
 

SERVICE AGREEMENT 
 

 THIS SERVICE AGREEMENT (this “Agreement”) shall commence on this ___ day of June 
2021, by and between Assured NL Insurance Services, Inc, a Delaware corporation, dba Risk 
Management Services Company (“Service Provider”) and the LEXINGTON-FAYETTE URBAN 
COUNTY GOVERNMENT, an urban county government of the Commonwealth of Kentucky 
pursuant to Chapter 67A of the Kentucky Revised Statutes (Client).  
 

PRELIMINARY STATEMENTS 
 
 WHEREAS, Client issued RFP No. 3-2021 Third Party Administrator for Claims 
Management and Adjustment Handling Services for Workers Compensation, Auto Liability and 
Physical Damage, General Liability, and Property Claims ; and 
 
 WHEREAS, Client has determined that Service Provider submitted the response to the 
above proposal that provided the best value to the Client and was in the best interest of the 
Client to pursue through an agreement for related services; and 
 
  WHEREAS, Client desires for Service Provider to provide various services which were 
requested by Client through the above RFP for and on behalf of Client; and 
 
 WHEREAS, Service Provider agrees to perform such services on the terms and 
conditions set forth herein. 
 
 NOW, THEREFORE, in consideration of the foregoing and of the mutual promises and 
covenants hereinafter contained, the parties agree as follows: 
 
ARTICLE 1 - SERVICES PROVIDED 
 
 This Agreement is comprised of the terms and provisions of this agreement as well as 
the following documents, which are attached hereto as exhibits and incorporated herein by 
reference as if fully stated: (a) RFP No. 3-2021 (Exhibit “A”); (b) Response of Risk Management 
Services Company to RFP No. 3-2021 (Exhibit “B”); and (c) List of RMSC’s Tasks as Claims 
Manager for LFUCG (Exhibit “C”).  To the extent of any conflict among or between the terms 
and provisions of these documents, this agreement shall prevail, followed by the RFP,  the RFP 
Response and List of RMSC’s Tasks as Claims Manager for LFUCG. Subject to all other terms and 
conditions of this Agreement, Service Provider shall provide the services (the “Services”) 
further described in its proposal that is attached hereto as Exhibit B (the “Proposal”) and the 
List of Claims Manager Tasks that is attached hereto as Exhibit C.  The term of this Agreement 
shall be for three years with an effective date of July 1, 2021.  The Agreement shall 
automatically renew for up to two (2) additional terms of one (1) year each unless Client 
notifies Service Provider in writing at least sixty (60) days in advance.   
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ARTICLE 2 - PROPRIETARY RIGHTS 
 
 Service Provider shall retain all title, copyright, and other proprietary rights in and to all 
materials and systems, all works of authorship and all intellectual property created, utilized or 
developed by Service Provider or its representatives in the performance of the Services under 
or otherwise in connection with this Agreement, including, without limitation, computer 
programs, computer equipment, products, software, designs, plans, specifications, computer 
output, valuations, estimates, reports, modules, formats, risk data record formats, procedures, 
documentation and every innovation, conception, improvement, discovery or invention and 
any and all intellectual property rights associated therewith; but excluding any materials 
delivered by Client to Service Provider in connection with this Agreement. This does not 
include the data in and the system components of the Riskmaster database system or any 
materials derived therefrom. 
 
ARTICLE 3 - RELATIONSHIP OF PARTIES AND THIRD PARTIES 
 
 3.1. Service Provider, at all times, shall be an independent contractor, and 
employees of Service Provider shall in no event be considered employees of Client. 

 
 3.2.   In the event that Client or its representatives provide PHI to Service Provider in 
connection with the performance of the Services, the parties agree to take reasonable steps 
necessary to protect the security and confidentiality of such PHI in accordance with HIPAA, the 
Rules, and other laws relating to the privacy and security of PHI, which are now in force or 
which may hereafter be in force. 
 
ARTICLE  4 - COMPENSATION 
 
 4.1. Service Provider shall be compensated by Client for the Services rendered 
hereunder in accordance with the flat fee Proposal submitted in the RFP response and 
provided below.  All fees are on an annual basis to closure of the matter. 
  
Year One:  
 
Workers Compensation $123,200 
Auto Liability $136,900 
General Liability Included Above 
Auto Physical Damage $26,400 
Property $17,600 
Subrogation 20% 
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Year Two:  
 
Workers Compensation $126,900 
Auto Liability $141,100 
General Liability Included Above 
Auto Physical Damage $27,200 
Property $18,200 
Subrogation 20% 
 
Year Three:  
 
Workers Compensation $130,700  
Auto Liability $145,300 
General Liability Included Above 
Auto Physical Damage $28,000 
Property  $18,700 
Subrogation 20% 
 
Years Four and Five (Optional at Discretion of LFUCG):  
 
Workers Compensation $135,900 
Auto Liability $151,100 
General Liability Included Above 
Auto Physical Damage $29,200 
Property    $19,400 
Subrogation    20% 
 
Claims Management Services 
 
Year one: $79,500 
Year two: $81,000 
Year three: $82,500 
Year four: $84,000 
Year five: $84,000   
 
This is based on being in the LFUCG offices 2 days per week to facilitate interaction and 
communications with LFUCG staff and attending meetings as needed, as is currently required. 
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ARTICLE 5 - TERMINATION 
 
 5.1. This Agreement may be terminated by Client at any time upon prior written 
notice to the other party. 
 
 5.2. In addition to all other rights and remedies available to Service Provider under 
this Agreement and applicable law, Service Provider may cancel this Agreement and 
discontinue its services hereunder immediately upon notice to Client if Client: (a) is acquired by 
or merges with any other entity, unless this Agreement is assumed in writing by the new entity 
and such assumption is agreed to by Service Provider; (b) dissolves, liquidates a substantial part 
or all of its business or has a bankruptcy proceeding filed by or against it; or (c) threatens 
insolvency or has a receiver or trustee appointed on its behalf. 
 
 5.3 In the event of termination by either party, the Parties agree to cooperate with 
each other for any balance of the term of the Agreement and for a reasonable amount of time 
thereafter.  Such cooperation will include, without limitation, return of each party’s respective 
property, transfer by Service Provider of Client’s information, including electronic records, and 
communicating with each other regarding all matters pertaining to the Agreement and its 
cessation.   
 
ARTICLE 6 - CONDITIONS AND LIMITATIONS 
 
 6.1. Service Provider does not act as an insurer for Client, and this Agreement shall 
not be construed as an insurance policy or a contract or agreement of indemnity; it being 
understood that Service Provider is in no event financially responsible for the payment or 
satisfaction of claims, lawsuits, or any cause of action of any form, kind or nature against Client. 
 
 6.2. Service Provider’s responsibility for the performance of Services as specified in 
this Agreement is conditioned upon Client fully cooperating with, and providing all assistance 
requested by, Service Provider; and the performance by Client of all other obligations under 
this Agreement. 
 
 6.3. The Services to be provided by Service Provider hereunder are not of a legal 
nature, and Service Provider shall in no event give, or be required to give, any legal opinions or 
provide any legal representation to Client. 
 
 6.4. SERVICE PROVIDER WARRANTS THAT IT WILL PERFORM THE SERVICES 
HEREUNDER IN A GOOD AND WORKMANLIKE MANNER.  SERVICE PROVIDER EXPRESSLY 
DISCLAIMS ALL OTHER WARRANTIES, EITHER EXPRESS OR IMPLIED, AS TO SUCH SERVICES AND 
ITS PERFORMANCE HEREUNDER.   
 



   
   
   
   

5 
 

IN NO EVENT SHALL EITHER PARTY TO THIS AGREEMENT BE LIABLE FOR ANY INDIRECT, SPECIAL, 
INCIDENTAL, CONSEQUENTIAL OR PUNITIVE DAMAGES OR DAMAGES OF ANY SIMILAR NATURE 
OR FOR ANY LOST PROFITS OR OTHER ECONOMIC LOSS RELATING TO, ARISING OUT OF OR IN 
CONNECTION WITH THIS AGREEMENT OR THE SERVICES PROVIDED HEREUNDER. 
 
 6.5. Neither party shall be in breach of this Agreement if there is a total or partial 
failure by it in its duties and obligations occasioned by any act of God, fire, act of foreign, 
federal, state or local government, war, civil commotion, insurrection, embargo, prevention 
from or hindrance in obtaining any raw materials, energy or other supplies, labor disputes or 
whatever nature, or any other reason beyond its reasonable control.  In the event of delay in 
performance due to any such cause, the date of the delivery or time for completion will be 
extended by a period of time reasonably necessary to overcome the effect of such delay. 
 
 6.6. Any recommendations by Service Provider hereunder are advisory only for the 
sole purpose of assisting Client.  All surveys and reports shall be based upon the conditions 
observed and the information supplied by Client during any Service Provider visit of Client's 
location(s) and Service Provider shall be under no obligation to verify or investigate the 
accuracy or completeness of the data and information provided by Client.  Any survey 
performed by Service Provider pursuant hereto is not a comprehensive safety inspection.  
Client acknowledges that Service Provider does not guarantee, assure or warrant: (1) the safety 
of any of Client’s locations, properties or operations; or (2) that compliance with, or 
implementation of, Service Provider's recommendations will eliminate or reduce any or all 
hazards, accidents or other losses.  Service Provider assumes no responsibility for management 
or operation of loss control and safety procedures and Client acknowledges that Service 
Provider shall not be deemed to be acting for or on behalf of Client's safety, risk management 
or other similar department. 
 
 6.7. This Agreement shall be binding upon the parties and their respective successors 
and permitted assigns.  Except with respect to an assignment or subcontract by Service 
Provider to any direct or indirect present or future parent, subsidiary or affiliate, neither party 
may assign this Agreement, or its rights hereunder, without the prior written consent of the 
other party hereto. 
 
 6.8. All notices to be given pursuant to this Agreement shall be in writing, and shall 
be deemed to have been duly given when personally delivered or when mailed by United 
States first class mail, postage prepaid, to the following addresses: 
 
 If to Client: 
  Commissioner of Law 
  LFUCG Department of Law 
  200 East Main Street 
  Lexington, KY 40507 
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 If to Service Provider: 
 
  Risk Management Services Co. 
  2211 River Road 
  Louisville, KY 40206 
  Att:  David Witte 
 
  
 6.9. The terms of this Agreement shall be governed by the laws of the 
Commonwealth of Kentucky. 
 
 6.10. The parties hereto mutually agree that this Agreement is intended by them to 
be solely for the benefit of the parties hereto and that no third parties may rely on any reports, 
analyses or other material provided by Service Provider or shall obtain any direct or indirect 
benefits from this Agreement, have any claim or be entitled to any remedy under this 
Agreement or otherwise in any way be regarded as third party beneficiaries of this Agreement.  
 
 6.11. This Agreement and the attached exhibits constitute the entire understanding 
and agreement between the parties hereto, and supersede all prior or contemporaneous 
agreements or understandings, written or oral, of the parties hereto.  This Agreement may be 
amended or modified only in a writing executed by both parties.  No waiver of one or more 
provisions of this Agreement shall constitute a waiver of any other provision. 
 
 6.12. Anything to the contrary contained in this Agreement notwithstanding, the 
provisions of and Articles 2 through 6 shall survive any termination or expiration of this 
Agreement. 
 
 IN WITNESS WHEREOF, the parties have executed this Servie Agreement as of the day 
and year first above written. 
 
Assured NL Insurance Services, Inc   Lexington-Fayette Urban County 
        Government 
 
 
BY:                                                  BY: __________________________                                                                
         Linda Gorton 
 
TITLE:  ____________________             TITLE: ________________________                                                              
         Mayor  
 

David.Witte
Typewriter
Managing Director
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Lexington-Fayette 

Urban County Government  
 Request for Proposal 
 
The Lexington-Fayette Urban County Government hereby requests proposals for 
RFP #3-2021 Third Party Administrator for Claims Management and 
Adjustment Handling Services for Workers Compensation, Auto Liability and 
Physical Damage, General Liability, and Property Claims to be provided in 
accordance with terms, conditions and specifications established herein. 
 
Online proposals will be received at https://lexingtonky.ionwave.net/ until 2:00 PM, 
prevailing local time, on March 22, 2021.   
 
Proposals received after the date and time set for opening proposals will not be 
considered for award of a contract and will be returned unopened to the Proposer.  
It is the sole responsibility of the Proposer to assure that his/her proposal is 
received (uploaded to https://lexingtonky.ionwave.net/) by the Division of Central 
Purchasing before the date and time set for opening proposals. 
 
Additional copies of this Request For Proposals are available from the Division of 
Central Purchasing, Room 338 Government Center, 200 East Main Street, 
Lexington, KY  40507, (859)-258-3320, at no charge. 
 
Proposals, once submitted, may not be withdrawn for a period of sixty (60) 
calendar days. 
 
 
 
 
 
 
 
 
 
 
 

https://lexingtonky.ionwave.net/
https://lexingtonky.ionwave.net/
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The Proposer must upload one (1) electronic version in PDF format to 
https://lexingtonky.ionwave.net/. 
 
The Lexington-Fayette Urban County Government reserves the right to reject any 
or all proposals, and to waive technicalities and informalities when such waiver is 
determined by the Lexington-Fayette Urban County Government to be in its best 
interest. 
 
Signature of this proposal by the Proposer constitutes acceptance by the Proposer 
of terms, conditions and requirements set forth herein. 
 
Minor exceptions may not eliminate the proposal.  Any exceptions to the 
specifications established herein shall be listed in detail on a separate sheet and 
attached hereto.  The Lexington-Fayette Urban County Government shall 
determine whether any exception is minor. 
 
The Lexington-Fayette Urban County Government encourages the participation of 
minority- and women-owned businesses in Lexington-Fayette Urban County 
Government contracts.  This proposal is subject to Affirmative Action requirements 
attached hereto. 
 
Please do not contact any LFUCG staff member or any other person involved 
in the selection process other than the designated contact person(s) 
regarding the project contemplated under this RFP while this RFP is open 
and a selection has not been finalized.  Any attempt to do so may result in 
disqualification of the firm’s submittal for consideration. 
 
Laws and Regulations  
All applicable state laws, ordinances and resolutions (including but not limited to 
Section 2-33 (Discrimination due to sexual orientation or gender identity) and 
Chapter 13 (Licenses and Regulations) of the Lexington-Fayette Urban County 
Government Code of Ordinances, and Resolution No. 484-17 (Minority, Women, 
and Veteran-Owned Businesses)) and the regulations of all authorities having 
jurisdiction over the project shall apply to the contract, and shall be deemed to be 
incorporated herein by reference. 
 
Equal Employment Opportunity  
The Entity (regardless of whether construction contractor, non-construction 
contractor or supplier) agrees to provide equal opportunity in employment for all 
qualified persons, to prohibit discrimination in employment because of race, color, 
religion, sex (including pregnancy, sexual orientation or gender identity), national 
origin, disability, age, genetic information, political affiliation, or veteran status, and 
to promote equal employment through a positive, continuing program from itself 
and each of its sub-contracting agents. This program of equal employment 
opportunity shall apply to every aspect of its employment policies and practices. 

https://lexingtonky.ionwave.net/
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Kentucky Equal Employment Opportunity Act  
The Kentucky Equal Employment Opportunity Act of 1978 (KRS 45.560-45.640) 
requires that any "county, city, town, school district, water district, hospital district, 
or other political subdivision of the state shall include in directly or indirectly publicly 
funded contracts for supplies, materials, services, or equipment hereinafter 
entered into the following provisions: 
 
 "During the performance of this contract, the contractor agrees as follows:  
  (1)  The contractor will not discriminate against any employee or 

applicant for employment because of race, color, religion, sex, age, 
or national origin; 

 
  (2)  The contractor will state in all solicitations or advertisements for 

employees placed by or on behalf of the contractors that all qualified 
applicants will receive consideration for employment without regard 
to race, color, religion, sex, age, or national origin; 

     
  (3)  The contractor will post notices in conspicuous places, available 

to employees and applicants for employment, setting forth the 
provision of the nondiscrimination clauses required by this section; 
and 

 
  (4)   The contractor will send a notice to each labor union or 

representative of workers with which he has a collective bargaining 
agreement or other contract or understanding advising the labor 
union or workers' representative of the contractor's commitments 
under the nondiscrimination clauses."  

 
 The Act further provides:  
  "KRS 45.610.  Hiring minorities -- Information required 
 
  (1)  For the length of the contract, each contractor shall hire 

minorities from other sources within the drawing area, should the 
union with which he has collective bargaining agreements be 
unwilling to supply sufficient minorities to satisfy the agreed upon 
goals and timetables. 

 
  (2)  Each contractor shall, for the length of the contract, furnish such 

information as required by KRS 45.560 to KRS 45.640 and by such 
rules, regulations and orders issued pursuant thereto and will permit 
access to all books and records pertaining to his employment 
practices and work sites by the contracting agency and the 
department for purposes of investigation to ascertain compliance 
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with KRS 45.560 to 45.640 and such rules, regulations and orders 
issued pursuant thereto. 

 
  KRS 45.620.  Action against contractor -- Hiring of minority contractor 

or subcontractor 
 
  (1)  If any contractor is found by the department to have engaged in 

an unlawful practice under this chapter during the course of 
performing under a contract or subcontract covered under KRS 
45.560 to 45.640, the department shall so certify to the contracting 
agency and such certification shall be binding upon the contracting 
agency unless it is reversed in the course of judicial review. 

 
  (2)  If the contractor is found to have committed an unlawful practice 

under KRS 45.560 to 45.640, the contracting agency may cancel or 
terminate the contract, conditioned upon a program for future 
compliance approved by the contracting agency and the department.  
The contracting agency may declare such a contractor ineligible to 
bid on further contracts with that agency until such time as the 
contractor complies in full with the requirements of KRS 45.560 to 
45.640. 

