CITY OF HALLAN

DALE BEACH

NON MANDATORY PRE-PROPOSAL CONFERENCE

RFP # FY 2018-2019-004 MEDICAL GAP PLAN, DENTAL, VISION EMPLOYEE ASST. PROGRAM
COMMISSION CHAMBERS
MARCH 21ST. 2019 - 9:00 AM
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CITY OF HALLANDALE BEACH

NON MANDATORY PRE-PROPOSAL CONFERENCE

RFP # FY 2018-2019-004 MEDICAL GAP PLAN, DENTAL, VISION EMPLOYEE ASST. PROGRAM
COMMISSION CHAMBERS
MARCH 21ST. 2019 - 9:00 AM

COMPANY NAME

E-MAIL ADDRESS

PHONE

CITY OF HALLANDALE BEACH

ALUES@COHB.ORG

954-457-1332

CITY OF HALLANDALE BEACH

[
CAROLYN SMITH

CSMITH@COHB.ORG

954-457-2228

CITY OF HALLANDALE BEACH

JOANN WIGGINS JU\)

JWIGGINS@COHB.ORG

954-457-1331

CITY OF HALLANDALE BEACH TOM CAMAJ /,}z TCAMAJ@COHB.ORG 954-457-1374
CITY OF HALLANDALE BEACH AMBER COX I ACOX@COHB.ORG 954-457-1390
CITY OF HALLANDALE BEACH CAROL GUSHWA/ CGUSHWA@COHB.ORG 954-457-1473
CITY OF HALLANDALE BEACH ALYSSA JONES’-(NOON AJONES-WOOD@COHB.ORG 954-457-1617
CITY OF HALLANDALE BEACH RAUL RIVERA /Z(Z% RRIVERA@COHB.ORG 954-457-1400
CITY OF HALLANDALE BEACH LINDA ROSARIO % LROSARIO@COHB.ORG 954-457-1369

GALLAGHER BENEFIT SERVICES

GALLAGHER BENEFIT SERVICES

MICHELLE NATHAN

A

MICHELLE NATHAN@AJG.COM

561-998-6748

)
BARBARA CROM

BARBARA CROWE@AJG.COM

561-998-6741

CITY OF HALLANDALE BEACH

A
ERIKA PANTOJA | U/

EPANTOJA@COHB.ORG

954-457-1347

CITY OF HALLANDALE BEACH

RADU RODEA ‘(U\)/

RRODEA@COHB.ORG

954-457-1346




