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CITY OF NORTH PORT
REQUEST FOR QUOTATION 2025-25
THIRD PARTY ADMINSTRATOR FOR INSURANCE CLAIMS

THIS IS NOT AN ORDER

March 17, 2025


CITY OF NORTH PORT					Contact Person:   Bernice Moen, Contract Administrator I
Finance/Purchasing Division				Contact Phone:    941-429-7114
4970 City Hall Blvd	Contact Fax:	941-429-7173	
North Port, Florida 34286				Contact Email:      purchasing@northportfl.gov	


[bookmark: _Hlk527538973]
KEY DATES:

1. LAST DAY FOR QUESTIONS: April 1, 2025, at 2:00 P.M.  See the section below titled “Clarification and Additional Information” for further details.

2. QUOTE DUE DATE: April 8, 2025, at 2:00 P.M. Late responses will not be considered. Electronic questions and submittals shall be made to the above-listed contact person.


SUBMIT ALL QUOTES TO: purchasing@northportfl.gov


Please note:  If you are unable or do not desire to quote, please indicate on the Statement of Non-Submittal Form and return to the City’s Purchasing Division.

[bookmark: _Hlk8049250]PURPOSE:   It is the intent of the City of North Port (hereafter “City”) to secure services of a qualified and experienced Third-Party Administrator (hereinafter “TPA”) to provide claims adjusting and related TPA services to the City’s Risk Management Division for its self-insured property casualty and worker’s compensation program.  The successful Quoter shall administer the program in accordance with Florida Statutes, Chapter 440 as amended from time to time, applicable Rules of the Florida Administrative Code, Collective Bargaining Agreements, applicable City Codes, Ordinances, Administrative Regulations and Resolutions.  Services will also include administration of indemnity, medical payments and other services usual and customary to worker’s compensation claims administration.  

QUOTE PRICES/TERMS OF CONTRACT:  The City anticipates entering into a one (1) contract with one (1) Firm who submits a quote judged to be most advantageous to the City.  The price quoted shall be considered firm through the date of award and including SEPTEMBER 30, 2028. The contract may be renewed for one (1) additional three (3) year term, by mutual consent, at the same terms and conditions within budgetary limitations.

SCOPE OF SERVICES/TECHNICAL SPECIFICATIONS:

BACKGROUND:
The City is a municipality in Sarasota County, Southwest Florida, and has a staff of 859 full-time equivalent employees, serving a population of approximately 90,000 permanent residents.  The City encompasses approximately 104 square miles and is still largely undeveloped.  The City functions as a Commission/City Manager form of government.  The legislative and governing body of the City is a five (5) member Commission led by a Mayor.

The City provides a full range of municipal services for both residents and seasonal visitors.  The public safety operation includes police and fire protection, as well as building inspections, code enforcement, and zoning. Recreational services include neighborhood parks, skate park facility, three (3) community centers, various athletic fields/complexes, and an Aquatic center.  Public Works provides essential street and highway maintenance, signalization, landscape maintenance, and solid waste collection. Water and sewer utilities provide water and sewer service and reclaimed water for irrigation. Other services provided include planning, engineering, community development and general administrative services.
  
GENERAL INFORMATION:
The City of North Port participates in a government insurance trust program currently brokered by Gehring Group with an annual anniversary date of October 1st.  The City maintains a high self-insured retention on workers’ compensation and liability claims and purchases excess insurance to protect the City against catastrophic losses.

The City of North Port is engaged in a flat annual fee pricing structure with the current third-party claim’s administrator.  A flat annual fee is the preferred method.

SCOPE OF SERVICES:
The following scope of services is a general guide to the work the City expects to be performed by the Firm and is not a complete listing of all services that may be required or desired.

It is expected that the Firm will provide usual and customary claims administration services that will include, at a minimum, the following:

1. Assume the complete handling of all prior claims as well as new claims originating from the effective date of this contract.  It is required that claims data and all other documentation (open and closed) associated with all claims occurring prior to October 1, 2025, be transferred into the new Claims Administrator’s computer information system to ensure future City loss runs will contain a complete history of all claim years.  The transfer of all claims data shall be completed no later than December 31, 2025.

2. Review all claims and loss reports filed by the City.

3. Thoroughly investigate all claims made against the City through appropriate claim procedures as necessitated by the severity of the injury and ensure correct payment of medical and time loss claims.

4. Provide cost containment services, including medical fee reductions and a preferred provider network; provide quarterly report of cost containment services.

5. Attend trials, mediations and/or settlement conferences as necessary.

6. Develop and maintain an investigative file on each claim. Files are to be readily available for the City’s review and shall be well documented and up to date.

7. Notify excess insurance carriers of claims and or occurrences at predetermined levels required by excess insurers.  Provide information and status of claims as requested by the excess insurance carrier. 

8. Develop and maintain a claims database to be used in the administration of the claims and to generate reports to the City.

9. Within fifteen (15) days following the end of each month, submit a report to the City of account for individual claims.  This report shall show the status of each open claim and experience year-to-date of all claims.   

10. Open and administer a bank account with a qualified public depository (QPD) on behalf of the City for claims disbursements/receipts, to include granting online electronic inquiry access to said account for designated City employees, preparing monthly bank reconciliations and obtaining the Public Deposit Identification and Acknowledgement Forms signed by bank officials for the account on an annual basis.

11. Provide detailed daily check registry in Excel format for claims paid to the required recipients.

12. Have the capability of providing data necessary to prepare financial and statistical reports on losses or claims.

13. Within twenty-four (24) hours, respond to inquiries from City employees and/or injured parties regarding the status of their claim.

14. Provide assistance as necessary to designated City staff for proper procedural handling of claims. 

15. Identify and investigate all subrogation possibilities for potential recovery, including; investigation, evaluation, and negotiations of subrogation cases.

16. Conduct the required investigations deemed necessary, including scene investigations and claimant contact on all reported claims.  Contact with claimants shall be made within twenty-four (24) hours of the claim being received by the Firm.

17. Employ the services of outside professionals to assist in investigations, claims adjustments, etc. as necessary. Such services may include, but shall not be limited to surveillance, auto appraisals, rehabilitation, claim specific medical care managers and subject matter experts. The use of such services shall only be with prior written approval by the City. Payment for these services will be made by the Firm from the City’s loss fund as an allocated expense. Strict oversight when using outside vendors is expected with respect to reviewing bills for appropriate charges. The flat fee paid by the City must be the only remuneration to the Firm for services provided to the City and the Firm must receive no revenue for these services from outside professionals. 

18. Enhanced efforts shall be taken to identify possible fraudulent claims, including recorded statements from injured worker and discussions with witnesses and supervisors.

19. Attend meetings with City staff, as requested and needed.

20. Prepare and submit reports required by the State of Florida AND Federal required filings, including IRS Form 1099 and all reporting required by Medicare Secondary Payer provisions; prepare, maintain and file statistical information required by Rating Bureaus and/or appropriate state agencies.  Monitor the compliance of the City’s employer reporting requirements and record keeping requirements and advise of any deficiencies in the City’s overall self-insured compliance matters.  In the event penalties or fees are incurred due to improper reporting by the Firm, the Firm shall be responsible for and pay all associated fees and penalties.

21. Prepare and/or assist City staff with all appropriate responses to audits and inquires of all regulatory agencies.

22. Provide on-line electronic access to the City’s claims, including payments, claims notes, status updates and messaging capabilities.

MINIMUM QUALIFICATIONS:

To be eligible to respond to this solicitation, the Quoter must demonstrate that it has sufficient capabilities, resources, and experience to provide the services required under this solicitation.  The successful Quoter shall have, at a minimum, the following qualifications:

1. A claims administration office located within reasonable proximity to the City.  If no local office is available, a toll-free number must be provided for toll free telephonic communication. 

2. Quoter must be properly registered to practice their profession and licensed to conduct business in the State of Florida at the time of Quote submission.  The Firm must maintain all applicable federal, state, and local regulation(s), registration(s), license(s), certification(s) and authorization(s) necessary to carry out and perform the work required by the City for the duration of the contract.

3. Five years of experience in handling claims for self-insured government entities in Florida of similar or larger size.

4. Maintain sufficient staffing to conduct claim investigations, provide prompt reporting, prompt adjudication of medical and lost time payments and the appropriate level of supervisory personnel to assure compliance with the content of this solicitation.

5. Have sufficient data producing capability to provide the reporting requirements outlined in this solicitation.

CONTRACT PERIOD AND PRICE ADJUSTMENTS:

The contract resulting from the solicitation shall be for a three (3) year period (“Initial Term”) with an option to renew the contract for one (1) additional three (3) year term upon mutual agreement by both parties.  All prices shall remain the same for the Initial Term. Multi-year price guarantees are welcome after the initial term.  

The Firm may submit request(s) for price adjustments annually for any subsequent one-year period after the Initial Term.  Any price adjustment will require at least thirty (30) calendar days written notice from the Firm to the City for approval.  If the price adjustment request is for an increase, and the request is not submitted within this thirty-day timeframe, the Firm will not be entitled to a price increase for the upcoming year.

Any price adjustments for the subsequent one-year period(s) shall only increase or decrease according to the latest version of data published by the U.S. Department of Labor, Bureau of Labor Statistics for the 12-month percentage change for the month of March, Producer Price Index (PPI) Industry Series PCU524---524---, Insurance Carriers and Related Activities, not seasonally adjusted, with a base date of 200312.  In no event shall any increase to the contract prices or fees exceed three percent (3%) for each subsequent one-year period.

