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SECTION I: INTRODUCTION
A. PURPOSE
1. The purpose of this Request for Proposal Document is for Wicomico County (“County”) to
contract a qualified institutional retirement plan provider to administer and communicate the
County’s 457(b) plan in conformity with the requirements contained herein (“Proposal
Document(s)”).
B. CLARIFICATION OF TERMS
1. Professional firms or individuals that submit a proposal for award of a contract (“Contract”) are
referred to as vendors (“Vendors”) in this document. The Vendor that is awarded the Contract is
herein referred to as the (“Successful Vendor”).
C. QUESTIONS AND INQUIRES
1. Questions must be addressed in writing to Wicomico County Purchasing at
purchasing@wicomicocounty.org.
2. The last date to submit questions for clarification will be noon on Wednesday, November 7,
2018.
3. Addenda are posted on the County website at www.wicomicocounty.org under Government:
Departments: Purchasing: at www.wicomicocounty.org/bids.aspx at least five (5) calendar days
before proposal opening.
4. It is the Vendors responsibly to make sure all addenda are acknowledged in their proposal.
Failure to do so could result in the proposal being disqualified.
D. FILLING OUT PROPOSAL DOCUMENTS
1. Use only forms supplied by the County.
2. One (1) unbound original and five (5) bound copies of the proposal form and any required
attachments must be submitted in the solicitation and can be submitted in the same envelope
unless otherwise instructed.
3. Proposal Documents should be complied as follows: (1) Cover letter, (2) Form of Proposal, (3)
References, (4) Exceptions Document and Signed addenda, if necessary (5) Individual Principal
Document, (6) Vendor’s Affidavit of Qualification to Bid, and (7) Non-Collusive Affidavit
4. Where so indicated by the make-up of the Proposal Documents, sums will be expressed in both
words and figures, and in the case of a discrepancy between the two, the amount written in words
will govern. In the event there is a discrepancy between the unit price and the extended totals, the
unit prices will govern.
5. Any interlineation, alteration, or erasure will be initialed by the signer of the Proposal
Documents.
6. Each copy of the Proposal Documents will be signed by the person(s) legally authorized to bind
the Vendor to a contract, using the legal name of the signer. Proposal Documents submitted by
an agent will have a current Power of Attorney attached certifying the agent’s authority to bind
the Vendor.
7. Vendor will supply all information and submittals required by the Proposal Documents to
constitute a proper and responsible completed Proposal Document package.
8. Any ambiguity in the Proposal Documents as a result of omission, error, lack of clarity or noncompliance by the Vendor with specifications, instructions, and/or all conditions of bidding will
be construed in the light most favorable to the County.
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E. SUBMISSION OF PROPOSAL DOCUMENTS
1. All copies of the Proposal Documents and any other documents required to be submitted with the
Proposal Documents will be enclosed in a sealed envelope. The envelope will be addressed to the
Wicomico County Purchasing Department and will be identified with the project name: 457(B)
PLAN ADMINISTRATION and the Vendor’s name and address. If the Proposal Documents
are sent by mail, the sealed envelope will be enclosed in a separate mailing envelope with the
notation “SEALED PROPOSAL DOCUMENTS ENCLOSED” on the face thereof.
2. Proposals must be mailed or hand carried to Wicomico County Purchasing Department, 125 N.
Division Street, Government Office Building, Room B-3, Salisbury, MD 21801, in order to be
received in the office of the Purchasing Agent prior to the announced proposal deadline.
Proposals received after said time or delivered to the wrong location will be returned to the
Vendor unopened.
3. Proposals are due and will be opened at the time listed on the front of this Proposal
Document.
4. If you are delivering a proposal in person please keep in mind to allow time to sign-in at the
security station in the lobby. It is fully the responsibility of the Vendor to insure that the proposal
is received on time.
5. The County will not speculate as to reasonableness of the postmark, nor comment on the apparent
failure of a public carrier to have made prompt delivery of the proposal.
6. Vendors, or their authorized agents, are expected to fully inform themselves as to the conditions,
requirements, and specifications before submitting Proposal Documents; failure to do so will be
at the Vendor’s own risk.
7. A fully executed Affidavit of Qualification to Bid will be attached to each Proposal Document.
8. MINORITY VENDORS ARE ENCOURAGED TO PARTICIPATE.
9. All Vendor submitted Proposal Documents will be valid for a minimum of sixty (60) days from
the date of Proposal Document opening.
10. Electronically mailed proposals are not considered sealed proposals and will not be accepted.
F. OPENING OF PROPOSALS
1. Proposal Documents received on time will be opened publicly and only Vendor’s names will be
read aloud for the record.
2. The Contract will be awarded or all Proposal Documents will be rejected within sixty (60) days
from the date of the Proposal Document opening.
G. ACCEPTANCE OR REJECTION OF PROPOSALS
1. Unless otherwise specified, the Contract will be awarded to the most RESPONSIBLE and
RESPONSIVE Vendor complying with the provisions of the Proposal Documents, provided the
Proposal price is reasonable, does not exceed the funds available, and it is in the best interest of
the County to accept it. The County reserves the right to reject the Proposal Documents of any
Vendor who has previously failed to perform properly in any way or complete on time contracts
of a similar nature; or a Proposal Document from a Vendor who, investigation shows, is not in a
position to perform the Contract; or Proposal Documents from any person, firm, or corporation
which is in arrears or in default to the County for any debt or contract.
2. Completed Proposal Documents from Vendors debarred from doing business with the State of
Maryland or the Federal Government will not be accepted.
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3. In determining a Vendor’s RESPONSIBILITY, the County may consider the following
qualifications, in addition to price:
a. Ability, capacity, and skill to provide the commodities or services required within the
specified time, including future maintenance and service, and including current financial
statement or other evidence of pecuniary resources and necessary facilities.
b. Character, integrity, reputation, experience and efficiency.
c. Quality of past performance on previous or existing contracts, including a list of current
and past contracts and other evidence of performance ability.
d. Previous and existing compliance with laws and ordinances relating to contracts with the
County and to the Vendor’s employment practices.
e. Evidence of adequate insurance to comply with Contract terms and conditions.
f. Statement of current work load and capacity to perform/provide the Goods and/or
Services.
g. Explanation of methods to be used in fulfilling the Contract.
h. The Vendor, if requested, will be prepared to supply evidence of its qualifications, listed
above, and its capacity to provide/perform the Goods and/or Services; such evidence to
be supplied within a specified time and to the satisfaction of the County.
4. In determining a Vendor’s RESPONSIVENESS, the County will consider whether the Proposal
Document conforms in all material respects to the Proposal Documents. The County reserves the
right to waive any irregularities that may be in its best interest to do so.
5. The County will have the right to reject any and all Proposal Documents, where applicable to
accept in whole or in part, to add or delete quantities, to waive any informalities or irregularities
in the Proposal Document received, to reject a Proposal Document not accompanied by required
Bid security or other data required by the Proposal Documents, and to accept or reject any
Proposal Document which deviates from specifications when in the best interest of the County.
Irrespective of any of the foregoing, the County will have the right to award the Contract in its
own best interests.
H. QUALIFICATIONS
1. The Vendor must be in compliance with the laws regarding conducting business in the State of
Maryland.
All Vendors shall provide a copy Certificate of Status from the Maryland Department of
Assessments and Taxation, evidencing the Vendor is in good standing with the State of
Maryland. See https://sdatcert1.resiusa.org/certificate_net/ for information on obtaining the
Certificate of Status. Certificates of status are not available for trade names, name reservations,
government agencies, sole proprietorships, and some other accounts as these are not legal
entities and thus are not required for these categories of Vendors. For more information on the
Certificate of Status please see http://www.dat.state.md.us/sdatweb/COSinfo.html .
2. Wicomico County reserves the right, at its sole discretion, to extend the date this documentation
must be provided. The Vendor’s inability to provide this documentation could result in the
proposal being rejected.
3. All Vendors who wish to bid on County projects and contracts need to register as a bidder at
www.wicomicocounty.org/list.aspx?Mode=Subscribe#bids by checking off the categories for
which you wish to be informed of future bids.
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I.

