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MINIMUM REQUIREMENTS (Must/Shall)

A minimum of five (5) years’ experience working with self-insured government agencies.

Able to track all Incident-only claims.

Able to perform all work in the State of Florida CPS Module, EDI filings, Medicare filings and
all other state and federal reporting requirements.

Has demonstrated ability to indemnify the City and can show proof of insurance as outlined in

| Section V(B)( 5) - “Insurance.”

_ Note to Evaluatﬂrs

'For each proposer pleaéé indicate the page(s) within their proposal where a partlcular minimum

requirement is addressed. If it is unclear from reviewing the proposal that a particular minimum

requirement has been adequately addressed, or a minimum requirement is not addressed at all,

place an "X" in the appropriate space indicating this fact.
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TECHNICAL PROPOSAL
QUALIFICATIONS EVALUATION

PROJECT: Third Party Claims Adjusting Services RFP/RFQ#: RMDX-160031-DD
EVALUATOR#: | DATE: Ti¢|20(b
FIRM NAME: TRISTAR RISK ENTERPRISE MANAGEMENT, INC.
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PROJECT: Third Party Claims Adjusting
EVALUATOR#: l

WRITTEN PROPOSAL EVALUATION

Services RFP/RFQ#: RMDX-160031-DD
DATE:

FIRM NAME: TRISTAR RISK ENTERPRISE MANAGEMENT, INC.
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TECHNICAL PROPOSAL
QUALIFICATIONS EVALUATION

PROJECT: Third Party Claims Adjusting Services RFP/RFQ#: RMDX-160031-DD
EVALUATOR#: | DATE: 7,/ 8] 7o i
FIRM NAME: UNDERWRITERS SAFETY & CLAIMS, INC. ;
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WRITTEN PROPOSAL EVALUATION

PROJECT: Third Party Claims Adjusting Services

RFP/RFQ#: RMDX-160031-DD
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TECHNICAL PROPOSAL
QUALIFICATIONS EVALUATION

PROJECT: Third Party Claims Adjusting Services RFP/RFQ#: RMDX-160031-DD
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PROJECT: Third Party Claims Adjusting Services

EVALUATOR#: i

WRITTEN PROPOSAL EVALUATION
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FIRM NAME: PREFERRED GOVERNMENTAL CLAIM SOLUTIONS DBA: PGCS
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PROJECT: Third Party Claims Adjusting Services

EVALUATOR#:

TECHNICAL & WRITTEN RECAP PROPOSAL
QUALIFICATIONS EVALUATION

RFP/RFQ#: RMDX-160031-DD
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