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THECITY OF /A
ROCKEORD

ILLINOIS, USA

Carrie Eklund
Central Services Manager
Finance Department

REQUEST FOR PROPOSALS
VISION INSURANCE PROVIDER

RFP NO.: 311-HR-019
3/4/11

Name of Proposing Firm:

Address City: State: Zip:
Phone: Fax:
E-Mail:

RFP Opening Time and Date 11:00 a.m., Local Time, Wednesday , March 23, 2011

Proposals will be accepted until the specified opening time and date. Any bidder attempting to
deliver after the opening time and date will be refused.

Bid Deposit/Bid Bond: NO
Prevailing Wage NO
Performance Bond: NO

PLEASE MARK THE RETURN SEALED ENVELOPE:
1. RFP Opening Date and Time

2. Title of Job

3. RFP Number

RETURN PROPOSALS TO:
City of Rockford

Central Services Manager

425 East State Street, 4™ Floor
Rockford, lllinois 61104
Telephone: (815) 987-5560

PROPOSALS SUBMITTED BY FASCSIMILE OR E-MAIL WILL NOT BE ACCEPTED

PROPOSAL RESULTS:
Bid results may be obtained by telephone at (815) 987-5560, by fax at (800) 380-7174. or at
www.rockfordil.gov

City of Rockford, lllinois USA
425 East State Street Rockford, lllinois 61104-1068 USA
815-987-5560 800-380-7175 fax www.rockfordil.gov



CITY OF ROCKFORD, ILLINOIS—BIDDING GENERAL CONDITIONS

1. Pricing. The bidder shall insert price for all bid items and all other information requested in these specifications.
The price shall be the full, delivered cost to the City of Rockford with no additions.

2. Total versus “Per Item” Awards. The City generally awards contracts based on a lump sum basis to the lowest
responsible and responsive bidder. However, the City may choose to award on a per item basis. Therefore, each
bidder must submit pricing for each item indicated on the bid forms. Bidders must clearly indicate which items are
bid and which are not.

3. Delivery of Merchandise. Delivery terms will always be Freight On Board (FOB)-Destination. The City of
Rockford accepts no responsibility for the condition of any merchandise purchased prior to acceptance by City
Personnel. Failure to comply with this requirement may constitute rejection of the bid.

4. Acceptance of Merchandise at Delivery. The City of Rockford reserves the right to refuse acceptance of
delivered merchandise that differs substantially from the specifications in this invitation to bid or as otherwise
permitted by lllinois law.

5. Prompt Payment Act. The City of Rockford intends to comply with the governmental prompt payment act. The
supplier will be paid upon submission of invoices to: City of Rockford Accounts Payable, 425 East State Street,
Rockford, IL 61104.

8. Legal Compliance. The vendor awarded this contract will comply with all Federal, State, County, and City laws,
ordinances, rules and regulations, which in any manner affect the product or service placed for bid herein. Lack of
knowledge on the part of the vendor of applicable law will in no way be cause for release of this obligation. If the
City becomes aware of violation of any laws, ordinances, rules and regulations on the part of the vendor, it reserves
the right to reject any bid, cancel any contract, and pursue any other legal remedies deemed necessary.

7. Legal Requirements. This contract sets forth the entire final agreement between the City of Rockford and the
Bidder and shall govern the respective duties and obligations of the parties. The validity of this contract, and any
disputes arising from the contract, shall be governed by the laws of the State of lllinois. Any litigation under this
agreement shall be resolved in the trial courts of Winnebago County, State of lllinois. Should a provision of this
contract be declared invalid by a court of competent jurisdiction, it shall not affect the validity of the remaining
provisions of the contract.

8. Safety. Prevention of accidents at any project is the sole responsibility of the vendor and its subcontractors,
agents, and employees. The vendor, its subcontractors, agents, and employees shall be fully and solely
responsible for the safety of this project. The vendor shall retain exclusive and direct control over the acts or
omissions of its subcontractors, agents and employees, and any other persons performing portions of the work and
not directly employed by the vendor.

9. Control of the Work. With respect to the vendor's own work, the City shall not have contractual, operational,
and/or supervisory control over and/or charge of the work and shall not be responsible for construction means,
methods, techniques, sequences, procedures, and programs in connection with the vendor's work, since these are
solely the vendor’s responsibility under the agreement. The City shall not be responsible for the vendor’s failure to
carry out the work in accordance with the agreement'’s terms and conditions. The City shall not have control over
and/or charge of acts or omissions of the vendor, its subcontractors, and/or their agents or employees, or any other
person performing portions of the work not directly employed by the vendor. The vendor shall be considered to be
an “independent contractor” pursuant to lllinois law.

10. Bid Bond. When required on the cover sheet, a bid bond for not less than 5 percent of the bid amount must
accompany all bids as a guarantee that if the bid is accepted, the bidder will execute and file the proper contract. A
bank cashier's check, bank draft, or certified check equal to the amount specified is acceptable in lieu of a bid bond.
Bid bonds of the two lowest firms will be retained until the contract is awarded.



11. Performance Bond. When required by the specifications herein, the successful firm shall furnish a performance
bond equal to the amount of the contract, acceptable to the City, within 14 calendar days after notification of
contract award. Failure to furnish the required bond within the time specified may be cause for rejection of the bid
and any bid deposit may be retained by the City as liquidated damages and not as a penalty.

12. Taxes. No charge will be allowed for taxes from which the City of Rockford, lllinois is exempt. The City of
Rockford, lllinois is not liable for the lllinois Retailers’ Occupation Tax, the Service Occupation Tax or the Service
Use Tax. The City is exempt from the Federal Excise and Transportation Tax.

13. Withdrawal of Bids. Firms may withdraw or cancel their bids at any time prior to the advertised invitation to bid
opening. After the opening time, no bid shall be withdrawn or cancelled. All bids shall be firm and valid for a period
of sixty (60) calendar days. If a bidder to whom a contract is awarded refuses to accept the award, the City may, at
its discretion, suspend the bidder for a period of time up to three (3) years.

14. Subcontracting. The bidder shall provide information for all subcontractors, leased operators/equipment, and
suppliers and all other information requested in the Subcontractor and Supplier Detail Forms attached. Requests
for deviations from the completed detail forms submitted must be made in writing, and reviewed and approved by
the City’s Diversity Procurement Officer and the Central Services Manager or designee. The successful firm may
not subcontract any portion of the contract after award without written consent of the City of Rockford Central
Services Manager. When subcontractors are used, the awarded vendor is required to pay subcontractors promptly
after completion of work. Delay of payment is prohibited.

15. Termination of Contract. The City of Rockford reserves the right to terminate the contract in its entirety or in
portions, upon written notice to the Contractor, if the Rockford City Council does not appropriate sufficient funds to
complete the contract or in the event of default by the Contractor. Default is defined as failure of the Contractor to
perform any of the provisions of this contract or failure to make sufficient progress so as to endanger performance
of this contract in accordance with its terms. In the event of default, the City may purchase the product(s) and/or
service(s) from other sources and hold the defaulting company responsible for any excess costs occasioned
thereby. The City may require payment of liquidated damages for non-performance. Should default be due to
failure to perform or because of a request for a price increase, the City reserves the right to remove the firm from
the City's bidder list for a period of up to three years.

16. Late Bids and Proposals. Regardless of cause, late bids and proposals will not be accepted and will
automatically be disqualified from further consideration. It shall be solely the vendor's risk to ensure delivery at the
designated office by the designated time. Late bids and proposals will not be opened and may be returned to the
vendor at their request and expense.

17. EEO Forms. Each firm shall be required to submit with its bid information all EEO forms included in the
invitation to bid package. Any bid which fails to include the properly completed compliance items will not be read
and will not be considered. All subcontractors shall also be required to comply with the same EEO forms as the
firm.

18. Restrictive or Ambiguous Specifications. It is the responsibility of the prospective firm to review the invitation to
bid specifications and to notify the Central Services Manager if the specifications are formulated in a manner that
would unnecessarily restrict competition. Any such protest or question regarding the specifications or invitation to
bid procedures must be received by the Central Services Division not less than seventy-two hours prior to the time
set for the opening. In the event a contract term is not defined within the contract document, the term will be given
its ordinary dictionary definition.

19. Bid Protest. Firms wishing to protest bids or awards shall notify the Central Services Manager in writing within
7 days after the invitation to bid opening. The notification should include the bid number, the name of the firm
protesting, and the reason why the firm is protesting the bid. The Central Services Manager will respond to the
protest within 7 calendar days. A successful protest may result in the reversal of a previously awarded contract.

20. Disputes. In case of disputes as to whether or not an item or service quoted or delivered meets specifications,
the decision of the Central Services Manager, or authorized representative shall be final and binding to all parties.



The Central Services Manager has the right to waive technicalities as they see fit. The Central Services Manager
may request a written recommendation from the head of the department using the equipment or service being
procured.

21. Exceptions. Any deviations from these specifications shall be noted and submitted with the bid. Failure to
address deviations from specifications may result in bid rejection.

22. Acceptance/Rejection of Bids. The City of Rockford reserves the right to accept or reject any or all bids or
proposals at any time, for any reason, including but not limited to the Rockford City Council not appropriating
sufficient funds to purchase equipment or complete the contract. The City may make awards in any manner
deemed in the best interest of the City.

23. Prevailing Wage. When required by lllinois State Statutes or otherwise specified herein, not less than the
Prevailing Rate of Wages as found by the lllinois Department of Labor or determined by the court of review shall be
paid to laborers, workman and mechanics performing work under this contract. Prevailing wage information may
be obtained on the Internet by accessing The lllinois Department of Labor website at
http://www.state.il.us/agency/IDOL/.

24. Certified Payroll. All Certified Payroll reports must be submitted monthly via email, in Excel or some format
compatible with Excel, to certified.payroll@rockfordil.gov.

25. Substance Abuse Prevention. When required by lllinois State Statutes, employers must have in place and file
with the City a written program for prevention of substance abuse among its employees. This program must
include pre-hire, random, reasonable suspicion, and post-accident drug and alcohol testing, as required by the
Substance Abuse Prevention on Public Works Projects Act.

26. Apprenticeship Requirement. For construction contracts over $50,000, contractors must participate in
apprenticeship and training programs approved and registered with the United States Department of Labor's
Bureau of Apprenticeship and Training for all Trades that will be in the contractor's (or his subcontractor’s)
employment, with each worker receiving the required apprenticeship/training appropriate to his trade. Owners or
work performed by owners is not exempt from the apprenticeship and training requirement.