DESCRIPTIVE LITERATURE
1. The proposed descriptive literature fully describing the product bid is what is intended to be
included as the price. Failure to do so may be cause for rejection of the proposal.
2. Any items, systems or devices supplied in this proposal that are proprietary in nature relative to
maintenance, repair, servicing or updating must be disclosed on the proposal form.
J. NOTICE TO VENDORS
1. Before a Vendor submits the Proposal Documents it will need to become fully informed as to the
extent and character of the Goods and/or Services required and are expected to completely
familiarize themselves with the requirements of this Proposal Document’s specifications. Failure
to do so will not relieve the Vendor of the responsibility to fully perform in accordance therewith.
No consideration will be granted for any alleged misunderstanding of the material to be furnished
or the Services to be performed, it being understood that the submission of a Proposal Document
is an agreement with all of the items and conditions referred to herein.
K. PIGGYBACKING
1. Wicomico County may authorize, upon request, any governmental entity (hereafter Authorized
User) within the County to purchase items under the contract awarded pursuant to this bid
solicitation.
2. All purchase orders issued against the contract by an authorized User shall be honored by the
Contractor in accordance with all terms and conditions of this contract.
3. The issuance of a purchase order by an Authorized User pursuant to this provision shall constitute
an express assumption of all contractual obligations, covenants, conditions and terms of the
contract. A breach of the contract by any particular Authorized User shall neither constitute nor
be deemed a breach of the contract as a whole which shall remain in full force and effect, and
shall not affect the validity of the contract nor the obligations of the Contractor thereunder
respecting the County.
4. The County specifically and expressly disclaims any and all liability for any breach by an
authorized User other than the County and each such Authorized User and Contractor guarantee
to save the County, its officers, agents and employees harmless from any liability that may be or
is imposed by the Authorized User’s failure to perform in accordance with its obligations under
the contract.
END OF SECTION
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SECTION II: GENERAL INFORMATION
A. ECONOMY OF PROPOSAL
1. Proposal Documents will be prepared simply and economically, providing straightforward and
concise description of the Vendor’s capabilities to satisfy the requirements of the Proposal
Documents. Emphasis should be on completeness and clarity of content. Elaborate brochures
and other representations beyond that sufficient to present a complete and effective Proposal
Document are neither required nor desired.
B. PUBLIC INFORMATION ACT (PIA)
1. Wicomico County is subject to the Maryland Public Information Act and may be required to
release proposal submissions in accordance with the Act.
2. Any materials the Vendor deems to be proprietary or copyrighted must be marked as such;
however, the material may still be subject to analysis under the Maryland Public Information Act.
a. The Vendor may invoke proprietary information or trade secret protection for submission
of any data/material by (1) identifying the data/material in a written description, (2)
clearly marking the data/material as proprietary, and (3) providing a written statement
detailing the reasons why protection is necessary. The County reserves the right to ask for
additional clarification prior to establishing protection.
C. CONTRACT AWARD
1. A written award by the County to the Successful Vendor in the form of a Purchase Order or other
contract document will result in a binding Contract without further action by either party. If the
Successful Vendor fails or refuses to sign and deliver the Contract and the required insurance
documentation, the County will have the right to award to the next responsible and responsive
Vendor. Contract will be executed by the Successful Vendor within fourteen (14) calendar days
of receipt of the Contract.
2. Proposal Documents and Contracts issued by the County will bind the Vendor to applicable
conditions and requirements herein set forth, unless otherwise specified in the Proposal
Documents, and are subject to all federal, state, and municipal laws, rules, regulations, and
limitations.
3. County personal property taxes (“Taxes”) must be on a current basis; if any such Taxes are
delinquent, they must be paid before award of Contract. Failure to pay will result in the award of
Contract to another Vendor.
4. The County reserves the right to engage in individual discussions and interviews with those
Vendors deemed fully qualified, responsible, suitable and professionally competent to provide the
required Goods and/or Services should the project size warrant it. Vendors will be encouraged to
elaborate on their qualifications, performance data, and staff expertise.
D. AUDIT
1. The Successful Vendor agrees to retain all books, records, and other documents relative to the
awarded Contract for five (5) years after final payment, or until audited. The County, its
authorized agents, and/or State auditors will have full access to and the right to examine any of
said materials during said period.
E. NONPERFORMANCE
1. The County reserves the right to inspect all operations and to withhold payment for any goods not
performed or not performed in accordance with the specifications in this Proposal Document.
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Errors, omissions or mistakes in performance will be corrected at no cost to the County. Failure
to do so will be cause for withholding of payment for that Goods and/or Services. In addition, if
deficiencies are not corrected in a timely manner, the County may characterize the Successful
Vendor as uncooperative, which may jeopardize future project order solicitations.
F. MODIFICATION OR WITHDRAWL OF PROPOSAL
1. A Proposal Document may not be modified, withdrawn, or cancelled by the Vendor during the
stipulated time period following the time and date designated for the receipt of Proposal
Documents, and each Vendor so agrees in submitting Proposal Documents.
G. DEFAULT
1. The Contract may be cancelled or annulled by the County in whole or in part by written notice of
default to the Successful Vendor upon non-performance, violation of Contract terms, delivery
failure, bankruptcy or insolvency, any violation of state or local laws, or the making of an
assignment for the benefit of creditors. An award may then be made to the next most highly rated
Vendor, or when time is of the essence, similar commodities and/or service may be purchased on
the open market. In either event, the defaulting Vendor (or his surety) will be liable to the County
for cost to the County in excess of the defaulted Contract price.
2. If a representative or warranty of either Party to the Contract is false or misleading in any
material respect, or if either Party breaches a material provision of the Contract (“Cause”), the
non-breaching Party will give the other Party written notice of such cause. If such Cause is not
remedied within fifteen (15) calendar days (“Cure Period”) after receipt of such notice, (unless,
with respect to those Causes which cannot be reasonably corrected or remedied within the Cure
Period, the breaching Party will have commenced to correct or remedy the same within such Cure
Period and thereafter will proceed with all due diligence to correct or remedy the same), the Party
giving notice will have the right to terminate this Contract upon the expiration of the Cure Period.
H. COLLUSION/FINANCIAL BENEFIT
1. The Vendor certifies that his/her Proposal is made without any previous understanding,
agreement, or connection with any person, firm, or corporation making a Proposal Document for
the same project; without prior knowledge of competitive prices; and is in all respects fair,
without outside control, collusion, fraud, or otherwise illegal action.
2. Upon signing the Proposal Document, Vendor certifies that no member of the governing body of
the County, or members of his/her immediate family, including spouse, parents or children, or
any other officer or employee of the County, or any member or employee of a Commission,
Board, or Corporation controlled or appointed by the Executive or Council has received or has
been promised, directly or indirectly, any financial benefit, related to this Proposal Document and
subsequent Contract.
I. TAX EXEMPTION
1. In buying products directly from a Vendor Wicomico County is exempt from being directly
charged Federal excise and Maryland sales tax. A copy of an exemption certificate shall be
furnished upon request.
2. According to the Office of the Comptroller of Maryland, a Contractor is responsible for paying
sales tax on his/her purchases relating to any projects or services and should incorporate it into
their proposal.
3. Contractors cannot use the County tax exemption to buy materials or products used on County
projects.
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J. CONTRACT CHANGES
1. NO CLAIMS may be made by anyone that the scope of the project or that the Vendor’s Goods
and/or Services have been changed (requiring changes to the amount of compensation to the
Vendor or other adjustments to the Contract) UNLESS such changes or adjustments have been
made by an approved WRITTEN AMENDMENT (Change Order) to the Contract signed by the
Purchasing Agent (and the County Council, if required), prior to additional Goods and/or
Services being initiated. Extra Goods and/or Services performed without prior, approved, written
authority will be considered as unauthorized and at the expense of the Vendor. Payment will not
be made by the County.
2. NO ORAL conversations, agreements, discussions, or suggestions, which involve changes to the
scope of the Contract, made by anyone including any County employee, will be honored or valid.
No written agreements or changes to the scope of the Contract made by anyone other than the
Purchasing Agent (with County Council approval, if required) will be honored or valid.
3. If any Change Order in the Goods and/or Services results in a reduction in the Goods and/or
Services, the Vendor will neither have, nor assert any claim for, nor be entitled to any additional
compensation for damages or for loss of anticipated profits on Goods and/or Services that are
eliminated.
K. ADDENDUM
1. No oral statements of any person will modify or otherwise affect or interpret the meaning of the
Contract specifications, or the terms, conditions, or other portions of the Contract. All
modifications and every request for any interpretation must be addressed to the Wicomico
County’s Purchasing Agent and to be given consideration, must be received no later than the last
day for questions listed in Section I, Subsection C.2.
2. Any and all interpretations, corrections, revisions, and amendments will be issued by the
Purchasing Agent to all holders of Proposal Documents in the form of written addenda. Vendors
are cautioned that any oral statements made by any County employee that materially change any
portion of the Proposal Documents will not be relied upon unless subsequently ratified by a
formal written amendment to the Proposal Document.
3. All addenda will be issued so as to be received at least five (5) days prior to the time set for
receipt of Proposal Documents, and will become part of the Contract and will be acknowledged in
the Proposal Document form. Failure of any Vendor to receive any such addenda will not relieve
said Vendor from any obligation under the Proposal Document as submitted.
4. Vendors are cautioned to refrain from including in their Proposal Document any substitutions
which are not confirmed by written addenda. To find out whether the County intends to issue an
amendment reflecting an oral statement made by any employee, contact the Wicomico County’s
Purchasing Agent during normal business hours.
5. The Wicomico County Purchasing Agent reserves the right to postpone the Proposal Document
opening for any major changes occurring in the 5-day interim which would otherwise necessitate
an Addendum.
L. EXCEPTIONS/ SUBSTITUTIONS
1. Any exceptions or substitutions to the specifications requested should be marked on the proposal
form and listed on a separate sheet of paper attached to the proposal.
2. An exception to the specifications may not necessarily disqualify the proposal. The County will
determine if the exception is an essential deviation or a minor item.
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3. In the case of a minor deviation, the County maintains the option to award to that Vendor if it
determines the performance is not adversely affected by the exception.
M. APPROVED EQUALS
1. In all specifications where a material or article is defined by describing a proprietary product or
by using the name of a Vendor or manufacturer, it can be assumed that an approved equal can be
substituted.
2. The use of a named product is an attempt to set a particular standard of quality and type that is
familiar to the County. Such references are not intended to be restrictive.
3. However, the County shall decide if a product does in fact meet or exceed the quality of the
specifications listed in the solicitation. It shall be the responsibility of the Vendor that claims his
product is an equal to provide documentation to support such a claim.
N. DELIVERY
1. All items shall be delivered F.O.B. destination and delivery costs and charges included in the
proposal unless otherwise stated in the specifications or proposal form.
O. INSURANCE
1. If required by the General Conditions or Terms and Conditions, the Successful Vendor shall
provide the County with Certificates of Insurance within ten (10) calendar days of proposal award
notification evidencing the required coverage.
2. Successful Vendor must provide Certificates of Insurance before commencing work in
connection with the Contract.
END OF SECTION
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SECTION IV: PROPOSAL SPECIFICATIONS
A. STATEMENT OF NEEDS
1. The County is seeking proposals from qualified institutional retirement plan providers to
administer and communicate the County’s 457(b) plan in accordance with the terms and
conditions and specifications set forth in this solicitation.
B. PLAN BACKGROUND
1. There are 587 employees eligible for the 457(b) plan. The 457(b) plan offers a 20%
calendar year match that is available to all County employees.
2. MassMutual is the service provider. The inception date of the 457(b) plan was July 1991.
3. A list of the current investment options, tickers and total assets for each option has been
included in this Request for Proposal. A copy of the plan document has also been
included.
C. PAYROLL
1. The County’s payroll is processed in-house. Employees are paid bi-weekly. The total
payroll amount for 2017 was $31,092,597. The total payroll amount as of June 30, 2018
was $15,919,710.
D. ON-SITE SERVICE DAYS
1. The County expects the representative to be on-site twice throughout the year. There are
23 departments, with 14 different addresses.
2. Please assume at least bi-annual on-site support in your response.
E. PARTICIPANT AND PLAN ASSET BACKGROUND
1. The chart below shows the breakdown of active and inactive participants in the current
plans as of June 30, 2018.