The City reserves the right to evaluate all requested price adjustments to determine if they are appropriate and reasonable.  Should the City and the Firm not mutually agree to a price adjustment, then the City may terminate the agreement with written notice to Firm.  The Firm must justify its request for an increase by submitting detailed price data and supporting documentation to verify the validity of the price increase. The Firm must also furnish a written statement which states that the increase represents the cost of the service or supply of the goods, and in no way includes an increase for profits or overhead. The City’s Purchasing Division may require additional information to verify the price increase.  



HISTORICAL CLAIM COUNT:

The City’s claim history as of December 31, 2024:

	CLAIM TYPE
	10/1/2015-16
	10/1/2016-17
	10/1/2017-18
	10/1/2018-19
	10/1/2019-20
	10/1/2020-21
	10/1/2021-22
	10/1/2022-23
	10/1/2023-24

	Auto Liability-Bodily Injury
	0
	3
	1
	3
	4
	1
	3
	2
	8

	Auto Liability-Property Damage
	0
	0
	0
	17
	12
	16
	18
	27
	19

	Auto Physical Damage
	5
	20
	10
	2
	8
	10
	7
	11
	2

	General Liability-Bodily Injury
	3
	4
	3
	4
	4
	8
	9
	10
	9

	General Liability-Property Damage
	13
	14
	11
	26
	29
	26
	51
	30
	39

	General Liability-Other
	0
	0
	3
	0
	2
	0
	0
	0
	0

	Media/Network/Privacy Liability
	0
	0
	0
	0
	0
	0
	1
	0
	1

	Employment Practice/Law Enforcement
	2
	2
	7
	4
	4
	3
	3
	1
	6

	Property
	0
	1
	1
	1
	3
	1
	6
	4
	2

	Public Officials
	1
	0
	1
	4
	6
	2
	0
	4
	2

	Worker's Comp.-Medical Only
	48
	45
	32
	39
	51
	45
	58
	54
	37

	Worker's Comp.-Indemnity
	8
	12
	7
	12
	12
	15
	8
	6
	3








RUN-OFF CLAIMS:

The successful Quoter shall provide a quote to assume the handling of the City’s open claim count effective October 1, 2025.  The current open claim count as of December 31, 2024, is as follows:


	CLAIM TYPE
	10/1/2015-16
	10/1/2016-17
	10/1/2017-18
	10/1/2018-19
	10/1/2019-20
	10/1/2020-21
	10/1/2021-22
	10/1/2022-23
	10/1/2023-24

	Auto Liability-Bodily Injury (ALBI)
	0
	2
	1
	0
	0
	0
	1
	0
	4

	Auto Liability-Property Damage (ALPD)
	0
	0
	0
	0
	0
	0
	0
	0
	2

	Auto Physical Damage (APD)
	0
	0
	0
	1
	0
	0
	0
	0
	0

	General Liability-Bodily Injury (GLBI)
	0
	3
	1
	1
	0
	1
	1
	5
	8

	General Liability-Property Damage (GLPD)
	0
	0
	0
	1
	0
	0
	0
	2
	11

	General Liability-Other (GLO)
	0
	0
	1
	0
	0
	0
	0
	0
	0

	Media/Network/Privacy Liability (MNPL)
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Employment Practice (EPL)
	0
	0
	5
	1
	0
	0
	0
	0
	0

	Law Enforcement (LEL)
	0
	0
	0
	1
	0
	0
	0
	0
	0

	Property (PROP)
	0
	0
	0
	0
	0
	1
	0
	0
	1

	Public Officials (PUBOFF)
	0
	0
	0
	1
	1
	1
	0
	1
	0

	Worker's Comp.-Medical Only (WCMO)
	0
	1
	3
	12
	3
	2
	3
	3
	10

	Worker's Comp.-Indemnity (WCLT)
	1
	3
	3
	3
	2
	3
	3
	3
	3






QUOTE SUBMITTAL REQUIREMENTS:

Quoters shall include the following information and should use the following format when compiling their responses.  Sections should be labeled; pages should be sequentially numbered at the bottom of the page. The sections below may have a page count limitation that should not be exceeded.  All City required forms are excluded from the page count limitations.

A.  Understanding of the overall needs of the City and proposed Service Implementation (not to exceed 3 single pages)
· The Firm shall provide a brief summary on why the Firm is uniquely qualified to provide the services specified herein.
· The Firm shall describe their approach to reviewing and evaluating claims, and their methods of identifying cost saving measures and subrogation cases. 
· The Firm shall provide a narrative summary of your anticipated implementation process, including tasks, timelines responsibilities and interdependencies. 
· Describe the transition services that will be required from the City during the implementation phase if your firm is selected.

B.  Experience and Qualifications (not to exceed 6 single pages)
· The Firm shall have a minimum of five (5) years acceptable and verifiable third-party administrator experience.
· Provide details of corporate experiences within the last five (5) years relevant to services requested in this RFQ.
· Experience of the firm and the dedicated account team, not all firm employees’ past experiences. Please identify the person or persons who will be primarily responsible for the City of North Port account along with titles and resumes.  
· Total number of employees.
· List all other current and relevant clients.
· Copies of all applicable federal, state, and local licenses, certifications, and registrations should be submitted with the quote.  These copies are excluded from the page limitation for this section.

C. References (excluded from page count limitations) The Firm shall complete and submit the attached “References – Client List” form.  The Firm shall furnish at least three (3) current and related references with their submittal that have been in effect within the last five (5) years. The reference shall include the company name, contact person, telephone number and e-mail. The reference shall describe where services are similar in magnitude and scope to those requested in this RFQ. The City reserves the right to contact references not listed in the RFQ.  

D. Cost and Price Analysis (excluded from page count limitations) This information is required to determine the method by which you derive your costs charged to the City. Provide a brief description of your standard billing policies, commissions, hourly rates or single blended hourly rate, if applicable.  The Firm shall complete and submit the “Quote Prices Form” included herein in addition to providing the cost/price analysis information above.

The Annual cost shall be fixed for the initial term.

Any costs or fees required to transfer the City’s open or run-off claims to a new third-party administrator must be included in the quote as a separate line item and will be considered during the evaluation of the quoted prices. 

E. Overall Impression of Firm, Its Data Management, and Supporting Materials (not to exceed 20 single pages) Complete the Questionnaire included in this solicitation (Exhibit A), pages 33 and 34.  

NOTE: Firms are to submit their quotes in the format listed above in the Evaluation Criteria (A through E). 


REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK, EVALUATION CRITERIA TO FOLLOW.

EVALUATION CRITERIA:

The Criteria below are not necessarily listed in order of importance.  Quotes will be evaluated on the following criteria:

1. UNDERSTANDING OF THE OVERALL NEEDS OF THE CITY AND PROPOSED SERVICE EMPLEMENTATION.  
1. EXPERIENCE AND QUALIFICATIONS.
1. REFERENCES
1. COST AND PRICE ANALYSIS.  ANY COSTS OR FEES REQUIRED TO TRANSFER OPEN CLAIMS MUST BE INCLUDED IN THE QUOTE AND WILL BE CONSIDERED DURING THE EVALUATION OF THE QUOTED PRICES.
1. OVERALL IMPRESSION OF FIRM, ITS DATA MANAGEMENT, AND SUPPORTING MATERIALS: QUESTIONNAIRE – EXHIBIT A.

Quotes will be reviewed by staff from the City of North Port and evaluated based on the format and content outlined in this RFQ as follows: 	

Remarks:  The assigned value is judged on a scale of 0 through 5.

                  0= Information/documentation provided is not adequate for evaluation 
1=Poor, unacceptable, needs major help to be acceptable
2=Marginal, Weak, Workable but needs clarifications
3=Good, no major weaknesses, Fully Acceptable as is
4=Excellent, very good, solid in all respects
5=Outstanding, out-of-the-box, Innovative

	Evaluation Criteria
	Value
	Assigned Value
	Weight
1-10
	Score

	UNDERSTANDING OF THE OVERALL NEEDS OF THE CITY AND PROPOSED SERVICE EMPLEMENTATION.  
	0-5
	
	X	4
	=

	EXPERIENCE AND QUALIFICATIONS.
	0-5
	
	X 	4
	=

	REFERENCES
	0-5
	
	X	2
	=

	COST AND PRICE ANALYSIS
	0-5
	
	X	4
	=

	OVERALL IMPRESSION OF FIRM, ITS DATA MANAGEMENT, AND SUPPORTING MATERIALS (Exhibit A)
	0-5
	
	X 	6
	=

	TOTAL
	=






REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK.

CLARIFICATION AND ADDITIONAL INFORMATION: Discrepancies, omissions, or questions about the intent of the documents should be submitted to the City’s Purchasing Division in written form as a request for interpretation no later than five (5) business days prior to Quote due date (or shall be verbally addressed at the pre-quote conference, if applicable).
Interpretations made will be in the form of an addendum to the documents.  The City will attempt to notify all prospective quoters of addenda issued to the quote documents; however, it shall be the responsibility of the quoter, prior to submitting their response, to either visit www.demandstar.com to view the solicitation and download all issued addenda or contact the City’s Purchasing Division to determine if addenda were issued, acknowledging and incorporating it into their quote.  Receipt of all addenda by each quoter must be acknowledged on the quote form, indicating the addendum number and date of issue, therein becoming part of the Contract. No oral explanations shall be binding.  The City is not responsible for quotes not submitted on time.