 
  (3)  The equal employment provisions of KRS 45.560 to 45.640 may 

be met in part by a contractor by subcontracting to a minority 
contractor or subcontractor.  For the provisions of KRS 45.560 to 
45.640, a minority contractor or subcontractor shall mean a business 
that is owned and controlled by one or more persons disadvantaged 
by racial or ethnic circumstances. 

   
  KRS 45.630 Termination of existing employee not required, when 
 
  Any provision of KRS 45.560 to 45.640 notwithstanding, no 

contractor shall be required to terminate an existing employee upon 
proof that employee was employed prior to the date of the contract. 

 
  KRS 45.640 Minimum skills 
 
  Nothing in KRS 45.560 to 45.640 shall require a contractor to hire 

anyone who fails to demonstrate the minimum skills required to 
perform a particular job." 

 
  It is recommended that all of the provisions above quoted be included 

as special conditions in each contract.  In the case of a contract 
exceeding $250,000, the contractor is required to furnish evidence 
that his workforce in Kentucky is representative of the available work-
force in the area from which he draws employees, or to supply an 
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Affirmative Action plan which will achieve such representation during 
the life of the contract. 

 
LFUCG Non-Appropriation Clause 

 
Contractor acknowledges that the LFUCG is a governmental entity, and the 
contract validity is based upon the availability of public funding under the 
authority of its statutory mandate. 
 
In the event that public funds are unavailable and not appropriated for the 
performance of the LFUCG’s obligations under this contract, then this contract 
shall automatically expire without penalty to the LFUCG thirty (30) days after 
written notice to Contractor of the unavailability and non-appropriation of public 
funds.  It is expressly agreed that the LFUCG shall not activate this non-
appropriation provision for its convenience or to circumvent the requirements of 
this contract, but only as an emergency fiscal measure during a substantial fiscal 
crisis, which affects generally its governmental operations. 
 
In the event of a change in the LFUCG’s statutory authority, mandate and 
mandated functions, by state and federal legislative or regulatory action, which 
adversely affects the LFUCG’s authority to continue its obligations under this 
contract, then this contract shall automatically terminate without penalty to the 
LFUCG upon written notice to Contractor of such limitation or change in the 
LFUCG’s legal authority. 
 

Contention Process  
 Vendors who respond to this invitation have the right to file a notice of contention 

associated with the RFP process or to file a notice of appeal of the recommendation made 
by the Director of Central Purchasing resulting from this invitation.   
 
Notice of contention with the RFP process must be filed within 3 business days of the 
bid/proposal opening by (1) sending a written notice, including sufficient documentation 
to support contention, to the Director of the Division of Central Purchasing or (2) 
submitting a written request for a meeting with the Director of Central Purchasing to 
explain his/her contention with the RFP process. After consulting with the Commissioner 
of Finance the Chief Administrative Officer and reviewing the documentation and/or 
hearing the vendor, the Director of Central Purchasing shall promptly respond in writing 
findings as to the compliance with RFP processes.  If, based on this review, a RFP 
process irregularity is deemed to have occurred the Director of Central Purchasing will 
consult with the Commissioner of Finance, the Chief Administrative Officer and the 
Department of Law as to the appropriate remedy. 
Notice of appeal of a RFP recommendation must be filed within 3 business days of the 
RFP recommendation by (1) sending a written notice, including sufficient documentation 
to support appeal, to the Director, Division of Central Purchasing or (2) submitting a 
written request for a meeting with the Director of Central Purchasing to explain his appeal.  
After reviewing the documentation and/or hearing the vendor and consulting with the 
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Commissioner of Finance and the Chief Administrative Officer, the Director of Central 
Purchasing shall in writing, affirm or withdraw the recommendation. 
 
SELECTION CRITERIA: 

 
 
See page 43 for scoring criteria 

 
   
Proposals shall contain the appropriate information necessary to evaluate based 
on these criteria. A committee composed of government employees as well as 
representatives of relevant user groups will evaluate the proposals. 
 
 
 
 
Questions shall be addressed to: 
     

Todd Slatin, Director 
    Division of Central Purchasing 
    tslatin@lexingtonky.gov 
 
     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:tslatin@lexingtonky.gov
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Affirmative Action Plan 
 
 
All vendors must submit as a part of the proposal package the following items to 
the Urban County Government: 
 
1. Affirmative Action Plan for his/her firm; 
2. Current Work Force Analysis Form; 
 
Failure to submit these items as required may result in disqualification of the 
submitter from award of the contract.  All submissions should be directed to: 
 
 Director, Division of Central Purchasing 
 Lexington-Fayette Urban County Government 
 200 East Main Street, 3rd Floor 
 Lexington, Kentucky 40507 
 
All questions regarding this proposal must be directed to the Division of Central 
Purchasing, (859)-258-3320.  
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AFFIDAVIT 

 
 Comes the Affiant, ___________________________________, and after 
being first duly sworn, states under penalty of perjury as follows: 
 
1.  His/her name is _____________________________________ and he/she is the 
individual submitting the proposal or is the authorized representative 
of_____________________________________________________________, the 
entity submitting the proposal (hereinafter referred to as "Proposer"). 
 
2.  Proposer will pay all taxes and fees, which are owed to the Lexington-Fayette 
Urban County Government at the time the proposal is submitted, prior to award of 
the contract and will maintain a "current" status in regard to those taxes and fees 
during the life of the contract. 
 
3.  Proposer will obtain a Lexington-Fayette Urban County Government business 
license, if applicable, prior to award of the contract. 
 
4.  Proposer has authorized the Division of Central Purchasing to verify the above-
mentioned information with the Division of Revenue and to disclose to the Urban 
County Council that taxes and/or fees are delinquent or that a business license has 
not been obtained. 
 
5.  Proposer has not knowingly violated any provision of the campaign finance laws 
of the Commonwealth of Kentucky within the past five (5) years and the award of a 
contract to the Proposer will not violate any provision of the campaign finance laws 
of the Commonwealth. 
 
6.  Proposer has not knowingly violated any provision of Chapter 25 of the 
Lexington-Fayette Urban County Government Code of Ordinances, known as "Ethics 
Act."   
 
 
 
Continued on next page   
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7. Proposer acknowledges that "knowingly" for purposes of this Affidavit means, with 
respect to conduct or to circumstances described by a statute or ordinance defining 
an offense, that a person is aware or should have been aware that his conduct is of 
that nature or that the circumstance exists. 
 
 Further, Affiant sayeth naught.       

      
                                                  
___________________________________________ 
 
STATE OF ___________________________________________ 
 
COUNTY OF _________________________________________ 
 
 The foregoing instrument was subscribed, sworn to and acknowledged before 
me by _______________________________________________ on this the 
________ day of ___________________, 20__. 
 
 My Commission expires: ___________________________ 
 

         
         
                                                                               
________________________________________ 

   NOTARY PUBLIC, STATE AT LARGE 
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EQUAL OPPORTUNITY AGREEMENT 
 

The Law 
 
• Title VII of the Civil Rights Act of 1964 (amended 1972) states that it is unlawful for an employer 

to discriminate in employment because of race, color, religion, sex, age (40-70 years) or 
national origin. 

 
• Executive Order No. 11246 on Nondiscrimination under Federal contract prohibits 

employment discrimination by contractor and sub-contractor doing business with the Federal 
Government or recipients of Federal funds.  This order was later amended by Executive Order 
No. 11375 to prohibit discrimination on the basis of sex. 

 
• Section 503 of the Rehabilitation Act of 1973 states: 
 
  The Contractor will not discriminate against any employee or applicant for 

employment 
  because of physical or mental disability. 
 
• Section 2012 of the Vietnam Era Veterans Readjustment Act of 1973 requires Affirmative 

Action on behalf of disabled veterans and veterans of the Vietnam Era by contractors having 
Federal contracts. 

 
• Section 206(A) of Executive Order 12086, Consolidation of Contract Compliance Functions 

for Equal Employment Opportunity, states: 
 
  The Secretary of Labor may investigate the employment practices of any Government 
  contractor or sub-contractor to determine whether or not the contractual provisions 
  specified in Section 202 of this order have been violated. 
 

****************************** 
The Lexington-Fayette Urban County Government practices Equal Opportunity in recruiting, hiring and 
promoting.  It is the Government's intent to affirmatively provide employment opportunities for those 
individuals who have previously not been allowed to enter into the mainstream of society.  Because of 
its importance to the local Government, this policy carries the full endorsement of the Mayor, 
Commissioners, Directors and all supervisory personnel.  In following this commitment to Equal 
Employment Opportunity and because the Government is the benefactor of the Federal funds, it is 
both against the Urban County Government policy and illegal for the Government to let contracts to 
companies which knowingly or unknowingly practice discrimination in their employment practices.  
Violation of the above mentioned ordinances may cause a contract to be canceled and the contractors 
may be declared ineligible for future consideration. 
 
Please sign this statement in the appropriate space acknowledging that you have read and understand 
the provisions contained herein.  Return this document as part of your application packet. 
 
Bidders 
 
I/We agree to comply with the Civil Rights Laws listed above that govern employment rights of 
minorities, women, Vietnam veterans, handicapped and aged persons. 
 
 
___________________________________ _______________________________ 
Signature                Name of Business 
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WORKFORCE ANALYSIS FORM   
    
 
Name of Organization:   ___________________________________________________________   

 

 
Prepared by: ___________________________________________ Date: ______/______/______  
                           (Name and Title)                                                                              Revised 2015-Dec-15                                                

 
 
 
 
 

Categories Total White  
(Not 

Hispani
c or 

Latino) 

Hispani
c or 

Latino 

Black or 
African-

American 
(Not 

Hispanic 
or Latino 

Native 
Hawaiian 

and 
Other 
Pacific 

Islander 
(Not 

Hispanic 
or Latino 

Asian 
(Not 

Hispani
c or 

Latino 

American 
Indian or 
Alaskan 
Native 
(not 

Hispanic 
or Latino 

Two or 
more races  

(Not 
Hispanic or 

Latino 

Total 

  M F M F M F M F M F M F M F M F 

 Administrators                  

 Professionals                  

 Superintendents                  

 Supervisors                  

 Foremen                  

 Technicians                  

 Protective Service                  

 Para-Professionals                  

 Office/Clerical                  

 Skilled Craft                  

Service/Maintenanc
e 

                 

Total:                  
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DIRECTOR, DIVISION OF CENTRAL PURCHASING 
LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT 

200 EAST MAIN STREET 
LEXINGTON, KENTUCKY 40507 

 
NOTICE OF REQUIREMENT FOR AFFIRMATIVE ACTION TO ENSURE EQUAL 
EMPLOYMENT OPPORTUNITIES AND DBE CONTRACT PARTICIPATION 
 
 
 Notice of requirement for Affirmative Action to ensure Equal Employment 

Opportunities and Disadvantaged Business Enterprises (DBE) Contract 
participation. Disadvantaged Business Enterprises (DBE) consists of 
Minority-Owned Business Enterprises (MBE) and Woman-Owned Business 
Enterprises (WBE).  

 
 The Lexington-Fayette Urban County Government has set a goal that not 

less than ten percent (10%) of the total value of this Contract be 
subcontracted to Disadvantaged Business Enterprises, which is made up 
of MBEs and WBEs.  The goal for the utilization of Disadvantaged Business 
Enterprises as subcontractors is a recommended goal. Contractor(s) who 
fail to meet such goal will be expected to provide written explanations to the 
Director of the Division of Purchasing of efforts they have made to 
accomplish the recommended goal, and the extent to which they are 
successful in accomplishing the recommended goal will be a consideration 
in the procurement process.  Depending on the funding source, other DBE 
goals may apply.   

 
 For assistance in locating Disadvantaged Business Enterprises Subcontractors contact: 
   

Sherita Miller, Division of Central Purchasing 
Lexington-Fayette Urban County Government 

200 East Main Street, 3rd Floor, Room 338 
Lexington, Kentucky 40507 

smiller@lexingtonky.gov 
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Lexington-Fayette Urban County Government 
 MWDBE PARTICIPATION GOALS 

 
 A. GENERAL 
 
  1) The LFUCG request all potential contractors to make a concerted effort to 

include Minority-Owned (MBE), Woman-Owned (WBE), Disadvantaged 
(DBE) Business Enterprises and Veteran-Owned Businesses as 
subcontractors or suppliers in their bids. 

  2) Toward that end, the LFUCG has established 10% of total procurement 
costs as a Goal for participation of Minority-Owned, Woman-Owned and 
Disadvantaged Businesses on this contract.   

  3) It is therefore a request of each Bidder to include in its bid, the same 
goal (10%) for MWDBE participation and other requirements as 
outlined in this section. 

 
  4)   The LFUCG has also established a 3% of total procurement costs as a Goal for 

participation for of Veteran-Owned Businesses. 

  5) It is therefore a request of each Bidder to include in its bid, the same goal 
(3%) for Veteran-Owned participation and other requirements as outlined in 
this section. 

 
 B. PROCEDURES 
 
  1) The successful bidder will be required to report to the LFUCG, the dollar 

amounts of all payments submitted to Minority-Owned or Woman-Owned 
subcontractors and suppliers for work done or materials purchased for this 
contract. (See Subcontractor Monthly Payment Report) 

  2) Replacement of a Minority-Owned or Woman-Owned subcontractor or 
supplier listed in the original submittal must be requested in writing and 
must be accompanied by documentation of Good Faith Efforts to replace 
the subcontractor / supplier with another MWDBE Firm; this is subject to 
approval by the LFUCG. (See LFUCG MWDBE Substitution Form) 

  3) For assistance in identifying qualified, certified businesses to solicit for 
potential contracting opportunities, bidders may contact: 

   a) The Lexington-Fayette Urban County Government, 
Division of Central Purchasing (859-258-3320)  

  4) The LFUCG will make every effort to notify interested MWDBE and 
Veteran-Owned subcontractors and suppliers of each Bid Package, 
including information on the scope of work, the pre-bid meeting time and 
location, the bid date, and all other pertinent information regarding the 
project. 
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 C. DEFINITIONS 
 
  1) A Minority-Owned Business Enterprise (MBE) is defined as a business 

which is certified as being at least 51% owned and operated by persons of 
African American, Hispanic, Asian, Pacific Islander, American Indian or 
Alaskan Native Heritage. 

  2) A Woman-Owned Business Enterprise (WBE) is defined as a business 
which is certified as being at least 51% owned and operated by one or more 
Non-Minority Females. 

 
  3) A Disadvantaged Business (DBE) is defined as a business which is certified 

as being at least 51% owned and operated by a person(s) that are 
economically and socially disadvantaged.  

 
  4) A Veteran-Owned Business is defined as a business which is certified as 

being at least 51% owned and operated by a veteran and/or a service 
disabled veteran. 

 
 5)   Good Faith Efforts are efforts that, given all relevant circumstances, a 

bidder or proposer actively and aggressively seeking to meet the goals, can 
reasonably be expected to make.  In evaluating good faith efforts made 
toward achieving the goals, whether the bidder or proposer has performed 
the efforts outlined in the Obligations of Bidder for Good Faith Efforts 
outlined in this document will be considered, along with any other relevant 
factors. 

 
 D. OBLIGATION OF BIDDER FOR GOOD FAITH EFFORTS 
   
  1) The bidder shall make a Good Faith Effort to achieve the Participation 

Goal for MWDBE subcontractors/suppliers.  The failure to meet the 
goal shall not necessarily be cause for disqualification of the bidder; 
however, bidders not meeting the goal are required to furnish with 
their bids written documentation of their Good Faith Efforts to do so. 

  2) Award of Contract shall be conditioned upon satisfaction of the 
requirements set forth herein. 

  3) The Form of Proposal includes a section entitled “MWDBE Participation 
Form”.  The applicable information must be completed and submitted as 
outlined below. 

  4) Failure to submit this information as requested may be cause for 
rejection of bid. 

 
 E. DOCUMENTATION REQUIRED FOR GOOD FAITH EFFORTS   
 
  1) Bidders reaching the Goal are required to submit only the MWDBE 

Participation Form.”  The form must be fully completed including names 
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and telephone number of participating MWDBE firm(s); type of work to be 
performed; estimated value of the contract and value expressed as a 
percentage of the total Lump Sum Bid Price.  The form must be signed and 
dated, and is to be submitted with the bid. 