Plan

Participants with
Balances

Active
Participants

457(b)

410

260

Terminated
Employees
190

2. Total assets for the plans as of September 30, 2018:
Plan

Total Assets

457(b)

$15,586,416

3. 48% of the total assets in the 457(b) plan are made from actively contributing participants
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F. CASH FLOW
1. The charts below highlight the 457(b) plan’s cash flows from 2015 through June 30,
2018.
457(b) Plan

As of 6/30/18

Contributions

$407,931

Withdrawals

($640,937)

Net Cash Flow

($233,006)

2017

2016

2015

$985,408

$765,006

$925,928

($1,258,293)

($318,675)

($597,970)

($272,885)

$446,331

$327,959

G. PORTABILITY
1. All assets are portable at the participant level.
H. FIXED ACCOUNT
1. 457(b) plan – MassMutual General Account crediting rate for month ending 6/30/2018 is
4.00%
I. SURRENDER CHARGES
1. $80,461 in surrender charges as of June 30, 2018
2. 50% of participants (207) have outstanding surrender charges
J. LOANS
1. The 457(b) plan does not offer loans.
K. ANCILLARY FEES
1. None
L. MISCELLANEOUS
1. A self-directed brokerage account is not currently being offered.
2. A managed account program is not currently being offered.
M. CONSULTING BUDGET
1. Your proposal should include a one-time $25,000 consulting budget to cover the fee for
this search. Payment is expected after the assets have been transferred to your platform.
N. ATTACHMENTS
1. Wicomico County’s Current Investment Lineup
2. Wicomico County’s Current Plan Document
3. Vendor Questionnaire
a. Please complete and return with your Completed Proposal Documents
O. QUESTIONS
1. The last day for questions is listed under Section I, Subsection C.2.
P. AWARD
1. The County intends to award to the Vendor whose Completed Proposal Documents
represents the best value to the County.
END OF SECTION
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SECTION V: EVALUATION AND SELECTION PROCESS
A. EVALUATION
1. All Vendors are advised that in the event of a receipt of adequate number of Proposal Documents
which, in the opinion of the County, require no clarification and/or supplementary information,
such Proposal Documents may be evaluated without discussion. Hence, Proposal Documents
should be initially submitted on the most complete and favorable terms which Vendors are
capable of offering the County. Proposal Documents will be evaluated using the following
criteria:
Weighting Factor
40%
30%
30%

Criterion
Project Methodology and Approach
Governmental 457(b) Plan Experience
Cost / Program Fees

2. Each Vendor will be rated for each criterion on a scale of zero to four as described below.
Unacceptable
Poor
Fair
Good
Superior

3.

4.

5.

6.

0
1
2
3
4

a. A Vendor’s final grade will be the sum of each criterion’s rating multiplied by the weighting
factor listed above.
After identifying the short list of the most qualified Vendor(s) based on the evaluation criteria,
representative(s) may be required to clarify their Proposals by making individual presentations to
the evaluation committee.
The County may enter into negotiations with Vendors and invite best and final offers as deemed
to be in the best interest of the County. Negotiations may be in the form of face-to-face,
telephone, facsimile, e-mail or written communications, or any combination thereof, at the
County’s sole discretion.
Vendors are strongly advised not to prepare their Proposal submissions based on any assumption
or understanding that negotiations will take place. Vendors are advised to respond to this
Request for Proposals fully and with forth-rightness at the time of Proposal submission.
Vendors are strongly cautioned not to contact elected officials or members of the evaluation
committee. All questions and comments should be directed through the Purchasing Department.
Inappropriate efforts to lobby or influence individuals involved in this selection may result in
dismissal from further consideration, at the County’s sole discretion.
END OF SECTION

THIS AND PREVIOUS SECTIONS, OTHER THAN THE COVER PAGE, DO NOT NEED TO BE
RETURNED WITH SUBMITTAL
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FORM OF PROPOSAL
To whom it may concern:
We hereby submit our Proposal Documents for “457(b) Plan Administration” as indicated in the Proposal
Documents. Having carefully examined the Proposal Documents and having received clarification on all
items of conflict or upon which any doubt arose, the undersigned hereby requests consideration of our
Vendor for award of the referenced Proposal.

The Vendor agrees that the proposal will be good for at least sixty (60) days unless otherwise indicated in
the proposal specifications.
Is your company currently involved in any active litigation? (Yes)____ (No) _____ CHECK One.
Have you included your certificate of good standing with the State of Maryland? (See Section I,
Subsection H.1 for more information.) (Yes)____ (No) _____ CHECK One.
Is your company currently involved in any mergers or acquisitions? (Yes)____ (No) _____ CHECK
One.
Has your organization compiled your Completed Proposal Document as per Section I, subsection D.3 and
in accordance with the Proposal Specifications Section of this Proposal Document?
(Yes)____ (No) _____ CHECK One

NOTE: THIS PROPOSAL FORM MUST BE SIGNED BY AN OFFICER OF YOUR COMPANY OR
AN AUTHORIZED AGENT FOR THIS PROPOSAL TO BE CONSIDERED VALID BY THE
COUNTY.

________________________________ _________________________________
Sign for Identification
Printed Name
________________________________ _________________________________
Title
Email
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REFERENCES
List three (3) references for which the Vendor has provided Goods/Services similar to those
requested in the Proposal Document within the last 12-36 months. Include contact name, address,
telephone number, email address and services provided.
Company
Name:

Company
Name:

Type of Project:

Type of Project:

Address:

Address:

Town, State,
Zip Code:

Town, State, Zip
Code:

Contact Person:

Contact Person:

Telephone
Number:

Telephone
Number:

Email:

Email:

Date of Service:

Date of Service:

Company
Name:
Type of Project:
Address:
Town, State,
Zip Code:
Contact Person:
Telephone
Number:
Email:
Date of Service:

__________________________
Sign for Identification

____________________________
Printed Name
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EXCEPTIONS

The undersigned hereby certifies that, except as listed below, or on separate sheets
attached hereto, the enclosed Completed Proposal Document covers all items as
specified.
EXCEPTIONS:
(If none, write NONE) _______________________________________________

THE VENDOR HEREBY ACKNOWLEDGES RECEIPT OF THE FOLLOWING
ADDENDA.
Number

Date

Initials

____________

_______________

________

____________

_______________

________

____________

_______________

________

__________________________
Sign for Identification

____________________________
Printed Name
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INDIVIDUAL PRINCIPAL
Vendor Name: ______________________________________
Signed By: _____________________________ In the presence of: _________________________
Address of Vendor: ____________________________ Town, State, Zip ____________________
Telephone No.: _________________ Fax: _________________ Email: _____________________
********************************************************************************
CO-PARTNERSHIP PRINCIPAL
Name of Co-Partnership: ____________________________
Address: __________________________________ Town, State, Zip
_________________________
Telephone No.: _______________________________ Fax: ______________________________
Signed By: ______________________________ In the presence of: ________________________
Partner
Witness
Signed By: ______________________________ In the presence of: ________________________
Partner
Witness
Signed By: ______________________________ In the presence of: ________________________
Partner
Witness
********************************************************************************
CORPORATE PRINCIPAL
Name of Corporation: _______________________________
Address: _________________________________ Town, State, Zip
__________________________
Telephone No.: ____________________________ Fax:
__________________________________
Signed By: ______________________________ In the presence of: ________________________
President
Witness
Attest: ___________________________________
Corporate Secretary
Affix Corporate Seal
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VENDOR’S AFFIDAVIT OF QUALIFICATION TO BID
I HEREBY AFFIRM THAT:
I, __________________________________ am the _____________________________
(Printed Name)
(title)
and the duly authorized representative of the Vendor of
________________________________________ whose address is
(name of corporation)
__________________________________________________________________________
______________________________________________________________
and that I possess the legal authority to make this affidavit on behalf of myself and the Vendor
for which I am acting.
Except as described in paragraph 3 below, neither I nor the above Vendor, nor to the best of my
knowledge and of its officers, directors or partners, or any of its employees directly involved in
obtaining contracts with the State or any county, bi-county or multi-county agency, or
subdivision of the State have been convicted of, or have pleaded nolo-contendere to a charge of,
or have during the course of an official investigation or other proceeding admitted in writing or
under oath acts or omissions which constitute bribery, attempted bribery, or conspiracy to bride
under the provisions of Article 27 of the Annotated Code of Maryland or under the laws of any
state or federal government (conduct prior to July 1, 1977 is not required to be reported).
(State “none” or, as appropriate, list any conviction, plea or admission described in paragraph 2
above, with the date, court, official or administrative body, the individuals involved and their
position with the Vendor, and the sentence or disposition, if any.)
_____________________________________________________________________________
_____________________________________________________________________________
___________________________________________________________
I acknowledge that this affidavit is to be furnished to the County, I acknowledge that, if the
representations set forth in this affidavit are not true and correct, the County may terminate any
Contract awarded and take any other appropriate action. I further acknowledge that I am
executing this affidavit in compliance with section 16D of Article 78A of the Annotated Code of
Maryland, which provides that certain persons who have been convicted of or have admitted to
bribery, attempted bribery or conspiracy to bribe may be disqualified, either by operation of law
or after a hearing, from entering into contracts with the State or any of its agencies or
subdivisions.
I do solemnly declare and affirm under the penalties of perjury that the contents of this affidavit
are true and correct.
______________________________
Sign for Identification

____________________________
Printed Name
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NON-COLLUSIVE AFFIDAVIT
__________________________________________________________being first duly sworn,
deposes and says that:
1.

