against the City Manager and Chief of 
Police. He asked what the City's Policy is regarding carrying concealed weapons. 

Mayor Burnette authorized the City Attorney to meet with Mr. Dallarosa if he submits the 
complaint against the City Manager in writing. 

COUNCIL COMMENTS

10.Comments/Concerns from Council Members
 
Councilman Bastian said the medians on US 1 need attention.

Vice Mayor Stiltner discussed ways for citizens to provide complaints and compliments. 
The information/request needs to be given to the correct people, which would be 
through Citizen Connection so that Staff can take action. He asked citizens to bring 
issues to their attention in a positive way so they can be taken care of. 

Councilman Tramont advised he will be out of the state on June 5, 2018 and will miss 
the meeting. 

Mayor Burnette reminded residents this weekend is River Fest at Riverwalk. He also 
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asked them to be careful regarding skimmers found at a local gas station on Dunlawton 
Avenue.
 
SPECIAL AWARDS, REPORTS, RECOGNITION AND PROCLAMATIONS

11.Report from KemperSports on the Cypress Head Golf
 
Bob Duquette, General Manager, discussed details from the March 2018 financial 
reports for the golf course. 

12.Presentation of Actuarial Report for General Employees’ Pension Plan 
 
David Leonard, Actuary, provided details from the 2017 actuarial report.

13.ERP Project Update

Jane Davis, ERP Project Manager, provided an update on the ERP Project.

14.Monthly Financial Report
 
Tracey Riehm, Finance Director, provided details from the financial report.

BOARD APPOINTMENTS, INTERVIEWS, REPORTS

15.Environmental Advisory Board - One Removal/Two Appointments
   

Motion to remove Danielle Elwood from 
the Environmental Advisory Board was 
made by Councilman Drew Bastian, and 
Seconded by Vice Mayor Scott Stiltner. 
Motion carried unanimously by voice 
vote.

Motion to appoint Joe Fazzie was made 
by Councilman Chase Tramont, and 
Seconded by Councilman Drew Bastian. 

Joe Fazzie introduced himself and expressed his desire to serve.

Motion carried unanimously by voice 
vote. 

Motion to re-appoint Phil Klema was 
made by Councilman Chase Tramont, 
and Seconded by Councilman Drew 
Bastian. Motion carried unanimously by 
voice vote.
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16.Charter Review Board Appointments
   

Motion to re-appoint Newton White and 
Willie Scales to the Charter Review Boar 
was made by Vice Mayor Scott Stiltner, 
and Seconded by Councilman Chase 
Tramont. Motion carried unanimously by 
voice vote.

TABLED ITEMS

17.Contract Discussions for Charter Officers (Tabled on April 17, 2018)
   

Motion to remove from the table for 
discussion was made by Councilman 
Chase Tramont, and Seconded by 
Councilman Drew Bastian. Motion 
carried unanimously by voice vote.

Margaret Roberts, City Attorney, requested a salary adjustment as is already budgeted, 
which is $10,000. 

Vice Mayor Stiltner would like to move toward the salary of the Ormond Beach City 
Attorney. He supports the request to split the $10,000 into salary increase and 
retirement.

Motion was made to increase the City 
Attorney's salary in the amount of $4,609 
and a contribution into her ICMA 457 plan 
in the amount of $5,391 was made by 
Vice Mayor Scott Stiltner and Seconded 
by Councilman Drew Bastian. Motion 
carried 3-1 by roll call vote with Mayor 
Donald Burnette voting no.

Discussion was held regarding the City Manager's wages for October 1, 2018. Mayor 
Burnette believes the City Manager deserves an increase. He suggested 5% beginning 
October 1, 2018. 

Motion to increase the City Manager's 
salary by 3.64% plus the FY2019 
average increase for employees not to 
exceed 7% to be effective October 1, 
2018 was made by Vice Mayor Scott 
Stiltner, and Seconded by Councilman 
Chase Tramont. 
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Mr. Johansson asked Council to consider his performance in relation to his salary. He 
doesn't want a cost of living increase. 

Motion carried unanimously by roll call 
vote.

Council recessed at 8:40 p.m. and reconvened at 8:48 p.m.

PUBLIC HEARING

18.Second Reading Ordinance No. 2018-5 - LDC Text Amendment/PC-A 
Zoning District (Case No. 18-25000002)

   
Mayor Burnette read Ordinance No. 2018-5.

ORDINANCE NO. 2018-5

AN ORDINANCE OF THE CITY OF PORT ORANGE, VOLUSIA 
COUNTY, FLORIDA AMENDING THE LAND DEVELOPMENT 
CODE; AMENDING CHAPTER 17, SECTION 29 TO INCREASE 
THE PERCENTAGE OF THE PLANNED COMMUNITY 
AGRICULTURE (PC-A) WORKPLACE DISTRICT ALLOWED TO 
BE DEVELOPED AS MULTI-FAMILY; TO AMEND THE REAR 
BUFFER REQUIREMENT TO INCLUDE LANGUAGE THAT IF A 
LANDSCAPE BUFFER PROVIDED IS 50 FOOT WIDE OR 
GREATER THEN A BERM AND OPAQUE FENCE IS NOT 
REQUIRED; AND TO REDUCE THE MINIMUM LIVING AREA 
REQUIREMENT FOR A MULTI-FAMILY DWELLING; PROVIDING 
FOR REPEAL OF CONFLICTING ORDINANCES; PROVIDING 
FOR CODIFICATION; PROVIDING FOR SEVERABILITY; AND 
PROVIDING AN EFFECTIVE DATE.

Motion to adopt Ordinance No. 2018-5 
was made by Councilman Chase 
Tramont, and Seconded by Councilman 
Drew Bastian. Motion carried 
unanimously by roll call vote. 

19.Second Reading - Ordinance 2018-6 - LDC Text Amendment/Chapter 17, 
Section 1 (Case No. 18-25000003)

   
Mayor Burnette read Ordinance No. 2018-6.

ORDINANCE NO. 2018-6

AN ORDINANCE OF THE CITY OF PORT ORANGE, VOLUSIA 
COUNTY, FLORIDA AMENDING THE LAND DEVELOPMENT 
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CODE; AMENDING CHAPTER 17, SECTION 1 TO CODIFY THE 
CITY’S POLICY FOR INTERIM AGRICULTURE USES ON 
PROPERTIES REZONED TO A NON-AGRICULTURE ZONING 
DISTRICT FOR FUTURE DEVELOPMENT; PROVIDING FOR 
REPEAL OF CONFLICTING ORDINANCES; PROVIDING FOR 
CODIFICATION; PROVIDING FOR SEVERABILITY; AND 
PROVIDING AN EFFECTIVE DATE.

Motion to adopt Ordinance No. 2018-6 
was made by Councilman Drew Bastian, 
and Seconded by Vice Mayor Scott 
Stiltner. Motion carried 3-1 by roll call 
vote with Councilman Chase Tramont 
voting no.

20.Second Reading - Ordinance No. 2018-7 - First Amendment to the 
Restated First Amendment Master Development Agreement Nova Depot 
Planned Commercial Development and Conceptual Development Plan, 
Case No. 18-40000001

   
Mayor Burnette read Ordinance No. 2018-7.

ORDINANCE NO. 2018-7

AN ORDINANCE OF THE CITY OF PORT ORANGE, VOLUSIA 
COUNTY, FLORIDA, APPROVING THE FIRST AMENDMENT TO 
THE RESTATED FIRST AMENDMENT TO THE MASTER 
DEVELOPMENT AGREEMENT NOVA DEPOT PLANNED 
COMMERCIAL DEVELOPMENT (PCD) AND CONCEPTUAL 
DEVELOPMENT PLAN (CDP); PROVIDING FOR REPEAL OF 
CONFLICTING ORDINANCES; PROVIDING FOR SEVERABILITY 
AND PROVIDING AN EFFECTIVE DATE. 

Motion to adopt Ordinance No. 2018-7 
was made by Councilman Drew Bastian, 
and Seconded by Vice Mayor Scott 
Stiltner. Motion carried unanimously by 
roll call vote.

21.Second Reading - Ordinance No. 2018-9 - Local Communications 
Services Tax

 
Mayor Burnette read Ordinance No. 2018-9.



Regular City Council Meeting
May 1, 2018
Page 8 of 11

ORDINANCE NO. 2018-9 

AN ORDINANCE OF THE CITY OF PORT ORANGE, VOLUSIA 
COUNTY, FLORIDA, AMENDING CHAPTER 66 RELATING TO 
TAXATION BY REPEALING AND REPLACING SECTION 66-2 
RELATING TO PUBLIC SERVICE TAX ON 
TELECOMMUNICATIONS; PROVIDING FOR REPEAL OF 
CONFLICTING ORDINANCES; PROVIDING FOR SEVERABILITY; 
AND PROVIDING AN EFFECTIVE DATE.

Motion to adopt Ordinance No. 2018-9 
was made by Councilman Drew Bastian, 
and Seconded by Vice Mayor Scott 
Stiltner. Motion carried unanimously by 
roll call vote.

22.First Reading - Ordinance No. 2018-10 - Angler’s Cove Small-Scale 
Comprehensive Plan Amendment (Case No. 18-20000001)

   
Mayor Burnette read Ordinance No. 2018-10.

ORDINANCE NO. 2018-10

AN ORDINANCE OF THE CITY OF PORT ORANGE, VOLUSIA 
COUNTY, FLORIDA, RELATING TO COMPREHENSIVE 
PLANNING; AMENDING THE FUTURE LAND USE DESIGNATION 
FOR +/-1.3 ACRES FROM URBAN HIGH DENSITY RESIDENTIAL 
(8-16 UNITS/ACRE) TO SUBURBAN RESIDENTIAL (2-4 
UNITS/ACRE); PROVIDING FOR CONFLICTING ORDINANCES, 
SEVERABILITY AND AN EFFECTIVE DATE.

Motion to adopt Ordinance No. 2018-10 
was made by Councilman Drew Bastian, 
and Seconded by Vice Mayor Scott 
Stiltner. 

Penelope Cruz, Planner, asked that item #23 be opened together. Council agreed. See 
discussion under Item #23.

Motion carried unanimously by roll call 
vote.

23.First Reading - Ordinance No. 2018-11 – PUD Rezoning and Angler’s 
Cove Master Development Agreement and Conceptual Development Plan 
(Case No. 18-65000001)
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Mayor Burnette read Ordinance No. 2018-11.

ORDINANCE NO. 2018-11

AN ORDINANCE OF THE CITY OF PORT ORANGE, VOLUSIA 
COUNTY, FLORIDA, REZONING PROPERTY CONSISTING OF 
APPROXIMATELY +/-1.3 ACRES LOCATED AT 3626 SOUTH 
PENINSULA DRIVE, SOUTH OF THE ADMIRALTY CLUB 
CONDOMINIUM FROM R-3H (MULTI-FAMILY RESIDENTIAL) TO 
PUD (PLANNED UNIT DEVELOPMENT) AND APPROVING A 
MASTER DEVELOPMENT AGREEMENT AND CONCEPTUAL 
DEVELOPMENT PLAN FOR THE ANGLER'S COVE PUD; 
PROVIDING FOR CONFLICTING ORDINANCES; PROVIDING 
FOR SEVERABILITY AND PROVIDING AN EFFECTIVE DATE.

Motion to adopt Ordinance No. 2018-11 
was made by Councilman Drew Bastian, 
and Seconded by Vice Mayor Scott 
Stiltner. 

Ms. Cruz provided details of the project. Staff recommends approval.  

Motion carried unanimously by roll call 
vote.

 
REGULAR AGENDA

24.Event Waiver request Food Truck Wars
 
Susan Lovallo, Parks & Recreation Director, explained the request. The matrix 
approved by Council shows a 100% fee payment from the applicant. 

Liz Otts, Food Truck Crazy, discussed their event and requested a waiver of the fees. 

Council is glad to see the event coming to Riverwalk but doesn't support a fee waiver. 
They support sticking to the matrix. 

25.Approval of Extension to the Standard Contract for Services (CA5316) 
with Yellowstone-Southeast, LLC

   
Ms. Stevens discussed the request to extend the Yellowstone-Southeast, LLC contract 
for a one-year term. There is no additional work being added to the contract. 

Vice Mayor Stiltner believes landscaping needs to be done in-house to save money and 
improve performance. 

Discussion was held regarding a different term of renewal. Ms. Stevens advised that 
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Staff is currently analyzing the costs to bringing the mowing in-house. 

Motion to approve was made by 
Councilman Chase Tramont, and 
Seconded by Councilman Drew Bastian. 
Motion passed with Councilman Drew 
Bastian, Mayor Donald Burnette, 
Councilman Chase Tramont voting 
yes, Vice Mayor Scott Stiltner voting no.

26.First Reading - Ordinance No. 2018-12 - Repealing the Library Advisory 
Board Ordinance No. 1996-29

   
Mayor Burnette read Ordinance No. 2018-12.

ORDINANCE NO. 2018-12 

AN ORDINANCE OF THE CITY COUNCIL OF THE CITY OF PORT 
ORANGE, VOLUSIA COUNTY, FLORIDA, REPEALING 
ORDINANCE 1996-29; DISBANDING THE LIBRARY ADVISORY 
BOARD OF THE CITY OF PORT ORANGE, FLORIDA; AND 
PROVIDING AN EFFECTIVE DATE.

Motion to approve Ordinance No. 2018-
12 was made by Councilman Drew 
Bastian, and Seconded by Councilman 
Chase Tramont. Motion carried 
unanimously by roll call vote.

COMMENTS

27.City Attorney Comments
 
Ms. Roberts thanked Council for the increase in salary and thanked her staff for their 
work. 

28.City Manager Comments
   
Mr. Johansson advised Council the TVEDC Quarterly update is scheduled for May; 
however, they are providing us with a presentation in June and staff will combine the 
May report with the June presentation.

COUNCIL COMMITTEE REPORTS

29.City Council Committee Reports
a. River to Sea TPO - Councilman Bastian was unable to attend. 
b. General Employees' Pension Plan - Covered by the actuary.
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c. First Step Shelter - Councilman Tramont provided an update from 
the recent meeting.

Mayor Burnette reported on the Special Meeting of the Roundtable of the Elected 
Officials. They discussed the sales tax increase item that will probably not be on the 
ballot this year. 

ADJOURNMENT – 9:41 p.m.

Mayor Donald O. Burnette
Attest:

Robin Fenwick, CMC
City Clerk



CITY COUNCIL AGENDA ITEM
  

REQUESTED COUNCIL MEETING DATE 05/15/2018

Consent item: Yes 

SUBJECT: (B7a) Approval for Extension of MetLife agreement for employee dental, 
vision and city-paid life insurance until 12/31/2019.

DEPARTMENT: Administrative Services

GOAL: 

RECOMMENDED MOTION: Move to approve the six (6) month contract extensions 
with MetLife for dental, vision, and life insurance with no changes to benefits or rates.

SUMMARY: On 04/17/2018, City Council approved the agenda item for the renewal of 
employee health insurance coverage, at no premium increase, for a period of 18 
months.

Staff is recommending that all other lines of employee insurance follow suit with the 
health insurance and be moved to a calendar plan year to better align with 
the IRS code for contribution limits and deductibles and to improve administration of the 
plan.  

Currently, the City is under contract with MetLife until 06/30/2019 to provide dental, 
vision, and city-pain life insurance. The City's insurance broker, Brown and Brown 
worked with MetLife to obtain a six (6) month extension on these plans, with no 
proposed changes to benefits or rates, in order to allow the City to align all benefits to a 
calendar year.

The attached agreements extends the current contracts until 12/31/2019.

