
Agreement #: 3045 Signed: Oct 26, 2026 3:20 PM IP: 162.10.192.23

Name
Miranda Holson

Email
Miranda.holson@lfg.com

Phone
(802) 369-0308

Role
Account Executive

Would you like to add another contact?
No

Offered Lines of Coverage
Life Insurance
Voluntary Life Insurance
Voluntary Short Term Disability
Hospital Indemnity
Accident
Critical Illness

PFML Carrier Count
1

Marked Lines of Coverage
Voluntary Short Term Disability, Hospital Indemnity, Accident, Critical Illness

Voluntary New Lines of Coverage
Hospital Indemnity, Accident, Critical Illness

Broker Agency Name
Castle Lake Insurance

Agency Contact Name
Matthew Waldram

Agency Contact Role
Broker

Agency Contact Email
mattw@castlelakeinsurance.com

Broker Office Phone
(208) 681-4980

Would you like to add another contact?
No

Company Name
Jefferson County

Benefit Renewal Month
January

Does this group have Spanish speaking needs?
No

Does this group has a Branding Guide?

mailto:Miranda.holson@lfg.com
mailto:mattw@castlelakeinsurance.com
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No

Total number of medical plans
1

Medical Plan 1 Document Type
Benefit Summary

Do you have more than one benefit class?
No

Upload All Non-Medical Benefit Plan Documents
Voluntary-Life-Benefit-Summary.pdf
Short-Term-Disability-Benefit-Summary.pdf
Hospital-Indemnity-Benefit-Summary.pdf
Critical-Illness-Benefit-Summary.pdf
Basic-Life-Benefit-Summary.pdf
Accident-Benefit-Summary.pdf

Click to upload files, or drag & drop files here
WellnessPATH-Marketplace-employee-overview-flyer.PDF
Use-your-HAB-benefits-supplemental-health-employee-flyer.pdf
TravelConnect-employee-flyer.PDF
Third-party-Empathy-Lincoln-beneficiary-brochure-for-claims-only.PDF
FuneralPrep-overview-employee-flyer.PDF
EmployeeConnect-employee-flyer.PDF
ACC-CI-HI-and-HAB-How-to-file-a-claim-online-employee-flyer-TS.pdf

Authorization

✔ I certify that I am an authorized representative of Lincoln Financial and am authorized to request O'Eme services for this
client. I acknowledge that this request is submitted pursuant to the applicable agreement between Lincoln Financial and
O'Eme and authorize O'Eme to proceed with implementation based on the information provided. I further certify that the
information submitted is accurate to the best of my knowledge.

Submitted by:
Miranda Holson

https://oeme.io/index.php?gf-download=2026%2F10%2FVoluntary-Life-Benefit-Summary.pdf&form-id=75&field-id=133&hash=4dd8e3de9e7d4e1c31205db0998fcd124380c0fdf0945afe553c2160de21fc17
https://oeme.io/index.php?gf-download=2026%2F10%2FShort-Term-Disability-Benefit-Summary.pdf&form-id=75&field-id=133&hash=fa0e90bdf5477b819063c41757f6033c69efc9a1ca0d228ac9f0bd304d5355bf
https://oeme.io/index.php?gf-download=2026%2F10%2FHospital-Indemnity-Benefit-Summary.pdf&form-id=75&field-id=133&hash=3699eaace09cab203b4da9bc53bb0588bbb63958d0db70729c9a061c4192c250
https://oeme.io/index.php?gf-download=2026%2F10%2FCritical-Illness-Benefit-Summary.pdf&form-id=75&field-id=133&hash=a045c3e2a6e7f452bda721aa17053abc1a82ff1d42a687c6cd5d9771edada6f3
https://oeme.io/index.php?gf-download=2026%2F10%2FBasic-Life-Benefit-Summary.pdf&form-id=75&field-id=133&hash=4640a4e8d15909d0ed8dd862715c8dc23a556f786a0f0402a012ad172cc7a63f
https://oeme.io/index.php?gf-download=2026%2F10%2FAccident-Benefit-Summary.pdf&form-id=75&field-id=133&hash=de0267217df6b46ab9dc8452b7e33b3d76234412c0c1be110f98abb9f8d0a1b1
https://oeme.io/index.php?gf-download=2026%2F10%2FWellnessPATH-Marketplace-employee-overview-flyer.PDF&form-id=75&field-id=270&hash=1f74a35932664a54346520eb7454216f1e7ad27e0ed6d2aa98edc7f6131676f4
https://oeme.io/index.php?gf-download=2026%2F10%2FUse-your-HAB-benefits-supplemental-health-employee-flyer.pdf&form-id=75&field-id=270&hash=a1552dc361dd103872a6b605db1203624861b59edfc2d775d6273719beedc0e2
https://oeme.io/index.php?gf-download=2026%2F10%2FTravelConnect-employee-flyer.PDF&form-id=75&field-id=270&hash=b8312d44f4f0f96010cdc694ce81a4b653534d7da9e5e753f5c3747a7957b147
https://oeme.io/index.php?gf-download=2026%2F10%2FThird-party-Empathy-Lincoln-beneficiary-brochure-for-claims-only.PDF&form-id=75&field-id=270&hash=b282edfefc3cea95faca527a7461efe9b85f8c6ffe3ff1542cf3853e66549410
https://oeme.io/index.php?gf-download=2026%2F10%2FFuneralPrep-overview-employee-flyer.PDF&form-id=75&field-id=270&hash=aece9517179fe7a5f887f5c95c3d7374dca789622d3ed9bddcbaed6efdb7b62b
https://oeme.io/index.php?gf-download=2026%2F10%2FEmployeeConnect-employee-flyer.PDF&form-id=75&field-id=270&hash=258630452f117b8caefdfd86084915d22be91a26d8798087f06572f17adb1a7e
https://oeme.io/index.php?gf-download=2026%2F10%2FACC-CI-HI-and-HAB-How-to-file-a-claim-online-employee-flyer-TS.pdf&form-id=75&field-id=270&hash=e4b69d6928f130427cbbd24fd5ea7e86e94d98f023794080f3a2cf80d2e4b9c1

