
' UnitedHealthcare' 
EMPLOYER & INDIVIDUAL 

May 181, 2019 

Brenda Billingsley 
Director of Purchasing, Broward County Government 
115 S. Andrews A venue 
Room212 
Fort Lauderdale, FL 33301 

RE: Formal Protest of GEN 2116451P2-Group Dental DPPO Insurance 

Dear Ms. Billingsley: 

3100 SW 145th Avenue 
Suite 201 

Miramar, FL 33027 

On behalf of United Healthcare Insurance Company, we wish to file a formal protest regarding GEN 
2116451P2-Group Dental Preferred Provider Organization {DPPO) Insurance rebid. 

Our protest is with the award of the 5 points for Location for Cigna Dental Health, Inc. through 
Broward County's RFP-RFQ-RLI Location Attestation Form (Evaluation Criteria). We protest this 
award of Location points for Cigna Dental Health, Inc. was not the vendor entity that submitted a 
proposal for this coverage, they are not the entity that would provide the coverage, and their 
corporation's officers as documented on the Florida Department of State Division of Corporations 
(Sunbiz.org) are not located at the 1571 Sawgrass Corporate Parkway, Suite 140, Sunrise, FL 33323. 

Vendor Entity Listed on Submittal Documents -On pages 1 through 14 of the supporting 
documentation which were obtained from the Broward County Government Purchasing Department's 
webpage with Cigna's submittal, the Vendor who proposed this coverage is Cigna Health and Life 
Insurance Company (CHLIC) which is located at 900 Cottage Grove Road, Bloomfield, CT 06002, 
and not Cigna Dental Health, Inc. These documents include the following; 

• Cigna' s Cover Letter - page 1 
• Broward County Government's Evaluation Criteria Response Form - page 2 
• Broward County Government's Vendor Questionnaire Form- page 3 
• Florida Office of Insurance Regulation certificate - page 4 
• State of Florida Department of State certificate - page 5 
• Cigna 2018 Annual Report - page 6 & 7 
• Broward County Records, Taxes and Treasury Division report - page 8 
• Broward County Government's RFP-RFO-RLI Location Attestation Form signed by Scott 

Evelyn, Vice President of Cigna Health and Life Insurance Company (CHLIC)-pages 9- 13 
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Vendor to Provide Listed Coverage - On pages 15 and 17 of the supporting documentation, the 
Vendor who is going to provide the DPPO dental coverage is Cigna Health and Life Insurance 
Company with a Home Address of Bloomfield, Connecticut, not Cigna Dental Health, Inc. These 
documents include the following: 

• Cigna' s Sample Policy for the Florida DPPO- page 15 
• Cigna's Certificate of Liability Insurance per Broward County requirements-page 16 & 17 

Cigna Dental Health, Inc.'s Corporate Officers are not located in Broward County-per the 
Broward County Government RFP-RFQ-RLI Location Attestation Form (Evaluation Criteria) (copy 
provided on pages 18 and 19 of the supporting documents), under the Broward County definition of a 
principal place of business, point 2 states that "A principal place of business refers to the place where 
a corporation's officers direct, control and coordinate the corporation's day-to-day activities." Then 
next to the box that needs to be checked to be awarded the 5 points for Location it states "The Vendor 
certifies that it has a principal place of business (also known as the nerve center) within Broward 
County, as documented in Florida Department of State Division of Corporations (Sunbiz), and 
attests to the following statements: 1. Vendor's address listed in its submittal is its principal place of 
business as defined by Broward County; ... " 

Based upon call ing Cigna Dental Health, Inc. at the (954) 514-6600 phone number listed for them 
under Sunbiz.org and through a Google/Linkedin search of their corporate officers (Sunbiz.org listing 
provided on pages 20 through 23 of the supporting documents) we were unable to contact any of them 
at the 1571 Sawgrass Corporate Parkway, Suite 140, Sunrise, FL 33323 address, rather we found that 
they had corporate addresses located mainly in Pennsylvania and Connecticut. Many of these officers 
were also on various other Cigna corporate entities in other states, therefor they could not be directing, 
controlling or coordinating the day-to-day activities of Cigna Dental Health, Inc. from the Sunrise 
office attested. 

• Sunbiz.org listed of corporate officers for Cigna Dental Health - page 20 - 23 
• Various web search results for corporate officers - page 24 - 26 

Based on the facts listed above, we formally ask to have the 5 points awarded to Cigna Dental Health, 
Inc., for GEN 21 16451 P2 - Group Dental Preferred Provider Organization (DPPO) Insurance rebid, 
for Location removed from their scoring. 

Thank you for your consideration in this matter. 

Laurie Mandell 
Vice President of Account Management 

Laurie_ Mandell@uhc.com 
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United Healt hcare Insurance Company Formal Protest for GEN 2116451P2-Group Dental DPPO Insurance Award 

Vendor Entity Listed on Submittal Documents 

12;'412018 

Cigna Benefit Solutions for: 

Broward County Board of County 
Commissioners 

GEN2116451 P2 (rebid) 

ELECTRONIC 

November 2018 

A Piroposal for: 

Dental PPO Coverag.e 

ProVided by: 

Listed below are the legal names of the companies submitting his response to the 
Broward County Board of County Commissioners Request for Proposal. In thiis 
proposal, the name "Cigna" and other service marks, or di'Visionttrade names, may 
be used to refer to these companies and/or the products and seivices offered by 
them or their affiliates. All affiliated Cigna companies and operating subsidiaries are 
indirectly wholly owned subsidiarres of Cigna Corporation, a pubHdy traded 
corporation. 

Cigna Health and Life Insurance Company (CHUC) 

Together, all the way." ~··· ...... .,, c· i ·r.:- 1gna. 

All Cigna products and services are provided exdusively by or through operating subsidiaries of Cigna 
Corporation. The Cigna name, logos and other Cigna marks are owned by Cigna Intellectual P operty, Inc. 

©2018Cigna 
BidSync 

1 
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United Healthcare Insurance Company Formal Protest for GEN 2116451P2-Group Dental DPPO Insurance Award 

Vendor Entity Listed on Submittal Documents 

Browa!d County Boord of 
County Ccmmissioners 

GEN2116451P2 

Evaluati,01n Criteria Response Form 
RFP'/Rll/RFQ Number and Trtle 

Vendor Name 

Vendor Address 

Evaluation Criteria 

1_ LOCATION - TOTAL (5 POINTSI 
Refer to Vendor's Business toc.ation Attestation Form and submit as 
ins1ructed_ 

A Vendor with a principal place of business loca - (also known as ·the nerve 
center) 'ii n Broward County fur 1he last six months. prior to the solicitation 

submittal. will receive five po- ; a Vendor not meeting all of the local business 
requirements will receiire zero points. The following applies for a Vendor 

~ as a Joint Ven1llre {JV): if a membei oi the JV has 51 ¼ or more of 
the equity and meets all of the local business requiremems, the J'-1 \'iill rece-ive 
three points: · a member of 1he JV has, 30 50•4 of 1he equity and meets all of 
the local business requirements, lhe . .>V will receive two points; and if a memba 

ol" lhe .N has 10% to 29% of the equity and meets al oi !he local business 
requirements, the N will receive one point. Soilmit )'OIN - 's State of Flcrida 

Department of Corporations website listing as evidence oi your -rm·s primary 
oos.iless location. 

Point Values: 5 

2.. COMPANY PROFILE, CHARACTERJSTICS OF FIRM AND STAFANG -

TOTAL {18 POINTSI 
2a. Provide basic infcrmati for proposing company: 

i.Number of years in 1he Dental Pre;erred Provider Organization 
{Pli'O)business 

ii.Tola! number ofcurrenl employees 
ii.iAverage 5Efliority oi C'lm?flt employees 

iv.Describe 1he company's organization, philosophy, managemenL 

GEN21116451 P2 -· Group Dental Preferred Provi:der 
oraanization (PPOl Insurance frebidl 
Cigna Health and Life lm;urance Company (CHUC) 

900 Cottage Grove Road Bloomfield, CT 06002 

Vendor Response 

We have completed the Vendor's Business Local Attestation 
Form. 

i. - Approximately 45 years. 
ii_ - As of January 2018, Cigna has 43,536 global employees 
across divisions. 
iii. - Our denta l claims staff averages approximately 17 years of 
service while our dental call center staff averages 10 yearn. 
iv_ - Through its predecesoor companies, Cigna has been in the 
insurance field for more than 200 years. Today, Cigna 
companies com prise one of the nation's leading providers of 
member covered services, health care coverage, and insurance 
plan coveraQes to businesses ar1d members worldwide. CiQna 

2b_ List Key Members of proposedAocoun1 Team , ,ho will provide i. & i i. - Pleaoo refer to the resumes we have provided for each 
pro:essional,customer service and/or technical support services on this conlract. of the account team members lh .Jt will be assigned to itle 
Include: Cou nfy _ 

i.fllame and oontact information_ iii - The account management team assigrned !o the County is 
ii.Job ti1fe and numbei )'eaJS of service with your organization and aligned to the Sunrise, FL office. 

bri - esume covering at least 1he last 5 years. 
iii.Loca1ion of 1he oifx:e 1hey be Yiorking rem. 

