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City of Hollywood, Florida
Issue Date Solicitation #RFP-4522-16-RD

ACKNOWLEDGMENT AND SIGNATURE PAGE
This form must be completed and submitted by the date and the time of bid opening.
Employers Mutual, Inc., d/b/a Ascension Benefits & Insurance Solutions

Legal Company Name {include d/b/a if applicable): Federal Tax ldentification Number: _59-29-89676

If Corporation - Date Incorporated/Organized: _1981

State Incorporated/Organized; _Florida

Company Operating Address: _ 700 Central Parkway

City Stuart State FL Zip Code 34994

Remittance Address (if different from ordering address): _Same as above.

City State Zip Code

Company Contact Person: _Tim McCreary Email Address;__tmccreary@ascensionins.com

Phone Number (include area code): _772/919-8582  Fax Number (include area code): __ 772.287-1387

Company's Intemet Web Address: _Www.ascensionins.com

IT IS HEREBY CERTIFIED AND AFFIRMED THAT THE BIDDER/PROPOSER CERTIFIES ACCEPTANCE OF THE
TERMS, CONDITIONS, SPECIFICATIONS, ATTACHMENTS AND ANY ADDENDA. THE BIDDER/PROPQSER
SHALL ACCEPT ANY AWARDS MADE AS A RESULT OF THIS SOLICITATION. BIDDER/PROPOSER FURTHER
AGREES THAT PRICES QUOTED WILL REMAIN FIXED FOR THE PERIOD OF TIME STATED IN THE

SOLICITATION.
—— a““"‘ﬁ( 08/02/2016

Bidder/Proposer's Authorized Representative’s Signature; Date

Type or Print Name: _Tim McCreary

THE EXECUTION OF THIS FORM CONSTITUTES THE UNEQUIVOCAL OFFER OF BIDDER/PROPQOSER TO BE
BOUND BY THE TERMS OF ITS PROPOSAL. FAILURE TO SIGN THIS SOLICITATION WHERE INDICATED BY
AN AUTHORIZED REPRESENTATIVE SHALL RENDER THE BID/PROPOSAL NON-RESPONSIVE. THE CITY
MAY, HOWEVER, IN ITS SOLE DISCRETION, ACCEPT ANY BID/PROPOSAL THAT INCLUDES AN EXECUTED
DOCUMENT WHICH UNEQUIVOCALLY BINDS THE BIDDER/PROPOSER TO THE TERMS OF ITS OFFER.

ANY EXCEPTION, CHANGES OR ALTERATIONS TO THE GENERAL TERMS AND CONDITIONS,
HOLDHARMLESS/INDEMNITY DOCUMENT OR OTHER REQUIRED FORMS MAY RESULT IN THE
BID/PROPOSAL BE DEEMED NON-RESPONSIVE AND DISQUALIFIED FORM THE AWARD PROCESS.
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August 4, 2016

City of Hollywood, Florida

c/o: Office of City Clerk

2600 Hollywood Boulevard, Room 221
Hollywood, FL 33020

RE: City of Hollywood, Florida
Third Party Claims Administration Services for Workers’ Compensation
and Liability Claims Solicitation #RFP-4522-16-RD

To Whom It May Concern:

Ascension Benefits and Insurance Solutions of Florida (Ascension) is pleased to respond
to the Request for Proposal for Third Party Administrative Services for the City of
Hollywood.

Ascension has been in business for over 30 years and is headquartered in Stuart, Florida
with a satellite office in Jacksonville, Florida. Ascension currently provides claims
administration and property and casualty services for over 8.2 million lives. Our services
include full policy and claims administration, insurance consulting and brokerage, risk
control services, special investigations, medical management, and extensive reporting &
analysis capabilities. Through our diversification, Ascension is capable of providing a
complete Third Party Claims program to the City, encompassing all areas of claims
administration and loss control.

Ascension is a specialist in Third Party Claims Administration services to public entities.
As a specialist, we also understand the significant budgetary pressures that our public
clients are facing and the City’s need of a partner that can help it navigate through these
difficult times. It is critical for any City such as yours to carry forward with a partner that
will yield the best results. Since the inception of the contract we have worked with the
City to reduce the Agreement for Services fee. Ascension has lowered the fees structure
and, in addition, has deferred on any cost of living increase.

Over the past 30 years, Ascension’s staff has provided innovative techniques built around
sound risk management to lower the overall cost of risk for a variety of municipalities,
counties, school districts and private companies alike. Ascension recognizes that 85% of
the cost associated with a Workers’ Compensation and Risk Management Program is
directly attributable to indemnity/medical expenses and claim related costs, with the
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remaining 15% allocated towards TPA services and excess insurance. A lower TPA cost
will not necessarily save money. To generate significant cost savings you need
aggressive claims management and effective loss control services. With Ascension’s
specialized resources, like an in-house special investigations unit, proven return to work
programs, medical case management, accident investigation, litigation expertise and data
and reporting analysis, true savings are realized. Ascension will continue to play a
critical role in the City’s efforts to reduce the frequency and severity of losses. With our
expertise and unique resources no trade-offs are required to achieve your desired results.

Ascension will continue to save the City money by partnering together to handle the
claims and improve processes and procedures that will enhance the overall quality of the
program.

The City of Hollywood can be assured that we will continue to commit the best of our
time, talent, and experience to the benefit of the City. As you know, our experience and
culture is to create a relationship built around a mutually designed model that ensures
continued financial success for the City. Ascension is a results oriented organization with
decades of success providing public entities excellent service and results. Our integrity
stands above the rest.

We do want to thank you for your continued support over the years; and more
importantly, your unyielding patience and understandings as we transitioned to a new
liability adjuster.

Sincerely,

U Laany

Tim McCreary, President

Ascension Benefits & Insurance Solutions
700 SE Central Parkway

Stuart, FL 34994

772/919-8592 — direct line

tmccreary(@ascensionins.com
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Existing Team -

Roles & Responsibilities

Name, Location & Role & Title

Years of
Expericnce

Function

Executive Management Team
Tim MeCreary President 12 A Responsible for overall client satisfaction
Stuart, FL A&  Ensures all work meets City of Hollywood’s
772.919.8592 expectations ) L
& Identifies and assigns the appropriate adjusting
resources for specific issues or projects at hand
A Respensible for overall strategy and strategic advice
A Ascengion service to commitment
4  Developing relationships to foster partnership and
continuous improvements to add value
Property & Casualty and Workers
Compensation
Kathy Whetstone Property & Casualty 28 A  Oversee operations of Property & Casualty claims
Stuart, FL & Workers 4 Ensure City of Hollywood has resources to support
772.919.8680 Compensation claims adjusters
Manager A Developing relationships to foster partnership and
continuous improvement and monitoring of claims
Steve Hanzman Property & Casualty 27 A Adjusting claims for all departments within the
Stuart, FL Adjuster municipalities
772.919.7550 & Perform on-scene investigations, evaluate and
negotiate claims
A Meet with attomeys and their client to collect data as
part of investigation process
4  Assign timely and appropriate reserves to claims and
monitor/adjust reserves accordingly
4. Maintain professional relationships with client(s)
Workers’ Compensation
Barbara Smith Workers 23 A Provide day-to-day support regarding, claims adjusting,
Stuart, FL Compensation claimant contact and investigations
772.919.8611 Claims Adjuster A Responsible for financial analysis and medical & legal
settlement negotiations
& Responsible for oversight of TCM/FCM work loads
& Provide day-to-day support regarding, medical only
adjusting, billing issues and administrative and general
inquiries
Raelene Cruz Medical Only 2 A Provide day-to-day support regarding, claims adjusting,
Stuart, FL Adjuster claimant contact and investigations
772.919.8633 A Responsible for financial analysis and medical & legal

settlement negotiations

Responsible for oversight of TCM/FCM work loads
Provide day-to-day support regarding, medical only
adjusting, billing issues and administrative and general
inguiries







PROPOSER’S QUALIFICATIONS

Employers Mutual, Inc. d/b/a Ascension Benefits & Insurance Solutions of Florida, headquartered in
Stuart, Florida is a national provider of Brokerage, Third Party Claims Administration, Risk Management
Consulting and Loss Control Services, specializing in governmental entities. Ascension Benefits &
Insurance Solutions of Florida staffs nearly 100 employees with offices located in Stuart and Jacksonville,
Florida.

In May 2008, the company was acquired by Ascension Insurance, Inc. (Ascension). Ascension is a
national brokerage, administration and consulting firm offering property & casualty, employee benefits,
and risk management services with over $75 million in revenue. Based in Walnut Creek, California,
Ascension Insurance is led by President and CEO Joe Tatum. Ascension Insurance Inc. brings
a combination of sophisticated national resources and specialized industry expertise to deliver the best
combination of insurance coverage, claims services and loss control to help clients address the needs of
their businesses, employees and constifuents. Ascension’s corporate mission is to create a premier
insurance agency that offers superior risk management and benefits consulting services while providing a
rewarding professional environment that preserves the expertise and culture that made each operational
center successful. Ascension is a privately held corporation.

For the past 34 years Ascension has provided innovative techniques built around sound risk management
and loss control to lower the overall cost of risk for many governmental agencies, school boards and
private companies. To generate significant cost savings you need aggressive claims management and
effective loss control services. With Ascension’s specialized resources, like an in-house special
investigations unit, proven return to work programs, medical case management, accident investigation,
subrogation recovery, litigation expertise and data and reporting analysis, such savings are realized. In
addition, Ascension is considered one of the leading experts on Florida Presumption claims. Ascension
will play a critical role in the City’s efforts to reduce the frequency and severity of losses. With our
expertise and unique resources no trade-offs are required to achieve your desired results. Ascension
offers a competitive price and will save you money when working in unison to manage the claims and
improve processes guidelines and thus enhancing the overall quality of your risk profile.

Q Ascension

| Iz ; & I
Claims Property & Employee Workers Intercollegiate
Administration Casualty Benefits Compensation Sports

Ascension Insurance is presently ranked within the Top 30 brokerage and consulting firms in the US by
revenue and named the fastest growing brokerage firm by Business Insurance magazine the last two
years.



] Consulting Tools &
With national resources and local expertise, Resm?rces

our goal is to combine the resources of a
national brokerage and administration firm

with the personal and highly accountable Property & Casualty Employee Benefits
relationships of the local and regional firms. Solutions Salutions

We have over 450 employees in 30 offices in the

US, with clients and licensing in every state and Student intercotfegiate
approximately 25 other countries. so:.:a:::: SS::‘?‘: N

Client focus is Ascension’s top priority. Our
focus and experience qualify us to fulfill City of
Hollywood’s requested services. @ We are
committed to long-term client relationships and to helping our clients achieve their goals. QOur strong
understanding of your business strategy guides our work. Together, we create and execute innovative
solutions for all your unique exposures, no matter how complex they may be. We see ourselves as a
member of your team, providing data-driven strategic advice and using our highly specialized services
and claims system to develop distinct solutions to specific problems.

Ascension’s client service philosophy can be described in four words:

Excellence
Flexibility
Customization
Teamwork

L N

First and foremost, we focus on our clients’ critical needs and use problem-solving techniques to help
clients address their challenges and issues. We know our consulting advice and services must be of the
highest caliber. We consistently strive to ensure through a formal system of process and
procedures. For example, our team approach ensures all work performed on a client’s behalf is peer
reviewed by a second technically capable adjuster to ensure our deliverables are client-appropriate,
accurate and provide value.

The core aspect of Ascension’s service philosophy is . While individual strength is certainly
important, we believe it is more critical to the delivery of services to our clients to have highly
functioning, best in class teams. Ascension provides a team approach to ensure that we have the depth of
technical competencies and the breadth of service capabilities. The highly functioning team will always
outperform a non-collaborative team of stronger individual contributors. We value teamwork and partner
with best in class strategic associates who have the capabilities to collaborate with our clients to help
them achieve their goals and enhance their financial results.

Ascension advocates forming highly collaborative relationships with clients to foster an interactive and
creative professional environment in order to provide services and solutions specifically for each
client. Ultimately, our role is to assist City of Hollywood in making informed decisions about your
claims management processes that make sense within the context of your business and the regulatory
environment. In other words, we aim to be a full business partner and always approach the role of the
administrator/consultant with this goal — and consequently with your own unique situation and needs in
mind.



Ascension engages in and proactive consulting by encouraging our adjusters to anticipate
problems, identify opportunities, recommend client-focused actions and change directions if warranted.
This flexible, proactive approach is made possible by ensuring our experienced professionals are
knowledgeable about every aspect of the complex and ever-changing claims environment. Our adjusters
continually educate themselves — in both their claims disciplines and issues outside their specialties — to
stay at the leading edge and maximize our services for our clients. Our mid-level adjusters have seven to
ten years of relevant consulting experience and senior level adjusters have fifteen or more years of
relevant adjusting experience.

Ascension has extensive capabilities to evaluate your current administration programs across workforce
segments and geographies, mapping them against your current and evolving organizational and workforce
needs, as well as assessing regional and national trends for benchmarking. We have helped many Public
Entities, with complex business and workforce structures, implement claims administration programs as a
part of total cost savings strategies.

It will be our responsibility to be your partner in the process of providing an integrated claims system to
ensure your financial goals are met. Our administration service recognizes that in being your strategic
partner, there is a hierarchy of needs that must be met: aggressive claims management, safety engineering,
and data analytics.

Claims Management

Improve Outcomes to Lower Costs
Design Return-to-Work Program
Medical/Rx Case Management
Consumer Satisfaction

Safety Engineering

Identify Cost Drivers

Develep Loss Control Program
implement and Monitor Training

Data Analytics
Customize Solutions
Reduce Rates
Improve Data Intel

For the past 30 years, the Ascension staff has provided innovative solutions consistent with sound risk
management practices, effectively lowering the overall cost of risk for our valued school district, and
municipal clients. Ascension recognizes that 85% of the cost associated with a Workers’ Compensation
and Liability Risk Management Program is directly attributable to indemnity/medical expenses and claim
related costs, with the remaining 15% allocated towards TPA services and excess insurance. Significant
cost savings to the Public Entity typically are achieved through aggressive claims management coupled
with effective loss control services.