27. Indemnification. To the fullest extent permitted by law, the vendor shall indemnify and hold harmless the City,
its officers, representatives, elected and appointed officials, agents, and employees from and against all claims,
damages, losses and expenses, including but not limited to attorney’s fees, arising out of or resulting from the
vendor’s performance of work under this agreement, and indemnifies and agrees to defend and hold harmless the
City against any and all losses, claims, damages, and expenses arising from the work performed hereunder of the
erection, construction, placement, or operation of any scaffold, hoist, crane, stay, ladder, support, or other
mechanical contrivance in connection with such work including but not limited to losses, claims, damages, and
expenses arising pursuant to claims asserted against the City pursuant to theories premised upon section 414 of
the Restatement (Second) of Torts and section 343 of the Restatement (Second) of Torts.

This indemnification agreement shall not be limited in any way by any limitations on the amount or type of
damages, compensation, or benefits payable by or for the vendor under Worker's Compensation Acts, disability
benefit acts, or other employee benefit acts, and serves as an express agreement to waive the protection of Kotecki
v. Cyclops Welding Corp., 146 1l.2d 155, 585 N.E.2d 1023 (1991) in lllinois.

Further, the vendor agrees that it is solely responsible for compliance with all safety laws applicable to the work
performed hereunder, including but not limited to the Occupational Safety and Health Act of 1970 and the
Construction Safety Act of 1960 and all standards and regulations which have been or shall be promulgated by the
agencies which administer the Acts.

Under no circumstances shall the vendor, its subcontractors, agents, and employees be required to indemnify the
City for its own negligence.

28. Officers. Each bidder affirms, by submission of a response to this bid or request for proposals, that no officer of
the City of Rockford, lllinois, is directly or indirectly interested in the proposal for any reason of personal gain.



29. Non-Waiver. The failure by the City to require performance of any provision shall not affect the City’s right to
require performance at any time thereafter, nor shall a waiver of any breach or default of this contract constitute a
waiver of any subsequent breach or default or a waiver of the provision itself.

30. Professional Services Selection Act. The City of Rockford intends to comply with 50 ILCS 510/5 governing the
selection of professional services. Any reference in these terms and conditions to supplying pricing or price as a
determining factor in selection do not apply for services covered by said act.

31. The City of Rockford reserves the right to accept or reject any and all proposals and to waive technicalities in
submitted bids.



All bidders seeking to do business with the City of Rockford are REQUIRED to submit with any formal

BID REQUIREMENTS FOR
EQUAL EMPLOYMENT OPPORTUNITY

sealed bid all of the following documents and information, attached herewith, completed and signed:

y

2.

5.

Equal Employment Opportunity Affirmative Action Plan Statement of Policy.
The Statement of Non-Compliance and Certificate of Non-Segregated Facilities.
The Contractor or Vendor Workforce Data Form listing all current employees, by classification

directly employed by the bidder. All categories of information requested must be supplied.
Note: The number of employees must be entered under each category (no check marks)

Below are the Federal definitions of the following racial groups accepted as minorities by the City
of Rockford:

Black: A person having origins in any of the Black racial groups of Africa, not of Hispanic origin.
Hispanic: A person of Spanish or Portuguese culture with origins in Mexico, South or Central
America, or the Caribbean Islands, regardless of race.

Asian: A person having origins in any of the original peoples of the Far East, Southeast Asia, the
Indian subcontinent, or the Pacific Islands. This area includes for example, China, Japan, Korea,
the Philippine Republic and Samoa.

American [ndian or Alaskan Native: A person having origins in any of the original peoples of North
America.

Your State of lllinois Pre-Qualification Certification Number, issued by the lllinois Department of
Human Rights for the lllinois Department of Human Rights Act, must provide expiration date
entered in the place provided therefore.

Certificate of Non-Barred Bidding

If you have not obtained your State of lllinois Pre-Qualification Number (item #4), by signing
these documents you agree to make application for this number within 30 days from the date of
bid opening.

ANY BID WHICH FAILS TO INCLUDE THE CITY OF ROCKFORD EEO PAGES
2, 4, AND 5 COMPLETED AND SIGNED WITH YOUR SEALED BID WILL NOT
BE READ AND WILL NOT BE CONSIDERED — NO EXCEPTIONS.

Falsification of any required Equal Employment Opportunity or Affirmative Action information on the part
of the bidder could result in rejection of the bid submitted or in the case where a contract has already
been awarded, in the cancellation of said contract.

Any questions pertaining to E.E.O. requirements should be addressed to Ron Moore, Diversity
Procurement Officer, Legal Department, 425 East State Street, Rockford, lllinois 61104, Phone: (815)
987-5622 or ron.moore@rockfordil.gov

EEO Page 1



EQUAL EMPLOYMENT OPPORTUNITY
AFFIRMATIVE ACTION PLAN
STATEMENT OF POLICY

It is the policy of this company,

to provide equal employment opportunity without regard to race, religion, color, national origin, handicap,
age or sex through a program of positive action affecting all employees. In this program, our company
carries out the requirements of Federal Executive orders 11246 and 11375, Civil Rights Act of 1964,
Equal Employment Act of 1972, and all other applicable laws, and indicates its active support of the
principle of equal opportunity in employment.

At present, % of our work force are minorities and % of our work force
are females, and we will attempt to utilize minorities and females through a positive, continuing program
in all jobs for which we contract in the future. Our company will utilize referrals from the City of
Rockford's Diversity Procurement Officer for use of minorities and females regarding any future job
vacancies.

It is also our intent to make efforts to purchase supplies or equipment from small business concerns
located in the City of Rockford or counties of Winnebago or Boone and owned in substantial part (at
least 51 per cent) by minorities or females.

is the official who will be responsible for implementing

this policy statement.

will be designated as the Equal Opportunity Officer in
our company, responsible for submission of all required equal employment opportunity documents.

In addition, is hereby authorized to sign payroll as well as
this company’s officers. (NOTE: If only officers will be authorized to sign payrolls, please fill in “No One”
in this space.)
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STATEMENT OF NONCOMPLIANCE

If the equal employment opportunity hearing committee determines that a contractor,
subcontractor/leased operator of equipment or bidder is not in compliance with this chapter, (also known
as Chapter 11, Article Il the City of Rockford Equal Opportunity Employment Ordinance), the hearing
committee shall issue and serve upon such person a written statement of noncompliance setting forth the
manner in which it finds such person has violated this chapter, and imposing and/or requiring appropriate
sanctions, including, but not limited to any and/or all of the following:

a. Denying, suspending or revoking qualifications, or declaring the contractor or subcontractor
irresponsible and ineligible for future contracts or subcontracts until such time as the contractor or
subcontractor shall demonstrate to the equal employment opportunity hearing committee that it is
in compliance;

=g

Withholding or delaying payment on the contractor or;

134

Suspending, avoiding or canceling contract work.

ERTIFICATION OF NON-SEGREGATED FACILITIES

The bidder certifies that he/she does not maintain or provide for his’her employees any segregated
facilities at any of his/her establishments, and that he/she does not permit his’her employees to perform
their services at any location, under his/her control, where segregated facilities are maintained. The
bidder agrees that a breach of this certification will be a violation of the Equal Opportunity clause in any
contract resulting from acceptance of this bid.

The bidder agrees that (except where he/she has obtained identical certification from proposed
subcontractors/leased operators of equipment for specific time periods) he/she will obtain identical
certification from proposed subcontractors/leased operators of equipment from the provisions of the Equal
Opportunity clause, and that he/she will retain such certification in his/her files.

EEO Page 3



CONTRACTOR OR VENDOR WORKFORCE DATA FORM

BIDDERS NAME:

NUMBER OF ALL EMPLOYEES MUST BE ENTERED FOR EACH CATEGORY ---
(No Check Marks Or Bid Will Not Be Accepted)

MALES FEMALES

ALL JOB CLASSIFICATIONS W B H A | W B H A |

W - WHITE B - BLACK H - HISPANIC A - ASIAN OR PACIFIC ISLANDER | - AMERICAN INDIAN

ILLINOIS DEPARTMENT OF HUMAN RIGHTS CERTIFICATION

Our lllinois Department of Human Rights Number is:

Must Provide Expiration Date:

EEQ Page 4



CERTIFICATE OF NON-BARRED BIDDING

The undersigned certifies that it is not barred from bidding on this contract as a result of a conviction for
the violation of State laws prohibiting bid rigging or bid rotating. The undersigned also certifies that
current or prospective employees, contractors, and subcontractors/leased operators of equipment are
not listed as Excluded Individuals/Entities with the US Government, as maintained by the US General
Services Administration.

By signing below, the firm agrees that all information provided in the previous pages is accurate, and
that if the firm below does not currently have a Department of Human Rights number they will apply for
one within thirty days with the State of lllinois.

Authorized Signature

Title

Firm
Our firm is a:
Minority Business Enterprise City-Certified? Yes No
Women Business Enterprise City Certified? Yes No
Neither

(Revised 12/21/09)

EEO Page 5
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3.0

3.1

3.2

Vision Insurance Provider
RFP No.: 311-HR-019

Scope
The City of Rockford is requesting proposals from qualified carriers to provide vision
insurance plans to the City of Rockford.

General Requirements

Firm Qualifications. No contract shall be awarded except to responsible firms capable of
providing the class of service described.

Evaluation of Proposals. An evaluation team will be used to review all submitted
proposals using set criteria. This evaluation team may consist of staff from the Human
Resources and Finance Department, and additional staff as needed.

Evaluation Criteria. The evaluation committee will rate the proposals based on the
criteria outlined below with the assigned point values (out of 100).
o Experience and references (20)
Completeness of proposal response (10)
Qualifications of staff specifically assigned to the City (10)
Reporting capabilities (10)
Communication services and billing (10)
Processing accuracy and timeliness (10)
Cost (30)

e ¢ ¢ © @ o

Firm Interview. The evaluation committee may conduct interviews to assist in the
evaluation process.

Term of Contract. The contract with the successful vendor shall be for a period of one
year from the date of award. In addition, both parties have the option to extend the
contract for up to three additional one-year extensions (total of four years). Any changes
in pricing shall be requested in writing to the Central Services Manager, 60 days prior to
contract expiration. The City may or may not accept a requested price adjustment.

