(|—' JOHNS EASTERN COMPANY, INC.
_ ) Claim Adjusters and Third Party Administrators

SERVICE CONTRACT FOR MULTIPLE LINES
CLAIMS HANDLING

THIS SERVICE CONTRACT FOR AUTOMOBILE LIABILITY, GENERAL LIABILI TOMOBILE
PHYSICAL DAMAGE, AND WORKERS' COMPENSATION CLAIMS HANDLING is mad entered into this
16th day of May 2016, but is effective for all purposes as of the 1st day of Octobe 6, by and
between the MARION COUNTY BOARD OF COUNTY COMMISSIONERS (referred to e "Client"), and
JOHNS EASTERN COMPANY, INC. (referred to as the "Service

WITNESSETH:
WHEREAS, the Client has undertaken to ity,

Automobile Physical Damage, and Workers' Co ion liabi accordance with the Fl
Workers' Compensation Law and other app regulations; and

WHEREAS, the Service Agent is eng i and administration of programs for
self-insured Clients;

WHEREAS, the Client.g c e e Agent for, and the Service Agent desires to
assist the Client in, auton al liability obile physical damage, and workers'

1. ges the Service Agent to supervise and administer

ion Program of the Client in accordance with the

agencies of tf da relating to the Law (the "Rules"), all in accordance with
the client’s RFP number 16P-106 and the Service Agent's proposal dated March 29,

, that this Agreement shall renew on an annual basis automatically unless
ise terminated.

3. Fund for Payment of Claims. The Client has the sole obligation and responsibility for
funding the payment of claims under the Law and Rules. The Service Agent assumes no
duty to fund any such claims at any time and shall have no obligation to advance funds
for any such payment. The Client agrees to maintain all necessary funds for payment of
claims in accordance with the Law and Rules and to inform the Service Agent of all
relevant details with respect to any such accounts in order for the Service Agent to




perform its duties under this Agreement. The Client shall add to or increase the amount
in any such accounts as needed, and, in any event, within five (5) business days from the
Service Agent's notice to the Client to such effect. The Client shall be responsible for all

fees, fines or claims incurred and/or any loss or damages sustained by the Service Agent

Allocated Claims Expenses. Charges for services below are bille
vendors selected by CLIENT/SERVICE AGENT unless otherwise ou

egotiated rates for
below.

nection with the
tedtoa

t specified in

settlement of claims, which shall be defined as
particular claim to be discharged from the ac

a. Attorneys' and legal assista and at
trial, on appeal, or otherw

b. Court and other litig
Jimitation:

enses, including, without

(i) Medical examinatio i ant of liability;

Physician and related fee | expenses in reading, interpreting, or performing
any of the foregoing tests

itnesses fees and expenses before and at trial, deposition, settlement
ussions, or otherwise;

and expenses for surveillance, private investigators, or otherwise;
s for the indexing of injured employees and third party claimants;

Fees for any work done outside the office, including, but not limited to, field
investigations necessary to determine compensability, liability, Special Disability
Trust Fund or subrogation recoverability, claimant control, attendance at
mediations, hearings and depositions, attendance at medical consultations or
hearings, appraisals, and recorded statements;

f. Fees for any field investigation will be $85.00 per hour, $0.55 a mile and $1.00
per color photograph and administrative expense. We will bill at these rates all



activities involving handling, controlling, or settling a Client’s liability on a claim
and fees are charged back to and paid from the claim file;

g. Fees for over-night or special mail service for various documents;

h. Fees for examining and reducing hospital and medical b
$5.95 per bill, 30% of all savings over and above Fee Sch
35% out-of-network and hospital audit savings,

appropriate will be
reductions, and

i. Telephonic medical management
(i) all medical only and lost tim
(ii) selected cases only - $895.00per ¢
*per claim fee is billed one-time when the claim is repo
contract or closing of the fil

j Photocopying and/or iew of relevant docum

k. Fees for Pre-Cert
Peer Review, Med

ion of Hospital Ad
e Audits, an

ons, On-Site Case Management,
spital Bill Audits; and

0 include; recommendation for MSA
MSA submission, liability MSA services,
, lien search, conditional lien dispute,

the first payment due when the program begins. Service
ent will guarantee the minimum and deposit fee through September 30,
8.

future year cost increase requires 120 days written notice to the Client and
uld become effective upon the anniversary date of the contact.

s- Standard Johns Eastern PDF reports are provided at no charge. However, if
specific custom reports are needed and programming is required there will be an
hourly fee of $200.00 billed. The programming quote will be provided to the CLIENT
prior to completion for approval to proceed with programming.

6. Excess Reporting Obligation. Unless otherwise specified in this Agreement, Service
Agent agrees that reporting claims to excess insurance carrier is the Service Agent’s




responsibility. It is the responsibility of the Client to provide accurate coverage
information regarding any insurance policies insuring claims covered by this contract.
The information for all claim years that the Service Agent is handling will be made
available to the Service Agent within 90 days of contract inception. New insurance
information on renewal years will be made within 90 days newal date. Excess
information will include name and claims reporting address a hone number of all
carriers, policy number, effective dates, limits of liability, deduc , specific retentions
and loss funds. Actual policies will be provided. The excess inf tion is required for
each claim year that the Service Agent is handling for the t. If the excess
information is not made available as outlined in this paragraph, Se Agent will not be
responsible for any penalties, interest, or re ries, or any other
liabilities because of late reporting as a result of o ith. The Service
Agent shall not be responsible for costs, judgments’, settle mages, etc.
resulting from the excess carrier’s g

Service Agent shall S
recoverable(s) for closed g i t inception, unless so directed by
Client.

aim input submission and response files
edicare data is not made available to the Service
ragraph at least 30 days prior to the next quarter
responsible for any penalties, interest or any other
g as a result of insufficient data. The Service Agent
ng to Medicare for closed claims at time of contract

Handling of Claims After Termination of Contract or Legally Imposed

Upon termination of this Agreement as set forth in paragraph 10, the

t agrees to continue handling all claims that have been made and reported
such date of termination for thirty (30) days unless the parties have agreed
writing.

eal of any service mandated by the workers’ compensation law and/or other
able statutes and/or regulations, the Service Agent agrees to continue handling all
claims under the repealed service that have been reported to it prior to the date of such
repeal for thirty (30) days unless the parties have agreed otherwise in writing.

