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Drug Screening Application 

Addendum Form

	Application Number:  Round 2
	Application Title:  Drug Screening Services

	Requesting State Entity:  Division of Family and Children Services

	Issuing Program Staff:  LaWanda Proctor            
	Application Initially Posted: August 5, 2020

	Email Address:  LaWanda.Proctor@dhs.ga.gov 
	Telephone:  470-345-5403

	Addendum Number:  1
	Date:  11/6/20


Note: In the event of a conflict between previously released information and the information contained herein, the latter shall control.

The Drug Screening Application is amended to:

1. Delete the old documents and replace with the revised 11/6/20 documents:

· Drug Screening Services Contract Requirements (Signature Required) 11/6/20
· Drug Screen Services Rate Sheet 11/6/20

· Service Provider Qualification Profile 11/6/20
· Application Instructions for Drug Screening Services 11/6/20
2. Extend the Application process to November 30, 2020 to allow additional time for Supplier’s to apply, review revisions, sign and return Addendum letter. 
NOTE: This letter must be signed by all current & potential applicants and emailed to the following email address:  DFCS.SSCONTRACTS@DHS.GA.GOV. Subject Line should state Providers Agency Name – Addendum Letter.
A signed acknowledgment of this addendum (this page) should be attached to your response.  
___________________________________________________________

Supplier’s Name

___________________________________________________________

Signature
___________________________________________________________

Printed Name and Title                                                                                   
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