Point Values: 3 

12/412018 BidSync p. 15 

2 

Exhibit 3 
Page 5 of 29



United Healthcare Insurance Company Formal Protest for GEN 2116451P2-Group Dental DPPO Insurance Award 

Vendor Entity Li sted on Submittal Documents 

Broward County Board of 
County CommisslOllefS 

GE~1 16451P2 

Vendor Quest· onnaire Form 

The completed Vendor Questionnaire Form and supporting information (if applicable} should! be returned 
11.'ith Vendor's submittal. If not provided! with submittal , the Vendor must submit within three business days 
of County's request. Failure to timely submit may affect Vendor's evaluation. 

If a response requires additional supporting information, the Vendor should p,rovide a wriitten 
detai led response as indicated on the form. The completed questionnaire and responses will become 
pa of the procurement record. It is imperative that the person completing the Vendor Questionnaire Form 

be knowtedgeabl'e about the proposing, Vendor's business profile and operations. 

Solicitation Number : 

Title : 

1. Leaal business name: 

2. Doino, Business .As/ Fictitious Name (if aQolicablet 

3. Federal Emolover 1.0. no. (FEIN\: 

4. Dun and Bradstreet No.: 

5. Website address (if aoDlicable): 

6. Principal place of business Address Une 1 
address: Address Une 2 

Citv 

State 

ZiD Code 

Countrv 

7. Offi,ce location resoonsible for this oroiect: 

8. Teleohone no.: 

9_ Fax no.: 

1 o. Type of business: 

12.,' 12018 

Type of Business 
(Select from the 
droooown list) 

BidSync 

j 

GEN2116451P2 

Group Dental Preferred Provider 

Oraanization IPPO\ Insurance (rebid\ 
Cigna Health and Ufe Insu rance Company (CHUC) 

Not applicable 

59-1031071 

8317441 02 

Cigna.com 

900 Cottage Grove Rd. 

Bloomfield 

CT 

06002 

USA 

1571 Sawgra55 Corporate Pkwy, S uite 300 ,.. ,-,-----
954.514.6872 

954.514.6905 

p. 20 
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United Healthcare Insurance Company Formal Protest for GEN 2116451P2-Group Dental DPPO Insurance Award 

Vendor Entity Listed on Submittal Documents 

CIGNA HE!,A.L TH AND LIFE INSURANCE 
COMPANY 

Is hereby authorized to transact insurance in the 
State of Florida. 

This certificate si nifies that th company has 
satisfied al l requirements of Florida Insurance 

Code for the issuance of a Life And Health Insurer 
Certificate Of Authority and remains subject to the 

laws of Florida . 

Date of Issuance: February 17. 1964 

No. 10 - 591031071 

4 

~~ 
Kev•n , l!cCa~ 
CCITlmt:ssionor 

f'oco of lnsu nee R ul.:mon 
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United Healt hcare Insurance Company Formal Protest for GEN 2116451P2-Group Dental DPPO Insurance Award 

Vendor Entity Listed on Submittal Documents 

Brow II C-Ounty Board ,Df GEN2116451 

12/4/2!] 18 

C-Ou 1Y c sllmerr; 

State of Florida 
Department of State 

I certify from die records of this office that CIGNA HEAL TH AND LIFE 
INSL~CE COMPA..'fY is a Connectic1 t coiporation authorized to transact 
business in the State of Florida. qualified on une 4. 1996. 

The document number of this corporation is F96000002 814. 

I further certify that r.aid corporation has paid all fee <; due this office tlirough 
December 31. _018. that it<; most recent annual report/uniform business report 
,vas filed on April 11. 20 18. and that itc-, status ir. active. 

I further certify that r.aid corporation bar. not filed a Certificate of Withdrawal. 

Gfre111111der my lta11d a11d tire 
Great Se.al of tire State of FT.orida 
at Tallalrnnee, the Capital, .this 
tl1e Twemy-fo11rth doy of 
September, 2018 

~~ 
Secreu,ry of State 

Tn,ckiog ~ wnber: CL03J03-#9U7 

To nnthentkate this certificate,1-isit the follomog dte,e:nter this number, nod then 
follow lhe in1t rnrtioos cli,pl:tyed. 

htlp-s:li',eni ce~.sunbi!z.or ~'Fiil:w,~,/Cer lifirnte06tatus/Cei·tific:iteAulheotkatioo 

BldSync 
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United Healthcare Insurance Company Formal Protest for GEN 2116451P2 - Group Denta l DPPO Insurance Award 

Vendor Entity Listed on Submittal Documents 

2018 FOREIGN PROFIT CORPORATION ANNU~!-~i:'!soi' 

DOCUMENT# f96000002814 

FILED 
GEN2 116451P2 

Entity Name: CIGNA HEAL TH AND LIFE INSURANCE COMPANY 

Current Principal Place of Business: 

Apr 11, 2018 
Secretary of State 

CC2488396346 

QOO COTTAGE GROVE ROAD 
BLOOMFIELD, CT 06002 

Current Mailing Address:: 

900 COTTAGE GROVE ROAD 
BLOOMFIELD, CT 06002 US 

FIEI Number: 59-1031071 

Name and Address of Current Registered Agent: 

CHIEF FINANCIAL OFFICER 
200 E. GAINES ST 
TALLAHASSEE, FL 32399-0000 US 

SIGNATURE: 

B ectronjc Signatul'l! of Registered Agent 

Officer/Director Detail : 

Ti'2 D RECTOR 

Nam;? RUSSELL, DAVID 

Address 900 COTTAGE GROVE ROAD 

City-State-Zip: BLOOMFIELD CT 06002 

Tille ORECTOR 

Name HUGGINS, JULIA 

Address 900 COTTAGE GROVE ROAD 

City-State-qi: BLOOMFIELD CT 06002 

Title D RECTOR 

Name BOURDON, DAVID 

Address 000 COTTAGE GROVE ROAD 

City-State-Zip: BLOOMFIELD CT 06002 

Tille DRECTOR 

Name OVERBYE. KATHERINE 

Address 000 OOTTAGE GROVE ROAD 

City-Sta"IE-Zip: BLOOMFIE!.D CT 06002 

Certificate ,of Status Desired,: No 

Date 

Title DIRECTOR 

Name POTANKA, EDWARD 

Address Q00 COTTAGE GROVE ROAD 

City-State-Z.,: BLOOMFIELD C 06002 

Title DIRECTOR 

Name BUCKLEY, TIMOTHY 

Address goo COTTAGE GROVE ROAD 

City-State-Zip: BLOOMFIELD CT 06002 

Titll.' DIRECTOR 

Name SMITH, VICTORIA 

Address Q00 COTTAGE GROVE RO'AD 

City-State-Zip: BLOOMFIELD CT 06002 

Title DIRECTOR 

Name MCGOLDRICK, FRANCIS 

Addres.s Q00 COTTAGE GROVE ROAD 

City-State-Zip: BLOOMFI aD CT aao02 

Continues on page 2 

l ,~ <l!.'!:fyti>:l!ft>e ,~i-d..._mlfllstepo,:or=~ ,.,pc,tls-and~andti>:l!"'fe.1!'<""'1C s.'flt'J/ZJre wlh/N!: tt,.,,,,,,,.lt!rP/eff,cr..., /f maiteund,r 
oo!tl; rt1:11 r om,..,a,ia,or<ll'edcrat:!tt:ro,pa..ro,,or:!tt:..--orl:'lffll!<,~z,•ua..,.!'>'<,._rz.-,ftll/Jy~JBIKR,~-.;-1!ut"1Y,,_~ 
11!>a.e,aon'61-Wl!.'i a/l;'elli,e-,,c!. 