2.
3.
4.

5.

He/she is the ____________________________________, (Owner, Partner, Officer,
Representative or Agent) of _________________________________________, the
Vendor that has submitted the attached Proposal Documents;
He/she is fully informed respecting the preparation and contents of the attached Proposal
Document and of all pertinent circumstances respecting such Proposal Documents;
Such Proposal Document is genuine and is not a collusive or sham Proposal Document;
Neither the said Vendor nor any of its officers, partners, owners, agents, representatives,
employees or parties in interest, including this affiant, have in any way colluded,
conspired, connived or agreed, directly or indirectly, with any other Vendor, firm, or
person to submit a collusive or sham Proposal Document in connection with the
Work for which the attached Proposal Document has been submitted; or to refrain
from bidding in connection with such Work; or have in any manner, directly or
indirectly, sought by agreement or collusion, or communication, or conference with
any Vendor, firm, or person to fix the price or prices in the attached Proposal
Document or of any other Vendor, or to fix any overhead, profit, or cost elements on
the Proposal Document price or the Proposal Document price of any other Vendor,
or to secure through any collusion, conspiracy, connivance, or unlawful agreement
any disadvantage against (Recipient), or any person interested in the Work;
The price or prices quoted in the attached Proposal Document are fair and proper and are
not tainted by any collusion, conspiracy, connivance, or unlawful agreement on the
part of the Vendor or any other of its agents, representatives, owners, employees or
parties in interest, including this affiant.

Signed, sealed and delivered in the presence of:
______________________________________
Witness

By: _______________________________
Signature

______________________________________
Witness

_______________________________
Printed Name
________________________________
Title
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EXHIBIT A
WICOMICO COUNTY MARYLAND
STANDARD TERMS AND CONDITIONS
The provisions below are applicable to all Wicomico County (“County”) contracts. These provisions are
not a complete agreement. The provisions must be attached to an executed document that identifies the
work to be performed, compensation, term, incorporated attachments, and any special conditions.
This document and the Contract are intended to be complementary. If the terms and conditions and the
Contract conflict, then the Contract will prevail.
The term “Contract” includes a document entitled “agreement” or other title denoting a contract. The
Wicomico County Executive is the person authorized to enter contracts for Wicomico County.
Amendment. This Contract is the entire agreement between the parties. All other prior communications
related to this Contract are superseded by this Contract. No amendment to this Contract is binding unless
in writing and signed by the parties.
Bankruptcy. Upon the filing of a bankruptcy proceeding by or against the Contractor or upon the
appointment of a receiver, trustee, or assignee for the benefit of creditors:
A.

The Contractor must notify the County immediately; and

B.

The County may cancel the Contract or affirm the Contract and hold the Contractor responsible
for damages.

Compliance with Law. The Contractor warrants that:
A.

The executed Contract will be a valid obligation enforceable in accordance with its terms;

B.

Contractor will perform in a workmanlike manner and in accordance with applicable professional
standards;

C.

Contractor is qualified to do business in the State of Maryland and that it will remain qualified;

D.

Contractor is not behind in the payment of any obligations due to the County and that it will not
become behind during the term of this Contract;

E.

Contractor will comply with all applicable federal, State, local laws, regulations, and ordinances;
and

F.

Contractor will obtain, at its expense, all licenses, permits, insurance, and governmental
approvals needed to perform its obligations under this Contract.

Contingent Fee Prohibition. The Contractor warrants that it has not directed anyone, other than its
employee or agent, to solicit this Contract and that it has not promised to pay anyone a commission,
percentage, brokerage fee, contingent fee, or other consideration contingent on the making of this
Contract.
Counterparts and Signature. This Contract may be executed in several counterparts, each of which may be
an original and all of which will constitute the same instrument. Unless otherwise specified by the
County, this Contract may be signed in writing or by electronic signature, including by email. An
electronic signature, a facsimile copy, or computer image of this Contract will have the same effect as an
original signed copy.
Force Majeure. The parties are not responsible for delay or default caused by fire, riot, acts of God,
County-declaration-of-emergency, or war beyond their reasonable control. The parties must make all
20

reasonable efforts to eliminate a cause of delay or default and must, upon cessation, diligently pursue
their obligations under the Contract.
Governing Law. This Contract is governed by the laws of the State of Maryland and Wicomico County.
Indemnification. The Contractor will indemnify the County, its officers, agents, and employees from all
liability, penalties, costs, losses, damages, expenses, causes of action, claims, or judgments (including
Attorney’s fees) resulting from injury to or death of any person or damage to property of any kind, which
injury, death, or damage arises out of, or is in any way connected with the performance of the work or
failure to perform its obligations under this Contract.
This obligation applies to any acts, omissions, or negligent conduct, including acts or omissions of
Contractor’s agents or employees, except that it is not applicable to injury, death, or damage to the
property arising from the sole negligence of Wicomico County, its officers, agents, or employees.
Independent Contractor.
A.

Contractor is an “Independent Contractor.” Although the County may determine the delivery
schedule for the work and evaluate the quality of the work, the County will not control the means
or manner of the Contractor’s performance. The Contractor will comply promptly with County
requests relating to the emphasis to be placed on aspects of the work. But Contractor is
responsible for determining the appropriate means and manner of performing the work.

B.

Contractor warrants that Contractor is not an employee of the County, is not currently employed
by the Federal Government, and is not an officer, employee, or agent of the County.

C.

Contractor is responsible for all federal or state taxes applicable to any compensation or payments
paid to Contractor under this Contract. Contractor is not eligible for any federal Social Security,
unemployment insurance, or workers’ compensation benefits from compensation paid to
Contractor.

D.

Contractor agrees to immediately provide the County notice of any claim made against
Contractor by any third party. Contractor also agrees not to assign to any third party, without the
County’s written consent, any obligation of the County to indemnify Contractor for any actions
under this Contract.

Insurance Requirements.
A.

Contractor must obtain and keep in effect Commercial General Liability Insurance in the amounts
listed below for its activities and operations. The insurance must include coverage for personal
injury, discrimination, and civil rights violation claims. All insurance must name County, its
employees, and agents as “ADDITIONAL INSURED”. A copy of the certificate of insurance
must be filed with the County prior to the time this Contract is executed, providing coverage in
the amount of $1,000,000 per occurrence, $2,000,000 general aggregate, and $500,000 for
property damage. Coverage must be written on an occurrence form.

B.

Contractor must obtain and keep in effect, automobile insurance on all vehicles used in this
Contract to protect Contractor against claims for damages resulting from bodily injury, including
wrongful death, and property damage that may arise from the operations of any owned or hired
automobiles used by Contractor in connection with the Contract. All insurance must name
County, its employees, and agents as “ADDITIONAL INSURED”.

C.

Contractor must provide the County with a certification of Workers’ Compensation Insurance,
with employer’s liability in the minimum amount required by Maryland law in effect for each
year of this Contract.
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D.

All insurance policies must have a minimum 30 days’ notice of cancellation. The County must be
notified immediately upon cancellation or restriction by the insurance company of any insurance
policy referred to in this section.

E.

When insurance coverage is renewed, Contractor must provide new certificates of insurance prior
to expiration of current policies.

Nondiscrimination. Contractor may not discriminate against any worker, employee, or applicant because
of religion, race, sex, age, sexual orientation, physical or mental disability, or perceived disability.
Contractor agrees that this provision will be incorporated in all subcontracts related connection to this
Contract.
Ownership of Documents and Materials; Intellectual Property.
A.

The Contractor agrees that all documents, including reports, drawings, studies, specifications,
estimates, maps, photographs, designs, graphics, mechanicals, artwork, or computations prepared
for this Contract will be available to the County upon request and become the exclusive property
of the County upon termination or completion of the services. The County has the right to use the
documents without restriction or without additional compensation to the Contractor. The County
will be the owner of the documents for the purposes of copyright, patent, or trademark
registration.

B.

If the Contractor obtains, uses, or subcontracts for any intellectual property, then it must provide
an assignment to the County of ownership or use of the intellectual property.

C.

The Contractor must indemnify the County from all claims of infringement related to the use of
any patented design, device, materials, or process, or any trademark or copyright, and must
indemnify the County, its officers, agents, and employees with respect to any claim, action, costs,
or infringement, for royalties or user fees, arising out of purchase or use of materials,
construction, supplies, equipment, or services covered by this Contract.

Payments. Payments to the Contractor pursuant to this Contract will be within 30 days of the County’s
receipt of a proper invoice from the Contractor. If an invoice remains unpaid 45 days after the invoice
was received, interest will be charged at a rate of 6% per year.
Records. Contractor must maintain all fiscal records relating to this Contract in accordance with generally
accepted accounting principles. Contractor must maintain any other records pertinent to this Contract in a
manner that clearly documents Contractor’s performance. Contractor agrees that the County and its
agents can all records of the Contractor that are relevant to this Contract. All relevant records must be
retained by Contractor and kept accessible for at least three years after final payment, termination of this
Contract, or until the conclusion of any audit, controversy, or litigation related to this Contract, whichever
is later. All subcontracts must comply with these provisions.
Remedies.
A.