Despite safety efforts, accidents are a reality. Once an accident occurs, the cost profile of a case is
dependent on many factors, including the effectiveness of the claims management process. With



Ascension’s approach, particularly in the initial days of the accident, the injured worker’s care is closely
managed and a return-to-work strategy is developed. By employing proven claim strategies, sound
medical and disability management practices and rehabilitation and return-to-work plans, claim costs are
closely controlled. In addition, our claim examiners are always mindful of circumstances that may be the
result of fraud and have the tools and resources to investigate where necessary.

With Ascension’s specialized resources, whether it is our in house special investigations unit, proven
return to work programs, medical case management, accident investigation, litigation expertise and data
and reporting analysis, such savings are realized. Ascension will play an active role in the City of
Hollywood’s efforts to reduce the frequency and severity of losses. With our expertise, close location and
unique resources these services are instrumental in achieving your desired results. Ascension delivers a
fair price and will reduce costs when we work in partnership to handle the claims, improve guidelines and
processes which, in turn, will enhance the overall quality of your program.

The City of Hollywood can be assured that, if chosen, the Ascension team of professionals will commit
their best time, talent and proficiency to your maximum benefit. Our experience and culture is to create a
relationship built around a mutually designed model that ensures fiscal success for our clients. Ascension
is a results oriented organization with decades of success providing public entities excellent service. OQur
integrity stands above the rest.

Significant cost savings to the City of Hollywood typically are achieved through aggressive claims
management coupled with effective loss control services. Effective claims management alone will not
produce the superior results of a combined program that includes meaningful loss control. In the field,
loss control engineering is the critical component to reducing the frequency and severity of claims, thus
reducing the overall cost of risk. Ascension Loss Control professionals are credentialed and offer a
combined experience of over 40 years. They are available to provide a broad spectrum of high quality risk
management consulting services to the City of Hollywood. Ascension will identify and recommend
where best to invest the resources that will produce the largest impact on managing your risk.

Risk Control is an artful blend of science and techniques that encompasses a wide range of disciplines.
Our professional staff reflects this diversity and sets us apart from other service providers. Our Risk
Control staff includes knowledge and experience in business, insurance, construction, occupational safety
& health, and many other disciplines. Each individual brings a special skill and knowledge to our
practical approach to controlling losses. This broad base of talent enables us to provide the particular
expertise to assist with your specific risk management issues.

In addition to a proactive risk control program and sound claims management, Ascension knows that
information is power. Throughout our claims management process, our adjusters capture key information
that can be evaluated and analyzed through our extensive reporting capabilities. By analyzing accident
data in various ways, identifying issues timely, and taking specific actions to address areas of concemn,
your program can be continuously improved. This three-pronged approach to cost containment is
effective, has delivered the intended results, and can be implemented by Ascension to benefit the City of
Hollywood.



Ascension utilizes the latest technological system available via our claims system, RiskMaster. The
RiskMaster claim system is designed to integrate all types of claims, including workers’ compensation,
auto, and general liability, and property. RiskMaster is designed to capture all cost and detailed history.
RiskMaster’s core processing areas include incident reporting, risk management, claims administration
for commercial property and casualty lines of business, including Workers’ Compensation. Utilizing
powerful tools from Business Objects, Business Intelligence is a robust, easy-to-use reporting engine that
allows users of all technical skill levels to easily create reports, charts, and graphs needed to analyze data.
Reports are created by selecting data elements and formats appropriate for your organization’s needs.
Results are returned real-time so the information is literally at your fingertips at all times.

A proactive risk control program is the most effective approach to minimizing the exposure to loss events
over the long term. Since workers’ compensation claims can remain open and continue to develop for
many years following the initial loss event, minimizing the loss exposure of our clients is critical. Qur
Risk Control professionals follow emerging issues, track industry best practices, and share innovative
solutions day-in and day-out. Proactively applied, this collective body of knowledge is used to improve
the quality and timeliness of our clients' risk management programs. Ascension has over 30 years’
experience in governmental compliance, as well as many other industries, in evaluating and controlling
liability and life safety exposures for your employees, guests and visitors.

These services are coordinated on single system, under one roof which allows communication
immediately between necessary parties involved on the files. Clients are then offered fast access to our
system via the Web, including our reporting and analysis tools and the City’s reports published through
our secure reporting website link. Our system gives the City access to claim information, photos,
statements, and real time adjuster and nurse case management notes. In addition, the executive summary
is available with updated ad hoc reports that update the claim information as it is entered into the system
giving the City the most complete and accurate information. As an added feature, you can access our
system’s “Quick Summary,” which allows you to review details about the events and claims in a single
view without having to navigate through our claims management system.

As you can see, it is Ascension’s effective, innovative and proactive approach that generates a true return
on investment for its clients. This model allows us to understand the true factors impacting your cost of
claims.
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REFERENCES

Martin County Board of County Commissioners

Gary Gierlicz '

2401 SE Monterey Road

Stuart, FL 34996

Phone: 772-221-1320

Ascension provides Property & Casualty all lines excess/broker services, third party claims administration

services, loss control services and risk management consulting services since 1987 until present.

St. Lucie County Board of County Commissioners

George Landry

2300 Virginia Avenue

Fort Pierce, FL 34982

Phone: 772-462-1783

Ascension provides Property & Casualty all lines excess/broker services, third party claims administration

services, loss control services and risk management consulting services since 1987 until present.

City of Port St. Lucie

Renee Major

121 SW Pt. St. Lucie Blvd.,

Port St. Lucie, FL 34984

Phone: (772) 871-5209

Ascension provides Property & Casualty all lines excess/broker services, third party claims administration
services, loss control services and risk management consulting services since 1987 until present.

School District of Indian River County

Pamela Torres-Spivey

1990 25% Street

Vero Beach, FL. 32960

Phone: (772) 564-3129

Ascension provides Property & Casualty all lines excess/broker services, third party claims administration
services loss contro] services and risk management consulting services since 1986 until present.

St. Lucie County Public Schools

Susan Carver

4204 Okeechobee Road

Fort Pierce, FL 34947

Phone: (772) 429-5526

Ascension provides Property & Casualty all lines excess/broker services, third party claims administration
services loss control services and risk management consulting services since 1986 until present.

City of Key West

Lisa Borzy

P.O. Box 1409

Key West, FL 33040

Phone: (305) 809-3811

Ascension provides Property & Casualty & Workers Compensation third party claims administration

services, loss control services. and risk management consulting services since 2009 until present.
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A TARITIAA AT A TEMADAT A TIAAaRT
ADDITIONAL INFORMATION

For 30 years, Ascension has developed into one of the premier claims service providers.
Ascension pioneered the management of high-cost workers’ compensation programs by
overseeing the integration of claims management, managed care services, loss control and
systems analysis.

At Ascension our claims management model puts our expertise at the center of the management
process, allowing us to streamline interaction, coordination, and integration between the
employer, employee, claims payor, and provider. Our clients have seen phenomenal results,
when compared to traditional claims management models. Savings such as: a decrease in the
frequency of claims, decrease in disability duration, and a reduction in indemnity/medical costs.
With Ascension, you can count on our integrated approach for tangible results. Our model is
based on preserving the City’s balance sheet without sacrificing service or quality.

Today we are constantly developing the next generation of tools that will set the pace as
benchmarks in a totally integrated claims management model. By maintaining Ascension as
your Third Party Administrator, Managed Care organization, and Loss Control service provider,
the City of Hollywood can be assured a comprehensive program inclusive of service integrations,
analytical scrutiny and a solid partnership with your risk management staff.

Our three-pronged approach to cost containment sets us apart and has proven beneficial to our
clients and has allowed us to serve them for over 30 years.

A proactive loss control program is the most effective approach to minimizing the exposure to
loss events over the long term. Since workers’ compensation claims can remain open and
continue to develop for many years following the initial loss, minimizing the loss exposure of
our clients is critical. Our Risk Control professionals follow emerging issues, track industry best
practices, and share innovative solutions day-in and day-out. Proactively applied, this collective
body of knowledge is used to improve the quality and timeliness of our clients' risk management
programs, Our Risk Control specialists are well versed in variety of topics and will focus on the
cost drivers that are impacting your program the most. Ascension has over 30 years’ experience
in governmental system compliance, as well other industries, in evaluating and controlling
general liability and life safety exposures for your employees, guests and visitors.

Despite safety efforts, accidents are a reality. Once an accident occurs, the cost profile of a case
is dependent on many factors, including the effectiveness of the claims management process.
With Ascension’s approach, particularly in the initial days of the accident, the injured worker’s
care is closely managed and a return-to-work strategy is developed. By employing proven claim
strategies, sound medical and disability management practices and rehabilitation and retum-to-
work plans, claim costs are closely controlled. In addition, our claim examiners are always
mindful of circumstances that may be the result of fraud and have the tools and resources to
investigate where necessary.



In addition to a proactive risk control program and sound claims management, Ascension
believes that information is power. Throughout our claims management process, our adjusters
capture key information that can be evaluated and analyzed through our extensive reporting
capabilities. By analyzing accident data in various ways, identifying issues timely, and taking
specific actions to address areas of concern, your program can be continuously monitored and
improved. This three-pronged approach to cost containment is effective, has delivered the
intended results, and can be implemented by Ascension to benefit the City of Hollywood.

Ascension utilizes the latest technological system available via our claims system, RiskMaster,
The RiskMaster claim system is designed to integrate all types of claims, including workers’
compensation, auto, general liability, and property. RiskMaster is designed to capture all cost
and detailed history. RiskMaster’s core processing areas include incident reporting, risk
management, claims administration for commercial property and casualty lines of business,
including Workers® Compensation. Utilizing powerful tools from Business Objects, Business
Intelligence is a robust, easy-to-use reporting engine that allows users of all technical skill levels
to easily create reports, charts, and graphs needed to analyze data. Reports are created by
selecting data elements and formats appropriate for your organization’s needs. Results are
returned real-time, so, the information is literally at your fingertips at all times.

These services are coordinated on one system, under one roof which allows communication
immediately between necessary parties administering the claims. Clients are then offered fast
access to our system via the Web, including our reporting and analysis tools and the City’s
reports published through our secure reporting website link. Our system gives the City access to
claims information, photos, statements, and real time adjuster and nurse case management notes.
In addition, the executive summary is available with updated ad hoc reports that update the claim
information as it is entered into the system giving the City the most complete and accurate
information. As an added feature, you can access our system’s “Quick Summary” which allows
you to review details about the events and claims in a single view without having to navigate
through our claims management system.

As you can see, it is Ascension’s effective, innovative and proactive approach that generates a
true return on investment for its clients. This model helps us understand the true factors
impacting your cost and the safety of your community.
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700 Central Parkway, Stuart, Florida 34994

' Ascension- Telephone: (772) 287-7650 Fax: (772) 287-1387

Tim McCreary, CPCU, RPLU, CRIS & M.B.A

President - Ascension Benefits and Insurance Solution of Florida

Tim’s direct responsibilities as President are: Analyzes and placement of larger,
more complex insurance programs for risk sharing pools and individual
commercial accounts. Provide clients with financial discipline and capital
management tools to maintain properly funded self-insurance programs. Design
and implement innovative solutions to optimize insurance program’s return on
investment. Ensure that internal quality controls and processes are being
maintained to provide highest service standards to clients. Accountable for
achieving strategic objectives, ensuring effective enterprise management and
profitability for Ascension Benefits & Insurance Solutions of Florida.

Relevant Experience
Ascension Benefits and Insurance Solution of Florida - Stuart, FL. 2005 to present

e Administrator for controlling total cost of risk for several municipal insurance pools in Florida.

¢ Design and negotiate multi-billion dollar layered property programs

¢ Drive performance improvements for operations, finances, strategy and organizational
development in a collaborative effort with all clients and internally.

General Reinsurance — Atlanta, GA 2002 to 2005
* Developed creative alternative risk programs for national account casualty business.
e Evaluated financial risk in conformance with underwriting policies, procedures and
methodologies; keeping in mind overall corporate profit objectives.

Formal Education

University of Tampa 2000

Master of Business Administration

University of Tennessee 1994

Bachelor of Science - Political Science and Business Administration

Chartered Property Casualty Underwriter - CPCU
Registered Professional Liability Underwriter — RPLU
Construction Risk Insurance Specialist — CRIS

220 Licenses — General Lines (Property and Casualty)
Series 3 - NASD Registered Commodities Representative
Florida Real Estate License

Professional Associations

Chartered Property Casualty Underwriter (CPCU)

Risk & Insurance Management Society (RIMS)

Public Risk Management Association (PRIMA)

Florida Educational Risk Management Association (FERMA)
Florida Association of Insurance Agents (FAIA)

Florida Government Finance Officers Association (FGFOA)

CimindowsTEMPYFORM SkiFax. ]S







Ascension®

Kathy Whetstone

kwhetstone{@ascensionins.com

772/287-7650

Professional Experience

Employers Mutual, Inc. 2016 Stuart, FL

Property & Casualty and Workers® Compensation Claims Manager

* Develops and oversees the implementation of W/C claims policies, practices, and procedures to
facilitate and create the most effective procedures and processes attainable.

Manages the WC Claim Supervisors.

Establishes and implements W/C claims payment and reserve authority for all W/C claim personnel.
Reviews the results of W/C claim programs.

Oversees the review and settlement of claims when requested.

Works with Reinsurance and Financial Auditors in explanation of claim department compliance
requirements and established claim department procedures and processes.

