LUCAS COUNTY BOARD OF COMMISSIONERS

DEPARTMENT OF RISK MANAGEMENT

REQUEST FOR QUALIFICATIONS

TO UNDERWRITE MEDICAL MALPRACTICE AND
EXCESS LIABILITY INSURABLE RISKS

QUALIFICATIONS DUE:  JUNE 26, 2015
PROPOSALS DUE:  JULY 27, 2015
COVERAGES EFFECTIVE:  MEDICAL MALPRACTIVE – 4/1/2016
EXCESS LIABILITY – OCTOBER 1, 2015
JUNE, 2015
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LUCAS COUNTY BOARD OF COMMISSIONERS

Dept of Risk Management

One Government Center, Suite 800

Toledo, Ohio  43604-2259

June 10, 2015
Dear Prospective Responder:


The Office of Management & Budget/Division of Risk Management on behalf of the Board of County Commissioners is seeking interested parties for the provision of Medical Malpractice and Excess Liability insurance related services.  The details of the specific service, including limits, expiration date and other information related to this request are contained in Exhibit B and B1 following Exhibit A.  Exhibit A includes the required affidavits to be completed and submitted with the Request for Qualifications response.


If you have questions regarding this Request for Qualifications, or with any of the information contained therein, please contact me at (419) 213-4522.  If an inquiry impacts specifications to such a degree as that it might impact others, an appropriate addendum will be issued to all.







Diane Robinson, ARM, CLCS







OMB-Risk Management

LUCAS COUNTY OHIO

REQUEST FOR QUALIFICATIONS
LUCAS COUNTY BOARD OF COMMISSIONERS – RISK MANAGEMENT
COUNTY AGENCY









June 10, 2015
DATE 

BIDDER MUST COMPLETE THE FOLLOWING:

NAME OF COMPANY OFFICIAL









OFFICIAL’S SIGNATURE










NAME OF COMPANY 











ADDRESS












CITY, STATE & ZIP











TELEPHONE NUMBER











FAX NUMBER












E-MAIL ADDRESS











EXHIBIT A – AFFIDAVITS

DELINQUENT PERSONAL PROPERTY TAX STATEMENT

(O.R.C. Section 5719.042)

THIS FORM MUST BE COMPLETED IN ITS ENTIRETY AND NOTARIZED

I 



, 



, 





     (NAME)


    (TITLE)


(NAME OF COMPANY)
affirm that at the time that I submitted the bid for 



 








    (BID TITLE)
to the Board of Lucas County Commissioners on 



 that









(DATE)

                                 was / was not charged  with delinquent 


  (NAME OF COMPANY)



(CIRCLE ONE)

Personal Property Taxes by the Lucas County Auditor.

(If Personal Property Taxes are delinquent, complete the following section)

The amount of delinquent Personal Property Taxes due Lucas County is    



_ and unpaid penalties and interest are 


 .

(AMOUNT)







  (AMOUNT)



 


___________________________________








  (SIGNATURE)






___________________________________









  (COMPANY)






___________________________________









  (DATE)
Sworn to and subscribed before me this 
    day of,
     
 20  
.

(SEAL)




___________________________________









  (NOTARY)
My Commission Expires:

(Date)

NON-DISCRIMINATION AND EQUAL EMPLOYMENT OPPORTUNITY AFFIDAVIT
STATE OF 









SS

COUNTY OF 









being first duly sworn, deposes and says that


      (Name)

he/she  is 



of 




the party




(Title)



  (Company)

that made the foregoing proposal; that such party as bidder does not and shall not discriminate against any employee or applicant for employment because of race, religion, color, sex or national origin.  If awarded the bid and contract under this proposal, said party shall take affirmative action to insure that applicants are employed and that employees are treated, during employment, without regard to their race, religion, color, sex or national origin.  If successful as the lowest and best bidder under the foregoing proposal this party shall post non-discrimination notices in conspicuous places available to employees and applicants for employment setting forth the provision of this affidavit.


Furthermore, said party agrees to abide by the assurances found in Section 153.59 of the Ohio Revised Code in the Contract Provisions with the Owner if selected as the successful bidder by the owner.

