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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, mooeclld mta-ai into by a,d bEiween 

the Lee County Boa-d of County Commissiona-s, a political subdivision of the Stae of Florida 

("County") a,d Lodest:a-Claims& Risk Services, Inc., ("V8"ldor"), collectively, the "Parties." 

WHEREAS, the County aita-ai into a, Agreema,t through Solicitaion No. 

RFP220126CJv for third-paiy a:imini&raion services for, but not limitai to, general lia.:>ility, 

a.domobilelict>ility, public officials' lict>ility, enployma,t prcd:icelict>ility, professional lia:>ility, 

a,d worka-s' oompa,~ion with Vaidor on the 14th day of Octoba-, 2022 ("Agreement"); and, 

WHEREAS, on the date the Agreement was executed, the Vendor's business entity name 

wa:, Rv1A Ma,cgena,t Corp., with a Faieral Tax ID Numba- of 23-2652239; clld, 

WHEREAS, after exocution of the Agreema,t, the Vaidor rEt>rclldm a:, cl1d bega, 

operating as Lodest:a- Claims & Risk Services, Inc. with the Sc111e Fmeral Tax ID N umba- of 23-

2652239; a,d, 

WHEREAS, County and V aidor desi reto a,ter into this Fir& Amaidma,t to oonti nuethei r 

Agreema,t viaSolicitaion No. RFP220126CJv under the Vendor's new business name. 

NOW, THEREFORE, IN CONSIDERATION OF THE FOREGOING AND THE MUTUAL 

COVENANTS CONTAINED HEREIN, IT IS AGREED AS FOLLOWS: 

V8"ldor, oonducting business a:, Lodest:a- Claims & Risk Services, Inc., with a Fma-al Tax ID 

Numba- of 23-2652239, shall continue to supply such products cl1d services in ax:orda,ce with 

theterms, oonditions, and spocificaionsof theAgreema,t, viaSolicitaion No. RFP220126CJv, 

induding appa,dicesa,d a-na,dma,ts, a,d Vendor's response. 
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IN WITNESS WHEREOF, this Rrst Ama,dment of theAgreernmt has been signe::I a,d seale::t, 
in dupl i ccie, by the respocti ve pa1i es hereto. Eafl i ndi vidua signing this Amendment di r~I y a,d 

express! y wa-raits that he'she has been gi va, a,d has rocei ve::t a,d a:cepte::t arthority to sign aid 
exa::ute the Am81dment on baiaf of the pa1y for whom it is indicae::t he'she has signe::t, a,d 

furtha- has been expressly give, aid roceive::t a,d ~te::t arthority to enta- into a binding 
a1181dment on baiaf of such pa1y with r~ to the matta-s containoo ha-ein cl1d as staoo 
ha-an. 

DATED ___________ by the Lee County Bocrd of County Commissioners. 

DATED this 6th day of August ---

ATTEST: 

COUNTY: LEE COUNTY, FLORIDA 

BY: ·------------
PEteWinton 

Chia Fi rmcia Offiar aid Assstait County 
Maiaga-, on behaf of the Bocrd of County 
Commissona-s 

APPROVED as to Form for the Rel i a,ce of 
Lee County Only 

BY: --------:--:-:------
County Attorney's Office 

2026 by Lode&cr Claims & Ri S< Servias, Inc. 

BY: -~ A"'". J /_ 
1 Authorizoo Signature ~ 

Michael MacAulay 
Authorize::t SignaturePrintoo Nane 

President 
Authorizoo Signaure Title 
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