PRE-PROPOSAL CONFERENCE ATTENDEE REGISTER
CITY OF CHICAGO EMPLOYEE WELLNESS PROGRAM

For: Department of Finance

Contract Negotiator: Steve Loboda

Specification Number: 101331

Conference Date: Thursday November 10, 2011 11:00 AM
Conference Location: Room 403, Conference Room B, City Hall

121 North LaSalle Street
Chicago, lllinois 60602

Attendee Name: Irene Stasula, RN, BSN
Company Name: Associate Director
Company Address: =IL Universityof  Occupational Health Service Institute (MC 684)
l— |||i'!°'s Gre.at Lakes Centers for Occupational ang
Medical Center Environmental Safety
Telephone: ———————  Room E-144, Medical Sciences Building
Fax. IV ek R 914 Soith Wood Street, 425 MCA
E-Mail Chicago, lilinois 60612
-Mail: : T312:996-6505 F 312-413-8485
Please print clearly v istasula@uic.edu
1
Attendee Name: -
Company Name:
Company Address: “|et food be thy mediane &
medicine be thy food”
]jl),/,,,. e
Telephone:
Fax. : \\("C'l|1'\u(“’d13(“‘)"“'E’(‘“hcomdl'( 210
E-Mail: veervr.chicagohealthe oach.com
Please print clearly Ar\ yn T rott Ch
Attendee Name: Rp— . Coriied Wineriy
usiness Enterprise
Company Name: e MBE
Company Address: l
A £55 SOLUTIONS] |
Telephone: Mgrgal:ei Ceja
Fax: Pigsident T: 773.267.4332
. . 2349
o iy G s
lease print cleal . .
pri Chlcoigc.i:ul:f-i égﬂisons-mm E: mcejo@idealfitsolutions.com
Attendee Name:
Company Name: Steven L. Pawlow & Associates, inc.
Company Address: Steven L. Pawlow, CPA
f ; president
Telephone: I ; Phone 847-675-2052
Fax: Cell 3127499225
E-Mail cipawlow@yahoo.com
Please print clearly & Associates, Inc. 6723 N. Navajo Ave.
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Attendee Name:

Adriana Wilson-Pawlow, CPA, MST
P,

City of Chicago Employee Wellness Program
Pre-Provosal Conference Attendee Register
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Company Name: g
Company Address: Gladys R. Wilson & Associates, PC*
CERTIFIED PUBLIC ACCOUNTANTS
Telephone: 3430
Fax: N. Harlem Ave, o Chicago, IL 60634 o Tel. 773-286.2135 o Fax 773-286.5513
E-Mail: 6616 W. Cermak Ave. o Berwyn, IL 60420 Tel, 7084848745 © Fax 708-484-0049
Please print clearly wunw.gladysuwil com
Attendee Name: I
Company Name:
Company Address: Insurers Review Services, Inc.
525 h;onh Michigan Avenue
uite 902
: Chicago, Illinois 60601
Telephone: (312) 938-0900 Fax (312) 938-3552
Fax: E-mail: cadams.irsinc@ameritech.net
E Ma" www.insurersreviewservices.com
Please print clearly Corbin Adams
Senior Account Executive
Attendee Name: )
Company Name:
Company Address: Insurers Review Services, Inc.
225 North Michigan Avenue
Suite 90
. icago, IHinois 60601
Telephone: 8?5?%38-0900 Fax (312) 938-3552
Fax: E-mail: irsinc@ameritech.net
E-Mail: Www.insurersreviewservices.com
Please print clearly Alvin J. Robinson
President |
Attendee Name: e
Company Name: -
[ o
a% n3E
Iz g z3 <
Company Address: 5% i FREZ m 3
85 NJws TG o w |
- o W N % r;g 171 s f |
Ez NS w p 22 > - <|
zm 0= We 5] gz ™ E
8 | 5381 | s HIcEM|
Telephone: : B2 8338 Z R _§ I
. g2 | V72 S #°m |
Fax: 25 a b 3 i
E-Mail: g E m !
Please print clearly '
Attendee Name: B
Company Name: =y
Company Address: .t 775 ; 0
Sg 235 © 2
a8 ~ 233 0@
Sa o 28 2@
Telephone: isf _ 8 R g 0
Fax 52”9 53 g8
— 139 8 <32 g 20
E'Mall. 8_ -_85 § % . g 2 8 T 5o
: €5 2
Please print clearly ? £ g FFE 35 .
283 8349 85 o
338 &5z 87 °e®



