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STATE OF INDIANA


Request for Proposal 20-014

Addendum #1

INDIANA DEPARTMENT OF ADMINISTRATION


On Behalf Of
INDIANA FAMILY & SOCIAL SERVICES ADMINISTRATION
DIVISION OF MENTAL HEALTH AND ADDICTION


Solicitation For:
NEURODIAGNOSTIC INSTITUTE ADOLESCENT AUTISM SPECTRUM DISORDER (ASD) AND DEVELOPMENTAL DISABILITIES DISORDER UNIT MANAGEMENT


Response Due Date: July 10, 2019 @ 3:00 PM EST

Mark Hempel
Indiana Department of Administration
Procurement Division
402 W. Washington St., Room W468
Indianapolis, Indiana  46204
Summary of Changes
Deletions are indicated via strikethrough and additions have been made in red font. 

The following edits have been made to the Attachment I Document:

1) In the first sentence,

Replaced the word, “Tuesday” with “Thursday” as restated below:

“Please return this optional form by e-mail to Mark Hempel (mhempel@idoa.in.gov) no later than 3:00 p.m. Eastern Time on Tuesday Thursday, June 13, 2019.”
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