Contacts. Prior to the award of the contract to the successful bidder, prospective
vendors shall contact Anne Wilkerson, Financial Analyst, at (815) 987-5741.

Specific Requirements

HIPAA Compliance. Firm will be in compliance with Federal HIPAA and state
confidentiality laws.

Current Coverage options. In-Network benefits include a comprehensive eye exam
once every year, lenses for glasses (scratch resistant coating covered, no line bifocals
extra) or contact lenses (fitting fee included) once every year, and frames every other
year (retail allowance of $130). Out-of-Network benefits include coverage up to certain
dollar limits for exams, lenses, and frames.

Vision Insurance Provider page 1



3.3

4.0

4.1

4.2

4.3

4.4

4.5

Current Plan. The design of our voluntary vision plan allows for eligible employees to
purchase routine vision benefits with pre-tax deductions as Employee, Employee +1, or
Family enrollment. Payment is sent to the vision provider on a group-bill basis. A de-
identified census of all current vision plan participants including their birth date, gender,
vision plan enrollment, and zip code has been created (Attachment A). In addition, a de-
identified census of all City of Rockford employees and their enroliment level in our
health benefit plan, along with the employee’s birth date, gender, and zip code
(Attachment B).

Information to be Submitted

General Information

4.1.1 Please provide a summary of the relevant historical background on your
company and adequate documentation of the financial status of the firm.

4.1.2 Detail any actions or sanctions of any kind taken against your company or agents
regarding this product.

4.1.3 Include the location of your organization and the employees who would be
servicing this account.

4.1.4 Detail capabilities for a mid-year enroliment including information required from
current provider.

4.1.5 Outline minimum participation requirements (if any) to implement program.

Plan Design & Cost

421 Please provide details and rates for plan options including one similar to current
plan design as well as other options.

4.2.2 Outline tests included in your exam.

4.2.3 Please provide a list of participating providers in Rockford and surrounding
areas.

4.2.4 Provide information on plans limiting participation to specific vision or eye glass
chain.

4.2.5 Outline policy exclusions.

4.2.6 Describe rate structure and conditions for increases.

Enroliment & Service

4.3.1 Explain the process for loading of initial eligibility information, annual open
enrollment changes, and periodic changes.

4.3.2 Outline account management structure.

4.3.3 Provide the hours of your customer service department.

4.3.4 Provide a list of reports available such as eligibility, utilization, claims, etc.

4.3.5 Provide sample marketing materials that could be used during enroliment.

4.3.6 Provide examples of ID cards.

Reference list including any municipal clients within the State of lllinois.

Submit an original and four (4) copies of the proposal.

Vision Insurance Provider page 2



Vision Insurance Provider
RFP No.: 311-HR-019

ATTACHMENT A
YYYYMMDD | Sex | Vision Enroll | Zip YYYYMMDD | Sex | Vision Enroll | Zip

19380827 | F Single 61115 19580926 | M Family 61107
19721218 | M Family 61011 19630927 | F
19700715 | F 19950722 | F
20030407 | F 20000519 | F
19490225 | F Single 61102 19710808 | F Single 61109
19711120 | M Family 61108 19640226 | M Family 61107
19720823 | F 19651219 | F
19961006 | F 19890531 F
19980602 | F 19911008 | M
20030205 | F 19620426 @ M Family 61073
19690103 | M Family 61102 19620926 | F
19741211 F 19900426 | M
20050103 | M 19921004 | F
19710605 | M Single +1  |61011 19961119 | F
19670224 | F 19691213 | F Single 61115
19681022 | M Family 61115 19690729 | F Family 61020
19730426 | F 19950428 | F
19960813 | M 19980128 | M
20020520 | F 19491011 | M Single +1 61103
20020520 | F 19520126 | F
19641218 | F Single 61103 19550325 | M Single +1  |61108
19750112 | M Single +1 61024 19560408 | F
19770805 | F 19590307 | F Single 61107
19710604 | F Single +1  |61101 19590302 | M Family 61111
19960118 | F 10640727 | F
19530830 | M Family 161107 19890104 | F
19491009 | F 19920228 | F
19881007 | F 19960821 F
19580929 | F Single 61111 19631031 F Single +1  |61073
19540301 | M Single 61114 19700122 | M
19540515 | M Single 61103 19681116 | M Family 61107
19580928 | F Single 61101 19690528 | F
19720829 | F Family 61111 19940110 | F
19950619 | F 19960129 | M
20031217 | M 19790721 | M Single 61103
19660920 | M Single +1  |61103 19630508 | F Single 61073
19621011 F 19820504 | F Single 61102
19850802 | M Single 61101 19700507 | M Single +1 61102
19781201 F Single 61104 19960727 | M
19451129 | F Single +1  |61103 19700708 | M Single 61111
19520608 | M 19540610 | F Single +1  |61024
19570219 | M Single +1  |61103 19470721 | M
19900818 | F i 19540823 | F Single 61115
19730727 | M Family 61107 19521205 | F Single 61103
19730727 | M 161107 19550305 | M Single +1  [61111
19780422 | F | 19850508 | F
19990813 | F 19740829 | M Single 61103
20020818 | F 19700603 | M Family 61072
19590923 | F Single 61102 19680229 | F
19590608 | F Single 61080 19911224 | F

19940322 | M




Vision Insurance Provider

RFP No.: 311-HR-019

ATTACHMENT A
YYYYMMDD | Sex | Vision Enroll| Zip | YYYYMMDD  Sex | Vision Enroll | Zip
19820708 | M Single +1  |61109| 19571014 | M Family 61103
19811010 | F 19510219 | F
19710919 | F Single 61107 19861013 | F
19710103 | M Family 61073 19861223 | M
19720624 | F 19880531 | M
19940818 | F 19561027 | M Single +1  |61073
19950907 | F 19650227 | F
19960913 | M 19621022 | M Family 61109
19990827 | F 19631109 | F
19841022 | F Single +1  |61102 19890623 | F
19811220 | M 19920903 | F
19781002 | M Single +1  |61107 19570613 | F Single 61109
19781201 F 19580512 | F Single 61107
19780310 | F Single +1  |61107 19780221 F Single 61109
19950722 | F ? 19680503 | M Family 61102
19750305 | M Single +1 61103 19651016 | F
19800306 | F 19960813 | M
19670530 | M Single +1  [61107 20000825 | F
19750905 | F 19851112 | M Single 60115
19610829 | F Single +1  |61108 19860216 | F Single +1 {61008
19440423 | M 19870220 | F
19720516 | F Single +1  |61101 19840718 | M Single +1 (61111
19961013 | M 19831214 | F
19620513 | F Single 61107 19500618 | M Single 61108
19450919 | F Single +1 161107 19661011 | M Family 61114
19450721 | M 19660809 | F
19690211 | M Family 61111 19900729 | F
19740923 | F 19930904 | F
20010414 | M 19580316 | M Family 61073
19700308 | F Single +1  |61107 19600112 | F
19680805 | M 19861223 | M
19450908 | F Single 61068 19890509 | M
19630303 | M Family 61114 19641011 | M Farnily 61108
19650903 | M 19670724 | F
19920821 | M 19970429 | F
19940904 | M 19990516 | F
19711116 | F Family 61088 20020315 | M
19680703 M 195561123 | F Family 61102
19940319 M 19490306 | M
20040803 M 19901023 | F
20070924 F 19590113 | F Single 61104
19730626 M Single +1 61115 19670710 | M Single +1 61107
19731125 | F 19690225 | F
19811129 | F Single +1 {61080 19700417 | F Family 61088
19800208 ' M 19710608 | M
19780512 | M Single +1 | 61080 20030121 F
19730922 | F 20040823 | M
19841215 | F Single 61109 19760731 F Single +1 | 61103
19970719 | F
19620501 | M Single +1  |61073
19990504 | F




Vision Insurance Provider
RFP No.: 311-HR-019
ATTACHMENT A

YYYYMMDD | Sex | Vision Enroll | Zip 'YYYYMMDD | Sex ' Vision Enroll| Zip
19620501 | M Single +1 /61073 19740718 | M Single 81107
19990504 | F 19680926 | M Family 61109
19630423 | M Family 61114 19700114 | F
19641225 | F 19920320 | F
19970911 | M 19991221 | M
19991104 | M 19530220 | F Single 61114
19740310 | M Family 61088 19680227 | F Single +1  |61103
19760709 | F 19600430 | M
19961012 | F 19780523 | F Single 61065
19970214 | F 19500720 | F Single 61102
19970214 | F 19560816 | M Single +1 | 61114
20031216 | M 19560807 | F
19591209 | M Family 61101 19570514 | M Single 61107
19611030 | F 19560817 | F Single 61107
19890817 | F 19580406 | F Single 61114
19910412 | M 19580202 | M Single +1 (61109
19930531 F 19580110 | F
19660918 | M Single 61008 19610930 | M Single 61103
19680327 | M Family 61114 19590402 | M Family 61072
19730805 | F 19741103 | F
19930330 | F 19920226 | F
19700318 | M Family 61024 19931217 | F
19780629 | F 19940211 F
20070816 | F 20000420 | M
19491129 | F Single 61107 19700602 | F Family 61114
19670216 | F Single 61111 19710624 | M
19760527 | F Family 61108 19900411 | M
19670117 | M 19930218 | F
19950410 | M 20040316 | F
19970918 | M 20040316 | M
19771215 | F Single 61103 19741201 F Single +1  [61101
19710419 | F Single 61102 19950821 | M
19530818 | F Single 61102 19740115 | M Single 61111
19660816 | M Single +1  |61114 19680108 | M Single +1  |61083
19560807 | F 20011214 | F
19610325 | M Family 61115 19710301 F Family 61102
19600610 F 19661125 | M
19890902 | F 19960410 | F
19930507 | M 20040409 | M
19690802 | M Single +1 61073 19811207 | M Single 61109
19950321 | M 19570924 | M Family 61073
19680104 | M Family 61101 19561110 | F
19680131 F 19910103 | F
19920408 | F 19921231 | M
19941207 | M 19630123 | F Single 61103
19831007 | M Single 61109 19781214 | F Family 61065
19810224 | M Single +1 |61115 20000115 | F
19811009 | F 1 20010215 M
19580808 | F Single 61114 20030507 | F
19680915 | F Single 61101 19710918 | M Single +1 (61115
19611210 | F Single 61103 19790807 | F

]