Attendee Name: “Helping people, productivity
Company Name: and profits stay healthy”
[ X J ®
Company Address:
I IVMD Gary Greinke
Chief Revenue Officer
T9'eph0ne: gary@liivmd com
Fax: www.lilvmd.com
E-Mail: 707.292.6839
Please print clearly
Attendee Name:
Company Name: ’ P t
Company Address: ar n er a
John McCreedy
Telephone:
Fax:
E-Mail: jmcreedy@partnera.biz (707) 280-1282
Please print clearly
- 1
Attendee Name:
Company Name; .
Company Address: We | | n e S S 3 6 5
improving Your Health One Doy ot aTime
Tele.phone: 8476371600
Eal\);I. m Fax: 847.6371606
-IViaik: ; ;
- Melissa Gaindo 125 S. Wilke Suite 100
Please print clearly Director of Operatfons, Arlington Heights, IL. 60005
Wellness365 : www.the365way.com
Attendee Name: Melissa@the365way.com
Company Name: Michael La Chapelie
Lead Account Sales Executive
Government and Labor Division
Company Address:
o  Health Care
VaY Service Corporation
Telephone: » i . . A Mutual Légal Reserve Company .
Fax: 300 E. Randolph Street
- Chicago, lllinois 60601-5099
E-Mail: . p— 312-653-6598
ease print clea Blue Crass and Blve Shield of llinois 312-228-7812 Fax
Zﬁ%;ﬁ:ﬁ:;’:ﬁ:jﬁmy Michael_Lachapelle@bcbsil.com eagis
Blue Cross and Blue Shield of Texas
Attendee Name:
Company Name: I o
Company AddreSS: Envision the Best BenefltVl Slon
Benefit Communication and Enrollment ol
Patrick Cleary
Telephone: Vice-President, Sales
Fax: tVisi TF (800) 810-2200 x1075
: BenefitVision Inc.
E-Mail: 707 Skokie Bivd. Suite 600 F (509) 691-6828
Please print clearly Northbrook, IL 60062 C (312) 972-2680
www.benefitvision.com pcleary@benefitvision.com

City of Chicago Employee Wellness Program
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Attendee Name:

Company Name:

Company Address:

Telephone:

Fax:

E-Mail:

Please printclearly

Attendee Name:

Company Name;

Company Address:

Telephone:

Fax:

E-Mail:

Please print clearly

Attendee Name:

Company Name:

Company Address:

Telephone:

Fax:

E-Mail:

Please print clearly

Attendee Name:

Company Name:

Company Address:

Telephone:

Fax:

E-Mail:

Please print clearly

Aftendee Name:

Company Name:

Company Address:

Telephone:

Fax:

E-Mail:

Please print clearly

City of Chicago Employee Wellness Program
Pre-Pronosal Conference Attendee Reeister
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THOMAS J. MURPHY

ATTORNEY
11l WEST WASHINGTON ST. PHONE 3i12-750-9260
SUITE 1820 CELL 312-848-4498
CHICAGO, IL 80602 E-MAIL tjim@tjmurphylaw.com

Aé-sg {g e ig Qé; Eggg
2?'; £ 3 5 i "E §§m 5
83 g—% > ng( E 52 @ '§
i E e LB
fizag Je . gl

Imﬁ'pmrﬁ'nrl;r wn

(el @ atimegrago 207 §d s
et

Curpes

Tel: 773-324-0060
Fax: 773-324-0059

et

JOE MILLER Managing Director
5440 North Cumberland Avenue, Suite 225, Chicago, IL 60656
p 847.640.4447 847.437.2770 jmiller@chcw.com
www.chcw.com

W RUSIH

1645 West Jackson Blvd.

““l‘mm

Suite 501 Jane Hawes
Chicago, IL 60612-3276 Rush Health
Tel: 312.942.5337 Director of Employer Relations
Fax: 312.942.2865