From time to time evaluates and implement the feasibility of new or revised systems and procedures.
Work to develop claim activities and operations that are in accordance state regulations to minimize
fines and penalties.

Delegates activities, responsibilities, and authority, as necessary to claim department staff.

Establishes policies to ensure adequate development of management personnel.

Implements changes in the WC Claim Department organization as required.

Ensures that the interests and welfare of employees, as individuals, are preserved and protected.
Develop, and locate and make available training and education programs for the WC Claim
department.

e @

‘Employers Insurance Group 1995-2014 North Palm Beach, FL. & Charlotte, NC
Formerly AmCOMP

Yice President, Eastern Regional Claims, 2009-2014

Managed up to 6 claims offices with 65 employees (6 Claim Managers, 1 Claim Liaison and 52 Claim
Adjusters and Assistants) in processing Worker’s Compensation Claims in 18 states in the Central and
Eastern United States.

Management

e Maintained 99%+ closing ratio.

e Developed and managed within Eastern Region operating budget in excess of $1M.
¢ Consistently met or exceeded Quality Assurance audit goals of 95%.

¢ Achieved goals for 86% penetration into our PPOs in the state of Florida,

Maintained reserves accurate to within 10% at one year.



Ascension™

Kathy Whetstone

Process Improvement

Lead project to introduce Pre-Claim Medical Triage to reduce claim costs through better medical
management and reduced litigation.

Built cohesive team in Eastern Claims Division during acquisition of AmCOMP by Employers.
Spearheaded efficiency improvement project to increase productivity and improve workflow
processes and morale afier merger.

Significantly reduced Loss Adjustment Expenses by 20% after acquisition by more strategic use of
outside vendors.

Part of team that brought about centralization of Claim Assistants, reducing number of offices from 9 to 2.
Co-led team to conduct feasibility study to determine efficiency of segmented claim model and set up
model in offices where efficiency was improved.

Claims Operations Manager, North Palm Beach, 2004-2009
Ensured all claims were incurred within 24 hours of receipt and guaranteed accuracy with a staff of up to
7, in this rapidly growing company.

Managed printing and mailing of claims checks and EOBs for all offices.

Chaired selection committee to research and choose Pharmacy Management Company.

Supervised responses to inquiries regarding payment of medical bills and customer service issues for
policy holders, providers and injured workers.

Managed staff in complying with timely mailing of new claim packets.

Ensured efficient claims processing for injured workers during office shutdown for 2 hurricanes.

Claims Manager, Charlotte, NC, 2006-2009
Selected by management to replace Claims Manager in North Carolina office while maintaining duties of
Claims Operations Manager in North Palm Beach office.

Managed Charlotte, NC Claim department which handled multiple jurisdictions (GA, NC, SC, VA).
Ensured staff was properly trained during expansion into Washington DC and Maryland jurisdictions.
Supervised staff of Telephonic Nurse Case Managers and clerical personnel in addition to Claims
Adjusters and Processors.

Created incentive program to increase closure of aged pending claims.

Initiated claims review process to strengthen and stabilize reserves.

Claims Supervisor, 2000-2004

Managed a unit of 4 Claims Adjusters and 1 Claim Assistant processing Worker’s Compensation claims
for the state of Florida. Managed claims administration and overall handling of up to 500 lost time
claims. Focused on timely and accurate payment of benefits, reserves, investigations and compensability
decisions. Coordinated development of clear action plans with aggressive timelines.



Ascension™

Kathy Whetstone

e Assigned claims according to complexity and level of experience of adjuster.
¢ Mentored adjusters to improve skills, accuracy and productivity.
s Reviewed all open claims every 90 days to ensure adequate reserves.

s Prepared training of various claim related topics such as payment of benefits and compensability to
frain new adjusters and improve the skills of existing adjusters.

Medical Only Claims Supervisor, 1997-2000
Supervised a unit of 4 Medical Only Claim Adjusters to ensure timely investigations, payment of bills and
prompt closure or transfer of claims to lost time unit.

» Made accurate compensability decisions.
¢ Ensured prompt closure of claims to meet the target of 90 days.
e Managed processing of approximately 80 incoming claims/adjuster, 320/month.

Senior Claims Adjuster, 1995-1997
Handled adjustment of claims for policy holders in the state of Florida.

¢ Maintained caseload of 125-175 lost time claims.
¢ Managed complex and catastrophic claims.
¢ Mentored less experienced adjusters and assisted with training.

Training:
Completed 24 CEU’s every 2 years to maintain State of Florida All Lines Adjuster’s license

COMPUTER SKILLS
Experience with Microsoft Word, Excel, PowerPoint and proprietary claims management system {Epic)






Ascension”

Steve G. Hanzman

shanzman(@ascensionins.com
772/919-7550

Professional Experience

Ascension May 2016 to Present Stuart, FLL
Senior Liability Adjuster

° Investigate and adjust GL, APD, ABI, EL and Police Liability Claims
. Pending of 240 with 70% Litigated

. Direct Defense Counsel

. Attend Mediations and Trials

:American Colonial Insurance Company 2009 - 2015

Vice President of Claims

Responsible for performance, development and coaching of assigned employees

Responsible for all hiring, performance management, and termination within the Claims Division
Responsible for outsourced vendor management, to include, decision on who the Claims Division
uses, quality, results, and cost

Worked directly with outside Counsel on legal issues, complex cases and litigation

Responsible for the oversight of our corporate Fraud Plan, SIU Plan, and BCP

Responsible to build and maintain professional relationships with agents, adjusters, marketing
representatives, and other office employees

Operational and Business Support: supporting the Claims operations by service as subject matter
expert on Material Damage, Casualty and PIP technical issues.

Assist in developing tools/training to drive key performance indicators.

Served as the point of contact with business partners throughout the Company to ensure consistent
information flow on emerging Material Damage, Casualty, and PIP trends, and claims performance
Developed and Implemented Claims policies and Best Practices:

Continuously assess claims processing standards and ensuring updates are made per company,
local, state and federal laws

Assures compliance of claims handling pursuant to all state, federal, and company procedures

and requirements.

Provided feedback to marketing, underwriting and Senior Management staff regarding the
quality of Business and/or policy issues

Performs quality audits and provides final claim approval on large/complex claims and coverage
issues

Provide detailed quarterly assessment of management information to give feedback to the Claims
operations on improvement or deterioration in the key areas of Material Damage, Casualty, and PIP
performance



Ascension®

Steve Hanzman

Infinity Property & Casualty Corporation 2006 — 2009 Florida & Georgia
Assistant Vice President of Claims

Overall responsibility for the Field Claims Operation in Florida and Georgia

Five Claims Offices located in Orlando, Miami, Tampa, Jacksonville and Atlanta, GA
Ensure that staffing and LAE allocations are proper

Responsible for overall field process and casualty process

Complete Region Budget and strategy planning

Owner of all buildings and lease decisions

Develop and oversee employee development and leadership development

Complete control over a staff 100+ Employees and 200 Million in Premium

Work with Product and Business Development on strategy and product/claim issues
Responsible for Reserve and Claim file decisions

Progressive Insurance 2003 -2006 Orlando & West Palm Beach, FL
Injury Process Manager

+ Responsible for the successful operation of a Claims Region with two claims offices in
Orlando and West Palm Beach and over 40 employees

*  Provide technical direction for 3100 features and $35 Million in reserves

= Develop and mentor the Management and Claims Professional staff

e Completed Individual Development plans and monthly organizational plans to ensure
success

*  Responsible for all hiring and Performance Improvement Plans

«  Responsible for the Injury Process both attorney represented and non-represented

= Assist State Leadership in State audits and process improvement

:American International Group 1999-2003
Vice President of Claims

* Responsible for the operation and management of a Casualty Branch

» Completed performance appraisals and Performance Improvement Plans

» Provided leadership to ensure the team was in compliance with best practices and
company goals

Gallagher Bassett Services Ine. 1993-1999 Maitland, Florida

Senior Liability Claims Representative/Supervisor  1993-1995

¢ Investigated and supervised all General Liability, Auto, and Property claims for the
Orange County School Board
*  Supervised the A-Range Claim Representative

Ascension™



Steve Hanzman

Branch Manager 1995-1997 Tallahassee, Florida

Managed all aspects of the claims office including supervision of claims, personnel, office
profit and loss, and preparation of the office budget

» Responsible for all account coordination and client development

e Conducted all performance appraisals for existing employees

» Prepared monthly office status reports to the Zone Vice President

¢ Responsible for all hiring and other personnel decisions

Qutside Senior Claims Representative 1997-1999

» Investigated and handled all high exposure auto bodily injury, general liability, and
professional liability claims

Hartford Insurance, Nationwide Insurance 1989-1993

‘& Alexis Risk Management

Senior Liability Claims Representative

Education

Investigated and handled auto bodily injury, general liability and professional liability claims
Handled complex litigation files and direction of defense counsel

University of Central Florida, Orlando, Florida
Bachelor of Arts in Legal Studies, August 1988
Minor in Business Administration

ARM - Completed ARM 54 and ARM 55
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Barbara Ann Smith

772.287-7650
bsmith@ascensionins.com

Professional Experience

Ascension 2001 — Present Stuart, FL

Workers Compensation Indemnity Adjuster

¢ Communicate with injured workers, employers and medical staff to monitor progress and
resolve claims.
e Issue indemnity payments; investigate claims to determine compensability and

subrogation potential.
e Communicate with attorneys, attend mediations, negotiate settlements and subrogation
recoveries.
¢ Maintain knowledge of Florida EDI reporting rules and time frames to ensure compliance
and penalty avoidance.
Employers Mutual, Inc. 1996 to 2001 Stuart, FL

(Which is now Ascension)

Claims Service Representative

e Coordinated medical treatment and Workers’ Compensation benefits for medical only
claims.

¢ Answered incoming calls; communicate with employers, medical staff and injured
workers.

o Assisted with lost time files, filed state forms timely.

Education

0520 — Independent Adjuster All Lines - November 2004
0524 — Independent Adjuster Workers Compensation - December 2000

Indian River Community College, Fort Pierce, Florida
Associates in Science Degree in Computer Applications

Fort Pierce Central High School, Fort Pierce, Florida
High School Diploma
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Raelene Cruz

772/919-8633
reruz{@ascensionins.com

Professional Experience

Ascension 2016 - Present Stuart, FL
Workers Compensation Claims Adjuster

Handle all aspects of Workers Compensation medical only claims, including set up, approval of
medical treatment and bills, monitoring any possible lost time, and file closure reviews.

Three point contact is completed within 24 hours of claim receipt; employer, employee, and doctor.
Conduct prompt and thorough investigations of claims such as ISO reports; requesting information
from any positive ISO findings, hospital searches, and personal medical records review.

Evaluate facts, interpret laws and regulations, and render determinations, including compensability
and causality.

Continuously analyze case facts and monitor activities in order to identify possible fraud and/or
abuse.

Review possible subrogation recoveries and place all parties on notice.

Claim files are reviewed after each doctor’s visit and medical findings from the visit are inputted to
determine any changes in work status or the need to question Major Contributing Cause of the injury.
Once the claimant is placed at maximum medical improvement file is reviewed and placed on diary to
close. As soon as final bills are paid, claim files are reviewed and closed.

Ascension 2014 - 2015 Stuart, FL.
Workers Compensation Fee Scheduler

Processed bills in accordance with State schedules, rules, regulations and guidelines

Sorted and distributed all WC checks daily.

Handled a large volume of telephone calls and interacted with various people, include but not limited
to, the medical community, claimants, division representatives, attorneys and collection agencies.
Communicates with the State to ensure and maintain compliance at all times, in order to avoid fines
and penalties.

Responded to provider appeals, when appropriate, in an effort to settle disputes

Worked in conjunction with the IT Department when a new software release implemented by testing
the data to confirm bills are processed in accordance to State fee schedules and that proper PPO
contract discounts are applied.

Completed daily tasks; including, but not limited to, approving/reviewing EDI and Rockport files,
timely correction of EDI rejections, releasing payments in a timely manner, checking Risk master
EDI reports and making corrections as appropriate.

Date stamped all incoming mail and distributed to appropriate parties.

Keystaff, Inc. 2012-2013 Palm Springs, FL.
Receptionist/Staffing Assistant

Assist Recruiters in Job Placements

Data entry

Performed payroll duties

Answered telephone and forwarded telephone calls and messages to appropriate personnel
Greeted visitors, determine nature of dealing and escorted visitors to department
Compiled data, statistics and supplementary information



Raelene Cruz (continued)
772/919-8633
rcruz{@ascensionins.com

Song & Associates, Inc. 2011-2012 West Palm Beach, FL.