Vision Insurance Provider
RFP No.: 311-HR-019

ATTACHMENT A
YYYYMMDD Sex | Vision Enroll | Zip iYYYYMMDD | Sex | Vision Enroll | Zip
19580723 F Single +1 161109 19580515 | M Family 61103
19580223 @M 19590801 F
19660821 @ M Family 61111 19861208 | F
19710606 | F 19880806 | F
19960116 | F 19910420 | F
19960307 | F 19940121 | M
19990730 | F 19980304 | M
19991130 | F 19600131 | M Family 61107
19720117 M Family 61103 19630110 | F
19770422 | F 19911101 F
20060125 | M 19930222 | M
20070821 F 19941003 | M
19710123 @ M Family 61107 19570320 | M Single 61108
19691118 | F 19610406 | F Single 61111
20021030 | M 19731008 | M Family 61108
20040224 | F 19691023 | F
20050602 | F 19971223 | F
19710904 M Family 61109 20011023 | F
19720920 | F 19770904 | M Single 61108
19920608 | F 19710427 | F Family 61073
19990517 | F 19991112 | M
19860810 @ M Single 61010 20010531 M
19590310 M Single +1  |61107 20040816 | M
19581110 | F 19730109 | F Family 61102
19560904 @ M Family 61114 19721030 | F
19640604 | F 19920104 | M
19871205 @M 19920104 | M
19920801 @M 20000727 | F
19601002 | F Single +1  |61052 19710117 | M Family 61103
19581024 M 19900628 | F
19580706 @ F Single 61115 19920407 | M
19581120 M Single 61108 19950330 | M
19721122 M Single 61111 19511031 | M Single +1 161107
19791004 | F Single 61103 19490727 | F
19500808 @M Single +1  |61108 19520302 | M Single 61107
19530518 | F 19550312 | F Single +1 {61109
19560912 | F Single 61101 19550626 | M
19661228 @ F Single 61102 19560726 | F Single 61102
19630312 @ M Single 61114 19600408 | F Single 61109
19620501 @ M Single +1  |61107 19660617 | M Family 61109
19990309 | F 19660525 | F
19670613 @ M Family 61034 20000712 | F
19700918 | F 19670627 | F Single +1 | 61104
19930705 @M 19661213 | M
19951115 | M 19760522 | M Single 61108
19810306 | M Single +1 161109 19610319 | F Family 61102
19781110 | F 19680604 | M
19780520 | F Single 61101 19940713 | F
19690926 | F Single 61114
19630324 | F Single 61115
19660309 | F Single 61101




Vision Insurance Provider
RFP No.: 311-HR-019

ATTACHMENT A
YYYYMMDD | Sex | Vision Enroll | Zip YYYYMMDD | Sex | Vision Enroll | Zip
19521028 | F Single 61103 19740403 | M Family [61108
19790128 | M | Single+1 61108 19911208 | F
19820625 | F 19960615 | M
19650620 | M | Single +1 61072 19601116 | F Single +1  [61102
19670606 | F 19910626 | F
19581121 | F Single +1 |61102 19551009 | M Family [61102
19530319 | M 19660620 | F
19630520 | M Family |61073 19851016 | M
19670907 | F 19861219 | F
19940108 | M 19891211 | F
19970630 | F 19610713 | M Single 61111
19730217 | F Single +1  |61108 19661203 | M Single 61111
19720925 | M 19820727 | M Single +1  [61108
19690722 | F Single 61104 19830322 | F
19810808 | M | Single +1 |61065 19730825 | F Single 61016
19810208 | F 19721013 | M Single +1  [61109
19490324 | F Single +1 161024 19960501 | F
19480710 | M 19520312 | M Single +1 161114
19610818 ' M | Single+1 (61114 19530924 | F
19911201 | F 19580331 | M Single +1 (61114
19620428 | F Single +1 |61103 19600115 | F
19970828 | F 19511015 | F Single 61102
19630918 | M Family 61108 19520605 | M Single +1 | 61603
19701026 | F | 19510825 | F
19920228 | F ! 19710816 | F Single +1 61073
20020418 | F 19630923 | M
20040122 | M 19600819 | M | Single+1 [61109
19680930 | M Family 61088 19880805 | F
19670902 | F 19780816 | F Family 61103
19941201 | F 19801008 | M
19971025 | M 19950416 | M
20000202 | M 19960303 | F
19550125 | F Single 61107 19990830 | F
19650224 | F Single 61104 19700207 | M Family 61115
19590124 | M Single 61103 19711110 | F
19670406 | M Family 61107 19970703 | M
19691016 | F 19990731 | M
19971228 | M 20020318 | F
19990401 | M | 19800603 | F Single +1 61108
19630112 | F Single +1 61073 19990414 | M
19891222 | F ! 19690529 | F Family | 61084
19771218 | M | Single +1 [61107 19600303 | M
19780128 | F 19960206 | F
19700315 | M Single 61088 19980818 | F
19780624 | M Family 61103 19521220 | F Single +1 61102
19810108 | F ‘ 19461102 | M
20030416 | M 19500321 | F Single +1 61101
19810812 | M Single +1  [61010 19570407 | M
19810706 | F 19550908 | F Single 61140
19520501 | M | Single+1 [61108
19560927 | F




Vision Insurance Provider
RFP No.: 311-HR-019

ATTACHMENT A

YYYYMMDD | Sex | Vision Enroll| Zip 'YYYYMMDD ' Sex | Vision Enroll| Zip
19490821 | F Single 61104 19730201 | F Single 61010
19560109 | F Single 61102 19680212 | M Single 61080
19550503 | M Single 61103 19770214 | F Single +1 {61103
19670609 | M Family 61088 19760421 | F

19690529 | F 19680505 | M Family 60098
19941222 | F 19721113 | F

19970805 | M 19951206 | M

19990114 | F 19951206 | M

19610809 | M Single +1  |61103 20000926 | M

19620206 | F 20100513 | M Family 61080
19680718 | F |  Family 61101 19740212 | F

19890327 | F | 19960704 | F

19910211 | F 20021022 | M

19931124 | M 20070421 | M

19931125 | M 19710321 | M Single +1 61024
19860617 | F 19710311 | F

19720205 | M Single 61115 19721020 | F Single +1 61063
19750920 | M Single 61103 19531113 | M

19750305 | M Single +1  [61073 19770513 | M Single 61108
19750825 | F 19580709 | M Family 61111
19830511 | M Single 61111 19610708 | F

19581105 | F Single +1  [61109 19860707 | M

19560116 | F 19930219 | M

19700206 | M Single +1  [61109 19970503 | F

19720515 | F 19620314 | F Single 61102
19730614 | M Family 61101 19711114 | M Family 61111
19760525 | F 19721104 | F

19961225 | F 19890422 | F

19980208 | M 19941005 | F

20030103 | M 19610425 | F Single +1 {61107
19711221 | F Single 61108 19910810 | F

19640730 | M Family 61088 19631123 | F Single +1 [61107
19650601 | F 19940403 | F

19940921 | F 19721206 | M Single +1 {61016
10080424 | F 19581007 | F

20001024 | F 19571012 | F Single +1 {61109
19670721 | M Single +1  [61008 19881203 | F

19961008 | F , 19611014 | F Family 61114
19690618 | F Single 61107 19640417 | M

19580728 | M Family 61103 19840908 | F

19560323 | F 19600602 | F Single +1  |61114
19900912 | M 19900320 | F

19660622 | M Single 61108 19680417 | M Family 61063
19670328 | F Family 61073 19701114 | F

19680709 | M 19960419 | M

19910702 | F 20000203 | F

19940526 | F ‘ 20020627 | F

19621210 | M Family 61010 19700911 | M Single +1  |61073
19590123 | F 19670926 | F

19881013 | M 19851228 | M Single 61111
19900614 | M 19650809 Fi Single {61080

\




Vision Insurance Provider

RFP No.: 311-HR-019

ATTACHMENT A

YYYYMMDD | Sex | Vision Enroll | Zip | YYYYMMDD | Sex | Vision Enroll | Zip
19510717 | M | Single +1 [61107' 19680731 | M Single  [61114
19570630 F 19440928 F Single 61103
19700731 F Family 61103 19730710 E Single 61107
19701219 | M 19691207 | M Family 61080
19890828 | M 19720830 F
20010716 F 19950919 F
20080410 F 19971224 | M
19661105 | F Single +1 161084 19621222 | F Single 61104
19900711 F | 19851028 | M Single +1 161080
19850307 | M | Single +1 |61020 10860623 | F
19850630 F 19610916 F Family 61010
19531027 | M Single +1 161103 19880705 | M
19551209 F 19880705 F
19570319 F Single 61107 19960805 F
19630502 F 161101 19520921 F Single 61101
19930823 F Family 19760616 F Single 61072
19950718 | F 19640718 | F Single +1 61103
19670815 | M Family 61109 19980109 | M
19660319 F 19510131 F Single +1 61102
20000822 F 19330814 | M .
20020420 | M 19521105 F Single 61102
19670821 | M Family 61072 19551219 | M | Single+1 [61103
19680329 F | 19541220 | M
19891223 F 19530117 F Single 61107
19940318 | M 19500428 | M Family 61108
19990122 F 19720405 F
19730817 | M Single +1 61108 19940520 F
19761206 F 19991230 F
19700421 | M Family 61103 19590220 | M Family 61101
19750121 F 19640828 F
19950714 F 19900902 F
19970825 F 19920203 F
19790923 | M Family 61107 19950228 | M
19810828 F 19781026 | M Single 61111
200980806 F 19561211 F Single +1 [ 61108
19660714 | M Family 61073 19540605 | M
19700505 F 19561104 F Family 61114
19951210 | F 19500507 | M
19540127 F Single 61101 19840805 F
19621113 | M Family 61107 19880421 F
19771028 | F 19790307 @ M Single 61109
19980802 | F 19431011 | M Single 61108
19990811 M 19830922 | M Single +1  |61073
20010417 | M 19830919 F
20020815 | M 19700917 | M Single +1  |61103
198103056 | M Single +1 61108 19701110 F
19810528 F 19820910 | M Single 61109
19761222 | M Family 61107 19531014 | F Single +1  |60110
19761210 | F 19520128 | M
20000922 | M 19550320 F Single 61111
20051219 | M




Vision Insurance Provider
RFP No.: 311-HR-019
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YYYYMMDD