/’
Jane_P_Haweserush.edu
www.rush.edu www.rush-health.com




Attendee Name:

Company Name: Ellen Rozelle Turner
President & CEO
Company Address: 35 E Wacker. Suite 914
Chicago. Illinois 60601 2
WILLIAM 312.564.5680
. _ 312.262.5629 fax
.'I__-elephone' EVERETT e turner'd WEgrp.com
ax. GROUP
E-Mail; - www WEgrp.com
Please print clearly MBE/WBE/DBE Certified
Attendee Name: : T
Company Name: “ ‘
Company Address: /,)( c ! g na
Sue Podbielski 525 W. Monroe Street
Telephone: President Suite 300
Fax: Midwest Market Chicago, IL 60661
’ Tel 312.648.5142 i
E-Mail: Cell 502.753.9713
Piease print clearly sue.podbielski@cigna.com
Attendee Name:
Company Name:
Company Address: ) C l g n a
]
Teleoh Matthew Alberico 225t W3 g’(‘)onfoe
elepnone: Vice President uite
Chicago, IL 60661
Fax: Sales & Account Manangement Tellc S 648.2324 f
l: Cell 312.310.5334
E-Ma“' PI int o "y matthew.alberico@cigna.com
lease print clea
Attendee Name:
Company Name:
Company Address: RFS
Y ROLEI FINANCIAL SERVICES CORPORATION
- = = 737 N. MICHIGAN AVE., SUITE 1300, CHICAGO, IL 60611
: AIME M. ROJKIND MBA, CFP
Telephone: J PR RDR T
Fax: : TELEPHONE (312) 654-8200
E-Mail: FA)I( (3112) 331:1e 15191
P j E-Mail; roleimail @aol.com
pase Pl'lnt deany AN ORGANIZATION OFFERING DIVERSIFIED FINANCIAL & INSURANCE PRODUCTS

Attendee Name: [

Company Name: Cary Goldstein
Director, Municipal Accounts

Government and Labor Division

Company Address:
6% BlueCross BlueSh1eld
/8 A / of Mlinois

Telephone;
p 300 East Randolph Street, 26th Floor *
Fax. Chicago, IL 60601
E-Mall e (g:z) 653-4475
Please print clearly B Corparaon, @ Mutual O 2) 2260239 Fax
Legal Reserve Company goldsteinc@bcbsil.com — *FEEppe

City of Chicago Employee Wellness Program
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Attendee Name:

Company Name:

Company Address:

Telephone:

Fax:

E-Mail:

Please print clearly

Attendee Name:

Company Name:

Company Address:

Telephone:

Fax:

E-Mail:

Please print clearly

Attendee Name:

Company Name:

Company Address:

Telephone:

Fax:

E-Mail:

Please print clearly

Attendee Name:

Company Name:

Company Address:

Telephone:

Fax:

E-Mail:

Please print cleary

Attendee Name:

Company Name:

Company Address:

Telephone:

Fax:

E-Mail:

Please print clearly

City of Chicago Employee Wellness Program
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Blus Cross and Blue Shield of Mlinois
Blue Cross and Biue Shield of New Mexico
Blue Cross and Blue Shield of Otlahoma
Blus Cross and Blus Shield of Texas

A Division of Health Care
Service Corporation, a Mutual
Legal Reserve Company

Debbl Brooks
Divisionel Vice President
Enterprise Weliness Program

Health Care
Service Corporation

A Mutual Legal Reserve Company

300 E. Randolph Street
Chicago, liinois 60601-5099
312-653-3779
312-653-2095 Fax
312-363-7095 Blackberry
debbl_brooks@bcbsll.com