SIGNATURE: ANNA KRJSHTUL SECRETARY 04/1112018 

Electronic Signarure of Signing Oificer/Dil'l!Ctor 1Detail Date 

121412018 

6 
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United Healthcare Insurance Company Formal Protest for GEN 2116451P2-Group Dental DPPO Insurance Award 

Vendor Entity Li sted on Submittal Documents 

SrOYtard Coonly Boaro o; GEN2116451P2 
Counly Commissioners 

Officer!Dire,ctor Detail Continued : 

Title DIRECTOR Tille TREASURER 

Name MC GrNLEV-GRAZJOSI, SHEILA Name LAMBERT, SCOTT 

Address 000 COTTAGE GROVE ROAD Address BOO COTTAGE GROVE 'ROAD 

City-Stale-Zip: BLOOMFIELD CT 00002 City-State-Zip: BLOOMFIELD CT 06002 

Tilfe SECRETARY Title PRESIDENT 

Name KRISHfUL, ANNA Name HUGGINS, JULIA 

Address 000 COTTAGE GROVE ROAO Address 900 COTTAGE GROVE ROAD 

City-State-Zip: 'BLOOMFIELD CT 00002 City-Sta:e-Zip: BLOOMFIELD CT 06002 

Title iDIRECTOR Tilfe DIRECTOR 

Name :HOUGH, CAROL Name GORMAN. STEPHANIE 

Address 000 COTTAGE GROVE ROAD Address goo COTTAGE GROVE ROAD 

City-Sta.le-Zip: BLOOMFIELD CT 00002 City-State-Zip: BLOOMr:'IElD CT 06002 

Tille DIRECTOR Tille DIRECTOR 

Name SNOW, CHRISTOPHER Name SATAUNE,. FRANK JR 

Address 000 C-OTT AGE GROVE ROAD Address 90□ COTTAGE GROVE ROAD 

City-State-Zip: BLOOMFIELD CT 06002 City-State-Zip: BLOOMFIELD CT 06□02 

12i'412□ 1 B p.325 
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United Healthcare Insurance Company Formal Protest for GEN 2116451P2-Group Dental DPPO Insurance Award 

Vendor Entity Listed on Submittal Documents 

nmv.rut& :ant r:,t dtlbP · 11,v.b&,a J'npartJ M,,:Mas tN l9lllfttafln~ - a,,,NWd Cot:rft'NKl:l'lie f•••I tlMl'IUYO. 
eoa,,,.,.._ 

Bl't1 VVAAD 
Rl:COROS, TAXES ANI:> Tll!EASURY DIYl510N 

The Broward County 2018 Tax Roll is Now Open for 

Collection. Tnllillll -niaillldOdollerJ'lll..mdc:.in DOWbepaidmlina. 
2D1B :Jrll lnBbanent Billa will be ailed ll8ll&mba" 11l 

Ellllll now for ~ ,(201!1]1•QUast,ny 111atament ~ ~ 11m, ti:11' 111e .111 , 

...-..,..,.._w1ai,.,..mnaulcHmliulJJaim11>our..,.wll<noo pl<1td. Tms 

iraicl fln,,ot,EsiorolltAl1'2nlll!lnfflarc.l!lldi!Mol'llrimpl:,n. 

LOCAL BU!l?NESS TAX PAYNENf'S. AfUr.,-, •• u •• ,,..-r ...... ,-.d 

•nd --- pl••--YOllll -Nl!ff t.U: iiuaH~,_ tM lllak - M 
f.ft• MriMI .....,...._,~_...,_ya ,_u.- • pdftUd r•oa,-C to N fflillMd lO wau-. _ ...... -................ 
OIIIED'tl" & DEBIT CARD C.ONVl;NJEHCIE FEES: c, __ .,...._ 
Inn....,_•·-~ 2..Dlllldltfttlful l ,-r,saal-..ount Cfl.99 ,,..._,_,_,_.,_ 
WS8 N ._n ..ctaa .... t:, appn,w h.trtm1.11t cftft lt M::IN°unlh"lt-AlSl.l' ~ IN tMh:ire =-...., ....,_._ c11...,. ... -· There 1$ NO FE.I!' for makin11 
payment by eCbedc. 

2017 RPII oaan5 Ja~ Jb'" P[CS!f:rt)' AQCGUnj i/~001418135 
1 ~~ l\l:lca,dlC000C)lf l l 12S 

20 16 

s-tmnu, ·-
21117 

PAID 

2016 

IPAIC 

PAID 2Dl7#1U f 

H l,.T.ZZ.11 
r--. .fl --311 
...... II.JlD-11· 

ooo-ten _,,,.,.. 1!11 
OMw: CIClaN!AI.Dt I ut"I. m uRAHCI. 

C91UD!Pf 
D COTTAGE: Gll0W 111D 
K.Ul1TCHIE>,•CT«if5ZGXII --Au ....... : CICIIOMU1JI 

__ ...... 
..... cacla:Z l l2 

--lll.6J1111> 
......,'fllll6a:Dl!5..Jl7 

lk:haaf___,,_..: GIU IT 
~ ....... ! Sl5Jl7 

L.ucdt.111 

.W,-..Jl 2,,ZID:~ --IIIOCI lltlW~ t %210!i3 

,._Dlcz:lllrrt.lUl'lill:: D 
,.,...lac 

-

20 15 

PAID 

.. _ ... 

2(1[)4 

PAID 

J'i1J ~m,,-

8 

-· 
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United Healthcare Insurance Company Formal Protest for GEN 2116451P2-Group Dental DPPO Insurance Award 

Vendor Entity Listed on Submittal Documents 

Broward Col..ty Board of 
County Commissicneis 

GEN2U 6451P2 

supprer Response Form 

RFP-RFQ-RU LOCATION ATTESTATION FORM (EVALUATION CRITERIA) 

The completed and signed form ancl supporting information (rf applicable, for Joint Ventures) should be returned with 
the Vendor's submittal. If not provided with submittal, the Vendor must submit within three lmsiness days of County's 
reques . Failure to timely submit this form and suppo ing information may affect the Vendor's evaluation. Provided 
information is subjec to verifica ion by the County. 

A Vendor's prtncipal place of 1,usiness location (also known as the nerve center) within Broward County is considered 
in accordance with Evaluation Criteria. The County's definition of a principal place of business is: 

1. As defined by the Broward County Local Preference Ordinance, " rincipal place of business means the 
nerve center or center of overall direction, control and coordinali.on of the aclivilies of Ille bidder [Vendor]. If 
the bidder has on ly one (1) business rocation, such business location shall be considered its principal pface 
of business." 

2_ A principal place of business refers to the place where a corporation's officers direc , oontrol, and coordina e 
tile corporation's day-to-day activities_ It is the corporation's 'nerve center' and in practice it should normally 
be the place where the corporation maintains its headquarters; provided tha the headquarters is the actual 
center of direction, control, and coordination, Le., the 'nerve center', and no simply an office where the 
corporation holds its board meelings {for example, a ended by directors and officers who have traveled 
the-re for the occasion)_ 

The Vendor's principal place of business in Broward County shall be the Vendor's ~Prinoipal Address" as indicated with 
the Florida Department of State Division of Corporations, for at feast six months prior to !tie solicita ion's due date. 