Corrections of errors, defect and omissions. Contractor agrees to perform work necessary to
correct errors, defects, and omissions in the services required under this Contract, without undue
delays and without cost to the County. The County’s acceptance of the work will not relieve the
Contractor of the responsibility of subsequent corrections of errors.

B.

Set Off. The County may deduct from any amounts payable to the Contractor any back-charges,
penalties, or damages sustained by the County, its agents, or employees caused by Contractor’s
breach. Contractor will not be relieved of liability for any costs caused by a failure to
satisfactorily perform the services.
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C.

Cumulative. These rights and remedies of County and Contractor are cumulative and without
waiver of any other rights or remedies.

Responsibility of Contractor.
A.

The Contractor must perform the services with the standard of care, skill, and diligence normally
provided by a Contractor in the performance of services similar the services.

B.

Notwithstanding any review, approval, acceptance, or payment for the services by the County, the
Contractor will be responsible for the accuracy of any work, design, drawings, specifications, and
materials furnished by the Contractor under this Contract.

C.

If the Contractor fails to perform the services in conformance with the standard set forth in
subparagraph A above, then it must, if required by the County, perform at its own expense any
service necessary for the correction of any deficiencies or damages resulting from the
Contractor’s failure. This obligation is in addition to any other remedy available to the County.

Severability/Waiver. If a court finds any term of this Contract to be invalid, the validity of the remaining
terms will not be affected. The remaining terms will be construed as if the Contract did not contain the
invalid term. The failure of either party to enforce any term of this Contract is not a waiver by that party.
Subcontracting or Assignment. The Contractor may not subcontract or assign any part of the Contract
without the prior written consent of the County. The County has the right to withhold consent for any
reason the County deems appropriate.
Substance Abuse and Drug Testing. Contractors and its employees are subject to the County’s policy on
substance abuse and drug testing for the use, possession, or sale of drugs or alcohol while performing
County business or while in a County facility. Violation or refusal to cooperate may result in a ban from
County facilities or from participating in County operations.
Survival. The terms, conditions, representations, and all warranties contained in this Contract survive the
termination or expiration of this Contract.
Termination. If the Contractor violates any provision of the Contract, the County may terminate the
Contract by written notice to the Contractor. The notice will specify the cause for termination. All
finished or unfinished work provided by the Contractor will, at the County’s option, become the County’s
property. The County will pay the Contractor fair compensation for satisfactory performance that
occurred before termination less the amount of damages caused by the Contractor’s breach. If the
damages are more than the compensation payable to the Contractor, the Contractor will remain liable
after termination and the County can affirmatively collect damages.
Termination of Contract for Convenience. Upon written notice, the County may terminate the Contract, in
whole or in part, when the County determines termination is in the County’s best interest. Termination for
convenience is effective on the date specified in the County’s written notice. The County will pay for
reasonable costs allocable to the Contract for work or costs incurred by the Contractor up to the date of
termination. But the Contractor will not be reimbursed for any anticipatory profits that have not been
earned up to the date of termination.
Termination of Multi-year Contract. If funds are not available for any fiscal period of this Contract after
the first fiscal period, then this Contract will be cancelled automatically as of the beginning of unfunded
fiscal period. The effect of termination of the Contract will be to discharge both the Contractor and the
County from future performance of the Contract but not from their rights and obligations existing at the
time of termination. The Contractor will be reimbursed for the reasonable value of any non-recurring
costs incurred but not amortized in the price of the Contract. The County will notify the Contractor if it
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has knowledge that funds are not available for the continuation of this Contract for a fiscal period beyond
the first period.
Third Party Beneficiaries. The County and Contractor are the only parties to this Contract and are the
only parties entitled to enforce its terms. Nothing in this Contract gives any benefit or right to third
persons unless individually identified by name and expressly described as intended beneficiaries of the
terms of this Contract.
Time is of the essence. Time is of the essence in Contractor’s performance of each and every obligation
and duty under this Contract.
Use of County Facilities. Contractor and its employees or agents have the right to use only those facilities
of the County that are necessary to perform the services under this Contract. County has no responsibility
for the loss, theft, disappearance of or damage to equipment, tools, materials, supplies, or other personal
property of Contractor or its employees, subcontractors, or agents which may be stored on County
premises.
Whole Contract. This Contract constitutes the complete and exclusive statement of the Contract between
the parties relevant to the purpose described and supersedes all prior agreements or proposals, oral or
written, and all other communication between the parties relating to the subject matter of this Contract.
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Total Investment Balance
as of 6/30/2018
Participant Demographics

109242 Wicomico County Government Deferred Compensation Plan
For Advisor and Plan Sponsor use only. Not for use with Plan Participants.

RS-43137-00
1

Total Investment Balance
as of 6/30/2018
Participant Demographics

109242 Wicomico County Government Deferred Compensation Plan
For Advisor and Plan Sponsor use only. Not for use with Plan Participants.

RS-43137-00
2

VENDOR QUESTIONAIRE
I.

General Information

A.

Organization
1. Please provide the following information regarding your company:
a. Full name of company;
b. Home office address;
c. Local business address (if available);
d. Brief overview of your company and history of your organization;
e. Description of all parent/subsidiary/affiliate relationships;
f. An organizational chart of your retirement plan operations.
2. Are there any public agreements to merge or sell your company or parts of your
company?
Yes

No

3. Is any portion of your services, including but not limited to recordkeeping services,
subcontracted to a third-party provider? If yes, please identify the following
information:
a. Name of third party;
b. History of the subcontractor’s organization (including date of entry into the benefits
field);
c. Length of contract;
d. Flexibility to terminate contract (with or without cause);
e. Current contingency plans in the event that subcontractor terminates services, is
terminated, or is purchased.
4. Please provide the following information regarding your employees:
a. Number of individuals employed by your company;
b. Number of individuals dedicated to the defined contribution market.
5. Please identify your company’s ratings (A.M. Best, Fitch, Moody’s, and Standard &
Poor’s) for each of the last five (5) years. If your company is not rated or does not
have an A.M. Best rating, please explain why not and provide a copy of your
company’s financial statements. In addition:
a. Please explain any upgrades or downgrades to your credit ratings that have
occurred in the past two (2) years;
b. Have you been placed on watch list or outlook by any of the rating agencies? If
yes, please explain the reason.

Year
2018
2017
2016
2015
2014

Credit Ratings
Rating Agency
A.M. Best
Fitch
Moody

1

S&P

VENDOR QUESTIONAIRE
B.

Insurance
Note: If you are using subcontracted on-site representatives, please answer all of
Section I.B, as it pertains to those representatives and their company as well as the
Third Party Administrator.
1. Does your company maintain E&O coverage for both home office personnel and onsite representatives?
2. What company provides your firm’s E&O insurance?
3. What is the maximum limit of E&O coverage per occurrence? What is the deductible?
4. What is the maximum limit of E&O coverage per representative?
5. In the past 5 years, have there been any claims submitted to your errors & omissions
insurance carrier? If yes, please describe.
Yes

No

6. Does your company provide fidelity bond insurance? If no, please describe what type
of insurance your company has to protect against employee theft.
7. What company provides your firm’s fidelity bond insurance?
8. In the past 5 years, have there been any claims submitted to your fidelity bond
insurance carrier? If yes, please describe.
Yes

C.

No

Litigation
1. Are you currently involved in any unresolved litigation regarding your defined
contributions services? (Yes or No) Will this restrict, limit, or affect your ability to
provide services to Wicomico County?
Currently Involved in Any
Affect Services

Yes

No

Yes

No

If you answered yes to either question, please explain.
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VENDOR QUESTIONAIRE
2. Is there any current litigation or other pending actions of a similar type against you or
your agent(s) in which plaintiff seeks or arguably might be entitled to more than
$1,000,000 in damages? If so, attach to your proposal an Opinion of Counsel briefly
describing the litigation’s allegations, the defense to the litigation, and an opinion as to
whether the outcome of the litigation could potentially impair your organization’s
financial stability.
Currently Involved in Any

Yes

No

Affect Services

Yes

No

If you answered yes to either question, please explain.
3. In the last five years, has your company failed or refused to complete contract?
Currently Involved in Any

Yes

No

Affect Services

Yes

No

If you answered yes to either question, please explain.
4. In the past five years, has your company had any of the following denied, revoked, or
suspended: 1) a license to do business, 2) an agent/broker license, or 3) any other
license? (Yes or No) Will this restrict, limit, or affect your ability to provide services to
Wicomico County?
Currently Involved in Any

Yes

No

Affect Service

Yes

No

If you answered yes to either question, please explain.
5. Has your company ever been involved in any settlements regarding its compliance
services for failure to calculate or providing inaccurate calculations on any compliance
limits? (Yes or No) Will this restrict, limit, or affect your ability to provide services to
Wicomico County?
Currently Involved in Any

Yes

No

Affect Services

Yes

No

If you answered yes to either question, please explain.
6. Has your company been cited by any state or federal regulators for violations of any
laws or regulations? (Yes or No) Will this restrict, limit, or affect your ability to provide
services to Wicomico County?
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VENDOR QUESTIONAIRE
Currently Involved in Any

Yes

No

Affect Services

Yes

No

If you answered yes to either question, please explain.
7. Has your company been investigated by the Department of Labor within the past 5
years? (Yes or No) Will this restrict, limit, or affect your ability to provide services to
Wicomico County?
Currently Involved in Any

Yes

No

Affect Services

Yes

No

If you answered yes to either question, please explain.
8. In your opinion, what are some of the largest fiduciary concerns plan sponsors are
facing administering their defined contribution plans?
D.