Project No.: 
 

 Funding Account No.: Multiple
 

ATTACHMENTS: 

1. Extension No 1 Extension No 1.pdf
2. MetLife Customer Agreement MetLife Customer Agreement.pdf
3. MetLife Standard Contract for 

Services
MetLife Standard Contract for Services.pdf

4. Extension - Life Insurance TM_05944706_DV1_CS1-
4_LI_PA_RtGuarEnd_04042018.pdf

5. Extension - Vision Insurance TM_05944706_DV1_CS1-
4_VV_PA_RtGuarEnd_04042018.pdf

6. Extension - Dental Insurance TM_05944706_DV1_CS1-
5_TI_PA_RtGuarEnd_04042018.pdf



7. Original Cert - Life and AD&D Original Cert - Life and AD&D.pdf
8. Original Cert - Dental Original Cert - Dental.pdf
9. Original Cert - Vision Original Cert - Vision.pdf

Heather Carrizales Created/Initiated - 04/11/2018
Jamie Miller Approved - 04/23/2018
Tracey Riehm Approved - 04/24/2018
Margaret Roberts Approved - 05/03/2018
Jake Johansson Approved - 05/03/2018
Robin Fenwick Final Approval - 05/03/2018
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EXTENSION NUMBER 1 OF STANDARD CONTRACT FOR SERVICES 
 
THIS EXTENSION NUMBER 1 OF STANDARD CONTRACT FOR SERVICES (“Extension”) is made and entered into 
the day and year set forth hereinafter by and between the CITY OF PORT ORANGE, FLORIDA, a Florida municipal 
corporation located at 1000 City Center Circle, Port Orange, Volusia County, Florida 32129-4144 (the “City”), and 

METROPOLITAN LIFE INSURANCE COMPANY (“Contractor”), a New York corporation whose principal address is 200 
Park Avenue, New York, New York 10166.  The City and the Contractor are hereinafter collectively referred to as the 
“Parties.” 

WHEREAS, the Parties entered into a Customer Agreement on June 12, 2017 and a Standard Contract for 
Services on May 1, 2018 (collectively the “Contract”) for dental, life and vision insurance, with a term commencing on 
July 1, 2017 and continuing until June 30, 2019; and 

WHEREAS, the Parties desire to extend the Contract for a six (6) month period through December 31, 2019, 
for employee health insurance coverage as provided in the Contract with no changes to benefits or rates; and 

 WHEREAS, the Port Orange City Council has determined that the execution of this Extension is beneficial to 
the citizens of the City of Port Orange. 

NOW, THEREFORE, the Parties, for good and valuable consideration, the receipt and sufficiency of which are hereby 
acknowledged, agree as follows:     

1. Term:  The term of this Extension is hereby extended for a six (6) month period through December 
31, 2019. 

2. All other terms and conditions of the Contract shall remain in full force and effect. 

 IN WITNESS WHEREOF, the Parties hereto have signed, sealed, and delivered this Extension on the day 
and year stated hereinafter. 
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Witnesses: 
 
 
  
Printed Name:  
 
 
  
Printed Name:  

METROPOLITAN LIFE INSURANCE COMPANY 
 
 

By:  
Printed Name:  
Title:  
If this Contract is signed by an individual not identified as the President of the 
corporation in the records of the Florida Department of State, Division of 
Corporations, please provide written authorization for that individual to enter into 
contracts on behalf of the corporation. 

 
Date:  

 
STATE OF ________________ 
COUNTY OF ________________ 
 
 The foregoing instrument was acknowledged before me this _____ day of ____________, 2018, by 
________________________________, as ___________________ of Metropolitan Life Insurance Company, a New 
York corporation, and who: 
 
[Notary:  Please select one] 

 is personally known to me; or   
 has produced _____________________as identification. 

 
  
Notary Public, State of ________________ 
Printed, typed or stamped name, commission and expiration: 
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Witnesses: 
 
 
 

  
Printed Name:  
 
 

  
Printed Name:  

CITY OF PORT ORANGE 
 
 
 

By:  
 Donald O. Burnette, Mayor 
 
 

Date:  

 

STATE OF FLORIDA 
COUNTY OF VOLUSIA 
 

 The foregoing instrument was acknowledged before me this _____ day of ____________, 2018, by 
Donald O. Burnette, as Mayor of the City of Port Orange, a Florida municipal corporation, on behalf of the 
city, and who is personally known to me. 
 
 

       
Notary Public, State of Florida 
Printed, typed or stamped name, commission and 
expiration: 

 

Witnesses: 
 
 
 

  
Printed Name:  
 
 

  
Printed Name:  

ATTEST: 
 
 
 

By:  
 Robin L. Fenwick, CMC, City Clerk 
 
 

Date:  

 

STATE OF FLORIDA 
COUNTY OF VOLUSIA 
 

 The foregoing instrument was acknowledged before me this _____ day of ____________, 2018, by 
Robin L. Fenwick, as City Clerk of the City of Port Orange, a Florida municipal corporation, on behalf of the 
city, and who is personally known to me. 
 
 

       
Notary Public, State of Florida 
Printed, typed or stamped name, commission and 
expiration: 





































Metropolitan Life Insurance Company
18210 Crane Nest Drive, Tampa, FL 33647

City of Port Orange
Heather Carrizales
1000 City Center Circle
Port Orange, FL  32129

April 4, 2018

Group Number: TM 05944706-G

Dear Heather Carrizales:

Thank you for your continued business.  At MetLife, we take pride in keeping up-to-date customer 
records.  This helps to ensure that we have an accurate benefit plan on file in order to provide 
you and your employees with extraordinary service.

Enclosed are two copies of the Policy Amendment for your group insurance. These pages need 
to be signed by the Executive Correspondent.  Once signed, please retain one copy of the Policy 
Amendment page for your records and return the remaining signed copy of the Policy 
Amendment page to MetLife within seven (7) days to the address that appears in the bottom left 
hand corner of this letter.  Please do not return to the New York address on the attached 
Amendment.

Thank you for your prompt attention to this request.  If you have any questions regarding this 
information, please contact our Customer Service Center at 1-800-275-4638 or e-mail us at 
ASK4MET@metlifeservice.com.

Sincerely,

Small Market Customer Service Center





PA99 Basic Life and Accidental Death and Dismemberment Insurance
RV 04/04/2018

Metropolitan Life Insurance Company
200 Park Avenue, New York, New York  10166-0188

POLICY AMENDMENT

Group Policy No.: TM 05944706-G

Policyholder: City of Port Orange

Effective Date: May 01, 2018

Metropolitan Life Insurance Company (“MetLife”), a stock company, issues this amendment to change the following:

Rate Guarantee Period

Subject to the Right to Change Premium Rates provision on page 7, the Premium rates for Life Benefits will be in 
effect from July 01, 2017 through December 31, 2019.

Subject to the Right to Change Premium Rates provision on page 7, the Premium rates for Accidental Death and 
Dismemberment Benefits will be in effect from July 01, 2017 through December 31, 2019.

This amendment is to be attached to and made a part of the policy.  This amendment is subject to the terms and 
provisions of the policy.

To be completed by the Policyholder:

Signed at: Date:
(City) (State)

(Signature of Policyholder’s Authorized Representative) (Print Name and Title of Authorized Representative)

(Signature of Witness) (Print Name of Witness)

To be completed by Metropolitan Life Insurance Company:

Signed at: Kansas City,                                      Missouri Date: 04/04/2018
(City) (State)

(Signature of Authorized MetLife Representative) Steven A. Kandarian
Chairman, President and Chief Executive Officer



Metropolitan Life Insurance Company
18210 Crane Nest Drive, Tampa, FL 33647

City of Port Orange
Heather Carrizales
1000 City Center Circle
Port Orange, FL 32129

April 4, 2018

Group Number: TM 05944706-G

Dear Heather Carrizales:

Thank you for your continued business. At MetLife, we take pride in keeping up-to-date customer records.
This helps to ensure that we have an accurate benefit plan on file in order to provide you and your employees
with extraordinary service.

Enclosed are two copies of the Policy Amendment for your group insurance. These pages need to be signed
by the Executive Correspondent. Once signed, please retain one copy of the Policy Amendment page for your
records and return the remaining signed copy of the Policy Amendment page to MetLife within seven (7) days
to the address that appears in the bottom left hand corner of this letter. Please do not return to the New York
address on the attached Amendment.

Thank you for your prompt attention to this request. If you have any questions regarding this information,
please contact our Customer Service Center at 1-800-275-6382 or e-mail us at
ASK4MET@metlifeservice.com.

Sincerely,

Small Market Customer Service Center





PA12-VISION Vision Insurance
RV 04/04/2018

Metropolitan Life Insurance Company
200 Park Avenue, New York, New York 10166

POLICY AMENDMENT

Group Policy No.: TM 05944706-G

Policyholder: City of Port Orange

Effective Date: May 1, 2018

Metropolitan Life Insurance Company ("MetLife"), a stock company, issues this amendment to change the
following:

Rate Guarantee Period

Subject to the Right to Change Premium Rates provision on page 7, the Premium rates for Vision Benefits will
be in effect from July 01, 2017 through December 31, 2019.

This amendment is to be attached to and made a part of the policy. This amendment is subject to the terms
and provisions of the policy.

To be completed by the Policyholder:

Signed at: ________________________________________
(City) (State)

Date: ______________________________________________

_________________________________________________
(Signature of Policyholder’s Authorized Representative)

___________________________________________________
(Print Name and Title of Authorized Representative)

_________________________________________________
(Signature of Witness)

___________________________________________________
(Print Name of Witness)

To be completed by Metropolitan Life Insurance Company:

Signed at: Kansas City, Missouri Date: 04/04/2018
(City) (State)

(Signature of Authorized MetLife Representative) Steven A. Kandarian
Chairman of the Board, President and Chief Executive
Officer



Metropolitan Life Insurance Company
18210 Crane Nest Drive, Tampa, FL 33647

City of Port Orange
Heather Carrizales
1000 City Center Circle
Port Orange, FL  32129

April 4, 2018

Group Number: TM 05944706-G

Dear Heather Carrizales:

Thank you for your continued business.  At MetLife, we take pride in keeping up-to-date customer 
records.  This helps to ensure that we have an accurate benefit plan on file in order to provide 
you and your employees with extraordinary service.

Enclosed are two copies of the Policy Amendment for your group insurance. These pages need 
to be signed by the Executive Correspondent.  Once signed, please retain one copy of the Policy 
Amendment page for your records and return the remaining signed copy of the Policy 
Amendment page to MetLife within seven (7) days to the address that appears in the bottom left 
hand corner of this letter.  Please do not return to the New York address on the attached 
Amendment.

Thank you for your prompt attention to this request.  If you have any questions regarding this 
information, please contact our Customer Service Center at 1-800-275-4638 or e-mail us at 
ASK4MET@metlifeservice.com.

Sincerely,

Small Market Customer Service Center





PA12-FL-LG-DENTAL Dental Insurance
RV 04/04/2018

Metropolitan Life Insurance Company
200 Park Avenue, New York, New York  10166-0188

POLICY AMENDMENT

Group Policy No.: TM 05944706-G

Policyholder: City of Port Orange

Effective Date: May 01, 2018

Metropolitan Life Insurance Company (“MetLife”), a stock company, issues this amendment to change the following:

Rate Guarantee Period

Subject to the Right to Change Premium Rates provision on page 7, the Premium rates for Dental Benefits will be in 
effect from July 01, 2017through December 31, 2019.

This amendment is to be attached to and made a part of the policy.  This amendment is subject to the terms and 
provisions of the policy.

To be completed by the Policyholder:

Signed at: Date:
(City) (State)

(Signature of Policyholder’s Authorized Representative) (Print Name and Title of Authorized Representative)

(Signature of Witness) (Print Name of Witness)

To be completed by Metropolitan Life Insurance Company:

Signed at: Kansas City,                                      Missouri Date: 04/04/2018
(City) (State)

(Signature of Authorized MetLife Representative) Steven A. Kandarian
Chairman, President and Chief Executive Officer



Metropolitan Life Insurance Company
18210 Crane Nest Drive, Tampa, FL 33647

City of Port Orange
1000 City Center Circle
Port Orange, FL  32129

June 22, 2017

Group Number: TM 05944706-G

Dear Heather Carrizales:

Thank you again for selecting MetLife as your Group Benefit Carrier. 

We are pleased to advise you that the installation of your new coverage(s) with us is now complete!

Enclosed is your MetLife policy, which includes your Application for Group Insurance, and the applicable 
certificate(s).  Coverage certificates must be distributed to all of your insured employees.  If you did not 
choose to receive certificates electronically, they will be shipped separately within the next few days.  
Please be advised that the certificates include the MetLife Gramm-Leach-Bliley (GLB) Privacy Notice.

We are pleased to provide you access to our online administrative manual at 

www.metlifeadminmanual.com/am1. This site provides you the most current and important administration 
information such as: required state Life and Health Guaranty Association Notices (to inform you about 
state protections in case of insurer insolvency), forms, and other helpful tools.

I'd like to remind you that our toll-free Customer Service number, 1-800-275-4638, is available to you and 
your employees.  Option 2 will allow you, as Administrator, to accomplish a number of self-service 
functions. For example, among other actions, you can terminate an employee’s coverage or check your 
premium balance or the last payment posted. (You will need your Customer number and Division when 
using the toll-free number.  These numbers are referenced on your monthly billing statement).

If you are a customer with employees working in the State of Connecticut, please review the “CT 
Employee Terminations” topic found in MetLife’s online Administration Manual under the appropriate 

coverage section www.metlifeadminmanual.com/am1.

We are committed to ensuring that our customers know how intermediaries are paid.  To keep you 
informed, we have enclosed a document titled, "Intermediary and Producer Compensation Notice."

Our goal is to provide you with an exceptional level of consistent and responsive service.  Reinforcing our 
brand positioning in the marketplace, MetLife is easier, we aim to make you and your employees' 
experience with MetLife both productive and pleasant.

Sincerely,
Small Market Customer Service Team

Enclosures:  Policy/Certificate
Cc:  (Broker)





L0716471568[exp0917][All States]

INTERMEDIARY AND PRODUCER COMPENSATION NOTICE

MetLife enters into arrangements concerning the sale, servicing and/or renewal of MetLife group 
insurance and certain other group-related products (“Products”) with brokers, agents, consultants, third-
party administrators, general agents, associations, and other parties that may participate in the sale, 
servicing and/or renewal of such Products (each an “Intermediary”).  MetLife may pay your Intermediary 
compensation, which may include, among other things, base compensation, supplemental 
compensation and/or a service fee.  MetLife may pay compensation for the sale, servicing and/or 
renewal of Products, or remit compensation to an Intermediary on your behalf.  Your Intermediary may 
also be owned by, controlled by or affiliated with another person or party, which may also be an 
Intermediary and who may also perform marketing and/or administration services in connection with 
your Products and be paid compensation by MetLife.

Base compensation, which may vary from case to case and may change if you renew your Products 
with MetLife, may be payable to your Intermediary as a percentage of premium or a fixed dollar amount.  
MetLife may also pay your Intermediary compensation that is based upon your Intermediary placing 
and/or retaining a certain volume of business (number of Products sold or dollar value of premium) with 
MetLife.  In addition, supplemental compensation may be payable to your Intermediary. Under MetLife’s 
current supplemental compensation plan, the amount payable as supplemental compensation may 
range from 0% to 8% of premium. The supplemental compensation percentage may be based on: (1) 
the number of Products sold through your Intermediary during a prior one-year period; (2) the amount of 
premium or fees with respect to Products sold through your Intermediary during a prior one-year period; 
(3) the persistency percentage of Products inforce through your Intermediary during a prior one-year 
period; (4) premium growth during a prior one-year period; (5) a fixed percentage of the premium for 
Products as set by MetLife. The supplemental compensation percentage will be set by MetLife prior to 
the beginning of each calendar year and it may not be changed until the following calendar year. As 
such, the supplemental compensation percentage may vary from year to year, but will not exceed 8% 
under the current supplemental compensation plan.