Check one of the following: 

x Th.e Vendor certifies. that i has a principal place of business location (also known as !he nerve center) with in 
Broward County, as documented in Florida Departmen of State Division of Corporations (Sunbiz), and attests 
to the followi g statements: 

1. Vendor's ad.dress listed in Its submittal is is principal place of business as defined by Broward Counti1; 

2. Vendor's "Principal Address" listed with the Florida Departmen of State Division o Corporations is the same 
as the address listed in i s submjttal and the address was lis ed for at least six montlls prior to the 
so licitation's opening date_ A copy of Frorida Departmen of Sta e Division of Corporations (Sunbiz) is 
attached as verification_ 

3. Vendor must be located at he listed "nerve center~ address ("Principal Address") for at leas six (6) months 
prior to the solicitation's open· g da e; 

4. Vendor has not merged with another firm within the last six months that is not neadquartered in Broward 
County and is no a wholly owned subsidiary or a holding company of another fim1 tha is not 
headquartered in Broward County; 

*Please note that the bidding entities., Cigna Health and Llfe Insur.mce Company (CHLIC) and Cigna Dental 
Health, Inc. are indirect, wholly OW1led subsidiaries of Cigna Coq,oration, which is a publicly traded 
roiporati.on located at 900 Cottage Grove Road, Hartford, CT 06152. Cigna Caporationis a holding 
company and is not an insurance or an operating oompany; however, all products and services are provided 
by O£ through such ope12.tiog subsidiaries and not by Cigna Corporation. 
Cigna Deotal Health, Inc_ and related legal entities are located in Broward County at 1571 Sawgrass 
CotporateParkwaySuite 140 Sunrise, FL 33323_ 

121412018 BidS)'1C 
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United Healthcare Insurance Company Formal Protest for GEN 2116451P2-Group Dental DPPO Insurance Award 

Vendor Entity Listed on Submittal Documents 

5. If awarded a con ract, it is the intent of ~ ~in at the referenced address for the durafietwf~P2 
contract term, including any renewals.~~'Ws~ny approved interrm con racts for he services 
provided under this contract; and 

6. The Vendor understands hat if after contract award, the County learns that e attestation was erroneous, 
and upon inves iga ·on determines that the error was willful or intentional on the part of the Vendor, the 
Coun y may, on that basis exercise any contractual right to terminate the contract Further any misleading, 
inaccurate, false information or documentation submitted by any party affiliated with this procurement may 
lead to suspension and/or del,arment from doing business with Broward County as outlined in the 
Procurement Code, Section 21.119. 

If tile Vendor is submitting a response as a Join Venture, the following informa ion is required to be submi ed: 

a, Name of the Jornt Venture Partnership 
b. Percentage of Equity for all oint Venture Partners 
c. A copy of the executed Agreement(s) between the Joint Venture artners 

Vendor does not nave a principal place of business loca ion (also known as tile nerve center) wi hin Broward 
County. 

Vendor ltnformation: 

vendor Name: i na Health and Life Insurance Com n 

Vendor's address listed in its submittal is: 

900 Cottage Grove Rd. 
Bloomfield, CT 06002 
1571 Sawgrass Corporate Parkway 
Suite 140 
Sun rise. FL 33323 

The signature betow must be tJy an indiVidual authorized to bind the Vendor. The signature below is an 
attestation that all information isled above and provided to Broward County is true and acrurate. 

1 2!'412□ 1 8 BidS)llC p. 422 
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United Healt hcare Insurance Company Formal Prot est fo r GEN 2116451P2-Group Dent al DPPO Insurance Award 

DPXFoon 

Vendor Entity Listed on Submittal Documents 

Broward County Board of 
County Commissioners 

Supplter Response IFonn 
RiFP-RLl•RfQ LOCAL PREFERENCE AND TIE BREAKER CERTI FICATION FORM 

GEN'Q1 16451P2 

The oofl1)1eted and signed form should be returned with the 1/ e do s submittal to detemi ne Local Preferenoe eligibility, however it must be 
returned at time of solicitation submittal to qualify for the Tie Break aiteria. If mot provided with s.ubmittal, the Vendor must submit within 
three busines.s days of County's request for evaluation of Local Preference. Proof of a local bU5iness tax should be submitted with this 
fom1. failure to timely submit !his fom1 or local bu sinew lax receip may render the business ineligible for application of the Local Preference 
or Tie Break Criteria. 

In accordal'lCe witti Section 21.31.d. of the BrowaRI County Procurement Code, to qualify for the Tie Break Criteria, the undersigned 
Vendor hereby ceriifies that (check box if applicable): 

□ The Vendor is a local Vendor in Broward Coi.ityand: 
a. has a valid Broward County local business tax receipt; 
b. has been in existence for at least six-months prior to the solicitation opening; 
c. at a business address physically located within BrowaRI County; 
d. in an a-ea zoned for s.uch business; 
e. provides services from this location on a day-to-Oay basis, and 
f. services provided from this location are a substantial canponent of the services offered in the Vendor's proposal. 

In accordanoe with Local Preference, Section 1-74, et. seq., Broward County Code of Ordinances, a local business meeting fhe below 
requirements is eligible for Local Preference. To (J.Jalify for the Local Preference, the undersigned Vendor hereby certifies that (check box if 
applicable): 

□ The Vendor is a local Vendor in Broward and: 
a. has a valid Broward County local bU5iness tax re<eeipt issued at least one year prior to solicitation opening; 
b. has been in existence for at least one-year prior to the solicitation opening; 
c. provides services oo a day-tO-clay basis, at a business address physically located wtthln the Broward Coi.ity limits in an area 

zoned for s.uch business; and 
d. lhe services provided from this location are a substantial component of the services offered in the Vendor's proposa I. 

Local Business Address: 
,li!J Vendor does oot qualify for Tie Break Criteria or Local Preference, in accordance with the above requirements. The undersigned 
Vendor hereby certifies that (check box if applicable): The Vendor is not a local Veridor in Broward County. 

*Please note that the bidding entities, Cigna Health and Life Insurance Company (CHLiq and Cigna Dental 
Health, Inc. are mdirect, wholly owned subsidiaries of Cigna Corporation, which is a publicly traded 
corporation located at 900 Cottage Grove Road, Hartford, CT 06152. Cigna Coq>mation is a holding company 
and is not an insurance or an operating company, however, all products and ser\li.ces are provided by or 
through such operating subsidiaries and not by Cigna Coq,oration. Cigna Dental Health, Inc. and related legal 
entities are located in Broward COl.Ulty at 1571 Sawgrass Corporate Patkway Suite 140 Sunrise, FL 33323. 

12/4120 18 BidSy.nc p. 422 
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United Healthcare Insurance Company Formal Protest for GEN 2116451P2-Group Dental DPPO Insurance Award 

Vendor Entity Li sted on Submittal Documents 

Broward County Boord of 
County Ccmmissiooers 

GE"'21 16451P2 

RFP-RLI-RFQ LOCAL PREFERENCE AND TIE BREAKER CERTIFICATION FORM 

The completed and signed form should be returned with the Vendor's submittal to determine Local 
Preference eli.gibility, however it must be returned at time of solicitation submittal to qualify for the Tie 
Break criteria. If not provided with submittal, the Vendor must submit within three business days of 
County's request for evaluation of Local Preference. Proof of a local business tax should be 
submitted with this form. Failure to timely submit this fonn or local business tax receipt may render 
the business ineligible for application of the Local Preference or Tie Br,eak Criteria . 

In accordance with Section 2t31.d. of the Broward County Procurement Code, to qualify for the Tie 
Break Criteria, the undersigned Vendor hereby certifies that (check box if applicable): 
D The Vern:for is a local Vendor in Broward County and: 

a. has a valid Broward County focal business tax receipt; 
b. has been in existence for at least six-months plior to the solicitation opening; 
c. at a business address physically located within Broward County; 
d. in an area zoned for such business; 
e. :provides services from this location on a day-to-day basis, and 
f. services provided fro m this location am a substantial component of the services offered 

in the Vendor's proposa l. 
In accordance with Local Preference, Section 1-74, el seq., Browa rd County Code of Ordinances, a 
local business meeting the below requirements is eligible for Local Preference. To qualify for the 
Local Preference, the undersigned Vendor hereby certifies that (check box if applicable): 
O The Vendor is a foca l Vendor in Broward and: 

a. has a valid Broward County local business tax receipt issued at least one year prior to 
solicitation opening; 

b. has been in existence for at least one-year pri.or to the solicitation opening: 
c. provides services on a day-to-day basis, at a business address physically located 

within the Broward County limits in an area zon:ed for such business; and 
d. the services provided from this location are a substantial component of the services 

offered in the Vendor's proposal. 
Local Business Address: 
Vendor does not qualify for Tie Break Criteria or Local Preference, in accordance with the abov,e 
requirements. The ,undersigned Vendor her,eby certifies that (check box if applicable): The Vendor 
is not a local Vendor in Broward County. 