Receptionist/Assistant
Answered multi-line phone, relayed messages, and directed calls to appropriate personnel

Communicated with Associates and Clients

Assisted Architects in projects

Organized and maintained a clean office environment
Scheduled and verified appointments and meetings for managers

Education
Port Saint Lucie High School 20072011

Licenses
All Lines Adjuster License (520) 10/21/2014







City of Hollywood

Third Party Claims Administrative Services (TPA) Services for
Workers’ Compensation and Liability Claims
Solicitation #RFP-4522-16-RD

SUMMARY OF PROPOSER’S FEE

SCHEDULE

In addition to the administration fee the following will apply:

Repricing $1.25 per line, 3 line minimum
Network 25% savings

Hospital audits 25% savings

Subrogation 10% of dollars recovered

All other incidentals are inclusive: travel, per diem expenses, photocopying, telephone lines or
other incidental expenses






Our report library contains hundreds of report templates and following are the various
reports most commonly provided to our clients:

Monthly: (published by the fifth business day of the month)
Coverage Report
Summary Loss Report
Large Loss Report
Loss Run by Department
Check Register
Reserve Change History

Quarterly:
Status Report

Annual:
Average Claim Duration
Development Summary
Development Schedule
Incurred Claim Losses Since Inception
PC — Total Claims For Last 5 Years by Claim Type
WC- Payment Summary by Reserve
WC- Severity Summary
OSHA 300
OSHA 301

Ad-Hoc/Analysis:
Total Claims by Department
Claims by Department by Fiscal Year
Claims per 100 Employees by Department
Claims by Injury Type
Injury Type by Percentage
Average Cost per Injury Type
Aggregate Loss Fund Tracking
WC Losses by Position Summary
WC Losses_Top Ten by Cause
WC Losses_Top Ten by Body Part
WC Losses_Top Ten by Injury/Illness
WC Losses_Top Ten by Event Indicator

ModMaster Reports

Ascension



Monthly Reports
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Summary Loss Report

Ascension’ Client Name:
All Claims as of 4/30/2014

Fiscal/ Total Open
Policy LOB Outstanding Claim Claim
Year Code_ Claim Type Desc Reserves Paid to Date Total ingurred  Count Count
2008 GC  General Liability Bodily Injury $0.00 $356.014.55 $356.014.55 39 0
GC  General Liability Personal Injury $0.00 50.00 $0.00 5 0

GC General Liability Property Damage $0.00 $10,919.83 $10,918.83 44 1

VA Auto Property Damage $0.00 $70,562.37 $70,562.37 52 0

VA Bodily Injury $0.00 $21,234.62 $21,234 62 16 0

VA  Collision and Comprehenslve $0.00 $4,501.81 §4,501.81 N 0

WC Became Lost Time $49,861.89 $288,606.29 $338,468.28 9 3

WC Lost Time $0.00 $192,672.16 $192,672.16 v 0

WC  Medical Only $40,708.10 $248,562.53 $289,270.63 160 1

2008 $90,570.09 $1,192,074.16 $1,283,644.25 383 5

Fiscal/ Total Open
Policy LOB QOutstanding Clalm Claim
Year Code Claim Type Desc Reserves Paid to Date Totel incurred  Count Count

2008 GC General Liability Bodily Injury $47.646.47 $80,616.21 $128,262.68 38 8

GC  General Liabitity Personal Injury $31.643.46 $87,048.23 $118,691.69 [ 3

GC General Liability Property Damage $0.00 $74,682.98 §74,682.08 60 0

GC Properly Loss $0.00 $0.00 $0.00 13 0

VA  Auto Liability- Subrogation $100.00 $0.00 $100.00 3 1

VA  Auto Property Damage $0.00 $117,816.08 $117,816.06 59 0

VA  Bodily Injury $0.00 $107,909.66 $107,900.66 18 0

VA  Collision and Comprehensive $0.00 $10,155.54 $10,155.54 22 0

WC Became Lost Time $0.00 $405,020.25 $405,020.25 12 0

WC Became Medical Only $0.00 $1.842.99 $1,842.99 1 0

WC Lost Time $22,799.09 $380,292.21 $413,091.30 19 1

WC Meg_cﬂ Only $0.00 $184,323.57 $184,323.57 155 0

2009 $102,189.02 $1.459,716.70 $1,561,905.72 398 13

Fiscall Total Open
Policy LOB Qutstanding Claim Claim
Year Code Claim Type Desc Reserves Paid to Date Total ingurred  Count Count

2010 GC General Liability Bodily injury $70,0081.49 $212,666.93 $282,758.42 54 9

GC General Liability Personal injury $6,747.70 $55,967.45 $62,715.15 0 2

GC General Liability Property Damage $0.00 $14,783.51 $14,783.51 55 [1]

GC Professional Uability $1,500.00 $50,000.00 $51,500.00 1 1

GC Property Loss $0.00 $0.00 $0.00 8 0

VA Auto Liability- Subrogation $500.00 $0.00 $500.00 8 5

VA  Auto Property Damage $0.00 $200,929.85 $200,929.85 60 0

VA Bodily Injury $17.635.00 $180,442.03 $197,077.03 20 2

VA  Collision and Comprehensive $0.00 $3,216.74 $3.216.74 20 0

VA  Personal Injury Protection $0.00 $0.00 $0.00 1 0

WC Became Lost Time $8,008.13 $412,734.04 $420,742.17 ] 1

WC  Lost Time $408,116.61 $280,101.42 $688,218.03 6 1

WG Medical Only $0.00 $186,263.15 §186,263.15 146 0

2010 $512,488.93 $1,5987.105.12 $2,109,604.05 397 21




Summary Loss Report

Ascension Client Name:
All Claims as of 4/30/2014

Fiscall Total Open
Policy LOB Qutstanding Claim Claim
Year Code Claim Type Desc Reserves Paid to Date  Totalincurred Count _ Count
2011 GC  Discrimination $0.00 $5,000.00 $5,000.00 1 0
GC  Errors & Omissions $0.00 $103.50 $103.50 1 0

GC  General Liability Bodily Injury $117,200.76 $183,671.00 $300,970.76 53 16

GC  General Liability Personal Injury $500.00 $15,946.50 $16,446.59 2 1

GC  General Liability Property Damage $0.00 $10,928.52 $10,928.52 32 0

GC  Gen Liability Subrogation $100.00 $0.00 $100.00 2 1

GC  Professional Liability $0.00 $0.00 $0.00 1 D

VA  Aulo Liability- Subrogation $900.00 $0.00 $900.00 16 15

VA  Aulo Property Damage $0.00 $38,152.80 §38,152.80 a8 0

VA  Bodily Injury $15,000.00 $0.00 $15,000.00 12 a

VA  Coliisicn and Comprehensive $0.00 $116.50 $116.50 24 0

WC Became Lost Time $23,071.40 $715,730.65 $738,802.05 17 1

WC Lost Time $0.00 $60,080.52 $60,080.52 4 0
WC__Medical Only $0.00 $142,888.28 $142,888.28 119 0

2011 $156,871.16 $1,172,618.36 $1,329,489.52 322 38
Fiscall Total Open
Policy LOB Qutstanding Claim Claim
_Year Code Claim Type Desc Reserves Paid to Date __ Totalincurred  Count  Count
212 GC General Liability Bodily Injury $41,373.57 $51,510.99 $92,884.56 4 10
GC  General Liability Persona) Injury $03,747.48 $48,752.52 $142,500.00 9 5

GC General Liability Property Damage 50.00 $12,148.32 $12,148.32 37 0

GC Gen Liability Subrogation $100.00 $0.00 $100.00 2 2

VA  Auto Liability- Subrogation $1,800.00 $0.00 $1,800.00 17 11

VA  Auto Property Damage $20,407.90 $28,142.33 $48,550.23 24 5

VA  Bodily Injury $54,000.00 $20,581.50 $74,581.50 28 16

VA  Collision and Comprehensive $0.00 §0.00 $0.00 5 o

WC Became Lost Time $95,826.39 $371,322.72 $467,149.11 12 4

WC Lost Time $0.00 $13,035.48 $13,035.48 2 0

WC  Medical Only $0.00 $163,115.93 $153,115.93 107 0

2012 $307,255.34 $628,609.79 $1,005,865.13 284 52
Fiscall Total Open
Policy LOB Qutstanding Claim Claim
Year Code Claim Type Desc Reservas PaidtoDate  Totalincurred  Count Count
2013 GC General Liability Badily Injury $10,300.00 $700.00 $11,000.00 52 k)|
GC General Liabllity Personal Injury $3,878.75 $6,487.25 $10,366.00 5 4

GC General Liability Property Damage $73,738.61 $825,897.61 $809,636.22 80 24

GC Professtonal Liability $5,000.00 $0.00 $5,000.00 1 1

GC  Property In the Open/Misc $0.00 $0.00 $0.00 1 0

GC Wrongful Discharge $0.00 $4,000.00 $4,000.00 1 0

VA  Auto Liability- Subrogation $100.00 $0.00 $100.00 1 8

VA  Auto Properly Damage $600.00 $19,494.02 $20,004.02 23 §

VA  Bodily Injury $106,000.00 $2,000.00 $108,000.00 7 4

WC Became Lost Time $112,682.45 $403,748.22 $516,420.67 10 6

WC  Lost Time $5,026.03 $38,600.45 $43,716.48 4 2

WC  Medical Only $53,288.68 $177,852.63 $231,241.31 134 19

2013 $370,614.52 $1,478,970.18 $1,848,584.70 329 103




Summary Loss Report

Ascension Client Name:
All Claims as of 4/30/2014

Fiscal! Total Opsn
Policy LOB Outstanding Claim Claim
Year Code Claim Type Desc Reserves Paid to Date Total incurred  Count Count
2014 GC  General Liability Bodily Injury §10,500.00 §0.00 $10,500.00 14 13
GC  General Liability Personal Injury $2,500.00 $0.00 $2,500.00 a 3

GC  General Liability Property Damage $0.00 $1,060.08 $1,060.88 14 7

VA  Aulo Liability- Subrogation $0.00 §0.00 $0.00 2 2

VA Auto Property Damage $2,650.00 §1,323.45 $3,073.45 9 5

VA  Bodily Injury $15,000.00 $0.00 $15,000.00 7 7

WC Became Lost Time $26,342.60 $7,667.40 $34,010.00 1 1

WC Lost Time $387,271.93 $347,728.07 $735,000.00 1 1

WC  Medical Only $58,710.42 $38,310.33 $87,020.75 63 51

2014 $502,974.95 $396,000.21 $809,065.16 114 80
Total All Years $2,042,574.01 $7,996,184.52  $10,039,158.53 2227 322
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Quarterly Reports




e Ascension

WORKERS’ COMPENSATION QUARTERLY STATUS REPORT

CLAIMANT:

Employer: Date of Hire:
Employee: AWW:
Claim No.: C/R:

Date of Accident: SIR:

DESCRIPTION OF ACCIDENT:

INJURIES/TREATMENT:

WORK STATUS:

ATTORNEYS:

THEORIES OF LIABILITY:

NEGOTIATIONS:

PLAN OF ACTION:




Annual Reports




Client Name - Development 7 Year Summary

Incurred Losses by Line (First Year of Development)

FY 2013 | | $312867T1
i i
FY 2012 : ] | | $3.454,280
I '
FY 2011 i | 1 s2.718,3% |
l |
FY 2010 | =1 ‘ | 53,076,261
, | |
FY 2000 ' I
I T | $2,068,320
FY 2008 [ | $4,700,082
| i
FY 2007 : Il )
T R g4 $1,914,505
o FY 2007 FY 2008 FY 2000 FY 2010 FY20il | FY 2012 Y2013
DAuto $322,721 $154,902 $351,970 $250,784 | $484,868 $226,378 $267,548
OProperty $177,301 $56,132 $224,733 $1,115,2%6 $204,865 $361,567 $56,982
DE&O $82,500 $40,700 $1,001 $10,000 $634 $10,500 $6,200
DGeneral Liability | $320,481 $255,440 $257,607 $206,930 $445,772 |  $412,648 $264,273
aPeraonal Injury $35200 | $57.600 $1 $154701 | §10000 | $35,000 $0 ]
{aWork Comp $976,212 $1,226,211 $1,233,818 $1,936,610 1,570,198 $2,008,177 $2.511,668
W
P T s e ————— —_ "
Incurred Losses by Line (As of 12/31/2013)
‘[ - - = s f - - ) - . . .1 s ‘. S :
FY 2013 $3,128,67T1 '
| | | |
FY 2012 _ | 4740
FY 2011 54,516,042
FY 2010 $4,745,866 |
. : |
| ! _ |
FY 2009 T ! |
I | [ ‘ 2 t
FY 2008 _ | La.aaz,tns
FY 2007 ‘ : _ $6,212,117
FY 2007,  FYZ008 FY 2008 Y2050 | FYzoii | EVYZ0i2__ FY 2013
DTotal Yr 1 $1,914505 | ' $1.780.83 $2,069,320 $3,076,261 $2,716,339 $3.454,260 $3126671 |
BDevelopment| 4,207,612 | $1,841.026 | §1,447,064 |  §1,660,606 $1,789,703 $1,444.480 $0 |

'F'.;-) | Ascension
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Ad-Hoc/Analysis Reports




ModMaster Reports




ModMaster

The workers compensation modification factor can often be an overlooked or
misunderstood element of an employer's workers compensation policy. While
most employers realize that a lower workers compensation mod (also called
the experience rating factor, ex-mod, or x-mod) is somehow a good thing,
many do not make the connection between this number and their premium
costs. Others do not realize that a mod of 1.0 is just average, and they may
have considerable opportunities for saving on their workers compensation
premiums. Utilizing ModMaster, we can:

accurately project the experience rating factor before it is promulgated
by the bureau

identify the minimum mod possible and calculate the controllable mod,
thus showing how much money could be saved in premiums

analyze losses to show what specific losses cost in increased premiums

better communicate the factors affecting the mod and illustrate the value
of loss control and loss prevention services

anticipate client concerns, such as a significant change in payroll or loss
trends which may impact the mod for several years

increase accuracy of cost allocation and risk management decisions
forecast the mod for the next policy period
compute and verify the accuracy of mods

Ascension
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Client Name- Claims by Department by Year
FY 2009-2013 As Of 12/31/2013

O aowaqen xex,

juewrredaq sopynN

Ascension-

5
i
%
£

L/

ymaunredaq moneasday /sy
uaun.yedaq LAmeaqry
g
O resoy
: o
| Y931, uonvULIOyuU] S
'
nuRdvuey AMoIs)
g
| :
SIDJAIIEG TRIOUID)
&
nmaedag Funrssuidug g
o]
sRNIg AouaBrauryg
8
e
sadATag AJIUMUINIo)
UOISSTUIIIO.)
§1MO]) IMNKIL) JO NI

wonnredaqg Swmpimg

530[A43G JAREDSULPY



Client Name- Claims Per 100 Employees by Department
FY2009-2013 As Of 12/31/2013
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Mod Analysis for Sample Clien;_t

Top Losses

FL, 9/29/2009
FL, 10/27/2009
FL, 10/27/2011

FL, 3/10/2011

FL, 7/16/2009

fL, 6/13/2011

A R S i
T T o G
T TSt I il |

FL, 8/21/2009

FL, 9/5/2011

FL, 1/26/2011

FL, 12/7/2009

State/Date

0.00 0.01 0.01 0.02 D.03 0.03 004
impact on Mod

State Incurred Loss | Limitod/Adjustod Loss Impact an Mod
FL 9/29/2009 $122,000 $122,000 0.0215
FL 10/27/2009 $93,500 §93,500 0.0246
FL 10/27/2011 $92,500 $92,500 0.0243
FL 3/10/2011 $84,000 $84,000 0.0223
fL 7/16/2009 $82,544 $82,544 0.0219
FL 6/13/2011 $70,000 $70,000 0.0188
FL 8/21/2009 $63,658 463,658 0.0172
FL 9/5/2011 $62,000 $62,000 0.0169
FL 1/26/2011 $61,059 461,059 0.0167

FL 12/7/2009 $61,179 $61,179 0.0167

5792840 S707.200

*This mod has been adjusted in accordance with experience rating plan rules. Loss sensitivity/mod impact analysls attempts to reflect mod adjustments but may be
ambiguous.

