
  

 

   

ADDENDUM # 1 
 

PROPOSAL ID #3023 

                  

 

 
 
 
Date: 12/5/2025 
 

 
 
 

 
RFP #3023 

Inmate Health Services for Detention Center 
    
 
 
THE FOLLOWING INFORMATION SHALL BE INCORPORATED AS PART OF THE ABOVE 

MENTIONED SOLICITATION; ALL OTHER TERMS AND CONDITIONS SHALL REMAIN THE 

SAME. 

      
 
 
Change 1:  Revise Cost Proposal Form replace original Cost Proposal with attached. 
 
 
Change 2:  Revise Bid Due Date to Monday December 15, 2025 at 11:00 a.m.   
 
 

 
 
 

 
 

 
 

 
 

Teria G. Sheffield 
Procurement Director 

 

            PROCUREMENT DEPARTMENT  



16 
 

 
 
 
 

COST PROPOSAL 
 
 
The offeror will track hours worked in the facility on approved time sheets and forward to the Medical Services Coordinator 
for approval/signature. Approvals will then be forwarded to the Chief Jail Administrator, or designee. Each quarter, the Chief 
Jail Administrator, or designee, will forward the approved time sheets to the offeror. The offeror will invoice the facility on a 
quarterly basis based on hours covered in the facility.  
 
 
 
Inmate Health Services Total Annual Cost (including Pharmacy and Mental Health Services)  
 
__________________________ 
 
 
Alternate 1 
 
Total Annual Cost including contract pharmacy but excluding Mental Health Services                                           
 
__________________________ 
 
 
Alternate 2 
 
Total Annual Cost including Mental Health Services excluding contract pharmacy (using 
current pharmacy operations) 
 
__________________________ 
 
 
Alternate 3 
 
Total Annual Cost excluding contract pharmacy (using current pharmacy operations) and 
excluding Mental Health Services                                    
 
__________________________ 
 
 
 
 
Offeror hereby acknowledges receipt of all Addenda through and including: 
 
 
Addendum 1 ______ Addendum 2 ______ Addendum 3 ______ Addendum 4 ______ Addendum 5 ______ 



 
Signature Page - OFFERORS MUST COMPLETE AND SIGN THE FORM BELOW 
The submittal must be signed by an authorized representative of the Offeror accepting all 

terms and conditions contained in this document and any addenda.  Modifying the terms 

and conditions of this solicitation may result in your response being rejected. 

 

______________________________  
COMPANY NAME     

________________________________ 
FEDERAL TAX ID NUMBER 

 
 
______________________________  ________________________________ 
COMPANY ADDRESS    CITY, STATE, ZIP+4 
 
 
______________________________  ________________________________ 
PAYMENT/REMITTANCE ADDRESS  CITY, STATE, ZIP+4 
 
 
______________________________  ________________________________ 
EMAIL ADDRESS     COMPANY TELEPHONE 
 
 
______________________________  
PRINT NAME   

________________________________ 
TITLE 

 
 
______________________________  
AUTHORIZED SIGNATURE      

________________________________ 
DATE 

 
 
 
Minority Status 
 
_____ Not Minority Owned 
_____ African American Male 
_____ Caucasian Female 
_____ African American Female 
_____ Aleut 
_____ Eskimo 
_____ East Indian 
_____ Native American 
_____ Asian 
_____ Other (Please Explain) 
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