From: Lawhead Debra A. (OMB)

To: “frank_alliere@pmagroup.com”

Cc: "Michael Sharkey@pmagroup.com"; "Theresa_Smith@pmagroup.com”
Subject: State of Defaware Workers™ Compensation TPA

Date:; Thursday, May 12, 2011 9:29:00 AM

Mr. Altiere;

On May 5, 2011 the proposal review committee for the above mentioned project met to review all
proposals and make its selection. As a result of this review and oral presentations, we are pleased
to inform you that your firm was selected to be recommended to provide the Third Party
Administrator services for the State of Delaware Workers’ Compensation program.

As we discussed on May 11, 2011, please forward a copy of agreement for the third party
administrator services to this office for review and approval. Upon completion of that review, we
will request that three original signed agreements be sent to this office. Upon receipt, the
agreements will be executed by the Office of Management and Budget. | will then forward you an
executed original agreement.

Should you have any questions, please do not hesitate to contact me at the above address or
telephone number.

Sincerely;

DEB

Debra Lawhead

Insurance Coverage Administrator
Insurance Coverage Office

500 W. Loockerman Street #300
Dover, DE 19504

(302) 739-3651 or 1-877-277-4185
Fax # (302) 739-5345