The cost of supplemental compensation is not directly charged to the price of our Products except as an 
allocation of overhead expense, which is applied to all eligible group insurance products, whether or not 
supplemental compensation is paid in relation to a particular sale or renewal. As a result, your rates will 
not differ by whether or not your Intermediary receives supplemental compensation.  If your 
Intermediary collects the premium from you in relation to your Products, your Intermediary may earn a 
return on such amounts.  Additionally, MetLife may have a variety of other relationships with your 
Intermediary or its affiliates, or with other parties, that involve the payment of compensation and 
benefits that may or may not be related to your relationship with MetLife (e.g., insurance and employee 
benefits exchanges, enrollment firms and platforms, sales contests, consulting agreements, or 
reinsurance arrangements).

More information about the eligibility criteria, limitations, payment calculations and other terms and 
conditions under MetLife’s base compensation and supplemental compensation plans can be found on 
MetLife’s Web site at www.metlife.com/brokercompensation.  Questions regarding Intermediary 
compensation can be directed to ask4met@metlifeservice.com, or if you would like to speak to 
someone about Intermediary compensation, please call 1-800-275-4638.  In addition to the 
compensation paid to an Intermediary, MetLife may also pay compensation to your MetLife sales 
representative.  Compensation paid to your MetLife sales representative is for participating in the sale, 
servicing, and/or renewal of Products, and the compensation paid may vary based on a number of 
factors including the type of Product(s) and volume of business sold.  If you are the person or entity to 
be charged under an insurance policy or annuity contract, you may request additional information about 
the compensation your MetLife sales representative expects to receive as a result of the sale or 
concerning compensation for any alternative quotes presented, by contacting your representative or 
calling (866) 796-1800.





GPEND13-05/hh

Metropolitan Life Insurance Company
200 Park Avenue, New York, New York

Inquiries or coverage information needed, call MetLife at 800-638-5433.

POLICY ENDORSEMENT

Group Policy No.: TM 05944706-G

Policyholder: City of Port Orange

Effective date: July 01, 2017

Metropolitan Life Insurance Company (“MetLife”), a stock company, issues this endorsement to replace the “Data 
Needed” provision with the following provision to the above referenced group policy:

Information Needed and Policy Administration

All information necessary to compute Premiums and carry out the terms of this policy will be provided by the 
Policyholder to MetLife.  Such information:

• Will be provided in a timely manner and in a format as agreed to by MetLife and the Policyholder;
• Will be provided, maintained and administered as agreed to in Writing by MetLife and the Policyholder; and
• If maintained by the Policyholder, may be examined by MetLife at any reasonable time.

If MetLife or the Policyholder makes a clerical error in keeping or providing the information, the Premium and/or 
benefits will be adjusted as warranted, according to the correct information.  An error will not end insurance validly in 
effect, nor will it continue insurance validly ended or create insurance coverage where no coverage existed.

Any act undertaken by the Policyholder that relates to the insurance provided under this policy must be consistent 
with the terms of such insurance and with MetLife’s requirements; including but not limited to the eligibility 
requirements of the Policyholder’s plan as set forth in the certificates to this policy.

This endorsement is to be attached to and made a part of the policy.  This endorsement is subject to the terms 
and provisions of the policy.

Steven Kandarian
Chairman, President and Chief Executive Officer
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Metropolitan Life Insurance Company
200 Park Avenue, New York, New York  10166-0188

Metropolitan Life Insurance Company ("MetLife"), a stock company, will pay the benefits specified in the 
Exhibits of this policy subject to the terms and provisions of this policy. The Schedule of Exhibits lists 
each Exhibit to this policy, to whom it applies and its effective date.

Policyholder: City of Port Orange

Group Policy No.: TM 05944706-G

EFFECTIVE DATE: 

This policy will take effect on July 01, 2017.  

POLICY ANNIVERSARIES 

Policy anniversaries will be July 01, 2018 and each subsequent July 01.

PREMIUM PAYMENTS 

This policy is issued in return for the payment by the Policyholder of required Premiums. Premiums are 
payable at the home office of MetLife or to its authorized agent. The first Premium is due on and must be 
paid by this policy’s effective date. Any later Premiums are due monthly in advance on the first day of 
each Policy Month.  These dates are the Premium Due Dates. 

POLICY SITUS 

This policy is issued for delivery in and governed by the laws of Florida.

Signed as of this policy’s effective date at MetLife’s home office in New York, New York.

Timothy J. Ring
Vice President and Secretary

Steven A. Kandarian
Chairman, President and Chief Executive Officer

Signed by Date:06/22/2017
(A licensed MetLife agent or resident agent as required by law.)

GROUP BASIC TERM LIFE AND ACCIDENT 
AND HEALTH INSURANCE POLICY

NON-DIVIDEND PAYING





GPNP99 TM 05944706-G Page 3
as endorsed by GPEND13-06 l/gc

TABLE OF CONTENTS

Section Page

POLICY FACE PAGE
Effective Date....................................................................................................................................... 1
Policy Anniversaries............................................................................................................................. 1
Premium Payments.............................................................................................................................. 1
Policy Situs.......................................................................................................................................... 1

DEFINITIONS ......................................................................................................................................... 5
SCHEDULE OF INSURANCE ................................................................................................................. 6
ELIGIBILITY AND EFFECTIVE DATES OF INSURANCE........................................................................ 6
CONTRIBUTIONS................................................................................................................................... 6
PREMIUM RATE(S) ................................................................................................................................ 6

Initial Rate(s) ....................................................................................................................................... 6
Frequency of Premium Payment .......................................................................................................... 6
Computation of Premium ..................................................................................................................... 6
Premiums for Changes in Insurance..................................................................................................... 6
Right to Change Premium Rates.......................................................................................................... 7

GRACE PERIOD..................................................................................................................................... 7
END OF INSURANCE PROVIDED BY THIS POLICY.............................................................................. 8
REINSTATEMENT .................................................................................................................................. 8
GENERAL PROVISIONS ........................................................................................................................ 9

Entire Contract..................................................................................................................................... 9
Policy Changes or Waivers .................................................................................................................. 9
Incontestability:  Statements Made by Covered Persons ...................................................................... 9
Certificates........................................................................................................................................... 9
Assignment........................................................................................................................................ 10
Misstatement of Age .......................................................................................................................... 10
Non-Dividend Paying ......................................................................................................................... 10
Conformity with Law........................................................................................................................... 10

SCHEDULE OF EXHIBITS SCH/EXHIBITS

EXHIBIT 1: Schedule of Premium Rates  ……………..…………………………….………….……EXHIBIT1

EXHIBIT 2: Certificate Forms  …………………………..…………………….…….……..………....EXHIBIT2





GPNP99 TM 05944706-G Page 5
as endorsed by GPEND13-06 l/gc

DEFINITIONS

As used in this policy, the terms listed below will have the meanings defined below. When defined terms 
are used in this policy, they will appear with initial capitalization. The plural use of a term defined in the 
singular will share the same meaning.

Contribution means the amount the Policyholder may require the Employee to pay towards the total 
Premium that MetLife charges for the insurance provided by this policy. 

Contributory Insurance means insurance for which the Policyholder may require the Employee to pay at 
least part of the Premium.

Covered Person means an Employee and/or a Dependent as set forth in the Exhibit which applies to the 
Employee.

Employee is described in the Exhibit which applies to the Employee.

Employer means the Policyholder shown on page 1.

Noncontributory Insurance means insurance for which the Policyholder may not require the Employee to 
pay any part of the Premium.

Policy Anniversary is defined on page 1.

Policy Month  The first Policy Month will begin on the effective date shown on page 1.  Subsequent 
Policy Months will begin on the same day of each subsequent calendar month.

Premium means the amount the Policyholder must pay to MetLife for all the insurance provided under this 
policy.

Premium Due Date is defined on page 1.

Signed means any symbol or method executed or adopted by a person with the present intention to 
authenticate a record, and which is on or transmitted by paper or electronic media, and which is consistent 
with applicable law.

Written or Writing means a record which is on or transmitted by paper or electronic media, and which is 
consistent with applicable law.
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SCHEDULE OF INSURANCE

The Schedules of Insurance which apply under this policy are set forth in the Exhibits.

ELIGIBILITY AND EFFECTIVE DATES OF INSURANCE

The Eligibility and Effective Dates of Insurance provisions that apply under this policy are set forth in the 
Exhibits.

CONTRIBUTIONS

The Policyholder will not require an Employee to contribute to the cost of Noncontributory Insurance.

The maximum amount that an Employee may be required to contribute to the cost of Contributory Insurance 
will not exceed the Premium charged for the amounts of such insurance.

PREMIUM RATE(S)

Initial Rate(s) 

The initial Premium rate(s) are shown in Exhibit 1.

Frequency of Premium Payment

Premiums for this policy will be paid as shown on page 1. MetLife and the Policyholder may agree that 
payment be made in advance every 3, 6, or 12 months.

Computation of Premium

The Premium due on any Premium Due Date is determined by the total amount of insurance provided by 
this policy on such Premium Due Date, multiplied by the appropriate Premium rate(s) which are then in 
effect subject to any Premium adjustments, if applicable.

MetLife may use any reasonable method to compute Premiums due under this policy.

Premiums for Changes in Insurance

For insurance that takes effect after the first day of a Policy Month, Premium will be charged from the first 
day of the next Policy Month. However, if a policy amendment or evidence of good health is required for 
such insurance, Premium will be charged as of the date such insurance takes effect.

If this policy ends, or if insurance ends for a class of persons, Premium will be charged to the date 
insurance ends. If insurance ends for other reasons, Premium will be charged to the end of the Policy 
Month in which insurance ends.
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PREMIUM RATES (continued)

Right to Change Premium Rates

MetLife may change Premium rates for changes which materially affect the risk assumed for the 
insurance provided by this policy, as follows:

1. when this policy is amended or endorsed;

2. when a class of eligible persons is added to or deleted from this policy for any reason including 
corporate restructuring, acquisition, spin-off or similar situations;

3. when a Policyholder's subsidiary, affiliate, division, branch or other similar entity is added to or 
deleted from this policy for any reason including corporate restructuring, acquisition, spin-off or similar 
situations;

4. when there is a significant change in the geographic distribution of insured Employees;

5. when applicable law requires a change in:

a.   the insurance provided by this policy; and/or

b.   the class of persons eligible for insurance under this policy; or

6. when a Premium Due Date coincides with or next follows:

a.   a change greater than 25% in the number of Covered Persons since the later of the policy 
Effective Date and the last date Premium rates were changed; or

b.   a change greater than 25% in the amount of insurance provided by this policy since the later of 
the policy Effective Date and the last date Premium rates were changed.

MetLife will notify the Policyholder, in Writing, at least 45 days before a Premium rate change.

In addition, MetLife may change Premium rates: 

1. except as may be stated in Exhibit 1, on any date on or after the first Policy Anniversary; this will be 
done no more frequently than every 12 months and only if MetLife notifies the Policyholder, in Writing, 
at least 45 days before such change; and

2. on any other date agreed to by MetLife and the Policyholder.

The new Premium rates will apply only to Premiums due on or after the date the rate change takes effect.

GRACE PERIOD

Each Premium due after the effective date of this policy may be paid up to 31 days after its Premium Due 
Date. This period is the grace period. The insurance provided by this policy will stay in effect during this 
period. MetLife will notify the Policyholder in Writing that, if the Premium is not paid by the end of the 
grace period, this policy will end at the end of the last day of the grace period. If MetLife fails to give 
Written notice to the Policyholder, this policy will continue in effect until the date such notice is given.

Policyholder's intent to end this policy during the grace period.  The Policyholder may notify MetLife in 
Writing prior to the end of the grace period of its intent to end this policy before the end of the grace period. 
In this case, this policy will end on the later of:

1.   the date stated in the notice; or
2.   the date MetLife receives the notice.
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GRACE PERIOD (continued)

If the Policyholder replaces this policy with another group insurance policy but does not give MetLife 
notice of intent to end this policy, the grace period provisions will apply.

Grace period extensions.  MetLife may extend the grace period by giving Written notice to the 
Policyholder. Such notice will state the date this policy will end if the Premium remains unpaid.

Premiums must be paid for a grace period, any extension of such period and any period insurance under 
this policy was in effect for which Premium was not paid.

END OF INSURANCE PROVIDED BY THIS POLICY

The Policyholder can end this policy by giving 60 days advance Written notice to MetLife. The policy will end 
on the later of:

1.   the date stated in the notice; or
2.   the date MetLife receives the notice.

MetLife can end this policy as follows:

1. on the date Premium is not paid when due, subject to the Grace Period provisions; or

2. on any Premium Due Date, by giving the Policyholder 45 days advance Written notice, if less than:

a. for Life Insurance and Accidental Death or Dismemberment Insurance for Employees, 75% of 
persons eligible under this policy are insured for Contributory Insurance;

b. 100% of persons eligible under this policy are insured for Noncontributory Insurance; or

c. 10 Employees are insured by this policy;

3. on any Premium Due Date, by giving the Policyholder 60 days advance Written notice, if the 
Policyholder fails to provide information on a timely basis or perform any obligations required by this 
policy or any applicable law; or

4. on any Policy Anniversary, except during a Rate Guarantee Period as may be provided in Exhibit 1, 
by giving the Policyholder 45 days advance Written notice.

This policy will end on the date on which the last certificate in effect under this policy ends.

If this policy ends, all Premiums due must be paid. If MetLife accepts Premium after the date this policy 
ends, such acceptance will not act to reinstate the policy. MetLife will refund any unearned Premium.

REINSTATEMENT

The Policyholder may request to reinstate this policy within one year from the date it ended. The request 
must be in Writing and it must provide MetLife with information that MetLife requires to consider such 
request. If MetLife approves the request, the policy will be reinstated on the date stated in Writing by 
MetLife.
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GENERAL PROVISIONS

Entire Contract.  The entire contract is made up of the following:

1.   this policy, including its Exhibits;
2.   the Policyholder's application; and
3.   the amendments and endorsements to this policy, if any.

Policy Changes or Waivers.  The terms and provisions of this policy may be changed, at any time, 
without the consent of the Covered Persons or anyone else with a beneficial interest in it. MetLife will 
issue amendments or endorsements to effect such changes.  MetLife will only make changes that are 
consistent with applicable law. An amendment or endorsement will not affect the insurance provided 
under certificates issued before the effective date of the change, unless retroactivity is consistent with 
applicable law.

An officer of MetLife must approve in Writing any change or waiver of the terms and provisions of this 
policy. A sales representative, or other MetLife employee, who is not an officer of MetLife, does not have 
MetLife’s authority to approve such changes or waivers. A change or waiver will be evidenced by an 
amendment Signed by an officer of MetLife and the Policyholder or an endorsement Signed by an officer 
of MetLife.  A copy of the amendment or endorsement will be provided to the Policyholder for attachment 
to this policy.

Incontestability: Statements Made by Covered Persons. Any statement made by a Covered Person 
will be considered a representation and not a warranty. MetLife will not use such statement to avoid 
insurance, reduce benefits or defend a claim unless the following requirements are met:

1.   the statement is in a Written application or enrollment form;
2.   the Covered Person has Signed the application or enrollment form; and
3.   a copy of the application or enrollment form has been given to the Covered Person or his beneficiary.

Certificates.  MetLife will issue individual certificates to the Policyholder for delivery to each Covered 
Person, as appropriate. Such certificate will describe the Covered Person’s benefits and rights under this 
policy."Certificate" includes any of MetLife’s insurance riders, notices or other attachments to the 
certificate.
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GENERAL PROVISIONS (continued)

Assignment.  The life and accidental death or dismemberment insurance rights and benefits under this 
policy are assignable by gift. An Employee may have made an irrevocable assignment under a group 
policy that this policy replaces. In this case, MetLife will recognize the assignee(s) under such assignment 
as owner(s) of the Employee's right, title and interest under this policy if:

1.   a Written form satisfactory to MetLife, affirming this assignment, has been completed;
2.   the Written form has been Signed by the Employer, assignee(s) and Policyholder; and 
3.   the Written form is delivered to MetLife for recording.

MetLife is not responsible for the validity of an assignment.  All other insurance under this policy may not 
be assigned prior to a claim for benefits, except as required by law or as permitted by MetLife.

