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| FB ADVERTI SEMENT

The (NAME OF PHA/IHA) invites sealed bids for the procurenent of
the follow ng type(s) of insurance coverage(s).

(Property Coverage)

(Conpr ehensi ve General Liability)

(Workers' Conpensation Coverage)

(Omed and Non- Omed Autonobile Liability Coverage)
(Boi |l er 1 nsurance)

(Fidelity Bond)

The coverage is to becone effective (DATE)

The bid closing date is (Tl ME) (DATE)

For bid infornmation and a copy of the Invitation For Bids contact
( NAMVE) , Executive Director, (NAME OF PHA/ I HA), (CTY)

(STATE) (ZI P CODE), (TELEPHONE)

NOTE: If an I HA wishes to restrict the IFB to qualified

I ndi an-owned enterprises/organi zati ons as provi ded by Section 12-

5, page 12-2, this advertisenent should include the restriction
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