Roberta Berg
Director

HCM Quality & Research

BlueCross BlueShield
of Illinois \
300 East Randolph Street

Chicago, illinols 60601-5099

(312) 653-7745

(312) 228-9058 Fax

Bergb@bcbsil.com

BlueCross BlueShield

of linois
Rosemary Rocha, RN, MBA

Sr. Manager, Care Management Programs

300 E. Randolph Street | Chicago, lllinois 60601-5099
office 312-653-0736 | fax 312-240-9845
Rose_Rocha@bcbsil.com

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company

pagay
Vav

Vice President, Clinical Programs

BlueCross BlueShield
of Mlinois

Ron Austin f
4

300 E. Randolph Street, Ste. 26.109 | Chicago, lliinois 606071-5099
office (312) 653-0735 | blackberry (312) 420-3643
Ron_Austin@bcbsil.com

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company

A Division of Health Care
Service Corporation, a Mutual

Mick McCarty
Division Vice President
State Markets, Strategic Markets

BlueCross BlueShield
of Illinois

2787 McFarland Road
Rockford, illinois 61107-6815
815-639-7108

312-938-4577 Fax
mccartym@bcbsil.com




Attendee Name:

Jon Freeberg

Company Name: Associate
Company Address: 401 W. Superior, Suite 401 \
Chicago, IL 60654 '
773.572.9510  Phone
Telephone: ENGAGED 858.229.8704 Mobile
roe : HEALTH 888.315.5766 Fax
. SOLUTIONS
E-Mail: lon.freeberg@engagedhealthsolutions.com
Please print clearly |
Attendee Name:
Company Name: Linda Haviin
Chief Marketing Officer
Company Address:
p y 401 W. Superior, Suite 401
Chicago, IL 60654
Telephone: Barerzs0m  Mobie
Fax: : ElNEGAAETEﬁ 888.315.5766 Fax
E-Mai: SOLUTIONS ) ;
Please print clearly linda.havlin@engagedheaithsolutions.com
Attendee Name: .
Company Address:
James F. Hogan
‘ Strategic Account Executive
Tele.phone. 2211 Sanders Road
Fax: . Northbrook, IL 60062
E-Mail: T: 847.559.5792
Please print clearly F:480.314.6479 1 C: 312.972.2324
E: jim.hogan@caremark.com 4
Attendee Name:
) Peggy Weems
Company Name: Director, Worksite Care Delivery
Company Address: l.fﬁ Advocate Medical Group i
— 205 West Touhy Ave., Suite 110 g v
:_-::?phone' Park Ridge, lllinois 60068
E-Mail: P 847-384-3539 F 847-698-4486
Please print clearly peggy.weems@advocatehealth.com {
Attendee Name:
COMPSYCH
GuidanceResources® Worldwide
Company Address: i
Dennis J. Lisauskas /
Sales Executive 5’
;ele.phone. NBC Tower
. _ 455 North Cityfronc Plaza Drive, Chicago, IL 60611-5322
E-Mail: T: 312.660.1075 C:312.399.9799 F:312.660.7593
Please print clearly dlisauskas@compsych.com
° D www.compsych.com

City of Chicago Employee Wellness Program
Pre-Pronosal Conference Attendee Register



Attendee Name: A .
Greg Strauss
Company Address: Sr. Vice President
400 W. Erie Street, Chicago, lllinois 60654
Telephone: TEL 312.421.0113, EXT. 5187 FAX 312.421.1457
Fax: CELL 847.778.4498
E Mail' gregs@answersmediainc.com
Please print clearly www.answersmediainc.com
Attendee Name:
Company Name:
- - ”
T Przemek Toporkiewicz "PT
Company Address: V\ /‘4 Account Executive
=y
S \ Office 630-789-3403
Telephone: ¢ . \ Cell 630-740-0773
Fax: €agleOne Fax 888-605-0123
E-Mail: ptoporkiewicz@EagleOneCMS.com
Please print cleary
. = i 527
Attendee Name: 80 Burr Ridge Parkway * Suite 121 « Burr Ridge IL 60
Company Name: e =
Company Address: = o fimb;fg Al; Frak;s
—— perations arketing Director
- 1
Telephone: |
Fax: ) Health Dynamics
: - - 377 W. River Woods Parkway * Suite 225 * Glendale, Wisconsin 53212
E-Mail: : Phone 414.443.0200 » Fax 414.443 9276
Please print clearly Email kfrakes@healthdynamics. com
Attendee N www.healthdynamics.com a2
endee Name:
Company Name: Debra Siena
President
Company Address: }
- sm Office 7734631234 x249 !
G - i PR@ACT IVE" _ Mob:lce 773983.9248 4
Telephone: PARTNERS FAX 7734630099
Fax: Fitness Center Management 3611 N. Kedzie Avenue
E-Mail: Health Enhancement Solutions Chicago, Iilinois 60618
Please print clearly o Bebronciivecom
Attendee Name:
Company Name:
53 z &
Q feny Q
Company Address: : ;% % % E’f%i § 2 ) g
3 %g 338 2 : o0
g zZ 828 ¢ : 21
Telephone: g S 3%2¢ § 2
. © 7 % 8 - 2 — 1
F ax: %; e 8 e (@) % m >
- - S =4 7]
E-Mail: t 5 R e a —Z-
Please print clearly 3 g = 8
3 ] 2