Misstatement of Age.  If a Covered Person’s age is misstated, the correct age will be used to determine 
if insurance is in effect and, as appropriate, adjust the Premium and/or benefits.

Non-Dividend Paying.  This policy does not pay dividends.

Conformity with Law.  If the terms and provisions of this policy do not conform to any applicable law, this 
policy shall be interpreted to so conform.
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SCHEDULE OF EXHIBITS

Exhibit
Number Exhibit Type Applies To

Effective
Date

1 Schedule of Premium Rates All Covered Persons July 01, 2017

2 Certificate Forms All Covered Persons July 01, 2017
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EXHIBIT1 DATE:  July 01, 2017

EXHIBIT 1

SCHEDULE OF PREMIUM RATES

The initial monthly Premium rates for the insurance provided by this policy are as follows:

Rate Guarantee Period

Subject to the Right to Change Premium Rates provision on page 7, the Premium rates for Life Benefits 
will be in effect from July 01, 2017 through June 30, 2020.

Subject to the Right to Change Premium Rates provision on page 7, the Premium rates for Accidental 
Death and Dismemberment Benefits will be in effect from July 01, 2017 through June 30, 2020.

Life Benefits for Employees: - $0.150 per $1,000 of Life Benefits in force hereunder.

Certain non-insured grief counseling services are included with non-contributory Basic Life Insurance 
coverage and provided at no additional premium.  MetLife has arranged for these services to be provided 
to Employees through a third party service provider.  MetLife is not responsible for providing or failing to 
provide these services nor is it liable for any negligence in the provision of such services by the third party 
service provider.

Accidental Death or Dismemberment Benefits for Employees: - $0.034 per $1,000 of the Full Amount of 
Accidental Death or Dismemberment Benefits for Employees.



GPNP99 TM 05944706-G  
as endorsed by GPEND13-06 l/gc
EXHIBIT2 DATE:  July 01, 2017

EXHIBIT 2

CERTIFICATE FORMS

Certificate
Number Certificate Form Applies To Effective Date

1 GCERT2000 All Active Full-Time Employees
excluding City Council Members, 
Mayor, Directors, Attorneys and 
City Managers

July 01, 2017

2 GCERT2000 All Active Full-Time City Council 
Members and Mayor

July 01, 2017

3 GCERT2000 All Active Full-Time Directors July 01, 2017

4 GCERT2000 All Active Full-Time Attorneys 
and City Managers

July 01, 2017



  

Metropolitan Life Insurance Company 
18210 Crane Nest Drive, Tampa, FL 33647 

 
 
 
City of Port Orange 
1000 City Center Circle 
Port Orange, FL  32129 
 
June 22, 2017 
 
Group Number: TM 05944706-G  
 
Dear Heather Carrizales: 
 
Thank you again for selecting MetLife as your Group Benefit Carrier.  
 
We are pleased to advise you that the installation of your new coverage(s) with us is now complete! 
 
Enclosed is your MetLife policy, which includes your Application for Group Insurance, and the applicable 
certificate(s).  Coverage certificates must be distributed to all of your insured employees.  If you did not 
choose to receive certificates electronically, they will be shipped separately within the next few days.  
Please be advised that the certificates include the MetLife Gramm-Leach-Bliley (GLB) Privacy Notice. 
 
We are pleased to provide you access to our online administrative manual at 

www.metlifeadminmanual.com/am1.  This site provides you the most current and important administration 

information such as: required state Life and Health Guaranty Association Notices (to inform you about 
state protections in case of insurer insolvency), forms, and other helpful tools. 
 
I'd like to remind you that our toll-free Customer Service number, 1-800-275-4638, is available to you and 
your employees.  Option 2 will allow you, as Administrator, to accomplish a number of self-service 
functions.  For example, among other actions, you can terminate an employee’s coverage or check your 
premium balance or the last payment posted. (You will need your Customer number and Division when 
using the toll-free number.  These numbers are referenced on your monthly billing statement). 
 
If you are a customer with employees working in the State of Connecticut, please review the “CT 
Employee Terminations” topic found in MetLife’s online Administration Manual under the appropriate 

coverage section www.metlifeadminmanual.com/am1. 
 
We are committed to ensuring that our customers know how intermediaries are paid.  To keep you 
informed, we have enclosed a document titled, "Intermediary and Producer Compensation Notice." 
 
Our goal is to provide you with an exceptional level of consistent and responsive service.  Reinforcing our 
brand positioning in the marketplace, MetLife is easier, we aim to make you and your employees' 
experience with MetLife both productive and pleasant. 
 
Sincerely, 
Small Market Customer Service Team 
 
Enclosures:  Policy/Certificate 
Cc:  (Broker) 



  

 

 
 



  

L0716471568[exp0917][All States] 

 
 

INTERMEDIARY AND PRODUCER COMPENSATION NOTICE 
 

MetLife enters into arrangements concerning the sale, servicing and/or renewal of MetLife group 
insurance and certain other group-related products (“Products”) with brokers, agents, consultants, third-
party administrators, general agents, associations, and other parties that may participate in the sale, 
servicing and/or renewal of such Products (each an “Intermediary”).  MetLife may pay your Intermediary 
compensation, which may include, among other things, base compensation, supplemental 
compensation and/or a service fee.  MetLife may pay compensation for the sale, servicing and/or 
renewal of Products, or remit compensation to an Intermediary on your behalf.  Your Intermediary may 
also be owned by, controlled by or affiliated with another person or party, which may also be an 
Intermediary and who may also perform marketing and/or administration services in connection with 
your Products and be paid compensation by MetLife. 
 
Base compensation, which may vary from case to case and may change if you renew your Products 
with MetLife, may be payable to your Intermediary as a percentage of premium or a fixed dollar amount.  
MetLife may also pay your Intermediary compensation that is based upon your Intermediary placing 
and/or retaining a certain volume of business (number of Products sold or dollar value of premium) with 
MetLife.  In addition, supplemental compensation may be payable to your Intermediary. Under MetLife’s 
current supplemental compensation plan, the amount payable as supplemental compensation may 
range from 0% to 8% of premium. The supplemental compensation percentage may be based on: (1) 
the number of Products sold through your Intermediary during a prior one-year period; (2) the amount of 
premium or fees with respect to Products sold through your Intermediary during a prior one-year period; 
(3) the persistency percentage of Products inforce through your Intermediary during a prior one-year 
period; (4) premium growth during a prior one-year period; (5) a fixed percentage of the premium for 
Products as set by MetLife. The supplemental compensation percentage will be set by MetLife prior to 
the beginning of each calendar year and it may not be changed until the following calendar year. As 
such, the supplemental compensation percentage may vary from year to year, but will not exceed 8% 
under the current supplemental compensation plan. 
 
The cost of supplemental compensation is not directly charged to the price of our Products except as an 
allocation of overhead expense, which is applied to all eligible group insurance products, whether or not 
supplemental compensation is paid in relation to a particular sale or renewal.  As a result, your rates will 
not differ by whether or not your Intermediary receives supplemental compensation.  If your 
Intermediary collects the premium from you in relation to your Products, your Intermediary may earn a 
return on such amounts.  Additionally, MetLife may have a variety of other relationships with your 
Intermediary or its affiliates, or with other parties, that involve the payment of compensation and 
benefits that may or may not be related to your relationship with MetLife (e.g., insurance and employee 
benefits exchanges, enrollment firms and platforms, sales contests, consulting agreements, or 
reinsurance arrangements). 
 
More information about the eligibility criteria, limitations, payment calculations and other terms and 
conditions under MetLife’s base compensation and supplemental compensation plans can be found on 
MetLife’s Web site at www.metlife.com/brokercompensation.  Questions regarding Intermediary 
compensation can be directed to ask4met@metlifeservice.com, or if you would like to speak to 
someone about Intermediary compensation, please call 1-800-275-4638.  In addition to the 
compensation paid to an Intermediary, MetLife may also pay compensation to your MetLife sales 
representative.  Compensation paid to your MetLife sales representative is for participating in the sale, 
servicing, and/or renewal of Products, and the compensation paid may vary based on a number of 
factors including the type of Product(s) and volume of business sold.  If you are the person or entity to 
be charged under an insurance policy or annuity contract, you may request additional information about 
the compensation your MetLife sales representative expects to receive as a result of the sale or 
concerning compensation for any alternative quotes presented, by contacting your representative or 
calling (866) 796-1800. 
 



  

  



  

GPEND13-05/hh 

 
 

 
 

Metropolitan Life Insurance Company 
200 Park Avenue, New York, New York 

Inquiries or coverage information needed, call MetLife at 800-638-5433. 
 
 
POLICY ENDORSEMENT 
 
 
Group Policy No.: 

 
TM 05944706-G 

 
Policyholder: 

 
City of Port Orange 

 
Effective date: 

 
July 01, 2017 

 
 
Metropolitan Life Insurance Company (“MetLife”), a stock company, issues this endorsement to replace the “Data 
Needed” provision with the following provision to the above referenced group policy: 
 
 
Information Needed and Policy Administration 
 
All information necessary to compute Premiums and carry out the terms of this policy will be provided by the 
Policyholder to MetLife.  Such information: 
 

 Will be provided in a timely manner and in a format as agreed to by MetLife and the 
Policyholder; 

 Will be provided, maintained and administered as agreed to in Writing by MetLife and the 
Policyholder; and 

 If maintained by the Policyholder, may be examined by MetLife at any reasonable time. 
 
If MetLife or the Policyholder makes a clerical error in keeping or providing the information, the Premium and/or 
benefits will be adjusted as warranted, according to the correct information.  An error will not end insurance validly in 
effect, nor will it continue insurance validly ended or create insurance coverage where no coverage existed. 
 
Any act undertaken by the Policyholder that relates to the insurance provided under this policy must be consistent 
with the terms of such insurance and with MetLife’s requirements; including but not limited to the eligibility 
requirements of the Policyholder’s plan as set forth in the certificates to this policy. 
 
 
This endorsement is to be attached to and made a part of the policy.  This endorsement is subject to the terms 
and provisions of the policy. 

 

 
Steven Kandarian 
Chairman, President and Chief Executive Officer 
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Metropolitan Life Insurance Company 
200 Park Avenue, New York, New York  10166-0188 

 
 
Metropolitan Life Insurance Company ("MetLife"), a stock company, will pay the benefits specified in the 
Exhibits of this policy subject to the terms and provisions of this policy. The Schedule of Exhibits lists 
each Exhibit to this policy, to whom it applies and its effective date. 
 
Policyholder: 

 
City of Port Orange 

 
Group Policy No.: 

 
TM 05944706-G 

 
EFFECTIVE DATE:  
 
This policy will take effect on July 01, 2017.   
 

POLICY ANNIVERSARIES  
 
Policy anniversaries will be July 01, 2018 and each subsequent July 01. 
 

PREMIUM PAYMENTS  
 
This policy is issued in return for the payment by the Policyholder of required Premiums. Premiums are 
payable at the home office of MetLife or to its authorized agent. The first Premium is due on and must be 
paid by this policy’s effective date. Any later Premiums are due monthly in advance on the first day of 
each Policy Month.  These dates are the Premium Due Dates.  
 

POLICY SITUS  
 
This policy is issued for delivery in and governed by the laws of Florida. 
 
Signed as of this policy’s effective date at MetLife’s home office in New York, New York. 
 

 
Timothy J. Ring 
Vice President and Secretary 

 
Steven A. Kandarian 
Chairman, President and Chief Executive Officer

 
 
 
 
Signed by 

 

 

 
 
Date:06/22/2017 

   (A licensed MetLife agent or resident agent as required by law.)  
 
GROUP DENTAL INSURANCE POLICY NON-DIVIDEND PAYING
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DEFINITIONS 
 
As used in this policy, the terms listed below will have the meanings defined below.  When defined terms 
are used in this policy, they will appear with initial capitalization.  The plural use of a term defined in the 
singular will share the same meaning. 
 
Contribution means the amount the Policyholder may require the Employee to pay towards the total 
Premium that MetLife charges for the insurance provided by this policy.  
 
Contributory Insurance means insurance for which the Policyholder may require the Employee to pay at 
least part of the Premium. 
 
Covered Person means an Employee and/or a Dependent as set forth in the Exhibit which applies to the 
Employee. 
 
Dependent is defined in the Exhibit which applies to the Employee. 
 
Employee is described in the Exhibit which applies to the Employee. 
 
Employer means the Policyholder shown on page 1. 
 
Noncontributory Insurance means insurance for which the Policyholder may not require the Employee to 
pay any part of the Premium. 
 
Policy Anniversary is defined on page 1. 
 
Policy Month.  The first Policy Month will begin on the effective date shown on page 1.  Subsequent 
Policy Months will begin on the same day of each subsequent calendar month. 
 
Premium means the amount the Policyholder must pay to MetLife for all the insurance provided under this 
policy. 
 
Premium Due Date is defined on page 1. 
 
Signed means any symbol or method executed or adopted by a person with the present intention to 
authenticate a record, and which is on or transmitted by paper or electronic media, and which is consistent 
with applicable law. 
 
Written or Writing means a record which is on or transmitted by paper or electronic media, and which is 
consistent with applicable law. 
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SCHEDULE OF INSURANCE 
 
The Schedules of Insurance which apply under this policy are set forth in the Exhibits. 
 
 

ELIGIBILITY AND EFFECTIVE DATES OF INSURANCE 
 
The Eligibility and Effective Dates of Insurance provisions that apply under this policy are set forth in the 
Exhibits. 
 
 

CONTRIBUTIONS 
 
The Policyholder will not require an Employee to contribute to the cost of Noncontributory Insurance. 
 
The maximum amount that an Employee may be required to contribute to the cost of Contributory Insurance 
will not exceed the Premium charged for the amounts of such insurance. 
 
 

PREMIUM RATE(S) 
 
Initial Rate(s)  
 
The initial Premium rate(s) are shown in Exhibit 1. 
 
 
Frequency of Premium Payment  
 
Premiums for this policy will be paid as shown on page 1. MetLife and the Policyholder may agree that 
payment be made in advance every 3, 6, or 12 months. 
 
 
Computation of Premium  
 
The Premium due on any Premium Due Date is determined by the total amount of insurance provided by 
this policy on such Premium Due Date, multiplied by the appropriate Premium rate(s) which are then in 
effect subject to any Premium adjustments, if applicable. 
 
MetLife may use any reasonable method to compute Premiums due under this policy. 
 
 
Premiums for Changes in Insurance  
 
For insurance that takes effect after the first day of a Policy Month, Premium will be charged from the first 
day of the next Policy Month.  However, if a policy amendment or evidence of good health is required for 
such insurance, Premium will be charged as of the date such insurance takes effect. 
 
If this policy ends, or if insurance ends for a class of persons, Premium will be charged to the date 
insurance ends. If insurance ends for other reasons, Premium will be charged to the end of the Policy 
Month in which insurance ends. 
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PREMIUM RATES (continued) 
 
Right to Change Premium Rates  
 
MetLife may change Premium rates for changes which materially affect the risk assumed for the 
insurance provided by this policy, as follows: 
 
1. when this policy is amended or endorsed; 
 
2. when a class of eligible persons is added to or deleted from this policy for any reason including 

corporate restructuring, acquisition, spin-off or similar situations; 
 
3. when a Policyholder's subsidiary, affiliate, division, branch or other similar entity is added to or 

deleted from this policy for any reason including corporate restructuring, acquisition, spin-off or similar 
situations; 

 
4. when there is a significant change in the geographic distribution of insured Employees; 
 
5. when applicable law requires a change in: 
 

a.   the insurance provided by this policy; and/or 
 

b.   the class of persons eligible for insurance under this policy; or 
 
6. when a Premium Due Date coincides with or next follows: 
 

a.   a change greater than 25% in the number of Covered Persons since the later of the policy 
Effective Date and the last date Premium rates were changed; or 

 
b.   a change greater than 25% in the amount of insurance provided by this policy since the later of 

the policy Effective Date and the last date Premium rates were changed. 
 
MetLife will notify the Policyholder, in Writing, at least 45 days before a Premium rate change. 
 