12141.2018 

Scott E. Evelyn 

AUTHORIZED 
SIGNAJUIREJNIAME 

Vice President Ci,gna HealVh and 
Ute ,l'nsurance 

Company (CHUC) 

T'ITLE COMPANY 

BidSync 

12 

11129/2018 

DATE 
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United Healt hcare Insurance Company Formal Protest for GEN 2116451P2-Group Dental DPP0 Insurance Award 

Vendor Entity Listed on Submittal Documents 

Broward County Boord of 
County Ccmmissicnel!; 

RFP-RFQ-RLI LOCATION ATTESTATION FORM (EVALUATION CRITERIA} 

The completed and signed form and supporting infom1alion (if applicable, for Joint Ventur,es) should 
be returned with the Vendor's submittal. If not provided with submittal, the Vendor must submit within 
three business days of County's request. Failure to timely submit th is form and supporting 
information may affect the Vendor's evaluation. Provided information is subject to verifi cation by the 
County. 

A Vendor's principal p lace of business location (also known as the nerve center) within Broward 
County is considered in accordance with Evaluation Criteria. The County's definition of a principal 
place of business is: 

1. As defined by the Broward County Local Preference Ordinance, "Principal place of 
business means the nerve center or center of overall direction, control and coordination 
of the activities of the b. dder [Vendor]. If the bidder has only one (1) business location. 
such business location shall be considered its principal place of business." 

2. A principal place of business refers to the place where a corporation's officers direct, 
control, and coordinate the corporation's day-to-day activities. It is the corporation's 
'nerve center' and in practice it should nonrnally be the place where the corporation 
maintains its headquarters; prov ided that the headquarters is the actual center of 
direction, control, and coordination, i.e., the 'nerve center', and not simply an offioe where 
the corporation holds its board meetings (for example, attended by directors and officers 
who have traveled there for the occasion). 

The Vendor's principal place of business in Broward County shall be the Vendor's "Princrpal 
Address" as indicated with the Florida Department of State Division of Corporations, for at least six 
months prior to the sol icitation 's due date. 

Check one of the following: 

El The Vendor certifies that it has a principal place of business location (also known as the nerve 
center) within Broward County, as documented in Florida Department of State Division of 
Corporations (Sunbiz), and attests to the fo llowing statements: 

1214120 18 

1. Vendor's address listed in its submitta l is its principal place of business as defined by 
Broward County: 

2. Vendor's "Principal Address" listed with the Florida Department of State Division of 
Corporations is the same as the address listed in its submitta l and the address was 
listed for at least six months prior to the solicitation 's opening date. A copy of Florida 
Department of State Division of Corporations (Sunbiz) is attached as verification. 

3. Vendor must be located at the listed "nerve center• address ('Principal Address") for at 
least six (6) months prior to the so licitation 's opening date; 

4. Vendor has not merged with another firm with in the last six months that is not 
headquartered in Broward County and is not a wholly owned subsidiary or a holding 
company of another firm that is not headquartered in Broward County; 

5. If awarded a contract, it is the intent of the Vendor to remain at the referenced address for 
the duration of the contract term, including any renewals, extensions or any approved 

6 idSync 

13 

GEN2 11 6451P2 
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United Healt hcare Insurance Company Formal Protest for GEN 2116451P2-Group Dental DPPO Insurance Award 

Vendor Entity Listed on Submittal Documents 

Broward County Boord of 
County Commissioner.; 

interim contracts for the services provided under this contract; and 

6. l he Vendor understands that ii after contract award, the County learns that the attestation 
was erroneous, and upon investigation determines that the error was willful or intentional 
on the part of the Vendor, the County may, on that basis exercise any contractual right to 
terminate the contract. Further any misleading, inaccurat,e, false information or 
documentation submitted by any party affi liated with this procurement may lead to 
suspension and/or debarment from doing business with Broward County as outlined in 
the Procurement Code, Section 21.119. 

If the Vendor is submitting a response as a Join Venture, the following information ts required 
to be submitted: 

a. Name of the Joint Venture Partnership 
b. Percentage of Equity for all Joint Venture Partners 
c. A copy of the executed Agreement{s} between the Joint Venture Partners 

0 Vendor does not have a principal place of business location (also known as the nerve center) 
within Broward County. 

Vendor Information: 

Vendor Name: Cigna Health and l ife Insurance Company (CHUC) 

Vendor's address listed in its submittal is: 

900 Cottage Grove Rd. 
Bloomfield, CT 06002 
1571 Sawgrass Corpornte Parkway 
Suite 140 
Sunrise, FL 33323 

The signature below must be by an individual authorized to bind the Vendor. The signature below is 
an attestation that all information listed above and provided to Broward County is true and accurate. 

Scott E. Evelyn 

Authorized 
Signature/Name 

1214,12018 

Vice President 

Title 

Cigna Healtll and 
Life Insurance 
Company (CHUC) 
Vendor Name 

BidS:,nc 

11/29/2018 

Date 

GEN211 6451P2 

p. 459 
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United Healt hcare Insurance Company Formal Protest for GEN 2116451P2-Group Dental DPPO Insurance Award 

Vendor t o Provide List ed Coverage 

Cigna Health and Life lnsurance Company 

M:ulizJg' A.ddrecc: Hartford, Coll:Decficut Q6'15Z 
Home OIIice: momrweld, CoIJDecti<rr1t 

CIG A HEALTH AND LIPE INSUR.i\NCE COMPANY 

POIJCYHOIDER: Sample Polity fl. DPPO 

ADDRESS: Any Clty, l:'loricu 

ACCOUNT/ GROUP NTn,IBER: S.m1ple 

Groop InSUill!ce 
Poli.cv m<i Poli~ Numbl:r 

CIGNA DE1'"'rAL PRID'ERRED 
PROVIDER -sURANCB 
Smiple-DPPO 

Effective 
Date 

01/ 01/ 2018 

'!'bis policy is issued in Plorida wd sbail be governed by ic. hw-;. 

01/01 

'!'bis Po.licy oontlins the terms un.der which the In;i1U11ce Compmy agrees to ins'IW! certain Employees .1lld pay 
benefits. 

The ln!:w-ance Company and the Policyholde:i:- have agreed to :ill of the termc of tlili: policy. 

lft}Jlt:, /4. ~ 
A111.1a Kttslttul, Co;pornte Secrntart }v!alfhew G A1anden Pro:Jidml 

Wilbur E Parsell, Reri,rrar 

04-10 
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United Healt hcare Insurance Company Formal Protest fo r GEN 2116451P2-Group Dental DPPO Insurance Award 

Vendor to Provide Listed Coverage 

!?age, l of 1 

ACORD"' CERTIFICA lE OF UABIUTY INSURANCE I 
DATEllill&'IIO'YYY\'J 

L...:,,, U/19 / 2 01 8 

THIS CERTI RCATE IS ISSUED AS A MA.TIER OF INFORMATION ONL'Y AND CONFERS ·NO RlGH:JS UllON lllE CERTIFICATE HOLDER. nns 
CBFlllACATE DOES NOT A'FARMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER TI:l E CO'VBFIAGE AFFORDED BY THE POLICIES 
BELOW. THIS CER1lflCA11E OF INSURANCE DOES NOT CONSTITUTE A COI\ITHACT BETWEEN THE ISSUING INSURER{S). AlJTHORIZED 
R6PRESENTA TIVE OR PRODUCER. AND lllE CERTIA CA TE HOLDER 

IMPORTANT: If the certificate h~r is an ADOITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED. subject to the lenns ,and condi1ians ol the l)Dficy, cellllin polieies may require 1111 endorsement A sbdement on 
this certificate does not confer rights to the certificale holder in lieu of such endorsement{s) • 

PIIOO!JCER 
.....,,..., 
u ... r . 