If you have any questions, concerns, or problems accessing the quote package using the link, please contact Bernice Moen, Contracts Administrator I, at 941-429-7114.  Request for additional information or clarification regarding the specifications must be sent via via email to purchasing@northportfl.gov.  No verbal requests will be honored.  All questions and clarifications must be submitted via e-mail by April 1, 2025 at 2:00 PM. 

CRITERIA FOR AWARD:  Firms are ranked according to the evaluation criteria contained in this solicitation.  The City shall be the sole judge as to the merits of the submittals, and the resulting award to the most qualified, responsive, and responsible quoter who fulfills all requirements, and whose evaluation by the City indicates that the award will be in the best interest of the City. The City’s decision will be final.  The price fee schedule shall be considered firm through date of award and including September 30, 2028. 

The City reserves the right to reject the quote submittal of any Quoter who has previously failed to perform properly, or on time, or who is not able to satisfactorily deliver the goods or perform the services specified herein.  

It is expressly understood by the City and the Contractor that award of the Contract and any subsequent renewal terms are contingent upon appropriation of funds by the City Commissioners.  

EXAMINATION OF REQUEST FOR QUOTE DOCUMENTS: Prior to submission of the quote form, quoters shall carefully examine the terms and conditions in this document, special provisions, and all other related quote documents, including all modifications thereof, incorporated in the quote package, plus fully informing themselves as to all existing conditions and limitations that effect the work to be performed under this contract.

INSTRUCTIONS TO QUOTERS:

To be considered, your properly completed Quote Form must be received by the City’s Purchasing division by the Due Date above.  Quotes must be delivered to the City via email.  The Quote Form below must be used to submit a Quote.  All other quote documents submitted will be rejected.  

Do not submit a Quote for $100,000 or more.  In the event no responsive and responsible quotes are received under this quote threshold, the City may elect to cancel this request for quote and re-solicit using another procurement method.  If in your opinion the goods and/or services specified herein cannot be delivered or provided under this dollar threshold, please notify the City’s Purchasing Division via email.

1. Refer to this Request for Quote (RFQ) Number on all correspondences related to this RFQ.
2. Your Quote MUST comply the with the Instructions, Terms and Conditions, and Specifications contained herein.
3. Prices quoted are to be freight included or firm freight amount is to be listed.  
4. Material markup shall not exceed industry standard for a municipality.
5. Any applicable travel should be portal (the Contractor location) to portal (City of North Port – one travel, not to our facility and then again to any individual location of work.)   

DEFINITIONS:
· Addenda: a written change to a solicitation.
· Contract: The submitted Quote forms signed by the Contractor, together with the complete quote solicitation and any Purchase Order(s) furnished by the City shall constitute a binding contract. 
· Contractor or Vendor or Firm: A general reference to any entity responding to this solicitation or performing under any resulting Contract.
· Quote or Submittal: Any offer submitted in response to this RFQ, including all applicable forms.
· Quoter: One that submits a quote in response to this request for quote.
· Responsible: Refers to a quoter that has the capacity and capability to perform the work required under a Request for Quote and is otherwise eligible for award.
· Responsive: Refers to a quote that contains no exceptions or deviations from the terms, conditions, provisions, specifications, and drawings (if applicable) as set forth in the Request for Quote.
· Request for Quote (RFQ): This solicitation document, including any and all addenda.
· Solicitation: This written document requesting quotes from the marketplace.

TERMS AND CONDITIONS:

In the event of any conflict between the Terms and Conditions of this RFQ and the City’s Purchase Order Terms and Conditions the following Terms and Conditions shall control:

ESTIMATED QUANTITIES: It is understood that the quantities contained herein are approximate only and are solely for the purpose of facilitating the comparison of quotes, and that the Contractor’s compensation will be computed upon the basis of the actual quantities in the completed work, whether they be more or less than those shown.

DESCRIPTIVE INFORMATION:  Unless otherwise specifically provided in the Scope of Work, Special Provisions or Technical specifications, all equipment, materials and articles incorporated in the work covered by this Contract are to be new and of the most suitable grade for the purpose intended.  Unless otherwise specifically provided in the Technical specifications, reference to any equipment, material, article or patented process, by trade name, make or catalog number, shall be regarded as establishing a standard of quality and shall not be construed as limiting competition.  If the Quoter wishes to make a substitution to the specifications, the Quoter shall furnish the City the name of the manufacturer, the model number and other identifying data and information necessary to aid in the City in evaluating the substitution.  Such substitution shall be subject to City approval.  Substitutions shall be approved only if determined by the City to be equivalent to the specifications. A quote containing substitution is subject to disqualification if the City does not approve the substitution.  

ARITHMETIC DISCREPANCIES:  For the purpose of initial evaluation of quotes, the following will be utilized in resolving arithmetic discrepancies found on the face of the quote forms as submitted by quoters:

A.	Obviously misplaced decimal points will be corrected.

B.	In case of discrepancy between unit price and extended price, the unit price will govern.  Apparent errors in 	extension will be corrected.

C.	Apparent errors in addition of lump sum and extended prices will be corrected.

For the purpose of quote evaluation, the City will proceed on the assumption that the quoter intends his/her quote be evaluated on the basis of the unit prices, extensions, and totals arrived at by resolution of arithmetic discrepancies as provided above, and the quote will be so reflected on the tabulation of quotes. 



FORM OF CONTRACT:   The submitted Quote Form signed by the Quoter, together with the complete quote package furnished by the City and a purchase order, shall constitute a binding contract (hereinafter “contract documents”). The Quoter shall be required to perform according to the Quoter's submitted Quote Form and the City's quote package when a purchase order, signed by the Purchasing Manager, is transmitted to the Quoter. The transmitted purchase order shall serve as both a Notice of Acceptance and Notice to Proceed to the Quoter. Failure to comply with the conditions set forth in the purchase order shall be deemed a breach of contract subjecting the Quoter to forfeiture of the bid bond (if applicable) or other posted security and other possible penalties.

NON-EXCLUSIVE CONTRACT:  Quoter acknowledges and agrees that services under this Contract are to be requested by City on an as-needed basis only, and no representation or guarantee is made by City to quoter that City will utilize quoter’s services exclusively or at all.  No guarantee of services or volume of work is implied. This Contract does not entitle quoter to exclusive rights to City contracts. The City reserves the right to acquire services from other companies if deemed appropriate.  

CITY RESERVED RIGHTS:  The City reserves the right to accept or reject any and/or all quotes, to waive irregularities and technicalities, and to request resubmission of quotes.  Also, the City reserves the right to accept all or any part of the quote and to increase or decrease quantities to meet additional or reduced requirements of the City.  Any sole response received on the first submission date may be rejected by the City depending on available competition and timely needs of the City.

TAXES:  The City is exempt from Federal Excise and State Sales Taxes.  The Contractor shall assume liability for Local, State, or Federal Tax that is applicable to the work.  The quote shall not include sales tax to be collected from the City.  The City’s sales tax exemption is not available to Contractor for items Contractor purchases, regardless of whether these items will be transferred to the City.

	PAYMENT:  The City’s Finance Department shall issue payments in accordance with the Florida Local Government Prompt Payment Act, Florida Statutes, Chapter 218, upon receipt of the Contractor’s invoice and approval of same by the City indicating that the goods and services have been delivered and/or performed in conformity with this Request for Quote.

The City reserves the right to pay for purchases made under any Contract resulting from a solicitation through its Purchasing Card Program which utilizes VISA credit cards. When payment is received utilizing the City credit card, an original invoice should not be mailed to the City’s Finance Department. Only the detailed/itemized credit card receipt is issued for this charge with the original receipt being provided with the delivery to the individual cardholder placing the order.  No surcharges will be accepted for the use of purchasing cards.


CONTINUOUS PROSECUTION OF WORK: The Contractor shall continuously prosecute the work, or a designated portion of it in accordance with the Contract Documents. Upon written direction from the City, the Contractor shall remove any personnel for the duration of the Contract, who fails to comply with the Contract Documents.

Once commencing the work, the operation must be continuously prosecuted during normal hours to its completion. At no time shall the Contractor suspend work for any reason, for more than seven (7) calendar days, excluding delays granted for inclement weather.

Correction of safety concerns will be given priority and shall be corrected as soon as practicable, but not later than 24 hours after discovery by the City and notification to the Contractor. Failure to comply with these Provision and/or Technical Specification shall result in the Contractor being considered in default and subject to suspension of this contract.

Contractor shall furnish to the City, in such detail and as often as requested, full reports of the progress of Contractor’s Services irrespective of its location.  The presence of an inspector shall in no way lessen the responsibilities of the Contractor.


TERMINATION OF CONTRACT:
Funding in Subsequent Fiscal Years: It is expressly understood by the City and the Contractor that funding for any successive fiscal years of the Contract is contingent upon appropriation of funds by the City Commissioners.  In the event that funds are not available or appropriated, the City reserves the right to terminate the Contract.  The City will be responsible for payment of any outstanding invoices and work completed by the Contractor prior to such termination.

Termination With or Without Cause: The City shall have the right to unilaterally cancel, terminate or suspend this Contract, in whole or in part, by providing the Contractor thirty (30) days written notice by certified mail.

The City reserves the right to terminate this Contract, in part or in whole, in the event the Contractor fails to perform in accordance with the terms and conditions stated herein.  The Contractor will be notified by letter of the City’s intent to terminate.  In the event of termination for default, the City may procure the required goods and/or services from any source and use any method deemed in its best interest.  All re-procurement cost shall be borne by the Contractor.

