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OFFEROR’S NAME: 













Offeror certifies that they possess the following minimum qualifications and shall provide the requested documents that substantiate their satisfaction of the Minimum Qualifications. Failure to provide the information required by these Minimum Qualifications and required to substantiate responsibility may be cause for the offeror’s proposal to be rejected as Non-Responsive.

Provide documented and verifiable evidence that your firm satisfies the following Minimum Qualifications, and indicate any submissions.

	ITEM

NO.
	MINIMUM QUALIFICATIONS
	COMPLIANCE 

YES / NO

(SELECT ONE)
	document title and Number of Pages submitted for each document

	A.
	Proposer must document experience with at least one Public Sector employer with a minimum of 3,000 eligible employees.
	Yes / No
	

	B. 
	All agents servicing the County must have an Insurance Agent License (life, accident, and health) issued by the Arizona Department of Insurances.  The Account Manager must have an Insurance Agent License (life, accident, and health) issued by the Arizona Department of Insurances with a minimum of five years’ experience to include large public sector employer(s).
	Yes / No
	

	C. 1.
	Provide audited financial statements for the most recent 3 fiscal years with auditor’s opinion, management letter and notes to the financial statements (for the parent corporation includes all subsidiary corporations, specifically identifying those corporations operating in Arizona).  Include SAS 70/SSAE 16 reports, if applicable.  Financial statements will be scored and reviewed with a rating of satisfactory or unsatisfactory.
	Yes / No
	

	C.  2.
	If applicable, provide a listing of fines or penalties paid by the parent company (or any subsidiary or any associated business entity operating in the United States) to any Federal or State regulatory agency during the most recent 3 fiscal years and current year to date. Multiple fines for failure to pay income tax withholdings timely will cause proposal to be deemed non-responsive.  Certain other fines or penalties may lead to an unsatisfactory rating. 
	Yes / No
	

	C.  3.
	Must have a minimum of “A - ” or equivalent rating.  Please provide your company rating and rating dates for the following:

A.M. Best, Standard & Poor’s, Moody’s, Duff & Phelps
	Yes / No
	

	D.
	Provide Certificate of Authority issued by the Arizona Department of Insurance.
	Yes / No
	


SIGNATURE: 







 DATE: 
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