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The referenced document has been modified as per the attached Amendment No. One 
(1). 
 
Please sign this Amendment where designated and return the executed copy with 
the submission of your proposal.  This amendment is hereby made part of the 
referenced proposal as though fully set forth therein.  Any questions regarding this 
amendment should be addressed to Sarah Vavra, CPPB, Principal Contract Officer at 
(520) 837-4102. 
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A SIGNED COPY OF THIS AMENDMENT MUST BE SUBMITTED WITH YOUR SEALED PROPOSAL. 
THIS REQUEST FOR PROPOSAL IS AMENDED AS FOLLOWS: 

 

 
 
 
   

GROUP DENTAL INSURANCE 
 
 
The questionnaire section of the RFP is now available on line as a Word document through the 
Procurement web site www.tucsonprocurement.com .  Click on “Bid Opportunities,” then “Attachment” under 
solicitation 100389. 
 
 
 
 
 
 
 
 
 
 

ALL OTHER PROVISIONS OF THE REQUEST FOR PROPOSAL SHALL REMAIN IN THEIR ENTIRETY. 
VENDOR HEREBY ACKNOWLEDGES RECEIPT AND UNDERSTANDING OF THE ABOVE AMENDMENT. 

 
 

________________________________________    ______________________________________ 
             Signature         Date       Company Name 

 
________________________________________    ______________________________________ 

             Typed Name and Title         Address 
 

        ______________________________________ 
             City  State  Zip 

 


