SIGN IN SHEET FOR SOLICITATION PICK UP

PD # 15-16.042

Description: Self Funded Dental, Group and Voluntary Life/AD

&D Insurnace, Voluntary Long Term Disability and Voluntary Vision Care

Insurance

The information written on the form below will be published on the Purchasing Home page with this
solicitation information under the tab “Planholder’s List”. Please write clearly and legibly. You are
advised to visit the Purchasing website to verify the accuracy of the information and contact the
Office of Purchasing at 850 595-4980 immediately for changes. You are also advised to check the

website below for any addenda.

http://www.myescambia.com/Bureaus/ManagementServices/CurrentSolicitations.html
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Solicitation Requests, Mail to:

1. Kim Thompson
3030 N Rocky Point dr. W
Suite 730-7th floor
Tampa, FL 33607

2. Davis Vision
c/o Kirk Ford
4001 W. Leona Street
Tampa , FL 33629

3. Jeffrey M Morgan
Key Market Support Specialist, Group National Sales Office
Securian Financial Group and its affiliates
Minnesota Life Insurance Company ¢ Securian Life Insurance Company
400 t Street North + Saint Paul, MN 55102-2088
651-665-7989

jeffrey. morgan@securian.com

4. Katherine Degelmann | Sales Representative | Ochs, Inc.
400 Robert Street North | Suite 1880 | St. Paul, MN 55101
Office: 651-665-3789 | Toll Free: 1-800-392-7295 | Fax: 651-665-3791
Email: kdegelmann®@ochsinc.com

s. Ryan Churchill
4300 W. Cypress St. Suite #250
Tampa, FL 33607
C: 727-254-6100
0: 813-898-1961

RELIANCE STANDARD

6. Standard Insurance Company
4350 W Cypress ST, STE 920
Tampa, FL 33607
Phone 813-879-2900
Fax 813-879-2431
Email = tamparfp@standard.com

7. Julia A. Gordon
UNUM Sales Consultant
4830 W. Kennedy Blvd., Suite 900
Tampa, FL 33609
Office: (813) 207-2623
Cell: (813) 293-3111
jgordon2 @unum.com
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8. Bill Lamb al~
Public Sector Sales Leader
MetLife | Group. Voluntary & Worksite Sales
830 Crescent Centre Drive, Suite 120
Franklin, TN 37067
Office: 615-435-4536
Cell: 413-441-1919
wlamb@metlife.com

9. Jonathan Pearce, GBDS
Regional Account Executive
The Hartford
Two Urban Centre
4890 West Kennedy Blvd, Suite 830
Tampa, FL 33609
0O: 813-207-2166
C: 813-892-4886

10. Lisa Schmelzle Yado | Regional Vice President of Sales, Florida
Avesis Incorporated | Essential Benefits
A National Vision, Dental and Hearing Company
5005 W Laurel Street Suite 100
Tampa, FL 33607
O: Phone: 800.522.0258 x 12153 | C: 813-644-1859 | F: 855:643:1132
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11. Julie Tingley | Sales Coordinator

ADVANTICA

See. Smile. Live.

380 Park Place Blvd.
Suite 150
Clearwater, FL 33759
Office: 727.683.8827
Fax: 727.683.8810
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12. Katherine Degeimann | Sales Representative | Ochs, Inc.
400 Robert Street North | Suite 1880 | St. Paul, MN 55101
Office: 651-665-3789 | Toll Free: 1-800-392-7295 | Fax: 651-665-3791
Email: kdegelmann@ochsinc.com | Web: www.ochsinc.com

Ochs, Inc. | A Securian Company
Exclusive Administrator of The Municipal Pool

13. Patty LaPierre
Sales Administrator Senior Associate
CIGNA Group Insurance
2701 N. Rocky Point Drive
Suite 800
Tampa, FL 33607
Ph: 813-637-1299
Fax: 813.637.1294
Fax: 866.895.5624
patricia.lapierre@cigna.com