Vision Enroll

Zip

19540425

Single +1

61104

195690625

19650425

Family

61103

19670121

19970209

19990318

20011220

19670912

Single +1

61107

19900217

19600824

Single

61132

19540722

Single +1

61114

19940601

19570826

Family

61072

19560925

19870827

19890716

19590518

Single +1

61107

19510724

19610806

Family

61101

19730221

19930401

19950711

20011031

19771013

Single

61104

19610323

Family

61107

19901125

19971026

19721116
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Single

61108




Vision Insurance Provider
RFP No.: 311-HR-019

ATTACHMENT B
Birth Date Gender Health Enroll | Zip Code Birth Date | Gender |Health Enroll | Zip Code
5/31/1949 F  |Single 61104 21191957 1 M |Family 61103
9/22/1971 M [Family 61080 7/27/1973 M [Family 61107
12/18/1972 M Family 61011 7/10/1946 F Single + One 61107
2/25/1949 F  |Single 61102 | 9/23/1957 F Family 61102
9/10/1980 M  |Single + One 61072 6/8/1959 F  [Single 61080
5/19/1940 F  |Single 61107 9/26/1958 M Family 61107
4/1/1970 M |Family 61072 12/25/1958 F Single + One 61103
11/20/1971 M Family 61108 8/27/1961 1 F Single 61107
8/21/1948 M  [Single + One 61102 8/8/1971 F Single 61109
3/26/1966 | M  |Family 61115 11/6/1964 M |Family 61072
1/3/1969 M  |Single 61102 2/26/1964 M |Family 61107
6/5/1971 M |Family 61072 5/7/1963 M  [Single + One 61072
7/25/1969 F  |Family 61084 4/26/1962 M |Family 61073
10/22/1968 M [Family 61115 4/21/1964 M  |No HealthIns | 61010
9/25/1969 M [Family 61084 5/17/1978 | M  |Single + One 61010
9/25/1982 M [Single 61088 12/13/1989. F  |Single + One 61115
12/31/1964 M  [Single + One 61114 7/29/1969 F Family 61020
12/18/1964 F  |Single + One 61103 6/20/1981 . M  |[Single 61114
2/12/1976 F  'Single 61107 1 711011974 ¢ F No Health Ins | 61073-
6/8/1966 M Family 61109 | 4/8/1983 | F |Single 61108
1/3/1975 M |[Family 61088 10/11/1949, M  |Single + One 61103
9/29/1948 ¢ F  |Single 61111 3/25/1955 M [NoHealthlns | 61108
1/6/1966 F  |Family 61108 3/7/1959 F  {Single IL
1/12/1975 M |Family 61024 6/22/1969 F  |Single 61114
1/25/1963 M  |No Health Ins 61073 3/2/1959 M |Family 61111
6/4/1971 F  Single + One 61101 6/15/1973 M |Family 61088
8/20/1983 M  |Single + One 61072 11/14/1960 M |Family 81072
8/9/1950 M  |Single + One 61114 i 2/11/1976 M Family 61073
11/56/1971 M |Family 61008 110/31/1963 F Family 61073
8/11/1957 M  |Single 61107 3/23/1964 . M  |Family 61107
6/30/1968 M  !Single + One 61107 5/22/1973 . M  Single + One 61104
7/11/1975 M  Single 61107 2/24/1986 . M  Single + One 61108
9/11/1948 M  |Single + One 61108 12/3/1984 . F  Single 61107
8/30/1953 M [Family 61107 5/9/1968 | M  Family 61108
9/20/1968 | F  |Single + One 61111 10/17/1962! F  Family 61111
3/1/1954 ¢ M Family 61114 8/16/1969 M  [Family 61103
3/18/1955, F  Single 61111 9/19/1967 | M  |Single 61080
9/28/1958 F  |Single 61101 9/4/1969 | M  [Family 61104
12/1/1958 M [Family 61108 4/19/1970 . F Family 61102
8/29/1972 F Family 61111 2/6/1966 | F  |Single 61103
12/22/1970 F Family 61073 12/2/1980 | M  |Family 61111
9/20/1966 M  Single + One 61103 11/16/1968 M |Family 61107
2/18/1979 M [Single 61114 4/16/1970 F  |Single 61108
8/2/19856 = M  |Single 60516 ' 5/14/1978 M |Family 61115
12/1/1978 F  |Single 61104 - 7/14/1871 M  |Single 61073
12/17/1980 M |[Family 61088 ~ 4/23/1969 M |Family 61101
6/30/1974 M |Family 61108-5913 7/21/1979 M Family 61103
8/18/1982 M  ISingle 61073 8/31/1971 M Family 61115
11/29/1945 F  Single + One 61103 10/8/1980 M  Single 61111
10/14/1956 M  Single + One 61114 3/2/1974 M Single 61109
4/9/1952 | M  |Single + One 61103 4/24/1943 M NoHealthlns & 61109
12/26/1950, M  [Single + One 61063 10/13/1965 M Family 61107
7/24/1951 M Single + One 61107 7/31/1961 F  Single 61109




Vision Insurance Provider
RFP No.: 311-HR-019

ATTACHMENT B

Birth Date | Gender |Health Enroll ' Zip Code Birth Date | Gender Health Enroll | Zip Code
5/8/1963 F  Single + One 61073 6/28/1982 F  |Single 61107
8/28/1966 M  |Single 61102 | 8/5/1974 M  |Single 61084
5/8/1963 F  |Single 61108 10/17/1968| M  |Single 61111
8/3/1961 ! M  |Single 61073 10/22/1984 F No Health Ins | 61103
9/30/1963 F  |Family 61109 10/2/1978 M Family 61088
12/19/1966 M Family 61102 4/2/1982 M |Single 61088
8/13/1973 F  |Family 61088 3/10/1978 F Family 61107
10/19/1981 M  |Single 61088 3/5/1975 M |Family 61103
5/4/1982 F Single 61101 7/19/1952 M  |Single + One 61088
7/4/1969 M [Family 61088 - 2/15/1960 M |Family 61109
5/711970 M Single + One 61109 11/20/1959 M Single + One 61084
7/8/1970 M Family 61073 2/13/1949 M Single + One 61114
3/30/1971 M  |Family 61101 9/16/1964 M [Family 61024
4/27/1988 ! M |Single 61115 11/3/1958 M [Family 61103
10/17/1976 F  |Family 61103 5/30/1967 . M |Single + One 61107
12/12/1960 F  |[Single + One 61072 8/29/1961 | F  Family 61108
6/10/1954 F  Single + One 61024 11/5/1963 M Family 61101-
7/9/1954 M  Single + One 61103 5/16/1972 F  |Family 61108
10/18/1952 M  [Single + One 61104 12/15/1963 M Family 61073
3/5/1955 M  |Single 61111 10/9/1980 M |Family 61010
2/22/1953 M  |Single + One 61101 - 3/13/1971 M Family 61065
9/1/1958 = F  |Family 61114 2/18/1982 M  Single + One 60115
1/27/1953 F  |Single + One 61115 6/1/1977 M |Family 61073
1/26/1958 F  Family 61103 9/5/1983 M Family 61080
5/29/1958 M  |Single 61103 10/27/1948 M  |Single + One 61103
2/15/1970 M Single 61109 3/7/1957 F Family 61109
8/29/1974 M Single + One 61114 6/2/1970 | F Family 61115
7/8/1960 M  |Single + One 61107 10/16/1971. M |Family 61107
6/3/1870 M Family 61072 2/23/1961 M Family 61088
3/3/1964 F  |Family 61103 2/11/1969 . M |Family 61111
6/10/1967 F  |Family 61111 7/3/1965 | M |Family 61108
4/27/1970 M Family 61102 9/3/1968 M |Family 61111
8/4/1977 M Family 61107 4/9/1978 F |[NoHealthins | 61103
1/5/1974 M |Family 61109 3/16/1978 M |Family 61063
5/31/1968 M Single + One 61107 3/8/1970 F Family 61107
7191972 M Family 61103 9/4/1982 M Single + One 61088
7/8/1982 M  |Single + One 61080 | 8/8/1973 M  |Single + One 61101
9/19/1971 F |Single 61108 | 5/12/1971 F  Family 61010
11/25/1978 F  |Family 61109 7/9/1968 M  NoHealthIns | 61073
2/18/1984 M 'No Health Ins 61114 3/3/1963 M [Family 61114
2/10/1983 M  Single 61088 9/30/1974 F |NoHealthlns | 61115
12/10/1929 M Single + One 61103 10/29/1964 M Family 61016
5/14/1948 | M  |Single 61072 12/25/1960 M |Family 61114
5/9/1954 | M  |Family 61111 11/16/1971 F  |Family 61088
| 6/21/1962 M |Family 61073 8/12/1965 M |NoHealthIns | 61103
10/5/1969 M Family 61107 1/3/1971 M Single 61101
1/3/1971 M Family 61073 11/23/1976 M Family 61104
2/18/1974 F No Health Ins 61107 12/11/1971 M Family 61102
2/17/1968 F  Single 81102 3/23/1979 M  |Single + One 61108
8/31/1974 M Family 61115 3/23/1979 M  NoHealthIns | 61108
7/2/1967 M  Single 61108 6/26/1973 M |Family 61115
10/13/1979 F No Health Ins 61010 11/22/1985 M Single 61072
1/10/1968 M |Family 61073 11/29/1981 F  |Family 61115




