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STATE OF OHIO 
DEPARTMENT OF ADMINISTRATIVE SERVICES 

GENERAL SERVICES DIVISION 
OFFICE OF PROCUREMENT SERVICES 

4200 SURFACE ROAD, COLUMBUS, OH  43228-1395 
 
 

AMENDMENT FOR CHANGE 
AMENDMENT NO.  1 

 
 
TO: LIMITED DISTRIBUTION - DEPARTMENT OF ADMINISTRATIVE SERVICES 
 
FROM: ROBERT BLAIR, DIRECTOR, DEPARTMENT OF ADMINISTRATIVE SERVICES 
 
SUBJECT: COMPETITIVE SEALED PROPOSAL -  HEALTH CARE (HCSA) AND DEPENDENT CARE (DCSA) 
FLEXIBLE SPENDING ACCOUNT ADMINISTRATION FOR STATE OF OHIO EMPLOYEES 
 
 
Attached are pages 2 and 3 to this contract.  Remove these  pages  from the existing contract and replace with the attached 
pages  on the effective and/or revision date. 
 
This amendment is issued to o advise of a new company name, with contact information and new OAKS Vendor ID number. 
 
All other prices, terms and conditions remain unchanged. 
 
Questions regarding this Amendment and/or the Requirements Contract may be directed to: 
 

Carol Clingman 
carol.clingman@das.state.oh.us 

 
This Amendment, the main Requirements Contract and any additional amendments thereto are available from the DAS Web 
site at the following address: 
 

 
http://www.ohio.gov/procure 

 
 
Affected Contractor(s): 
 
HR00001147 
Fringe Benefits Management Co. 
a Division of WageWorks 
3101 Sessions Rd. 
Tallahassee, FL  32303 
david.hanley@wageworks.com      
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COST SUMMARY  
 
UNSPSC CATEGORY CODE:  84131600 
 
ITEM NUMBER:  16946 
 
 
ADMINISTRATIVE FEE 

 
MONTHLY FEE PER 

PARTICIPANT 
 
Administrative Fee For:  
 
1-1,999 Participants $4.85 
 
2,000-2,999 Participants $4.80 
 
3,000-3,999 Participants $4.75 
 
4,000-4,999 Participants $4.70 
 
5,000-5,999 Participants $4.65 
 
6,000-6,999 Participants $4.60 
 
7,000-7,999 Participants $4.55 
 
8,000-8,999 Participants $4.50 
 
9,000-9,999 Participants $4.45 

 
10,000 or more Participants $4.40 
 
Invoices are to be submitted monthly, in arrears, for deliverables completed. 
 
 

CONTRACTOR INDEX 
 

CONTRACTOR AND TERMS: BID CONTRACT NO.: CSP903710-1 
 

* HR00001147 
* Fringe Benefits Management Company TERMS: Net 30 Days 
* a Division of WageWorks 

3101 Sessions Rd. 
Tallahassee, FL 32303 
 
 

* CONTRACTOR’S CONTACT:  David Hanley 
*  Telephone: (800) 872-0345, Ext. 2594 
*  Cell Phone: (850) 766-6271 

 Fax: (850) 425-6220 
*  Email: david.hanley@wageworks.com 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

* To advise of a new company name, with contact information and new Oaks Vendor ID number.  
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SUMMARY OF AMENDMENTS 
 
 
 

Amendment 
Number 

Revision 
Date Description 

1 06/01/11 To advise of a new company name, with contact information and new Oaks Vendor ID 
number. 

 
 