___________________________________ 

    (Signature)

      (Affiant)

(Company/Corporations)




      (Address)

(City/State/Zip Code)

Sworn to and subscribed before me this 
     day of
     
, 20__ _.

(Seal)




   ________________________________










(Notary)

My Commission Expires:

(Date)

NON-COLLUSION AFFIDAVIT

STATE OF OHIO,

COUNTY OF LUCAS, SS:

 




 being first duly SWORN, deposes and says that he is the




 or authorized representative of 




 or is the party submitting this bid; that such bid is genuine and not collusive or sham; that said bidder has not colluded, conspired, connived, or agreed, directly or indirectly, with any other bidder or person, to submit a sham bid, or refrain from bidding; has not in any manner, directly or indirectly sought by agreement or collusion, or communication or conference, with any person, to fix the bid price of affiant or any other bidder, to fix any overhead, profit or cost element of said bid price, or of that of any other bidder; to secure any advantage against the County of Lucas or any person or persons interested in the proposed contract; that all statements contained in said proposal of bid are true and that, such bidder has not, directly or indirectly submitted this bid, or the contents thereof, or divulged information or data relative thereto to any other potential bidder.  Further, Affiant affirms that no county employee has any financial interest in this company or the bid being submitted.

(Affiant Signature)
(Affiant Title)
SWORN to before me and subscribed in my presence

this 

 day of 

, 20

.


(Date)


(Month)

(Year)










(Notary Public)

(SEAL)









My Commission Expires

    (Date)

NO FINDINGS FOR RECOVERY AFFIDAVIT

THIS FORM MUST BE COMPLETED IN ITS ENTIRETY AND NOTARIZED

I 



, 



, 





     (NAME)


    (TITLE)


(NAME OF COMPANY)
affirm that at the time that I submitted the bid for 



 








    (BID TITLE)
to the Board of Lucas County Commissioners on 



 that









(DATE)

                                 has  / has no  unresolved 


  (NAME OF COMPANY)



(CIRCLE ONE)

finding for recovery from the State Auditor per Ohio Revised Code 

Section 9.24.

(If there is unresolved finding for recovery from the State Auditor , complete the following section)

The amount of unresolved finding for recovery due the State Auditor is     



_ and unpaid penalties and interest are 


 .

(AMOUNT)







  (AMOUNT)



 


___________________________________








  (SIGNATURE)






___________________________________









  (COMPANY)






___________________________________









  (DATE)
Sworn to and subscribed before me this 
    day of,
     
 20  
.

(SEAL)




___________________________________









  (NOTARY)
My Commission Expires:

Additional Administrative Requirements

Compliance with Support Order(s)

Financial responsibility, integrity and accountability are essential for operating a business that services the public.  Unpaid obligations are a social problem which threatens the welfare of children and increases the burden on taxpayers to provide social services.  Due to the public’s growing concern with non-paying parents, government initiatives to create additional, effective enforcement mechanisms are necessary.  It is in the County’s interest that all contractors doing business with Lucas County demonstrate financial responsibility and integrity and accountability.

All bidders must submit the completed “Compliance Affidavit For Businesses” with their bid.  Once a lowest and best bidder has been determined and prior to award, this form will be submitted by Lucas County to the Child Support Enforcement Agency for certification of substantial compliance of court ordered and/or agency ordered child support of any individuals of the company who have twenty-five percent (25%) or greater vested interest in the company.  If the individual is found to be not in compliance, said bidder will be notified that the individual is not in compliance and therefore the bidder/company/contractor is not in compliance and will have five (5) days to be in compliance from date of notification.  Failure to comply will cause disqualification of the bidder’s/company’s/contractor’s bid.

Bidders should contact Lucas County Child Support Enforcement Agency, 419-213-3106, regarding this requirement should they have questions.