  2) Bidders not reaching the Goal must submit the “MWDBE Participation 
Form”, the “Quote Summary Form” and a written statement documenting 
their Good Faith Effort to do so.   If bid includes no MWDBE participation, 
bidder shall enter “None” on the subcontractor / supplier form).  In addition, 
the bidder must submit written proof of their Good Faith Efforts to meet the 
Participation Goal: 

   a.  Advertised opportunities to participate in the contract in at least two (2) 
publications of general circulation media; trade and professional association 
publications; small and minority business or trade  publications; and 
publications or trades targeting minority, women and disadvantaged 
businesses not less than fifteen (15) days prior to the deadline for 
submission of bids to allow MWDBE firms to participate. 

   b.  Included documentation of advertising in the above publications with the 
bidders good faith efforts package 
c.  Attended LFUCG Central Purchasing Economic Inclusion Outreach 
event 

 
d.  Attended pre-bid meetings that were scheduled by LFUCG to inform 
MWDBEs of subcontracting opportunities 

 
e.  Sponsored Economic Inclusion event to provide networking 
opportunities for prime contractors and MWDBE firms 

 
f.  Requested a list of MWDBE subcontractors or suppliers from LFUCG 
Economic Engine and showed evidence of contacting the companies on the 
list(s). 

 
g.  Contacted organizations that work with MWDBE companies for 
assistance in finding certified MWBDE firms to work on this project.  Those 
contacted and their responses should be a part of the bidder’s good faith 
efforts documentation.   

 
h. Sent written notices, by certified mail, email or facsimile, to qualified, 

certified MWDBEs soliciting their participation in the contract not less 
that seven (7) days prior to the deadline for submission of bids to allow 
them to participate effectively. 

 
i. Followed up initial solicitations by contacting MWDBEs to determine 

their level of interest. 
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j.   Provided the interested MWBDE firm with adequate and timely 
information about the plans, specifications, and requirements of the 
contract. 

 
k.  Selected portions of the work to be performed by MWDBE firms in order 
to increase the likelihood of meeting the contract goals.  This includes, 
where appropriate, breaking out contract work items into economically 
feasible units to facilitate MWDBE participation, even when the prime 
contractor may otherwise perform these work items with its own workforce 

 
l. Negotiated in good faith with interested MWDBE firms not rejecting them 
as unqualified without sound reasons based on a thorough investigation of 
their capabilities.  Any rejection should be so noted in writing with a 
description as to why an agreement could not be reached. 
 
m. Included documentation of quotations received from interested 
MWDBE firms which were not used due to uncompetitive pricing or were 
rejected as unacceptable and/or copies of responses from firms indicating 
that they would not be submitting a bid.   
 
n. Bidder has to submit sound reasons why the quotations were considered 
unacceptable.  The fact that the bidder has the ability and/or desire to 
perform the contract work with its own forces will not be considered a sound 
reason for rejecting a MWDBE quote.  Nothing in this provision shall be 
construed to require the bidder to accept unreasonable quotes in order to 
satisfy MWDBE goals. 
 
o. Made an effort to offer assistance to or refer interested MWDBE firms to 
obtain the necessary equipment, supplies, materials, insurance and/or 
bonding to satisfy the work requirements of the bid proposal 
 
p. Made efforts to expand the search for MWBE firms beyond the usual 
geographic boundaries.  
                                              
q. Other--any other evidence that the bidder submits which may show that 
the bidder has made reasonable good faith efforts to include MWDBE 
participation. 

                                             
   Failure to submit any of the documentation requested in this section may be 

cause for rejection of bid.  Bidders may include any other documentation 
deemed relevant to this requirement.  Documentation of Good Faith Efforts 
are to be submitted with the Bid, if the participation Goal is not met.   
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 MINORITY BUSINESS ENTERPRISE PROGRAM 

Sherita Miller, MPA 
Minority Business Enterprise Liaison 
Division of Central Purchasing 
Lexington-Fayette Urban County Government 
200 East Main Street 
Lexington, KY 40507 
smiller@lexingtonky.gov 
859-258-3323 

 
OUR MISSION:  The mission of the Minority Business Enterprise Program is to facilitate the full 
participation of minority and women owned businesses in the procurement process and to promote 
economic inclusion as a business imperative essential to the long term economic viability of 
Lexington-Fayette Urban County Government. 
 
To that end the city council adopted and implemented resolution 167-91—Disadvantaged Business 
Enterprise (DBE) 10% Goal Plan in July of 1991.  The resolution states in part (a full copy is available 
in Central Purchasing): 
  
 “A Resolution supporting adoption of the administrative plan for a ten percent (10%)  
 Minimum goal for disadvantaged business enterprise participation in Lexington- 
 Fayette Urban County Government construction and professional services contracts; 
 Providing that as part of their bids on LFUCG construction contracts, general 
 Contractors shall make a good faith effort to award at least ten percent (10%) of 
 All subcontracts to disadvantaged business enterprises; providing that divisions of 
 LFUCG shall make a good faith effort to award at least ten percent of their 
 Professional services and other contracts to disadvantaged business enterprises…” 
 
A Disadvantaged Business Enterprise is defined as a business that has been certified as being at least 
51% owned, operated and managed by a U.S. Citizen of the following groups: 

• African-American 
• Hispanic-American 
• Asian/Pacific Islander 
• Native American/Native Alaskan 
• Non-Minority Female 
• Economically and Socially Disadvantaged 

 
 
 
In addition, to that end the city council also adopted and implemented resolution 167-91—Veteran-
owned Businesses, 3% Goal Plan in July of 2015.  The resolution states in part (a full copy is available 
in Central Purchasing): 
 

mailto:smiller@lexingtonky.gov
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“A resolution adopting a three percent (3%) minimum goal for certified veteran-owned small businesses and 
service disabled veteran-owned businesses for certain of those Lexington-Fayette Urban County contracts 
related to construction for professional services, and authorizing the Division of Purchasing to adopt and 
implement guidelines and/or policies consistent with the provisions and intent of this resolution by no later 
than July 1, 2015.” 

 
 
 
 
 
We have compiled the list below to help you locate certified MBE, WBE and DBE certified 
businesses.  Below is a listing of contacts for LFUCG Certified MWDBEs in Economic Engine 
(https://lexingtonky.ionwave.net) 
 
 

Business Contact Email Address Phone 
LFUCG Sherita Miller smiller@lexingtonky.gov 859-258-3323 
Commerce Lexington – Minority  
      Business Development 

Tyrone Tyra ttyra@commercelexington.com 859-226-1625  

Tri-State Minority Supplier Diversity 
      Council 

Sonya Brown sbrown@tsmsdc.com 502-625-0137 

Small Business Development Council Dee Dee Harbut  
       UK SBDC 

dharbut@uky.edu 859-257-7668 

 Shirie Mack smack3@email.uky.edu 859-257-7666 
Community Ventures Corporation James Coles jcoles@cycky.org 859-231-0054 
KY Department of Transportation Melvin Bynes Melvin.bynes2@ky.gov 502-564-3601 
 Shella Eagle Shella.Eagle@ky.gov 502-564-3601 
Ohio River Valley Women’s 
      Business Council  (WBENC) 

Rea Waldon rwaldon@gcul.org 513-487-6534 

Kentucky MWBE Certification Program Yvette Smith, Kentucky 
       Finance Cabinet 

Yvette.Smith@ky.gov 502-564-8099 

National Women Business Owner’s 
      Council (NWBOC) 

Janet Harris-Lange janet@nwboc.org 800-675-5066 

Small Business Administration Robert Coffey robertcoffey@sba.gov 502-582-5971 
LaVoz de Kentucky Andres Cruz lavozdeky@yahoo.com 859-621-2106 
The Key News Journal Patrice Muhammad  paatricem@keynewsjournal.com 859-373-9428 

 
 

 
 
   
 
 
  
 
 
 
 
 
 
 
 
 
 
 

https://lexingtonky.ionwave.net/
mailto:smiller@lexingtonky.gov
mailto:ttyra@commercelexington.com
mailto:sbrown@tsmsdc.com
mailto:dharbut@uky.edu
mailto:smack3@email.uky.edu
mailto:jcoles@cycky.org
mailto:Melvin.bynes2@ky.gov
mailto:Shella.Eagle@ky.gov
mailto:rwaldon@gcul.org
mailto:Yvette.Smith@ky.gov
mailto:janet@nwboc.org
mailto:robertcoffey@sba.gov
mailto:lavozdeky@yahoo.com
mailto:paatricem@keynewsjournal.com


Page 19 of 52 

 
   

 LFUCG MWDBE PARTICIPATION FORM 
Bid/RFP/Quote Reference #___________________________ 
 

The MWDBE subcontractors listed have agreed to participate on this Bid/RFP/Quote.  If 
any substitution is made or the total value of the work is changed prior to or after the job is 
in progress, it is understood that those substitutions must be submitted to Central 
Purchasing for approval immediately. 
 

MWDBE Company, 
Name, Address, 

Phone, Email 

Work to be 
Performed 

Total Dollar Value 
of the Work 

% Value of Total 
Contract 

1. 
 
 
 
 

   

2. 
 
 
 
 

   

3. 
 
 
 
 

   

4. 
 
 
 
 

   

 
The undersigned company representative submits the above list of MWDBE firms to be used in 
accomplishing the work contained in this Bid/RFP/Quote.  Any misrepresentation may result in the 
termination of the contract and/or be subject to applicable Federal and State laws concerning false 
statements and false claims. 
 
_________________________________       ______________________________ 
Company      Company Representative 
 
_________________________________  ______________________________ 
Date       Title 
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 LFUCG MWDBE SUBSTITUTION FORM 
Bid/RFP/Quote Reference #___________________________ 

 
The substituted MWDBE subcontractors listed below have agreed to participate on this 
Bid/RFP/Quote.  These substitutions were made prior to or after the job was in progress. These 
substitutions were made for reasons stated below and are now being submitted to Central Purchasing 
for approval. By the authorized signature of a representative of our company, we understand that this 
information will be entered into our file for this project.   
 

SUBSTITUTED 
MWDBE Company  

Name, Address, Phone, 
Email 

MWDBE Formally 
Contracted/ Name, 

Address, Phone, 
Email 

Work to Be 
Performed 

Reason for the 
Substitution 

Total Dollar 
Value of the 

Work 

% Value of Total 
Contract 

1. 
 
 
 
 

     

2. 
 
 
 
 

     

3. 
 
 
 
 

     

4. 
 
 
 
 

     

 
The undersigned acknowledges that any misrepresentation may result in termination of the contract and/or be 
subject to applicable Federal and State laws concerning false statements and false claims. 
 
_____________________________  ____________________________________ 
Company     Company Representative 
 
_______________________________  _______________________________________ 
Date      Title 
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MWDBE QUOTE SUMMARY FORM 
Bid/RFP/Quote Reference #_______________________ 
The undersigned acknowledges that the minority subcontractors listed on this 
form did submit a quote to participate on this project. 

 
Company Name                                                                                 
 

Contact Person 

Address/Phone/Email 
 
 
 

Bid Package / Bid Date 

 
MWDBE 
Company Address 

Contact 
Person 

Contact  
Information 
(work phone, 
 Email, cell) 
 

Date  
Contacted 

Services 
to be 
performed 

Method  of 
Communication 
(email, phone 
meeting, ad, 
event etc) 

Total dollars $$  
Do Not Leave  
Blank 
(Attach  
Documentation) 

MBE * 
AA 
HA 
AS 
NA 
Female 

Veteran 

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
(MBE designation / AA=African American / HA= Hispanic American/AS = Asian American/Pacific 
Islander/ NA= Native American) 
 
The undersigned acknowledges that all information is accurate.  Any misrepresentation may result in 
termination of the contract and/or be subject to applicable Federal and State laws concerning false 
statements and claims. 

 
_______________________________________   ____________________________________ 
Company       Company Representative 
 
 
_______________________________________   ____________________________________ 
Date        Title 
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  LFUCG SUBCONTRACTOR MONTHLY PAYMENT REPORT 
 
The LFUCG has a 10% goal plan adopted by city council to increase the participation of minority and women owned 
businesses in the procurement process.  In order to measure that goal LFUCG will track spending with MWDBE vendors 
on a monthly basis.  By the signature below of an authorized company representative, you certify that the information is 
correct, and that each of the representations set forth below is true.  Any misrepresentation may result in termination of the 
contract and/or prosecution under applicable Federal and State laws concerning false statements and false claims.  Please 
submit this form monthly to the Division of Central Purchasing/ 200 East Main Street / Room 338 / Lexington, KY 40507. 
 
Bid/RFP/Quote #_________________________ 
Total Contract Amount Awarded to Prime Contractor for this Project_____________  
 

Project Name/ Contract # 
 

Work Period/ From:                                         To: 

Company Name: 
 

Address: 

Federal Tax ID: 
 

Contact Person: 

 
Subcontractor 
Vendor  ID 
(name, 
address, 
phone, email 

Description 
of Work 

Total 
Subcontract 
Amount 

% of Total 
Contract 
Awarded to 
Prime for 
this Project 

Total 
Amount 
Paid for this 
Period 

Purchase Order 
number for 
subcontractor work 
(please attach PO) 

Scheduled 
Project 
Start Date 

Scheduled 
Project  End 
Date 

 
 
 
 

       

 
 
 
 

       

 
 
 
 

       

 
By the signature below of an authorized company representative, you certify that the information is correct, and 
that each of the representations set forth below is true.  Any misrepresentations may result in the termination of 
the contract and/or prosecution under applicable Federal and State laws concerning false statements and false 
claims. 
 
__________________________________  __________________________________________ 
Company      Company Representative 
 
__________________________________  __________________________________________ 
Date      Title 
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LFUCG STATEMENT OF GOOD FAITH EFFORTS 
Bid/RFP/Quote #_________________________________ 
 
    By the signature below of an authorized company representative, we certify 

that we have utilized the following Good Faith Efforts to obtain the maximum 
participation by MWDBE business enterprises on the project and can supply 
the appropriate documentation.   

         _____ Advertised opportunities to participate in the contract in at least two 
(2) publications of general circulation media; trade and professional 
association publications; small and minority business or trade  
publications; and publications or trades targeting minority, women and 
disadvantaged businesses not less than fifteen (15) days prior to the 
deadline for submission of bids to allow MWDBE firms to participate. 

 

        _____ Included documentation of advertising in the above publications with 
the bidders good faith efforts package 

 

_____ Attended LFUCG Central Purchasing Economic Inclusion Outreach       
event 

 
 

_____ Attended pre-bid meetings that were scheduled by LFUCG to inform 
MWDBEs of subcontracting opportunities 

 
 

_____ Sponsored Economic Inclusion event to provide networking 
opportunities for prime contractors and MWDBE firms 

 
 

_____ Requested a list of MWDBE subcontractors or suppliers from 
LFUCG Economic Engine and showed evidence of contacting the 
companies on the list(s). 

 
 

_____ Contacted organizations that work with MWDBE companies for 
assistance in finding certified MWBDE firms to work on this project.  
Those contacted and their responses should be a part of the bidder’s 
good faith efforts documentation. 

 
   
_____ Sent written notices, by certified mail, email or facsimile, to qualified, 

certified MWDBEs soliciting their participation in the contract not less 
that seven (7) days prior to the deadline for submission of bids to allow 
them to participate effectively. 
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_____ Followed up initial solicitations by contacting MWDBEs to determine 

their level of interest. 
 

 
_____ Provided the interested MWBDE firm with adequate and timely 

information about the plans, specifications, and requirements of the 
contract. 

 
 
_____ Selected portions of the work to be performed by MWDBE firms in 

order to increase the likelihood of meeting the contract goals.  This 
includes, where appropriate, breaking out contract work items into 
economically feasible units to facilitate MWDBE participation, even 
when the prime contractor may otherwise perform these work items 
with its own workforce 

 
 

_____ Negotiated in good faith with interested MWDBE firms not rejecting 
them as unqualified without sound reasons based on a thorough 
investigation of their capabilities.  Any rejection should be so noted in 
writing with a description as to why an agreement could not be 
reached. 

 
 
_____ Included documentation of quotations received from interested 

MWDBE firms which were not used due to uncompetitive pricing or 
were rejected as unacceptable and/or copies of responses from firms 
indicating that they would not be submitting a bid.  

 
 
_____ Bidder has to submit sound reasons why the quotations were 

considered unacceptable.  The fact that the bidder has the ability 
and/or desire to perform the contract work with its own forces will 
not be considered a sound reason for rejecting a MWDBE quote.  
Nothing in this provision shall be construed to require the bidder to 
accept unreasonable quotes in order to satisfy MWDBE goals. 

 
 
_____ Made an effort to offer assistance to or refer interested MWDBE firms 

to obtain the necessary equipment, supplies, materials, insurance 
and/or bonding to satisfy the work requirements of the bid proposal 

 
 
_____ Made efforts to expand the search for MWDBE firms beyond the 

usual geographic boundaries.  
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_____ Other - any other evidence that the bidder submits which may show 
that the bidder has made reasonable good faith efforts to include 
MWDBE participation. 

                                             
   Failure to submit any of the documentation requested in this section 

may be cause for rejection of bid.  Bidders may include any other 
documentation deemed relevant to this requirement.  Documentation 
of Good Faith Efforts are to be submitted with the Bid, if the 
participation Goal is not met.   

 
The undersigned acknowledges that all information is accurate.  Any misrepresentations may 
result in termination of the contract and/or be subject to applicable Federal and State laws 
concerning false statements and claims. 
 
 
______________________________ ____________________________________ 
Company       Company Representative         
                                                       
______________________________ ____________________________________ 
Date       Title 
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GENERAL PROVISIONS 
 
1. Each Respondent shall comply with all Federal, State & Local regulations 

concerning this type of service or good. 
 

The Respondent agrees to comply with all statutes, rules, and regulations 
governing safe and healthful working conditions, including the Occupational 
Health and Safety Act of 1970, 29 U.S.C. 650 et. seq., as amended, and 
KRS Chapter 338. The Respondent also agrees to notify the LFUCG in 
writing immediately upon detection of any unsafe and/or unhealthful working 
conditions at the job site. The Respondent agrees to indemnify, defend and 
hold the LFUCG harmless from all penalties, fines or other expenses arising 
out of the alleged violation of said laws. 

 
2. Failure to submit ALL forms and information required in this RFP may be 

grounds for disqualification. 
 
3. Addenda: All addenda, if any, shall be considered in making the proposal, 

and such addenda shall be made a part of this RFP. Before submitting a 
proposal, it is incumbent upon each proposer to be informed as to whether 
any addenda have been issued, and the failure to cover in the bid any such 
addenda may result in disqualification of that proposal. 

 
4. Proposal Reservations: LFUCG reserves the right to reject any or all 

proposals, to award in whole or part, and to waive minor immaterial defects 
in proposals. LFUCG may consider any alternative proposal that meets its 
basic needs. 

 
5. Liability: LFUCG is not responsible for any cost incurred by a Respondent 

in the preparation of proposals. 
 
