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ATTACHMENT B 
Primary Bidder Detail Form & Certification 

(Instructions: Return this completed form behind Tab 2 of your Bid Proposal) 
RFP No. MED-10-011:  NEMT – Waiver Transportation Brokerage 

Primary Contact Information (individual who can address issues re: this Bid Proposal) 
Name: Gregg Chiasson 
Address: 6200 Syracuse Way, Suite 200, Greenwood Village, CO 80111 
Tel: (303) 495-1212 
Fax: (303) 495-1295 
E-mail: Gregg.Chiasson@amr.net 
 

Primary Bidder Detail 
Business Legal Name: American Medical Response Inc. 
“Doing Business As” names, assumed 
names, or other operating names: Access2Care 

Form of Business Entity (i.e., corp., 
partnership, LLC, etc.) Corporation 

State of Incorporation/organization: Delaware 
Primary Address: 6200 Syracuse Way, Suite 200, Greenwood Village, CO 

80111 
Tel: (303) 495-1212 
Fax: (303) 495-1295 
Local Address (if any):  
Addresses of Major Offices and other 
facilities that may contribute to 
performance under this RFP/Contract: 

 

Number of Employees: 18,000 
Number of Years in Business: 18 
Primary Focus of Business: Medical Transportation 
Federal Tax ID: 04-3147881 
Bidder’s Accounting Firm:  
If Bidder is currently registered to do 
business in Iowa, provide the Date of 
Registration:   

 

Do you plan on using subcontractors if 
awarded this Contract? {If “YES,” submit 
a Subcontractor Disclosure Form for each 
proposed subcontractor.} 

NO 

 
Request for Confidential Treatment 

Location in Bid 
(Tab/Page) 

Statutory Basis for 
Confidentiality Description/Explanation 

Tab 5.2.5 All Pages 
Tab 5.2.6 All Pages 

Attachment 2 
Attachment 10 

Trade Secrets 

These sections provide client lists, software functionality 
and operational procedures that, if discovered, would 

cause AMR competitive harm. 
 

 
 
 