COMPLIANCE AFFIDAVIT FOR BUSINESSES

THIS FORM MUST BE COMPLETED IN ITS ENTIRETY BY THE BIDDER AND NOTARIZED

STATE OF OHIO
}

}ss:

COUNTY OF LUCAS
}




, being first duly sworn, deposes and says that   (Authorized Officer)

he/she is 



 of 










      (Title)



(Company Name)
the party making the foregoing proposal or bid; that according to his/her knowledge, based upon company records the following individuals have a twenty-five (25%) percent or greater vested interest  in _______________________.

(Company Name)

	Name
	
	Child Support

 Case/Order No:
	
	Social Security Number:


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please check if applicable:  _______ There are no individuals with twenty-five percent (25%) or greater vested interest in ______________.

(Company Name)

(signature)

Affiant:___________________________

Sworn to and subscribed in my presence this ______ day of _____________, 20____.

(Notary Public)
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Lucas County Contract Transparency Purchasing Policy Disclosure

In the spirit of a more transparent Lucas County government, the Board of Lucas County Commissioners adopted Resolution #08-532 on May 13, 2008 requiring disclosure of political donations by certain individuals and/or political action committees related to the award of certain contracts.  This policy applies to any contract at or above $10,000 that requires a vote of the Board.

Please list all contributions made by any owner of the company bidding on this contract.  An owner is defined as owning more than twenty per cent of the corporation or business trust, a spouse of an owner of more than twenty per cent of the corporation or business trust, a child seven years of age through seventeen years of age of an owner of more than twenty per cent of the corporation or business trust or political action committees directly associated with this company within one year prior to the date of this award to any Lucas County elected officials.  If no contributions have been made, please note “None.”

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

LUCAS COUNTY SWEATFREE AFFIDAVIT

STATE OF _________________________

COUNTY OF _______________________, ss:

Personally appeared before me the undersigned, as an individual or as a representative of

____________________________for a contract for_________________________


(Name of Entity



(Type of Product or Service)

to be let by the Board of Commissioners, Lucas County, Ohio, who, being duly cautioned and sworn, makes the following statement with respect to the Lucas County Sweatfree Procurement Policy and further states that the undersigned has the authority to make the following representation on behalf of himself or herself or of the business entity:

1.
Name, physical address, phone number and contact persons for each production facility that will be involved in the production of goods or the provision of services.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

2. 
I have personal knowledge of the information contained in section 1 or I have obtained such information from any resale entity.

3. 
I understand my obligation to ensure that all applicable production facilities adhere to the sweatfree code of conduct as defined in Section IV of the Lucas County Sweatfree Procurement Policy.

4.
I understand that if Lucas County, the State and Local Sweatfree Consortium, and/or an independent monitor find any of the production facilities listed above to be out of compliance with any of the provisions of Section IV of the Lucas County’s Sweatfree Procurement Policy, and I fail to take all reasonable steps as specified by and/or its designee(s), I will be deemed out of compliance with the sweatfree code of conduct as defined in the Lucas County Sweatfree Procurement Policy.

5.
I have furnished a copy of the sweatfree code of conduct as defined in Section IV of the Lucas County Sweatfree Procurement Policy to each production facility named in paragraph 1 and to each relevant subcontractor and I have instructed each subcontractor to furnish the code of conduct to each relevant production facility.





BIDDER:





SIGNATURE: _____________________________





NAME: ___________________________________





TITLE: __________________________________





DATE: ___________________________________

Sworn to before me and subscribed in my presence by the above named person this ______________day of ____________________, 20_______.

NOTARY PUBLIC: ________________________

My Commission Expires: ____________________
LUCAS COUNTY LIVING WAGE AFFIDAVIT

STATE OF _________________________

COUNTY OF _______________________, ss:

Personally appeared before me the undersigned, as an individual or as a representative of 
____________________________________for a contract/public incentive for

     (Name of Entity)

for_________________________________________________





     (Type of Product, Service or public incentive)

to be awarded by the Board of Commissioners, Lucas County, Ohio, who, being duly cautioned and sworn, makes the following statement with respect to the Lucas County Living Wage Procurement Policy and further states that the undersigned has the authority to make the following representation on behalf of himself or herself or of the business entity:

1.
I have personal knowledge of the information contained herein.

2. 
Number of employees. _______________

3. 
Is the company/entity a non-profit? YES____ NO ____

4.
Are employees paid a wage equivalent to at least 110% of the most recent federal poverty guidelines for a family of four, as defined by the Department of Health and Human Services and adequate healthcare coverage as defined in the Commissioners Living Wage resolution? YES____ NO ____

5.
If no healthcare coverage is provided, are employees paid a wage equivalent to at least 130% of the most recent federal poverty guidelines for a family of four, as defined by the Department of Health and Human Services? YES____ NO ____





BIDDER:





SIGNATURE: _____________________________





NAME: ___________________________________





TITLE: __________________________________





DATE: ___________________________________

Sworn to before me and subscribed in my presence by the above named person this ______________day of ____________________, 20_______.

NOTARY PUBLIC: ________________________

My Commission Expires: ____________________
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EXHIBIT A – RESPONSE SPECIFICATIONS

Exhibit B

Request for Qualifications Responses

Broker Qualifications


Your Company (Explain who you are.)
1. Provide a brief overview of your firm.

2. When was your firm founded?

3. Where is your firm located and principal place of business?

4. Describe and demonstrate your firm’s stability in the marketplace.

(Attach a copy of your firm’s most recent annual financial statements.)


Lines of Business/Specialties (Explain specifically how you can assist us.)

1. Describe your firms experience and commitment in servicing clients for governmental entities.

2. Within your experience in this area, please comment on your knowledge of the risks inherent to governmental clients.  What exposures pose the greatest challenges to these insureds and how have you positioned yourself to assist clients in addressing these challenges?

3. Provide a summary of your expertise in lines of insurance that relate to public sector clients for the following types of coverages which are further defined in Exhibit B1.

Team Structure and Services (How are you organized and service accounts?)

1. Create a proposed organization chart for the team that would service Lucas County and, for each member of the team, provide;

2. Their role and responsibility.

3. Their office location and reporting relationship.

4. Their anticipated percentage of time devoted to Lucas County operations.

5. Name the lead Account Executive and/or primary point of contact and define if this person will have the ability to affect change when needed to assist in satisfying Lucas County’s changing needs.

6. Name of the lead day-to-day account servicing person and define their experience in claims handling and processing.

Organization of Professional Resources (How do you deploy resources?)

1. How are your resources organized and deployed?  Are roles highly specialized or do you have multidisciplinary teams?

2. What would you say are the relative strengths of your organization with respect to governmental entities?

Insurance Program Review and Implementation (Transition).
1. Explain how you would assist Lucas County during the transition away from our current service provider and account Management team?
2. Provide a timeline for the transition to a new service provider and the tasks involved, and what is expected from Lucas County’s staff.

3. Describe in reasonable detail the process and timing you propose for performing a thorough evaluation for Lucas County’s existing insurance program if you are engaged to provide services to Lucas County.

Marketing and Negotiation (The placing of the County’s Insurance.)

1. Describe in detail how your firm’s efforts in marking and negotiating your client’s insurance programs distinguish you from your competition, and add significant value to Lucas County.

2. Describe the process by which your firm brokers insurance placements.  Include details of the submission process including the collection of underwriting data, how the Lucas County account will be presented to underwriters, the negotiation process, presentation of quotations and the final execution of the policies themselves.

3. Which markets would your firm approach for consideration of Lucas County’s Risk?  Describe how you would access each market.

4. What member(s) of the firm’s account team will market for the coverages listed and the A.M. Best Ratings for the companies you typically utilize for governmental entities for the specific coverages listed on Exhibit B1.

Broker Compensation/Serving of Accounts(Payments.)

1. What is your preferred compensation method?

2. Please describe your firms internal control structure, specifically as it relates to the marketing and placement of policies.  How does your firm insure integrity in the placement and commission/fee collection process?

3. As you are being asked to provide a fixed fee quote for the day-to-day processing of claims and claims’ handling, what annualized fee do you propose to charge Lucas County?

References
1.
Please provide the names, addresses and telephone numbers of three (3) references for the governmental entities you currently have or have had contracts.