Wil lia o f f<fflllDy lvania , I:11<! . ~.ff~_fft r-. l - 877 - 945-7378 I~ Nol , 1 - 81111- 4'7-2378 
c/o 2:6 Cc,atu .-y Blv d 

~~~-- cgrtific at~ah i l l i D. com P. O .. Box 30Sl.91 
5111ohvill" , na 3723 0!;19]. 1l81o. DISUR""'" ' ' MFOAOING COVERAGE NAJCi 

'""UllERA , IlU.aoio ff11ti on11.l I:ODuranc-1> Ccmpany 231117 

INSURED 
C1gt,a Co.cpo r at1a:1 lft Al 

- UllERB , 

·no ce>to:.ag<> arov·" Jl.o:>11 lll'.9UllER C , 

!ll O<IJlU,.lcl , C"1 060 02 INSUllEREJ , 

1119UllER E , 

llt9UllERF , 

COV ERAGES CEfrnACATE NUUB,ER· wego,,333 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED f/AMED ABmE FOR THE l'ClUCY PERIOD 
INIDICATED. NOlW HSTA A FE-OUIREIJ. • TERM OR CO ION OFA COJll'TRACT OR 0 ER DOCI.IMEHT WITH RESPECT O WH THIS 
C6'1 - CA E MAY BE S ED OR ti.A Pi:RTAIN. THE SURANCE A FFORDED BY THE POLICIES DE5DR BED HEREIN 15 SUBJECT 0 Af.L Tlfi: TERMS, 
EXCLUSIONS AND OONDITIONS Of SUCH POLICE&. UWTS SHOWN MAY HAVE l'IEffl REDUCED B'I' PAID CLAIMS. 

INSR 
TYPE OF INSWMNCE LTI! 1-~ lum~ POUCV IHUBER 11~~ 11:t.'51./W'fl LIIIITS 

COlilMERCIAL GENERAL LIABD.ITY EACH ClCCURRENCE $ - D el.A .S.MAOE □ OCCU ~i 'te·~~;QnDQ1 - $ 

MEDEXP •--~<n>o=al11 1--
PERSOKM. & AfN IN..'-lRY $ -

GENl.AOOREGATE UM!T APPLIES FER: GENERALIIOOREGI\TE 'I, 

~ l'OI.JCY □ ~~ □ LOC PRCCUCTS • CONP.'OPAOO $ 

OTHER: $ 

AUTOIIOBIIJE LIABUrY COto.l!INEOSNGLE UM!T 
l ea acci!Gll!l $ -

ANYAUTO l!OIJILY INJU'IY Cl'« Pl'f'"Al) $ - OWNE D - ECHEDULE O DCXIILY INJIJRY [I'« - 0 • - AIJTC6 0 NLY - AUTCX. 
HREO ~ilED r~i."'.:ic':rml/"'""GE $ - AUTC60NLY - AUTCX. CNLY 

$ 

UIIBREI.IA IJAB 
H CCCIJR 

EAC>i OCCURRENCE 5 -
EXCESS I.JAB CLIUM&MADE AOOREGA.TE $ 

acD I I RETENTIOOS $ 

WORK8115 CllMPEN!iATlON l ~:.:~= I l :t~"" 
A ND Elill'I.O\!ERS' IJABIUTY YI N 
AHYPROl'RifTOR'l'ARTNEA'EXE<"..UTI\IE 

□ 
E.L. EACH ACCIDENT f 

OFFICEf\'Me.lEEREXCUJo:ED NI A 
C lllldlltM)' h NHJ E.l. OtSEA€E . EA El.f'LOY<EE $ 

~:-~~ ~PERA.TIC:WSIIOID'N E.L. llll!EA;;E • POIJC'( LIMIT t 
A. J10,twor:ic/cytJ<1r Lia>b 111ty Co T"r"E 02-30·5-74- 10 10/ 31/2016 10/:n./2:ou L1mt.!1 : ll.O, OCIO., 000 . 00 

llESORIPTIDII OF Of'\"ERAT10N9 l LOCATIONS/ v aacus (ACORD 1 Dt. Ad<lllcrllll -11:l !SGIIQ- . mar II> ottocmd ·-- IS ,oqldl>~ 

CERTIA CATE HOLDER CANCEU ..AT IONi 

SHOULD ANY OFTHEABOVE: DE:SCRIIED POLJClES 9ECANCEUED DEFORE 
lHE EJCP1RA TIOH DATE THEREOF, NOTICE WILL IDE DEUIERED IN 
ACCORUllNCE wrm THE POUCY PROVISIONS. 

Broward County Soard o f COW1ty c o:m:tta~i on~r~ 
AVTHOfHZEIOIIEPIIE~ ENTATIVE 

ll.1 58 b dr~wo Avg 
/.,., .. I..},,. ,,\....;-i l'ort L.11udorda.l,., , n 33101 

0108&201 6AOORD CORPORATION. All rlg nts 11!S91Vecl. 
ACORD 25 ( 201&"03) T tlll ACORD name and IOQO are mglsl!mCI marks of ACORD 

a ""' 17 075 572 :IIArCll , 95.923 9 
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United Healt hcare Insurance Company Formal Protest for GEN 2116451P2-Group Dental DPPO Insurance Award 

Vendor Entity Listed on Submittal Documents 

A~~ CERTIFICATE OF LIAB.ILITY INSURANCE ~~ 
TIIS CERllRCAlE IS, ISSUED AS A MATTER OF N'ORMA1TON• ONLY AND CONFERS NO RIGHTS UPON Tl-IE CERTIFICATE HOLDER THIS 
CERTIFICAJE DOES NOT AFRRMA.TNB.Y OR fEGATIVELY At.END, EXltND OR ALTER THE COVERAGE AfFOR[)E[) BY lHE POLICIES 
BELOW. THIS CERTIACATE Of INSURANCE DOES NOT CONSTiruTE A <XJNTRACT BETWEEN! Tl-IE IS.SUING N SmER(S}. AUTllORIZED 
REPRESENTlm\lE OR PRODUCER. AND TIE CERTIACATE HOUJEJil 

e certJ care er 1s an 1 11!5 must pnwrsrons OI" 

SIJBROGIJlON IS WAIVED. subject to the l!!rm!. and concitions of the policy, cert.in policies may require an endorsemenl A statement on this 
cemfteate does oot confer rigllts to the certificate hol'der in lieu of such en~s). 

l'f!ODUCER 
Aon Rit Sr.r-v i c-e!'. ~ ntral , 
Philadelph ia PA Office 
One• Lih<:rty P lace 
16 0 iKarket Strc,et 
s ui te 1000 

hi lildi,lphi .s PA 19'103 USA 

..SUIIEO 

ciqna con,ornt i on Et Al 

~ ~f!tl~~16oo~0~~A 

COVERAGES 

Inc . 
12i'l!.'li,. Eti>: ( R66) 28~- 7112 

IM!ll!RERC: Arlencan c;uar.-.ntee 

CERTIFICATE NUMBER: 570073843557 REVISION NUMBER: 
THIS JD TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO TrlE INtlURED NMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOlWrTHST/INDING ANY REQUIREMENT, TERM OR CONDrTIOI\I OF AN'/ CO.NfflACT On OTHER DOCUMENT 'Nini RESPECT TO WHICH IS 
CER'Tl.-7CATE MAY BE li!lSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLlClES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCWtlfCINSAND CONDITIONS Of SUCH POLICIES. U l rTS tlHOWN MAY HAVE 6E€N REDUCED 6Y PAID CLAIMtl. Umlb 8baWJ1 are ae nl<JIJMI IICI 

''u'R 1YN: Of l!i!IUIIANCE 
....,.,, 

I~ l'OtJC.V NIJIISal 1MMl~1 .~v UIMJS 1161) 
A X OOw.tERCAI.ClEl/aW.I..WIUl'V Hooe;,..,.,,_,,: lUfU~J.t0 . .u u r 1u~1;1;u•'.J E.ool OCC!AlAENCE Sl,000 , 000 -=:J Cl.J.M!I-Ml>llE El OCOJR ~;'i'e~":.:~, Sl,000 , 000 - t,fOEXP/Ah/•""-""l S .ODO 

P£1l30tw.& MN IN.AJRY Sl,000 , 000 

GEtrl.AOCAE-OATE LI .<PPUE11 PER OEHSIAI.AOO-TE n . 000 . 000 fl r<>Lrr Q~~ Q ca: PROOU::T!I. COMP/OP AOO Sl , 000 , 000 

OTriER 

A MJTCM()81lE LWilLffY l[ SA, H• l , ..... L 11, /01/201.ll 117/01/lOl'i <.vt.tiJIIEO!!lN!ll.E UWT Sl ,000,000 lE••~~ 

X ANYAIJJO BOOU Nllfl!Y ( Pot IM....,) - o.\t,EO -1 !lCtifOJlB> BOOI.Y ltJUIIYl1'• .. """"" - NJTOSOru • NJTOB 
PAOf'IERTYiw.wi:E 

ttrt(OAU IO!i - N0...0.'/MO 
,,, __ , 

- OlilY - ACITOiONt.Y 

e X IIMllllEUA H=- A - 117/ 0 1/20111 II/ /01/lDl'i EACH OCCURREHC£ :Sl . 000 . 000 
- EXCE9 UA8 .t.:XIAECATE :S2 .000.000 

LED i IRETENnoN 
B WORIIEll!I C:01/P~'ISIJION NiO WUICtl <-<•••""' 011111,20111 111/D1/21ll'i xiwi- I l~itt Eill'I.OVER!l' Ul.l!'1JTV y I N 

Ntr'PJIIOPttlt.lOftJPM'IH (Ul..CllttvL E EL EACHAOC1CEHT Sl,000,000 
0 11: :Iii rtUCUCJU)? NIA 
tllind"""ln . EL Ol!IV.9~ EMFI.OVEE Sl,000 , 000 

