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COUNTY OF MARIN
M A RI N

HEALTH &
HUMAN
SERVICES

Health, Well-being & Safety

DEPARTMENT OF HEALTH AND HUMAN SERVICES
D1vISION OF PLANNING AND ADMINISTRATION

REQUEST FOR PROPOSALS (RFP)

Adult/Youth Homeless Outreach Teams
RFP-HHS-2026-10

AMENDMENT #1

THE FOLLOWING CHANGES, MODIFICATIONS, CORRECTIONS OR ADDITIONS AS HEREINAFTER SET FORTH SHALL
APPLY TO THE REQUEST FOR PROPOSAL DESCRIBED ABOVE AND SHALL BE MADE A PART THEREOF AND SUBJECT TO
ALL REQUIREMENTS THEREOQF, AS IF ORIGINALLY SPECIFIED AND/OR SHOWN.

CHANGE(S):
1.Corrects typo on proposal deadline listed in the scoring tool on page 26 to the correct September 28, 2026,
deadline.
2. Corrects Attachment A control number reference to RFP-HHS-2026-10 rather than RFP-HHS-20XX-XX.
3.Removes Email PDF submission requirement on Page 21, “must be submitted via EMAIL PDF”.

AMENDMENT DATE ISSUED: August 31, 2026
SUBMISSION DEADLINE: September 28, 2026 by 3:00 PM PST

The County of Marin Health and Human Services Department does not discriminate on the basis of sex, race, color,
religion, age, sexual orientation, disability, marital status, national origin, citizenship status, genetic information,
gender identity and expression, AIDS/HIV, medical condition, political affiliation, military of veteran status, or
status as a victim of domestic violence, assault, or stalking in employment or in its educational programs and
activities. Requests for disability accommodations may be made by phoning (415) 473-4381(Voice), CA Relay 711
or by e-mail at disabilityaccess@marincounty.org.



mailto:disabilityaccess@marincounty.org

Correction 1 - Page 26

Health and Human Services RFP Scoring Tool

Employee Name, Agency, Role
HHS RFP Scoring Tool: RFP 2026-10

Threshold Criteria

Yes No
Applicant has submitted a complete proposal | Ll
Proposal was received by the deadline of 3:00 PM Pacific on September O O
28 20, 2026
Applicant met minimum eligibility criteria O Ll

Correction 2 - Page 24

ATTACHMENT A

MARIN COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES
DivisioN OF HOMELESSNESS AND COORDINATED CARE

ADULT/YOUTH OUTREACH TEAMS

RFP-HHS-2026-1000¢x¢
Date:

Correction 3 - Page 21

2. Only Proposals submitted in the format described within this RFP will be considered. Proposals must be

submittetil via—EM-AH.—P—DFIon standard 8-1/2" x 11", typed, in no less than 12-point typeface, with 1” margins
and pages numbered consecutively. Must be in accessible format.
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RECEIPT AND ACKNOWLEDGEMENT
PROPOSERS ARE REQUIRED TO ACKNOWLEDGE RECEIPT OF ADDENDUM NO. 2 BY SIGNING BELOW AND
RETURNING IT WITH THE SUBMITTED PROPOSAL PACKAGE.

SIGNED BY:

PRINTED NAME:

COMPANY NAME:

DATE:
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