In addition, MetLife may change Premium rates:  
 
1. except as may be stated in Exhibit 1, on any date on or after the first Policy Anniversary; this will be 

done no more frequently than every 12 months and only if MetLife notifies the Policyholder, in Writing, 
at least 45 days before such change; and 

 
2. on any other date agreed to by MetLife and the Policyholder. 

 
The new Premium rates will apply only to Premiums due on or after the date the rate change takes effect. 
 

GRACE PERIOD 
 
Each Premium due after the effective date of this policy may be paid up to 31 days after its Premium Due 
Date.  This period is the grace period.  The insurance provided by this policy will stay in effect during this 
period.  MetLife will notify the Policyholder in Writing that, if the Premium is not paid by the end of the 
grace period, this policy will end at the end of the last day of the grace period.  If MetLife fails to give 
Written notice to the Policyholder, this policy will continue in effect until the date such notice is given. 
 
Policyholder's intent to end this policy during the grace period.  The Policyholder may notify MetLife in 
Writing prior to the end of the grace period of its intent to end this policy before the end of the grace period. 
In this case, this policy will end on the later of: 
 
1.   the date stated in the notice; or 
2.   the date MetLife receives the notice. 
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GRACE PERIOD (continued) 
 
If the Policyholder replaces this policy with another group insurance policy but does not give MetLife 
notice of intent to end this policy, the grace period provisions will apply. 
 
Grace period extensions.  MetLife may extend the grace period by giving Written notice to the 
Policyholder. Such notice will state the date this policy will end if the Premium remains unpaid. 
 
Premiums must be paid for a grace period, any extension of such period and any period insurance under 
this policy was in effect for which Premium was not paid. 
 
 

END OF INSURANCE PROVIDED BY THIS POLICY 
 
The Policyholder can end this policy by giving 60 days advance Written notice to MetLife. The policy will end 
on the later of: 
 
1.   the date stated in the notice; or 
2.   the date MetLife receives the notice. 
 
MetLife can end this policy as follows: 
 
1. on the date Premium is not paid when due, subject to the Grace Period provisions; or 

 
2. on any Premium Due Date, by giving the Policyholder 45 days advance Written notice, if less than: 
 
a. for Dental Expense Benefits for Employees, 65% of persons eligible under this policy are insured for 

Contributory Insurance; 

 
b. for Dental Expense Benefits for Dependents, 75% of persons eligible under this policy who are not 

waiving coverage due to coverage elsewhere, are insured for Contributory Insurance; 

 
c. 100% of persons eligible under this policy are insured for Noncontributory Insurance; or 

 
d. 10 Employees are insured by this policy. 

 
3. on any Premium Due Date, by giving the Policyholder 60 days advance Written notice, if the 

Policyholder fails to provide information on a timely basis or perform any obligations required by this 
policy or any applicable law; or 

 
4. on any Policy Anniversary, except during a Rate Guarantee Period as may be provided in Exhibit 1, 

by giving the Policyholder 45 days advance Written notice. 
 
This policy will end on the date on which the last certificate in effect under this policy ends. 
 
If this policy ends, all Premiums due must be paid. If MetLife accepts Premium after the date this policy 
ends, such acceptance will not act to reinstate the policy. MetLife will refund any unearned Premium. 
 
 

REINSTATEMENT 
 
The Policyholder may request to reinstate this policy within one year from the date it ended.  The request 
must be in Writing and it must provide MetLife with information that MetLife requires to consider such 
request.  If MetLife approves the request, the policy will be reinstated on the date stated in Writing by 
MetLife. 
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GENERAL PROVISIONS 
 
Entire Contract.  The entire contract is made up of the following: 
 
1.   this policy, including its Exhibits; 
2.   the Policyholder's application; and 
3.   the amendments and endorsements to this policy, if any. 
 
Policy Changes or Waivers.  The terms and provisions of this policy may be changed, at any time, 
without the consent of the Covered Persons or anyone else with a beneficial interest in it. MetLife will 
issue amendments or endorsements to effect such changes.  MetLife will only make changes that are 
consistent with applicable law. An amendment or endorsement will not affect the insurance provided 
under certificates issued before the effective date of the change, unless retroactivity is consistent with 
applicable law. 
 
An officer of MetLife must approve in Writing any change or waiver of the terms and provisions of this 
policy. A sales representative, or other MetLife employee, who is not an officer of MetLife, does not have 
MetLife’s authority to approve such changes or waivers. A change or waiver will be evidenced by an 
amendment Signed by an officer of MetLife and the Policyholder or an endorsement Signed by an officer 
of MetLife.  A copy of the amendment or endorsement will be provided to the Policyholder for attachment 
to this policy. 
 
Incontestability:  Statements Made by the Policyholder.  Any statement made by the Policyholder will 
be considered a representation and not a warranty. MetLife will not use such statement to avoid 
insurance, reduce benefits or defend a claim unless it is contained in a Written application.  MetLife will 
not use such statement to contest life insurance after it has been in force for 2 years from its effective 
date, or date of last reinstatement, unless the statement is fraudulent.  
 
Incontestability:  Statements Made by Covered Persons.  Any statement made by a Covered Person 
will be considered a representation and not a warranty. MetLife will not use such statement to avoid 
insurance, reduce benefits or defend a claim unless the following requirements are met: 
 
1.   the statement is in a Written application or enrollment form; 
2.   the Covered Person has Signed the application or enrollment form; and 
3.   a copy of the application or enrollment form has been given to the Covered Person or his beneficiary. 
 
 
MetLife will not use a Covered Person’s statements which relate to insurability to contest life insurance after 
it has been in force for 2 years during his life, unless the statement is fraudulent.  In addition, MetLife will not 
use such statements to contest an increase or benefit addition to such insurance after the increase or 
benefit has been in force for 2 years during his life, unless the statement is fraudulent.  
 
Certificates.  MetLife will issue individual certificates to the Policyholder for delivery to each Covered 
Person, as appropriate. Such certificate will describe the Covered Person’s benefits and rights under this 
policy. "Certificate" includes any of MetLife’s insurance riders, notices or other attachments to the 
certificate. 
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GENERAL PROVISIONS (continued) 
 
Assignment.  The rights and benefits under this policy are not assignable prior to a claim for benefits, 
except as required by law or as permitted by MetLife. 
 
Misstatement of Age.  If a Covered Person’s age is misstated, the correct age will be used to determine 
if insurance is in effect and, as appropriate, adjust the Premium and/or benefits. 
 
Non-Dividend Paying.  This policy does not pay dividends. 
 
Conformity with Law.  If the terms and provisions of this policy do not conform to any applicable law, this 
policy shall be interpreted to so conform. 
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SCH/EXHIBITS DATE:  July 01, 2017 

SCHEDULE OF EXHIBITS 
 
 
 
Exhibit 
Number 

 
Exhibit Type 

 
Applies To 

Effective 
Date 

 
 
 
1 Schedule of Premium Rates All Covered Persons July 01, 2017 
 
 
2 

 
 
Certificate Forms 

 
 
All Covered Persons 

 
 
July 01, 2017 
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EXHIBIT 1 
 
 
SCHEDULE OF PREMIUM RATES 
 
The initial monthly Premium rates for the insurance provided by this policy are as follows: 
 
Rate Guarantee Period 
 
Subject to the Right to Change Premium Rates provision on page 7, the Premium rates for Dental 
Benefits will be in effect from July 01, 2017 through June 30, 2019. 
 
 
Dental Expense Benefits: 
 

 Amount per unit for Dental 
Expense Benefits in force 

hereunder 
 

Employee Only $30.98 
 

Employee and Dependent(s) $84.05 
 
 
The premium renewal rates on July 01, 2019 will not increase more than 6% from the initial schedule of 
premium rates listed above. 
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EXHIBIT2 DATE:  July 01, 2017 
 

 
EXHIBIT 2 
 
 
CERTIFICATE FORMS 
 
Certificate 
Number 

 
Certificate Form 

 
Applies To 

 
Effective Date 

 
1 GCERT2012-FL-LG-

DENTAL 
 
 

All Active Full-Time Employees 
excluding City Council Members, 
Mayor, Directors, Attorneys and 
City Managers  

July 01, 2017 

 
2 GCERT2012-FL-LG-

DENTAL 
 
 

All Active Full-Time City Council 
Members and Mayor  

July 01, 2017 

 
3 GCERT2012-FL-LG-

DENTAL 
 
 

All Active Full-Time Directors  July 01, 2017 

 
4 GCERT2012-FL-LG-

DENTAL 
 
 

All Active Full-Time Attorneys 
and City Managers  

July 01, 2017 

 
5 GCERT2012-FL-LG-

DENTAL 
 
 

All Retired Employees  July 01, 2017 

 
 



Metropolitan Life Insurance Company
18210 Crane Nest Drive, Tampa, FL 33647

City of Port Orange
1000 City Center Circle
Port Orange, FL 32129

June 29, 2017

Group Number: TM 05944706-G

Dear Heather Carrizales:

Thank you again for selecting MetLife as your Group Benefit Carrier.

We are pleased to advise you that the installation of your new coverage(s) with us is now complete!

Enclosed is your MetLife policy, which includes your Application for Group Insurance, and the applicable
certificate(s). Coverage certificates must be distributed to all of your insured employees. If you did not
choose to receive certificates electronically, they will be shipped separately within the next few days. Please
be advised that the certificates include the MetLife Gramm-Leach-Bliley (GLB) Privacy Notice.

We are pleased to provide you access to our online administrative manual at
www.metlifeadminmanual.com/am1. This site provides you the most current and important administration
information such as: required state Life and Health Guaranty Association Notices (to inform you about state
protections in case of insurer insolvency), forms, and other helpful tools.

I’d like to remind you that our toll-free Customer Service number, 1-855-METEYE1, is available to you and
your employees. (You will need your Customer number and Division when using the toll-free number. These
numbers are referenced on your monthly billing statement).

If you are a customer with employees working in the State of Connecticut, please review the “CT Employee
Terminations” topic found in MetLife’s online Administration Manual under the appropriate coverage section
(www.metlifeadminmanual.com/am1/).

We are committed to ensuring that our customers know how intermediaries are paid. To keep you informed,
we have enclosed a document titled, "Intermediary and Producer Compensation Notice."

Our goal is to provide you with an exceptional level of consistent and responsive service. Reinforcing our
brand positioning in the marketplace, MetLife is easier, we aim to make you and your employees' experience
with MetLife both productive and pleasant.

Sincerely,

Small Market Customer Service Team

Enclosures: Policy/Certificate
Cc: (Broker)

http://www.metlifeadminmanual.com/am1
http://www.metlifeadminmanual.com/am1




INTERMEDIARY AND PRODUCER COMPENSATION NOTICE

MetLife enters into arrangements concerning the sale, servicing and/or renewal of MetLife group
insurance and certain other group-related products (“Products”) with brokers, agents, consultants,
third-party administrators, general agents, associations, and other parties that may participate in the
sale, servicing and/or renewal of such Products (each an “Intermediary”). MetLife may pay your
Intermediary compensation, which may include, among other things, base compensation,
supplemental compensation and/or a service fee. MetLife may pay compensation for the sale,
servicing and/or renewal of Products, or remit compensation to an Intermediary on your behalf. Your
Intermediary may also be owned by, controlled by or affiliated with another person or party, which may
also be an Intermediary and who may also perform marketing and/or administration services in
connection with your Products and be paid compensation by MetLife.

Base compensation, which may vary from case to case and may change if you renew your Products
with MetLife, may be payable to your Intermediary as a percentage of premium or a fixed dollar
amount. MetLife may also pay your Intermediary compensation that is based upon your Intermediary
placing and/or retaining a certain volume of business (number of Products sold or dollar value of
premium) with MetLife. In addition, supplemental compensation may be payable to your Intermediary.
Under MetLife’s current supplemental compensation plan, the amount payable as supplemental
compensation may range from 0% to 8% of premium. The supplemental compensation percentage
may be based on: (1) the number of Products sold through your Intermediary during a prior one-year
period; (2) the amount of premium or fees with respect to Products sold through your Intermediary
during a prior one-year period; (3) the persistency percentage of Products inforce through your
Intermediary during a prior one-year period; (4) premium growth during a prior one-year period; (5) a
fixed percentage of the premium for Products as set by MetLife. The supplemental compensation
percentage will be set by MetLife prior to the beginning of each calendar year and it may not be
changed until the following calendar year. As such, the supplemental compensation percentage may
vary from year to year, but will not exceed 8% under the current supplemental compensation plan.

The cost of supplemental compensation is not directly charged to the price of our Products except as
an allocation of overhead expense, which is applied to all eligible group insurance products, whether or
not supplemental compensation is paid in relation to a particular sale or renewal. As a result, your
rates will not differ by whether or not your Intermediary receives supplemental compensation. If your
Intermediary collects the premium from you in relation to your Products, your Intermediary may earn a
return on such amounts. Additionally, MetLife may have a variety of other relationships with your
Intermediary or its affiliates, or with other parties, that involve the payment of compensation and
benefits that may or may not be related to your relationship with MetLife (e.g., insurance and employee
benefits exchanges, enrollment firms and platforms, sales contests, consulting agreements, or
reinsurance arrangements).

More information about the eligibility criteria, limitations, payment calculations and other terms and
conditions under MetLife’s base compensation and supplemental compensation plans can be found on
MetLife’s Web site at www.metlife.com/brokercompensation. Questions regarding Intermediary
compensation can be directed to ask4met@metlifeservice.com, or if you would like to speak to
someone about Intermediary compensation, please call (800) ASK 4MET. In addition to the
compensation paid to an Intermediary, MetLife may also pay compensation to your representative.
Compensation paid to your representative is for participating in the sale, servicing, and/or renewal of
Products, and the compensation paid may vary based on a number of factors including the type of
Product(s) and volume of business sold. If you are the person or entity to be charged under an
insurance policy or annuity contract, you may request additional information about the compensation
your representative expects to receive as a result of the sale or concerning compensation for any
alternative quotes presented, by contacting your representative or calling (866) 796-1800.

L0716471568 [exp0917][All States]

../../../../../DOCUME~1/thughes1/LOCALS~1/Temp/TD_80_/d6bcb876/Attach/BUG/Documents%20and%20Settings/mjanis1/Local%20Settings/Temp/notes6030C8/www.metlife.com/brokercompensation
mailto:ask4met@metlifeservice.com
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Metropolitan Life Insurance Company
200 Park Avenue, New York, New York 10166

Metropolitan Life Insurance Company ("MetLife"), a stock company, will pay the benefits specified in the
Exhibits of this policy subject to the terms and provisions of this policy. The Schedule of Exhibits lists each
Exhibit to this policy, to whom it applies and its effective date.

Policyholder: City of Port Orange

Group Policy No.: TM 05944706-G

EFFECTIVE DATE:

This policy will take effect on July 1, 2017.

POLICY ANNIVERSARIES

Policy anniversaries will be July 1, 2018 and each subsequent July 1

PREMIUM PAYMENTS

This policy is issued in return for the payment by the Policyholder of required Premiums. Premiums are
payable at the home office of MetLife or to its authorized agent. The first Premium is due on and must be paid
by this policy’s effective date. Any later Premiums are due monthly in advance on the first day of each Policy
Month. These dates are the Premium Due Dates.

POLICY SITUS

This policy is issued for delivery in and governed by the laws of Florida.

Signed as of this policy’s effective date at MetLife’s home office in New York, New York.

Timothy J. Ring
Vice President and Secretary

Steven A. Kandarian
Chairman of the Board, President and Chief
Executive Officer

Signed by Date: 06/29/2017
(A licensed MetLife agent or resident agent as required by law.)

GROUP VISION INSURANCE POLICY NON-DIVIDEND PAYING
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DEFINITIONS

As used in this policy, the terms listed below will have the meanings defined below. When defined terms are
used in this policy, they will appear with initial capitalization. The plural use of a term defined in the singular
will share the same meaning.

Contribution means the amount the Policyholder may require the Employee to pay towards the total
Premium that MetLife charges for the insurance provided by this policy.