6. Changes/Alterations: Respondent may change or withdraw a proposal at 

any time prior to the opening; however, no oral modifications will be allowed. 
Only letters, or other formal written requests for modifications or corrections 
of a previously submitted proposal which is addressed in the same manner 
as the proposal, and received by LFUCG prior to the scheduled closing time 
for receipt of proposals, will be accepted. The proposal, when opened, will 
then be corrected in accordance with such written request(s), provided that 
the written request is contained in a sealed envelope which is plainly marked 
“modifications of proposal”. 

 
7. Clarification of Submittal: LFUCG reserves the right to obtain clarification of 

any point in a bid or to obtain additional information from a Respondent. 
 
8. Bribery Clause: By his/her signature on the bid, Respondent certifies that no 

employee of his/hers, any affiliate or Subcontractor, has bribed or attempted 
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to bribe an officer or employee of the LFUCG. 
 
9. Additional Information: While not necessary, the Respondent may include 

any product brochures, software documentation, sample reports, or other 
documentation that may assist LFUCG in better understanding and 
evaluating the Respondent’s response.  Additional documentation shall not 
serve as a substitute for other documentation which is required by this RFP 
to be submitted with the proposal, 

 
10. Ambiguity, Conflict or other Errors in RFP: If a Respondent discovers any 

ambiguity, conflict, discrepancy, omission or other error in the RFP, it shall 
immediately notify LFUCG of such error in writing and request modification 
or clarification of the document if allowable by the LFUCG. 

 
11. Agreement to Bid Terms: In submitting this proposal, the Respondent 

agrees that it has carefully examined the specifications and all provisions 
relating to the work to be done attached hereto and made part of this 
proposal. By acceptance of a Contract under this RFP, proposer states that 
it understands the meaning, intent and requirements of the RFP and agrees 
to the same. The successful Respondent shall warrant that it is familiar with 
and understands all provisions herein and shall warrant that it can comply 
with them. No additional compensation to Respondent shall be authorized 
for services or expenses reasonably covered under these provisions that 
the proposer omits from its Proposal. 

 
12. Cancellation: If the services to be performed hereunder by the Respondent 

are not performed in an acceptable manner to the LFUCG, the LFUCG may 
cancel this contract for cause by providing written notice to the proposer, 
giving at least thirty (30) days notice of the proposed cancellation and the 
reasons for same. During that time period, the proposer may seek to bring 
the performance of services hereunder to a level that is acceptable to the 
LFUCG, and the LFUCG may rescind the cancellation if such action is in its 
best interest. 

 
A. Termination for Cause 

 
(1) LFUCG may terminate a contract because of the contractor’s 

failure to perform its contractual duties 
 

(2) If a contractor is determined to be in default, LFUCG shall notify 
the contractor of the determination in writing, and may include 
a specified date by which the contractor shall cure the identified 
deficiencies. LFUCG may proceed with termination if the 
contractor fails to cure the deficiencies within the specified 
time. 
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(3) A default in performance by a contractor for which a contract 
may be terminated shall include, but shall not necessarily be 
limited to: 
(a) Failure to perform the contract according to its terms, 

conditions and specifications; 
(b) Failure to make delivery within the time specified or 

according to a delivery schedule fixed by the contract; 
(c) Late payment or nonpayment of bills for labor, materials, 

supplies, or equipment furnished in connection with a 
contract for construction services as evidenced by 
mechanics’ liens filed pursuant to the provisions of KRS 
Chapter 376, or letters of indebtedness received from 
creditors by the purchasing agency; 

(d) Failure to diligently advance the work under a contract 
for construction services; 

(e) The filing of a bankruptcy petition by or against the 
contractor; or 

(f) Actions that endanger the health, safely or welfare of the 
LFUCG or its citizens. 

 
B. At Will Termination 

 
Notwithstanding the above provisions, the LFUCG may terminate this 
contract at will in accordance with the law upon providing thirty (30) days 
written notice of that intent, Payment for services or goods received prior to 
termination shall be made by the LFUCG provided these goods or  services 
were provided in a manner acceptable to the LFUCG. Payment for those 
goods and services shall not be unreasonably withheld. 

 
13. Assignment of Contract: The contractor shall not assign or subcontract any 

portion of the Contract without the express written consent of LFUCG. Any 
purported assignment or subcontract in violation hereof shall be void. It is 
expressly acknowledged that LFUCG shall never be required or obligated 
to consent to any request for assignment or subcontract; and further that 
such refusal to consent can be for any or no reason, fully within the sole 
discretion of LFUCG. 

 
14. No Waiver: No failure or delay by LFUCG in exercising any right, remedy, 

power or privilege hereunder, nor any single or partial exercise thereof, nor 
the exercise of any other right, remedy, power or privilege shall operate as 
a waiver hereof or thereof. No failure or delay by LFUCG in exercising any 
right, remedy, power or privilege under or in respect of this Contract shall 
affect the rights, remedies, powers or privileges of LFUCG hereunder or 
shall operate as a waiver thereof. 

 
15. Authority to do Business: The Respondent must be a duly organized and 
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authorized to do business under the laws of Kentucky. Respondent must be 
in good standing and have full legal capacity to provide the services 
specified under this Contract. The Respondent must have all necessary 
right and lawful authority to enter into this Contract for the full term hereof 
and that proper corporate or other action has been duly taken authorizing 
the Respondent to enter into this Contract. The Respondent will provide 
LFUCG with a copy of a corporate resolution authorizing this action and a 
letter from an attorney confirming that the proposer is authorized to do 
business in the State of Kentucky if requested.  All proposals must be signed 
by a duly authorized officer, agent or employee of the Respondent. 

 
16. Governing Law: This Contract shall be governed by and construed in 

accordance with the laws of the Commonwealth of Kentucky. In the event 
of any proceedings regarding this Contract, the Parties agree that the venue 
shall be the Fayette County Circuit Court or the U.S. District Court for the 
Eastern District of Kentucky, Lexington Division. All parties expressly 
consent to personal jurisdiction and venue in such Court for the limited and 
sole purpose of proceedings relating to this Contract or any rights or 
obligations arising thereunder. Service of process may be accomplished by 
following the procedures prescribed by law. 

 
17. Ability to Meet Obligations: Respondent affirmatively states that there are 

no actions, suits or proceedings of any kind pending against Respondent or, 
to the knowledge of the Respondent, threatened against the Respondent 
before or by any court, governmental body or agency or other tribunal or 
authority which would, if adversely determined, have a materially adverse 
effect on the authority or ability of Respondent to perform its obligations 
under this Contract, or which question the legality, validity or enforceability 
hereof or thereof. 

 
18. Contractor understands and agrees that its employees, agents, or 

subcontractors are not employees of LFUCG for any purpose whatsoever.  
Contractor is an independent contractor at all times during the performance 
of the services specified. 

 
19. Contractor [or Vendor or Vendor’s Employees] will not appropriate or make 

use of the Lexington-Fayette Urban County Government (LFUCG) name or 
any of its  trade or service marks or property (including but not limited to any 
logo or seal), in any promotion, endorsement,  advertisement, testimonial or 
similar use without the prior written consent of the government. If such 
consent is granted LFUCG reserves the unilateral right, in its sole discretion, 
to immediately terminate and revoke such use for any reason whatsoever.  
Contractor agrees that it shall cease and desist from any unauthorized use 
immediately upon being notified by LFUCG. 
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20. If any term or provision of this Contract shall be found to be illegal or 
unenforceable, the remainder of the contract shall remain in full force and 
such term or provision shall be deemed stricken. 

 
 
_______________________________   _____________________ 
Signature       Date 
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Firm Submitting Proposal:          
 
 
Complete Address:           
    Street   City   Zip 
 
 
Contact Name:        Title:        
 
 
Telephone Number:       Fax Number:       
 
 
Email address:             
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RISK MANAGEMENT PROVISIONS INSURANCE AND INDEMNIFICATION 
  

INDEMNIFICATION AND HOLD HARMLESS PROVISION 
 
 

(1) It is understood and agreed by the parties that Consultant hereby assumes 
the entire responsibility and liability for any and all damages to persons or 
property caused by or resulting from or arising out of any act or omission 
on the part of Consultant or its employees, agents, servants, owners,  
principals, licensees, assigns or subcontractors of any tier (hereinafter 
“Consultant”) under or in connection with this agreement and/or the 
provision of goods or services and the performance or failure to perform 
any work required thereby. 

   
(2) Consultant shall indemnify, save, hold harmless and defend the Lexington-

Fayette Urban County Government and its elected and appointed officials, 
employees, agents, volunteers, and successors in interest (hereinafter 
“LFUCG”) from and against all liability, damages, and losses, including but 
not limited to, demands, claims, obligations, causes of action, judgments, 
penalties, fines, liens, costs, expenses, interest, defense costs and 
reasonable attorney’s fees that are in any way incidental to or connected 
with, or that arise or are alleged to have arisen, directly or indirectly, from 
or by Consultant’s performance or breach of the agreement and/or the 
provision of goods or services provided that: (a) it is attributable to personal 
injury, bodily injury, sickness, or death, or to injury to or destruction of 
property (including the loss of use resulting therefrom), or to or from the 
negligent acts, errors or omissions or willful misconduct of the Consultant; 
and (b) not caused solely by the active negligence or willful misconduct of 
LFUCG.  

 
(3) Notwithstanding, the foregoing, with respect to any professional services 

performed by Consultant hereunder (and to the fullest extent permitted by 
law), Consultant shall indemnify, save, hold harmless and defend LFUCG 
from and against any and all liability, damages and losses, including but 
not limited to, demands, claims, obligations, causes of action, judgments, 
penalties, fines, liens, costs, expenses, interest, defense costs and 
reasonable attorney’s fees, for any damage due to death or injury to any 
person or injury to any property (including the loss of use resulting 
therefrom) to the extent arising out of, pertaining to or relating to the 
negligence, recklessness or willful misconduct of Consultant in the 
performance of this agreement. 

 
(4) In the event LFUCG is alleged to be liable based upon the above, 

Consultant shall defend such allegations and shall bear all costs, fees and 
expenses of such defense, including but not limited to, all reasonable 
attorneys’ fees and expenses, court costs, and expert witness fees and 
expenses, using attorneys approved in writing by LFUCG, which approval 
shall not be unreasonably withheld. 
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(5) These provisions shall in no way be limited by any financial responsibility 
or insurance requirements, and shall survive the termination of this 
agreement. 
 

(6) LFUCG is a political subdivision of the Commonwealth of Kentucky.  
Consultant acknowledges and agrees that LFUCG is unable to provide 
indemnity or otherwise save, hold harmless, or defend the Consultant in 
any manner. 

 
  
 FINANCIAL RESPONSIBILITY 
 
 Consultant understands and agrees that it shall demonstrate the ability to assure 

compliance with the above Indemnity provisions and these other risk management 
provisions prior to final acceptance of its proposal and the commencement of any 
work or the provision of services. 

 
 INSURANCE REQUIREMENTS 
 
 YOUR ATTENTION IS DIRECTED TO THE INSURANCE REQUIREMENTS 

BELOW, AND YOU MAY NEED TO CONFER WITH YOUR INSURANCE AGENTS, 
BROKERS, OR CARRIERS TO DETERMINE IN ADVANCE OF SUBMISSION OF 
A RESPONSE THE AVAILABILITY OF THE INSURANCE COVERAGES AND 
ENDORSEMENTS REQUIRED HEREIN.  IF YOU FAIL TO COMPLY WITH THE 
INSURANCE REQUIREMENTS BELOW, YOU MAY BE DISQUALIFIED FROM 
AWARD OF THE CONTRACT.   

 
 Required Insurance Coverage 
 
 Consultant shall procure and maintain for the duration of this contract the following 

or equivalent insurance policies at no less than the limits shown below and cause 
its subcontractors to maintain similar insurance with limits acceptable to LFUCG in 
order to protect LFUCG against claims for injuries to persons or damages to property 
which may arise from or in connection with the performance of the work or services 
hereunder by Consultant.  The cost of such insurance shall be included in any bid: 

 
Coverage Limits 
General Liability $1 million per occurrence, $2 million aggregate 

(Insurance Services Office Form CG 00 01) or $2 
million combined single limit 

Commercial Automobile 
Liability 

combined single, $1 million per occurrence 
(Insurance Services Office Form CA 0001) 

Professional Liability $1 million per occurrence, $3 million aggregate 
Worker’s Compensation Statutory 
Employer’s Liability $500,000 

 
 
 
The policies above shall contain the following conditions: 
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a. All Certificates of Insurance forms used by the insurance carrier shall be 
properly filed and approved by the Department of Insurance for the 
Commonwealth of Kentucky. LFUCG shall be named as an additional insured 
in the General Liability Policy and Commercial Automobile Liability Policy using 
the Kentucky DOI approved forms.  

 
b. The General Liability Policy shall be primary to any insurance or self-insurance 

retained by LFUCG.  
 
c. The General Liability Policy shall include Products and Completed Operations 

coverage and Premises and Operations Liability coverage, unless it is deemed 
not to apply by LFUCG. 

 
d. The General Liability Policy shall have a Professional Liability endorsement 

(including Errors and Omissions) for any services performed pursuant to the 
contract, and/or a separate Professional Liability Policy shall be obtained unless 
it is deemed not to apply by LFUCG. 

 
e. The Policy shall include Umbrella/Excess Liability coverage in the amount of 

$5 million per occurrence, $5 million aggregate, unless it is deemed not to 
apply by LFUCG. 

 
f. The Professional Liability policy shall be maintained for a minimum of three 

years beyond the completion date of the project, to the extent commercially 
available.  If not commercially available, Consultant shall notify LFUCG and 
obtain similar insurance that is commercially available and acceptable to 
LFUCG. 

 
g. LFUCG shall be provided at least 30 days advance written notice via certified 

mail, return receipt requested, in the event any of the required policies are 
canceled or non-renewed. 

 
h. Said coverage shall be written by insurers acceptable to LFUCG and shall be 

in a form acceptable to LFUCG.  Insurance placed with insurers with a rating 
classification of no less than Excellent (A or A-) and a financial size category of 
no less than VIII, as defined by the most current Best's Key Rating Guide shall 
be deemed automatically acceptable. 

 
 Renewals 
 
 After insurance has been approved by LFUCG, evidence of renewal of an expiring 

policy must be submitted to LFUCG, and may be submitted on a manually signed 
renewal endorsement form.  If the policy or carrier has changed, however, new 
evidence of coverage must be submitted in accordance with these Insurance 
Requirements. 

 
 Deductibles and Self-Insured Programs 
 
 IF YOU INTEND TO SUBMIT A SELF-INSURANCE PLAN IT MUST BE 

FORWARDED TO LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT, 
DIVISION OF HUMAN RESOURCES, 200 EAST MAIN STREET, LEXINGTON, 
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KENTUCKY 40507 NO LATER THAN A MINIMUM OF FIVE (5) WORKING DAYS 
PRIOR TO THE RESPONSE DATE.  Self-insurance programs, deductibles, and self-
insured retentions in insurance policies are subject to separate approval by 
Lexington-Fayette Urban County Government's Division of Human Resources, upon 
review of evidence of Consultant’s financial capacity to respond to claims.  Any such 
programs or retentions must provide LFUCG with at least the same protection from 
liability and defense of suits as would be afforded by first-dollar insurance coverage.  
If Consultant satisfies any portion of the insurance requirements through deductibles, 
self-insurance programs, or self-insured retentions, Consultant agrees to provide 
Lexington-Fayette Urban County Government, Division of  Human Resources, the 
following data prior to the final acceptance of bid and the commencement of any 
work: 

 
  a. Latest audited financial statement, including auditor's notes. 
 
  b. Any records of any self-insured trust fund plan or policy and related 

accounting statements. 
 
  c. Actuarial funding reports or retained losses. 
 
  d. Risk Management Manual or a description of the self-insurance and 

risk management program. 
 
  e. A claim loss run summary for the previous five (5) years. 
 
  f. Self-Insured Associations will be considered. 
 
 Safety and Loss Control 
 
 Consultant shall comply with all applicable federal, state, and local safety standards 

related to the performance of its works or services under this Agreement and take 
necessary action to protect the life, health and safety and property of all of its 
personnel on the job site, the public, and LFUCG.  

 
 Verification of Coverage 
 
 Consultant agrees to furnish LFUCG with all applicable Certificates of Insurance 

signed by a person authorized by the insurer to bind coverage on its behalf prior to 
final award, and if requested, shall provide LFUCG copies of all insurance policies, 
including all endorsements. 

 
 Right to Review, Audit and Inspect 
 
 Consultant understands and agrees that LFUCG may review, audit and inspect any 

and all of its records and operations to insure compliance with these Insurance 
Requirements. 
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 DEFAULT 
 
 Consultant understands and agrees that the failure to comply with any of these 

insurance, safety, or loss control provisions shall constitute default and that 
LFUCG may elect at its option any single remedy or penalty or any combination of 
remedies and penalties, as available, including but not limited to purchasing 
insurance and charging Consultant for any such insurance premiums purchased, 
or suspending or terminating the work.    
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 Request For Proposal 
 
The Lexington-Fayette Urban County Government hereby requests proposals for RFP #3-
2021 Third Party Administrator for Claims Management and Adjustment Handling 
Services for Workers Compensation, Auto Liability and Physical Damage, General 
Liability, and Property  Claims to be provided in accordance with terms, conditions and 
specifications established herein.  The Lexington-Fayette Urban County Government 
(“LFUCG”), through its Department of Law, invites qualified Third Party Insurance 
Administrators to submit proposals for providing services as detailed in the accompanying 
Request for Proposal. 
  
I.  Background 
 
LFUCG is a “merged” local government comprised of the City of Lexington and Fayette 
County and is governed by a Mayor who supervises and administers all departments of 
the government.  Fayette County has a population of more than 300,000. 
 
