Attachment 2A 

SIGNATURE PAGE
ALL OFFERORS MUST COMPLETE THIS SECTION.
All deviations from the specifications and other standards included in Exhibit “A” Incorporated County of Los Alamos Services Agreement, of this RFP24-67 Medical Insurance Benefits for Los Alamos County Employees, to be effective January 1, 2025, must be clearly defined in this RFP response. An Authorized Officer of your organization must sign this Signature Page.  In the absence of any identified deviations, your organization will be bound to all of the terms and conditions outlined in the RFP.  If quoting less than the identified lines of  coverage, you must clearly identify which line of coverage any deviation is applicable to.  You may add pages / lines as necessary.
We certify that our proposal complies with the contents of this Request for Proposal, unless noted in the following list of exceptions.  

1.

2.

3.

4.

5.

6.

Company Name: 
___________________________

Name:
___________________________

Title:
___________________________

Phone Number:
___________________________

E-mail Address:
___________________________

Signature:   
___________________________

Date: 
___________________________

NOTE:  In the case of an electronic proposal submission, your typed name and date above will be considered a valid signature for this RFP.
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