
Award Recommendation Cover Memo 

Date:  

Contract Number /Name:

 Purpose: 

Vendor:  

Requested Action:

______________________________________________________________________________________________ 

Please sign below 

Project Manager 
(name/tile):  Date:

Parking Director:  Date:

Deputy City Manager 
(if applicable): 

 Date: 

For questions regarding this request, please contact:

Name / Number 

Email 

lsantiago
Cross-Out


	Purpose: The purpose of this RFP is to contract with a qualified and experienced company to provide group dental insurance for the City.
	contract no: 
	/name: RFP 2024-022 Group Dental Insurance

	vendor: Humana Insurance Company
	requested act: Approve
	name / number: Eduardo Hernandez / 305-460-5108
	email: ehernandez2@coralgables.com
		2024-09-09T09:09:35-0400
	Jose Rodriguez


	pm & title: Jose Rodriguez 
	director name: Raquel Elejabarrieta
		2024-09-09T14:25:56-0400
	Raquel Elejabarrieta


	acm: Amos Rojas Jr. 
		2024-09-11T14:02:05-0400
	Amos Rojas Jr.


	date: 09/06/2024
	date2: 
	date3: 
	date1: 9/9/2024