Vision Insurance Provider
RFP No.: 311-HR-019

ATTACHMENT B
Birth Date | Gender |Health Enroll | Zip Code _Birth Date | Gender [Health Enroll | Zip Code
12/31/1980 M 'Family 61020 9/18/1965 M Family 61016
10/7/1980 F No Health Ins 61108 10/2/1965 . M Single + One 61108
10/3/1978 M Single 61111 10/13/1967 M Family 61010
5121978 ¢ M Family 61080 111411977 M Family 61107
12/15/1984 F Single 61109 7/20/1983 M Single 61073
8/1/1983 F Single 61072 7/9/1975 F  [Family 61102
6/9/1983 M Single + One 61111 3/10/1974 M Family 61088
6/5/1981 M Single 61073 2/22/1988 M Single 61115
3/8/1958 M Family 61114 3/17/1954 M Single 61104
10/14/1957 M Family 61103 8/27/1954 F No Health Ins 61103
10/17/1956 M  'No Health Ins 61107 3/10/1954 F Single + One 61108
10/27/1956 M Family 61073 4/3/1954 M Single + One 61072
7/21/1961 M Single + One 61107 9/16/1955 F Single 61102
10/22/1962 M Family 61109 8/17/1957 M Family 61073
8/19/1959 M Family 61103 10/17/1969 M Family 61024
5/12/1958 F Single 61107 12/9/1959 M Family 61101
6/6/1961 M Single + One 61107 9/2/1961 F No Health Ins 61107
11/10/1970 F No Health Ins 61103 4/23/1962 M  ‘No Health Ins 61103
6/18/1977 F No Health Ins 61114 4/28/1966 M Family 61016
10/1/1979 F Family 61114 6/15/1962 M Single + One 61111
212171978 F Single + One 61109 10/22/1976 F Family 61102
5/3/1968 M Family 61102 - 6/12/1975 F Family 61104
11/12/1985 M Single 61107 71711979 M Single 61108
10/1/1975 F Family 61101 9/18/1966 M Family 61008
12/15/1980 M Family 61063 1/31/1981 M Family 61073
2/16/1986 M Single + One 61065 3/27/1968 ¢ M Family 61114
10/21/1981 M Single + One 61111 1/22/1979 M Family 61019
71111973 M Family 61111 i 3/18/1970 M Family 61024
7/18/1984° M Single + One 61111 . 4/16/1979 M Single 61107
6/12/1954 M Single 61108 6/27/1975 M Family 61072
4/12/1952 F  |Family 61109 10/22/1973 M Single 61108
6/2/1951 M Single + One 61107 11/29/1949 F Single 61107
9/15/1955 | F Single 61108 8/10/1958 M Single 61016
3/27/1956 % M Single 61107 12/18/1952 M  'Family 61084
8/4/1953 M  |Single + One 61102 2/16/1967 F Single 61111
12/14/1957 F Single 61114 12/16/1972 M Family 61073
6/26/1956 F Family 61011 5/27/1976 F Family 61108-
7/24/1956 M Family 61108 1 11/28/1964 | F Family 61008
10/11/1966| M Family 61114 1 12/15/1977 F Single 61107
5/15/1955 F Single + One 61104 4/8/1966 M Family 61063
3/16/1958 M Family 61073 1/6/1981 M Single 61111
10/11/1964: M Family 61108 4/15/1978 M  Single + One 61115
2/18/1972, M Family 61115 4/19/1971 F Single 61102
10/14/1966 F Single 61102- 11M13/1972 F Family 61103
4/15/1958 M Family 61107 112/30/19700 M Family 61073
7/10/1967 M Family 61107 P 9151975 ¢ M Family 61103
4/17/1970 | F No Health Ins 61088 1231970 1 M Family 61073
712211971 M Family 61102 9/27/1985 M Family 61114
7/31/1976 F Single + One 61103 5/22/1984 M  ISingle 61115
5/1/1962 M Single + One 61073 8/13/1947 M  [Single + One 61114
8/15/1962 | F Family 61103- 5/3/1958 M Single + One 61107
4/23/1963 M Family 61114 . 4/27/1963 | F No Health Ins 61101
11/13/1964] M  Single + One 61102 | 1/6/1973 @ M Family 61111




