
 
 

 

      

  
           

         

 
 

       
 

    
 

    
 

    
 
 
 

  
 

     

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
    

   

       
   

State of Tennessee Group Insurance Program 

Qualifying Petition for State Group Insurance Committee Election 
Department of Finance and Administration • Benefits Administration • 19th Floor Tennessee Tower  
312 Rosa L. Parks Avenue • Nashville, TN 37243 

Name _____________________________________ Edison ID* ____________________ Daytime Phone _____________________ 

Department ________________________________________________________________________________________________ 

Work Address _______________________________________________________________________________________________ 

Signature_____________________________________________________Date__________________________________________ 

Print full name Signature Edison ID* 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

Note: Petition must be received by Benefits Administration no later than 4:30 p.m. (CT) March 3, 2025. If you do not have 25 

qualified signatures, you will be notified. Send the completed petition to Matt Tarpley at matthew.j.tarpley@tn.gov. 

*Provide your eight-digit Edison Employee ID number. This number can be found on your Caremark card or in Edison (by clicking your 
name in the blue bar at the top of the page).
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