Contributory Insurance means insurance for which the Policyholder may require the Employee to pay at
least part of the Premium.

Covered Person means an Employee and/or a Dependent as set forth in the Exhibit which applies to the
Employee .

Dependent is defined in the Exhibit which applies to the Employee .

Employee is described in the Exhibit which applies to the Employee.

Employer means the Policyholder shown on page 1.

Noncontributory Insurance means insurance for which the Policyholder may not require the Employee to
pay any part of the Premium.

Policy Anniversary is defined on page 1.

Policy Month. The first Policy Month will begin on the effective date shown on page 1. Subsequent Policy
Months will begin on the same day of each subsequent calendar month.

Premium means the amount the Policyholder must pay to MetLife for all the insurance provided under this
policy.

Premium Due Date is defined on page 1.

Signed means any symbol or method executed or adopted by a person with the present intention to
authenticate a record, and which is on or transmitted by paper or electronic media, and which is consistent
with applicable law.

Written or Writing means a record which is on or transmitted by paper or electronic media, and which is
consistent with applicable law.
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SCHEDULE OF INSURANCE

The Schedules of Insurance which apply under this policy are set forth in the Exhibits.

ELIGIBILITY AND EFFECTIVE DATES OF INSURANCE

The Eligibility and Effective Dates of Insurance provisions that apply under this policy are set forth in the
Exhibits.

CONTRIBUTIONS

The Policyholder will not require an Employee to contribute to the cost of Noncontributory Insurance.

The maximum amount that an Employee may be required to contribute to the cost of Contributory Insurance
will not exceed the Premium charged for the amounts of such insurance.

PREMIUM RATE(S)

Initial Rate(s)

The initial Premium rate(s) are shown in Exhibit 1.

Frequency of Premium Payment

Premiums for this policy will be paid as shown on page 1. MetLife and the Policyholder may agree that
payment be made in advance every 3, 6, or 12 months.

Computation of Premium

The Premium due on any Premium Due Date is determined by the total amount of insurance provided by this
policy on such Premium Due Date, multiplied by the appropriate Premium rate(s) which are then in effect
subject to any Premium adjustments, if applicable.

MetLife may use any reasonable method to compute Premiums due under this policy.

Premiums for Changes in Insurance

For insurance that takes effect after the first day of a Policy Month, Premium will be charged from the first day
of the next Policy Month. However, if a policy amendment or evidence of good health is required for such
insurance, Premium will be charged as of the date such insurance takes effect.

If this policy ends, or if insurance ends for a class of persons, Premium will be charged to the date insurance
ends. If insurance ends for other reasons, Premium will be charged to the end of the Policy Month in which
insurance ends.
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PREMIUM RATES (continued)

Right to Change Premium Rates

MetLife may change Premium rates for changes which materially affect the risk assumed for the insurance
provided by this policy, as follows:

1. when this policy is amended or endorsed;

2. when a class of eligible persons is added to or deleted from this policy for any reason including corporate
restructuring, acquisition, spin-off or similar situations;

3. when a Policyholder's subsidiary, affiliate, division, branch or other similar entity is added to or deleted
from this policy for any reason including corporate restructuring, acquisition, spin-off or similar situations;

4. when there is a significant change in the geographic distribution of insured Employees;

5. when applicable law requires a change in:

a. the insurance provided by this policy; and/or
b. the class of persons eligible for insurance under this policy; or

6. when a Premium Due Date coincides with or next follows:

a. a change greater than 25% in the number of Covered Persons since the later of the policy Effective
Date and the last date Premium rates were changed; or

b. a change greater than 25% in the amount of insurance provided by this policy since the later of the
policy Effective Date and the last date Premium rates were changed.

MetLife will notify the Policyholder, in Writing, at least 45 days before a Premium rate change.

In addition, MetLife may change Premium rates:

1. except as may be stated in Exhibit 1, on any date on or after the first Policy Anniversary; this will be done
no more frequently than every 12 months and only if MetLife notifies the Policyholder, in Writing, at least
45 days before such change; and

2. on any other date agreed to by MetLife and the Policyholder.

The new Premium rates will apply only to Premiums due on or after the date the rate change takes effect.

GRACE PERIOD

Each Premium due after the effective date of this policy may be paid up to 31 days after its Premium Due
Date. This period is the grace period. The insurance provided by this policy will stay in effect during this
period. MetLife will notify the Policyholder in Writing that, if the Premium is not paid by the end of the grace
period, this policy will end at the end of the last day of the grace period. If MetLife fails to give Written notice
to the Policyholder, this policy will continue in effect until the date such notice is given.

Policyholder's intent to end this policy during the grace period. The Policyholder may notify MetLife in
Writing prior to the end of the grace period of its intent to end this policy before the end of the grace period. In
this case, this policy will end on the later of:

1. the date stated in the notice; or
2. the date MetLife receives the notice.
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GRACE PERIOD (continued)

If the Policyholder replaces this policy with another group insurance policy but does not give MetLife notice of
intent to end this policy, the grace period provisions will apply.

Grace period extensions. MetLife may extend the grace period by giving Written notice to the Policyholder.
Such notice will state the date this policy will end if the Premium remains unpaid.

Premiums must be paid for a grace period, any extension of such period and any period insurance under this
policy was in effect for which Premium was not paid.

END OF INSURANCE PROVIDED BY THIS POLICY

The Policyholder can end this policy by giving 60 days advance Written notice to MetLife. The policy will end
on the later of:

1. the date stated in the notice; or
2. the date MetLife receives the notice.

MetLife can end this policy as follows:

1. on the date Premium is not paid when due, subject to the Grace Period provisions; or

2. on any Premium Due Date, by giving the Policyholder 45 days advance Written notice, if less than:

a. for Vision Benefits for Employees, 10% of persons eligible under this policy are insured for
Contributory Insurance;

b. for Vision Benefits for Dependents, 10% of persons eligible under this policy who are not waiving
coverage due to coverage elsewhere, are insured for Contributory Insurance;

c. 100% of persons eligible under this policy are insured for Noncontributory Insurance; or

d. 10 Employees are insured by this policy.

3. on any Premium Due Date, by giving the Policyholder 60 days advance Written notice, if the Policyholder
fails to provide information on a timely basis or perform any obligations required by this policy or any
applicable law; or

4. on any Policy Anniversary, except during a Rate Guarantee Period as may be provided in Exhibit 1, by
giving the Policyholder 45 days advance Written notice.

This policy will end on the date on which the last certificate in effect under this policy ends.

If this policy ends, all Premiums due must be paid. If MetLife accepts Premium after the date this policy ends,
such acceptance will not act to reinstate the policy. MetLife will refund any unearned Premium.

REINSTATEMENT

The Policyholder may request to reinstate this policy within one year from the date it ended. The request must
be in Writing and it must provide MetLife with information that MetLife requires to consider such request. If
MetLife approves the request, the policy will be reinstated on the date stated in Writing by MetLife.
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GENERAL PROVISIONS

Entire Contract. The entire contract is made up of the following:

1. this policy, including its Exhibits;
2. the Policyholder's application; and
3. the amendments and endorsements to this policy, if any.

Policy Changes or Waivers. The terms and provisions of this policy may be changed, at any time, without
the consent of the Covered Persons or anyone else with a beneficial interest in it. MetLife will issue
amendments or endorsements to effect such changes. MetLife will only make changes that are consistent
with applicable law. An amendment or endorsement will not affect the insurance provided under certificates
issued before the effective date of the change, unless retroactivity is consistent with applicable law.

An officer of MetLife must approve in Writing any change or waiver of the terms and provisions of this policy.
A sales representative, or other MetLife employee, who is not an officer of MetLife, does not have MetLife’s
authority to approve such changes or waivers. A change or waiver will be evidenced by an amendment
Signed by an officer of MetLife and the Policyholder or an endorsement Signed by an officer of MetLife. A
copy of the amendment or endorsement will be provided to the Policyholder for attachment to this policy.

Incontestability: Statements Made by the Policyholder. Any statement made by the Policyholder will be
considered a representation and not a warranty. MetLife will not use such statement to avoid insurance,
reduce benefits or defend a claim unless it is contained in a Written application. MetLife will not use such
statement to contest life insurance after it has been in force for 2 years from its effective date, or date of last
reinstatement, unless the statement is fraudulent.

Incontestability: Statements Made by Covered Persons. Any statement made by a Covered Person will
be considered a representation and not a warranty. MetLife will not use such statement to avoid insurance,
reduce benefits or defend a claim unless the following requirements are met:

1. the statement is in a Written application or enrollment form;
2. the Covered Person has Signed the application or enrollment form; and
3. a copy of the application or enrollment form has been given to the Covered Person or his beneficiary.

MetLife will not use a Covered Person’s statements which relate to insurability to contest life insurance after it
has been in force for 2 years during his life, unless the statement is fraudulent. In addition, MetLife will not
use such statements to contest an increase or benefit addition to such insurance after the increase or benefit
has been in force for 2 years during his life, unless the statement is fraudulent.

Certificates. MetLife will issue individual certificates to the Policyholder for delivery to each Covered Person,
as appropriate. Such certificate will describe the Covered Person’s benefits and rights under this policy.
"Certificate" includes any of MetLife’s insurance riders, notices or other attachments to the certificate.
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GENERAL PROVISIONS (continued)

Assignment. The rights and benefits under this policy are not assignable prior to a claim for benefits, except
as required by law or as permitted by MetLife.

Data Needed. The Policyholder will provide MetLife with all the data needed to compute Premiums and carry
out the terms of this policy. MetLife may examine such data at any reasonable time. If MetLife or the
Policyholder make a clerical error in keeping the data, the Premium and/or benefits will be adjusted according
to the correct data. An error will not end insurance validly in effect, nor will it continue insurance validly ended.

Misstatement of Age. If a Covered Person’s age is misstated, the correct age will be used to determine if
insurance is in effect and, as appropriate, adjust the Premium and/or benefits.

Time of Action. No action in law or in equity shall be brought to recover on this Policy prior to the Covered
Person exhausting his/her rights under this Policy and/or prior to the expiration of sixty (60) calendar days
after the claim and any applicable documentation has been filed with Us. No such action shall be brought
after the expiration of any applicable statute of limitations, from the time Written Proof of loss is required to be
given.

Non-Dividend Paying. This policy does not pay dividends.

Conformity with Law. If the terms and provisions of this policy do not conform to any applicable law, this
policy shall be interpreted to so conform.
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SCHEDULE OF EXHIBITS

Exhibit
Number Exhibit Type Applies To

Effective
Date

1 Schedule of Premium Rates All Covered Persons July 1, 2017

2 Certificate Forms All Covered Persons July 1, 2017
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EXHIBIT1 DATE: July 1, 2017

EXHIBIT 1

SCHEDULE OF PREMIUM RATES

The initial monthly Premium rates for the insurance provided by this policy are as follows:

Rate Guarantee Period

Subject to the Right to Change Premium Rates provision on page 7, the Premium rates for Vision Benefits will
be in effect from July 1, 2017 through June 30, 2020.

Vision Expense Benefits:

Amount per unit for Vision
Expense Benefits in force

hereunder

Employee Only $6.26

Employee and One Dependent $9.08

Employee and Two or More
Dependents

$16.27
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EXHIBIT2 DATE: July 1, 2017

EXHIBIT 2

CERTIFICATE FORMS

Certificate
Number Certificate Form Applies To Effective Date

1 GCERT2012-VISION All Active Full-Time Employees July 1, 2017



CITY COUNCIL AGENDA ITEM
  

REQUESTED COUNCIL MEETING DATE 05/15/2018

Consent item: Yes 

SUBJECT: (B7b) Ratification of emergency work for the 20" force main leak on Herbert 
Street / Burklin Place. 

DEPARTMENT: Public Utilities

GOAL: 2 - Infrastructure

RECOMMENDED MOTION: Move to approve the ratification and confirm the decision 
of the City Manager approved emergency purchase orders to Hazen Construction, LLC, 
Brownie’s Septic & Plumbing, P&L Creech, Inc, All Daytona Septic Tank Service, 
Meeks Plumbing, Inc., Woody’s Septic Tank Service, and Core and Main to repair a 20-
inch force main failure at Herbert Street and Burklin Place for an amount of 
$425,846.25.

SUMMARY: The Public Utilities Department requests City Council to ratify the 
emergency purchase orders to Hazen Construction, LLC, Brownie’s Septic & Plumbing, 
P&L Creech, Inc, All Daytona Septic Tank Service, Meeks Plumbing, Inc., Woody’s 
Septic Tank Service, and Core and Main to repair a 20-inch force main failure at 
Herbert Street and Burklin Place in a total amount of $425,846.25.

On Saturday March 17, 2018 at approximately 9 AM, on-call personnel responded to a 
complaint of sewage in the road at Herbert Street and Burklin Place.  Upon arrival, City 
staff found sewage bubbling up at the SE corner of the intersection.  The spill was 
intermittent when the beachside 15 lift stations turned on.  City staff contained the 
spillage and notified the State warning point (FDEP/DOH) as required.  
 
City staff met with three (3) local underground utilities contractors on site to solicit 
quotes for this emergency repair.  Two (2) contractor quotes were received and one (1) 
contractor declined due to time constraint.
 
Hazen Construction, LLC:                          $149,000.00
Danus Utilities Inc.:                                    $175,650.00
Tomoka Construction Services, Inc.:        Declined
 
Hazen Construction was instructed to start the repair work immediately.  City staff 
issued separate emergency purchase orders to septic hauling vendors and supply 
vendors to expedite the repair.  
 
On March 21, 2018 approximately 9 PM, the physical repair of 20” pipe and manual 
transport of sewage from beachside lift stations to the City wastewater treatment plant 
via pumper trucks was underway.  At approximately 5 AM on March 22, 2018, the 



contractor almost completed the replacement and repair of the 20” pipe when an 
unexpected small hair line crack on the original ductile iron pipe appeared beyond the 
repaired area.  Time was of the essence to activate the 20” force main to receive 
morning peak sewage flow from the beachside communities.  
 
It was decided additional pipe replacement was needed due to heavy internal ductile 
iron pipe corrosion.  The second leak was an unforeseen condition to the original 
emergency scope of work.  
 
On March 23, 2018 approximately 9 PM, the second leak repair was underway.  
Approximately 60 feet of corroded 20” ductile iron pipe was replaced with new ductile 
iron pipe.  The second leak repair resulted in additional time, manpower, and materials 
from the contractors.  
 
The original estimated emergency purchase order to Hazen Construction was 
$199,000.00 (including $50,000.00 for an unforeseen conditions allowance).  The 
additional unforeseen second repair work was $157,726.00.  The total cost for the 
entire work from Hazen Construction is $306,726.00.  The cost for manual transport of 
sewage from beachside and cost of materials was $119,120.25.  The grand total repair 
cost for this emergency job is $425,846.25
 

Project No.: URH001
 

 Funding Account No.: 401 0400 535 6397
 

ATTACHMENTS: 

1. Department 
Justification Memo 

20in FM Break at Herbert St Emergency Repair Ratification 
Memo (04-12-2018 Rev. 2).pdf

2. Incident Photo's Incident Photo's.pdf
3. Quotes Quotes.pdf
4. Encumbrance 

History
Encumbrance History.pdf

Julia Wiggins Created/Initiated - 04/24/2018
Julia Wiggins Approved - 04/24/2018
Kenny Ho Approved - 04/25/2018
Rick Wilson Approved - 04/25/2018
Lynn Stevens Approved - 04/25/2018
Tracey Riehm Approved - 05/01/2018
Margaret Roberts Approved - 05/04/2018
Jake Johansson Approved - 05/04/2018
Robin Fenwick Final Approval - 05/04/2018





























HERBERT STREET / BURKLIN PLACE 

EMERGENCY REPAIRS 

ENCUMBRANCE / INVOICE HISTORY

As of 4/30/18

Vendor Name PO #

Original 

Encumbrance Change Order

Purchase 

Order Final 

Amt Status

Hazen Construction 073561 199,000.00$         107,726.00$        306,726.00$     paid

Core & Main 073556 25,000.00$           (8,326.75)$           16,673.25$       paid

Woody Septic Tank 073557 25,000.00$           (4,100.00)$           20,900.00$       paid

Godawa Septic 073555 25,000.00$           (20,478.00)$         4,522.00$         paid

All Daytona Septic 073554 25,000.00$           300.00$               25,300.00$       paid

Meeks Plumbing 073565 25,000.00$           5,475.00$            30,475.00$       paid

Brownies Septic 073606 21,250.00$           -$                     21,250.00$       paid

Fla East Coast Railway LLC 073568 1,000.00$             -$                     1,000.00$         pending

346,250.00$         80,596.25$          426,846.25$     



CITY COUNCIL AGENDA ITEM
  

REQUESTED COUNCIL MEETING DATE 05/15/2018

Consent item: Yes 

SUBJECT: (B7c) Rejection of RFSQ #17-01 - Police Shooting Range Facility

DEPARTMENT: Police Services

GOAL: 

RECOMMENDED MOTION: Move to reject all bids, to revise the project scope and bid 
again.

