PRE-PROPOSAL CONFERENCE ATTENDANCE SHEET

RFP #_16-0044-7
DATE: 05/20/16

Robin Maurer
Name (Please Print)
Chatham County Purch.&Contr
Company Name
1117 Eisenhower Drive
Address
Savannah, GA 31406
City/State/Zip
912-790-1623/912-790-1627
Phone Number/Fax Number
rimaurer@chathamcounty.org
Email Address
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TITLE: Annual Contract for Employee
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TIME; 2:00 P.M.
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PRE-PROPOSAL CONFERENCE ATTENDANCE SHEET

RFP #_16-0044-7

DATE: 05/20/16

Tohnothan Shaw

Name (Plegse Print)
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oo\ Collins Texrrac@
Adolgess
totesbovo ,GA 3046
City/State/Zip '
170 113 83715
Phone Number/Fax Number
Townathon® shawhanleins. com
Email Address

Name (Please Print)
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Address
City/State/Zip
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Email Address

TITLE: Annual Contract for Employee

Benefit Consultant

TIME: 2:00 P.M.

Name (Please Print)
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