Experience & References
1. What year did your company enter the 457(b) marketplace?
2. How many unique governmental 457(b) clients has your company gained and lost
each year during the past 5 years? Please do not include: current clients who have
added new plans, any clients gained/lost due to mergers or acquisitions, or the
purchase of TPAs. In a given year, if the number of clients lost exceeds the number
of clients gained, please explain.
Governmental 457(b) Plans
Year
Gained
Lost
As of 9/30/18
2017
2016
2015
2014

3. Based on the chart above, what are your total governmental 457(b) assets gained and
lost over the past 3 years?
Single Vendor Governmental 457(b) Assets
Year
Gained ($)
Lost ($)
As of 9/30/18
2017
2016
2015
4

VENDOR QUESTIONAIRE

4. As of September 30, 2018, what is your company’s (not parent company):
a. Total retirement plan assets under administration;
b. Total defined contribution assets under administration;
c. Total retirement plans under administration;
d. Total retirement plan participants under administration.
4. As of September 30, 2018, what is your company’s (not parent company):
a. Total governmental 457(b) assets under administration;
b. Please fill in the chart below.
Number of
Governmental 457
Plans

Number of
Employees
Up to 500
500 – 1,000
1,000 – 2,000
Over 2,000
Total

c. Total governmental 457(b) participants under administration.
5. Please fill in the chart below.
Number of
Governmental 457
Plans

Amount of Assets
Up to $10 million
$10M to $50M
$50M to $100M
$100M to $250M
More than $250 Million
Total
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VENDOR QUESTIONAIRE

6. What is the size of your largest, smallest, median and average governmental 457(b)
recordkeeping accounts in terms of assets and participants?
7. What is the size of your largest, smallest, median and average 401(a) recordkeeping
accounts in terms of assets and participants?
8. Please provide the number of governmental 457(b) plans in Maryland that your firm
currently administers.
9. What is the average client relationship duration?
10. Please provide three (3) references for plans which are currently utilizing your
recordkeeping service and have similar demographics to Wicomico County in terms of
expected cash flow, asset size, and participants. For each reference please provide
the following:
Entity name
Contact name and title
Telephone number and e-mail address
Plan type (457(b), etc.)
Number of participants
Length and dates of relationship

11. Please provide three (3) past customer references (no longer clients of your firm).
For each reference please provide the following:
Entity name
Contact name and title
Telephone number and e-mail address
Plan type (457(b), etc.)
Number of participants
Length and dates of relationship
Reason for termination of relationship
II.

Recordkeeping and Administration

A.

Auditor Report
1. Please provide the following information regarding your SSAE 18 report:
a. Date of the most recent independent quality control audit of your recordkeeping
system;
b. Name of auditing company;
c. Total number of all exceptions found;
d. Frequency of audits performed;
e. Please provide a copy of auditor’s most recent SSAE 18 report, as well as their
opinion letter.
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VENDOR QUESTIONAIRE
2. If exceptions were noted in the auditor’s report, please list them along with the
corrective steps which your company has taken (please do not refer to attachments).
3. Regarding testing criteria for the SSAE 18 report:
a. How is testing criteria for the SSAE 18 determined?
b. Who determines the test criteria?
c. How many control objectives were set? Please provide an actual figure.
d. How many actual tests were conducted to evaluate the control objectives? Please
provide an actual figure.

B.

Systems Maintenance
Note: Please answer the following as it pertains to the recordkeeping system that
will be used for Wicomico County.
1. If an outside vendor provides your recordkeeping system, please identify the outside
vendor and describe the arrangement, including terms and guarantees.
2. Was the recordkeeping system developed internally, purchased, or leased from
another provider?
3. Does your record keeping system have a formal name?
4. How long has your recordkeeping system been in place?
5. In addition to the current recordkeeping system that your firm is proposing, how many
other recordkeeping platforms does your firm currently have in place?
6. Who has the ultimate responsibility/authority to make sure the system remains current
with laws, regulations, client needs, etc.?
7. Does your organization have different groups for systems development and product
support? Identify the number of full time employees that comprise systems
development and product support.
8. How many participants have been maintained on the proposed recordkeeping system
each year over the past 5 years (2017, 2016, 2015, 2014 and 2013)?
9. How many plans have been maintained on the proposed recordkeeping system each
year over the past 5 years (2017, 2016, 2015, 2014, and 2013)?
10. Does your recordkeeping system protect participant data? If yes, please describe the
security protocols.
11. Describe the security features for on-line and Internet access, both upon conversion
and ongoing.
12. Have your security protocols failed within the past 5 years? If so, please list the date
and describe the security compromise.
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VENDOR QUESTIONAIRE
13. What percentage has your firm budgeted for a recordkeeping system in 2018 and
2019?
14. What system enhancements do you have planned over the next three years for your
core recordkeeping system and service technology?
15. How much did you spend on your recordkeeping system over the past 3 years (2017,
2016, and 2015)?
16. What makes your record keeping system and technology unique compared to your
competitors?
17. Describe your maintenance and backup procedures, including how frequently backups
are performed, backup data retention timetable, and backup storage procedures. How
long is historical information retained on the system? Do you store data off-line? If
yes, where? When is it moved?
18. Describe your system security and disaster recovery procedures. How frequently are
they tested? When was the last test given and what were the results?
19. Where are your redundancy centers located?
20. How long does it take to switch over to the redundancy center?
21. How often do you test your redundancy centers and are they tested for full fail?
22. In the next few years, how will the plan sponsor and participant experience change
based on your firm’s planned technological changes? Please describe the specific
enhancements.
C.

Cybersecurity
1. Describe your underlying system. Is it a mainframe-based or a server-based system?
2. How often are updates and enhancements made to your recordkeeping system?
3. Does your system update with batch processing or real-time functionality?
4. How do you pass encrypted files?
5. Do you transmit and store passwords and passcodes in a one-way encrypted format?
6. How are your systems integrated?
7. How do you manage attempted data breaches?
8. Does the company use firewall technology to protect its network?
9. Provide a description of your firm’s data security systems.
10. Do you own your own data security center?
8
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11. Describe your disaster recovery and business continuity plans.

D.

Internal Revenue Code Compliance
1. Will your firm track the annual contribution limit of $18,000 and the annual catch-up
contribution limit for employees age 50 and older?
Yes

No

2. Will your company prompt participants when they are eligible for age 50 catch-up
elections? If yes, please describe.
Yes

No

3. Are there controls in place to ensure the maximum catch-up limits are not exceeded?
If yes, please describe.
Yes

No

4. Have these controls ever been unsuccessful? If yes, please explain.
Yes

No

5. Will your company track the cumulative catch-up contributions?
Yes

No

6. Will your company automatically provide Wicomico County with a list of participants
utilizing the catch-up provision?
Yes

No

7. Do you routinely review plans for compliance with recently issued regulations or laws?
If yes, will you provide guidance for changes to Wicomico County? Are there any fees
associated with this service?
Yes

E.

No

Processing
1. What methods are available to transmit payroll data to your organization? What are
your minimum data format requirements? Can you accommodate data in hard copy?
2. Describe your ability to handle participant contributions set as either flat dollar amount
per pay or percentage of salary. Identify any limitations or requirements associated
with either.
9
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3. Describe how you provide “paperless processing” for the following transactions. If you
cannot provide paperless processing, please describe your preferred means.
a.
b.
c.
d.
e.
f.

Enrollments
Contribution rate changes
Hardship withdrawals
Loans
Distributions
Investment allocation changes

4. Describe all controls taken to ensure the timeliness of recordkeeping, that each
participant’s account complies with all provisions of the plans and applicable laws and
regulations and that all forms and authorizations are complete and on file.
5. Describe your standards for performance in participant service. Assume all data,
wires, or other requests are received in reasonably good condition and before your
cutoff time for the day, and that any required employer approvals have been received.
6. Can the participant contact your firm directly to make deferral changes? If so, how is
this information transmitted back to Wicomico County?
7. What methods of data transmission are available?
8. Please describe the methodology of the flow of data to and from (inbound and
outbound) Wicomico County for updates to contribution changes, eligible employees,
etc. How long does it take to update? Please provide a flow chart.
F.

Domestic Relations Order (“DRO”) Feature
1. Will you qualify DROs? If no, who is responsible for this function?
2. Will you approve DROs? If no, who is responsible for this function?
3. Will you process DROs? If no, who is responsible for this function?

G.

Other Capabilities
1. Describe in detail, including time, how your system processes:
a. Lump-sum distributions
b. Systematic payments/installments
c. Annuities
d. Rollovers to or from another plan or IRA
e. Required minimum distributions
2. Does your organization provide written updates to clients on legislative changes? If
yes, how frequently? Provide a recent sample.

10

VENDOR QUESTIONAIRE
3. Describe in detail how your system handles Federal and State tax reporting (e.g. Form
1099-R for 457(b) plans). Do you provide tax form preparation and filing? Are these
forms available electronically?
4. How do you handle beneficiary records and files?
III.

Interactive Participant Services

A.

Voice Response Unit (“VRU”)
1. Do you offer voice response services?
2. What is your VRU toll-free number?
3. Is voice system key entry only or does it have natural voice recognition capabilities as
well? Indicate all that apply:
a. Key entry
b. Voice recognition (number, short phrases)
c. Natural voice recognition (full speech and sentences)
4. Describe the services available through your VRU.
5. Describe how data is secured within the system (i.e. PIN, audit trail, confirmations).
6. Describe the level of customization available within your VRU.
7. What transactions cannot be performed through VRU?
8. Can a participant elect to move from the VRU to a service representative?
9. How often is the data on the VRU updated? How does the VRU interface with the
recordkeeping system?
10. Can the plan sponsor broadcast special messages?