SUMMARY: Three proposals were received, however the lowest bid came in 1.5 million 
dollars over budget.  The City is unable to fund this project at this time.  The scope of 
work is being revised and the project will be put out to bid again as soon as that is 
completed. 

Recommend motion to reject all bids.

Project No.:   Funding Account No.:  

ATTACHMENTS: 

1. Notice To Reject RFSQ 17-01 (02-26-
18)

Notice To Reject RFSQ 17-01 (02-26-
18).pdf

Robin Fenwick Created/Initiated - 05/02/2018
William Proctor Approved - 05/02/2018
Thomas Grimaldi Approved - 05/02/2018
Tracey Riehm Approved - 05/07/2018
Margaret Roberts Approved - 05/07/2018
Jake Johansson Approved - 05/07/2018
Robin Fenwick Final Approval - 05/08/2018



 

 
 
 

CORRECTED - NOTICE OF INTENT TO REJECT ALL PROPOSALS 
 

RFSQ # 17-01 

 
 DESIGN-BUILD POLICE SHOOTING RANGE FACILITY 

 
February 27, 2018 

 
On February 6, 2018, purchasing received three (3) bid submittals for 
stage two of RFP 17-01 Design-Build Police Shooting Range Facility. 
After careful review, City Staff has made a recommendation to reject all 
submittals due to the fact that all cost proposals were considerably more 
than the department’s budget. The recommendation will be presented to 
City Council on May 15, 2018. 
 
David Battaglia 
Purchasing Agent 
 



CITY COUNCIL AGENDA ITEM
  

REQUESTED COUNCIL MEETING DATE 05/15/2018

Consent item: Yes 

SUBJECT: (B8) Major Special Event Request – Remarkable River Race Series  
5K/10K Race at Aunt Catfish's Restaurant located at 4009 Halifax Drive, Gavone’s 
Pizza located at 4085 Ridgewood Avenue and the Galbreath’s private residence 
located at 4108 Halifax Drive.

DEPARTMENT: Community Development

GOAL: N/A

RECOMMENDED MOTION: Move to approve the Special Event request for the 
Remarkable River Series 5K/10K Race at Aunt Catfish's Restaurant at 4009 Halifax 
Drive, Gavone’s Pizza at 4085 Ridgewood Avenue, and the Galbreath’s private 
residence located at 4108 Halifax Drive subject to the conditions in the staff report.

SUMMARY: The applicant Katrina Guevara, owner of The Running Elements, is 
requesting a repeat special event, for the Remarkable River Race Series 5K/10K race. 
The proposed hours of the event are from 5:00 a.m. until 9:30 a.m. on June 10, 2018.

The 5K race will start and finish in the parking lot at Gavone's Pizza located at 4085 
Ridgewood Avenue. Runners will head south on Halifax Drive and turn around just past 
Niver Street finishing at the garage entrance to Gavone’s Pizza. 

The 10K race will start at Gavone’s Pizza located at 4085 Ridgewood Avenue and head 
south on Halifax Drive turning right on Fleming Avenue, left on Palmetto Avenue, left on 
Katherine Street, right on Halifax Drive turning around at the dead end to run north on 
Riverside/Halifax Drive, right on Harbour Point Drive, right on Riverside/Halifax Drive, 
finishing at the garage entrance to Gavone’s Pizza. 

Both the 5K and 10K race routes are entirely within the Port Orange city limits, and are 
the same courses that have been used for the last 6 years with participants running 
within the streets listed above. 

The proposed event has been reviewed by the Police, Fire, Parks and Recreation, 
Public Works, and Community Development departments. The applicant has received 
the estimates from the Police and Public Works departments for staff overtime costs to 
assist the event with traffic control, barriers and safety issues within the City of Port 
Orange.

The applicant has also requested the surety bond be waived. The cost of the surety 
bond is determined by the City Council as outlined in Chapter 58, Article III, of the City 
of Port Orange Code of Ordinances, and has generally been set at $250 when required. 
Council has generally waived this bond for similar race events in the past. As a result, 



staff conditions allow the waiver. Should Council choose to require the bond, the 
conditions will need to be revised.

The staff report is attached for additional information.

Project No.:   Funding Account No.:  

ATTACHMENTS: 

1. 2018-June Remarkable River Race 5k-
10K - staff report

2018-June Remarkable River Race 5k-
10K - staff report.pdf

Briana Conlan-King Created/Initiated - 04/23/2018
Tim Burman Approved - 04/26/2018
Thomas Grimaldi Approved - 05/07/2018
Ronny Buttrum Approved - 05/07/2018
Jake Johansson Approved - 05/08/2018
Robin Fenwick Final Approval - 05/09/2018



 STAFF REPORT 
 MAJOR SPECIAL EVENT REQUEST  
   
 
 

 
REQUEST: Remarkable River Run 5K/10K 
 

APPLICANT:   Katrina Guevara, The Running Elements 
 
 

EVENT LOCATION:  Aunt Catfish’s Restaurant – 4009 Halifax Drive  
    Gavone’s Pizza – 4085 Ridgewood Avenue 

Galbreath’s Private Residence – 4108 Halifax Drive  
 

STAFF CONTACT:  Briana Conlan-King, Planner 
 

CITY COUNCIL DATE:  May 15, 2018 
 
SUMMARY: 
Staff has received a repeat special event request for a 5K/10K race from Katrina Guevara, 
owner of The Running Elements. The proposed hours of the event are from 5:00 a.m. until 9:30 
a.m. on June 10, 2018.  
 
The 5K race will start and finish in the parking lot at Gavone’s Pizza located at 4085 Ridgewood 
Avenue.  Runners will head south on Halifax Drive and turn around just past Niver Street finishing 
at the garage entrance to Gavone’s Pizza.  
 
The 10K race will start at Gavone’s Pizza located at 4085 Ridgewood Avenue and head south on 
Halifax Drive turning right on Fleming Avenue, left on Palmetto Avenue, left on Katherine Street, 
right on Halifax Drive turning around at the dead end to run north on Riverside/Halifax Drive, right 
on Harbour Point Drive, right on Riverside/Halifax Drive, finishing at the garage entrance to 
Gavone’s Pizza.  
 
Both the 5K and 10K race routes are entirely within the Port Orange city limits, and are the same 
courses that have been used for the last 6 years with participants running within the streets listed 
above. 
   
After the completion of the race, there will be an awards ceremony, held at Gavone’s Pizza located 
at 4085 Ridgewood Avenue. The ceremony will have designated areas for refreshments, a live 
DJ, and sponsor exhibit tents. There will be port-o-lets and trash receptacles on site for the 
ceremony events. 
 
Parking for the event will be in the City’s lot across from Aunt Catfish’s, and the lots utilized by 
Aunt Catfish’s and Gavone’s Pizza. Restrooms will be available inside Aunt Catfish’s and port-o-
lets will be provided by the applicant. Clean up for the race and ceremony will occur immediately 
after. 
 
The subject proposal has been reviewed by the Police, Fire, Parks and Recreation, Public Works, 
and Community Development departments. The race director has received cost estimates from 
the Police and Public Works departments for staff overtime and equipment (barricades, lights, 
etc.) to assist the event with traffic control and safety issues. 
 
CODE VIOLATIONS: 
According to Code Enforcement, there are no code violations existing on any of the proposed 
sites at this time. 

 



Page 2 
 
SPECIAL NOTES: 
The applicant states that a portion of the proceeds raised from this event will directly benefit 
“Building Remarkable Communities, Inc.”, a non-profit corporation whose mission is the 
eradication of domestic and family violence through prevention, education, training and program 
funding.   
 
The applicant has also requested the surety bond be waived due to past good performance in 
clean up after prior year’s event. The cost of the surety bond is determined by the City Council as 
outlined in Chapter 58, Article III, of the City of Port Orange Code of Ordinances, and has 
generally been set at $250 when required. The surety bond was waived last year and as a result, 
staff conditions allow the waiver. Should Council choose to require the bond, the conditions will 
need to be revised. 
 

RECOMMENDATION: 
Staff recommends approval of the Remarkable River Run 5K/10K subject to the following 
conditions: 
 

1. Applicant shall be responsible for any charges for City of Port Orange Police 
services related to this event and coordinate with the Police Department for all 
vehicular traffic patterns and pedestrian concerns.    

 
2. Applicant shall be responsible for coordination with the City of Port Orange 

Public Works Department for Public Works services and all charges for 
equipment (barricades, lights, etc.) used for this event for traffic control.  

 
3. Rates for this event for staff time and equipment are per Resolution 18-9 . 

 
4. Hours of the event shall be from 5:00 a.m. until 9:30 a.m. 

 
5. Access shall be maintained for all emergency vehicles. 

 
6. Event organizers are required to delineate the event area from the vehicular driving 

and parking area with cones, ropes and/or barricades where necessary. 
 

7. All areas used for this function shall be handicapped-accessible. Handicapped parking 
is to remain open and accessible for the event.  

 
8. A temporary sign permit shall be required for the one banner permitted for this event.  

An application shall be submitted at least two weeks prior to the event for permit 
approval. 

 
9. All trash generated along the route must be picked up and disposed of at the end of 

the event along with any debris at the event sites. 
 

10. Amplified speaker systems must comply with the City noise ordinance (Code of 
Ordinances, Chapter 42, Article lV, Section 42 Noise regulations). 

 
 
 

 
  

 



CITY COUNCIL AGENDA ITEM
  

REQUESTED COUNCIL MEETING DATE 05/15/2018

Consent item: Yes 

SUBJECT: (B9) Approval of Miscellaneous Receivable Write-offs

DEPARTMENT: Finance

GOAL: 

RECOMMENDED MOTION: Move to approve the write-offs listed on the attachment 
and authorize the Finance Director to adjust accounts with an effective date of 
05/31/2018.

SUMMARY: The Finance Department is seeking approval to write off Miscellaneous 
Receivables account balances (see the attachment with specific details) with an 
effective date of May 31, 2018.

Project No.:   Funding Account No.:  

ATTACHMENTS: 

1. Miscellaneous Receivables Write off 
Listing

Proposed Bad Debt Write-Off - 
Revised.pdf

Lisa Pallante Created/Initiated - 04/19/2018
Tracey Riehm Approved - 05/01/2018
Shannon Balmer Approved - 05/04/2018
Jake Johansson Approved - 05/04/2018
Robin Fenwick Final Approval - 05/04/2018



Proposed Miscellaneous Receivable Write-off pursuant SOP# COPO G&A 105, Section 5.4 & Florida Statute of Limitations 95.11

Line # Type Address

Account

Number Name Lien Date Lien Amount

Penalties

as of 

03/31/2018

Less 

Payments

to Date

Total Balance

Proposed for

Write Off Reason for Write Off
1 LOT MOWING          

BOOK: 6705               

PAGE: 2001           

SPRINGWOOD SQ. 2516 SPRINGWOOD SQ JOINT 

VENTURES

4/24/2012 4,033.98$       9,451.88$         13,485.86$         Over 5 years old - exceeds Florida

Statute of Limitations 

2 LOT MOWING          

BOOK: 6749               

PAGE: 3294          

1161 BAYVIEW LN 2532 KEITH RUSSELL (old owner)   

WHITNEY CAPPS MORGAN 

(new owner)

8/17/2012 290.00$            $            677.81 967.81$              Over 5 years old - exceeds Florida

Statute of Limitations 

3 LOT MOWING          

BOOK: 6778               

PAGE: 864           

4 BRANDY HILLS DR. 2546 OREN COHEN 10/22/2012 281.30$           549.43$            830.73$              Over 5 years old - exceeds Florida

Statute of Limitations 

4 CODE ENFORCEMENT        

CASE # 15-1017    BOOK: 

7175              PAGE: 385

120 ALOHA TERR. 2844 JOSEPH ADAMO 10/14/2015 85.86$            $             15.90 101.76$              Code Enforcement Lien Reduction Program. 

Payment of 20% of Code Lien Fine Received 

04/17/17.  Release of Lien dated 05/05/2017

5 LOT MOWING                1233 FRANKLIN DR. 2728 DAVID & MARIALISA 

STEWART (old owner)  

GORILLA CAPITAL FL UU2 

LLC (new owner)

10/31/2013 130.00$          $          107.88 237.88$              Charges deemed uncollectible by COPO Legal 

Dept; charges not assigned to a case and was 

not recorded on Volusia County Clerk's 

website. 

6 LOT MOWING          

BOOK: 6696               

PAGE: 22           

5417 DUBOIS AVE. 2512 KIMBERLY SEELY STACY 3/27/2012 364.99$          $          889.59 1,254.58             Over 5 years old - exceeds Florida

Statute of Limitations

-                       

TOTAL:  16,878.62$      

5/4/2018 / 12:52 PM / 1 of 1 Proposed Bad Debt Write-Off / Proposed Write-Off 03-31-18



CITY COUNCIL AGENDA ITEM
  

REQUESTED COUNCIL MEETING DATE 05/15/2018

Consent item: No 

SUBJECT: (B10) Resolution No. 18-12 - Authorizing Amendments to the Tax Exempt 
Revenue Note, Series 2010 for Palmer College

DEPARTMENT: City Attorney

GOAL: 

RECOMMENDED MOTION: Move to approve Resolution No. 18-12; and authorize the 
Mayor and City Clerk to approve and execute the final documents consistent herewith.

SUMMARY: In 2010 the City participated with Palmer College to issue financing for the 
development of the Palmer campus near City Center Parkway. The City's Bond 
Counsel, Peter Dame, has advised that Palmer College has requested an amendment 
to the financing documents for the Tax Exempt Revenue Note, Series 2010.  The 
proposed amendment is set forth in the attached resolution.  The city is not obligated to 
pay the Issuer Note except from the proceeds derived from Palmer's repayment of the 
loan or from other security pledged by Palmer.  The attachments for the proposed 
amendment will be completed by Palmer College and their lender.  The City Attorney 
will provide council with copies of the attachments as soon as Palmer makes them 
available. The Mayor and City Manager shall be authorized to approve the final 
documents consistent with the purposes of this agenda item.   

Project No.:   Funding Account No.:  

ATTACHMENTS: 

1. Reso. No. 18-12 Reso. No. 18-12.pdf

Robin Fenwick Created/Initiated - 05/02/2018
Margaret Roberts Approved - 05/04/2018
Tracey Riehm Approved - 05/07/2018
Jake Johansson Approved - 05/07/2018
Robin Fenwick Final Approval - 05/08/2018



















































CITY COUNCIL AGENDA ITEM
  

REQUESTED COUNCIL MEETING DATE 05/15/2018

Consent item: No 

SUBJECT: (E12) Annual Report from Art Haus

DEPARTMENT: City Manager

GOAL: 3 - Quality of Life

RECOMMENDED MOTION: 

SUMMARY: The City leases the property at 3840 Ridgewood Avenue to Art Haus. In 
exchange for the organization's, "art education and cultural enrichment to the 
community as a whole," the City does not collect rent. In the most recent lease 
agreement (Fourth Amendment to Lease Agreement), Art Haus agreed to provide an 
Annual update to the City Council on its, "programs, student participation, and service 
to the community."

