EXHIBIT L
INTENT TO SUBMIT PROPOSAL FORM

PROPOSER is required to complete and submit this form, Exhibit L. to the individuals noted below in order to receive the Census and Claims Data. 

By signing and submitting this document, you are confirming that your firm is a bona-fide insurance carrier, licensed to conduct business in the State of New Mexico, and is qualified to provide some or all of the services requested in this RFP.  You are also confirming that you are not an insurance broker or general agent seeking to submit proposals solicited through any other RFP.

FIRM: _________________________________________________________________
[bookmark: _GoBack]
REPRESENTED BY: _____________________________________________________

TITLE: ________________________________ PHONE NO.: ____________________

E-MAIL:  ___________________________       FAX NO.: ________________________

ADDRESS: _____________________________________________________________

CITY: __________________________ STATE: ________ ZIP CODE: _____________

AUTHORIZED SIGNATURE: ___________________________________ DATE: _________________ 

	
	Yes, we will quote
	No, we will not quote

	Basic Life/AD&D
	
	

	Voluntary Life
	
	

	LTD (ER Paid)
	
	

	Voluntary STD
	
	

	Accident Insurance
	
	

	Critical Illness Insurance
	
	

	Hospital Indemnity Insurance
	
	

	Individual Disability Insurance (IDI)
	
	



Submittal Instructions:

PROPOSER shall email the signed completed copies of Exhibit I – Intent to Submit Proposal to (i) Procurement Specialist and (ii) lynn_brownlee@ajg.com . Furthermore, PROPOSER shall indicate the above referenced RFP number and title in the Subject line of the message. Failure to submit according to the said instruction may result in the PROPOSER not receiving the requested information or receiving the information in a timely manner.

