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as if originally included therein, and shall be signed by the Respondent and included with the proposal.

This addendum addresses the need for clarification to the current RFP.

This clarification refers to Section VIII — Proposal Submittal. Within this
section the Department makes mention of the two methods of proposal
submittal. Respondents have the option of choosing whether they would like to
submit their proposals in person, mail, or electronically. Either method will be
accepted as long as proposals are submitted no later than Monday, December 13,
2021 at 4:00 p.m.

This clarification refers to Section VIII — Proposal Submittal. This section
specifies “all cost / fees proposed must accompany proposal within a separate
sealed envelope”. To clarify, the Department is requesting that respondents who
submit their proposal in person or by mail submit their proposed cost / fees within
a separate sealed envelope. However, if respondents opt to submit their proposals
electronically, the cost / fees should also be submitted electronically as a separate
document within the same email.

The Consultant is responsible for advising any and all subconsultants of this change. Each Respondent
must acknowledge receipt of this addendum in the noted space below and must be attached to the

proposal.
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