Termination by Contractor: Contractor shall have the right to terminate services only in the event of the City failing to pay Contractor’s properly documented and submitted invoice within ninety (90) calendar days of the approval by the City’s Administrative Agent, or if the project is suspended by the City for a period greater than ninety (90) calendar days.

DECLARATION OF EXEMPTION FROM PUBLIC RECORD:  In accordance with Florida Statutes 119.0701, Contractor shall comply with all public records laws, and shall specifically:

1. Keep and maintain public records required by the CITY to perform the service.

a. The timeframes and classifications for records retention requirements must be in accordance with the General Records Schedule GS1-SL for State and Local Government Agencies. 

(See http://dos.state.fl.us/library-archives/records-management/general-records-schedules/).

b. Public records” means and includes those items specified in Florida Statutes 119.011(12), as amended from time to time, and currently defined as:  All documents, papers, letters, maps, books, tapes, photographs, films, sound recordings, data processing software, or other material, regardless of the physical form, characteristics, or means of transmission, made or received pursuant to law or ordinance or in connection with the transaction of official business with the City. Contractor’s records under this Contract include but are not limited to, supplier/subcontractor invoices and contracts, project documents, meeting notes, emails and all other documentation generated during this Contract.

2. Upon request from the City’s custodian of public records, provide the City, at no cost, with a copy of the requested records or allow the records to be inspected or copied within a reasonable time at a cost that does not exceed the cost provided for by law. All records kept electronically must be provided to the City, upon request from the City’s custodian of public records, in a format that is compatible with the information technology systems of the City. 

3. Ensure that project records that are exempt or confidential and exempt from public records disclosure requirements are not disclosed except as authorized by law for the duration of the contract term and, if the CONTRACTOR does not transfer the records to City following completion of the contract, for the time period specified in General Records Schedule GS1-SL for State and Local Government Agencies.

4. Upon completion of the contract, transfer, at no cost, to the City all public records in Contractor’s possession or keep and maintain public records required by the City to perform the service. If the Contractor transfers all public records to the City upon completion of the contract, the Contractor shall destroy any duplicate public records that are exempt or confidential and exempt from public records disclosure requirements. If the Contractor keeps and maintains public records upon the completion of the contract, the Contractor shall meet all applicable requirements for retaining public records.

5. IF THE CONTRACTOR HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE CONTRACTOR’S DUTY TO PROVIDE PUBLIC RECORDS RELATING TO THIS CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT CUSTODIAN OF PUBLIC RECORDS, 4970 CITY HALL BOULEVARD, NORTH PORT, FLORIDA 34286, 941.429.7063 OR HOTLINE 941.429.7270; EMAIL: publicrecordsrequest@northportfl.gov.

6. Failure of the CONTRACTOR to comply with these requirements shall be a material breach of this Contract.  Further, Contractor may be subject to penalties under Florida Statutes 119.10.

STATE REGISTRATION REQUIREMENTS: Any Quoter required by Florida law to register to do business in this state shall either be registered or have applied for registration with the Florida Department of State in accordance with the provisions of Chapter 607, 608, 617, or 621, Florida Statutes, unless they are exempt.  A copy of the registration/application may be required prior to award of a contract. Any partnership submitting a quote in response to this Request for Quote shall have complied with the applicable provisions of Chapter 620, Florida Statutes. 

	UNAUTHORIZED ALIEN WORKERS: The City will not intentionally award publicly-funded contracts to any Contractor who knowingly employs unauthorized alien workers, constituting a violation of the employment provisions contained in U.S.C. Section 1324a(e) [Section 274A(e) of the Immigration and Nationality Act (“INA”)].  The City shall consider employment by any Contractor of unauthorized aliens a violation of Section 274A(e) of the INA. Such violation by the Contractor of the employment provisions contained in Section 274A(e) of the INA shall be grounds for termination of the Contract by the City.

EQUAL EMPLOYMENT OPPORTUNITY:  City, Florida, in accordance with the provisions of Title VI of The Civil Rights Act of 1964 (78 Stat. 252) and the Regulations of the Department of Commerce (15 CFR, Part 8) issued pursuant to such Act, hereby notifies all quoters that it will affirmatively ensure that in any contract entered into pursuant to this advertisement, minority business enterprises will be afforded full opportunity to submit quotes in response to this advertisement and will not be discriminated against on the grounds of race, color or national origin in consideration for an award.

All quoters are hereby notified that the successful quoter (Contractor) must and shall comply with the Civil Rights Act of 1964, the Age Discrimination in Employment Act, the Rehabilitation Act of 1973, the Americans with Disabilities Act and the Florida Civil Rights Act, all as amended.  Specifically, Contractor agrees that:

· No person shall, on the grounds of race, color, sex, religion, age, disability, national origin or marital status, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program, activity or service funded through this Contract.
· Contractor will not discriminate against any employee or applicant for employment because of race, color, religion, sex, age, disability, national origin or marital status.  Contractor agrees to post in a conspicuous place, available to employees and applicants for employment, notices setting forth the provisions of this non-discrimination clause.
· Contractor will, in all solicitations or advertisements regarding program activities, services provided or applications for employment, state that all qualified applicants will receive consideration for services or employment without regard to race, color, religion, sex, age, disability, national origin or marital status.
· City may require Contractor to submit reports as may be necessary to indicate non-discrimination.  City officials will be permitted access to Contractor's books, records, accounts and other sources of information and its facilities as may be pertinent to ascertain compliance with non-discrimination laws.

It is expressly understood that City shall have the right to terminate this Contract upon receipt of evidence of discrimination.



FORCE MAJUERE

A. Should performance of any obligation created under this Agreement become illegal or impossible by reason of:

(1) A strike or work stoppage, unless caused by a negligent act or omission of either Party;

(2) An act of God, tornado, hurricane, flood, sinkhole, fire, explosion, landslide, earthquake, epidemic, pandemic, quarantine, pestilence, or extremely abnormal and excessively inclement weather;

(3) An act of a public enemy, act of war, terrorism, effect of nuclear radiation, blockage, insurrection, riot, civil disturbance, state of martial law, or national or international calamity

(4) A declared emergency of the federal, state, or local government; or

(5) Any other like event that is beyond the reasonable control of the non-performing party; 

Then the performance of any such obligation is suspended during the period of, and only to the extent of, such prevention or hindrance, provided that:

(6) The non-performing party provides written notice within five (5) days of the event of force majeure, describing the event in sufficient detail, including but not limited to: the nature of the occurrence, a good faith estimate of the duration of the delay, proof of how the event has precluded the non-performing party from performing, and the means and methods for correcting the delay; and continues to furnish timely reports of all actions required for it to commence or resume performance of its obligations under this Agreement;

(7) The excuse of performance is no greater in scope or duration than required by the event of force majeure;

(8) No obligations of either party that arose before the force majeure are excused as a result of the event of force majeure; and

(9) The non-performing party uses all reasonable diligence to remedy its inability to perform.


B. Economic hardship of a party does not constitute an event of force majeure. A party will not be excused from performance due to forces that it could have reasonably prevented, removed, or remediated prior to, during, or immediately after their occurrence. 

C. The non-performing party’s affected obligations under this Agreement will be temporarily suspended during, but not longer than, the continuance of the event of force majeure and a reasonable time thereafter as may be required to commence or resume performance of its obligations. Notwithstanding the above, performance shall not be excused under this Section for a period exceeding two (2) months, provided that in extenuating circumstances, the City may excuse performance for a longer term.

D. The term of the Agreement will be extended by a period equal to that during which the non-performing party’s performance is suspended under this Section. 

REFERENCES:  Contractor shall submit a minimum of three (3) recent (within the past five (5) years) references of projects of similar size and scope on the attached Reference form. Each reference shall include a project description, project location, name and phone number of a contact person, total project amount, and completion date. The City reserves the right to contact references.


MODIFICATION OF CONTRACT:  Any Contract resulting from this solicitation may be modified by mutual consent of duly authorized parties, in writing through the issuance of a modification to the Contract and/or change order as appropriate.  This presumes the modification itself is in compliance with all applicable City procedures.  The Contract Documents shall constitute the sole and complete understanding between the parties and supersedes all agreements between them, whether oral or written with respect to the subject matter. No amendment, change, or addendum to this Contract is enforceable unless agreed to in writing by both parties and incorporated into this Contract. The City Manager or designee may agree to amendments that do not increase compensation to Contractor.  A Contract modification or change order is a written instrument prepared by the City and signed by the Contractor stating their agreement upon the change in Contractor’s Services.

UNKNOWN CONDITIONS:  If in the performance of Contractor’s Services, Contractor finds latent, concealed or subsurface physical conditions which differ from the conditions Contractor reasonably anticipated, or if physical conditions are materially different from those normally encountered and generally recognized as inherent in the kind of work provided for in this Contract, then the Contract Price and/or the Schedule of Contractor’s Services may be equitably adjusted by mutual agreement by the Contractor and the City with the execution of a Change Order to the Contract within reasonable time after the conditions are first observed.  