ModMaster® Mod Analysis brought to you by Ascension Benefits & Insurance Solutions Page 1
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Wiod Analysis for Sample Clienit

Loss Analysis by Policy Period

This analysis shows the actual versus expected losses for each policy period in the mod. This data is important in identifying trends
which may help you predict, generally, the direction of your mod in the future. As unfavorable policy periods — those with actual
losses higher than expected - age out of the mod calculation, you can expect your mod to improve if your new loss experience
shows actual losses less than expected. This is an achievable goal through specific loss control practices your broker advises. To view
losses by palicy year, see the Loss Analysis by Policy Yeor report.

Actual vs. Expected Losses by Policy Period
$785,000 e
$628,000 . =
w 5471000
= $3124,000 Il Limited/Adjusted losses
$157,000 Expected losses
50
44172009 4/1/2010 4f1/2011
; to to to
3/31/2010 3/31/2011 3/31/20m2

Policy Periad

Policy Pl"”(lill Limited/Adjusted Losses Expected Losses
4f1/2009 to 3/31/2010 $685,096 $788,799
4172010 to 3/31/2011 $344,453 $676,558
4/1/2011 10 3/31/2012 $459,923 $640,743

.‘%gtit-.: £1 gE0EG2 521061000

“JNun:m:r of preriods wlu‘_—r:_' J_Hu.;n Pl a4 WETE [£E2 :1.|'.."| i} Enp!:f.'ll':d

*This mod has been adjusted in accordance with experience rating plan rules. Loss sensitivity/mod impact analysis attempts to reflect mod adjustments but may be
ambiguous.

MaodMaster® Mod Analysis brought to you by Ascension Benefits & Insurance Solutions Page 1
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Mod anglysis tor Sample Client

Mod Snapshot

Effective date: 4/1/2013

The Key Numbers Mod Breakdown
I
Total expected losses $2,106,100 10 '
Total expected primary losses $623,790 ’ 1.00
Tatal expected excess losses 51,482,310 1.00 0.81
. 0.80
Tota! unlimited losses $2,032,152 -
Total limited/adjusted losses $1,489,502 g 060 0.37 044
Total actual primary losses $440,886 0.40
Total actual excess losses $1,048,617 0.20
Computed ballast value 232,000 0.00 |
Computed weighting value 0.58 . Ok — co "' "
urren VETage
Modlfication factor 0.81 rage Minimum Controllable |
ARAP factor 1.00
impact of Top itemized Losses Actual vs. Expected Losses by Policy Year
"o Injury Dote Incurred Lok Irppact on Aad | BAnd o Loss $755,000 =
FL 11/10/2011 $370,000 0.0351 07988 | $560,000 J—
FL 9/29/2009 $122,000 0.0315 0.7821 $570,000 |
FL 10/27/2009 $93,500 0.0246 o7gs1 | +470.000
L 0/27/201 $92,500 0.0243 0.7894 sado]
20 3 * - $285,000
1 3/10/2012 $84,000 0.0223 07915 | 5145 900
FL 7/16/2009 $82,544 0.0219 0.7919 $90,000
FL 6/13/2011 $70,000 0.0188 0.7950 50
Palicies Starting Policies Starting Polcies Stanting
FL 8/21/2009 $63,658 0.0172 0.7966 71/2008 le 712008 to 11201010
fL 9/5/2011 $62,000 0.0169 0.7970 Sraofame st e
FL 12/7/2009 $61,179 0.0167 D.7972 I—- Actoal losses Expected !DSE]
.. _Note: Data is assigned to nolicy years based on the inception date of each policy period In the mod" ]
The Mod Formula
Actual primary +  Baftast value + Weighting x Actual excess . (1 - Weighting x Expected excess
losses value losses value) losses
= Current mod
Expected +  Ballastvalue + Weilghting Expected excess . {1 - Weighting X Expected excess
primary losses value losses value) losses
$440,886 + 232,000 + 058 ¥ $1,048,617 + {1-0.58) x $1,482,310
= 0.81
$623,790 * 232,000 + 058 x $1,482,310 + {1-0.58) % $1,482,310
ModMaster® Mod Analysis brought to you by Ascension Benefits & Insurance Solutions Page1l
Viopte tatg g0 fennddes Gad Modiiesten sofluerc provides 1or a0 SHINVATE of wroexpeneng Sarnple Client

ISR Tt I F-T e | sl Elon etinn hossued selely Ly 1 ganhical,

yweve frt Gl Rigt s heserved

Maod Eftective Date: 4/1/2013

KOS £y



Maod Analysis for Sample Clienft

Three Year Premium Cost of Various Losses

(TS
0.02
0.02
o 0.02
g 0.02

g 0.0t
E Q0.0
001
'E .01
0.00
0.00
ool sy mm— -

$1,000 $5,000 510,000 SSD 000 5100 000
Loss Amount

Loss Amour!:l. Impact on Mod
$500 0.0003
$1,000 0.0005
$5,000 0.0022
$10,000 0.0043
$50,000 0.0142
$100,000 0.0266

Medical-only (I} code &) losses are reduced by 70 percent in states where the experience rating adjustment {(ERA) applies for the
indicated effective date. Therefore, these losses may have less of an impact on the mod.
* To view the premium cost of various losses, you must enter an estimated manual premium for this mod.

*This mod has been adjusted in accordance with experience rating plan rules. Loss sensitivity/mod impact analysis attempts to reflect mod adjustments but may be
ambiguous.

impact and cost estimates based on a split point of $10,000.

Depending on rating effective dates, other split point values may apply to actual losses in this mod.

ModMaster® Mod Analysis brought to you by Ascension Benefits & Insurance Solutions Page 1
Sample Client
Mod Effective Date: 47172013






City of Hollywood

Third Party Claims Administrative Services (TPA) Services for
Workers’ Compensation and Liability Claims
Solicitation #RFP-4522-16-RD

PROJECT TIME SCHEDULE

Not applicable, since we are the current TPA.






Ascension Licenses

Certificates of
Insurance
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STATE OF FLORIDA
OFFICE OF
INSURANCE COMMISSIONER AND TREASURER
THIS IS TO CERTIFY THAT:

EHFLOYERS SUTUAL ¢  INCe
10811 SAN JOSE BlLvDa
JACKSOKVILLE FLORXDA AZ223

HAS DULY QUALIFIED PURSUANT TO SECTIONS 526488~626.854

FLORIDA STATUES FOR CERTIFICATION AS A THIRD PARTY ADKINISTRATOR
AND IS ENTITLED TO TRANSACT EBUSINESS IN ACCORDANCE WITH THE
AUTHOR LZATION CITED ABOVE. '

INSURANCE COMUISSICHE
ESUEDATE  [TvrE WPLCATON | TAXEJLFEES | COMPAWY | EXRRATON DATE TABASURER AND STATE
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ACORD’ DATE (MMRDIYYY)
— CERTIFICATE OF LIABILITY INSURANCE

8/2/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate doas not confer rights to the
certificate holder in lieu of such endorsement{s).

PRODUCER EONTACT eri Navarro

AISI dba Pan American Insurance Agency, Inc. | e, Exty; (925) 407-0417 | F% oy

CA License # 0F89850 AL 5. gnavarro@ascensionins . com

1277 Treat Blvd., Suite 400 INSURER{S) AFFORDING COVERAGE NAIC #
Walnut Creek CA 94597 INSURER A Travelers Prop. Cas. Co. of America | 25674
INSURED INSURER B Travelers Ind. Co. of Connecticut 25682
Ascension Insurance Holdings, LLC INSURER € :

Ascension Benefits & Insurance Solutiona INSURER D :

700 SE Central Parkway INSURERE :

Stuart FL 34994 INSURER F :

COVERAGES CERTIFICATE NUMBER:CL166961192 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDL
ey TYPE OF INSURANCE mlsﬁf POLICY NUMBER (;%WMEFF (IADONTYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
cLAMS-MADE | X | occur PREMISES (Ea onourrance) | $ 1,000,000
6308F426365TIL1E 6/18/2016 | 6/18/2017 | MED EXP (Any one person} | $ 5,000
|| PERSONAL & ADVINJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X |rouer [ |58 [ Jioc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: 5
B | AUTOMOBILE LIABILITY (Eatecdenty o |8 1,000,000
ANY AUTO BODILY INJURY (Per persor} | §
T e BASF42609ATTLLE 6/18/2016 | 6/18/2017 | BODILY INJURY (Per accident)| 5
x| NON-OWNED PROPERTY DAMAGE 5
HIRED AUTCS AUTOS (Per accident)
Non-owned §
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESE LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION § _ $
WORKERS COMPENSATION PER OTH-
A | AND EMPLOYERS' LIABILITY YIN X | SFRrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $ 1,000,000
OFFICERMEMEER EXCLUDED? NiA
{Mandatory in NH) YJUBEF401309TIL1G 6/18/2016 | 6/18/2017 | E.L. DISEASE - EA EMPLOYEH $ 1,000,000
If yas, describe under
DESCRIPTION OF OPERATIONS below F.l. DISEASE - POLICY LIMIT | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {(ACORD 101, Additional Remarks Scheduls, may be attached If more space Is required)
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
FOR INFORMATION ONLY THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Steve Martin/GERI Azév 2 %ﬁ;

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INSO25 ran1a01



ACORD"
[

CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DDIYYYY)
1/27/2016

certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW., THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPDRTANT: IF the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. if SUBROGATION IS WAWED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confar rights o the

‘| ATET dba Pan American Insurance Agency, Imnc.

1277 Traat Boulevard

[T Geri Havarro

%:ﬁm (925)93'7-1483 E‘ém
L

| ADDREas: gnavarrclascensionins . com

Ste 650 INSURER{S) AFFOREING COVERAGE NACH
Walnut Creek CA 94587 WNSURER A :Great American B&f Ingnrance

RESURKD ISURERB :

Aescenpion Insurance Holdings, LLC NSURERC :

Employers Mutual Inc. INEURER D :

700 SE Central Parkway INGURERE :

Stuart FL 34994 RF =

COVERAGES CERTIFICATE NUMBER:CL1612758012 REVISION NUMBER:

B e e e

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GCONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AEFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LR e ldo ] ISR YO0 roucywusen | oESRENGTe] daerivvn L]
COMMERCIAL GENERAL LIABILITY EACH QCCURRENGE 5
| cLamsmace [ ] ocour | PREMISES {Es ocoumence} | 5
L MED EXF (Any ane p $
N PERSONALLADVINJURY | §
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
 lrouer[ 5% [ Jwe PRODUCTS - COMPIOP AGG | §
OTHER: $
P COMBINED SINGLE LI
AUTOMORILE LIABILITY | {Ea pocigen) 5
ANY AUTO BODILY INJURY {Per parson) | §
:1 weo ﬁggut.ﬁn BODILY INJURY (Per accldent) | §
1 NON-OWNE| [PROPERTY DAMAGE
| |mreoamos | |RSGRTT hereoitiined $
$
| _|WMBRELLALIAB | | oocuR EACH OGCURRENCE [
EXCESS LIAB CLAIMSMADE AGGREGATE $
DEDB | | RETENTIONS 3
WORKERS COMPENSATION FER I ] O
AND EMPLOYERS® LIABILITY YIN
ANY PROPRIETOR/PARTNEREXECUTIVE E.L EAGH ACCIDENT $
OFFICERMEMSER EXCLUDED? NiA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE §
g&m undsr I
RIPTION OF DPERATIONS halow E.L. DISEASE - POLICY LIMIT | §
A | ERBORE & OMYISSIONS TER3177425 1/31/2016 § 1/31/2017 | Each Claim/Aggregals $15, 000,000

DESCRIFTION OF OPERATIONS | LOCATIONS | YEHICLES (ACORD 101, Additional Remarks Schadule, may be sitached if more space is required)
DEDUCTIBLE: $50,000 each occurrence/$100,000 aggragate

CERTIFIGATE HOLDER

CANCELLATION

INFORMATION PORPOSES ONLY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Steve Martin/DP Mﬂ&, LD ot

ACORD 25 {2014/01)
INBOZS rarann

© 1938-2014 ACORD CORPORATION. All rights raserved.

