CONTRACT SUMMARY INFORMATION
SUMMARY: Purchase is made in accordance with the Terms and Conditions of Lee
County Solicitation Number RFP160432/RDF Employee COBRA and
FSA Benefit Plans

Solicitation No.:
Project Title:
Contract Analyst:
Start Date:

Expiration Date:
Board Date:

Blue Sheet No.:
Term:

Renewal Options:
Award
Amount/Information:
Address Book No.:
Awarded Vendor:
Contact Person:
Phone No.:

Email Address:

Cell Phone/Pager No.:
Local Business Tax No.:
Local Vendor Preference
Used:

Notes:

RFP160432/RDF

Employee COBRA and FSA Benefit Plans
Kimberly Urban

1/1/2017

12/31/2021 Renewed Twice

10/18/16

12

Initial term of 3 years

3 — One-Year Renewals

Aetna Life Insurance Company/Payflex Systems USA, Inc.
Emily Alchin Aon Consultant

(813) 636-3049

Emily.Alchin@aon.com



mailto:Emily.Alchin@aon.com