CHANGES IN THE WORK:  The City, without invalidating the Contract, may order extra work or make changes by altering, adding to or deducting from the work, the Contract sum being adjusted accordingly. Such work shall be executed under the conditions of the original Contract. The change and amount of compensation must be agreed upon in writing in a document of equal dignity herewith prior to any deviation from the terms of this Contract.  
In giving instructions, the City shall have authority to make minor changes in the work, not involving extra cost, and not inconsistent with the purposes of the work. Except in an emergency endangering life or property, no extra work or change shall be made unless in pursuance of a written order by the City; and no claim for an addition to the Contract sum shall be valid, unless ordered. Value of any such extra work, unknown conditions, or change(s) shall be determined by the rate sheet submitted with the quote, approved by the City, and incorporated into the Contract issued pursuant to this solicitation.
If the previous method is not agreed upon, the Contractor, provided he/she receives an order as above, shall proceed with the work.  In such case and also under case, he/she shall keep amendment in such form as the City may direct, a correct amount of the net cost of labor and materials, together with vouchers. The City shall certify to the amount, including reasonable allowance for overhead and profit, due to the Contractor.  Pending final determination of value, no payment on changes shall be made.  When requiring a change in the scope of services the Contractor shall notify the City by written notice that a change order is requested within five (5) days of any occurrence.  

MISCELLANEOUS ITEMS:  All other miscellaneous items not specifically provided for in the request for quote, but required for completion of the project and considered pertinent to the work, shall be considered incidental to the project.

[bookmark: _Hlk60222054]CONTACT PROHIBITION:  All prospective quoter are hereby instructed NOT to contact any member of the City of North Port Commission, the City Manager, or City of North Port staff member other than the Authorized Contact Persons identified in this Solicitation regarding this solicitation package, quoter’s submittal package, City’s Intent to Award, or City’s Intent to Reject (if applicable) at any time prior to the AWARD for this project.  Any such contact shall be cause for rejection of your submittal.

E- VERIFY: The City, contractor and every subcontractor shall register with and use the E-Verify system of the United States Department of Homeland Security to verify the work authorization status of all new employees as required by Section 448.095, Florida Statutes. A contractor who enters into a contract with a subcontractor, must require that the subcontractor provides the contractor a certification by affidavit stating that at the time of such certification and during the term of the contract, the subcontractor does not and will not employ, contract, or subcontract with an unauthorized alien, who is not authorized under federal law to be employed in the United States, as described in 8 U.S.C. S. 1324A(H)(3). The Contractor shall comply with all other federal laws pertaining to the subcontractor.


INSURANCE REQUIREMENTS: 

WORKERS COMPENSATION:  Coverage to apply for all employees for Statutory Limits in compliance with the applicable state and federal laws. The policy must include Employers’ Liability with a limit of $500,000 each accident; $500,000 each employee; and $500,000 policy limit for disease.

COMMERCIAL GENERAL LIABILITY:  Occurrence form required. Aggregate must apply separately to this contract/job. Minimum $500,000 each occurrence; $1,000,000 general aggregate; $1,000,000 products and completed ops; and $100,000 damage to rented premises.

COMMERCIAL AUTOMOBILE LIABILITY:  To include all vehicles owned, leased, hired and non-owned vehicles with limits of not less than $1,000,000 per each accident and for property damage and bodily injury, with contractual liability coverage for all work performed under this Contract.

PROFESSIONAL LIABILITY INSURANCE: Professional liability or malpractice or errors and/or omissions insurance shall be purchased and maintained with a minimum $2,000,000 per occurrence for this project with a $2,000,000 policy term general aggregate. The City prefers all Professional Liability Insurance be written on an Occurrence Form; however, in the event that the professional liability insurance required by the Contract is written on a claims-made basis, the Firm warrants that any retroactive date under the policy shall precede the effective date of this Contract; and that either continuous coverage will be maintained for a period of two (2) years or an extended reporting period (ERP) with tail coverage will be obtained and maintained for a period of two (2) years beginning at the time work under this Contract is completed.

SPECIAL REQUIREMENTS:  
A. City of North Port is to be named additional insured on Comprehensive Commercial General Liability Policy.

All certificates of insurance Certificates must be on file with and approved by the City before commencement of any work activities under this Contract.

Any and all deductibles to the above referenced policies are to be the responsibility of the successful quoter.  Current valid insurance policies meeting the requirements herein identified shall be maintained during the duration of the contract period. Renewal certificates shall be sent to the City thirty (30) business days prior to any expiration date. There shall be a thirty (30) business day notification to the City in the event of cancellation or modification of any stipulated insurance coverage. It shall be the responsibility of the Contractor to ensure that all subcontractors comply with the same insurance requirements that he/she is required to meet. All certificates of insurance meeting the required insurance provisions shall be forwarded to the City of North Port Purchasing Office.

EMPLOYEE BACKGROUND CHECK: If an owner, except a stockholder in a publicly traded corporation, or an employee of the Contractor has been convicted of any offenses requiring registration as a sexual offender or sexual predator, regardless of the location of conviction, the Contractor shall ensure that the offender’s or predator’s work on the project is consistent with the terms of his probation and registry requirements.

DRUG FREE WORKPLACE PREFERENCE:  The City has adopted a policy in observation of the Drug Free Workplace Act of 1988.  Therefore, it is unlawful to manufacture, distribute, dispense, possess, or use any controlled substance in the City workplace.
The City requests that the attached Drug Free Workplace Affidavit accompany the quote response. This form has been adopted by the City in accordance with the Drug Free Workplace Act.  The City will not disqualify any quoter who does not sign the affidavit.  The Drug Free Workplace Affidavit is primarily used as a tie breaker when two or more separate entities have submitted quotes at the same price, terms and conditions, with preference given to the quoter who has signed the affidavit.


PUBLIC ENTITY CRIMES: In accordance with Florida Statutes Sec. 287.133(2)(a), "A person or affiliate who has been placed on the convicted Contractor list following a conviction for a public entity crime may not submit a quote on a contract to provide any goods/services to a public entity, may not submit a quote on a contract with a public entity for construction or repair of a public building or public work, may not submit quotes on leases of real property to a public entity, may not be awarded or perform work as a contractor, supplier, subcontractor, or consultant under a contract with any public entity, and may not transact business with any public entity in excess of the threshold amount provided in Section 287.017, for Category Two, for a period of 36 months from the date of being placed on the convicted contractor list".

SCRUTINIZED COMPANIES: 

A.   As required by section 287.135(5), Florida Statutes, for contracts of $1,000,000.00 or less, when submitting a bid or proposal, and prior to entering into a contract with the City, ever person or entity shall certify on a form provide by the City, that it is not on the Scrutinized Companies that Boycott Israel List, created pursuant to section 215.4725, Florida Statutes, and that it is not engaged in a boycott of Israel.

B.   As required by section 287.135(5), Florida Statutes, for contracts of $1,000,000.00 or more, when submitting a bid or proposal, and prior to entering into a contract with the City, ever person or entity shall certify on a form provided by the City, that all of the following are true:

1.    It is not on the Scrutinized Companies that Boycott Israel List, created pursuant to section 215.4725, Florida Statutes, and that it is not engaged in a boycott of Israel; and 

2.    It is not on the Scrutinized Companies with Activities in Sudan list or the Scrutinized Companies with Activities in Iran Petroleum Energy Sector list, created pursuant to section 215.473, Florida Statutes; and

3.    It is not engaged in business operations in Cuba or Syria.

C.    PENALTY:

1.    If a false certification is submitted or the person or entity has been placed on one of the above-noted Lists of Scrutinized Companies or has engaged in business operations in Cuba or Syria, the person or entity will be in breach of the Contract terms and the City may terminate the Contract. 

[bookmark: _Hlk517164813]2.    A person or entity that has been found to have provided a false certification may be subject to a civil penalty equal to the greater of $2 million or twice the amount of the Contract, plus all reasonable attorney’s fees and costs, including any costs for investigations that led to the finding of the false certification; and 

3.    A person or entity that has been found to have provided a false certification shall be ineligible to bid on any contract with the City for three (3) years after the date the City determined that a false certification has been submitted. 

HUMAN TRAFFICKING - Florida Statutes Section 787.06(13)
(13) When a contract is executed, renewed, or extended between a nongovernmental entity and a governmental entity, the nongovernmental entity must provide the governmental entity with an affidavit signed by an officer or a representative of the nongovernmental entity under penalty of perjury attesting that the nongovernmental entity does not use coercion for labor or services as defined in this section. For purposes of this subsection, the term “governmental entity” has the same meaning as in s. 287.138(1).


FOREIGN ENTITY OF CONCERN COMPLIANCE WITH FLORIDA STATUTE 287.138
(1) As used in this section, the term:
(a) “Controlling interest” means possession of the power to direct or cause the direction of the management or policies of a company, whether through ownership of securities, by contract, or otherwise. A person or entity that directly or indirectly has the right to vote 25 percent or more of the voting interests of the company or is entitled to 25 percent or more of its profits is presumed to possess a controlling interest.
(b) “Department” means the Department of Management Services.
(c) “Foreign country of concern” means the People’s Republic of China, the Russian Federation, the Islamic Republic of Iran, the Democratic People’s Republic of Korea, the Republic of Cuba, the Venezuelan regime of Nicolás Maduro, or the Syrian Arab Republic, including any agency of or any other entity of significant control of such foreign country of concern.
(d) “Governmental entity” means any state, county, district, authority, or municipal officer, department, division, board, bureau, commission, or other separate unit of government created or established by law including, but not limited to, the Commission on Ethics, the Public Service Commission, the Office of Public Counsel, and any other public or private agency, person, partnership, corporation, or business entity acting on behalf of any public agency.

