MEMORANDUM

To: Procurement Management Division
From: The Evaluation Committee
Re: Recommendation to City Manager
SOLICITATION: 2015-06 SINGLE SOURCE FULLY INSURED GROUP HEALTH, WELFARE & EAP PLAN

b
MEETING DATE:  6/30/15 @ 1BU am

The below signed Evaluation Committee, having reviewed the above referenced
responses, make our recommendation as follows:
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By signing below, | am agreeing with the Committee’s decision.
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This form is for the purpose of the recommendation of the review committee and shall be sent to the City Manager and City Council (if applicabte) for
final approval.