City of Chicago Employee Wellness Program
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Kenneth R. Olson, AIS, CES, GBDS

. President
Attendee Name: Horton Benefit S;Zﬂ;?u
Company Name:

Company Address: H O .

_".If'

== www.ihchortongroupcom  LHLE HORTON GROUP INC.
10320 Orland Parkway
Orland Park, IL 60467

Telephone:

an Assurex Global Partner Ph;:: . ;gggigzi‘gg
Eali(/] | kcn.olson@thchc;rtong.roul.).com
-viail: Please print clearly Insurance = Risk Management = _l'j:r.nployee Benefits
Attendee Name: George R. Lesmes, PhD
Company Name: Chief Operating Officer
Ambulatory Division
Company Address: % Advocate Medical Group
. 205 Touhy Avenue, Suite 104
Telephone: Park Ridge, liinois 60068
Fax:
E-Mail: P 847-384-3503 F 847-698-4486 Tie-Line: 53-3503
Please print clearly george.lesmes@advocatehealth.com
Attendee Name: I E—————
Company Name: ]
Jaspal Saraw Manager
Strategic Account M2
Company Address: ActiveGovernment
acﬁwﬂETWORK
Telephone: _. Jaspal Saraw@ActiveNetworkcom
Fax: Tol 604-438 7361 Ext 1252
* 04-432-9708
E-Mail: | bl 6-550-0655
- . Cell 41 2
Please print clearty Tolt Free 800-661-1196 Ext 125

6400 Roberts Street, Suite 160

Burnaby, BC V56 4C9

Attendee Name: www.ActiveNetwork.com
Company Name:

: Rodney S. Zech | Managing Partner
Company Address: rzech@claritychicago.com \

22 W. Washington_St.

N Suite 1490 I
Telephone: Chicago, 1L 60602 ) CLAR"'Y

Fax 0.0550
i P 312.920.
E-Mail: F 312.920.0554
Please print clearly M 312.296.2499
www.claritychicago.com MBE/DBE Certified

Attendee Name:

ConpanyNare

Company Address:
Joseph C. Ziegler, Jr. CEQ
Joseph C. Ziegler, Jr. A ncy
Te'ephone: Alistate Insurance

mpan
Fax: A , l stat 1920 West 87th Street pany
E-Mail: o Chicago, IL 60620-6002

: You're i
Please print clearly n good hands.

Phone 773.239.6840

Fax  773.239.6863 o

Auto, Home, Business and Life
City of Chicago Employee Wellness Program 2 1397 Qallsiale.com
Pre-Proposal Conference Attendee Register 4. o



Attendee Name. — —
Company Name: S
Interactive Health Solutions, Inc.

’ T R —— = e
Company Address: _ - Good Health Is Good Business 3800 North Wilke Rd., Suite 155
o g . Arlington Heights, IL. 60004
: e O Mark Coutré P: 847.754.2735
Telephope: __ — Vice President-National Accounts  F: 847.590.0267
Fax: __ _ o - C: 224223 4781
E-Mail: - m.coutre@interactivehs.com

Please pnnt clearly

Attendee Name: Wellness Inc.