The ACORD name and logo are raglistered marks of ACORD







City of Hollywood

Third Party Claims Administrative Services (TPA) Services for
Workers’ Compensation and Liability Claims
Solicitation #RFP-4522-16-RD

RESPONSE FORMS &

ACKNOWLEDGMENT OF ADDENDA




Issue Date

City of Hollywood, Florida
Solicitation #RFP-4522-16-RD

City OF HoLLYwooD, FLORIDA
REQUEST FOR PROPOSALS

FOR

THIRD PARTY CLAIMS ADMINISTRATION
PrRoPOSAL FORMS

GENERAL INFORMATION

Use of the proposal forms will enable a faster more complete analysis of the Proposal(s)
submitted. Please complete this general proposal form in addition to a separate proposal for
each coverage proposed. Additional information can be attached to the forms.

Name of Third

Party Administrator:

Address:

Telephone Numbet:

Facsimile Number:
Primary Contact:
Email Address:

Services being

Employers Mutual, Inc.. d/b/a Ascension Benefits & Insurance Solutions

700 Ceniral Parkway

Stuart, FL 34994

772/919-8592 (Tim McCreary); 772/287-7650 (Main Number)

772/287-1387

Tim McCreary

tmccreary@ascensionins.com

Proposed:
Workers’ Compensation Yes‘/ No
Liability Yesi No

58



City of Hollywood, Florida
Issue Date Solicitation #RFP-4522-16-RD

State if Proposer is a national, regional
or local organization Local

Provide a list and description of similar

municipal engagements satisfactorily

performed within the past two {2) years

(use separate sheet if necessary) Please refer to Tab 3 - References

Has the Propeoser been involved in

litigation within the past five (5) years

or is there any pending litigation arising

out of the Proposer's performance? Yes NO\/
{if so, please provide details on

separate sheet)

Identify the claim manager and each

individual who will work as part of the

engagement. Include resumes for each person

to be assigned. The resumes may be

included as an appendix. Kathy Whetstone {Claim Manager)

Tim McCreary, President

Refer to Tab 4 - Resumes of Existing Team

Describe the organization of the proposed
project team, detailing the level of

involvement and field of expertise for each
member of the team. Please refer to Tab 3 - Profile of Proposer &
Tab 4 - Additional Information & Resumes of Existing Team

Describe what municipal staff support you _
anticipate for the project. As currently provided

Will the Proposer charge a set
up fee, an initial fee
or maintenance fee? Yes No J

If so, please provide details We are the current TPA. There will be no fees charged.
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Issue Date

City of Hollywood, Florida
Solicitation #RFP-4522-16-RD

Please explain required banking
arrangements

Can the Proposer provide the required
insurance?

If not, please explain

Can the Proposer offer the City
direct/online access to claim information?

If so, please provide details and cost,
if any.

Please provide the City and State where
the physical administration will take place.

What is the current case load of the adjusters

that will be assigned to the City’s account?
Workers' Compensation
Liability
Please provide the number of active
self-insured accounts being administered
from the responsible office.

Governmental

Other

We are the current TPA,; as currently arranaged

unless otherwise instructed.

YesJ No

YesJ No

Stuart, Florida

not to exceed 125

not to exceed 250

Please refer to Tab 3 - References.
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City of Hollywood, Florida
Issue Date Solicitation #RFP-4522-16-RD

Please provide complete details on

the proposer’s ability to provide

loss control engineering services

as specified in this RFP. Include the

cost of such services if not included

in base fees. (use separate sheet

if necessary). please see Tab §

The Proposer stated below is the autherized agent of the company or companies proposed, and
is authorized to commit the proposing company to the terms and conditions stated above.

'T\M}cw\/ Co\z.‘\l,

Signature of AuthorizedfRepresentative Date




Issue Date

City of Hollywood, Florida
Solicitation #RFP-4522-16-RD

City OF HoLLYwWOOD, FLORIDA
REQUEST FOR PROPOSALS

For

THIRD PARTY CLAIMS ADMINISTRATION

PrROPOSAL FORMS

WORKERS’ COMPENSATION

Use of the proposal forms will enable a faster more complete analysis of the Proposal(s)
submitted. Piease complete a separate form for each proposal. Additional information can be

attached to the forms.
Name of Third
Party Administrator:

Address:

Telephone Number:
Facsimile Number:
Primary Contact:

Email Address:

Does the Proposer agree to
provide the following services
for the price proposed?

Establish a claims file on all

incidents reported by the City.

Employers Mutual, Inc., d/b/a Ascension Benefits & Insurance Solutions

700 Central Parkway

Stuart, FL 34994

772/919-8592 (Tim McCreary); 772/287-7650

772/287-1387

Tim McCreary

tmccreary@ascensionins.com

Yeﬂ No
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Issue Date

City of Hollywood, Florida
Solicitation #RFP-4522-16-RD

Establish and maintain
reasonable reserves on all
active claims.

Investigate all reported
incidents and make a
determination of the claim’s

Yesi

compensability within 24 hours. Yes!

Obtain recorded statements from
the claimant and all witnesses

if any aspect of the claim is
questionable.

Monitor the medical treatment
of the claimant and pursue
timely Maximum

Medical Improvement (MMI)
dates from the treating
physician(s).

Pay all benefits in accordance
with Florida Statutes.

Reduce all medical bills
in accordance with the
State Fee Schedule.

Coordinate with the City

to determine the availability

of light duty positions and
obtain the opinions of the
treating physicians regarding
the claimant’s ability to perform
the duties of such positions.

Coordinate with the City and its
defense counsel on
all litigated matters.

Yey

Yes\/

Yes!

YesJ

Yes\/

Yesi

No

No

No

No

No

No

No
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City of Hollywood, Florida
Issue Date Solicitation #RFP-4522-16-RD

Advise the City of all claims that

could benefit from the assignment

of Nurse Case Management and

provide such services at the direction

of the City. Yes No

Report claims that could possibly
pierce the self-insured retention of the
City to its Excess Insurer and provide
periodic reports in accordance with the

terms and conditions of

its policies. Yes\/ No
File necessary documentation to

the City’s Excess Insurer and obtain

reimbursements on a

timely basis. YesJ No

Pursue all potential subrogation

to the full extent of the law. Yes! No

Electronically capture all

claim costs and prepare

detailed loss history reports

on a monthly basis. Yes‘/ No

Provide loss history information
Yesl

In Microsoft Excel format. No

Maintain detailed adjuster and
Nurse case manager's notes
documenting all claim activity. Yed No

Provide real time, online access
to the City’s claims to include
adjuster and nurse case
Yes\/

manager’s notes. No,

Provide the City with written
narrative reports every sixty (60)
days. Ye§/ No

File all State mandated reports

on behalf of the City. Yesi No




City of Hollywood, Florida
Issue Date Solicitation #RFP-4522-16-RD

Arrange for the responsible adjuster

and his/her supervisor to attend a

minimum of four (4} claim review
Yes‘/

meetings annually. No
Respond to all questions raised

by the City or its representative(s)

in a timely fashion. Yeé/ No

Pursue timely and cost effective
settlements in accordance with
the City’s approval

and protocols. Yes! No

Maintain all closed files for a period
of time acceptable to the City
and return such files to the City

if requested. Yesi No

Cooperate and assist the City in
the performance of claim
audits/reviews. Yes\/ No

Make timely recommendations to

the City regarding cost containment

measures such as the use of private

investigation, utilization reviews,

independent medical

exams, etc. Yes\/ No

Attend mediations and trials

as requested by the City's
YeS\/

defense counsel. No

All responses of “No” to the above questions must be fully explained.

Please provide experience of
adjusters that will be assigned to
the City's account with police and
firefighter's presumption claims.
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City of Hollywood, Florida

Issue Date Solicitation #RFP-4522-16-RD
Quoted Price:
Claims occurring after Claims occurring prior to
September 30, 2016 October 1, 2016

(Assumed claims)

Proposed Monthly Fee $116,500 0
Proposed Annual Fee $9,708.33 0
Is an alternative pricing
structure proposed? Yes No\/

If so, please specify
(use separate sheet if
necessary)

Will 2 minimum fee apply to the

contract? Yes! No

If so, please provide full
details

Please provide a complete
description and cost of ancillary
services not included in base
fee including but not limited to:
bill review, network access
discount(s}, telephonic case
management, field case
management and hospital

bill audits, etc. (use separate
sheet if necessary)

Are there any exceptions to
the specifications? Yes No;/
If so, please specify

The Proposer stated below is the authorized agent of the company or companies proposed, and
is authorized to commit the proposing company to the terms and conditions stated above.

TV~ « 5 I| z ‘ e
Signature of Authorizéd Representative Date




City of Hollywood, Florida
Issue Date Solicitation #RFP-4522-16-RD

CiTYy oOF HOLLYWOOD, FLORIDA
REQUEST FOR PROPOSALS
For
THIRD PARTY CLAIMS ADMINISTRATION
PrRoOPOSAL FORMS

LIABILITY

Use of the proposal forms will enable a faster more complete analysis of the Proposal(s)

submitted. Please complete a separate form for each proposal. Additional information can be
attached to the forms.

Name of Third
Party Administrator: Employers Mutual, Inc., d/b/a Ascension Benefits & Insurance Solutions
Address: 700 Central Parkway
Stuart, FL 34994
Telephone Number: 772/918-8592 (Tim McCreary); 772/287-7650 (Main)
Facsimile Number: 772/287-1387
Primary Contact: Tim McCreary
Email Address: tmecreary@ascensionins.com

Does the Proposer agree to
provide the following services
for the price proposed?

Establish a claims file on all
incidents reported by the City.  YesV No

67



Issue Date

City of Hollywood, Florida

Solicitation #RFP-4522-16-RD

Establish and maintain
reasonable reserves on all
active claims. Yes;
Investigate all reported
incidents and make a
determination of the City's
negligence.

Yesj
Yes‘/

Develop recommended
defenses in a timely manner.

Cooperate with the City's
Attorney’s Office on all claim
matters. Yesi
Coordinate with the City and
its defense counsel on all
litigated matters.

Yes!
Yes!

Pursue all potential subrogation
to the full extent of the law.

Report claims that could
possibly pierce the City's
self-insured retention to its
Excess Insurer and provide
periodic reports in accordance
with the terms and conditions
of the City’s policies. Yes‘/

File necessary documentation to

the City's Excess Insurer and obtain

reimbursements on a
Yesi

timely basis.

Provide the City with written
narrative reports every sixty (60)

days. YEL

Arrange for the responsible adjuster
and his/her supervisor to attend a

minimum of four (4} claim review
meetings annually. Yesi
Attend weekly case review meetings
with the City Attorney & Risk Manager
Yes

No

No

No

No

No

No

No

No

No

No

No
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City of Hollywood, Florida
Issue Date Solicitation #RFP-4522-16-RD

Respond to all questions raised
by the City or its representative(s)

in a timely fashion. Yesi No

Pursue timely and cost effective

settlements in accordance with

the City’'s approval and

protocols. YeS\/ No

Electronically capture all
claim costs and prepare
detailed loss history reports
ves

on a monthly basis. No

Provide loss history information

In Microsoft Excel format. Yesi No

Maintain detailed adjuster's
notes documenting all

claim activity. Yesi No

Provide real time, online access
to the City's claims to include

adjuster’s notes. Yes! No

Maintain all closed files for a period
of time acceptable to the City
and retumn such files to the City

if requested. Yes! No

Cooperate and assist the City in
the performance of claim

audits/reviews. Yesg No

Attend mediations and frials
as requested by the City’s

defense counsel. Yesi No

All responses of “No” to the above questions must be fully explained.
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Quoted Price:

Claims occurring after Claims occurring pricr to
September 30, 2016 October 1, 2016
{Assumed claims)
Proposed Monthly Fee $82,500 0
Proposed Annual Fee $6,875 0

Is an alternative pricing
structure proposed? Yes No_)/

If so, please specify
(use separate sheet if
necessary)

Will a minimum fee apply to the
contract? Yes No ‘/

If so, please provide full
details

Please provide a complete
description and cost of ancillary
services not included in base

fee including but not limited to: Repricing $1.25 per line, 3 line minimum ;
subrogation fees. (use separate _
sheet if necessary) Network 25% of savings ; Hospital audits 25% savings;

Subrogation 10% recoveries

Are there any exceptions to
the specifications? Yes No\/
If so, please specify

The Proposer stated below is the authorized agent of the company or companies proposed, and
is authorized to commit the proposing company to the terms and conditions stated above.

TS %\\L\ \l

Signature of Authorized sentative ' Date
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HOLD HARMLESS AND INDEMNITY CLAUSE

{Company Name and Authorized Representative’s Name})

, the contractor, shall indemnify, defend and hold harmless the City of Hollywood, its elected and appointed officials,
employees and agents for any and all suits, actions, legal or administrative proceedings, claims, damage, liabilities,
interest, attorney’s fees, costs of any kind whether arising prior to the start of activities or following the completion or
acceptance and in any manner directly or indirectly caused, occasioned or contributed to in whole or in part by reason of
any act, ermor or omission, fault or negligence whether active or passive by the contractor, or anyone acting under its
direction, control, or on its behalf in connection with or incident to its performance of the contract.

_‘-WJJ C‘-‘“—"‘A Tim McCreary

SIGNATURE = PRINTED NAME

Employers Mutual, Inc. d/b/a

Ascension Benefits & Insurance Solutions CD\ L\ \ \'
COMPANY OF NAME DATE '

Failure to sign or changes to this page shall render your bid non-responsive.
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NONCOLLUSION AFFIDAVIT

STATE OF: Florida

N . Martin , bei l ' t
COUNTY OF being first du yén“¥8 oygrgpl&ﬁ?&a?, cr’lcS a%l?bt i

(1

2

®)
(4)

5

He/she is President of Ascension Benefits & Insurance. SRMIRRer that has
submitted the attached Bid.

