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Addendum 2 

STATE OF CONNECTICUT 

DEPARTMENT OF SOCIAL SERVICES 

Domestic Violence Prevention Training for Health Care Providers  

Request for Proposals 

DVPT FHCP _RFP_03192025 

 

The State of Connecticut Department of Social Services is issuing Addendum 2 to the DVPT FHCP 

_RFP_03192025  

  

Addendum 2 contains:  

A. Revisions  

B. Addendum Acknowledgment Sheet to be signed and returned by Respondents as per RFP Section 
I.C.8. Inquiry Procedures. 

 
In the event of an inconsistency between information provided in the RFP, Addendum 1 and information in 

this response, the information in Addendum 2 shall control. 

 

A. REVISIONS 
 
The following sections of the RFP have been revised to correct numbering as follows:  

 

1. Section IV. Required Proposal Submission Outline and Requirements, Subsection I. Main Proposal 

Submission Requirements To Submit A Responsive Proposal, Item 1. Service Delivery shall be 

amended to reflect Section IV. Required Proposal Submission Outline and Requirements, 

Subsection I. Main Proposal Submission Requirements To Submit A Responsive Proposal, Item 3. 

Service Delivery. 

2. Section IV. Required Proposal Submission Outline and Requirements, Subsection I. Main Proposal 

Submission Requirements To Submit A Responsive Proposal, Item 2. Financial Requirements shall 

be amended to reflect Section IV. Required Proposal Submission Outline and Requirements, 

Subsection I. Main Proposal Submission Requirements To Submit A Responsive Proposal, Item 4. 
Financial Requirements 
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B. Addendum 2 Acknowledgment 

State of Connecticut 

Department of Social Services 

Domestic Violence Prevention Training for Health Care Providers  
Request for Proposals 

DVPT FHCP _RFP_03192025  
 

Addendum 2 issue date: 4/21/2025 

 

 

This Addendum acknowledgement must be signed and returned with your submission. 

 

 

 

 

 

 

    

Authorized Official Signature      

  

 

Name of Authorized Official      

  

   

Name of Organization 

 

 

 