LFUCG has multiple departments and divisions and has approximately 3000 full- time 
employees as well as a Mayor and 15 elected council members and numerous committee 
and other non-elected officials. 
 
LFUCG is self-insured and also carries excess insurance policies.  It currently utilizes an 
outside entity to provide traditional claims management services (the “Claims Manager”).   
LFUCG utilizes the Riskmaster software system, and all providers must be familiar with 
this system. LFUCG operates on a fiscal year beginning each July 1st. 
 
Request for Proposal 
 
LFUCG will receive sealed proposals for the following project – Third Party Administrator 
for handling of all claims and adjustment services for Workers Compensation, Automobile 
Liability, and General Liability, and all reporting requirements to LFUCG’s Excess Insurers; 
and Automobile Physical Damage and Property claims, including subrogation claims.   
LFUCG anticipates a minimum contract term of three (3) years with the option to renew 
the contract for up to two (2) additional terms of one (1) year each.  In addition, these 
services also include traditional Claims Management Services.  
 
 
SCOPE 
 
Proposers may submit a response for all or some of the claim type options and 
LFUCG reserves the right to award each option separately or all options to one 
proposer.   
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Workers Compensation, Auto Liability and General Liability  
The following information will provide prospective proposers with the scope of Workers 
Compensation, Auto Liability and General Liability claims processed by LFUCG.  The 
average number of claims was obtained using a report of new losses from July 1, 2017to 
June 30, 2020.   
 
Workers Compensation, Auto Liability and General Liability loss incidents will be reported 
to the Third Party Administrator (“TPA”) electronically by LFUCG Divisional Insurance 
Coordinators. The TPA will set up the new losses in the LFUCG Riskmaster software 
system; establish loss reserves for relevant claims; interact with claimants and respond to 
claimant inquiries in a timely fashion; review and investigate coverage of each claim, 
determine nature and extent of all bodily injuries, obtain all estimates of damage and 
approve same, or obtain an appraisal of damage by PDA (Property Damage Appraisers), 
provide LFUCG with status reports on claims as requested; settle claims within 
established limits of authority and obtain appropriate releases; examine claims for 
potential third-party liability and look for subrogation opportunities; provide input of 
payment data into Riskmaster and close all completed claims in Riskmaster; provide 
quarterly loss runs that show, at a minimum, claims open and closed during the quarter, 
payments made, and outstanding reserves; timely respond to information requests from 
LFUCG attorneys and auditors; attend mediations and settlement conferences as 
requested by LFUCG;  The TPA must be familiar with Medicare Secondary Payer 
reporting requirements and have the capability of reporting claims information to CMS.  If 
this capability is achieved through contract(s) with another firm(s), please disclose the 
firm(s) you are using for that service and any pass through charges. Additionally, to the 
extent the TPA uses Medical/Nurse Case Management, Medical Bill Auditing or 
Pharmaceutical Case Management through contract(s) with another firm(s), please 
disclose the firm(s) you are using for that service and any pass through charges.  All file 
notes, reserve changes, appraisals and approval of best damage estimate, and coding 
will be processed by the TPA in LFUCG’s Riskmaster database.  An electronic claim file 
will be maintained by the TPA, which will be responsible for inputting pertinent claim 
information, scanning documents and attaching to claim files within LFUCG’s Riskmaster 
database, also setting up events only will be done by the TPA into the LFUCG Riskmaster 
system. The TPA will have to be able to go to the scene of any accident that would 
require the TPA to report the loss to our Excess insurer. The TPA would be required 
to meet the reporting requirements of all reportable losses and Litigated losses to our 
Excess insurer.  
 
 
The following is the LFUCG’s prior claims history for Workers Compensation, Auto Liability 
and General Liability claims for fiscal years 2018 through 2020. 
 
Average number of new losses for these 3 fiscal years: 
Auto Liability: 284 per year 
General Liability: 155 per year 
Workers Compensation: 490 per year  
This is a per year average using the last three fiscal years data.  Pothole and sewer backup 
claims are included in the General Liability average.  
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Auto Physical Damage and Property   
The following information will provide prospective proposers with the scope of Auto 
Physical Damage and Property claims processed by LFUCG.  The average number of 
claims was obtained using a report of new losses from July 1, 2017 to June 30, 2020.   
 
Auto Physical Damage (APD) and Property (PRP) loss incidents will be reported to the 
TPA electronically by LFUCG or its Claims Manager. The TPA will set up the new losses 
in the LFUCG Riskmaster software system; establish loss reserves for relevant claims; 
interact with claimants and respond to claimant inquiries in a timely fashion; review all 
estimates of damage and approve same to the reporting division or obtain an appraisal of 
damage by PDA (Property Damage Appraisers);provide LFUCG with status reports on 
claims as requested; settle claims within established limit of authority and obtain 
appropriate releases; examine claims for potential third-party liability and look for 
subrogation opportunities; provide input of payment data into Riskmaster and close all 
completed claims in Riskmaster; provide quarterly loss runs that show, at a minimum, 
claims open and closed during the quarter, payments made, and outstanding reserves; 
timely respond to information requests from LFUCG attorneys and auditors; attend 
mediations and settlement conferences as requested by LFUCG. All file notes, reserve 
changes, appraisals and approval of best damage estimate, and coding will be processed 
by the TPA in LFUCG’s Riskmaster database.  An electronic claim file will be maintained 
by the TPA which will be responsible for inputting pertinent claim information, scanning 
documents and attaching to claim files within LFUCG’s Riskmaster database, also setting 
up events only will be done by the TPA into the LFUCG Riskmaster system.  
 
The following is the LFUCG’s prior claims history for Auto Physical Damage and Property 
claims for fiscal years 2018 through 2020: 
 
Auto Physical Damage claims 408 per year 
Property claims 274 per year 
Total Pending APD and Property Claims during this period is 33 Auto Physical and 15 
Property.   
Total Pending Subrogation claims for all claim types for this period is approximately 25. 

 
SECTION II 

 
GENERAL SPECIFICATIONS 

 
 
2.00 INTRODUCTION. These specifications cover the general requirements of 

the TPA for Claims Adjustment Services for LFUCG.  The services shall be 
performed in a professional manner and conform to all acceptable claims 
practices required by the laws of the Commonwealth of Kentucky and 
current Best Practices. 

 
 It is expected that the TPA would evaluate claims in a manner that would 

protect each entity against any incident of loss. 
 
2.01  LFUCG OR ITS CLAIMS MANAGER WILL: 
 
2.01.1 Provide appropriate assistance to the TPA to obtain information relative to 

claims in order to conduct the claims adjustment. This information will be 
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limited by current restrictions regarding privacy or personnel records or 
other such matters. 

 
2.01.2 Pay the TPA for services rendered according to the established fee 

schedule. Fees shall be billed and paid monthly. 
 
2.01.3 Provide a primary designated liaison, the Claims Manager, for coordinating 

and handling claims submitted for adjustment. 
 
2.02  THE TPA SHALL: 
 
2.02.1 Make telephone or e-mail contact with insured Division within 1 Work day 

of reception of the new loss by the adjuster. TPA adjuster shall determine 
the liability of the loss and set up subrogation, when appropriate. 
Coordinate all work with the Department of Law, Claims Section designated 
liaison. TPA will have $10,000 per claim authority and any claim exceeding 
this amount, the TPA will report to the Claims Manager and request 
settlement authority.  

 
2.02.2 Process all claims in a timely and efficient manner per claims procedure 

manual of LFUCG, and the Kentucky statutes and regulations and by use 
of Industry Best Practices.  

 
2.02.3 Provide reports as required on a weekly, monthly and quarterly basis as 

requested by the Claims Manager.  
 
2.02.3.1 Set up losses in the LFUCG Riskmaster database per LFUCG claims 

procedures.  All file notes, reserve changes, coding, payments and 
documents will be stored electronically in the LFUCG Riskmaster 
database. TPA must be able to link to LFUCG Riskmaster system.  

 
2.02.4 Not assign or delegate any portion of the loss adjustment services to be 

provided without written consent of LFUCG Department of Law. 
 
2.02.5 Have the capability to provide these services on a 24 hour, seven day a 

week basis.  
 
2.02.6 Provide a detailed statement of the company’s history. 
 
2.02.7 Provide five letters of reference (one being a public entity) with contact 

names and phone numbers. 
 
2.02.8 Provide services, which shall be performed by competent, trained and 

licensed personnel. We require a minimum of three years of claims 
handling experience in Workers Compensation and Property claims.  All 
work shall be done in accordance with accepted industry Best Practices 
standards. 

2.02.9 Continue to provide services at the agreed upon or submitted rates 
throughout the term of the contract.  
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SECTION III 
 

REQUIRED ORGANIZATION AND CONTENTS OF PROPOSAL 
 
 
3.00 PROPOSAL CONTENTS. Each TPA must submit in its proposal response 

the following information: 
 
3.01.1 Cover Letter 
 
3.01.2 Addendum Acknowledgment (if any) 
 
3.01.3 A Corporate Vision and Mission Statement 
 
3.01.4 Estimated Cost of Services (see Section V) 
 
3.01.5 A minimum of five (5) letters of reference complete with names, 

addresses, telephone numbers of clients utilizing the TPA’s services 
(at least one [1] from a public entity). 

 
3.01.6 Any exceptions to this RFP 
 
3.01.7 Responses to Questions (3.02) 
 
3.02 QUESTIONS:  PROPOSALS WILL BE CONSIDERED NON-

RESPONSIVE AND WILL BE REJECTED WITHOUT ANSWERS TO 
3.02.1 THROUGH 3.04. An alternative proposal will not be considered 
unless it conforms to the provisions of this RFP.  

 
3.02.1 State the number of years the Proposer has provided Claims 

Administration Services. Identify and provide a telephone number for the 
responsible individual who can verify service. If there is any recent, current 
or pending litigation involving the Proposer’s operation of Claims 
Administrator Services, describe in detail. Attach additional descriptive 
material, if necessary. 

 
3.02.2 Describe how you are going to provide this service to comply with the 

specifications set forth in this document. Identify and describe the 
experience and qualifications of key personnel to be providing the 
requested service (senior management, claims manager, claims adjusters 
and claims assistants, operations management, etc.). 

 
3.02.3 Attach your firm’s most recent audited financial statements, including 

income statements, balance sheets and an independent auditor’s opinion. 
All information will be held strictly confidential. 

 
3.02.4 Discuss your firm’s capabilities in providing the required Claims 

Administrator Services. Attach a copy of a resume of each adjuster to be 
assigned to the LFUCG claims account.  
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3.02.5 Indicate briefly, why you consider your firm to be the best to perform this 
contract. Please indicate any new or creative ideas that would provide the 
LFUCG with high-quality, safe, efficient and responsive services in the 
provision of Claims Administrator Services. 

 
3.02.6 Provide a brief summary of the legal status of your company (i.e. 

Corporation, Proprietorship, and Partnership). List the key stockholders 
and officers. 

 
3.03 PROOF OF INSURABILITY (see Attachment III) 
 
3.04 FINANCIAL RESPONSIBILITY 
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SECTION IV 
 

PROPOSAL EVALUATION FACTORS 
 

4.0 Proposals will be evaluated using the following Criteria 
 
4.00.1 Specialized experience and technical competence of the person(s) or firm 

with the type of service required.  (i.e.  Claims expertise, public entity 
experience, stewardship reports, claimant surveys, etc.) 15% 

4.00.2 Capacity of the person(s), firm or organization to perform the work, 
including any specialized services, within the time limit.  (i.e. experience in 
using RiskMaster Information Systems, document imaging, fair adjuster 
workloads, etc.) 20% 

4.00.3 Character, integrity, reputation, judgment, experience and efficiency of the 
person(s) or firm.  (i.e. written references; adjusters with minimum eight 
years experience in handling AL/GL/WC claims, SAS 70 reports, etc.) 10% 

4.00.4 Past record and performance on contracts with the LFUCG or other 
governmental agencies and private industry with respect to such factors as 
control of cost, quality of work and ability to meet scheduling. 15% 

4.00.5 Familiarity with the details of the project.  (i.e. benchmark studies with like 
entities)  10% 

4.00.6 Degree of local employment to be provided by the person or firm and ability 
to meet the on scene accident requirements. 5% 

4.00.7 Estimated cost of services (see Section V) 25% 
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SECTION V 
 

ESTIMATED COST OF SERVICES 
 
5.00  Since the number of claimants varies from year to year, the cost of 

providing claims services will be priced on an average of previous 
volume. The TPA may quote based on a cost per claim type.  All bids 
are based on the handling of these claims to final closure.  

  
5.01  As an alternative pricing format, the TPA may quote a price based on 

an annual flat fee to be paid in monthly increments. Please give 
LFUCG a percentage of subrogation collection to be charged by TPA 
for each year of the RFP. All bids are based on the handling of these 
claims to final closure.  

 
5.01A  The numbers provided by LFUCG are projected, the actual number of 

claimants under the RFP may total more or total less than the prior average. 
LFUCG does not promise nor guarantee any number of claimants under 
this RFP. 

 
5.02A1 COST PER CLAIM PRICING FORMAT         
 

Year One:  
 
CLAIM TYPE PRICE PER CLAIM TO CLOSURE 
Workers Compensation $_____________ 
 Auto Liability $ 
General Liability                           $ 
 
Year Two:  
 
CLAIM TYPE PRICE PER CLAIM TO CLOSURE 
Workers Compensation $ 
Auto Liability                            $_________ 
General Liability $ 
 

                        Year Three 
 
CLAIM TYPE PRICE PER CLAIM TO CLOSURE 
Workers Compensation $ 
Auto Liability  $__________ 
General Liability                           $ 

 
 Subtotal for Years 1-3     $__________Price per claim to closure 
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Years Four and Five (optional at Discretion of LFUCG): 
 
CLAIM TYPE    PRICE PER CLAIM TO CLOSURE 
Workers Compensation  $__________ 
Auto Liability     $ 
General Liability                           $ 
 
 

5.02A2 ANNUAL FLAT FEE PRICING FORMAT        
 

Year One:  
 
CLAIM TYPE ANNUAL FEE To Closure 
Workers Compensation $__________ 
Auto Liability $__________ 
General Liability $__________ 
 
Year Two:  
 
CLAIM TYPE ANNUAL FEE To Closure 
Workers Compensation $__________ 
Auto Liability $__________ 
General Liability $__________ 
 
Year Three:  
 
CLAIM TYPE ANNUAL FEE To Closure 
Workers Compensation $__________ 
Auto Liability $__________ 
General Liability $__________ 
 
Years Four and Five (Optional at Discretion of LFUCG):  
 
CLAIM TYPE ANNUAL FEE To Closure 
Workers Compensation $__________ 
Auto Liability $__________ 
General Liability $__________ 

 
NOTE: The number of claims per year is an estimate ONLY, and is NOT guaranteed. 
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5.02A3  COST PER CLAIM PRICING FORMAT         
 

Year One:  
 

CLAIM TYPE   PRICE PER CLAIM TO CLOSURE 
Auto Physical Damage $__________ 
Property    $_________ 
Subrogation                            % ________ 

 
Year Two:  

 
CLAIM TYPE   PRICE PER CLAIM TO CLOSURE 
Auto Physical  Damage $__________ 
Property                                  $_________ 
Subrogation   % ________ 

 
                     Year Three: 
 

CLAIM TYPE   PRICE PER CLAIM TO CLOSURE 
Auto Physical Damage $__________ 
Property    $__________ 
Subrogation                             % ________ 

 
 

Subtotal for Years 1-3     $__________Price per claim to closure 
 
                     Years Four and Five (Optional at Discretion of LFUCG): 
 

CLAIM TYPE    PRICE PER CLAIM TO CLOSURE 
Auto Physical Damage $__________ 
Property    $__________ 
Subrogation                             % ________ 

 
5.02A4  ANNUAL FLAT FEE PRICING FORMAT        
 

Year One:  
 

CLAIM TYPE   ANNUAL FEE To Closure 
Auto Physical Damage $__________ 
Property   $__________ 
Subrogation   %__________ 

 
Year Two:  

 
CLAIM TYPE   ANNUAL FEE To Closure 
Auto Physical Damage $__________ 
Property   $__________ 
Subrogation   %__________ 
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Year Three:  
 

CLAIM TYPE   ANNUAL FEE To Closure 
Auto Physical Damage $__________ 
Property    $__________ 
Subrogation   %__________ 
 
Years Four and Five (Optional at Discretion of LFUCG):  
 
CLAIM TYPE   ANNUAL FEE To Closure 
Auto Physical Damage $__________ 
Property    $__________ 
Subrogation   %__________ 
 

 
5.02A5  ANNUAL FLAT FEE PRICING FORMAT – CLAIMS MANAGEMENT 

SERVICES       
 
Please provide a per year cost of providing Case Management services 
to include the services outlined in Attachment III  
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ATTACHMENT I 
 

CLAIMS PROCEDURES FOR SUBROGATION AND EXCESS RECOVERY 
 
 
The procedures outlined are meant to be a general outline of services provided by the 
TPA and not a complete list of specified activities. It may be necessary to do several of 
these procedures on one incident and/or additional activities to comply with the complete 
performance of claims service required by this RFP. 
 
 
SUBROGATION PROCEDURES: 

 

 Determine liability and damages on both parties involved in the accident 

 Send a subrogation initial notice to the wrongdoer or insurer within 10 days of 
determination of liability.   

 Send final subrogation notice to wrongdoer or insurer with full documentation of 
damages and payment within 10 days of settlement of the loss.  

 Follow up each 30 days until subrogation funds are collected 

 Send the collections directly to LFUCG Accounting within 24 hours of reception 
of the money and the Claims Manager.  

