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Addendum 1 

STATE OF CONNECTICUT 

DEPARTMENT OF SOCIAL SERVICES 

SNAP HR1 Enhancements Request for Quotes 

SNAP HR1_RFQ_09302025 
  

The State of Connecticut Department of Social Services is issuing Addendum 1 to the SNAP 

HR1_RFQ_09302025. 

  

Addendum 1 contains:  

 

A. Revisions  
B. Questions submitted by selected vendors to participate in this RFQ, currently awarded 

under DAS Contract #19PSX0046 and the official responses. These Responses shall 
amend or clarify the requirements of the RFQ. 

C. Addendum Acknowledgment Sheet to be signed and returned by selected vendors.  
 

In the event of an inconsistency between information provided in the RFQ and information in this 

response, the information in Addendum 1 shall control. 

 

 

A.  REVISIONS  
 
Section 5. labeled Response Format & Submission of the RFQ shall be revised as 
follows: 

 
1. Section 5., Subsection C. labeled Submission shall be amended to include the 

following additional sentence requirement for submission: 
 
The Addendum Acknowledgment Sheet must be signed and returned along with the 
package submission by selected vendors who shall submit a quote in response to this 
RFQ.  

 
B. QUESTIONS AND RESPONSES 
 

1. Question: Could you please confirm whether the department is currently seeking 

proposals solely for updates to the existing systems, or if you are also open to 

considering broader solutions? 

 

Response: This RFQ is limited to updates and modifications of the current systems. 

The State is not seeking submissions for new or alternative system solutions at this 

time 
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C. Addendum 1 Acknowledgment 

State of Connecticut 

Department of Social Services 

SNAP HR1 Enhancements 

 Request for Quotes 

SNAP HR1_RFQ_09302025 

 

 

Addendum 1 issue date: 10/08/2025 

 

 

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

 

 

 

 

    

Authorized Official Signature      

  

 

Name of Authorized Official      

  

   

Name of Organization 

 

 

 