Company Name: T:sgg:v::l_g: 4205 Westbrook Drive
Aurora, IL 60504

Company Address: : Marilyn Crawford
National Director of Sales & Marketing |
630.236.4770 Main

. 630.849.2341 Direct

Telephone' 630.862.7185 Mobile

Fax: WELLNESS INC. 630.236.4772 Fax

E_Ma": marilyncrawford@weliness-inc.com

Please print clearly
Attendee Name: Walgreen Co.
Company Name: Camas, WA

larry.daugherty@walgreens.com
360-210-7049

Company Address: 360-210-7140 Fax
303-641-9641 Cell

Larry Daugherty
Sales Director

Telephone: Employer Segment
Fax: 1
E-Mail: w

Please print clearly WalgreensHealth.com K@W
Attendee Name:
Company Name: Joseph C. Ziegler, Jr., CEO &

. } Agency Principal
@ The Ziegler Insurance Agency
Company Address: Alistate Insurance Company
1920 West Eighty-Seventh Street
~ /" I state Chicago, IL 60620-6002
Telephone: You're in good hands. Phone 773.239.6840
Fax: Fax 773.239.6863 u
E-Mail:
- 24-Hour www.allstate.com/ZigJr/Welcome/

Please print clearly Customer Service Auto, Home, Business and Life
Attendee Name:
Company Name:

Bus: (847) 870-7882
Company Address: Fax: (847) 647-1885
STUART L. RUDY
Telephone: Regional Sales Manager
Fax:
E-Mail- MEDICAL SCREENING SER
, VICES, |
Please print clearly 5727 WEST HOWARD STREET, NILES, ILLINOIS 6:7‘1C4.-4o70

“The Health Screening People”

SRUDYE edscy
ee -
City of Chicago Employee Wellness Program AR SR



Attendee Name:
Company Name:

Cc;mpany Address

it e e

fe'lep-hone: _ ,___,_#
Fax; _ . e

E-Mail: ____

Kenneth Carruthers
VP, Sales

Heaith improvement
kenneth.carruthers@alere.com

Alere Health
9500 W. Bryn Mawr Avenue, Suite 500
Rosemont, IL 60018
773-282-6392 Office
w 847-652-5890 Mobile

Please print clearly
i
Attendee Name:
Comp any Name: Kenneth Carruthers
. VP, Sales
Company Address: Health Improvement
| kenneth.carruthers@alere.com
Alere Health
Te|eph0ne: 9500 W. Bryn Mawr Avenue, Suite 500
Fax: Rosemont, IL 60018
> 773-282-6392 Office
E-Mail:  B47-652-5890 Mobile
Please print clearly
|
Attendee Name: _
Company Name: I C E N E G E N
_ Rt ENICS
Company Address: Redlcal institute
R3Sy OBE
Rasteans By, CHIBFM RT D. WELIX’ JRO’ M.Do
St n-v;’ZU CENEGEN.ig'CALl{‘EOng(I:,EII}VSImnB
Telephone: iy CooncMo
Fax: 501 Lias) BOENICS BoCA RATON
E Ma" CAMING REa) mmw '70526;-43762.0724
' Please print i UGN F | s1362.7260
print clearty -33132 C | 561.985.1977 RWILLIX@CENEGENICS.com
WWW.CENEGENICS.CoM
Attendee Name: o 35 '
Company Name: S ]
S Bob Gorsky, PhD :
c Address = President & Senior Consultant !
ompany Address: 3 bobgorsky@hpn.com
£
‘ ‘ s
Telephone: : A -00U.2970 ce
Do S WorldWide  ¢30.941.0064 fax
E-Mail: : s 119 West Vallette
Please print clearty § hpn.com Elmhurst, IL 60126
S
Attendee Name: =
Company Name: f
Company Address: Ben Gorsky §
Manager §
Operations & Client Support =
Telephone: bengorsky@hpn.com N
Fax: 6 =
: , 30.941.9030 x115 +
E-Mail I WorldWide 6309419064 fay N
ease print clea 3
119 West Vallette g
hpn.com Elmhurst, IL 60126 ¥
£
S

City of Chicago Employee Wellness Program



Attendee Name.
Company Name:

