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This Amendment # 2 is issued to provide clarification and correction to Attachment I — Quote
Checklist, originally released on March 31, 2026. The purpose of this amendment is to correct
certain labeling and reference errors identified in the original document.

Vendors are advised to review the following corrections carefully and incorporate them into their
quote submission as applicable.

Corrections to Attachment I — Quote Checklist

The following discrepancies have been identified and are hereby corrected:

Original Language Corrected Language
Attachment A — Quote Cover Sheet Attachment A — Cost Proposal Form
Attachment B — Addendum 1: Capability to Attachment B — Addendum 1: Minimum
Provide Services, including Minimum Qualifications
Qualifications
Attachment B — Addendum 2: Staff Proposal | Attachment B — Addendum 2: Capability to
Provide Services

All other terms, conditions, and requirements of the Quote Request remain unchanged and in full
force and effect.

Vendors are responsible for ensuring that their submissions reflect the corrections outlined in this
amendment.
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