Lori Ring, Executive Director of Art Haus will present this update to Council.

Project No.:   Funding Account No.:  

ATTACHMENTS:

Alan Rosen Created/Initiated - 04/10/2018
Jake Johansson Approved - 04/11/2018
Robin Fenwick Final Approval - 04/11/2018



CITY COUNCIL AGENDA ITEM
  

REQUESTED COUNCIL MEETING DATE 05/15/2018

Consent item: No 

SUBJECT: (G14) Second Reading - Ordinance No. 2018-12 - Repealing the Library 
Advisory Board Ordinance No. 1996-29

DEPARTMENT: City Clerk

GOAL: 

RECOMMENDED MOTION: Move to approve Ordinance No. 2018-12.

SUMMARY: The Library Advisory Board was established by Ordinance No. 1983-19 on 
July 18, 1983 and thereafter, amended by Ordinance No. 1996-29 on October 1, 1996. 
The duties of the Library Advisory Board are:
1) Assist in determining library needs of the community.
2) Provide opportunity for combined public opinion and professional skill in the 
determination of community library needs.
3) Consider suggestions and criticisms and make recommendations to the City Council 
and the County Library Advisory Board.
4) Assist in planning of library programs.
5) Assist in establishing short-term and long-range goals for regional libraries.
6)  Make reports to the City Council, as necessary, regarding library-related matters.

The "Port Orange Regional Library" is under the direction of Volusia County and is, in 
fact, a Volusia County Public Library with Jane Weimer as the Regional Librarian and 
Cyndy Moore the Branch Manager. Library Staff is responsible for the programs and 
goals of the library and have a County Library Advisory Board, as well as Friends of  the 
Library that allow for public opinion. 

The Library Advisory Board of the City of Port Orange has not met since March 2, 2017 
due to a lack of quorum each month. The functions of overseeing the "Port Orange 
Regional Library" rest with the County and our volunteers and resources could be used 
in other areas of the City.

The Chairman and City Council have discussed duties of the Board, but have been 
unable to utilize this Board as intended.

Staff recommends repealing Ordinance No. 1996-29 that established the Port Orange 
Library Advisory Board.

Project No.:   Funding Account No.:  

ATTACHMENTS: 



1. Ord. No. 2018-12 Ord. No. 2018-12 .pdf

Robin Fenwick Created/Initiated - 05/04/2018



ORDINANCE NO. 2018-12 
 

AN ORDINANCE OF THE CITY COUNCIL OF THE CITY OF 
PORT ORANGE, VOLUSIA COUNTY, FLORIDA, REPEALING 
ORDINANCE 1996-29; DISBANDING THE LIBRARY ADVISORY 
BOARD OF THE CITY OF PORT ORANGE, FLORIDA; AND 
PROVIDING AN EFFECTIVE DATE.  

 
WHEREAS, the City Council initially established the Library Advisory Board by 

adopting Ordinance No. 1983-19, amended by Ordinance No. 1996-29; and 

WHEREAS, the needs of the Board have been replaced through the functions of 

Volusia County; and 

WHEREAS, the City Council has deemed it prudent to disband the Library 

Advisory Board. 

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

OF PORT ORANGE, VOLUSIA COUNTY, FLORIDA: 

SECTION 1. The City Council of the City of Port Orange, Florida hereby repeals 

Ordinance No. 1996-29, disbanding the Library Advisory Board. 

SECTION 2. This ordinance shall become effective immediately upon final 

passage by the City Council. 

 
 

________________________________ 
           MAYOR DONALD O. BURNETTE 
 
ATTEST: 
 
_______________________________ 
Robin L. Fenwick, CMC, City Clerk 
 
Adopted on the ______ day of _____________, 2018 
 
Reviewed and Approved: _______________________________     
                                           Margaret T. Roberts, City Attorney 



CITY COUNCIL AGENDA ITEM
  

REQUESTED COUNCIL MEETING DATE 05/15/2018

Consent item: No 

SUBJECT: (G15) Resolution No. 18-10 - Transmittal of the 18-2 Large-Scale 
Comprehensive Plan Amendment (Case No. 18-20000003)

DEPARTMENT: Community Development

GOAL: 3 - Quality of Life

RECOMMENDED MOTION: Move to approve Resolution No. 18-10, authorizing the 
transmittal of the 18-2 Comprehensive Plan Amendment package to the required review 
agencies.

SUMMARY: Planning Commission Action 04/26/18: Recommended Approval 

Administrative text changes are proposed to the City of Port Orange Comprehensive 
Plan (the Plan) based on changes to Florida Statue since the City’s Comprehensive 
Plan was last updated (2010). The following are the primary changes proposed to the 
Comprehensive Plan:

• Remove all references to Rule 9J-5 Florida Administrative Code, which has been 
repealed by the Florida Legislature in House Bill (HB) 7207. HB 7207 changed Chapter 
163, Florida Statutes and eliminated Florida Administrative Code 9J-5. Rude 9J-5 
provided specific direction to meet the statutory requirements of growth management 
laws and is referenced throughout the Plan. Text amendments are proposed for nearly 
every chapter of the Plan in order to remove any reference to Rule 9J-5. 

• Update the dates associated with various policies, add text to indicate task has been 
completed, and minor text changes to address agency name changes.

• Add new sea level rise policies to eliminate inappropriate and unsafe development in 
the City’s coastal areas when opportunity arises, as required by Senate Bill (SB) 1094. 
SB 1094 included sea level rise as one of the causes of flood risk that must be 
addressed in the “redevelopment principles, strategies, and engineering solutions” to 
reduce flood risk. Florida Statutes requires all cities with a Coastal Zone Management 
Element (CZME) to adopt policies related to sea level rise. The City’s Plan had policies 
pertaining to sea level rise and reducing flood risks, but additional policies have been 
added to comply with SB 1094.

The primary changes to each chapter are identified in bulleted format in the staff report 
and the specific amendments, in strike-through/underline format, are attached as an 
exhibit to the Resolution.



Project No.:   Funding Account No.:  

ATTACHMENTS: 

1. Reso No 18-10 with exhibit Reso No 18-10.pdf
2. Staff Report 18-2 CPA CC Staff Rpt_18-2CPA.pdf

Penelope Cruz Created/Initiated - 04/26/2018
Tim Burman Approved - 04/26/2018
Shannon Balmer Approved - 05/03/2018
Jake Johansson Approved - 05/03/2018
Robin Fenwick Final Approval - 05/03/2018





























































 

 
 
 
 
 
 
 
 

 
 
REQUEST:  Amend the Comprehensive Plan to remove references 

to 9J-5, update various policies, and add required 
policies regarding sea level rise. 

 

APPLICANT:  City of Port Orange 
  

STAFF CONTACT:   Penelope Cruz, Interim Planning Manager 
  (386)506-5671 
 

STAFF RECOMMENDATION:    Approval 
 

PLANNING COMMISSION:   April 26, 2018 (Recommended Approval) 
 

CITY COUNCIL DATE:  May 15, 2018 

   
 

INTRODUCTION  
Administrative text changes are proposed to the City of Port Orange Comprehensive 
Plan (the Plan) based on changes to Florida Statues since the City’s Comprehensive 
Plan was last updated (2010). The following are the primary changes proposed to the 
Comprehensive Plan: 

• Remove all references to Rule 9J-5 Florida Administrative Code, which has been 
repealed by the Florida Legislature in House Bill (HB) 7207. HB 7207 changed 
Chapter 163, Florida States and eliminated Florida Administrative Code 9J-5. 
Rude 9J-5 provided specific direction to meet the statutory requirements of 
growth management laws and is referenced throughout the Plan. Text 
amendments are proposed for nearly every chapter of the Plan in order to 
remove any reference to Rule 9J-5.  

• Update the dates associated with various policies, add text to indicate task has 
been completed, and minor text changes to address agency name changes. 

• Add new sea level rise policies to eliminate inappropriate and unsafe 
development in the City’s coastal areas when opportunity arises, as required by 
Senate Bill (SB) 1094. SB 1094 included sea level rise as one of the causes of 
flood risk that must be addressed in the “redevelopment principles, strategies, 
and engineering solutions” to reduce flood risk. Florida Statutes requires all cities 
with a Coastal Zone Management Element (CZME) to adopt policies related to 
sea level rise. The City’s Plan had policies pertaining to sea level rise and 
reducing flood risks, but additional policies have been added to comply with SB 
1094. 

 
The primary changes to each chapter are identified in bulleted format below and the 
specific amendments, in strike-through/underline format, are attached for review. 

 

 

STAFF REPORT 
18-2 Large-Scale Comprehensive Plan Amendment/  
CASE NO.  18-20000003 
 



Case No. 18-20000003 
Page 2 

 

  

PROPOSED AMENDMENTS 
1. Chapter 1 - Future Land Use Element: 

a. Remove references to repealed 9J-5 Florida Administrative Code in the 
Introduction, Policy 2.1.3, and Policy 3.6.5 

b. Update agency names in the text of the Planned Community-Westside Future 
Land Use designation description and in Policy 1.3.4. 

c. Update Policy 2.5.2 to clarify that the policy is an on-going effort 
d. Update Objective 2.6 to clarify that the objective is an on-going effort 
e. Update Objective 2.7 to clarify that the objective is an on-going effort 
f. Update Objective 3.6 to clarify that the objective is an on-going effort 
g. Update Policy 4.2.4 to remove the reference to State Housing Initiatives 

Partnership (SHIP) program funds (The City Council terminated the City’s 
SHIP Program in January 2011.) 

h. Update Goal 5 and subsequent policies delete a policy that has been 
addressed, clarify a policy is an on-going effort, and correct typographical 
errors. 

  
2. Chapter 5 – Public School Facilities Element: 

a. Delete Policy 2.1.3 that has been addressed and is no longer needed, and 
renumber the policies that follow. 

b. Remove reference to a policy 2.1.4, that is being renumbered to 2.1.3 (see 
above). 

 

3. Chapter 7 – Coastal Zone Management Element: 
a. Remove references to repealed 9J-5 Florida Administrative Code in the 

Introduction 
b. Update Policies 4.3.10, 4.3.11, 4.3.12, and add new Policies 4.3.14 through 

4.3.16 regarding sea level rise as required by Section 163.3178, F.S. 
c. Update Objective 4.4 to extend the timeframe regarding a Post Disaster 

Redevelopment Plan 
 

4. Chapter 8 – Conservation Element: 
a. Remove references to repealed 9J-5 Florida Administrative Code in the 

Introduction 
b. Update Objective 3.1 to extend the timeframe regarding Low-Impact 

Development code amendments 
 

5. Chapter 10 – Capital improvements Element:  
a. Remove references to repealed 9J-5 Florida Administrative Code in the 

Introduction and Policy 1.4.3 
b. Update agency names in Policy 1.3.11, Table 5 and Table 9. 
c. Delete Policy 2.1.3 that has been addressed and is no longer needed 

 
RECOMMENDATION  
Staff recommends approval of the requested amendments to the City’s Comprehensive 
Plan. 
 

ATTACHMENTS 
Exhibit A - Text Amendments to Comprehensive Plan (See Resolution Exhibit) 



CITY COUNCIL AGENDA ITEM
  

REQUESTED COUNCIL MEETING DATE 05/15/2018

Consent item: No 

SUBJECT: (H16) Resolution No. 18-11 - Interlocal Agreement for Distribution of Local 
Option Fuel Tax

DEPARTMENT: City Manager

GOAL: 5 - Fiscal Sustainability

RECOMMENDED MOTION: Move to approve Resolution No. 18-11 - Interlocal 
Agreement for Distribution of Local Option Fuel Tax

SUMMARY: Florida Statue 336.025 provides local governments the authority to impose 
and distribute the 6-Cent and 5-Cent Local Option Fuel Taxes for every gallon of motor 
fuel sold within the county. The County of Volusia and its cities approved an interlocal 
agreement in 2003 that provided the distribution formula. This original agreement 
expired in 2013, but was renewed that same year for an additional 5 years. The current 
agreement (an extension of the 2003 document) expires on August 31, 2018.

The distribution formula has not changed since 2003. The formula is as follows:
From the first $22,170,519.32 distributed:

Volusia County 57.239%
  
Daytona Beach 7.708%
Daytona Beach Shores 1.228%
DeBary 2.038%
DeLand 2.350%
Deltona 9.428%
Edgewater 1.847%
Holly Hill 1.247%
Lake Helen 0.253%
New Smyrna Beach 3.320%
Oak Hill 0.152%
Orange City 0.840%
Ormond Beach 5.087%
Pierson 0.210%
Ponce Inlet 0.653%
Port Orange 5.017%
South Daytona 1.383%
Municipal Total 42.761%
  



Total 100.000%

If the annual collection exceeds $22,170,519.32, the distribution is as follows:
The County receives 57.239%. The cities split the remaining 42.761% based on their percentage 
of property value, population, and lane miles.

All participating cities signed the 2013 extension except for Port Orange. Port Orange 
did not agree with the formula at the time it was negotiated with the County and all other 
cities. However, based on state law, if the population in the cities that sign the interlocal 
includes a majority of the County residents, than the interlocal goes into effect anyway 
and the dissenting city participates by default.

Staff from Volusia County and all participating cities have discussed the expiring 
agreement and there does not seem to be any appetite to negotiate a new formula this 
year as we are all currently working together on the possible infrastructure sales tax.

The proposed one-year extension would provide enough time for the infrastructure 
sales tax issue to resolve itself (whether it moves forward to referendum or not). It 
would also provide more sufficient time for the Cities and the County to negotiate a new 
distribution formula.

If a majority of the participating cities and County cannot agree on a formula, the distribution 
reverts to the standard state formula, which is as follows, "The proceeds of the tax shall be distributed among the 
county government and eligible municipalities based on the transportation expenditures of each for the immediately 
preceding 5 fiscal years, as a proportion of the total of such expenditures for the county and all municipalities within 
the county."

Staff recommends the one-year extension. Before this extension expires, we aspire to negotiate a more favorable 
distribution methodology that is more logical for Port Orange and the rest of the County.

Project No.:   Funding Account No.:  

ATTACHMENTS: 

1. Reso. No. 18-11 Reso. No. 18-11.pdf
2. 2003 Volusia Interlocal 2003 Volusia Interlocal.pdf
3. 2013 Volusia Extension Volusia Extension.pdf
4. 2018 050818 Volusia County One Year 

Renewal to Interlocal Agmt for 
Distribution of Local Option Fuel Tax

2018 050818 Volusia County One Year 
Renewal to Interlocal Agmt for 
Distribution of Local Option Fuel Tax.pdf

Alan Rosen Created/Initiated - 04/18/2018
Tracey Riehm Approved - 04/21/2018
Margaret Roberts Approved - 05/04/2018
Jake Johansson Approved - 05/04/2018
Robin Fenwick Final Approval - 05/04/2018



































































































































CITY COUNCIL AGENDA ITEM
  

REQUESTED COUNCIL MEETING DATE 05/15/2018

Consent item: No 

SUBJECT: (I17) City Attorney Comments - Initiate Process for City Attorney Evaluation

DEPARTMENT: City Attorney

GOAL: 

RECOMMENDED MOTION: Council direction is requested for the evaluation process.

SUMMARY: In May the City Council evaluates the City Attorney's Performance.  
The proposed process may include the following items:
1.     Telephone conferences are scheduled with the City Council, individually.
2.     The City Attorney provides evaluation forms for rating the performance.
3.     Individual conferences are scheduled for discussion of the completed evaluation 
forms.
4.     The City Council discusses the evaluation in a scheduled council meeting.  

Project No.:   Funding Account No.:  

ATTACHMENTS:

Robin Fenwick Created/Initiated - 05/02/2018
Margaret Roberts Approved - 05/04/2018
Robin Fenwick Final Approval - 05/07/2018
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