Vision Insurance Provider
RFP No.: 311-HR-019

ATTACHMENT B
Birth Date | Gender [Health Enroll | Zip Code | Birth Date ' Gender Health Enroll | Zip Code
4/10/1959 M [Family 61107 1/25/1969 M Family 61101
7/6/1966 F No Health Ins 61115 8/11/1969 M Family 61107
1/25/1966 @ M Family 61020 1/3/1971 M Single + One 61114
12/4/11974 M  iSingle 61103 : 9/18/1965 M Single 61109
8/2/1969 M Family 61073 5/9/1967 M Family 61107
5/2/1976 M Single + One 61104 4/28/1964 F Single 61010
12/10/1976, M Family 61011 6/12/1969 M Family 61103
10/23/1960 M Family 61073 6/8/1962 M Family 61109
10/15/1972 M Family 61088 12/16/1975 M Single + One 61103
10/11/1962 F No Health Ins 61102 9/14/1965 . M Family 61043
1/4/1968 M Family 61102 2/18/1974 M Family 61107
4/21/1964 M Family 61101 . 5/23/1978 F Single + One 61065
12/26/1972) M Family 61107 4/9/1940 M Single + One 61107
6/30/1968 F Family 61103 3/29/1867 ¢ M Family 61072
8/27/1971 M Single 61115 10/20/1947 M Single 61108
10/30/1984 M Single 61072 . 7/9/1852 M Single + One 61101
3/20/1975 M Single + One 61065 9/18/1950 M Single + One 61114~
12/12/1976 M  Single 61111 7/20/1950 F Single + One p1102-345(
11/19/1976 F Family 61115 10/1/1952 | F Single 61103
3/15/1887 | M Single 61107 8/16/1956 | M Family 61114
10/26/1974, M Family 61102 7/20/1955 F Single 61111
3/15/1981 M Single 61111 ! 5/14/1957 M Single 61107
10/7/1983 M Family 61109 8/17/1956 E Single 81107
2/24/1981 M No Health Ins 61115 5/11/1971 M Family 61073
10/15/1966 M Family 61114 4/6/1958 M Family 61114
9/4/1961 F Family 61107 8/31/1955 F Single 61102
8/8/1958 F Single 61114 : B6/15/1857 | M Family 61107
9/15/1968 F Single 61101 12/1/1962 M Family 61101
10/7/1961 M Family 61108 4/22/1966 M Family 61008
11/20/1973 M  Family 61024 2/2/1958 M | Single + One 61109
4/24/1971 M Family 61024 9/30/1961 M Single 61103
7/18/1974 1 M Family 61107 4/2/1959 M Family 61072
3/7/1978 M Family 61016 6/2/1970 F Family 61114
9/2/1967 M Family 61073 3/6/1966 M Family 61115
5/8/1968 F Single 61101 12/1/1974 F Single + One 61101
3/11/1969 F No Health Ins 61108 4/19/1968 M Family 61111
12/14/1967| M Family 61088 | 2/19/1970 F Single + One 61109
10/18/1972 F Family 61108 4/7/1972 F No Health Ins 61109
9/26/1968 M Family 61109 1/15/1974 M Single 61111
5/15/1985 M Single + One 61115 5/20/1977  F  No Health Ins 61101
5/311979 ! M Single + One 61114 5M11/1970 | M Family 61073
7/16/1976 M Family 61111 1/8/1968 M Family 61063
12/18/1982 M Single + One 61109 3/1/1971 F Family 61102
7/24/1982 F  |{NoHealth Ins 61115 1 12/7/1981 M Family 61109
8/3/1976 M Family 61103 9/11/1974 M Family 61115
11/5/1981 | M Family 61107 9/271979 M Family 61109
12/20/1986 M Single 61108 7/9/1987 | M  Single 61108
12/4/1941 F No Health Ins 61107 3/11/1984 M Single 61073
5/12/1953 F Single 61008 | 7/22/1973 F Single 61104
12/7/1959 M Family 61104 3/23/1981 F Single 61108
2/20/1953 F Single 61114 3/20/1954 F Single + One 61114
4/23/1961 M Single 61020 5/22/1957 M Single 61103
3/8/1971 M Family 61114 4/29/1962 M Family 61088
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9/24/1957 ¢ M  |Family 61073 12/12/1965 F Single + One 61108
2/24/1966 M !Family 61114 8/8/1950 M  Single + One 61108
5/7/1967 M | Single 61114 9/12/1956 . F Single + One 61101
10/11/1969 M |Family 61073 | 8/26/1954 M  iSingle + One 61109
12/15/1970 M |[Family 61016 11/12/1959 M |Family 61114
7/21/1968 M |[Family 61073 3/12/1963 M |Family 61114
12/14/1978 F Family 61065 7/6/1958 F Family 61008
5/16/1969 M  |Family 61072- 5/1/1962 M  [Single + One 61107
9/18/1971 M |Family 61073 8/15/1965 F Single + One 61115
10/8/1982 M  Single 61107 7112/1964 M  |NoHealthlns = 61073
12/7/1968 M  |Single + One 61111 5/19/1962 M |Family 61063
718/1961 F No Health Ins 61111 71221977 M Family 61102
12/5/1973 M |Family 61105 6/13/1967 M |Family 61084
11/29/1971 M Family 61114 3/6/1981 M [Family 61109
7/23/1958 F Single + One 61109 4/28/1972 M |Family 61073
8/21/1966 © M  |Family 61072 5/20/1952 F  |Single 61102
1171977 M |Family 61103 8/10/1950 F Family 61107
7/20/1963 M |Family 61107 12/4/1957 M | Single + One 61114
11/13/1965 M [Family 61010 4/19/1957 F Single 61111
1/31/1972 F Family 61114 5/15/1958 M |Family 61103
1/15/1966 F [Single 61107 1/31/1960 M |Family 61107
1/23/1971 M Family 61107 2/2/1957 M Single + One 61111
9/6/1968 M |Family 61101 12/13/1956 M |Family 61108
12/11/1967 M Family 61103 9/30/1956 M  |Single + One 61101
712/1969 M  |[No Health Ins 61084 1/30/1957 M  iSingle + One 61103
5/29/1980 , M |Family 61115 3/20/1957 M |Family 61108
8/17/1984 F Single 61109 4/6/1961 F  |Single + One 61111
2/3/1979 M Family 61073 10/8/1973 M |Family 61073
9/4/1971 M |Family 61115- 10/25/1974 F No Health Ins | 61024
6/13/1984 M  |Single 61108 7/11/1963 F  |Single 61111
10/13/1973 F Family 61108 9/4/1977 M [Family 61108
8/10/1986 M  |Single 61010 5/15/1968 M [Family 61008
4/17/1946 M  Single + One 61108 7/22/1976 M [Family 61111
8/16/1944 M  Single + One 61109 1 11/28/1970 M |Family 61107
11/6/1960 1 M  |Family 61073 | 4/27/1971 F Family 61073
3/10/1959 . M  |Single + One 61107 | 6/22/1968 M  |Single + One 61072
11/11/1956] M  |Family 61114 | 9/22/1970 M | Single + One 61114
1/22/1957 F_ Single + One 61016- 9/24/1984 M  |Single 61101
9/4/1956 M [Family 61114 10/31/1984 F  |Single 61108
10/2/1960 F Single + One 61052 1/9/1973 M Family 61008
7/6/1958 | F Single 61111 7/5/1975 M Family 61107-
11/20/1958, M Single 61108 7/16/1873 | M [Family 61114
3/25/1969 M |Family 61114 5/9M1971 | F  |Family 61107
9/16/1975 F  Family 61024 1/17/1971 M Family 61103
6/18/1968 F Single 61104 5/1/1978 M  |Single + One 61109
8/7/1967 M |No Health Ins 61114 8/16/1977 M  |Single + One 61088
11/22/1972 M Family 61111 6/2/1957 M Single 61073
4/5/1984 M Family 61107 9/9/1952 M Single + One 61104
6/21/1976 M  Single 61073 11/17/1959 M Family 61115
8/28/1975 M Family 61072 4/30/1967 M Single + One 61080
8/21/1965 M Family 61073 10/31/1951 M  |Single + One 61107
9/13/1978 M  [Single 61108 2/13/1953 F_ iSingle 61108
9/6/1977 | F  Single 61101 10/24/1949 M  Single 61115
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4/23/1952 M  Single + One 61102 10/14/1961 F Single + One 61114
12/24/1958. M |Family 61103 6/2/1960 F Family 61114
3/2/1952 M |Family 61107 8/7/1970 M Family 61107
5/18/1956 F  ISingle 61108 | 3/15/1963 | M |Family 61114
8/10/1955! M |Single + One 61107 7/26/1976 M |Family 61102
10/2/1955 | F  |Single 61103 6/17/1961 M [Family 61016
3/12/1955 F  |Single + One 61109 6/9/1971 M [Family 61084
7/26/1956 F  (Single 61102 71201967 . M |Family 61016
9/26/1965 M |Family 61114 1 11/10/1980 F Single 61088
4/30/1962 M [Family 61108 12/12/1968 M |Single 61108
11/28/1970 M |Family 61011 12/25/1972 M Family 61072
2/13/1975 M  !Single 61111 4/17/1968 M [Family 61063
1/27/1970 M |[Family 61072 9/11/1970 M |Family 61073
3/24/1968 M |[Family 61072 2/28/1978 M |Family 61107
4/10/1969 M |Family 61073 11/4/1956 F Single + One 61107
10/3/1971 F No Health Ins 61016 .10/18/1982] M  [Single 61020
9/23/1973 M Family 61103 2/15/1971 M IFamily 61104
71111971 M  |Single 61108 8/22/1979 F  [NoHealthIns | 61073
11/27/1978 M  |Single 61010 12/28/1985 M  |Single 61111
2/9/1977 M  |Single + One 61107 7/12/1985 M |Single 61115
10/28/1985 M  Single 61073 8/9/1965 F  |Single 61080
2/4/1987 | F Single 61108 | 8/5/1950 F NoHealthIns | 60147
8/20/1954 M |Family 61107- 7/17/1951 M [Single 61107
4/8/1960 F Single 61109 3/25/1975 F No Health Ins | 61109
6/17/1966 M !Family 61109 4/211977 M |Family 61072
4/81975 | M |Family 61114 1/1/1971 F  |Single 61111
11/19/1972 M  |Single 61008 6/15/1974 M  |Single 61073
6/27/1967 F  Single + One 61104 1 11/10/1966 M Family 61102
8/8/1963 M |Family 61114 4/4/1965 M  |Single 61103
11/1/1982 M  Single + One 61010 2/151960 M  |Single 61107
5/22/1976 ¢ M  [Single 61108 8/211972 ©  F Family 61101
7/18/1930 F No Health Ins 61103 7/31/1970 F Family 61103
1/6/1949 M |Single 61108 2/26/1971 F Single 61107
1/16/1949 M  |Family 61114 9/17/1967 M |Family 61107
3/19/1961 F  |Family 61102 5/14/1963 M [Family 61107
11/6/1963 . M  Single + One 61114 11/5/1966 F Family 61084
2/18/1960 . M |Single + One 61114 2/22/1964 M Single + One 61102
4/16/1975 M |Family 61084 7/24/1967 M  |Single + One 61104
12/11/1965 F Family 61010 5/6/1970 M |Family 61108
12/26/1981 M Family 61107 2/12/1987 M  |Single 61114
6/13/1974 . M  Family 61103 3/7/1985 M |Family 61020
6/25/1952 M [Family 61108 10/27/1953 M Single + One 61103
1/23/1962 M |Family 61107 | 8/13/1970 F Family 61065
9/26/1969 M  |Single + One 61114 . 5/17/1959 F  |Single + One 61108
3/24/1963 | F Family 61115 9/4/1963 M  |Single 61107
3/9/1966 F  Single + One 61101 8/4/1976 M  [Single 61107
11/8/1969 F  |[Family 61101 5/2/1963 F Family 61101
9/17/1980 M |Family 61111 5/25/1982 M  [Single 61080
5/23/1978 M |Family 61111 11/8/1967 M [Family 61008
3/19/1975 M |Family 61103 9/4/1981 M |Family 61108
2/4/1949 © M  !Single + One 61114 3/19/1974 M |Family 61111
10/3/1969 ¢ M Family 61073- 9/8/1946 F  |Single 61108
3/17/1968 | M  |Family 61109 6/9/1945 F _ |Single 61115
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7/17/1968 M Single 61101 10/8/1956 F Single 61107
9/23/1957 M  |Single 61107 1/26/1955 M Single 61107
9/28/1961: M  |Family 61073 3/4/1951 M Single + One 61107
12/16/1967 F  iSingle + One 61104 7/21/1966 1 M Family 61101
7/30/1967 M  Family 61107 5/4/1965 | M |Single 61107-
2/19/1976 M Family 61024 12/3/1960 M Single + One 61107
10/10/1967 M Family 61107 4/21/1975 M Single 61072
1/16/1974 M Family 61101 3/18/1979 M Single 61115
1/28/1979 M Family 61108 8/21/1967 M Family 61072
2/27/1980 M Family 61111 | 3/22/1960 F Single + One 61107
2/15/1979 M Family 61084 " 1/16/1971 M Family 61115
7/14/1975 M  Single 61108 3/11/1959 M Family 61073
5/14/1970 M Family 61107 8/17/1973 M Single 61108
6/20/1965 | M Family 61072- 4/21/1970 M Family 61103
6/9/1980 M Single 61101 9/23/1979 M Family 61107
7/24/1967 M Family 61108 1/13/1986 | M Single 61073
12/30/1984 M Family 61088 1/20/1979 M Single 61108
1101971 ¢ M Family 61114 . 5/27/1954 F Single + One 61107
12/14/1981 M Single + One 61107 | 3/1/1972 M Family 61114
12/13/1970 F Single + One 61101 4/29/1969 F Family 61073
11/21/1958 F Family 61102 7/21/1947 M No Health Ins 61024
3/6/1967 F Family 61020 6/8/1980 M Family 61107
4/7/1975 M (Family 61107 7/14/1966 M Family 61073
5/20/1963 M Family 61073 1/27/1954 F Single + One 61111
3/12/1962 M Single 61114 5I7/1973 M Single + One 61111
10/11/1971 M Family 61080 10/14/1965 M Family 61114
5/14/1971 M Family 61111 5/14/1977 M Single + One 61080
7/22/1969 F Family 61104 7/5/1964 F Single 61101
8/8/1981 M Family 61080 9/14/1974 F Single 61080
5/7/1978 F No Health Ins 61072 '11/13/1962, M Family 61107
1/4/1978 | M 'Family 61024 1/4/1980 ¢ M Family 61073
3/24/1949 | F Single + One 61024 3/3M1972 M Family 61102
11/6/1957 M Family 61108 4/13/1960 M Family 61080
9/20/1957 M Family 61010 7/17/1980 F Single 61111
8/8/1960 F No Health Ins 61083 10/19/1985 M Single + One 61080
8/18/1961 M Family 61114 11/10/1947 F Single + One 61103
12/1/1965 M Family 61073 1/25/1973 M Family 61010
4/28/1962 F Family 61103 3/5/1981 M Family 61108
2/25/1963 F Single 61104 1212211976 M Family 61107
9/18/1963 M Family 61108 9/19/1972 M Family 61020
10/9/1968 M Family 61008 7/31/1968 M Family 61114
2/7/1978 F Single IL 11/29/1974 M Family 61072
12/21/1970 F No Health Ins 61010 8/10/1980 F Single + One 61107
1/5/1869 | M Family 61010 7/16/1973 M Family 61072
8/3/1967 | M Single 61072 2/16/1983 F Family 61073
9/30/1968 | M Family 61088 12/17/1979 M Single 61115
12/13/1970 M  [Single 61102 P 7M10/1973 F  Single + One 61107
10/30/1962 F Single 61115 . 9/6/1980 F  'No Health Ins 61104
2/17/1962 M Single 61114 L 2/2/1975 M Family 61080
2/15/1969 F No Health Ins 61088 6/29/1990 F  Single 61115
8/10/1961 | F Family 61115 2/22/1958 M Single + One 61101
12/26/1969: M Family 61073 2/21/1982 M Single + One 61072
1/24/1959 M Single 61103 12/7/1969 M Family 61080
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4/6/1967 M |Family 61107 8/24/1969 @ M Family - 81114
1/4/1964 F  [Family 61080 11/8/1976 . M Family 61063
112/1963 | F  Family 61073 5/12/1943 M |Single 61107
7/4/11964 = M Family 61020 12/22/1962; F Single 61104
10/15/1966, M  [Family 61073 7/8/1955 M  |Single + One 61073
7122/1969 M |Family | 61102 9/18/1971 M |Family 61108
8/7/1967 F  |No Health Ins 61102 2/20/1970 M [Family 61114
6/27/1969 M  |Single 61114 ' 1/18/1968 M Family 61080
12/18/1977 M  |Single + One 61107 1 10/28/1985 M  |Single + One 61080
4/11/11977 M |Family 61073 - 2/26/1956 E Single 61104
3/15/1970 M  [Single 61088 2/21/1968 M |Family 61111
8/2/1984 | M :Single + One 61111 10/8/1967 M |Family 61111
6/24/1978 M |Family 61103 4/8/1973 F Family 61073
9/29/1987 M  [Single 61111 5/16/1970 M Single + One 61080
8/12/1981 M [Family 61010 9/16/1961 F Family 61010
12/11/1950 F Single + One 61016 811976 . M  Family 61073
2/25/1858 | F  |[Single + One 61073 10/2/1972 | M [Family 61103
4/3/1974 | M  'Family 61111 6/19/1980 F Single 61111
11/14/1964 F  Family 61107 6/8/1959 | M |[Single 61102
1/30/1962 F Family 61111 110/12/1981] M Single 61107
11/9/1963 F No Health Ins 61109 9/2111952 | F Single 61101
10/3/1968 M |Family 61072 6/16/1976 F Family 61072
4/23/1960 M  |Single + One 61108 . 9/24/1967 | M |Family 61115
4/11/1969 M |Family 61107 1 7/18/1964 | F Single + One 61103
716/1971 M [Family 61016 1/31/1951 F Single 61102
8/23/1965 F Family 61063 | 3/4/1974 F No HealthIns | 61108
12/7/1972 1 M  [Single 61107 110/27/1963]  F  |[Family 61102
12/31/1981 F  Single + One 61114 | 2/18/1948 F  |Single 61107
5111977 M  Single 61115 11/5/1952 F_ |Single 61102
11/16/1971 M  |Family 61063 12/12/1957 M |Family | 61101
8/20/1944 M  |No Health Ins 61016 8/9/1978 F  |Single + One 61102
7/2/1968 F  |No Health Ins 61108 1/17/1953 F  |Single + One 61107
3/17/1953 F  |Single + One 61103 4/28/1950 M |Family 61107
9/25/1954 M  |Single + One 61103 2/20/1959 M Family 61102
9/30/1955 ¢ M |Family 61107 9/20/1947 M  NoHealthIns | 61088
12/2111966;, M  [Single 61108 3/4/1982 M [Family 61073
5/19/1953 | M Family 61114 10/26/1978 M [Family 61065
3/23/1953 | F  Single + One 61114 1/17/1955 M  |Single + One 61102
5/28/1954 F  Single 61103 11/4/1956 F  |Single + One 61114
7/6/1957 M Family 61107 31711979 M |Family 61109
10/5/1958 M Single 61101 71311985 M  [Single 61111
10/9/1963 M |Family 61008 6/18/1961 F Family 61073
12/24/1957 M  |Single + One 61107 71711965 ! F  |Single + One 61103
8/7/1970 M |Family 61114 11/16/1969, M  [Single + One 60538
4/4/1967 M [No Health Ins 61073 10/11/1943] M  [Single + One 61108
7/5/1960 M |Family 61103 3/16/1976 M Family 61108
11/16/1960, F Single + One 61108 71611981 M Single 61107
12/20/1962 M  |Single + One 61103 9/22/1983 M  Single + One 61073
10/19/1969 F  Single 61065 9/17/1970 M  Family 61103
3/12/1976 M Family 61115 7/28/1970 M Family 61111-
8/12/1983 M Single + One 61109 8/28/1973 M Family 61109
8/16/1985 M |Single 61080 9/10/1982 M  Single 61104
10/9/1955 M |[Family 61102 11/18/1963 M  Single + One 61073
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5/20/1956 © F  |No Health Ins 61101 11/27/1958 F Family 61073
8/22/1956 M  !Single 61063 4/14/1970 M Family 61115
7/23/1962 M Family 61114 | 9/23/1958 | M  Single + One 61107
1/23/1962 M |Family 61103  7/28/1958 M |Family 61103
1/17/1956 M |Family 61073 11/611959 | F Family 61114
8/25/1962 F  [Single 61107 6/22/1966 M  |Single + One 61111
8/5/1962 F  |Family 61114 9/19/1962 M [Family 61084
7/13/1961 M  Single 61111- 7/311967 M Family 61073
4/13/1960 M  |Single 61104 3/28/1967 F Family 61073
12/3/1966 ¢ M  |Single + One 61111- - 2/25M1973 0 F No Health Ins | 61115
11/24/1971 M Family 61102 3151974 M Family 61010
4/7/1962 M  |Family 61114 6/12/1977 M |[Family 61111
11/7/1966 F Single 61103 7/24/1947 F Single 61108
6/6/1968 M Family 61073 9/19/1959 F Family 61103
4/23/1983 M  [Single 61115 9/7/1967 F No Health Ins | 61073
71271982 M Single + One 61108 12/10/1962 M [Family 61010
3/25/1971 M |Family 61102 10/13/1972 F  Family 61104
8/25/1973 F  |Family 61016 12/25/1963 F  NoHealthins | 61073
6/2/1976 M |Family 61010 5/5/1965 M  |Single 61016
9/28/1982 M [Single 60098 2/1/1973 F  'Single + One 61010
10/13/1972 M  |Single + One 61109 7/9/1981 M  |Single + One 61103
10/27/1975 F  Single 61107 2/12/1968 M Single 61080
4/27/1988 | F  Family 61109 . 2/14/1977 F Family 61103
4/28/1985 | M  |Family 61088 | 5/13/1970 M Family 61080
3/12/1952 M Single + One 61114 4/8/1977 F Family 61103
11/10/1952 M  |Single + One 61107 5/27/1982 M  |Single 61107
7/26/1955 F Family 61114 3/21/11971 M |Family 61024
6/22/1953 F Family 61011 10/20/1972 ! F Family 61063-
3/31/1958 1 M Family 61114 3/23/1976 | M  Single 61109
2/1/1952 M  |Single + One 61107 12/1/1981 M Single + One 61088
7/11/1955 M Single 61103 8/25/1981 F Single 61008
10/15/1951 F Family 61102 5/13/1977 M |Single + One 61108
5/10/1953 F  |Single + One 61101 1/15/1955 M Family 61107
9/29/1954 F No Health Ins 61114 7/9/1958 | M [Family 61111
6/28/1955 M Single + One 61101 2/27/1971 . M Family 61010
8/16/1971 F Family 61073 3/14/1962 | F  |Single 61107
8/19/1960 M Family 61109 11141971, M Family 61115
4/28/1972 1 M Family 61103 4/6/1959 © M |Family 61114
1/24/1975 . M |Family 61008 6/14/1956 ¢ M  |Family 61107
8/16/1978 F Family 61103 1/6/1963 F No Health Ins 61088
5/21/1978 M  [Single + One 61115 | 6/23/1962 M |Family 61114
7/15/1978 M |Single + One 61016 4/25/1961 F Single + One 61107
2/15/1970 M  |Single 61088 1/20/1963 M |Family 61115
2/7M1M970 M Family 61115 10/3/1973 M Family 61010
6/3/1980 F  |Single + One 61102 4/12/1983 M |Single + One 61088
5/29/1969 F Family 61084 4/19/1977 M |Family 61107
9/7/1976 F  Family 61103 5/12/1986 M |Single 61072
9/2/1941 M  Single + One 6107 3- 8/25/1945 M Single 61108
5/6/1964 M Family 61114 4/19/1960 M Family 61107
3/31/1965 M Single 61102 11/23/1963 F Family 61107
12/20/1952 E Single + One 61102 12/6/1972 M Single + One 61016
9/14/1948 M  [Single + One 61109 10/12/1957 F  |Family 61109
8/17/1949 1 M  |[Single + One 61109 7/6/1964 M |Family 61111-
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7/21/1951 M Family 61010  1/19/1969 F Single 61111
3/21/1950 F  |Single + One 61101 7/31/1957 F  IFamily 61107

