
BOONE COUNTY, MISSOURI 

Request for Proposal#: 52-13DEC18- Supportive Services- Community Health/ 
Medical Fund 

ADDENDUM #1 - Issued November 21, 2018 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal 
and is hereby incorporated into and made a part of the Request for Proposal Documents. 
Offerors are reminded that receipt of this addendum should be acknowledged and submitted 
with Offeror's Response Form. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein 
modified as follows, and except as set forth herein, otherwise remain unchanged and in full force 
and effect. 

I. Edit paragraph 3.6. on page 7 of the RFP to read:"There is a total of $75,000 per year for 
up to a two-year period available ... " 

II. Edit paragraph 2.4.1. on page 6 of the RFP to read: "The initial term of the resulting 
contract agreement from this Request for Proposal for a Purchase of Service program will 
be for a period of up to two years. The negotiated contract may have an option for a one­
year renewal. 

III. The Sign-In Sheet from the pre-proposal conference held on November 19 is attached for 
informational purpose. 

IV. The County received the following question and is providing a response: 

a. Do vouchers follow fair market value? 

Response: Yes. 

By: 

RFP #: 52-13DEC18 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

1 11/21/18 



OFFEROR has examined Addendum #1 to Request for Proposal# 52-13DECJ 8 - Supportive 
Services- Community Health I Medical Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: Fax Number: -------- -------

E-mail: --------------------------
Authorized Representative Signature: _______ _ Date: ----

Authorized Representative Printed Name: _____________ _ 
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PRE-PROPOSAL CONFERENCE 
RFB - 52-13DEC18- SUPPORTIVE SERVICES -

COMMUNITY HEALTH/MEDICAL FUND 
11-19-18-1:30 P.M. 

Representative Name Business Name Telephone Number 

Melinda Bobbitt Boone Countv Purchasin2 886-4391 
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