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PROPOSER QUESTIONNAIRE

Instructions

Please complete this Questionnaire as completely as possible.  The information provided will be treated as confidential by KCATA to the extent allowed by law.

If your firm is a branch or a subsidiary of a larger/national agency, the information provided should reflect only the activities of and resources available at the office on behalf of which this proposal is being submitted, unless otherwise requested.  

Supplementary material on any of the questions below may be attached to this questionnaire.  Note:  this form may be either filled out or reproduced on your word processing system, however, please reproduce in the same order as it exists.


1.   Proposer Background Information


A.	Name of Firm ______________________________________________________________________________

	Address ___________________________________________________________________________________

	Telephone ___________________________  Fax ________________________   Tax ID _________________ 

	Contact Name and Title _____________________________________________   Email __________________

	Date Submitting Office was Established _______________________  State of Incorporation _______________

	How long has the firm been operating under the current ownership/management? ________________________

	List of Officers (Name and Title).

	__________________________________________________________________________________________
	__________________________________________________________________________________________
	__________________________________________________________________________________________

B.	If a subsidiary/branch/franchise of a national agency, provide the following information on the parent organization.

	Head Office Location _____________________________________  Number of Offices in United States _____  

	How Long Operating Under Current Ownership/Management ___________   State of Incorporation _________


C.	List subsidiary or associate companies of your firm to be utilized in servicing KCATA’s account.

	1.	Name _________________________________	Relationship to Proposer ____________________ 

		Address ________________________________________________________  # of Years in Service __ 

	
	2.	Name ____________________________________  Relationship to Proposer ____________________ 

Address ______________________________________________________  #  of Years in Service __


	3.	Name _________________________________	Relationship to Proposer __________________
                 Address ____________________________________________________   # of Years in Service ____ 
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D.	Information on insurance your office carries to protect you and your clients. 

					            Limit				Insurer 

	1.	Workers Compensation			_______________		_______________________

	2.	Commercial General Liability		_______________		_______________________

	3.  	 Auto Liability				_______________		_______________________

	4.	Professional Liability			_______________		_______________________

	5.	Other (specify below)			_______________		________________________	

		_____________________		_______________		________________________

		_____________________		_______________		________________________


Note:  If any of the above coverage is self-insured or include an SIR of more than $100,000, so indicate.  Certificates of Insurance in accordance to contract requirements will be required. 


E.	Provide up to five (5) current, relevant references for recent policies and services rendered by your offices transit authorities or other governmental clients.  

	Company Name ______________________________   Contact _________________________________________ 
	Telephone ______________________    Fax _____________________  Email _____________________________ 
	Approximate Annual Premium ___________________  Services Provided ________________________________ 
	Contract Start Date ___________________    Contract End Date (if applicable) ____________________________ 
	
	Company Name ______________________________   Contact _________________________________________ 
	Telephone ______________________    Fax _____________________  Email _____________________________ 
	Approximate Annual Premium ___________________  Services Provided ________________________________ 
	Contract Start Date ___________________    Contract End Date (if applicable) ____________________________ 

	Company Name ______________________________   Contact _________________________________________ 
	Telephone ______________________    Fax _____________________  Email _____________________________ 
	Approximate Annual Premium ___________________  Services Provided ________________________________ 
	Contract Start Date ___________________    Contract End Date (if applicable) ____________________________  
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	Company Name ______________________________   Contact _________________________________________ 
	Telephone ______________________    Fax _____________________  Email _____________________________ 
	Approximate Annual Premium ___________________  Services Provided ________________________________ 
	Contract Start Date ___________________    Contract End Date (if applicable) ____________________________ 

	Company Name ______________________________   Contact _________________________________________ 
	Telephone ______________________    Fax _____________________  Email _____________________________ 
	Approximate Annual Premium ___________________  Services Provided ________________________________ 
	Contract Start Date ___________________    Contract End Date (if applicable) ____________________________ 
2.   Management and Staff Capabilities

A.	Provide information on account executive(s) and support staffs that you propose to assign to service this account.  Attach detailed resumes of the account executive(s) and any backup staff you plan to use in servicing the account.  Include in each resume the number of years of experience in each of the following exposure areas:  Health. Dental, Accidental Death & Dismemberment, Short-Term and Long-Term Disability, COBRA Benefits, Medicare Group Benefit, Flexible Spending Accounts (Premium Savings Accounts) and Employee Assistance Programs.