11/27/1956 F  |Single 61108 4/14/1983 M  (Single 60103
5/1/1952 M  |Single + One 61108 7/27/1980 | M  |Single + One 61101
3/5/1951 F  !Single + One 61108 9/20/1966 . F Family 61108
6/15/1954 F  {Family 61101 12/20/1947 M  [Single + One 61107
8/21/1949 F  |[Single 61104 1 10/14/1953 F  !Single + One 61111-
10/8/1952 M Single + One 61088 1/17/1963 M Family 61073
6/7/1966 F Family 61016 3/21/1967 F  |Single + One 61111
9/14/1954 M  ISingle + One 61111 8/13/1962 M  [Single + One 61115
1/9/1956 F Single 61102 4/25/1954 M  [Single + One 61104
6/6/1963 M  Single + One 61107 4/25/1965 M | Family 61073
8/8/1956 M  |Single 61108 9/12/1967 M  [Single + One 61024
5/3/1955 M  |Single + One 61103 8/24/1960 F Single 61105

10/13/1964, M  [Family 61114 5/24/1969 ! M  |[Single + One 61115
6/9/1967 M |Family 61088 1/25/1984 . M Family 61103
5/4/1971 M Family 61115 7/22/1954 | F Single + One 61114
7/11/1959 F  Single + One 61109 8/6/1961 M Family 61101
8/9/1961 M Family 61103 2/16/1975 F Single 61101
4/11/1967 ' F  |Family 61072 2/15/1971 M |Family 61103
4/6/1961 M |Family 61108 10/11/1984 M  |Single 61104
7/18/1968 F  |Family 61101 71711961 F Family 61111
7/3/1978 M Single 61088 3/28/1965 F No Health Ins 61088
2/5/1972 M Family 61115 1/24/1978 F Family 61109-
7/1/1967 | F  |Family 61107 1 10/13/1977 M |Family 61080
8/30/1966 4 F Family 61114 | 3/23/1961 F Family 61101
8/17/1979 M  |Single + One 61104 ' 1/9/1957 F Single + One 61108
3/14/1982 M  |Single + One 61016 '11/16/1972, F  |Single 61108
5/20/1969 M |[Family 61010 2/7/1986 M  |Single 61073
3/5/1975 M Family 61073 5/4/1980 M Single + One 61010
5/11/1983 M  [Single 61111 3/14/1986 1 M  |Single + One 61109
5/211976 | F Family 61063

11/30/1960 M |Family 61065

5/14/1964 F  |Single 61108

4/12/1961 M Family 61111

11/5/1958 F  |Single + One 61109

12/31/1958 M |Family 61107

2/6/1970 M Family 61109

6/20/1961 1 M  Family 61107

5/31/1974 F Family 61073

6/14/1973 M |Family 61103-

10/16/1978 M |Family 61084

12/21/1971 F |Single 61108

7/30/1964 M Family 61088

7/21/1967 M  |Single + One 61008

6/18/1969 © F Single 61107

9/4/1564 M |Family 61108

8/17/1980 M  |Single + One 61103

2/17/1966 M Family 61010

9/28/1969 F Single + One 61111

11/11/1974 M  |Single 61088

10/4/1974 M |Family 61016

9/20/1937 F__[NoHealthins | 61104 N