(2) A governmental entity may not knowingly enter into a contract with an entity which would give access to an individual’s personal identifying information if:
(a)The entity is owned by the government of a foreign country of concern;
(b)The government of a foreign country of concern has a controlling interest in the entity; or
(c)The entity is organized under the laws of or has its principal place of business in a foreign country of concern.

(3) Beginning July 1, 2025, a governmental entity may not extend or renew a contract with an entity listed in paragraphs (2)(a)-(c) if the contract would give such entity access to an individual’s personal identifying information.

(4)(a) Beginning January 1, 2024, a governmental entity may not accept a bid on, a proposal for, or a reply to, or enter into, a contract with an entity which would grant the entity access to an individual’s personal identifying information unless the entity provides the governmental entity with an affidavit signed by an officer or representative of the entity under penalty of perjury attesting that the entity does not meet any of the criteria in paragraphs (2)(a)-(c).
(b) Beginning July 1, 2025, when an entity extends or renews a contract with a governmental entity which would grant the entity access to an individual’s personal identifying information, the entity must provide the governmental entity with an affidavit signed by an officer or representative of the entity under penalty of perjury attesting that the entity does not meet any of the criteria in paragraphs (2)(a)- (c).
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QUOTE PRICES FORM:

REQUEST FOR QUOTATION NO. 2025-25
THIRD PARTY ADMINISTRATOR FOR INSURANCE CLAIMS

The signature below is a guarantee that the Quoter shall not withdraw, modify, or cancel this quote for a period of one hundred-twenty (120) days after the quote due date.

The undersigned further certifies that he/she has read the Request for Quotation, Terms and Conditions, and any other documentation relating to this request, and this quotation is submitted with full knowledge and understanding of the requirements and time constraints noted herein.

This is a breakdown of the services required as part of this Request for Quote. Please provide all the information requested and clearly explain any deviations/exceptions. The fees listed below shall reflect the total annual cost for the scope of services contained herein.  Fees should include but not be limited to materials, labor, equipment, bonds, insurances, etc., as necessary to ensure proper delivery of services and/or products requested by the City.  Any costs or fees required to transfer the City’s open or run-off claims to a new third-party administrator must be included in the quote as a separate line item and will be considered during the evaluation of the quoted prices. 

	Annual Fee/Cost Categories                       
	Administration of New and Old Claims
	Unit of Measure
	Quantity
	Annual Fee

	Proposed Annual Flat Fee 
(Fixed Firm cost for Initial Term)
	  $                              
	Year
	1
	$

	Separate cost to transfer the City’s open or run-off claims to a new third-party administrator (One-Time Fee if applicable)
	  $
	Each
	1
	$

	Grand Total  
	$



Quoter Comments: ______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________

___________________				
Company Name

							
Print Name & Title of Company Representative


						______							
Signature of person authorized to bind the company			Date 
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QUOTE SUBMITTAL SIGNATURE FORM

REQUEST FOR QUOTATION NO. 2025-25
THIRD PARTY ADMINISTRATOR FOR INSURANCE CLAIMS


The signature below is a guarantee that the Quoter shall not withdraw his/her quote for a period of one hundred-twenty (120) days after the scheduled quote due date. If notified of the acceptance of the quoter’s submittal, the undersigned agrees to accept the form of contract designated in this RFQ by the City for the stated compensation in the form as prescribed by the City. 

The undersigned further certifies that he/she has read the Request for Quotation, Terms and Conditions, Insurance Requirements and any other documentation relating to this request and this quotation is submitted with full knowledge and understanding of the requirements and time constraints noted herein.

As addenda are considered binding as if contained in the original specifications, it is critical that the contractor acknowledge receipt of same. The submittal may be considered void if receipt of an addendum is not acknowledged.

Addendum No. _______ Dated _______	       Addendum No. _______ Dated _______
Addendum No. _______ Dated _______	       Addendum No. _______ Dated _______
Addendum No. _______ Dated _______	       Addendum No. _______ Dated _______

Company Information 
Type of Organization (Please Check One):	
Individual Ownership	                       Joint Venture   ________   LLC/LLP ____________
Partnership		                       Corporation      ________   OTHER   ____________

Federal Identification Number:					

Is this a Florida Corporation:		|_|Yes		or	|_|No

If not a Florida Corporation,
In what state was it created:		__________________________________
Name as spelled in that State:		__________________________________

	What kind of corporation is it:  		|_|"For Profit"	or	|_|"Not for Profit"

Is it in good standing:		|_|Yes		or	|_|No
Authorized to transact business
in Florida:		|_|Yes		or	|_|No

State of Florida Department of State Certificate of Authority Document No.:	
Respondent shall submit proof that it is authorized to do business in the State of Florida unless registration is not required by law.

Does it use a registered fictitious name: 		|_|Yes		or	|_|No

DBA (if any):__________________________________________________________________________

THIS PAGE MUST BE COMPLETED AND RETURNED IF SUBMITTING A QUOTE. 

QUOTE SUBMITTAL SIGNATURE FORM CONTINUED

REQUEST FOR QUOTATION NO. 2025-25
THIRD PARTY ADMINISTRATOR FOR INSURANCE CLAIMS


Company Name											

													
Telephone #				E-Mail					Fax #

													
Mailing Address


													
Location Address 

													
City 						State			Zip Code

													
Telephone #			E-mail					Fax #

													
Print Name & Title of Firm Representative

													
Signature of person authorized to bind the company			Date
					                                                                                                                                 

[bookmark: Check59][bookmark: Check60]Do you accept Visa as payment for goods/services?  |_|YES |_| NO


STATE OF 					
COUNTY OF 					

Sworn to and subscribed before me this________ day of _______________________, 20_____, by ______________________________who  is personally known to me or  has produced his/her driver's license as identification. 

NOTARY SEAL:

Notary Public - State of _______________
Print Name: _________________________
Commission No: _____________________

THIS PAGE MUST BE COMPLETED AND RETURNED IF SUBMITTING A QUOTE. 

DRUG FREE WORKPLACE FORM


The	undersigned	Consultant	in	accordance	with	Florida	Statute	287.087	hereby	certifies	that
 		does: (Company Name)

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

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

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

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

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

6. Make a good faith effort to continue to maintain a drug free workplace through implementation of this section.

Check one:

As  the  person  authorized to  sign  this  statement,  I certify  that  this  firm  complies  fully  with  above requirements.
As  the  person  authorized  to  sign  this  statement,  this  firm  does  not  comply  fully  with  the  above requirements.


Offeror's Signature


Date
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REFERENCES -  CLIENT LIST


SUMMARY EXPERIENCE/QUALIFICATIONS/CLIENT LIST (List similar projects, with completion dates showing experience) (At least three (3) in the past five (5) years).


1.  Project Location:												
Name of Contact Person:					 Telephone #					
Project Description:												
														
														
Total Project Amount: $					Start Date:__________ Completion Date:		

2.  Project Location:												
Name of Contact Person:					 Telephone #					
Project Description:												
														
														
Total Project Amount: $					Start Date:__________ Completion Date:		

3.  Project Location:												
Name of Contact Person:					 Telephone #					
Project Description:												
														
														
Total Project Amount: $					Start Date:__________ Completion Date:		

4.  Project Location:												
Name of Contact Person:					 Telephone #					
Project Description:												
														
														
Total Project Amount: $					Start Date:__________ Completion Date:		


THIS PAGE MUST BE COMPLETED AND RETURNED IF SUBMITTING A QUOTE.  

CONFLICT OF INTEREST FORM


F.S. §112.313 places limitations on public officers (including advisory board members) and employees’ ability to contract with the City either directly or indirectly. Therefore, please indicate if the following applies:

PART l.

[bookmark: Check18]|_|	I am an employee, public officer or advisory board member of the City 
__________________________________________________ (List Position or Board) 

[bookmark: Check28]|_|	I am the spouse or child of an employee, public officer or advisory board member of the City
Name: ____________________________________________

[bookmark: Check29]|_|	An employee, public officer or advisory board member of the City, or their spouse or child, is an officer, partner, director, or proprietor of Respondent or has a material interest in Respondent.  “Material interest” means direct or indirect ownership of more than 5 percent of the total assets or capital stock of any business entity. For the purposes of [§112.313], indirect ownership does not include ownership by a spouse or minor child.
Name: ____________________________________________

[bookmark: Check30]|_|	Respondent employs or contracts with an employee, public officer or advisory board member of the City
Name: ____________________________________________

[bookmark: Check19]|_|	None of The Above

PART ll:

Are you going to request an advisory board member waiver?
[bookmark: Check80]|_|	I will request an advisory board member waiver under §112.313(12)

[bookmark: Check81]|_|	I will NOT request an advisory board member waiver under §112.313(12)

[bookmark: Check82]|_|	N/A

The City shall review any relationships which may be prohibited under the Florida Ethics Code and will disqualify any vendors whose conflicts are not waived or exempt.  


BUSINESS NAME:												

NAME (PERSON AUTHORIZED TO BIND THE COMPANY): 								

SIGNATURE:							 DATE:					
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STANDARD INDEMNIFICATION AGREEMENT (NON-CONSTRUCTION/NON-DESIGN PROFESSIONAL)

The CONTRACTOR shall be fully liable for the actions of its directors, officers, members, partners, or subcontractors, and the employees and agents of each of them, and shall fully indemnify, defend and hold harmless the CITY, its commissioners, employees, agents and assigns from all demands, claims, suits, actions, judgments, damages, fines, fees, taxes, assessments, penalties, losses, expenses, costs of every type and description, and reasonable attorneys’ fees (at both trial and appellate levels), of any nature or kind whatsoever caused by, or arising out of or related to the performance or breach of this Contract by the CONTRACTOR, its officers, directors, members, partners, or subcontractors, and employees or agents of any of them; provided, however, that the CONTRACTOR shall not indemnify for that portion of any loss or damages proximately caused by the negligent act or omission of the CITY.