Upon exiting, client data will be provided to the new TPA either by a series of
attachments to one or more email messages containing zip files which can be password-
protected or via CD ROMS. The claim files may exist as paper files and will be shipped as
such. If the claim files are stored as images in a document retrieval system, they will be



provided via CD ROM or the most current means of providing data at the Service Agent’s
option. The cost for this will be no greater than $3,500.00. The Client will be billed for
any additional programming to help in data transfer.

hether at law or in
ment, any and all

9. Jury Waiver. In any civil action, counterclaim, or proceedi
equity, which arises out of, concerns, or relates to this
transactions contemplated hereunder, the performance her r the relationship
created hereby, whether sounding in contract, tort, strict liab or otherwise, trial
shall be a court of competent jurisdiction and not to a ju ach party hereby
irrevocably waives any right it may have to a tri jury. Nei arty has made or
relied upon any oral representations to
enforceability of this provision. Each party has re
jury waiver provision.

e effect of this

10. Termination. This Agreemen pe terminate either the Client or the
Agent by giving prior writte s. In the event of such
termination, compensati
prorated as applicable.
the insolvency or filing for re
States Bankruptcy Code or the
by any party_sh i
written p

of any party pursuant to the United
of a material provision of this Agreement

11.

h of the Service Agent and the Client
> performance of its duties under this
to comply at all times with the Law and the

ts of the Service Age
to use reasonable indus
ent and will use its best e

o indemnify, defend and hold harmless the other,
s, representatives and employees from and against
mands, penalties, liabilities, costs or expenses, losses,
dawards and actions of whatever kind or nature, including
fees and cost (and costs and fees on appeal), and damages (including but not
ctual and consequential damages) arising from any negligent, willful or
sconduct, knowing misrepresentation or breach of this Agreement by such
icers, board members, agents, representatives or employees. This

all not be construed in any way to alter the State’s wavier of sovereign

r extend the parties liability beyond the limits established in Section 768.28,

iscellaneous.

a. Each party represents and warrants that it has full power and authority to enter
into this Agreement.

b. All notices, requests, demands and other communications which are required or
may be given under this Agreement shall be in writing and shall be deemed to



have been duly given when received if (i) personally delivered; (ii) transmitted
by telecopy, electronic telephone line facsimile transmission, or other similar
electronic or digital transmission method and its receipt is acknowledged by the
receiving party; (iii) sent by a nationally recognized expedited delivery service
that provides confirmation of delivery and permits deli if applicable, to a
P.O. Box address; or (iv) mailed by certified or registere il, postage prepaid.
In each case, notice shall be sent to:

If to the Client:

Marion County Board of ty Commissioners

If to the Service Agent:

Johns Eastern Company,
ice Box 110259
anch, FL 34211

or to such other ade as ei ave specified in writing to the
other using the p this Paragraph.

construction, or pretation of this Agreement.

Any provision of t
competent jurisg

Agreement which is determined by a court of

on to be prohibited, unenforceable or not
risdiction shall, as to such jurisdiction, be ineffective
uch prohibition, unenforceability or non-authorization
alidating the remaining provisions hereof or affecting the
validity, enforceability or legality of such provision in any other
jurisdiction. In any such case, such determination shall not affect any
other provision of this Agreement, and the remaining provisions of this
Agreement shall remain in full force and effect. If any provision or term
of this Agreement is susceptible to two or more constructions or
interpretations, one or more of which would render the provision or
term void or unenforceable, the parties agree that a construction or
interpretation which renders the term or provision valid shall be
favored.

d. This Agreement constitutes the entire Agreement, and supersedes all prior
agreements and understandings, oral and written among the parties to this
Agreement with respect to the subject matter hereof.



e. (i) If, within ten (10) days after demand to comply with the obligations of
one of the parties to this Agreement served in writing on the other,
compliance or reasonable assurance of compliance is not forthcoming,
and the other party takes steps to enforce rights under this Agreement
pursuant to paragraph 9 or otherwise, the prev party in any action
shall be entitled to recover all reasonable costs xpenses (including
all reasonable attorneys' and legal assistants' fe

(ii) If any monies shall be due either of the parties to greement
hereunder and shall not be paid wi ays from the due
date of such payment, intere aid amount at
the rate of 1% per month in accor
Payment Act - F.5.218.70-79.

g The parties to t d deliver, or cause to be executed
and delivered, su pcuments, agreements, or
instruments and sha e another in all respects for the

ons contemplated by this Agreement.

any number of counterparts, each of which

and the same instru
has executed at least o
executed the same coun

the counte
rt.

arts even if all the parties have not

, the parties h executed this Agreement effective for all purposes

Approved as to Form MARION COUNTY BOARD OF COUNTY

COMMISSIONERS

Kathy Bryan'&’Chairmaﬁ

=S s Date: June 7, 2016




Attest:

Clerk of Court, David R. Ellspermann

Date: _June 7, 2016

WITNESSES:

il

Déebra Lewter
Date: _June 7, 2016

7 ot
onvissuto
Date: June 7, 2016

d E. Ledere M, ARM
ident/CEO

Integr: nenaence. Resulis






