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& JOHNS EASTERN

/M) Claim Adjusters & Third Party Administrators

ADDENDUM NUMBER TWELVE
TO
SERVICE CONTRACT FOR
WORKERS' COMPENSATION CLAIMS HANDLING

This is the Twelfth Addendum to the Agreement entered into between Johns Eastern Company, Inc.,
hereinafter called the SERVICE AGENT, and NASSAU COUNTY BOARD OF COUNTY COMMISSIONERS, hereinafter
called the EMPLOYER, dated the 1st day of October, 1991.

This Addendum affects the remuneration to be paid by the EMPLOYER to the SERVICE AGENT for the

handiing of claims with dates of loss prior to October 1, 1994 for the period of January 1, 2019 through December
31, 2019. All other terms of the original contract remain unchanged.

5: Compensation for the Service Agent: For performing its services under this Agreement, the Service
Agent shall be entitled to the following compensation:

a) Fees for handling claims with dates of loss prior to October 1, 1994 will be at a rate of
$850.00 per exposure, per year.

b) Medicare reporting will be $5,000.00 annually.

IN WITNESS WHEREOF, the SERVICING AGENT and the EMPLOYER have each caused this Addendum to be
executed by its duly authorized representative to be effective this 1st day of January 2019.

WITNESS: ON BEHALF OF NASSAU 90 TY
BOAR UN IONERS

/ Michael Mu‘llir;, County Manager

WITNESS: JOHNS EASTERN COMPANY, INC.

Béiy Adkins, %, AIM

Executive Vice President