To the extent applicable, the CONTRACTOR shall fully indemnify, defend and hold harmless the CITY, and its commissioners,  agents, employees and assigns from any demands, claims, suits, actions, judgments, damages, fines, fees, taxes, assessments, penalties, losses, expenses, costs of every type and description, and reasonable attorneys’ fees (at both trial and appellate level), arising from or relating to violation or infringement of a trademark, copyright, patent, trade secret or intellectual property right; provided, however, that the foregoing obligation shall not apply to the misuse or modification of CONTRACTOR’s products by the CITY or any of its commissioners, agents, employees, and assigns, or to the operation or use of CONTRACTOR’s products by the CITY or any of its commissioners, agents, employees, and assigns in a manner not contemplated by the Contract.
In the event of a claim, the CITY shall promptly notify the CONTRACTOR in writing by prepaid certified mail (return receipt requested), or by delivery through any nationally recognized courier service (such as Federal Express or UPS) which provides evidence of delivery to the address provided below.  Notification may also be provided by fax transmission to the number provided below.
The CITY shall provide all available information and assistance that the CONTRACTOR may reasonably require regarding any claim.  This agreement for indemnification shall survive termination or completion of this Contract.  The insurance coverage and limits required in this Contract may or may not be adequate to protect the CITY and such insurance coverage shall not be deemed a limitation on the CONTRACTOR’s liability under the indemnity provided in this section.  In any proceedings between the parties arising out of or related to this Indemnity provision, the prevailing party shall be reimbursed all costs, expenses and reasonable attorney fees through all proceedings (at both trial and appellate levels). 
Name of Quoting Firm: ____________________________________________________________                                                                                                                                                          

Mailing Address: _________________________________________________________________                                                                                                                                                                    

Location Address:  _______________________________________________________________                                                                                                                                                                

City & State:    ___________________________________________________            Zip: _______                                            

Telephone:   ________________________________________             Fax Number: ____________                                                        

E-mail:  _____________________________________________                                                                                          

Signature of person authorized to bind the Company: _____________________________                                                                                                       

Print name and title of person above:  __________________________________________                                                                      

Date: _______________________
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LOBBYING CERTIFICATION

“The undersigned hereby certifies, to the best of his or her knowledge and belief, that”: 

STATE OF __________________

COUNTY OF _________________

This		 day of 		_____________ 20______, being first duly sworn, deposes and says that he or she is the authorized representative of ________________________(Name of the contractor, firm or individual), and that the contractor and any of its agents agree to have no contact or communication with, or discuss any matter related in any way to any active City of North Port solicitation, with any City of North Port elected officials, officers, their appointees or their agents or any other staff or outside individuals working with the city in respect to this request other than the designated Procurement Official Contact and to abide by the restrictions outlined in the General Terms and Conditions of the Solicitation. Technical questions directed to the project manager, is prohibited.  These persons shall not be lobbied, either individually or collectively, regarding any questions for bid, proposal, qualification and/or any other solicitations released by the city. To do so is grounds for immediate disqualification from the selection process.  The selection process is not considered final until such a tome as the Commission has made a final and conclusive determination.

(a) No City appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence either directly or indirectly an officer or employee of the City, City Commission in connection with the awarding of any City Contract.
(b) If any funds other than City appropriated funds have been paid or will be paid to any person for influencing or attempting to influence a member of City Commission or an officer or employee of the City in connection with this contract, the undersigned shall complete and submit Standard Form-L “Disclosure Form to Report Lobbying”, in accordance with its instructions.

Signed, sealed and delivered this ___________________day of_____________, 20_____.

By: 	
	
(Printed Name)
	
(Title)

STATE OF 					
COUNTY OF 					

Sworn to and subscribed before me this________ day of _______________________, 20_____, by ______________________________who  is personally known to me or  has produced his/her driver's license as identification. 

NOTARY SEAL:
Notary Public - State of _______________
Print Name: _________________________
Commission No: _____________________
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NON-COLLUSIVE AFFIDAVIT
State of  	
SS.
County of 	
Before me, the undersigned authority, personally appeared:
	
who, being first duly sworn, deposes and says that:
1. He/She is the _________________________________ (Owner, Partner, Officer, Representative or Agent) of _____________________________________________, the Respondent that has submitted the attached reply;
2. He/She is fully informed respecting the preparation and contents of the attached reply and of all pertinent circumstances respecting such reply;
3. Such reply is genuine and is not a collusive or sham reply;
4. Neither the said Respondent nor any of its officers, partners, owners, agents, representatives, employees or parties in interest, including this affiant, have in any way colluded, conspired, connived or agreed, directly or indirectly, with any other Respondent, firm, or person to submit a collusive or sham reply in connection with the work for which the attached reply has been submitted; or have in any manner, directly or indirectly sought by agreement or collusion, or communication or conference with any Respondent, firm, or person to fix the price or prices in the attached reply or of any other Respondent, or to fix any overhead, profit, or cost elements of the reply price or the reply price of any other Respondent, or to secure through any collusion, conspiracy, connivance, or unlawful agreement any advantage against (Recipient), or any person interested in the reply work.
[bookmark: _Toc393196027][bookmark: _Toc393196331][bookmark: _Toc393197040][bookmark: _Toc393197586]Signed, sealed and delivered this ___________________day of_____________, 20_____.

[bookmark: _Toc393196028][bookmark: _Toc393196332][bookmark: _Toc393197041][bookmark: _Toc393197587]By: 	
	
(Printed Name)
	
(Title)



STATE OF 					
COUNTY OF 					

Sworn to and subscribed before me this________ day of _______________________, 20_____, by ______________________________who  is personally known to me or  has produced his/her driver's license as identification. 

NOTARY SEAL:
Notary Public - State of _______________
Print Name: _________________________
Commission No: _____________________
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PUBLIC ENTITY CRIME INFORMATION

As provided by F.S. §287.133, a person or affiliate who has been placed on the convicted vendor list following a conviction for a public entity crime may not submit a bid on a contract to provide any goods or services to a public entity, may not submit a bid on a contract with a public entity for the construction or repair of a public building or public work, may not submit bids on leases of real property to a public entity, may not be awarded or perform work as a Contractor, supplier, Subcontractor, or Consultant under a contract with any public entity, and may not transact business with any public entity in excess of the threshold amount provided in Section 287, for CATEGORY TWO for a period of 36 months from the date of being placed on the convicted vendor list.


I, ________________________________________________, being an authorized representative of the Respondent, _______________________________________________, located at 							_________________________________________________ ________________________________	
City: ____________________________ State: ____________ Zip Code: _________________, have read and understand the contents above.  I further certify that Respondent is not disqualified from replying to this solicitation because of F.S. §287.133.

Signature: __________________________________________ Date: ___________

Telephone #: ______________________________ Fax #: ____________________

Federal ID #: ______________________________________


STATE OF 					
COUNTY OF 					

Sworn to and subscribed before me this________ day of _______________________, 20_____, by ______________________________who  is personally known to me or  has produced his/her driver's license as identification. 

NOTARY SEAL:
Notary Public - State of _______________
Print Name: _________________________
Commission No: _____________________
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SCRUTINIZED COMPANY CERTIFICATION FORM

Contractor Name: 								

Authorized Representative Name and Title: 					

Address: 					City: _________________ State:	 ZIP: ________

Phone Number: ___________________________Email Address: ________________________________

A company is ineligible to, and may not, bid on, submit a proposal for, or enter into or renew a Contract with the City of North Port for goods or services of any amount if, at the time of bidding on, submitting a proposal for, or entering into or renewing such Contract, the company is on the Scrutinized Companies that Boycott Israel List, created pursuant to Florida Statutes, section 215.4725, or is engaged in a boycott of Israel.

A company is ineligible to, and may not, bid on, submit a proposal for, or enter into or renew a Contract with the City of North Port for goods or services of $1 million or more if, at the time of bidding on, submitting a proposal for, or entering into or renewing such Contract, the company is on the Scrutinized Companies with Activities in Sudan List, the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, created pursuant to Florida Statutes, section 215.473, or with companies engaged in business operations in Cuba or Syria. 

CHOOSE ONE OF THE FOLLOWING

[bookmark: _Hlk516587090]____This Contract or Contract renewal is for goods or services of less than $1 million. As the person authorized to sign on behalf of the above-named company, and as required by Florida Statutes Section 287.135(5), I hereby certify that the above-named company is not participating in a boycott of Israel. 

____ This bid, proposal, Contract or Contract renewal is for goods or services of $1 million or more. As the person authorized to sign on behalf of the above-named company, and as required by Florida Statutes Section 287.135(5), I hereby certify that the above-named company is not participating in a boycott of Israel, is not on the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, and it does not have business operations in Cuba or Syria. 
I understand that pursuant to Florida Statutes, section 287.135, the submission of a false certification may result in the termination of the Contract if one is entered into, and may subject the above-named company to civil penalties, attorney's fees and costs.

Certified By:

__________________________________________
Signature of Contractor’s Authorized Representative

__________________________________________
Name 

__________________________________________
Title 

__________________________________________
Date
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LITIGATION STATEMENT




Select one (1) of the options below as applicable:

[  ]	The undersigned firm has had no litigation on any project in the last five (5) years.

