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RFP220126CNV
Liability and Workers' Compensation Third-Party Administration Services
Lodestar Claims & Risk Services, Inc. - Amendment No. 1

FIRST AMENDMENT TO AGREEMENT FOR LIABILITY AND WORKERS
COMPENSATION THIRD-PARTY ADMINISTRATION

THIS FIRST AMENDMENT TO AGREEMENT FOR LIABILITY AND WORKERS'
COMPENSATION THIRD-PARTY ADMINISTRATION, made and entered into by and between
the Lee County Board of County Commissioners, a politicd subdivision of the State of Florida
("County") and Lodestar Claims & Risk Services, Inc., (“Vendor”), collectively, the “Parties.”

WHEREAS, the County entered into an Agresment through Solicitation No.
RFP220126CJV for third-party administration services for, but not limited to, generd liability,
automobile liability, public officias liability, employment practice liability, professiona liability,
and workers' compensation with Vendor on the 14" day of October, 2022 (“Agreement”); and,

WHEREAS, on the date the Agreement was executed, the Vendor’s business entity name
was PMA Management Corp., with a Federal Tax |D Number of 23-2652239; and,

WHEREAS, after execution of the Agreement, the Vendor rebranded as and began
operating as Lodestar Claims & Risk Services, Inc. with the same Federad Tax |D Number of 23-
2652239; and,

WHEREAS, County and Vendor desireto enter into this First Amendment to continuetheir
Agreement via Solicitation No. RFP220126CJV under the Vendor’s new business name.

NOW, THEREFORE, IN CONSIDERATION OF THE FOREGOING AND THE MUTUAL
COVENANTS CONTAINED HEREIN, IT ISAGREED AS FOLLOWS:

Vendor, conducting business as L.odestar Claims & Risk Services, Inc., with a Federd Tax ID
Number of 23-2652239, shal continue to supply such products and services in accordance with
the terms, conditions, and specifications of the Agreement, via Solicitation No. RFP220126CJV,
including appendices and amendments, and Vendor’s response.
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IN WITNESS WHEREOF, this First Amendment of the Agreement has been signed and sedled,
induplicate, by the respective parties hereto. Each individual signing this Amendment directly and
expressly warrants that he/she has been given and has received and accepted authority to sign and
execute the Amendment on behalf of the party for whom it is indicated he/she has signed, and
further has been expressly given and received and accepted authority to enter into a binding
amendment on behalf of such party with respect to the matters contained herein and as stated

herein.
DATED 8/17/2026 | 8:04 AM EDT

by the Lee County Board of County Commissioners.

COUNTY: LEE COUNTY, FLORIDA

Signed by:

P uur Windon

OLREA5DSEALESLALS,

Pete Winton
Chief Financial Officer and Assistant County
Manager, on behadf of the Board of County
Commissioners

APPROVED as to Form for the Rdiance of
Lee County Only

Signed by:

[. Clwnck (ira

B3E67184D863468.

County Attorney's Office

, 2026 by Lodestar Claims & Risk Services, Inc.

DATED this 8th  day of August
ATTEST
’ Z{) / , £
(Witness)

BY: m %M

/ Authorized Signature

Michael MacAulay
Authorized Signature Printed Name

President
Authorized Signature Title
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