Company Address

?elephone: —
Fax;

e ——

—— ——

Answers

Jeff Bohnson
Chief Executive Officer

400 W, Erie Street, Chicago, lllinois 60654

:rEL 312.421.0113, EXT. 5109 Ffax 312.421.1457
jeff@answersmediainc.com

www.answersmediainc.com

E-Mail: _
Please pnnt clearly
Attendee Name:
Company Name: %)
Company Address: ACTIVEHEALTH
MANAGEMENT. 102 Morningside Circle
2nd Floor
Dowingtown, PA 19335
. tel:  610.873.6685
Telephone: fax: 610.873.2643
Fax: cell: 610.805.5142 -
E-Mail: Thomas Wittick TWittick@activehealth.net

Seninr Vice President. Sales www.activehealth.net

Please print clearly
Attendee Name: Nancy H. Yourell
. Account Executive
Comp any Name: Public and Labor Segment
Mid-America Region
Company Address: 5 .
etna yourelin@aetna.com
tel: 312.928.3031
fax: 860.262.7622
Telephone: 1 South Wacker Drive
Fax: Suite 1200
. Chi , IL 606
E-Mail: icago 06
Please print cleary o Gl
Attendee Name:
Company Name:
Company Address:
{Business Card}
Telephone: :
Fax:
E-Mail:
Please print clearty
Attendee Name:
Company Name:
Tony Janca
Director of Devel, t
Company Address: o Devclopmen
PR@ ACTIVEm Phone 7734631234 x245
Fax 773.463.0999
PARTNERS
Telephone: 3611 N. Kedzie Avenue
Fitness Center Management Chi inoi
Fax: Health Enhancement Solutions i¢c3g0, fllinois 60618
E-Mail:
Please print clearly wwwBeProactive.com

City of Chicago Employee Weliness Program




Attendee Name:

*BRAV0 WELLNeSS’

Company Name' —m Joe B. Clark Weliness Incentives. Done Well.
oe B.
= National Account Director . ; s
ompany Address
C mpany 36711 American Way, Suite 2F Incentl$OFt
- Avon, OH 440m Ve
— 440-934-9837 office el
Telephone: SR S SN 260-413-9085 cell
Fax _ _ e 440-934-9850 fax
E-Mail: . . . — joeclark@bravc_:_well.co_m e
Please print clearly T T
ILLINOIS
Attendee Name: MENTAL HEALTH COLLABORATIVE
Company Name: FOR ACCESS-AND CHOICE
Company Address; Scott M. Permentier
Service Center Vice President
200 W. Adams Street, Suite 1625
- Chicago, Illinois 60606
Telephone‘ OFFICE: (312) 453-9004 CELL: (312) 898-9977
Fax FAX: (312) 453-9003
E-Mail: scott.permentier@valueoptions.com
Please print clearly
David Corso Sales VP, Public Sector & Tribal Solutions
Attendee Name:
Company Name: .
~ UnitedHealthcare
Company Address: @ A UnitedHealth Group Company
";J;Iitig!;l%a,l\t;!cz_re Na/;ional Accounts
Telephone: o ichigan Avenue Chicago IL. 60601
18l 3124245114 Fax 312424 5075 Celi 8
Fax: david_corso@uhc.com 1847 982 00
E-Mail: > me
Please print clearty
. .. L ESINDE S5E8 39 E
AttendeeName.' T S35 8828 £88 £32 §
Company Name: e F 8 BRESf g9b- ag<
— < O 9008 82, 592
PRl $ ¢ g3g8: 35%F g g g
Company Address: 1 2> coog o5 E8§ S
EE ©%%F R °5=<
P T _ (1] E §|‘Lo o N E - L
- : S% 5 % =35
k] ]
Telephone: < S g’EE T
Fax: -1
E-Mail:
Please print clearly
Attendee Name:
Company Name:
Company Address:
GEORGIA K. ALLEN
- Vice President, Sales T: 877-HHBEWELL
Telephone: . X: 1922
Eax: ) C: 908-248-1397
E-Mail georgia.allen@hooperholmes.com F: 925-363-4936
Please print clearly 560 North Rogers Rd. Olathe, KS 66062

City of Chicago Employee Wellness Program

www.hooperholmes.com




Attendee Name:
Company Name.

