
ADDENDUM NO. _1_​_ 

 

RFP NUMBER:  _____196880_____ 

RFP TITLE:  ____On-Site Medical Clinic _____ 

DEPARTMENT: ___H.R.____ 

DATE OF ADDENDUM:  ____March 25, 2020______ 

ORIGINAL DEADLINE FOR QUESTIONS  _____March 23, 2020, 2020, 4:00 p.m., e.s.t.______ 

REVISED DEADLINE FOR QUESTIONS:   _____March 26, 2020, 2020, 4:00 p.m., e.s.t.______ 

 

REASON: DEADLINE FOR QUESTIONS HAS BEEN EXTENDED DUE TO UNIQUE CIRCUMSTANCES 

OF COVID-19 

 

(SIGNED): __________________________________(DATE):__________ 

(COMPANY): ________________________________________________ 

 

As acknowledgment of having received this information, sign one (1) copy of 

this page and return it​ ​with your proposal​. 

Retain a copy for your file. 

 

 


