SAMPLE REQUEST FOR BID - MEDICAL INSURANCE

The ________________ now accepting Proposals for Employee Health, Dental, and Life Insurance. Packets may be picked up in the _____________ at City Hall. Proposals are due by 2:00 PM., Monday, ______________. All responses must be submitted in a sealed envelope, clearly identified as “EMPLOYEE HEALTH, DENTAL, AND LIFE INSURANCE”, and mailed or delivered to the City Secretary at the address below. Please contact the Finance Department for more information at _______________. The city has the right to accept and/or reject all proposals.  

