CITY OF MIAMI BEACH
REASONABLE MEASURES APPLICATION
Declaration: Nondiscrimination in Contracts and Benefits
Submit this form and supporting documentation to the City’s Procurement Division ONLY
IF you:
A. Have taken all reasonable measures to end discrimination in benefits; and
B. Are unable to do so; and
C. Intend to offer a cash equivalent to employees for whom equal benefits are not
available.
You must submit the following information with this form:
1. The names, contact persons and telephone numbers of benefits providers
contacted for the purpose of acquiring nondiscriminatory benefits;
2. The dates on which such benefits providers were contacted;
3. Copies of any written response(s) you received from such benefits providers, and if
written responses are unavailable, summaries of oral responses; and
4. Any other information you feel is relevant to documenting your inability to end
discrimination in benefits, including, but not limited to, reference to federal or state
laws which preclude the ending of discrimination in benefits.
I declare (or certify) under penalty of perjury under the laws of the State of Florida that
the foregoing is true and correct, and that I am authorized to bind this entity
contractually.

_______________________________
Name of Company (please print)

________________________________
Mailing Address of Company

_______________________________
Signature

________________________________
City, State, Zip

______________________________
Name of Signatory (please print)

________________________________
Telephone Number

___________________________
Title

________________________________
Date

Definition of Terms
A. REASONABLE MEASURES
The City of Miami Beach will determine whether a City Contractor has taken all reasonable
measures provided by the City Contractor that demonstrates that it is not possible for the City
Contractor to end discrimination in benefits. A determination that it is not possible for the City
Contractor to end discrimination in benefits shall be based upon a consideration of such
factors as:
(1) The number of benefits providers identified and contacted, in writing, by the City
Contractor, and written documentation from these providers that they will not provide
equal benefits;
(2) The existence of benefits providers willing to offer equal benefits to the City
Contractor; and
(3) The existence of federal or state laws which preclude the City Contractor from
ending discrimination in benefits.
B. CASH EQUIVALENT
“Cash Equivalent” means the amount of money paid to an employee with a Domestic Partner
(or spouse, if applicable) in lieu of providing Benefits to the employees’ Domestic partner (or
spouse, if applicable). The Cash Equivalent is equal to the employer’s direct expense of
providing Benefits to an employee for his or her spouse.
Cash Equivalent. The cash equivalent of the following benefits apply:
a. For bereavement leave, cash payment for the number of days that would be
allowed as paid time off for death of a spouse. Cash payment would be in the form of
wages of the domestic partner employee for the number of days allowed.
b. For health benefits, the cost to the Contractor of the Contractor’s share of the
single monthly premiums that are being paid for the domestic partner employee, to be
paid on a regular basis while the domestic partner employee maintains the such
insurance in force for himself or herself.
c. For family medical leave, cash payments for the number of days that would be
allowed as time off for an employee to care for a spouse that has a serious health
condition. Cash payment would be in the form of wages of the domestic partner
employee for the number of days allowed.