~~~Fa!Al!ON3 ...... EL Ol!IEA!IU'OUCY UIIIT SJ.,000,000 
A Man,1..yuca:r~ Li :sh MSPG27030 43008 10/01/iDl ! 10/01/2019 .Agg·Cl,dffl!l Made, :Sl , 000,000 

Ma.n.:sged ca,.., e&o 
s DI a pp li.,_, per- po Ii cy ter tns & cond ; .i ons 

CESCR-nlOtl OF .......,.,ION!II LOCArJCO!r.!IWHCLE9 1AC01iD , o~ lcJJllion,1 --~ - - -- ..... ha!,_ .............. ...i. 
Brnw"rd cqunH Board ot county Ct1m1i•,;i 911<!r~ i ~ inc lud.ed Add i t i ona l 1n,u r "'1 i n 11c:c:orda11ce wi th t hi, po li c:y prov is i on5 of the 
Genera l L1ab Hy and Auto110bll Lfab 1l 1ty pollc iu . 

<CERTIFICIUE HOLDER CANCELLATION 

9HO!JlD -.;,y OF THf ABCM: OE90RIBE.0 l'OI.IC1E8 BE CAAICELIB) BEFORE TIE 
EXARAllO+I DATE THE!l£OF, MmOE NI.L BE liflJ\IERa> ltl ,AOCOflDANCE WITH TIE 
POUCV P 0 

s n-.,nl Cotmty s oa r-d of ""1'HOAaEill• ,_,.E.lf!ATII/E 
CaUflt)' Co.nn-i ss ione.r5 
11 S . Andr-C!WS AV<L 

~~.9~ ~/f-Fon: uwder-da 1"- FL 3]301 USA 

©1 988-201 S ACORD CORPORJm<>rt. All rights reserved. 
ACORD 25 {2016!0•3) The ACORD name and logo are registered malks of ACORD 
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United Healthcare Insurance Company Formal Protest for GEN 2116451P2-Group Dental DPP0 Insurance Award 

Cigna Dental Health, lnc.'s Corporate Officers are not located in Broward County 

Broward County Board of 
County Commissioners 

RFP-RFQ-RLI LOCATION ATTESTATION FORM (EVALUATION CRITERIA) 

Bid GEN2116450P 

The completed and signed form and supporting information (if applicable, for Joint Ventures) should be 
returned with the Vendor's submittal. If not provided with submittal, the Vendor must submit within three 
business days of County 's request. Failure to timely submit this form and supporting information may 
affect the Vendor's evaluation . Provided information is subject to verification by the County. 

A Vendor's principal place of business location (also known as the nerve center) within Broward County 
is considered in accordance with Evaluation Criteria . The County 's definition of a principal place of 
business is: 

1. As defined by the Broward County Local Preference Ordinance, "Principal place of business 
means the nerve center or center of overall direction, control and coordination of the activities 
of the bidder [Ve ch business location 
sh I ered its principal place of business." 

A principal place of business refers to the place where a corporation's officers direct, control, 
and coordinate the corporation's day-to-day activities. It is the corporation's 'nerve center' oD 

in practice it should normally be the place where the corporation maintains its headquarters; 
provided that the headquarters is the actual center of direction, control , and coordination, i.e., 
the 'nerve center' , and not simply an office where the corporation holds its board meetings 
(for example, attended by directors and officers who have traveled there for the occasion) . 

The Vendor certifies that it has a principal place of business location (also known as the nerve 
center) within Broward County, as documented in Florida Department of State Division of 
Corporations (Sunbiz), and attests to the following statements: 

1. Vendor's address listed in its submittal is its principal place of business as defined by Broward 
County; 

"Principal Address " listed with the Florida Department of S 1vision of 
· the same as the address listed in its submittal ress was listed for 

at least six mon s a e. A copy of Florida Department of 
State Division of Corporations (Sunbiz) is attached as verification. 

3. Vendor must be located at the listed "nerve center" address (" Principal Address") for at least 
six (6) months prior to the solicitation 's opening date ; 

4. Vendor has not merged with another firm within the last six months that is not headquartered 
in Broward County and is not a wholly owned subsidiary or a holding company of another firm 
that is not headquartered in Broward County; 

5. If awarded a contract, it is the intent of the Vendor to remain at the referenced address for the 
duration of the contract term, including any renewals , extensions or any approved interim 
contracts for the services provided under this contract ; and 

6. The Vendor understands that if after contract award , the County learns that the attestation 
was erroneous, and upon investigation determines that the error was willful or intentional on 
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United Healthcare Insurance Company Formal Protest for GEN 2116451P2-Group Dental DPPO Insurance Award 

Cigna Dental Health, lnc.'s Corporate Officers are not located in Broward County 

Broward County Board of Bid GEN2116450P: 
County Commissioners 

. -
the part of the Vendor, the County may, on that basis exercise any contractual right to 
terminate the contract. Further any misleading, inaccurate, false information or 
documentation submitted by any party affiliated with this procurement may lead to 
suspension and/or debarment from doing business with Broward County as outlined in the 
Procurement Code, Section 21.119. 

If the Vendor is submitting a response as a Joint Venture, the following information is required to 
be submitted: 

a. Name of the Joint Venture Partnership 
b. Percentage of Equity for all Joint Venture Partners 
c. A copy of the executed Agreement(s) between the Joint Venture Partners 

O Vendor does not have a principal place of business location (also known as the nerve center) within 
Broward County. 

Vendor Information: 

Vendor Name: L .. 
Vendor's address listed in its submittal is: 

The signature below must be by an individual authorized to bind the Vendor. The signature below is an 
attestation that all information listed above and provided to Broward County is true and accurate. 

L_ .... ·-···- ----···•--
Authorized 
Signature/Name 

L _____ _ 
Title 

19 

I L _______ _ i 
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Florida Deparlmenl of Stat~ 

.t) .! 'i j_.JJ[h) .of 
rlf•r '•l'Jf "'~ l' l ''(' '•f "' :_,, .,h· ~ : h J .. , · ' :..A · 0 

Department of Stale / Division of Corporations / Search Records / Detell By Document NLmber / 

Detail by Entity Name 
Florida Profit Corporation 

CIGNA DENTAL HEALTH, INC. 

Fi ling Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

G14316 

59-2308055 

12/22/1982 

FL 

ACTIVE 

CORPORATE MERGER 

12/29/1993 

01/01/1994 

1571 Sawgrass Corporate Parkway 

SUITE 140 

Sunrise , FL 33323 

Changed : 03/31/2019 

Mailing Address 

1571 Sawgrass Corporate Parkway 

SUITE 140 

Sunrise , FL 33323 

Changed : 03/31/2019 

Registered Agent Name & Address 

CT CORPORATION SYSTEM 

1200 SOUTH PINE ISLAND ROAD 

PLANTATION, FL 33324 

Name Changed: 04/27/1992 

Address Changed : 04/27/1992 

Officer/Director Detail 

Name & Address 

Title VICE PRESIDENT 

MEADE, JASON 

20 
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1571 Sawgrass Corporate Parkway 
SUITE 140 
Sunrise, FL 33323 

Title VICE PRESIDENT 

RYAN.MAUREEN 
1571 Sawgrass Corporate Parkway 

SUITE 140 
Sunrise, FL 33323 

Title PRESIDENT 

SCARDELLETTE, FREDERICK 

1571 Sawgrass Corporate Parkway 
SUITE 140 
Sunrise, FL 33323 

Title VlCE PRESIDENT 

THOMAS, LANCE 
1571 Sawgrass Corporate Parkway 
SUITE 140 
Sunrise, FL 33323 

TIiie DIRECTOR 

BENEDICT, AMIE 
1571 Sawgrass Corporate Parkway 
SUITE 140 
Sunrise, FL 33323 

TIiie DIRECTOR 

MEADE, JASON 

1571 Sawgrass Corporate Parkway 
SUITE 140 
Sunrise, FL 33323 

Title DIRECTOR 

FREDERICK SCARDELLETTE, FREDERICK 
1571 Sawgrass Corporate Parkway 
SUITE 140 
Sunrise, FL 33323 