C"omp;'n'y' Address:

Telephone:

Fax; TN,
E-Mail: _

Please print clearly

Attendee Name:

Company Name:

Company Address:

Telephone:

Fax:

E-Mait:

Please print clearly

Attendee Name:

Company Name:

Company Address:

Telephone:
Fax:

E-Mail:

Please print clearly

Attendee Name:

Company Name:

Company Address:

Telephone:

Fax:

E-Mail:

Please print clearty

Vitality.

Attendee Name:

Company Name:

Company Address:

Telephone:

Fax

E-Mail:

Please print clearly

Dale Tyerman
Vice President
Sales

Safeway Health Inc.
5918 Stoneridge Mall Road
Pleasanton, CA 94588-3229

1 925.738.1218
f 925.738.1213
€ 925.786.7862
dale.tyerman@safewayhealth.com

HUMANA.

Guidance when vou need it most

Safeway W
Health.

Jill Decker
Director, National Accounts
National & Major Accounts

Humana inc.

550 W Adams St

Ste 6

Chicago, IL 60661
312 441 5508 Te

312 601 0087 Fax
jdecker@humana.com
www. humana.com

WWW.thevitolltygroup.com

Holdings Ud.
GROUP
31 29247426
Paul Lockwood 815.529. 7‘%3;
agert) | 31222471
tfp manee p\ockwood@!hew\c:\l“/€'3'°"pc o
THE .i ﬂ www.thevitalitygroup.com
d I a member of
GROUP 4 Oscovey Hokdogs st
Todd Burman, FSA, MAAA o 312.2247174

[director, product development] « 312.404.8325
£ 3122247101
= Iburman@hevitalitygroup.com

200 W MONROE ST, STE 2100 + CHICAGO, IL 60606

Fitbug Inc.

e
o

dennis. skigen fitbug
f: 312-867 048

312-927-6994

City of Chicago Employee Wellness Program

filbug



Attendee Name:
Company Name:

Company Address:

:felephone; o

Fax;

E-Mail:

Please pnnt clearly

Attendee Name:

Company Name:

Company Address:

Telephone:

Fax:

E-Mail:

Please print clearty

Atlendee Name:

Company Name:

Company Address:

Telephone:

Fax;

E-Mail:

Please print clearly

Attendee Name:

Company Name:

Company Address:

Telephone:

Fax:

E-Mail:

Please print clearly

Attendee Name:

Company Name:

Company Address:

Telephone:
Fax:

E-Mail

Please print clearly

City of Chicago Employee Wellness Program

MedicalRTW Experts

Referral by
Phone 630-655-0800

Fax 888-605-0123
referral@EagleOneCMS.com

www.EagleOneCMS.com
MBE/WBEIDBE Certified

Walgreen Co.

200 Witmot Rd

MS #2161

Deerfield, IL 60015
miranda.rochol®walgreens.com

T 2109 Fax Miranda Rochol, CPRT
24-565-3556 Cell Director )
Coordinated Care Solutions
( Health Systems Solutions Group

Whlgreend.

www.walgreens.com

Walgreen Co.
1417 Lake Cook Road, L360
Deerfield, IL 60015
jill.mccoy@walgreens.com
847-964-6806 Tel
847-940-0863 Fax
847-477-3250 Cell
Jilt McCoy
Director, Proposal Services

www.walgreenshealth.com M»‘W
|

Alison M. Horne
Senior Sales Executive
Employer Market

alison.horne@healthways.com
0. 503.922.1206
c. 503.383.5353

701 Cool Springs Bivd. | Franklin, TN 37067
1
1
@ Cole M. Christensen
proposal Developer |
H E A LT H WAYS Knowledge Management and Proposals

6629 West Central Ave.
Toledo, OH 43617
Tel 419.885.5100

Fax 419.885.2942

w.healthways.com Cole.Christensen@healthways.com
WWW. .



Name/Business:

Wellness Pre-Bid
November 10, 2011

Siﬁn-ln Sheet

Email:

Phone:
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Name/Business:

Pre-Proposal Conference
City of Chicago Employee Wellness Program
November 10, 2011

Siin-ln Sheet

Email:

Phone:
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