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(Group Name)

Contracting Authority: As specified in the Interlocal Participation Agreement, each Member
hereby designates and appoints, as indicated in the space provided below, a Contracting
Authority of department head rank or above and agrees that TAC HEBP shall NOT be required
to contact or provide notices to ANY OTHER person. Further, any notice to, or agreement by, a
Member's Contracting Authority, with respect to service or claims hereunder, shall be binding on
the Member. Each Member reserves the right to change its Contracting Authority from time to
time by giving written notice to HEBP.
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Primary Contact: Main con act for daily matters pertaining to the retiree benefits.

Name:
Title:
Address:

Phone:

Fax: mB(E L’f_\ %—‘ ’))5
Email: _ o (6 , P

Billing Contact: Responsible for receiving all invoices relating to retiree benefits.
Name:
Title:
Address:
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Date

Signature of Count udle or Contracting Authority

Please PRINT Name and Title





