PT or
FT

Annual Salary

Defined Benefit
Pension
(Y/N; ER/EE Cost

Health Insurance
(Y/N; ER/EE Cost
Share)

Dental Insurance (Y/N;

ER/EE Cost Share)

Life Insurance (Y/N; ER/EE
Cost Share

457 Deferred
Compensation

Flexible Spending
Accounts

Expense Allowance

Car Allowance

Addl Equipment
(Cell, PDA &

Tablet)

Other / Misc.

Share)

Opt Out Medical receive
payment equal to

Coconut 34652.80 M 5 | Y; 3% EE / 48.70% 3 .
PT ayor ¢EE/ ®| ¥; 100% EE in HDHP Y; 100% EE Y; $20k - 100% ER Y; 100% EE Y; 100% EE $600/month N/A N/A minimum amount
Creek 32094.40 Comm ER K ]
contributed by City for
single medical .
vision: 100% paid
100% paid (single provided as option Cell phone (single coverage)
. $14,440 Mayor 100% paid (single ., |Yes; 100% EE (none| Travel reimb. up to | Gas reimb. by stipend . R
Cooper City| PT NO coverage only) 70% Yes, $50,000 to enroll, 12% paid Education reimb, events
$12,00 Comm . coverage only) enrolled) $3,000/yr request $140/mo. . .
family towards 401 registration, luncheons,
Laptop or Ipad .
shirts
General Travel
Y. Mayor $4,003.20
T . . ) . . Expense: A
Coral $23,501.17 Mayor. Y. Basic life insurance in the | Eligible to contribute | Flexible spending Annually, and Mavor Communication
Springs PT $18,800.46 N Medical, Dental & Y. amount of $75,000 includes|to the 457 retirement| for health and $3,202.04 for $7 00‘:) 00 Allowance
pring Commissioners Vision AD&D paid by the City.(not plan. dependent care Commissioner Comlmiss..ion’er $600.00 each
eligible for suplimental life) Annually. $5.500.00.
. 100% paid (singl 100% paid (singl ided ti ided ti
Davie PT $12,828 no 6 paid (single ¢ paid (single Yes, $50,000 provided as option | provided as option $450/month No Ipad provided no
coverage only) coverage only) to enroll to enroll
Yes; 4% -33% EE; 67% | Yes; 4% -33% EE; 67% - Cell phone,
Deerfield $38,500 (Mayor); i A ' o= AR Basic Life 100% ER paid; | No, provided as an |Yes; 100% EE (none desktop and
PT FRS -96% ER (based on |96% ER (based on plan . . . No No No
Beach $32,132 (Comm.) X . Voluntary Life 100% EE paid| option to enroll enrolled) tablets
plan selection) selection) .
provided.
13,709 MAYOR
Delray 3 . $541.67 MAYOR
PT $10,272 NO YES EE 50% YES; 100% EE paid NO NO NO $500.00 NO NO
Beach $500.00 COMM
COMM.
Fort PT $35,000 (Mayor); N 100 % paid by City 100 % paid by City | Yes; the cost of their yearly N es: 100% EE $500/mo (Mayor); N N vision: 100% paid
Lauderdale $30,000 (Comm) (Single coverage) (Single coverage) salary yes; ’ $300/mo (Comm) (single coverage)
*Vision 100% EE paid.
$40,118.52 | FRS participation Y * LTD 60% base
e 100 % Paid by Cit 19.00/month Paid b 100/month | salary/90 days waitin
Hollywood | FT | (Mayor); $29,561 | option (3% EE ¢ Paid by City | $19.00/ A9BY [ $100,000 Paid by City 100% EE 100% EE N N 3100/ ¥/90 days waiting
(Comm) contribution) (Family coverage) City (EE/Family cellular phone period
coverage) stipend *HRA/yr: $300 EE, $400
EE+1,5700 EE+ 2
39,443-
. 60,574(Mayor o Varies based on plan | Varies based on plan .
Lauderhill PT (Mayor) 8% ee contribution ! P ! P 50k, ER paid N/A N/A $1050/month N/A $100/Month

32,817-51,379
(Commissioners)

selection

selection




PT or
FT

Annual Salary

Defined Benefit
Pension
(Y/N; ER/EE Cost
Share)

Health Insurance
(Y/N; ER/EE Cost
Share)

Dental Insurance (Y/N;
ER/EE Cost Share)

Life Insurance (Y/N; ER/EE
Cost Share

457 Deferred
Compensation

Flexible Spending
Accounts

Expense Allowance

Car Allowance

Addl Equipment
(Cell, PDA &
Tablet)

Other / Misc.

