
CONTRACT, LEASE, AGREEMENT CONTROL FORM 

Date: 10/05/2022 

Contract/Lease Control #: C 19-2835-RM 

Procurement#: 

Contract/Lease Type: 

Award To/Lessee: 

Owner /Lessor: 

Effective Date: 

Expiration Date: 

Description of 
Contract/Lease: 

Department: 

Department Monitor: 

Monitor's Telephone #: 

RFP RM 53 19 

CONTRACT 

MADISON NATIONAL LIFE INSURANCE COMPANY, INC. 

OKALOOSA COUNTY 

08/06/2019 

08/05/2022 W /2 1 YR RENEWALS 

EMPLOPYEE LONG TERM DISABILITY INSURANCE 

RM 

GIBSON 

850-689-5977

Monitor's FAX# or E-mail: EGIBSON@MYOKALOOSA.COM 

Closed:                                10/05/2022

Cc: Finance Department Contracts & Grants Office 

mailto:EGIBSON@MYOKALOOSA.COM



