
Attachment D 

NOTICE OF INTENT TO BID 

STATEWIDE CPR, FIRST AID AND AED TRAINING AND CERTIFICATION 
RFP C0SCO0052 

Please indicate your interest in submitting a proposal in response to the OPWDD Statewide CPR, First Aid and AED 
Training and Certif ication RFP by completing and submitting this form to contracts@opwdd.ny.gov by the date 
indicated in RFP Section 1.4 Calendar of Events. 

Submission of this form does not obligate companies to submit a proposal. 

Company Name:  

Street Address: 

City, State, Zip: 

We are interested in submitting a Proposal. 

We do not intend to submit a Proposal.*  
Please assist OPWDD by selecting your reason from the choices below or selecting “Other” with a brief 
explanation. 

Although the bid is within the scope of our business and we are interested in principle, at present, 
we are unable to respond due to other commitments. 

The services/products described in the subject RFP are not within our area of expertise. 

We do not have the staffing/resources available at this time to provide the services requested. 

There are certain requirements or restrictions stated in the RFP that preclude our company from 
bidding. Those requirements include:  

Other: 

*A no bid response will not impact participation in future solicitations.

Company Designated Contact 

Contact Name: 

Phone Number: 

Email Address: 
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