 Provide Quarterly report on pending subrogation, amount of collections, expected 
amount of collections pending, and total number of pending subrogation claims.  
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ATTACHMENT II 
 

WORKERS COMPENSATION AND PROPERTY CLAIMS PROCEDURES 
 
 

 These procedures will be provided to you as part of the successful bidders 
training package.  
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ATTACHMENT III 
 

CLAIMS MANAGEMENT SERVICES 
 
A. Daily Tasks 

 
1. Set up each new loss with a reserve over $10,000 or in Litigation into 

appropriate diary system. Set a diary of 30 days to 90 days and then 
review the claim file on the appropriate diary date. Send the adjuster 
instructions on claims handling as needed. 

 
2. Review all e-mails and telephone messages on a daily basis and 

respond as required. Copy and save all necessary information to the 
Riskmaster claim file.   

 
3. Review and respond to all postal mail. Scan the mail to the Riskmaster 

claim file.  
 

4. Review and approve all claim checks entered into LFUCG’s financial 
system (People Soft).  

 
5. Set up all new litigation files into Riskmaster and input the claim 

reserves on each claim.  Have the adjuster send a report to the excess 
insurer.  

 
6. Review the applications for Off Duty Employment for Police and 

Community Corrections for proper insurance coverage, so that LFUCG 
and the employee are protected.  

 
7. Assist, as requested, with review of Requests for Proposals and 

LFUCG contracts and recommend the needed insurance coverage(s) 
for LFUCG’s protection. When contracts are renewed, review the 
Certificate of Insurance of the vendor to make sure that they have all 
required insurance coverage.  

 
8. Review all new loss reports and and process as appropriate.  

 
9. Respond to all LFUCG Department of Law management requests for 

data on any current claim file. 
 

10.  Review all Claims related Open Records Requests, obtain the 
requested data and issue a response within the required 3 business 
days. 

 
11.  Review the PPE payroll report to determine if the Workers 

Compensation lost time claims should be approved or denied, 
biweekly. 

 
12.   Conduct initial review of legal bills as requested by management of 

LFUCG’s  Department of Law. 
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13.   Attend mediations as needed; and 
 

14.   Act as liaison for all LFUCG divisions (Police, Fire, Public Works, etc.) 
regarding workers’ compensation issues. 

 
B. Quarterly Tasks 
 

1. Review all open litigation claims for reserve adequacy and request that 
TPA adjusters send quarterly reports to excess insurers. 
  

2. Prepare a Quarterly Claim Report on the comparison of frequency and 
severity of cost of open claim files (including documentation) for 
LFUCG’s Commissioner of Law.  

 
C. Annual Tasks 
 

1. Prepare an annual review of all TPA and litigation open claim files for 
reserve adequacy. Determine if any open claim files should be closed 
and then take the proper steps to close the file prior to fiscal year end. 
Raise or lower the pending reserves on all open files to make sure that 
they are adequate to meet the current settlement value.  
 

2. Prepare an annual year-end report for LFCUG’s Commissioner of Law 
showing the financial results of the current fiscal year compared to the 
prior two fiscal years. Report on any problems or large losses that may 
have skewed the numbers and suggest ways to improve the Claims 
work product.  

 
3. Work with LFUCG’s Department of Law management on the annual 

claims budget for the claims fund and the various professional service 
costs for LFUCG.  

 
D. Other Duties 
 
I.  Required State Reports:  
 

1. Prepare the annual Workers Compensation Simulated 
Premium report to the Kentucky Labor Cabinet by February 
15th of each year and pay the premiums within thirty days of 
end of each quarter. Work with Accounting Department on the 
preparation of this report.   
 

2. Prepare the Annual Assigned Risk Assessment Report by 
December 30 of each calendar year. Attach the documentation 
and annual payment with the report. 

 
3.  Prepare the recertification report on the Self Insurance Fund by 

the end of each calendar year.  
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4. Have the claims administrative employee prepare the P&C 
quarterly auto claims report to the state at the end of each 
quarter.   

 
5. Work with LFUCG’s accounting personnel to prepare the Public 

Protection Cabinet MVSI report before May 1 of each calendar 
year.  

 
6. Send to each LFUCG Division Director the annual Workers 

Compensation Notice Form required by the Commonwealth of 
Kentucky.  

 
7. Review and respond to quarterly claims audit. 

8. Work on-site at LFUCG two days per week. 

 
II. Management and Financial Reports:  
 

1. Work with current Actuary and Accounting Division to prepare 
all the financial reports necessary for an end of fiscal year 
Actuarial Report for LFUCG and its Self-Insurance Fund. The 
Actuarial report will go to the Commissioner of the Department 
of Law, the Commissioner of Finance and to the Director of 
Accounting. This report will give recommendations for funding 
of the Self Insurance Fund for the next fiscal year. Work with the 
Commissioner of Law on each fiscal year’s Claims Budget.  
 

2. Assist LFUCG’s Department of Law management regarding any 
LFUCG RFP requests for proposals.  

 
3. Prepare a financial reserve adequacy on all large losses (over 

$50k) for the Department of Law, work with the Commissioner 
of Law on the annual Claims review by the outside financial 
auditor. 

 
4.  Send out the Auto Liability insurance coverage card to the 

Division of Fleet Services.   
 

5. Cooperate with outside auditors who review the work of the TPA 
and/or Claims Manager. 

 
 



RMSC 
Risk Management Services Company 

March 18, 2021 

Purchasing Director 

P.O. Box 22989 

Louisville, KY 40252 

Phone 502-708-3100 Fax 502-326-5909 

800-372-5402 www.rmsc.com

Lexington-Fayette Urban County Government 
200 East Main Street 
Lexington, KY 40507 

RE: RFP #3-2021 Third Party Administrator for Claims Management and Adjustment Handling 
Services for Workers Compensation, Auto Liability and Physical Damage, General Liability, 
and Property Claims 

To Members of the Review Committee: 

The primary question is "Why should LFUCG continue utilizing Risk Management Services Co. (RMSC) as 
it's risk management partner?". We have listed below the primary reasons why RMSC is the best partner for 
LFUCG: 

• Twenty years of demonstrated expertise providing claims administration to LFUCG, with continued
excellent audit results.

• RMSC's consolidation of the TPA Adjustment Handling Services and Claims Manager functions
resulting in significant cost savings for LFUCG and has provided claim handling excellence.

• Proven track record providing complete governmental entity claim administration services including all
coverage exposures.

• RMSC provides a Lexington based service team, including Harold Mattingly working in the
LFUCG office each week. The RMSC local staff will provide 30-minute response to all claim
emergencies and be readily available to the LFUCG staff.

• Extensive experience with LFUCG's RISKMASTER claims system and Business Intelligence report
writing system.

• Successful assistance and transition through LFUCG's significant claim system/report writing database
upgrade migration in 2020.

• Continued effectiveness during the Covid-19 pandemic challenges.

We look forward to the opportunity to further demonstrate the difference between RMSC and all others. 

David A. Witte 
Managing Director 

Exhibit B
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Reference letter (email)  City of Frankfort 

 

 

From: Kathy Fields <kfields@frankfort.ky.gov>  
Sent: Thursday, March 18, 2021 11:44 AM 
To: Jennifer Reid <jreid@rmsc.com> 
Subject: Recommendation 
 
Jennifer, 

It is my pleasure to recommend the Workers Compensation administration services of Risk 
Management Services Company.  The City of Frankfort has used RMSC for handling of our self -
funded Workers Compensation Program since 2015 and during that time has enjoyed: 

a high level of responsiveness 
a demonstrated, deep understanding of the law 
thoroughly considered guidance to ensure compliance and sound fiscal management  
a careful review of claims 
a positive, thoughtful working relationship 

Managing workers compensation claims can be quite challenging and I have always known the staff 
at RMSC to handle the myriad of situations they face with grace and expertise.  I truly appreciate 
them and how their guidance and management make our work lives easier! 

 

Kathy Fields 

HR Director 

City of Frankfort 

315 West Second Street 

Frankfort, Kentucky 40601 

502-875-8500 

kfields@frankfort.ky.gov 



Margie Hammond 





SECTION III 
 

REQUIRED ORGANIZATION AND CONTENTS OF PROPOSAL 
 
 
3.00 PROPOSAL CONTENTS. Each TPA must submit in its proposal response the 

following information: 
 
3.01.1 Cover Letter 
 
3.01.2 Addendum Acknowledgment (if any)  
  
3.01.3 A Corporate Vision and Mission Statement 
 
3.01.4 Estimated Cost of Services (see Section V) 
 
3.01.5 A minimum of five (5) letters of reference complete with names, addresses, 

 (at least one [1] from a 
public entity). 

 
3.01.6 Any exceptions to this RFP 
 
 RMSC has no exceptions to this RFP. 
 
3.01.7 Responses to Questions (3.02) 
 
3.02 QUESTIONS:  PROPOSALS WILL BE CONSIDERED NON-RESPONSIVE AND 

WILL BE REJECTED WITHOUT ANSWERS TO 3.02.1 THROUGH 3.04. An 
alternative proposal will not be considered unless it conforms to the provisions of this 
RFP.  

 
3.02.1 State the number of years the Proposer has provided or managed Claims Administration 

Services. Identify and provide a telephone number for the responsible individual who can 
verify service. If there is any recent, current or pending litigation involving the 

r Services, describe in detail. Attach 
additional descriptive material, if necessary. 

  
Response:  RMSC has been providing multi-line Third-Party Claims Administration 
services since 1995. These services include Auto Liability, General Liability, Workers 
Compensation, Product Liability, Professional Liability, Subrogation, Loss Prevention, 
Risk Management, Underwriting Services, Policy Administration, and Special 
Investigations.   RMSC focuses on listening to our  needs, which enables us to 
customize our services to develop a program that will meet and exceed their expectations.  
Our has allowed 
us to develop a loyal list of clients, which includes various clients that are self insured in 
Kentucky and in states other than Kentucky mission statement highlights our 

Provide a level of service that exceeds our business 
partn  expectations  

 
David Witte, Managing Director can be contacted at (502) 708-3132 to verify service. 

 
 
 
 
 
 



 
3.02.2 Describe how you are going to provide this service to comply with the specifications set 

forth in this document. Identify and describe the experience and qualifications of key 
personnel to be providing the requested service (senior management, claims manager, 
claims adjusters and claims assistants, operations management, etc.). 

  
Response: RMSC will utilize our previous and current experience of administration of 
the LFUCG program and our experience in managing similar programs such as: 

Louisville Area Governmental Self Insurance Trust 
Jefferson County Board of Education 
Commonwealth of Kentucky Transportation Cabinet  
City of Frankfort KY 
RJ Corman Railroad Group 
City of Charleston WV 
City of Huntington WV 

 
RMSC is committed to providing service that complies with and exceeds the LFUCG 
specifications. RMSC will meet with the LFUCG Law Department and other 
departments involved in the risk management program to review the current special 
handling instructions, which outline the service requirements and guidelines, for 
improvements. 
 
 In our role as LFUCG Claims Manager, Harold Mattingly is working in the LFUCG 
office (2) days per week to facilitate interaction with LFUCG staff.  Concentrating on 

,  and relying on 
our experience with LFUCG will guide us in our daily work product.  The RMSC 
service team will include Lexington (2) based staff members which will allow us to 
respond to emergency situations timely, perform site investigations efficiently and be 
readily available for meetings with LFUCG staff, claimants and others.   

 
The RMSC Service Team will be led by David Witte, Managing Director with day to day 
services headed by Harold Mattingly, Executive Director of Claims & Risk Management.  
Harold has experience with LFUCG dating back to 2000.  The adjusting team includes: 
 

Jennifer Reid/WC Claims Manager 
 Lori Rigdon/WC Sr. Adjuster 
 Kim McAlister/WC Sr. Adjuster 
 Meghan Greenwell/WC Adjuster 
 
 Clarke McCulloch/P&C Supervisor 
 Chris Welch/P&C Sr. Adjuster 
 Shana Meriwether/P&C Adjuster 
 
 Robin Armstrong/Administrative Team Leader 
 Leigh Byers/Administrative Assistant 
 Julie Wuest/Controller 
 
Utilizing our experience and knowledge gained by working with LFUCG and our 
expertise in handling claims similar to the claims unique to LFUCG, RMSC will continue 
the high level of service that it currently provides.   

 
 We have attached a listing of our Service Team and their profiles for your information. 

See  RMSC Service Team, Profiles and Organizational Chart. 
  
 



3.02.3    ding income statements, 
balance 
confidential. 

 
 Response: Financial statements are provided in RMSC - Financial Statement and 

Independent Audit Report, in addition, we are providing our most recent Agreed to 
Procedures Review conducted by an independent CPA firm.  This operational and 
controls review is comparable to SAS70. 

 
3.02.4  Discuss your f   

 Attach a copy of a resume of each adjuster to be assigned to the LFUCG claims account.  
 

Response: RMSC has demonstrated that it is capable, competent and qualified to 
provide professional TPA services to LFUCG since 2000 and before.  
clients and the long-term relationship we develop with our clients (average relationship 
10 years and 30% of clients greater than 12 years) are the best indicators of our 
capability, the quality of our services and our commitment to our clients.  Our proven 
track record since our inception in 1995 and our experience of working with 
governmental entities (see 3.02.5 below), including LFUCG, demonstrate 
to effectively be the best partner for  program.   

 
RMSC provided claims administration services to LFUCG from 7/1/00 -10/1/07and 
again from 7/1/10 - current.  During this time, we demonstrated our capability of 
providing excellent and responsive service, as evidenced by our audit results.  Quarterly 
claims audits are conducted by SGRisk.  These audit reports have consistently shown 
excellent results and positive comments, such as:  
 

Risk Manag
excellent, with extensive documentation.  
 

I believe the RMSC staff are diligent and have LFUCG interests as well as  
claimants in mind  
 

Interaction with claimants, attorneys and others is fair to all participants in the 
process and professional.  
 
These are proven, tangible 
guidelines and procedures.  We continually strive to improve and believe our current and 
prior partnership with LFUCG provides an excellent environment for continuing the 
achievement of your goals.  also provided field 

. 
 
Our Kentucky self insured clients include state government agencies, public school 
systems, public transportation, utilities, hospitals, group self-insurance programs and 
manufacturers.  

  
value to our clients that result in savings on their 

program, examples include: 
 

medical cost savings 
savings basis such as bill audits (post medical fee scheduling), PPO networks. 
T
LFUCG.   
 
The RMSC pharmacy and durable medical equipment discount network is provided 
at no cost to LFUCG. 



 
Subrogation Recoveries:  RMSC has continued to be highly effective in recovering 
LFUCG damage costs from at-fault 3rd parties.   We have averaged recovering over 

claims budgets.   
 

Provide loss prevention services to focus on reducing claims and the severity of 
claims 

 
staff is flexible to meet the needs of LFUCG by providing the capability to 

meet in person, by phone on a regularly schedule timeframe to discuss claims, 
processes, status, savings or other topics as desired by LFUCG.  Harold Mattingly 
is working in the LFUCG office (2) days per week to facilitate communication. 

 
RMSC will customize our services to meet the specific needs of LFUCG.  RMSC has 
developed unique stewardship/management reports to measure the effectiveness of 
the LFUCG program, analyze the root cause of claims, determined trends and 
identify areas for improvement.  

 
RMSC has thoroughly reviewed the LFUCG claims report writing and production 
process to ensure accurate, timely and appropriate claim data is being compiled 
and distributed. 

 
RMSC provides claims services to LFUCG 24 hours/day, 7 days/week, 365 
days/year.  We are on call at all times and the emergency contact list is given to 
LFUCG to distribute to all the departments.  We have shown our ability to respond 
immediately to emergencies.  We have responded to numerous emergencies during 
office hours, after hours and weekends. Since we have staff in Lexington, we can 
respond to any emergency or meeting within 30 minutes or less.   

 
 
3.02.5  Indicate briefly, why you consider your firm to be the best to perform this contract. 

 Please indicate any new or creative ideas that would provide the LFUCG with high-
 quality, safe, efficient and responsive services in the provision of Claims Administrator 
 Services. 

 
Response: RMSC fully understands LFUCG and the Public Entity Business, as we 
have been a partner with LFUCG for 17 years; RMSC demonstrated our level of service 
and ability to meet specific service needs of LFUCG during our previous partnership 
from 7/1/00 -10/1/07 (7 years) and 7/1/10 to present (10 years).  As a result, RMSC is 
very familiar with the LGUCG operations, requirements, standards and expectations.   
RMSC has demonstrated our ability to consistently deliver a high level of service for 
ALL components of the LFUCG claims management and claims administration 
program.  We understand the Public Entity business and the unique relationship that 
exists between a governmental entity and the citizens it serves.  This uniqueness requires 
more considerations and responsibilities than a typical liability situation would present.  
We also understand the sensitivity issues that exist in some claims and the dealings with 
the public.  Sovereign Immunity issues are recognized and the special handling of the 
claims with this defense is understood.  The important factor is that we recognize these 
different issues and take the appropriate measures to achieve the correct approach. 
Issues involving the Police Department, Department of Corrections, EMS, Public 
Officials, etc., many times are sensitive situations and we take all the necessary 
precautions to make sure the investigations are conducted properly and often discreetly.   
 
 



LFUCG Service Team currently is providing a high-level of service to all 
LFUCG departments.  We have developed excellent working relationships with the 
LFUCG personnel and have a great understanding of the operations, requirements and 
needs.  This partnership among all RMSC  LFUCG personnel, has proven highly 
successful in the claims management and claims adjustment services.   
 
Harold Mattingly has been providing the Claims Management services for the past 6 
years.  He fully understands the service requirements outlined in Attachment III  Claims 
Management Services.     

 
RMSC can coordinate benchmarking studies of all our public entity clients to assist 
LFUCG in reviewing its policies and procedures and how your program compares to 
others with similar operations. 