TIiie VICE PRESIDENT 

BENEDICT, AMIE 
1571 Sawgrass corporate Parkway 
SUITE 140 
Sunrise, FL 33323 
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Title VICE PRESIDENT 

FLEMING, MARK 

1571 Sawgrass Corporate Parkway 

SUITE 140 

Sunrise, FL 33323 

Title VICE PRES IDENT 

HART , JOANNE 

1571 Sawgrass Corporate Parkway 

SUITE 140 

Sunrise , FL 33323 

Title SECRETARY 

KRISHTUL, ANNA 

1571 Sawgrass Corporate Parkway 

SUITE 140 
Sunrise , FL 33323 

Title VICE PRESIDENT 

LAMBERT , SCOTT 

1571 Sawgrass Corporate Parkway 

SUITE 140 

Sunrise, FL 33323 

Title TREASURER 

LAMBERT , SCOTT 

1571 Sawgrass Corporate Parkway 

SUITE 140 

Sunrise, FL 33323 

Annual Reports 

Report Year 

2017 

2018 

2019 

Filed Date 

04/21/2017 

04/10/2018 

03/31/2019 

Document Images 

03/31/2019 - ANNUAL REPORT I 
04/10/2018 -- ANNUAL REPORT I 
04/21/2017 -- ANNUAL REPORT I 
04/21/2016 -- ANNUAL REPORT I 
04/16/2015 - ANNUAL REPORT I 
04/0712014 - NNUAL REPORT I 
04/23/2013 - ANNUAL REPORT I 
04/26/2012 -- ANNUAL REPORT I 

View Image In PDF formal 

View image in PDF formal 

View Image In PDF format 

View Image In PDF fcrmat 

View Image In PDF format 

View Image In PDF format 

View Image In PDF format 

View Image In PDF format 
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04/09/2011-ANNUAL REPORT ! 

04/14/2010 - ANNUAL REPORT I 
03/19/2009 - ANNUAL REPORT I 
04/30/2008 - ANNUAL REPORT I 
04/27/2007 - ANNUAL REPORT ! 

02124/2006 - ANNUAL REPORT I 
04/25/2005 - ANNUAL REPORT I 
04/28/2004 - ANNUAL REPORT I 
04/28/2003 - ANNUAL REPORT I 
05/1412002 - ANNUAL REPORT I 
03/20/2001 - ANNUAL REPORT I 
05/11/2000 - ANNUAL REPORT I 

View Image In PDF format 

View Image In PDF format 

View image in PDF format 

View Image In PDF formal 

View Image In PDF rorrnat 

View Image In PDF format 

View image in PDF formal 

View Image In PDF format 

View Image In PDF format 

View Image In PDF format 

View Image In PDF formal 

View Image in PDF format 

05/05/1599 - ANNUAL REPORT I View Image In PDF format 

~==========! 
View Image in PDF rormat 05/26/1998 - ANNUAL REPORT ! 

:===== = ==~ 
05/08/1997 - ANNUAL REPORT I View image In PDF format 

~===========: 
04/02/1996 - ANNUAL REPORT I View Image in PDF formal 

~======== ===: 
03/10/1995 - ANNUAL REPORT ~j __ v;_,e_w_ l_m_a_ge_l_n _PD_ F_ ro_rm_at_ ~ 
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Jason Meade, listed as Vice President and a Director 

Frederick Scardellette, President 

He Ith C'ir-e Provide s nd Service April 24, 2019 11 :43 PM ET 

Company Overview of CIGNA Dental Health of Pennsylvania, Inc. 

Snapshot 

Overview Board Members Committees 

Executive Profi le 

Jason Dean Meade 
Director, CIGNA Dental Health of Pennsytvania, Inc. 

Age Total Calculated Compensation This person is connected to 11 Board Members in 11 organization 
across 8 different industries. 

See Board Relationships 

Background 

Jason Dean Meade is employed with Cigna Dental Health of Delaware, Inc. , Cigna Dental Health of Kansas, 
Inc. , Cigna Dental Health of Kentucky, Inc. , Cigna Dental Health of Maryland, Inc. , Cigna Dental Health of 
Missouri, Inc. , Cigna Dental Health of New Jersey, Inc. , Cigna Dental Health of North Carolina, Inc. , Cigna 
Dental Health of Ohio, Inc. , Cigna Dental Health of Pennsylvania, Inc. and Cigna Dental Health of Florida, 
Inc. 

Contact Details for Fred Scardellette 

Fred Scardellette 
Vice President, Dental Network Strategy & 
Development 

Contact Information 
Phone 1215) 761 -1000 

E.mall Ftease log ,n or register to 3fle the cJetilllS 

Social Links 

Twitter 

FacebOOIC 

Unkooln 

Google+. 

Please log ,n or register to 300 the detailS 

Please log ,n or reglS/er to see tlle details 

Please log 1n or reg,ster to see the Oetai s 

Please log 1n or register lo see the de/81/s. 

Company Information 
Name 

Address 

Phone 

Website· 

24 

CIGNA Corporation 

Two liberty Place Philadelphia PA 19103 

215-761-1000 

hltl):l/www.c,gna.com/ 

View Complete Compani Profile 
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Aime Benedict, Director 

Maureen Ryan, Vice President 

Mark Fleming, Vice President 

Amie Roulier Benedict 
Vice President, Specialty Solutions at Cigna 

Somers, Connect icut 

Connect □ 

Maureen Ryan 
Treasury Business Project Manager at Cigna 

Greater Philadelphia Area 

4·1:1:li:9 cJ 

,?. Cigna 

0 See contact info 

& 198 connections 

. . 

. ,, . " ., . 

I 

Mark Fleming 
Treasury Manager at Cigna-a global health service leader 
dedicated to helping people improve their health and well 
being 

Greater Philadelphia Area 

;;.;.;.;;,; CJ 

25 

,~. Cigna 

if,.-. Chestnut Hill College 

0 See contact info 

c&!, 500+ connections 
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Joanne Hart, Secretary 

Joanne Hart 
Treasury Director at Cigna a global health service leader 
dedicated to helping people improve their health 

Great~r Philad~lphia Area 

-□ 

!. Ogo. 

Iii Ortxtl Unlveulty 

0 SMCOntactlnto 

& 286connect!ons 

Anna Krishtul, Vice President ~e, C Provid~rs lnd S ,c s April 29, 201 9451PMET 

Scott Lambert, Treasurer 

Compoiny Overview of Clgn~ He.1lthcare of Arizon.1, Inc. 

Snapshot 

Overview Board Members Committees 

EMCU1iveProf1le 

Anna Krishtul 
Seerelillry. Cigna Healthcare of Arizon~ Inc. 

Age Total ca1cula1ed Compensation This person is connected lo O Board Member in O organization 
across 15 different industries. 

Background 

Anna Krlshlul was employed with Cigna HealthCare of Connecticut, Inc. 

Annual Coml)tnNtion Corpora te Headquaners 

25500 North Norterra Drive 
Phoenix, Arizona 85085 

There is no Annual Compensation dala avanable. 

United States 

PhOne: 602-942-4462 
Fax: 602-371-2625 

Stoc.ka Option• 

There is no Stock Options data avaTiable. 

Total Compenwtlon 

Board Membera Membership■ 
There ls no Total Compensation data avallable. 

There Is no Board Members Memberships data 
available. 

Education 

There is no Education data available. 

OU'lcrAffillatlona 

CIGNA Healthcare or Connecticut, Inc. 
CIGNA Denlal Health of Florida, Inc. 
CIGNA Dental Health of Maryland, Inc. 

:~::~ ~::~~ ~j~rzt!"nu~:a,n~c. 
CIGNA Dental Health of Texas, Inc. 
CIGNA HealthCare of New Jorsey, Inc. 
CIGNA Dental Health of North Carolina, Inc. 
CIGNA Dental Health of Pennsylvania, Inc. 

Scott Lambert • 3rd 

Treasury Managing Director & Assistant Treasurer at Cigna 

Hartford, Connecticut 

;.;.;.;;,; □ 
26 

■ 
0 
& 

Cigna 

Duke Fuqua School of 

Business 

See contact info 

500+ connections 
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