
CC2023-14 EMPLOYEE HEALTH BENEFIT BROKER-CONSULTING SERVICES FOR THE 

DEPARTMENT OF ADMINISTRATION - PROPOSAL OPENING DATE NOVEMBER 28, 2023 AT 

11:00AM

CC2023-14                                                         

HEALTH BENEFIT BROKER/CONSULTING 

SERVICES FOR THE DEPARTMENT OF 

ADMINISTRATION FOR A PERIOD OF ONE (1) 

YEAR WITH AN OPTION TO EXTEND TWO (2) 

ONE (1) EXTENSIONS - PROPOSAL OPENING 

DATE NOVEMBER 28, 2023 AT 11:00 AM

NUMBER OF RESPONDENTS: 3

NAME OF BIDDER

FOUNDATION RISK PARTNERS, 

CORP. DBA FAIRVIEW INSURANCE 

AGENCY ASSOCIATES BROWN & BROWN METRO, LLC ACRISURE, LLC

ADDRESS 25 FAIRVIEW AVENUE 56 LIVINGSTON AVENUE 1460 ROUTE 9 NORTH - SUITE 310

CITY, STATE, ZIP VERONA, NJ 07044 ROSELAND, NJ 07068 WOODBRIDGE, NJ 07095

CONTACT NAME MICHAEL GRAHAM, COO COLLEEN COYLE DANIELLE NICKELSON

TELEPHONE 973-857-9645 973-549-1900 732-602-0010

FAX 973-857-9645 973-549-1007 732-602-0011

E-MAIL

mgraham@fairviewinsurance.c

om Colleen.Coyle@brown.com dpastena@acrisure.com

INTENT TO USE A SUB-CONTRACTOR NONE NONE NONE

LICENSING INCLUDED N/A N/A

STATEMENT OF OWNERSHIP DISCLOSURE INCLUDED INCLUDED INCLUDED

REQUIRED EVIDENCE EEO/AFFIRMATIVE 

ACTION REGULATIONS QUESTIONAIRE INCLUDED INCLUDED INCLUDED

EQUAL EMPLOYMENT OPPORTUNITY EXHIBIT 

A INCLUDED INCLUDED INCLUDED

POSTPONEMENT NOTICE ACKNOWLEDGED ACKNOWLEDGED ACKNOWLEDGED

NJ BUSINESS REGISTRATION CERTIFICATE INCLUDED INCLUDED INCLUDED

NON-COLLUSION AFFADAVIT INCLUDED INCLUDED INCLUDED

AMERICANS WITH DISABILITIES ACT OF 1990 

LANGUAGE INCLUDED INCLUDED INCLUDED

ETHICS COMPLAINT DISCLOSURE INCLUDED INCLUDED INCLUDED

CERTIFICATION AND DISCLOSURE OF 

POLITICAL CONTRIBUTIONS INCLUDED INCLUDED INCLUDED

PROHIBITED INVESTMENT ACTIVITIES IN IRAN INCLUDED INCLUDED INCLUDED

EIC CERT#63176 EXP. 6/15/2026 CERT#16111 EXP.2-15-2024 CERT#1125 EXP. 3/15/2025

CITY OF TRENTON RESIDENT EMPLOYMENT INCLUDED INCLUDED INCLUDED

DEBARMENT FEDERAL GOVERNMENT 

CONTRACT INCLUDED INCLUDED INCLUDED

CERTIFICATE OF INSURANCE 

REQUIRED FROM AWARDED 

VENDOR WITH SIGNED 

CONTRACTS

REQUIRED FROM AWARDED 

VENDOR WITH SIGNED 

CONTRACTS

REQUIRED FROM AWARDED 

VENDOR WITH SIGNED 

CONTRACTS

REFERENCES INCLUDED INCLUDED INCLUDED

W-9 INCLUDED INCLUDED INCLUDED

60-DAY EXTENSION COMPLIANCE YES YES YES

WILLING TO PROVIDE PRIORITY EMERGENCY 

SERVICES YES YES YES

ANNUAL FLAT FEE

$90,000.00                             

($7,500.00 PER MONTH) $139,000.00 $150,000.00 

EXCEPTIONS (IF ANY) NONE NONE NONE

FATAL FLAW NONE NONE NONE
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