RFP C140397 – Workers’ Compensation On-Call Performance and Operational Claims Review Services
[bookmark: _GoBack]Attachment 1 – Notice of Intent to Bid Form

Name of Interested Firm:
Contact Person:
Title:
Phone Number:
Email:

INTENT TO BID:

☐	Our firm intends to submit a proposal for the above procurement.

☐	Our firm does not intend to submit a proposal for the above procurement for the following reasons:
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

☐	Please keep our name and address on your mailing list for future procurements.

Name of Official (Print):
Signature of Official:
Title:
Date:
INTEREST IN M/WBE SUBCONTRACTING POSTING:

	☐	Our firm is a NYS certified M/WBE interested in a subcontracting opportunity. Please add our firm’s contact information, indicated at the top of this form, to the list of certified M/WBE subcontractors that have expressed interest in this procurement. The list will be posted on the Board’s web page for this procurement.

The NYS M/WBE certification documentation for our firm is attached.



INTEREST IN SDVOB SUBCONTRACTING POSTING:

	☐	Our firm is a NYS certified SDVOB interested in a subcontracting opportunity. Please add our firm’s contact information, indicated at the top of this form, to the list of certified SDVOB subcontractors that have expressed interest in this procurement. The list will be posted on the Board’s web page for this procurement.

The NYS SDVOB certification documentation for our firm is attached.



