FINANCE OFFICE
7 North Dixie Highway - Lake Worth, Florida 33460 - Phone: 561-586-1674

Addendum No. 1
RFP 15-204

WORKER’S COMPENSATION/PROPERTY/CASUALTY THIRD PARTY CLAIMS
ADMINISTRATION SERVICE

Each recipient of this Addendum No. 1 to the Request for Proposal (RFP) who responds to the RFP
acknowledges all of the provisions set forth in the RFP and agrees to be bound by the terms thereof. This
addendum shall modify, clarify, change or add information and clarification and become part of the above
referenced RFP.

CLARIFICATION:

1. Can you provide detail loss information to include Total Paid and Total Medical Paid for the last 4 years
for the preferably in an excel format?
A. Please see attached TPA check register providing detailed information for several years.

2. Please provide a copy of the current TPA Contract.
A. Please see attached TPA agreement. This form was executed in 2010 on a annual renewable basis.

Proposers must acknowledge receipt of this Addendum No. 1 in the space provided below. This Addendum
forms an integral part of the RFP documents and therefore must be executed and submitted with your
proposal.
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