 
A sample of current governmental clients includes: 

Louisville-Jefferson County Metro Government (partial listing) 
Metro Council 
Metro Police 
Metro Fire & Rescue 
EMS 
Metro Corrections 
Metro Public Works 
Solid Waste Management 
Animal Services 

Jefferson County Public Schools  
City of Bancroft 
City of Bellemeade 

 
Louisville/Jefferson County Redevelopment 
Louisville Metro Housing Authority 
Metropolitan Sewer District 
Transit Authority of River City 
Commonwealth of Kentucky Transportation Cabinet 
City of Frankfort 
City of Charleston, West Virginia 
City of Huntington, West Virginia 
City of Clarksville, Tennessee 
Greater Clark County Schools  

 
; The RMSC service team includes (2) Lexington based staff 

members.  Also, Harold Mattingly is working in the LFUCG office (2) days per week as 
part of the Claim Manager outsourcing.  This local presence allows the claims to be 
investigated and handled properly, whether during normal business hours or for after-
hours emergencies, 24 hours/day, 7 days/week, 365 days/year.  Communications and 
interaction with LFUCG personnel are also enhanced by having our staff in Lexington.  
We expect to utilize 2 current Lexington staff members and possibly add additional staff 
in Lexington in the future. 

 
RMSC  LFUCG Service Team; this team provides LFUCG with governmental entity 
experienced claims professionals. Liability Adjusters 
have 15+ years experience.   experience includes 17 years directly handling 
LFUCG Auto & General Liability claims with a proven track record along with directly 
handling LFUCG Workers Compensation claims for 10 years.  We maintain reasonable 
caseloads to ensure our service team has the capability to provide thorough and 
professional attention to each claim.  See RMSC  Service Team, Profiles, Org Chart. 



RMSC provides an excellent work product to LFUCG.  This is evidenced by the audit 
results conducted by LFUCG .  
These audits are a very effective tool for LFUCG and RMSC, as it allows us both to see 
that RMSC is providing the effective claims services we promised.  RMSC worked with 
LFUCG management and developed a meaningful stewardship/management reporting 
function to provide LFUCG with the information to effectively manage the claims 
program. 

 
The Team account manager Harold Mattingly and supervisors Jennifer Reid and Clarke 
McCulloch are committed to reviewing the LFUCG claims, providing direction and 
handling recommendations.  res include an internal review of claim 
handling quality.  This will provide that every file has at least 3 sets of eyes to review the 
timely and thorough management of each claim.   

 
Full compatibility between the LFUCG and RMSC RISKMASTER claims 
management system.  RMSC also utilizes the RISKMASTER claims data system making 
for a more efficient overall familiarity and utilization for the total capabilities of the 
RISKMASTER system.  RMSC has recently coordinated a meeting with the RMSC IT 
staff and LFUCG staff to discuss RISKMASTER capabilities not currently being 
utilized by LFUCG.  Our prior partnership with LFUCG allowed RMSC to become 
familiar with the specialized data coding and reporting utilized by LFUCG. We utilize 
Document Imaging, so all documents will be scanned and placed into the LFUCG 
RISKMASTER system. 
 
RMSC actively participated in the successful Riskmaster and Business Intelligence 
systems upgrade in 2020, by working closely with the LFUCG IT staff.  
 

expertise.  RMSC IT staff has worked closely with LFUCG to 
thoroughly review the claims report production process.  This includes meeting with 
LFUCG staff to review all claims report compilations, to ensure reporting accuracy, 
correct end-user formatting and the most efficient generation process. 

 
RMSC has developed a very good working relationship with LFUCG; not only in the 
Law Department, but also with the various other departments (Parks & Recreation, 
Streets & Roads, Sanitary Sewers, Police, Fire, Dept. of Corrections, Human Resources, 
Accounting, etc.).  We know how to quickly and efficiently obtain needed information 
from these departments. 
involves our reviews and recommendations, with input from LFUCG. This is especially 
important when dealing with the sensitive or unique claims, where different criteria for 
evaluating the claim may be necessary.  We meet regularly with the LFUCG Law 
Department to discuss claims issues and also meet with other department managers (Risk 
Management, Street & Roads, Police, Fire, Sanitary Sewers, Parks & Recreation, etc.).  

deepened the 
relationships, interaction and communications with the LFUCG personnel.  

 
customize our work product to meet LFUCG 

requirements.  Our #1 goal is to provide LFUCG with the absolute best service and to 
exceed your expectations.  Given that, we will do whatever it takes to make sure LFUCG 
is pleased with our service.  If an issue arises, we are quick to find the right solution.  
Again, by maintaining an effective working relationship with the Law Department this 
will allow us to have an ongoing/open dialogue that allows us to address any issues as 
they arise and continue to provide the excellent service without missing a beat.   
 
Letters of Reference:  The letters of reference that RMSC has provided demonstrate our 
commitment to developing partnership relationships and delivering excellent service to 
our client, see RMSC  Reference Letters..  



 
 
    
 

Claim Management Enhancement  Ideas 
 

  
Quarterly Large Loss Claim Review - We suggest establishing/scheduling this review 
with the Law Department.  The criteria for selecting the claims to review in these 
meetings can be the size of the reserve, payout, claim type, etc.  This will prove valuable 
in terms of making sure everyone is up-to-date on what is transpiring on the claims and 
allow  

 
Annual Stewardship Meetings - We should establish annual stewardship meetings to 
review comprehensive claims data reports, program results, trending analysis and 
strategy development.   
 
Loss Control Training/Assessments  RMSC offers various training programs and 
facility assessment programs that would be beneficial to LFUCG.  These services include 
Special Safety Topics; Defensive Driving, Proper Body Mechanics, Behavior Based 
Safety and Incident Investigations.  Other training includes; OSHA 10 & 30 hour training 
courses, all OSHA required training topics (Hazard communication, blood borne 
pathogens, personal protective equipment and electric safety).  The Assessments involve 
Mock OSHA documentation audits, Mock OSHA workplace hazard audits, and Mock 
DOT audits.  Industrial Hygiene services are also available.  All of these can help ensure 
a safer, more efficient work environment at the various LFUCG departments.  Fees will 
depend on the components selected. 

 
3.02.6 Provide a brief summary of the legal status of your company (i.e. Corporation, 

Proprietorship, and Partnership). List the key stockholders and officers. 
 

Response: Risk Management Services Co. (RMSC) is located at 2211 River Rd, 
Louisville, KY 40206.  RMSC is a subsidiary of Assured NL Insurance Agency Inc. which 
is also headquartered in Louisville.  Assured NL Insurance Agency Inc. is a subsidiary of 
AssuredPartners Inc., of Lake Mary, FL.   

 
 

Officers - AssuredPartners Inc. 
Tom Riley, CEO 
Paul Vredenburg, Chief Operations Officer 
Ty Beba, Chief Revenue Officer 
Sean Smith, President 
Randy Larsen, President 

 
   
3.03 PROOF OF INSURABILITY (see Attachment III) 
 

See RMSC  Proof of Insurability (COIs) 
 
 

3.04 FINANCIAL RESPONSIBILITY 
 
See RMSC  Financial Statements and Independent Audit Report 
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Staff Profile 

 
Harold Mattingly 

 
Position:  Executive Director  Risk Management & Claims 
 
Description of Current Responsibilities:                             1996 to Present 
 
Management of the claims department operations.  Responsible for overseeing all aspects of 
automobile liability, general liability, workers  compensation, property losses, cargo losses, 
and the subrogation unit. This includes loss registration, investigation, reserving, settlements, 
subrogation, as well as, all reporting requirements to our customers and outside governmental 
entities.  Assist in coordination of the client corporate insurance and risk management 
programs, interfacing with brokers, managing the claims administration of the self-insured 
workers compensation, auto liability and general liability program, property loss control and 
claims handling, contract reviews, certifications, reporting, etc. 
 
Previous Work Experience:     
                                         1996  1996
            
Senior Claims Representative (AIG) responsible for the more complex/high exposure claims 
involving coverage issues, property damage and bodily injury. 
 
                                1990 - 1996 
 
Senior Case Manager (Liberty Mutual Insurance) responsible for the commercial automobile 
and general liability claims unit.  Responsible for the assignment and management of all 
claims within the unit, including all litigated and high exposure cases for all commercial 
customers. 
 
Education and Training: 
 
University of Kentucky, B. S. Business Administration/Economics 
 
Licenses and Certifications: 
 
Independent Adjuster - Kentucky 
Certified Workers Compensation Counselor (CWCC) 



  
Staff Profile 

 
Chris Welch 

 
Position:  Senior Claims Adjuster 
 
Description of Current Responsibilities:                      2001 to Present 
 
Responsible for all aspects of automobile liability, general liability, property losses, SIU 
assignments and subrogation claims.  This includes registration, investigation, reserving, 
negotiating, settling and subrogation.  Maintain close contact with client, legal department 
and defense counsel.  Manage outside vendors and contractors.  Duties include coverage 
analysis, scene investigations, telephonic and in-person interviews of claimants, witnesses 

nt negotiations, 
litigation management, development of defense strategies, legal research, participation in 
mediation and training of adjusters.  Extensive experience with governmental entity claims. 
 
Description of Previous Work Experience:      
                                         1999  2000
             
Claims representative handling workers compensation claims for high risk companies, such 
as forestry workers & coal miners. Includes registration, investigation, reserving, negotiating, 
settling and subrogation.  Acted as primary client contact. 
 
 
Education and Training: 
 
University of Kentucky, 92-96 - Marketing Management & CIS 
Commonwealth School of Insurance 
Property/Casualty Basics (40 hours) 
 
Licenses and Certifications: 
 
Independent Adjuster - Kentucky 



 
Staff Profile 

 
Clarke McCulloch 

Position:  Claims Supervisor 

Current Responsibilities:                                                             1996 to Present 

Directly supervising the P&C licensed adjustors and administrative support.  Actively involved with the more 
complex claims within the department. 

Responsible for handling automobile liability, general liability, property loss claims, subrogation, etc.  This 
includes the investigation, reserving, negotiation, settling and subrogation.  Maintain close client 
communication, including legal department and defense counsel.  Manage outside vendor and contractors.
Duties include coverage analysis, scene investigations, telephonic and in-person interviews of claimants, 

uation of bodily injuries and personal injuries, settlement negotiations, litigation 
management, development of defense strategies, legal research, participation in mediation and training of 
adjusters.  Extensive experience with governmental entity claims. 

Responsibilities also include the creation and maintenance of comprehensive reports both for internal use and 
the benefit of the client. 

                                                                          1982 - 1996

Louisville Gas & Electric Co. (LG&E) credit representative responsible for all bankruptcies filed, collection of 
all unpaid billings on discontinued utility accounts, and new service applications, service orders, customer 
complaints and inquiries. 

Education and Training: 
Master of Science- Employee Management- Graduated Cum Laude University of Louisville 
Bachelor of Arts- Psychology- Western Kentucky University 
Bachelor of Arts- History- Western Kentucky University 

Licenses and Certifications: 
Independent Adjuster  Kentucky, West Virginia 



  
Staff Profile 

 
Jennifer Reid 

 
 
Position: Workers Compensation Claims Manager 
 
Description of Current Responsibilities:    January 2003 - Present 
 
Management/Supervision of the workers compensation claims department operations.  
Responsible for overseeing the daily aspects of Workers Compensation claims handling 
including investigation and compensability determinations, reserving, excess reporting, 
subrogation recoveries, litigation, EDI, Client reporting, as well as managing staff and client 
relationships.  Supervise adjusting staff and quality control to ensure all claim aspects are 
being handled properly and timely.  Provide customer service by keeping employers 
informed of any and all issues associated with their claims.  Direct customer contact for all 
claims issues, reporting and stewardship meetings.  Develop training tools for employees and 
clients specific to their needs and provide training sessions as needed. Oversee administrative 
staff and ensure work processes are conducive to office efficiencies.  
 
Previous Work Experience:      
           2001-2003 
 
Claims Adjuster responsible for the daily aspects of claims handling in Kentucky & Indiana 
workers compensation.  Handled all aspects of high exposure/complex claims for Self-
Insured clients including litigation, reserving, excess reporting, and subrogation.  
 
 
Education and Training: 
 
University of Louisville, B. S. Business Administration; August 2010 
 
Licenses and Certifications: 
 
Independent Adjuster  Kentucky, West Virginia, Georgia, Indiana 
Certified Workers Compensation Counselor - CWCC 



 
Staff Profile 

 
Kim McAlister 

 
Position: Senior Case Manager 
 
Description of Current Responsibilities:         10/2003 to Present 
 

Comply with special customer requirements of reserving and settlement of claims.  Direct 
defense attorneys assigned to claims in litigation.  Review medical billings submitted against lost 
time and medical only claims for their necessity and relationship.  Coordinate return to work of 
injured workers to full or modified duty.  Responsible for subrogation recovery where 
applicable. Extensive governmental entity experience. 
 
Description of Previous Work Experience                    2000 - 2003 
 
Workers Compensation Claims Manager responsible for the supervision of 4-5 claims adjusters 
who handled claims in multiple states. Supervised the handling of approximately 500 moderate 
to catastrophic injury files.  Interviewed and hired prospective candidates for adjuster and 
clerical positions.  Conducted quarterly presentation for self insured group on the status of all 
claims.  Conducted visits with agents to build rapport with claims department. 
 
                         1999 - 2000 
Claims Supervisor -  Supervised 5-7 claims adjusters and other personnel.  Managed 
approximately 100 lost time files.  Trained and developed new hires for adjuster positions. 
 
                         1997 - 2000 
Accounts Claims Representative -  Managed approximately 150 lost time files and 100 medical 
only files.  Focused on early return to work, medical management, reserving and communication 
with all parties of each claim. 
 
                         1996 - 1997 
Claims Assistant -  Managed KY medical only claims and assisted a lost time adjuster. 
 
Education and Training:   
Western Kentucky University - Graduated 1992 
 
Licenses and Certifications:   
Independent Adjusters License - Kentucky, Indiana, West Virginia 



 
Staff Profile 

 
Leigh Byers 

 
Position:  Claims Adjuster 
 
Current Responsibilities:               2017 to Present 
                              
Responsible for all aspects of automobile liability, general liability, property losses, 
bodily injury and subrogation claims.  This includes registration, investigation, reserving, 
negotiating, settling and subrogation.  Maintain close contact with client, legal 
department and defense counsel.  Manage outside vendors and contractors.  Duties 
include coverage analysis, scene investigations, telephonic and in-person interviews of 

settlement negotiations, litigation management, development of defense strategies, legal 
research, participation in mediation and training of adjusters.  Extensive experience with 
governmental entity claims. 
 
Previous Work Experience: 
              2012 - 2017 
 
Claims Assistant responsible for assisting all property and casualty claim staff, including 
taking first reports of claims, gathering data and creating claims; setting up claims folders 
for handling; request checks for each claim; posting payments to each claim.   
 
 
Education and training: 
 
Lexington Community College 
Commonwealth School of Insurance 
Property/Casualty Basics (40 hours) 
 
Licenses and Certifications: 
 
Independent Adjuster - Kentucky 



 
Staff Profile 

 
Lori Rigdon 

Position: Senior Case Manager 

Description of Current Responsibilities:                                                           2010 to Present  

n claims in Kentucky and Indiana.  Comply with 
special customer requirements of reserving and settlement of claims.  Direct defense attorneys assigned to 
claims in litigation.  Review medical billings submitted against lost time and medical only claims for their 
necessity and relationship.  Coordinate return to work of injured workers to full or modified duty.  Responsible 
for subrogation recovery where applicable. Extensive governmental entity experience. 

Previous Work Experience:                                                                                                 2002 - 2010

Case Manager on pension files for a variety of accounts.  Review ongoing medical treatment and ensure 
treatment remains appropriate and related to the claim.  Investigate lost time and medical only worker
compensation claims.   Monitor excess carrier and special fund recoveries.  Supervise litigated files and provide 
clients with updates on their claim files. 

                                                                                                  2001 - 2002

Medical Bill Examiner for workers ompensation self-insured clients.  Duties include evaluating and paying 
medical bills for claimants with work related injuries. Review of medical necessity and appropriateness of care 
within the Kentucky Workers  Compensation Managed Care fee schedule. Proficient with the medical bill 
review and payment system utilized by RMSC. 

                                                                       1997 - 2001

Medical Bill Examiner  ERS.  Adjudicated medical bills for workers compensation self-insured clients and 
group funded clients. Duties included evaluating and paying medical bills for claimants with work related 
injuries. Review of medical necessity and appropriateness of care within the Kentucky Workers  Compensation 
Managed fee schedule. Also reviewed medical necessity and appropriateness of care within other fee schedule 
states and usual and customary states. Proficient with the medical bill review and payment system utilized by 
ERS. 

Loss Control Assistant for workers  compensation self-insured clients and group funded clients.  Duties 
included requesting loss control for prospect and current clients within the group funded programs.  Sent safety 
related recommendation letters, safety related articles, safety videos, and safety signs to clients when requested. 

Education and Training: 
Western Kentucky University, 1991-1995  

Licenses and Certifications:  
Independent Adjusters License  Kentucky, Indiana, West Virginia 
Certified Workers Compensation Counselor  CWCC 



 
Staff Profile 

 
Meghan Greenwell 

 
Position:  Case Manager 

Description of Current Responsibilities:                              11/2012 to Present

. 
compensation claims in Kentucky and West Virginia.  Comply with special customer requirements of reserving 
and settlement of claims.  Direct defense attorneys assigned to claims in litigation.  Review medical billings 
submitted against lost time and medical only claims for their necessity and relationship, handle pension/settled 
claims, review claims for proper reserving.  Coordinate return to work of injured workers to full or modified 
duty. Provide customer service by keeping employers informed of any and all issues associated with their 
claims.  Responsible for subrogation recovery where applicable.  Extensive governmental entity experience.