He/she has been fully informed regarding the preparation and contents of the attached Bid and of all
pertinent circumstances regarding such Bid;

Such Bid is genuine and is not a collusion or sham Bid;

Neither the said Bidder nor any of its officers, partners, owners, agents, representatives, employees or
parties in interest, including this affiant has in any way colluded, conspired, connived or agreed, directly
or indirectly with any other Bidder, firm or person to submit a collusive or sham Bid in connection with
the contractor for which the attached Bid has been submitted or to refrain from bidding in connection
with such contract, or has in any manner, directly or indirectly, sought by agreement or collusion or
communication or conference with any other Bidder, firm or person to fix the price or prices, profit or
cost element of the Bid price or the Bid price of any other Bidder, or to secure an advantage against the
City of Hollywood or any person interested in the proposed Contract; and

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

(SIGNED)____ W~ C“""’\IS President

Title

Failure to sign or changes to this page shall render your bid non-responsive.
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SWORN STATEMENT PURSUANT TO SECTION 287.133 (3) (a) FLORIDA
STATUTES ON PUBLIC ENTITY CRIMES

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

1. This form statement is submitted to _ City of Hollywood

by Tim McCreary, President for Employers Mutual, Inc., d/bfa Ascension Benefits & Insurance Solutions

{Print individual's name and itle} {Print name of entity submitting sworn statement)

whose business address is 700 Central Parkway, Stuart, FL 34994

and if applicable its Federal Employer |dentification Number (FEIN) is 59-2989678  If the entity has no FEIN,
include the Social Security Number of the individual signing this sworn statement.

2. | understand that “public entity crime,” as defined in paragraph 287.133(1}(g), Elorida Statues, means a
violation of any state or federal law by a person with respect to and directly related to the transaction of business
with any public entity or with an agency or political subdivision of any other state or with the United States,
including, but not mited to, any bid, proposal, reply, or contract for goods or services, any lease for real
property, or any contract for the construction or repair of a public building or public work, involving antitrust,
fraud, theft, bribery, collusion, racketeering, conspiracy, or material misinterpretation.

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

4. lunderstand that “Affiliate,” as defined in paragraph 287.133(1)(a), Florida Statutes, means:

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

2. An entity under the control of any natural person who is active in the management of the entity and
who has been convicted of a public entity crime. The term “affiliate” includes those officers,
directors, executives, partners, shareholders, employees, members, and agents who are active in
the management of an affiliate. The ownership by one person of shares constituting a controlling
interest in another person, or a pooling of equipment or income among persons when not for fair
market value under an amn’s length agreement, shall be a prima facie case that one person
controls ancther person. A person who knowingly enters into a joint venture with a person who has
been convicted of a public entity crime in Fiorida during the preceding 36 months shall be
considered an affiliate.

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

6. Based on information and belief, the statement which | have marked below is true in relation to the entity
submitting this sworn statement. (Please indicate which statement applies.)

J Neither the entity submitting swom statement, nor any of its officers, director, executives, pariners,
shareholders, employees, members, or agents who are active in the management of the entity, nor any affiliate
of the enfity has been charged with and convicted of a public entity crime subsequent to July 1, 1989.

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

| UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE

PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE} ABOVE IS FOR THAT PUBLIC ENTITY ONLY AND

THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT IS FILED. |

ALSO UNDERSTAND THAT | AM REQUIRED TC INFORM THAT PUBLIC ENTITY PRIOR TO ENTERING

INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017 FLORIDA

STATUTES FOR A CATEGORY TWO OF ANY CHANGE IN THE INFORMATION CO?TAINED IN THIS FORM.
L.

T\/«\

(Signature) &

Sworn to and subscribed before me this __ 29th  day of July ,2016 .

Personally known_1o me

Or produced identification Notary Public-State of _Florida

my commission expires 03/24/2017

(Type of identification)

""h Notary Public State of Florida
+ Mary F Sundeen

My Commission FF 000338
,\_f Expiras 03/24/2017

Failure to sign or changes to this page shall render your bid non-responsive.
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CERTIFICATIONS REGARDING DEBARMENT, SUSPENSION AND OTHER
RESPONSIBILITY MATTERS

The applicant certifies that it and its principals:

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, sentenced to a denial
of Federal benefits by a State or Federal court, or voluntarily excluded from covered transactions by any
Federal department or agency;

(b) Have not within a three-year period preceding this application been convicted of or had a civil judgment
rendered against them for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (Federal, State, or local) transaction or contract under a public
transaction, violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery,
bribery, falsification or destruction of records, making false statements, or receiving stolen property;

{c) Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity {Federal,
State, or local) with commission of any of the offenses enumerated in paragraph (b} of this certification; and

(d) Have not within a three-year period preceding this application had one or more public transactions (Federal,
State, or local) terminated for cause or defautt.

Applicant Name and Address:

Employers Mutual, Inc., d/bfa Ascension Benefits & Insurance Solutions

700 Central Parkway

Stuart, FL 34994

Application Number and/or Project Name:

RFP-4522-18-RD

Applicant IRS/Vendor Number; _59-2989676

Type/Print Name and Title of Authorized Representative:
Tim McCreary, President

Signature: ’\—WL C"_?// Date: 4\\7—' \\\[I

Failure to sign or changes to this page shall render your bid non-responsive.
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DRUG-FREE WORKPLACE PROGRAM

IDENTICAL TIE BIDS - Preference shall be given to businesses with drug-free workplace programs. Whenever two or
more bids which are equal with respect fo price, quality, and service are received by the State or by any political
subdivision for the procurement of commodities or contractual services, a bid received from a business that
certifies that it has implemented a drug-free workplace program shall be given preference in the award process.
Established procedures for processing tie bids will be followed if none of the tied vendors have a drug-free workplace
program. In order to have a dnug-free workplace program, a business shall:

1.

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

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

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

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

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

6. Make a good faith effort to continue to maintain a drug-free  workplace through implementation of these
requirements.

As the person authorized to sign the statement, | certify that this firm complies fully with the above requirements.
Mc' CLU"\/ Tim McCreary
VENDOR'S SIGNATURE v PRINTED NAME
Employers Mutual, Inc., d/b/a Ascension Benefits & Insurance Solutions
NAME OF COMPANY
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SOLICITATION, GIVING, AND ACCEPTANCE OF GIFTS POLICY

Florida Statute 112,313 prohibits the solicitation or acceptance of Gifts. - “No Public officer, employee of an
agency, local govemment attorney, or candidate for nomination or election shall solicit or accept anything of vafue
to the recipient, including a gift, loan, reward, promise of future employment, favor, or service, based upen any
understanding that the vote, official action, or judgment of the public officer, employee, local govemment attomney, or
candidate would be influenced thereby.". The term “public officer” includes “any person elected or appointed to hold
office in any agency, including any person serving on an advisory body.”

The City of Hollywood policy prohibits all public officers, elected or appointed, all employees, and their families
from accepting any gifts of any value, either directly or indirectly, from any contractor, vendor, consultant, or
business with whom the City does business.

The State of Florida definition of “gifts” includes the following:

Real property or its use,

Tangible or intangible perscnal property, or its use,

A preferential rate or ferms on a debt, lean, goods, or services,

Forgiveness of indebtedness,

Transportation, lodging, or parking,

Food or beverage,

Membership dues,

Entrance fees, admission fees, or tickets to events, perfomances, or facilities,

Plants, flowers or floral arangements

Services provided by persons pursuant to a professional license or certificate,

Other personal services for which a fee is normally charged by the person providing the services.
Any other similar service or thing having an attributable value not already provided for in this section,

Any contractor, vendor, consultant, or business found to have given a gift to a public officer or employee, or histher
family, will be subject to dismissal or revecation of contract.

As the person authorized to sign the statement, | certify that this firm will comply fully with this policy.

"'r\'“\} Q—\/ Tim McCreary

'SIGNATURE 0 PRINTED NAME

Employers Mutual, Inc., d/b/a
Ascension Benefits & Insurance Solutions  President

NAME OF COMPANY TITLE

Failure to sign this page shall render your bid non-responsive.
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REFERENCE QUESTIONNAIRE
it Is the responsibility of the contractor/vendor 1o provide a minimum of three (3) siniflar type references using this
form and to provide this information with your submission. Failure to de so may result in the rejectien of your
submission.

Giving reference for: _City of Holljwood .

Firm giving Reference: City of Port St Lucie

Address: 121 SW Port St. Lucie Baulevard, Port St. Lucie, FL 349§ 4/

Phone:  T72/B71-6209

Fak T72/871-5274

Efiil: reneem@cityofps].oorn

1. Q'W@Z?ﬁﬁ??}ﬂﬁmmf Voo lthd [}a@m THA

2. Have there been any change ordars, and if so, how many?
A

3. Q:Did they perform on.a timely basis as required by the agreement?
A '

4, ggfg\e:ﬂf@mmaﬂa ,_»aasyf!ﬂ-gat-inmmaptwﬂh% ek e - U,Ubd vajpaiooe

o

5. &: Would you-use theni ageain?

.mmqasf‘d.ezfuuﬂ/_y

B. G Overall, what wouid you rate thelr performance? {Scalefrom 1:5)
A Eﬁfxceﬂenf [esed [J8Far TJ2Poor [ Unacceptable

7. Q is thefe-anything: e&lsz}mzshomd know, thal we have L:j?aﬂ(i? 4 /L. yra kn‘mj{&-{pec\@fz \

fond et e i S S T, L2
The undersignéd does hereby ¢ that the foregoing and subsequ nts erettie:and comsdt-and are made
independently, free frofn Vendor interference/collusion.

Name; _ lienee Major , ] __ Tite_ Risk Manager

Dste:j’/'/éﬂ

Signaturé;
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REFERENCE QUESTIONNAIRE

it is the responsibility of the contractor/vendor to provide a minimum of thres (3) similar type references using this
form and 1o provide this information with your submission. Failure to do so may result in the rejection of your
submission.

Giving reference for: _Cily of Hollywood

Firm giving Reference: Martin County Board of County Commllssmners

Address: 2401 SE Monterey Road, Stuart, FL 34996

Phone: 7721221-1320

772 223-4812
Fax:

Email: 9gieric@martin.fl.us

1. Q: What was tha dollar vaiue of the coniract?
A: Approximately $700K

2. Haye there been any change orders, and If 50, how man:
A: ITnere %ave Eeen no cehange orders to {Iale contract.

3. Q: Did they perform on a timely basis as required by the agreement?
A: Yes - timely performance has been outstanding.

4. Q:Was the project manager easy to get in contact with?
A Yes as well as all other key members of the Ascension staff.

. Q ? . .
® 2; elé’."w:gﬂg%aﬂasigd them for over 10 years and service has been superior.

6. Q: Overall, what would you rate their performance? {Scale from 1-5)
A [xJ5 Excefiont [J4 Good [13 Fair D2 Poor (31 Unacceptabie

7. Q:ls there anything else we should know, that we have not asked?
A'They are extremely customer focused and have a depth of understanding of issues.

The undersigned does hereby certify that the foregoing and subsequent statements are true and correct and are made
independently, free from vendor interference/collusion.

Name: _ GamyGlericz Tite Human Resources Administrator

o August 2, 2016

Signature: Dat
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REFERENCE QUESTIONNAIRE
It is the responsibRity of the contraciorivendor fo provide a minimum of three (3) similer type references using this
fom and to provide this Informafion with your submission. Failure to do so may result In the rejection of your
submission.

Giving reference for: _City of Hollywood

Fim giving Reference: St. Lucie County Board of County Comwssnoners

2300 Virginia Avenue, Fort Pierce, FL 34982

Address:

Phone: 772/462-1420

772/462-1440
Fax:

Email: meind@stlucieco.org

*
1. G What was the dollar value of the contract? ; a’{é
A L faims Belmnistration - #7065&'): 00 oieralf ﬁ”{j"f' 3/5 0p0090-00 (C’F proxiA )

2. Have there been any change orders, and if 80, how many?

A ND

3. @ Did they perform on a timely basis as required by the agreement?

¥ fes

4. Q: Was the project manager easy to get in contact with?

A yes
& @Q: Would you use them again?
A Tes

6. Q: Overall, what would you rate their pedformance? (Scale from 1-5)
A XI5 Excellent [14 Good [13 Fair [0 2Poor [J1 Unacceptable

7. Q: is there anything else we should know, that we have not asked?
A: M
o,

The undersigned does hereby certify that the foregoing and subsequent slatements are frue and correct and are made
independently, free from vendor inteference/collusion,

Name: __D2n Mcln@? ) Tige County Attorney
Signature: L"% Date: W / ] ’20/ é
Fd U 7

*Buc/ﬂe.f ’ﬁ)p T@:COJ ) SEFF iNsunane.e frou‘o
of 4 focal jm/rzmr\’}ém‘lLsJ inclo "

S-t' Luc,',e dou«(j.
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ADDIENDUM #1
To
AGREEMENT fir ADMINISTRATIVE SERVICES
BETWEEN
CITY of HOLLYWOQOD
AND
EMPLOYERS MUTUAL. INC. (EMD

Date of Agreement:  Effective October 1. 2008
Date of Change: Effective October 1, 2012

TERM

The effective date of this addendum will be October 1, 2012 through September 30, 2016. It is the intent of the

City to agree to an additional four (4) year term with the rights to renew for two (2) additional one-year terms.

ADMINISTRATOR FEES

In accordance with Section V. ADMINISTRATOR FEES of the Agreement between City of Hollywood and
EMI, the City of Hollywood and EMI agree to amend the contract fee from the current rate of $230,000 per year

to a new fee 0£$195,000 a year.

PURCHASE TERMS AND CONDITIONS

The Proposal and the corresponding RFP — 4308 -12- IS will constitute the complete agreement.

All other terms and conditions remain unchanged.

IN WITNESSES WHEREQF, the parties hereunto set their hands and seals this 21st day of August, 2012.