[  ]	The undersigned firm, by attachment to this form, submits a summary and disposition of individual cases of 	litigation during the past five (5) years (excluded from page count limitations of this RFQ).


												
COMPANY NAME____________________________________________________________

							
AUTHORIZED SIGNATURE__________________________________________________

							
NAME (PRINT OR TYPE) _________________________________________________________

							
TITLE______________________________________________________________________

Date: _______________________
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ANTI-HUMAN TRAFFICKING AFFIDAVIT

Instructions: This form must be completed by an officer or representative of an entity registering as a vendor, entering into, renewing, or extending, a contract with the City of North Port.
The undersigned, on behalf of ___________________________________ (“Entity”), verifies the following:
0. I have read and understand that Florida Statutes Section 787.06(13), prohibits the City of North Port (“City”) from executing, renewing, or extending a contract to entities that use coercion for labor or services, with such terms defined in Florida Statutes Section 787.06(2) as follows:
· “Coercion” means: (1) using or threatening to use physical force against any person; (2) restraining, isolating, or confining or threatening to restrain, isolate, or confine any person without lawful authority and against her or his will; (3) using lending or other credit methods to establish a debt by any person when labor or services are pledged as a security for the debt, if the value of the labor or services as reasonably assessed is not applied toward the liquidation of the debt, the length and nature of the labor or services are not respectively limited and defined; (4) destroying, concealing, removing, confiscating, withholding, or possessing any actual or purported passport, visa, or other immigration document, or any other actual or purported government identification document, of any person; (5) causing or threatening to cause financial harm to any person; (6) enticing or luring any person by fraud or deceit; or (7) providing a controlled substance as outlined in Schedule I or Schedule II of Section 893.03, Florida Statutes, to any person for the purpose of exploitation of that person.
· “Labor” means work of economic or financial value.
· “Services” means any act committed at the behest of, under the supervision of, or for the benefit of another. The term includes, but is not limited to, forced marriage, servitude, or the removal of organs.
0. I declare, under penalties of perjury, that Entity does not use coercion for labor or services as defined in Florida Statutes Section 787.06(2).
0. I understand that this affidavit applies to any City contract executed, renewed, or extended for the duration of the contract; and the Entity must execute and submit this affidavit at least annually in the vendor registration and renewal process.

I, the undersigned, understand and affirm that the above statements are based upon personal knowledge; that I am over the age of 18 years and otherwise competent to make the above statements; and am authorized to legally bind the Entity, and make the above statements on behalf of Entity. Under penalties of perjury, I declare that I have read the forgoing document and that the facts stated in it are true.

Authorized Signature: 		Date: _____________
Printed Name:		Title: ______________
STATE OF _________________
	
COUNTY OF _______________

Sworn to (or affirmed) and subscribed before me by means of ☐ physical presence or ☐ online notarization, this ____ day of ________________, 2025, by ____________________________, as __________________ of ___________________________, the Entity, and is ☐ personally known to me or ☐  produced identification. Type of Identification produced ___________________________ .

_____________________
Signature of Notary Public

_____________________
Name of Notary Typed, Printed or Stamped			My Commission Expires:				

THIS PAGE MUST BE COMPLETED AND RETURNED IF SUBMITTING A QUOTE.
AFFIDAVIT OF COMPLIANCE REGARDING FOREIGN ENTITY OF CONCERN LAWS


The undersigned, on behalf of the entity listed below (“Entity”), hereby attests and declares as follows:
1. Entity is not owned by the government of a foreign country of concern as defined in Florida Statutes Section 287.138. 
2. The government of a foreign country of concern does not have a controlling interest in Entity.
3. Entity is not organized under the laws of, and does not have a principal place of business in, a foreign country of concern.
4. Entity is not owned or controlled by the government of a foreign country of concern, as defined in Florida Statutes Section 692.201. 
5. Entity is not a partnership, association, corporation, organization, or other combination of persons organized under the laws of or having its principal place of business in a foreign country of concern, as defined in Florida Statutes Section 692.201, or a subsidiary of such entity. 
6. Entity is not a foreign principal, as defined in Florida Statutes Section 692.201. 
7. Entity complies with all applicable requirements of Florida Statutes Sections 692.202, 692.203, and 692.204.
8. NOT APPLICABLE Entity is not a foreign principal prohibited from purchasing the subject real property. Entity is either (1) not a person or entity described in Florida Statutes Section 692.204(1)(a) or (2) authorized under Florida Statutes Section 692.204(2) to purchase the subject property. Entity complies with the requirements of Florida Statutes Section 692.204.
9. The undersigned is authorized to execute this affidavit on behalf of Entity.
Under penalties of perjury, I declare that I have read the foregoing document and that the facts stated in it are true.
[bookmark: _Hlk172542721]ENTITY

______________________________ LEGAL NAME


______________________________ AUTHORIZED SIGNATURE


______________________________ PRINT NAME AND TITLE 


______________________________ DATE
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EXHIBIT A: QUESTIONNAIRE
REQUEST FOR QUOTATION NO. 2025-25
THIRD PARTY ADMINISTRATOR FOR INSURANCE CLAIMS

[bookmark: _Hlk10536070]The following questionnaire must be completed and submitted with the quote.  Attach additional pages as needed not to exceed 20 single-sided pages.

GENERAL ADMINISTRATION:
1.   What general administrative services (other than claims handling) are being quoted? (Be specific about filings with government or regulatory authorities, coordination with excess insurers, etc.)
2.   Have you attached a description of the full range of services available?
3.   To what extent are you flexible in customizing services to respond to customers' needs?
4.   What is the location of your local or closest office that will be the primary and major service location for the City?
5.   What is your Firm’s toll-free telephone number?
6.   What (if any) overrides will your firm receive in dealing with others, e.g. managed care service firms, prescription drug companies, loss control/safety firms, provider networks, and others not directly employed by your firm? Please be explicit.
7.   Does your quote clearly provide information about all fees, charges and costs to be paid by the City for third party administration services?

STAFFING:
8.   Provided information about the size of your firm. (size of staff, locations, volume of claims handled, etc.)
9.    How many persons will be assigned to the City's account? Have you provided a listing of these persons and their credentials?
10. Explain the workloads of your adjusters and claims handling staff. What is your formula for establishing a ratio of adjusters to claims? How many claims do your adjusters currently handle?
11. What is the turnover of your staff (in the office that will be assigned to service the City)?
12. To what extent do you use contract adjusters, private investigators, medical claims auditors, attorney, and other specialties outside of your firm?
13. Explain any special contracts or arrangements with outside private investigators, local physicians, attorneys, or others that result in discounts to your customer for use of their service.

CLAIMS HANDLING:
14. Explain if any of your basic claims handling services are not included in your quote.
15. Explain your emergency response procedure, where the nature of injury and/or damage seems to require immediate response?
16. Explain your internal quality assurance program.
17. How often are claim files reviewed by supervisors or auditors within your firm?
18. Will you perform periodic claim and reserve reviews with the City? If so, at what frequency?
19. Do you have standardized reserving practices? Briefly explain your policy and formulas for establishing reserves, developing incurred but not reported claims estimates, and the extent to which you will consider City opinion on reserves.

INFORMATION/DATA MANAGEMENT:
20. Please describe your risk management information system and its attributes.
21. Describe your firm’s data backup schedule and storage plan.
22. Can you offer the option of on-line, dial-up accessibility by the City into your data base from a City computer?
23. Are there any special conversion systems, license and software costs, or other charges for accessing your system? Explain.
24. Do your standard monthly reports provide the basic information of type of accident, accident site, department, date and time, cause of accident, injury, part of body? Please ensure a sample report is included.  The sample report is excluded from the page count limitations.

CLAIMS FUNDING:
25. Please describe the banking options for payment of claims.

OTHER:
26. Will your Firm accept a Purchase Order as the binding instrument for these services?  Refer to the “Form of Contract” section on page 3 of this RFQ for further details.
27. Do you agree to indemnify the City for any payments in excess of valid claims that cannot be recovered, except for such payments resulting from the City's sole negligence?
28. Do you agree that the City may use its own attorneys and/or that attorney's used must have the prior approval of the City?
29. Do you agree that the City reserves the right to inspect, copy, or audit the claim files, including the right to hire an outside auditor?
30. Provide examples that your company has produced that are similar in scope to those required in this RFQ.
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STATEMENT OF NON-SUBMITTAL

REQUEST FOR QUOTATION NO. 2025-25
THIRD PARTY ADMINISTRATOR FOR INSURANCE CLAIMS


Statement:  This form may be used, in part, to assess the accuracy of this solicitations and vendor selection; its submission does not restrict the recipient from future bids, proposals or quotes. 

Please mark where applicable and return this form to jdaly@cityofnorthport.com or fax to Purchasing at 941-429-7173.


We have declined to quote on the above-mentioned solicitation for the following reasons:
___ Specifications too “restrictive”	
___ No longer offer this product/service.
___ Unable to meet specifications.
___ Specifications are unclear.
___ Insufficient time to respond to this solicitation.
___ Our schedule would not permit us to perform.
___ Unable to meet bonding/and or insurance requirements.
___ Other (please specify).


Explanations regarding above: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________	_____________________________________________	
Firm Name					Telephone and email address


		
________________________________	                ____________________________________________
Date						 Respondent (point of contact) Name
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