B.

Administration Call Center
1. Does your organization offer live administrative support? If yes, do you tape calls?
2. Where is your call center located?
3. How many call center representatives are currently employed?
4. Please identify the toll-free number participants can call to reach a representative?
5. What are the days and hours of availability for telephone account service
representatives?
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6. Please provide the following information regarding your call center for each of the past
five (5) years:
a. Number of calls
b. Average response time in seconds
c. What are your service goals? (e.g. 75% of calls answered within 30 seconds)
d. Average length of call
e. Percentage of calls requiring follow-up
f. Quality standards for call abandonment rate
g. Actual call abandonment rate
h. Percentage of incoming calls totally handled via VRU versus toll-free live service
center representative.
i. Percentage of service requests handled via website versus call center and VRU.
7. How are participant calls logged and tracked and who has access to that information?
Describe the steps taken to monitor and manage call volumes.
8. What are your case management procedures for calls that have service issues?
9. Do you offer phone services to Spanish speaking participants? Are additional
languages available? If yes, please identify the languages that are readily available.
10. Do you offer phone services to hearing-impaired participants? If no, how do these
participants communicate with your administration call center?
11. Can your firm provide any dedicated representative(s) for Wicomico County? If not,
please explain how Wicomico County participants will be handled.
12. Do you monitor/record all calls to the Administrative Call Center?
13. Do you monitor for quality call assurance? Can you site a specific example?
14. Please describe security measures used in the Administrative Call Center to ensure
caller identity.
C.

Internet Capabilities
1. Please provide demo links and passwords to both the plan sponsor and participant
websites.
2. What is the address of the participant website?
3. Describe the account services and transaction capabilities available through your
participant website.
4. What automatic features will you provide to Wicomico County?
5. Do you have back-up procedures in the event your server goes down? Please explain.
6.

Are there any transactions that cannot be processed through your website?
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7. If a participant elects to move from the website to a call center representative, describe
the interface between the website and the representative.
8. Is all data on the website real-time? Is it also real-time with the recordkeeping system?
9. What security protocols are in place to protect employee data?
10. Have your security protocols ever been compromised? If yes, what have you done to
address this?
Yes

No

11. The following types of transactions can be processed on your internet site (Yes or No)
a.
b.
c.
d.
e.
f.
g.
h.
i.
j.
k.

Confirmation reports;
PIN resets;
Request prospectus;
Auto-rebalancing;
Transaction history data;
Deliver statements by email;
Online enrollment for new participants;
Balance Inquiries;
Contribution changes;
Beneficiary changes;
Dollar cost averaging?

12. Please describe your company’s rebalancing capabilities. How often can participants
rebalance their accounts (i.e. daily, quarterly, semi-annually and annually)? If the plan
changes investment options, will participants need to re-select the option to
rebalance?
D.

Interactive Participant Services
1. Please provide a sample participant statement.
2. Are participant statements mailed to the recipient’s home? Can statements be emailed rather than mailed? If yes, who makes this choice?
3. Please disclose the physical location of where these statements are generated and
sent.
4. Are participant statements available on the website?
5. Are beneficiaries shown on participant statements?
6. How many days after the end of the quarter are participant statements sent by mail?
Are there additional costs for mailing statements?
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7. How many days after the end of the quarter are participant statements available on
the website?
8. Do you provide personalized rate-of-returns on your statements? On your website?
9. What personalized rate-of-return time periods are reflected on the participant
statements?
10. What personalized rate-of-return time periods are available on the website?
11. Can your firm import the defined benefit plan data? Can your firm bring in outside
sources of income? (e.g. Social Security and IRAs) Does your firm have the ability to
aggregate and display this data on the participant website?
 Can your firm bring in an outside HSA account?
12. Do you provide participants with the ability to calculate the after-tax impact of different
deduction sizes on their take-home pay?
13. Can you provide a required minimum distribution (RMD) calculator?
E.

Plan Health
1. Does your firm offer a plan sponsor report card measuring the success of the plan?
2. What are some of the benchmarks in the plan sponsor report card? Please provide
examples.
3. In your opinion, what are the questions that Wicomico County needs to be asking to
determine if their plan is successful?
4. Can your firm help forecast potential retirement outcomes and retirement income
shortfalls? What type of modeling is available? How is this presented to participants?
Is the aggregate shortfall data available to Wicomico County?
5. What modeling is available to participants to show them different return scenarios.
6. What interactive tools can your firm provide to ensure a participant is on the right track
for having sufficient income replacement in retirement? Please describe and provide
a snapshot of the dashboard.
7. What steps will your firm take to drive improved participant outcomes?
8. What data elements in your plan health assessment use actual data or assumptions?
Please describe.
9. Does your firm use actual participant investments or a stated rate of return in your
models?
10. Can you analyze “retirement readiness” in different age groups?
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11. How many targeted participant communications (touch points) are available?
12. Does your firm provide an overall plan health score? If so, how did you arrive at that
score?
13. Please describe the plan health report at the Plan Sponsor level.
IV.

Communications

A.

Case Management
1. Please identify the external case manager (relationship manager) who will be assigned
to work with Wicomico County’s staff. Please include their location and bio with related
experience, including number of years employed with your company.
2. To whom does the external case manager report? How often will the external case
manager meet with their supervisor to review Wicomico County’s plan? Please include
the supervisor’s bio with related experience, including number of years employed with
your company.
3. Please identify the internal case manager who will be assigned to work with Wicomico
County’s staff. Please include their bio with related experience, including number of
years employed with your company.
4. What criteria did your firm use to determine that these individuals would serve as lead
for Wicomico County?
5. How many years of case manager experience do the proposed case managers each
have?
6. Please state the total number of cases, regardless of location or size, which are
currently assigned to the proposed case managers?
7. Within the past 5 years, have there been any written complaints filed against any of
the proposed case managers? If yes, please describe.
8. Please state whether case managers are salaried or commission-based employees.
9. Please describe the compensation and incentive packages for the case manager.
10. Is the proposed case manager eligible to receive a bonus? Under what conditions?
11. If the proposed case manager will be salary based for this assignment, are they
assigned to any other cases where they are compensated on a commission basis? If
yes, how many of these cases are assigned on a commission basis?
12. How many cases are jointly shared between the proposed internal and external case
managers? If applicable, how many years have they been working together?
13. How often would your firm be willing to meet with Wicomico County to review the plan?
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14. Please provide a sample plan sponsor review report.

B.

On-Site Representatives
1. Please list all on-site representatives who will be assigned to work with Wicomico
County participants. Please include their location and bios with related experience,
including number of years employed with your company.
2. Who is the proposed back-up representative? Please provide the biography of this
person.
3. How many years of experience as an on-site representative do each of the proposed
on-site representatives have?
4. Are there minimum qualification requirements for hiring an on-site representative? If
so, please identify these requirements.
5. Please describe your annual training procedures.
6. Please describe the training received by the on-site representative(s) so far in 2018.
7. How did your firm determine that this individual would the most appropriate
representative for Wicomico County?
8. What designations and/or licenses are held by each proposed on-site representative?
9. Please state the total number of cases, regardless of location or size, which are
currently assigned to the proposed on-site representatives?
10. Within the past 5 years, have there been any written complaints filed against any of
the proposed on-site representatives? If yes, please describe.
11. How often do the on-site representative and the external case manager meet to
discuss the strategy for communicating the plan to participants?
12. How many cases are assigned jointly to the proposed external case manager and the
proposed on-site representative? What is the date that they began working together?
13. What has been your company’s annual historical turnover of on-site representatives?
14. Can your firm provide any guarantees as to how long the on-site representative will be
assigned to Wicomico County?
15. Will your firm allow Wicomico County to select the on-site representative?
16. Will your firm be able to provide Wicomico County with an on-site representative that
will be solely dedicated to their account?
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17. Do you permit your representatives to solicit non-sanctioned products? How does
your company ensure that non-sanctioned products are not sold?
18. If the proposed on-site representatives will be salaried based for this assignment, are
they assigned to any other cases where they are compensated on a commission
basis? If yes, how many cases are assigned on a commission basis?
19. Identify the percentage of compensation that is variable based upon performance.
20. What does the on-site representative believe has been the most effective strategy or
tool to increase participation and salary deferrals?
21. If your firm is not providing the identity of the on-site representative at this time, at what
point in the process will this be determined?

C.

Ongoing Communications
1. Please submit both bundled (with proprietary funds) and unbundled (without
proprietary funds) pricing quotes for 2 full days of on-site support.
2. Can your company provide additional days of on-site meeting if Wicomico County
desires them? If yes, what is the cost for each additional meeting?
3. Can your company provide both group seminars and individual meetings to Wicomico
County participants?
4. Will your company provide night/evening hours for on-site support?
5. How do you communicate with the plan sponsor to set up ongoing group seminars and
individual meetings?
6. Are participants able to schedule these meetings online?
7. Can your firm attend Wicomico County’s new employee orientations as part of its
communication strategy? Is this included in your proposed number of communication
days?
8. What behavioral finance insights does your company use to increase participation or
expand participation to non-participants?
9. What behavioral finance insights does your company use to maintain existing
participation?
10. Describe the process you use to help plan sponsors measure the effectiveness of
employee education efforts.
11. Can you provide targeted communications to certain employee groups or
demographics?


What types of communication materials will you provide to retirees?
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12. Do you provide communication and education material in a foreign language? If so,
what language(s) and what material?
13. If changes are made to the investment fund line-up, will your company communicate
these changes to the participant, or is it the responsibility of Wicomico County?
D.