$34,586 (Mayor) $6622.20 per yr health
! reimbursement in lieu
33,794 (Vi Yes;FRS; 48.70% . . 80 Il and ..
Margate FT 3 (Vice es ’ Yes;80% ER/20%EE Yes; 100% EE paid Yes; $35k-100% ER paid N Yes; 100% EE N N 3 /mo. cettan of receiving health
Mayor) $33,317 ER/3% EE contr an ipad ] .
(Commissioner) insurance benefits thru
the City
Miami $10,000 (Mayor); Yes. 10% EE Yes. Samt.e option? & | Yes. San.Ie optiorls & | Yes. ?ame op.tions & cost $24,000.08 $6,000.02
Beach FT $6,000 (Comm) contribution cost sharing as with | cost sharing as with all| sharing as with all other Yes. 100% EE. Yes. 100% EE. annual/$26,999.96 Anually for N N/A
! all other EEs. other EEs. EEs. annual Both
S 42,000(M ; 100% paid by the City| 100% paid by the Cit . . Yes, 100%
Miami > ( ayo.r) . 3% employee o paid by the tty o paid by the tity 1 times anuual salary paid | Yes, 100% employee es 0
PT |$12,000(Commissi . employee and employee and R o employee No No No N/A
Gardens contribution by the City contribution .
on) dependents dependents contribution
45,911 X . . . Yes: Volunt EE C ission Sti d:
. 3 100 % paid by City 100 % paid by City Yes; 1.5 x salary es i o.un ary ommission Stipen $450/mo (See Expense Allowance
Miramar PT | (Mayor); $36,675 N (Single coverage) (Single coverage) ER Paid contributions; No ER Yes; 100% EE $208.33/mo ($5,400/year) N Column)
(Comm) & & & & Match ($2,500/year) ! v
Mayor & Mayor: $120
North Mayor: $59,880 & Yes. 100% HMO & Mayor & Council: Council: $100
. . PT Y FRS Yes. 100% EE Only. Y Paid by city $5,000 poli N N C il: $750 NA
Miami Council: $47,910 es ? ny $13.52 towards PPO aid by city 3 policy $600 month oun:‘:nti cell allowance
monthly
100 % paid by Cit 100 % paid by Cit Yes; $225
Oakland $14,414 (Mayor) > o paicby Hty L0 % paid by ity _ es; $225/mo
Park PT $12,718 (Comm) N (High Deductible [(High Deductible Single| Yes; $50k - 100% ER paid N N N N Communication N/A
! Single coverage) coverage) Allowance
$45,853 Yr Yes for elected
798 Bi (M 4565369 Bi (M
Pembroke PT | (Mayor) $23,386 | officials prior to Y Y Y Y Y 3 ' (Mayor) 3 3 I (Mayor) n/a n/a
Pines Yr (Comm) 2014 Bi (Comm) $276 Bi (Comm)
FT=
Mayor $123,086.78
. M ; Y 4/96% EE 8/92% Yes 100% EE; 8% M - Provided Cell
Plantation |PT=5 (Mayor) N/A /96% EE 8/92% es 10070 BE; 8% Yes 100% Employer N/A Yes 100% EE ayor rovidec e
(Counc $31,296.81 Dep dependents $500.00 and Laptops
K (Council)
il)
Y - $250.00 P
39045.34 (Mayor) 100% paid by City | 100% paid by City moith (M3 oerr)
Pompano 37,093.06 (Vice Y; 7% EE (Single coverage) 50%| (Single coverage) 50% . 4
FT o . R R . . . Y - EE Cost Y - EE Contribution Y - 100% EE $113.46 per month N/A N/A
Beach Mayor) 36,442.22 contribution paid by City (Family | paid by City (Family (Vice Mayor) $101.92
Comm Coverage Coverage ’
( ) verage) verage) per month (Comm)
Southwest $15,000 (Mayor);
PT N N N N N N N N N N
Ranches $12,000 (Comm)




PT or

FT

Annual Salary

Commission:
Low: $38,675.94
High: $48,299.89

Defined Benefit
Pension
(Y/N; ER/EE Cost
Share)

Health Insurance
(Y/N; ER/EE Cost
Share)

Y; City contributes
100% of Single or
Family HMO
coverage, but if

Dental Insurance (Y/N;
ER/EE Cost Share)

City pays 100% for

Employee & Eligible
Dependents for least
expensive coverage; if

Life Insurance (Y/N; ER/EE
Cost Share

The higher of $50,000 or 1
year salary City
Commissioners elected (or

457 Deferred
Compensation

Flexible Spending
Accounts

Expense Allowance

Commissioner: $400
per month ($4,800
annually)

Car Allowance

Addl Equipment
(Cell, PDA &

Tablet)

City-issued cell

Other / Misc.

. Y; 8% EE employee elects appointed) to at least 2 Available for
Sunrise FT o ) ploy X employee selects PP )_ N $2400 p/ year | phone w/data N/A
Contribution Single or Family NPOS R . terms, attained age 50, voluntary purchase
Mayor: coverage. the Cit higher-priced plan amount being paid by Cit Mayor: $600 per plan
Low: $38,675.94 ge, v then City to contribute| . € p_ y v month ($7200
. only pays the amount is provided until attained
High: $48,299.89 ) ) $ value of unblended annually)
that it contributes for least expensive rate age 66.
the respective HMO P
Yes; 10-20% EE / 80- | Yes; 100% ER paid on . .
40,031 (Mayor); Y; 10% EE . . Yes; $4,800/yr ER 50 cell/mo; Benefit Option:
Tamarac | pT |°® (Mayor) o7 E 90% ER (based on | EE only; 50% ER paid | Yes; $50k - 100% ER paid 34,800/ Yes; 100% EE $1500/yr $700/month | ° / P
$34,866 (Comm) Contribution K . Contribution $35 PDA/mo $1,850/yr
plan selection) on Dependent tiers
316,000 MAYOR rovided as option Ipad available
Weston | PT $12,300 FRS No No No P P No No No P No

COMM.

to enroll

for use