€1TY OF HOLLYWOOD EMPLOYERS MUTUAL, INC.

Lf- <Y ‘ : 1

S S o] Mo
Authorjed Sigdature : Authorized Signature
(‘:Cu( ,Q(T.L A Se LC\\ T BT

Typed or Printed Name Typed or Printed Name '
‘Q.i.:" QCA’O i .r"::‘ H R /[ o IF» nl_z,m'i' 4 il{S (GEAT
Title Title

ﬁ/ﬁf /; . | AESANE}

Date, — (Ve Date
B / -_ 1 - N / // o !f"
Al ke { 2l A e DN el

vitness Signature Witngﬁ S’_ig’t“i’atu re

APPRGOVED AS TO FORM AND LEGALITY
FOR THE USE AMD RELIANCE OF THE
CITY OF HOLLYWOOD. FLORIDA, QNLY. -

. 4 .2
3v lf'i,/.-::/u.-«f AL SLA
77/ CUPY ATTORNEY /




AGREEMENT FOR ADMINISTRATIVE SERVICES

THIS AGREEMENT, made and entered into by and between City of Hollywood,
Florida, hereinafter referred to as the Client, and Employers Mutual Inc., 700 Central Parkway,
Stuart, FL 34994, a Florida Corporation, hereinafter referred to as Administrator.

WITNESSETH

WHEREAS, the Client desires to engage the services of Administrator to provide claim
adjusting services for workers compensation and liability claims as described herein on behalf of
the Client;

WHEREAS, Administrator is qualified and desires to provide the aforementioned services
on behalf of the Client in accordance with this Agreement; and

NOW, THEREFORE, for and in consideration of the mutual covenants contained herein,
the parties hereto do mutually agree as follows:

The above recitals are incorporated herein as if set forth here below.
L. SERVICES
A. CLAIMS ADMINISTRATION SERVICES

Administrator will provide the following and such other services as may be considered
necessary and which are mutually acceptable to both parties:

(i)  Supervise and administer the open claims in compliance with applicable laws, rules
and regulations goveming the administration of self-insurance programs and
imposed by the State of Florida. Claims will be timely adjusted and Administrator
will be responsible for penalties if the penalty arises from the neglect of the
Administrator.

(i)  Provide qualified and experienced personnel capable of servicing the open claims of
the Client. Administrator will maintain an office with toll-free telephone services
and experienced employees.

(iiiy  Complete processing of loss adjustments, investigations and settlements falling
within the self-insured retention level. Submissions of all investigation reports,
legal actions, court orders, or awards shall be provided to the Client together with
recommendations to be taken in the event claims exceed the limits of autherity of
Administrator. Administrator must obtain prior approval from the Client, for all
settlements.

(iv)  Coordinate investigations of and manage litigated claims with defense atlorneys.



v

(vi)

Develop subrogation possibilities and assist in the collection of same. Submil
claims to reinsurance/excess carriers and assist in the recovery of such benefits (if
any) on behalf of Client.

In the event of termination of the contract, Administrator shall not have any
responsibility or obligation to handle any claims beyond sixty (60) days after the
termination date.

I1. RESPONSIBILITIES OF THE CLIENT

The Client shall have and perform the following duties, obligations, and responsibilities to
Administrator.

(i)

(i1)

(iii)

(iv)

v)

Obligation & Responsibility for Payment. The Client has the sole obligation
and responsibility for funding the payment of claims made against the Client.
Administrator assumes no duty to fund any such claims at any time and shall have
no obligation to advance funds for such payment.

Deposit Account. Prior to the commencement of the Agreement, the Client shall
establish a bank account at a bank of the Client’s choosing and this account will be
used to process claim checks. The Client will be responsible for the proper
funding of this account as well as all banking fees, bank interfaces and the bank
reconciliations. Administrator shall use the funds deposited by the Client into the
account to pay claim settlements within the discretionary settlement authority limit
or as otherwise authorized by the Ciient, and to pay interim claim payments,
indemnity payments, medical expenses and allocated expenses.

Management_of Account. It is the Client’s responsibility to establish and
replenish the bank account with funds sufficient to cover all claim payments. The
Client may, at its discretion, increase or decrease the minimum funding levels
based on actual claim activity. The bank account shall remain in effect until all
claims activity ceases under this Agreement.

Allocated Loss Adjustment Expense. Coverage costs shall include but not be
limited to: cost of medical and/or indemnity payments, outside investigation of
claims, surveillance, vocational rehabilitation, on-site case management, legal fees,
court or hearing costs, depositions, documents and exhibits, witness fees,
pholography and other incidental and spectal costs, as approved by Client.
Coverage costs shall be bomne by the Client as normal claims related expenditures
and shall be charged against the Deposit Account.

Instructions from Client. Administrator shall duly consider all written notices
and recommendations made by Client relative to the administration of claims,
including medical and litigation services with the understanding that the final
authority rests with the Client. Administrator shall not be responsible or liable for
any action or inaction of the Client, which is contrary to a lawful written
recommendation or instruction by Administrator, applicable by law, and/or
workers compensalion law that causes any claim to not be properly adjusted,




administered, and/er processed. Administrator will handle claims in accordance
with the written handling procedures as produced by the Client.

(vi) Audits. Client has the right to independently or via outside auditors review the
Administrator’s performance to insure compliance with the contract
requirements and to insure the financial integrity of the program.

I ADMINISTRATOR’S RESPONSIBILITY

Administrator shall have no responsibility, risk; liability or obligation for the funding of
claims, losses, or liabilities. The responsibility and obligation for funding the program exposures
shall be solely and totally the responsibility of the Client.

Administrator shall be liable for the recovery of claim processing errors arising from
Administrator’s performance pursuant to the terms of this Agreement, excepting liability for any
such error that is reasonable, made in good faith, and within acceptable industry standards.
Administrator shall use diligent efforts toward the recovery of any loss therefrom.
Administrator’s liability, if any, shall be limited to the amount in excess of the claim amount(s)
payable under the terms of the Agreement.

It is understood and agreed that Administrator is and shall remain an independent
contractor with respect to the services being performed by the Administrator pursuant to this
Agreement and shall not for any purpose be deemed an employee of the Client, nor shall the
relationship of the parties be deemed that of partners or joint ventures. Administrator does not
assume any responsibility, risk, liability, or obligation for the general policy direction of the
program, the adequacy of the funding thereof, or any act or omission or breach of duty by parties
other than Administrator. Administrator shall not be deemed an insurer, underwriter or
guarantor with respect to any expenses payable under the program. Adminisirator agrees to
maintain the insurance requirements as set forth in the Client’s RFP throughout the entirety of
the life of this contract, including naming the Client as an additional insured in their general
liability contract.

IV.  DEFAULT AND TERMINATION

(1) Default. The failure of either party to comply with any provision of this
Agreement will place that party in default. Prior to terminating the Agreement,
the non-defaulting party will notify the defaulting party in writing. This
notification will make specific reference to the provision(s) the defaulting party
failed to comply with, the exact nature of the default, and the action that needs to
occur to correct the default. The non-defaulting party will give the defaulting
party a minimum of ten (10) business days to correct the default. If the default is
not corrected within the allotted time, the non-defaulting party shall be permitted
to terminate this Agreement, effective upon the receipt by the defaulting party of a
written termination notice.

(1) Bankruptey. Ifcither party files a petition for bankruptcy or a petition or answer
seeking reorganization, becomes or is insolvent or bankrupt, has a receiver



appointed for its benefit, admits in wriling its inability to pay its debts as they
mature, or makes an assignment for the benefit of creditors, the other party may
immediately terminate this Agreement.

(iti)  Termination. Itis understood and agreed that either party shall have the right to
terminate this Agreement on any date by:

(a) the Client giving Administrator not less than thirty (30)
days advance written notice of termination.

(b) Administrator giving the Client not less than one hundred and eighty (180)
days advance written notice of termination.

Administrator may, at its sole discretion, terminate this Agreement in the event
that Client fails to properly fund the program within fifteen (15) days of receiving
a written request to do so from Administrator.

Upon termination by either party, Administrator shall, upon the request and at the
expense of the Client, provide computer rans detailing various aspects of the
Client’s program. Upon termination, the Client understands and agrees that,
except where there is evidence of negligence or wiliful misconduct or fraud, the
Administrator is released from all liability, loss or damage arising in any manner
out of the performance by Administrator pursuant to the terms of this Agreement.

It is understood that at termination of the Agreement, Administrator shall not have
any responsibility or obligation to handle any incurred claims beyond the
termination date except as set forth in paragraph 1. A. (vi), above.

Y. ADMINISTRATOR FEES

Administrator shall receive consideration in accordance with the following:
Client shall pay Administrator a flat rate of $230,000 per year for claims adjusting.
‘The amount will be paid in monthly installment payments due at the beginning of each month,

Additionally Client will pay Administrator for the following services at the stated rates: Medical
Bill Repricing for $1.25 per line, 3 line minimum per bill; Network Access for 25% of savings;
Subrogation for 10% of dollars recovered; Telephonic Case Management for $78 per hour; Field
Case Management for $85 per hour; Hospital Bill Audits for 25% of savings. These amounts
shall be billed to the claims files as claims expenses as they are incurred.

These rates are guaranteed for a period of two (2) vears from the date of inception. Subsequent
years, if any, will have a price increase not to exceed the greater of all items Southeast CPI, or
5% per year.

If the Client, for any reason whatsoever, fails to make a required fee payment or
necessary contribution for claim payment as requested by Administrator on a timely basis,
Adminisiralor may suspend the performance of its services to the Client until such time as the
Clrent makes the proper remittunce.



VI. OWNERSHIP AND RETENTION OF CLAIM FILES

Administrator will retain all claim files during the time the Agreement is in effect.
Subject to the foregoing, Administrator will make available to the Client for copying, at Client’s
expense, or inspection any records relating to any claim files serviced pursuant to this Agreement
upon written request of the Client. Administrator will also make claim files available to any
other third party as required by and in accordance with applicable law. All claim files created
pursuant to this Agreement are the sole property of Client.

Upon termination of the Agreement, Administrator will be responsible for the retention
and storage of all claim files. Client is also responsible for all shipping costs, if any, associated
with transporting of claim files.

VII. NOTICE

Whenever written notice is required under the terms of this Agreement, it shall be delivered
either in person or by registered mail to the appropriate party. Notice by registered mail shall be
addressed as follows:

ADMINISTRATOR CLIENT

Employers Mutual, Inc. City of Hollywood, F1

700 Central Parkway 2600 Hollywocd Boulevard
Stuart, FLL 34994 Hollywoeod, FL 33020
ATTN: President ATTN: Risk Management

VIII. NON-ASSIGNMENT

The provisions of this Agreement supersede any prior Agreements or understandings to
the contrary. No party hereto shall have the right to assign this agreement without the written
consent of the other party, which will not be unreasonably withheld.

IX. NONTRANSFER OF POWERS

Nothing contained in this Agreement shall be construed to constitute a Transfer of
Powers in any way whatsoever. This Agreement is solely an Agreement for provision of
services.

X, ENFORCEMENT

In the event that it becomes necessary [or either party to employ counsel to collect his
obligation or to enforce this Agreement, whether or not suit be brought, the prevailing party shall
recover a reasonable atlorney’s fee, including fees on appeal. For all enforcement actions,
jurisdiction will be in Broward County, Florida.

XI.  SEVERABILITY



Should any provision of this Agreement be declared invalid by a Court of competent
jurisdiction, same shall be deemed stricken herefrom and all other terms and conditions of this
Agreement shall continue in full force and effect as if the invalid provision had never been made
i part hereof.

XII. NON-WAIVER

No delay by either party in enforcing any covenant or right hereunder shall be deemed a
waiver of such covenant or right, and no waiver of any particular provision hereof shall be
deemed as waiver of any other provision or a continuing waiver of such particular provision, and
except as so expressly waived, all provisions hereof shall continue in full force and effect.

XIli. ENTIRE AGREEMENT

The Client’s RFP-4150-08-JE and the Administrator’s corresponding proposal and
amendments (if any) are hereby incorporated mto this agreement. This Agreement constitutes the
entire understanding of the parties with respect to provision of services. It may not be modified
nor any of its provisions waived unless such modifications and/or waiver is in writing and is
agreed to and signed by both parties.

XIV. THIRD PARTY BENEFICIARIES
There are no third party beneficiaries of this Agreement, either intended or implied.
XV. DEFENSES
(1) Administrator agrees to defend and hold the Client harmless:

(2) for any penalty or fine the Client shall suffer that is solely the fault of
Administrator;

(b) for the recovery of claims processing errors arising from Administrator’s
performance, pursuant to the terms of this agreement, excepting liability for
any such error that is reasonable, made in good faith, and within acceptable
industry standards. Administrator shall use diligent efforts toward the
recovery of any loss therefrom. Administrator’s liability, if any, shall be
limited to the amount in excess of the claim amount(s) payable under the
terms of the agreement.

(¢) for any claims resulting from errors, omissions or negligence on the part of
Administrator unless the actions of Administrator were taken at the direction
of the Client or as the result of the Client’s negligence.

(1) The Client agrees to defend and hold harmless:
(a) for any and all claims that arise out of this contract in the event of an adverse

result or judgment when Administrator could have settled the claim within its
discretionary settlement authority.



(b} for any action resulting from Administrator acting at the direction of the
Client in the event Administrator becomes liable to any third parties;

{c) for any action resulting from a cause of action involving a claim covered
under the Client’s self-insurance program where Administrator’s involvement
is providing the services specified under this contract.

(i)  Both parties acknowledge that Client has the final authority in the administration

of this program.

(iv)  Both partics acknowledge that neither Client nor Administrator has the authority
or capacity to affect or force the seitlement of a claim by any person making a
claim against client or any insurance company providing benefits as a part of

Client’s program.
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