Conversion
1. How many initial enrollment days are you willing to provide?
2. How do you communicate with the plan sponsor to set up initial enrollment meetings?
3. How many representatives will be available during the initial enrollment process?
4. Please provide one (1) conversion reference.
5. Please provide one (1) de-conversion reference.
6. Describe a recent conversion during which your company has communicated to
participants. Fully describe your communications approach and the methods used.
7. How many conversions has your company conducted in the last 12 months? How
many conversions are currently scheduled to be completed in the next nine months?
8. Do you require that data provided during the conversion be in a specific format?
Describe any requirements.
9.

How frequently do you anticipate meeting/conferencing with the plan sponsor during
the conversion?

10. Describe your proposed plan for participant assets that would be subject to transfer
charges or have other transfer restrictions. What outreach efforts would you
recommend toward this participant demographic based on your experience with
similar situations? Describe the communications at conversion and after.
11. Please identify the individuals who will be assigned to this conversion, the number of
years of experience applicable to each, and their respective biographies.
12. What are the various stages of proofing communication materials before they are sent
to participants?
13. Describe the process used to ensure that implementation is successful and that key
milestones are achieved.
14. Describe the process that will be used to evaluate the quality of the plan sponsor’s
participant census data, and your capability to scrub the data to make it useful to your
systems. Include a discussion of the factors you consider when pricing this service, if
it is not offered as part of your fee quote. (Do not include pricing figures in this portion
of the response.)
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15. Please provide a checklist and proposed time table for the implementation of the
following services for a typical plan implementation of this scale:
a.
b.
c.
d.
e.
f.
g.

Prepare your system to accommodate the plan document.
Census gathering and importing into your system.
Employee communication and education
Trial payroll/contribution run
Administration and recordkeeping
Custodial/Trustee services
Due diligence requirements

16. Include a description of the role and responsibilities of the plan sponsor as a participant
in all the above.
17. What administrative activities will remain a responsibility of the plan sponsor after
implementation is completed?
18. How long is the “black-out” period and what is restricted or not available during that
time?

E.

Webinars
1. Please describe your ability to conduct webinars to communicate important aspects of
the plan.
2. What makes your webinars unique compared to your competitors?

V.

Custodial Services
1. Will you provide custodial services in-house or use an independent third party?
2. What are the custodian’s fiduciary responsibilities?
3. Identify the asset level currently in custody with the proposed custodian/trustee.
Provide a copy of the organization’s most recent annual report.
4. How many years have custodial services been provided to defined contribution plans?
5. What type of insurance coverage will the custodian provide?
6. What is your turn-around time on check issuance? Can you accommodate other forms
of payment? What payment methods are available?
7. Is your trust accounting system integrated with your recordkeeping system?

VI.

Investment Line-Up

A.

Investment Options
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1. Please identify the total number of fund families which can be made available to
Wicomico County.
2. Please identify the total number of funds which can be made available to Wicomico
County. If possible, do not include multiple share classes of the same fund.
3. Will your company require that Wicomico County utilize any of your proprietary funds?
If so, what percentage of funds must be your proprietary funds?
4. Please provide a sample announcement letter regarding a fund option change.
B.

Asset Allocation Services
1. Please describe your asset allocation services for developing models utilizing the core
options.
2. Does the service allow for risk-based models, time-based models or both?
3. What is the name of this program?
4. Is there an additional fee associated with this program? If so, what is the additional fee
in basis points?
5. Can this program be used as the plan’s qualified default investment alternative
(QDIA)?
6. How many models can be offered to participants?
7. If applicable, how many glide paths are available?
8. Who is providing the “glide path” for your asset allocation services? Are they acting
as a fiduciary?
9. Do you partner with any independent third parties who will act as a 3(38) fiduciary to
develop the glide path and the number of models? If so, how often?
10. Please describe the process that was utilized to select this partner.
11. How is the relationship monitored? Who monitors this for your firm?

C.

Managed Account Services
1. Please identify the option(s) available to assist participants with managed asset
allocation of their accounts. For each service offered, please include:
a. Product name;
b. Identify the fiduciary for each product;
c. Fee schedule for each product offered.
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2. Generally, what is the percentage of your plans currently utilizing this managed
account service?
3. Describe any steps your company went through in selecting an independent advice
provider. What continuing due diligence is performed regarding the advice provider?
4. Identify all the channels through which investment advice is provided:
a. Internet
b. Service rep over phone
c. Face to face
5. Describe the process for a participant to enroll in the managed account service.
6. What communications are sent to participants enrolled in managed accounts to solicit
updated information? Provide a sample.
D.

Capital Preservation Strategy
1. What type of investment vehicle is your proposed capital preservation strategy?
Please specify if it is a stable value, money market or a general or separate fixed
account.
2. Is the stable value fund proposed a separate account or commingled/pooled fund?
3. What is the current net rate of interest being credited to new deposits under this option
as of September 30, 2018?
4. Does this option credit “old” deposits with a different crediting rate? If yes, what is the
current net interest rate being credited to old deposits as of September 30, 2018?
5. If interest on new deposits is credited on a new money basis, please describe the
method used for crediting interest to old money (i.e., banded - different rates credited
to different cells or buckets, pooled - portfolio interest crediting, or other).
6. Is the rate declared monthly, quarterly, semi-annually, or annually?
7. Do inactive accounts receive the same interest rate as the rate credited to active
accounts?
8. Do you guarantee the current rate on new deposits? If yes, for what period of time?
Is this a contractual rate guarantee?
9. Do you guarantee the rate credited to old money? If yes, for what period of time?
10. Do you offer any guaranteed rate minimums? If so, please describe.
11. Please provide the historical crediting rates of the proposed product for each quarter
over the past 5 years starting with Q3 2018 (if available).
12. What is the duration of the portfolio?
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13. What is the average credit quality of the portfolio backing the proposed capital
preservation portfolio?
14. What is the total asset amount in the proposed capital preservation strategy?
15. Please provide the inception date of the proposed capital preservation strategy.
16. Please describe any plan sponsor transfer restrictions on your proposed capital
preservation strategy should another provider be selected.
17. Are there any surrender charges? If yes, please describe.
18. Are the assets subject to a Market Value Adjustment (“MVA”)? Please describe.
19. Does your company offer a 90-day or 12-month put?
20. What is the spread or associated fees with your proposed capital preservation
strategy?
21. Describe the liquidity of the stable value fund with regard to employer-directed
transfers, withdrawals or contract termination, including the period of time over which
the fixed account could be liquidated. Describe any employer-directed restrictions or
limitations (including any market value adjustment), which would apply.
E.

Self-Directed Brokerage
1. Do you offer a self-directed brokerage option (“SDBO”)? If no, please skip to section
VII.
2. Is this SDB being offered to Wicomico County?
3. Is there an annual fee associated with this option?

VII.

In-Plan Annuity
1. Does your firm offer an in-plan annuity for participants who wish to annuitize all or part
of their assets? If so, please describe.
2. In your opinion, if a plan implements an in-plan annuity, what are some additional plan
sponsor fiduciary responsibilities for this program?

VIII.

Fee Disclosure
1. Can your firm make fee disclosure available to participants and the Plan Sponsor?

Please provide a sample of a participant fee disclosure form.
2. Are individual participant measurements available to the Plan Sponsor?
22

VENDOR QUESTIONAIRE

3. What documents do participants receive that identify the plan fees?
4. Will your firm send the fee disclosure directly to participants? How is this

disseminated?
Yes

No

5. Will there be an additional cost to send the fee disclosures?
6. Does your firm have the ability to implement fund revenue equalization or a zero-

revenue sharing arrangement?

IX.

Miscellaneous
1. Please explain your firm’s strategy for consolidating participant assets from legacy

vendors or prior employers into the plan?
2. Please describe your firm’s value proposition and how it differentiates itself in the

marketplace.
3. Looking at the plan’s current demographics and participation rate, please list three

ways that your firm plans to bolster the overall readiness of Wicomico County
participants.
4. What fiduciary responsibility does your organization assume?
5. Please provide your performance guarantees and associated penalties.
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Pricing Proposal/Program Fees
1.

Are there any administrative fees? If yes, please describe all administrative fees including,
but not limited to administrative fees on your capital preservation strategy?

2.

What is your required revenue (in both basis points and fixed dollars) to administer this
program assuming 2 days of annual on-site support?

3.

What is your revenue requirement (in both basis points and fixed dollars) to administer the
program if your fund lineup does not include any proprietary options including capital
preservation or target date funds assuming 2 days of annual on-site support?

4.

What is the amount of revenue (in basis points) generated by the proposed fund line-up?
Please do not refer to attachments.

5.

Will your firm be able to wrap the required revenue at the individual fund level?

6.

In the case where a fund generates more revenue than is required can your firm credit back
the difference on an individual fund basis?

7.

Will the addition of a 401(a) plan impact pricing?

8.

If the Plan Sponsor opts for re-enrollment, how will this transition strategy affect your firm’s
pricing structure?

9.

Can your system accommodate a scenario whereby Wicomico County utilizes the least
expensive share class of a fund and assesses an administrative fee explicitly shown on a
participant statement?

10. How long does your standard contract guarantee your professional fee schedule?
11. Will your pricing be affected if Wicomico County defaults participants into e-delivery of

statements?
Yes

No

If yes, please describe.
12. Once the program becomes effective, how often will your company review pricing in order to

determine any pricing concessions? Does this review include identification of share classes?
13. Over what time period are your expenses to administer the plan amortized?
14. Other than investment management fees, are there any charges/fees assessed under your

program which have not been covered in this section? If yes, please explain.
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15. Please provide the following information regarding your self-directed brokerage capabilities:

a.
b.
c.

Name of brokerage firm;
Annual fees;
Transaction fees.

16. How long do you expect this account to take until it becomes profitable for your company?
17. What are the associated costs of your in-plan annuity program, if applicable?
18. Please describe your service guarantees and associated penalties.
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