Previous Work Experience:                                                                                           2011 - 2012 

Workers Compensation Claims Assistant. Provided assistance to all case managers in the Workers 
Compensation department. 

Education and Training:   

Commonwealth School of Insurance 
Daymar College- 2003-2005 Diploma of Medical Office Technology (medical billing and coding) 
Sullivan University 2001-2003 Accounting  

Licenses and Certifications:   

Independent Adjusters License - Kentucky, West Virginia, Indiana, and Oklahoma 



                                 
                                                         Staff Profile 

          
Robin Armstrong 

 
Position: Administrative Team Leader 
 
 
Description of Current Responsibilities:                           June 2010 to Present 
 
Oversee the daily operations of the administrative staff ensuring all aspects of the company are 
properly supported.   Provide training and development of staff.   EDI 
Compensation. Duties include Completing and sending EDI and Medical Bill EDI to the state in 
a timely manner, Update claims daily for the EDI Acknowledgements, Keep Company Trading 

, serve as a liaison between 
adjusting staff and the State to address filing questions.  Assist with coordination of EDI 
automation with IT staff.  Complete weekly EDI reports for internal quality control processes.  
Assist with internal reports for claims staff.  Oversee medical bill processes to ensure all is 
processed timely and correctly.   Ensure all correspondence and phone calls are properly 
distributed to the appropriate personnel and documented properly in the claim files.   Develop 
and update special handling instructions for the office as needed.  Assist with special projects 
including audits as needed.   
 
Previous Work Experience:                                                            October 2002 to June 2010                                                                                   
 
 
Medical Bill Examine
handling telephone calls from providers regarding medical bills and payments, processing 
numerous medical bills daily, processing and sending bills out for bill review and bill audit, 
processing and sending bills back to providers for additional information, preparing bills to be 
sent to MCMC, handling telephone calls from providers/clients regarding questions with medical 
bills and payments, processing medical bills in less than 20 days, sending bills back for 
additional information when required, completing payment transfers when needed.                                                                         

wering a 
multi-line phone system, completing and sending EDI and Medical Bill EDI to the state, 
assisting all adjusters and managers with any copy work, filing, letters, etc. and completing 
monthly reports for each individual group with claims at Risk Management Services Company. 
Assist the Utilization Review nurses, associated with RMSC, by faxing and mailing medical 
records and reports regarding Workers' Compensation claimants to them for review. 
 
Education and Training: 
 
Access 2000 Certificate, Micro Computer Solutions, 2002 
Outlook 2000 Certificate, Micro Computer Solutions, 2002 
Microsoft Word, Excel and Powerpoint Training, 2003 
EDI Release 3 Training, 2010 



  
Staff Profile 

 
Shana Merideth 

 
 
Position: Claims Adjuster 
 
Description of Current Responsibilities:                      2020 to Present 
 
Responsible for all aspects of first party automobile claims, commercial general liability, first 
and third-party property losses, and subrogation claims.  This includes first contact, 
investigation, reserving, determining the values of property losses, providing 
recommendations for settlements, and subrogation.  Maintain close contact with client, legal 
department and defense counsel.  Manage outside vendors and contractors.  Duties include 
coverage analysis, scoping property damages, review of contractors estimates for accuracy and 
overlap, verifying appropriate replacement costs on content losses and applying applicable 
depreciation, taking claimant statements, liability determination on third party claims.  
Extensive governmental entity experience. 
 
Description of Previous Work Experience:      
                                         2000-2020
             
Claims representative handling personal lines and commercial line claims, both property and 
casualty for State Farm Insurance Company, Liberty Mutual Insurance and Kentucky Farm 
Bureau.  Experience in start to finish claims handling. Including but not limited to: receiving 
losses, contact, policy interpretation, investigation, scoping, estimating, settlement, and 
subrogation. Estimated property losses up to $100,000 and settled casualty claims with up to 
$200,000 authority. Attended mediations and claims settlement conferences on behalf of the 
insurance employer.  
 
Education and Training: 
 
University of Louisville, 95-98 Major in English 
State Farm Fire Claims Estimating School  
Vale Training Estimating School and Xactimate Expert designation 
 
Licenses and Certifications: 
 
Adjuster - Kentucky 



                                           
   Staff Profile 

 
  David A. Witte, ARM, ARe 

 
Position:  Managing Director    
 
Description of Current Responsibilities:        January 1999 to Present 
 
Manage the operations of RMSC including multi-line claims administration, underwriting, 
program management and insurance consulting services on behalf of self-funded, agency/broker 
and carrier clients.  Responsibilities include management of alternative risk, deductible, loss 
sensitive, and self-insurance programs.  Additional services of department include risk 
management and insurance consulting, loss forecasting & reporting, and 
experience modification audit and analysis.   
 
Description of Previous Work Experience                                     
 
President- Seneca Risk Services, Inc.   

 
and associated commercial lines of insurance.   
                  
President- IIAK-SIF Management Corporation 
CEO of administrator of IIAK Safety Association, Inc. and Safety Association Fund (SAF), a 

-insurance program endorsed by the Independent Insurance 
Agents of Kentucky.   
                                                                                                                  
Commercial Lines Manager- The Travelers Insurance Companies 
Fourteen years diversified and experience in commercial insurance lines, five years in position of 
Commercial Lines Manager.  Responsibilities included underwriting, insurance program 
development, marketing, insurance agency management consulting.   
  
Education/Designations: 
 
Hanover College, B.A. Business Administration   
Associate in Risk Management (ARM) Designation  
Associate in Reinsurance (ARe) Designation 
Licensed Insurance Consultant   
 
Industry Boards/Activities: 
 
Board of Governors - Kentucky Workers Compensation Insurance Plan  
Governing Committee- Kentucky Automobile Insurance Plan  
Board of Directors- Kentucky Insurance Guaranty Association  
Steering Committee- Kentucky Workers Compensation Research Institute  
Board of Directors- Kentucky Group Self-Insurance Guaranty Fund  

- Independent Insurance Agents of KY 
 
 



    
 Staff Profile 

 
Julie A. Wuest 

 
Position:  Controller 
 
Description of Current Responsibilities:                                    1/1999 to Present
 
Manage all financial operations of Risk Management Services Company (TPA), Avalon Claims 
Management (TPA),  (Self Insured Group), Forest Industry 

 Preferred Managed Risk, LTD (Malpractice 
Insurance Captive), Neace Lukens Management Services (Captive Manager), Neace Lukens 
Property Services (Brokerage), Risk Management Solutions (Brokerage) and Williams 
Underwriting Group (Brokerage).  Manage Assured 
Bill Unit, Surplus Lines Unit and all Treasury functions for the entire company. Responsible for day 
to day financial operations including billing / accounts receivable, account currents, accounts 
payable, commissions, cash flow management, investments, escrow accounting, reinsurance issues, 
loss reserves/ IBNR accounting and customer service issues.  Additional responsibilities include 
month end accounting, preparation of financial statements, budgeting / forecasting, financial and 
internal control audits, Special Fund audits and tax returns, corporate tax return preparation, 
maintenance of corporate documents and contracts, oversee all banking and finance relationships / 
issues and supervision of the accounting department.   
 
Description of Previous Work Experience:                                                                  1995 - 1998
 
Chief Financial Officer - Seneca Risk Services, Inc. /  IIAK-SIF Management Corporation           
CFO of IIAK Safety Association, Inc., Safety Association Fund  (Self Insured 
Compensation Program endorsed by the Independent Insurance Agents of Kentucky ) and Seneca 
Risk Services, Inc. (Fully Insured Workers  Compensation Program) .   Responsible for day to day 
financial operations which included billing/accounts receivable, accounts payable, payroll, 
investments, escrow accounting, reinsurance issues, and accounting on loss reserves.  Additional 
responsibilities included month end accounting, preparation of financial statements, budgeting, 
financial and Special Fund audits, tax return preparation, calculations and distribution of dividends
and supervised the accounting department.  Coordinated and presented all financial information for 
the Trustees of the Fund and Association on a monthly and quarterly basis. 
 
                                                  1995  1995
Controller  Charter Behavioral Health 
Managed and coordinated all financial operations of three behavior health facilities.  
 
Education/Designations: 
University of Louisville, Bachelor of Science in Business Administration, Dec 1987 
Certified Public Accountant, March 1990 
American Institute of Certified Public Accountants, Aug 1992  
The Kentucky Society of Certified Public Accountants, May 1990 
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Sum of Total Incurred Coverage

Fiscal Year AL AP GL PF WC (blank) Grand Total

Grand Total $19,232,165 $8,480,994 $31,996,347 $10,862,398 $82,471,827 $0 $153,043,732

Sample Claim Report:  By Coverage Type
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Claim Total
 Quarter 10/1/20 - 

12/31/20 

Sample Claimant 557,706$            52,195$                     

Sample Claimant 20,118$              390$                          

Sample Claimant 40,695$              4,888$                       

Sample Claimant 16,229$              8,253$                       

Sample Claimant 7,875$                248$                          

Sample Claimant 2,610$                1,305$                       

Sample Claimant 58,127$              150$                          
Sample Claimant 2,385$                75$                             

Legal Fees
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Event Claim Type 3 Year Count Annual Avg.

Total 625 209

126 42.0

Claim LOB Code Claim Type Desc Count Average

Total 507 170

466 155.3

Claim LOB Code Claim Type Desc Count Average

Total 1469 490

Sample Claim Type Report



Risk Management Services Company 

Claim Summary 

 

File review competed on:   3/3/20 
Adjuster     Lori Rigdon 
Jurisdiction   KY 
Injured Worker   Jane Doe 
Employer   Public School  
Department   Jane Doe Elementary    
Occupation    ELEMENTARY TEACHER 
Date of Birth    2/11/1989 
Claim #    WC99-51-67002123456789 
Claim Type   Lost Time   
Date of Injury    1/21/2020 
Date of Hire         8/22/13 
Injury Description   

and strain her  left shoulder 
Body Part    Left Shoulder      
AWW      $300.00      
TTD     $200.01 
PPD Rate     none anticipated     
Legal Status   No litigation has been filed at this time.  
Defense Attorney             No representation 
Plaintiff Attorney             No representation 
Subrogation    No subrogation potential as there is no third party involvement.  
Medicare Eligible  No       
 
Excess Carrier        Midwest Employers Casualty Company 
SIR          $1Million   
Policy #         WZ92345-01 
Reporting Requirements:   

MECC must be notified within 30 days after the occurrence of any of the following events on an individual Claim:

 

Reported : Requirements have not been met and are not anticipated for the future.   

Last Update : not applicable 



 
Date of last reserve change:   2/4/20  
Reserves Comment      Anticipate 12 weeks off work with conservative treatment of MRI, Physical 
Therapy, prescriptions and office visits, utilization review, bill review.  Plan to monitor on a 90 day basis.  
 
   Total Reserved  Total Paid Total Collections Grand Total 
 Medical  $4686.94  $2,813.06  $0.00  $7,500.00 
 Indemnity  $1,600.08 $800.04  $0.00  $2400.12 
 Expense  $764.54  $1,235.46  $0.00  $2,000.00 
 Legal  $0.00  $0.00  $0.00  $0.00 
 Total  $7,051.56  $4,848.56  $0.00  $11,900.12 

     
 
Spending Trend(s)/Life Expectancy      Claim has not been settled or awarded.  No spending trend to be 
established until that time.  No permanency anticipated. 
 
Background Information:  l and 
strain her  left shoulder.  The injury was witnessed and statements obtained that substantiated the 
injury. She was initially seen by Healthworks 1/22/20 and referred to physical therapy.  Employer can no 
longer accomdate Light Duty as of February 3 and claimant has been off work since that time.  Phone 

complaining of increased pain with Physical Therapy.  Reviewed index report and there are no matches.  
Received prior medical records from the family physician Dr. Moore and no mention of treatment for 
shoulder.  Claimant did also treated with chiropractor Dr. Young  in the past and we are awaiting those 

s claims.  
 
Plan of Action        
Review for updated status at next office visit on 3/15/20 and continue to follow up for past medical 
records from Dr. Young.   Will proceed with recommendation of nurse case management at this time 
given complaints of increased pain.  If little to no improvement at next office visit will push for updated 
treatment plan including MRI and referral to an Orthopaedic Specialist.
 



RFP-3-2021

Third Party Administrator for Claims Management and
Adjustment Handling Services

Contact Information



Event Information

Bid Attachments

RFP 3-2021 Third Party Administrator for Claims.docx View Online



Supplier Information

Supplier Notes

Print Name Signature

Assured NL Insurance Services, Inc. (BDA: Risk Management Services
Co.)
David Witte - Managing Director

2211 River Road

Louisville, KY 40206

(800) 372-5402

(502) 326-5909

Dwitte@rmsc.com

David Witte
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EXHIBIT C 
 

CLAIMS MANAGEMENT SERVICES 
 
A. Daily Tasks 

 
1. Set up each new loss with a reserve over $10,000 or in Litigation into 

appropriate diary system. Set a diary of 30 days to 90 days and then 
review the claim file on the appropriate diary date. Send the adjuster 
instructions on claims handling as needed. 

 
2. Review all e-mails and telephone messages on a daily basis and 

respond as required. Copy and save all necessary information to the 
Riskmaster claim file.   

 
3. Review and respond to all postal mail. Scan the mail to the Riskmaster 

claim file.  
 

4. Review and approve all claim checks entered into LFUCG’s financial 
system (People Soft).  

 
5. Set up all new litigation files into Riskmaster and input the claim 

reserves on each claim.  Have the adjuster send a report to the excess 
insurer.  

 
6. Review the applications for Off Duty Employment for Police and 

Community Corrections for proper insurance coverage, so that LFUCG 
and the employee are protected.  

 
7. Assist, as requested, with review of Requests for Proposals and 

LFUCG contracts and recommend the needed insurance coverage(s) 
for LFUCG’s protection. When contracts are renewed, review the 
Certificate of Insurance of the vendor to make sure that they have all 
required insurance coverage.  

 
8. Review all new loss reports and and process as appropriate.  

 
9. Respond to all LFUCG Department of Law management requests for 

data on any current claim file. 
 

10.  Review all Claims related Open Records Requests, obtain the 
requested data and issue a response within the required 3 business 
days. 

 
11.  Review the PPE payroll report to determine if the Workers 

Compensation lost time claims should be approved or denied, 
biweekly. 

 
12.   Conduct initial review of legal bills as requested by management of 

LFUCG’s  Department of Law. 
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13.   Attend mediations as needed; and 
 

14.   Act as liaison for all LFUCG divisions (Police, Fire, Public Works, etc.) 
regarding workers’ compensation issues. 

 
B. Quarterly Tasks 
 

1. Review all open litigation claims for reserve adequacy and request that 
TPA adjusters send quarterly reports to excess insurers. 
  

2. Prepare a Quarterly Claim Report on the comparison of frequency and 
severity of cost of open claim files (including documentation) for 
LFUCG’s Commissioner of Law.  

 
C. Annual Tasks 
 

1. Prepare an annual review of all TPA and litigation open claim files for 
reserve adequacy. Determine if any open claim files should be closed 
and then take the proper steps to close the file prior to fiscal year end. 
Raise or lower the pending reserves on all open files to make sure that 
they are adequate to meet the current settlement value.  
 

2. Prepare an annual year-end report for LFCUG’s Commissioner of Law 
showing the financial results of the current fiscal year compared to the 
prior two fiscal years. Report on any problems or large losses that may 
have skewed the numbers and suggest ways to improve the Claims 
work product.  

 
3. Work with LFUCG’s Department of Law management on the annual 

claims budget for the claims fund and the various professional service 
costs for LFUCG.  

 
D. Other Duties 
 
I.  Required State Reports:  
 

1. Prepare the annual Workers Compensation Simulated 
Premium report to the Kentucky Labor Cabinet by February 
15th of each year and pay the premiums within thirty days of 
end of each quarter. Work with Accounting Department on the 
preparation of this report.   
 

2. Prepare the Annual Assigned Risk Assessment Report by 
December 30 of each calendar year. Attach the documentation 
and annual payment with the report. 

 
3.  Prepare the recertification report on the Self Insurance Fund by 

the end of each calendar year.  
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4. Have the claims administrative employee prepare the P&C 
quarterly auto claims report to the state at the end of each 
quarter.   

 
5. Work with LFUCG’s accounting personnel to prepare the Public 

Protection Cabinet MVSI report before May 1 of each calendar 
year.  

 
6. Send to each LFUCG Division Director the annual Workers 

Compensation Notice Form required by the Commonwealth of 
Kentucky.  

 
7. Review and respond to quarterly claims audit. 

8. Work on-site at LFUCG two days per week. 

 
II. Management and Financial Reports:  
 

1. Work with current Actuary and Accounting Division to prepare 
all the financial reports necessary for an end of fiscal year 
Actuarial Report for LFUCG and its Self-Insurance Fund. The 
Actuarial report will go to the Commissioner of the Department 
of Law, the Commissioner of Finance and to the Director of 
Accounting. This report will give recommendations for funding 
of the Self Insurance Fund for the next fiscal year. Work with the 
Commissioner of Law on each fiscal year’s Claims Budget.  
 

2. Assist LFUCG’s Department of Law management regarding any 
LFUCG RFP requests for proposals.  

 
3. Prepare a financial reserve adequacy on all large losses (over 

$50k) for the Department of Law, work with the Commissioner 
of Law on the annual Claims review by the outside financial 
auditor. 

 
4.  Send out the Auto Liability insurance coverage card to the 

Division of Fleet Services.   
 

5. Cooperate with outside auditors who review the work of the TPA 
and/or Claims Manager. 
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