CITY OF HALLANDALE BEACH
NON-MANDATORY CONFERENCE
RFP # FY 2016-2017-003
FULLY INSURED GROUP MEDICAL AND PRESCRIPTION BENEFITS
COMMISSION CHAMBERS

APRIL 26, 2017 -

11:00 AM

COMPANY NAME

E-MAIL ADDRESS

PHONE

CITY OF HALLANDALE BEACH

ANDREA LUES ﬁ/

ALUES@COHB.ORG

954-457-1332
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CITY OF HALLANDALE BEACH |TOM CAMAJ TCAMAJ@COHB.ORG 954-457-1374
CITY OF HALLANDALE BEACH |CAROLYN SMITH Qﬁﬁﬁf/ " |CSMITH@COHB.ORG 954-457-3073
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