1. Name 
2. Title
3. Location of Office (Indicate Whether Local or Otherwise)
4. Number of Years in This Capacity
5. Educational Background
6. General Professional Experience, Expertise and Qualifications
7. Professional Experience in Servicing Public Transportation or Public Entities such as State and Local Governments
8. State Brokers Licenses, Property Casualty and/or Health & Life which are held individually


B.	If applicable, describe the nature and level of staff resources and service capabilities readily available to you through your parent organizations.
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

C.	Provide an organizational chart identifying title and number of staff available in all functional areas of this proposal.

D.	What, if any, value added services can you provide that are not specifically required in this RFP?

E.	Information Technology Services
	1.	Describe your commitment to keeping pace with technological advances.
2.	How will your information technology capabilities directly benefit KCATA?
3.	Describe how your company communicates and shares information electronically.
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3.	Financial Responsibility & Performance 

A.	Please provide the following information for the last fiscal year of your operation.

									If a subsidiary, branch, or franchise,
				         That of Your Office			that of your Parent Organization

	1.	 Premiums	_________________________		_________________________

	2.	 Commissions	_________________________		_________________________

	3.	 Fees		_________________________		_________________________

	4.	 Other Income	_________________________		_________________________


B.	Major Insurance Markets.   Please indicate the principal insurance companies/markets that you represent and expect to use in servicing KCATA’s needs.   The Authority specifically requires that no contract or solicitation of insurance companies be made on its behalf and that no insurance is bound by or for any respondent with respect to any insurance program to be provided to KCATA.  Failure to comply with this request may disqualify your firm from this solicitation and any subsequent contract award.  Note:  List markets and premiums placed through your local office only, if there is a local office.

	      					        Estimated Annual		
	      Market/Company			        Premium Volume     		A.M. Best Rating

	1.	Health Care

		(a)________________________		$____________________		_______________
		(b)________________________		$____________________		_______________
		(c)________________________		$____________________ 		_______________
		(d)________________________		$____________________	 	_______________

2.	Disability Insurance

		(a)________________________		$____________________		_______________
		(b)________________________		$____________________		_______________
		(c)________________________		$____________________ 		_______________
		(d)________________________		$____________________	 	_______________

3.	EAP/Other Benefits Programs

		(a)________________________		$____________________		_______________
		(b)________________________		$____________________		_______________
		(c)________________________		$____________________ 		_______________
		(d)________________________		$____________________	 	_______________
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4.	Compensation

Describe your preferred method of compensation from insurance companies (fee based or commission based) and why?


What is your role in the insurance transaction and who do you represent?


What will you be compensated and how will your compensation be calculated?


D.	What would have been the expected compensation for any alternative quotes presented to you?

3.	Expertise

A.	Describe the measures your firm takes to proactively stay abreast of changes in the marketplace, merger/acquisitions, pricing trends, etc.


B.	Explain how you would use different or alternative markets/programs to reduce costs and enhance KCATA’s current employee benefits programs.    


C.	Give an example of a creative or innovative approach in program design you developed to meet the objectives of a public agency’s needs.

D.	How are you compensated for the above services?

F.	 If you were requested to undertake a comprehensive review and evaluation of KCATA’s current insurance program and future needs, how would you go about conducting such a review and evaluation?



The undersigned, acting as an authorized agent or officer for the Proposer, does hereby agree that the information submitted with regard to this Proposal is complete and accurate.


Signature: _____________________________________________________	Date: _________________________________ 


Printed Name: __________________________________________________	Title: _________________________________


