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COUNTY OF MARIN 
 
 
 

 
 
 

 
 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
DIVISION OF PLANNING AND ADMINISTRATION 

 
 

REQUEST FOR PROPOSALS (RFP)  
 

Homelessness System of Care – Strategic Refresh  
RFP-HHS-2026-14 

 

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 THEREOF, AS IF ORIGINALLY SPECIFIED AND/OR SHOWN.  
  
 
 

CHANGE(S):  
• Clarifies and sets forth the requirement for Cybersecurity insurance coverage as defined 

below: 

 

 

 
AMENDMENT DATE ISSUED: September 18, 2026 
 
 
AMENDED SUBMISSION DEADLINE: October 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
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III. REQUIREMENTS AND EXPECTATIONS FOR GRANTEES 

 
 

B. Insurance  

The County requires that contractors carry $1,000,000 in liability insurance ($2,000,000 aggregate). 

The County  must be named as an additional insured, and specific language must be included on the 

signed endorsement to the policy. The required insurance coverage requirements include 

automobile insurance and is described in the County of Marin’s Standard Professional Services 

Contract, attached hereto as Attachment D. Prior to submitting a proposal, it is strongly suggested 

that applying entities be certain of the ability to secure this insurance and the additional insured 

endorsement if they are awarded the contract. The County reserves the right to impose additional 

insurance requirements based on the type of service delivered, examples include but are not limited 

to cybersecurity liability insurance or sexual misconduct and molestation liability. 

 

Insurance can be waived in some instances by submitting Exhibit C – attached to a Professional 

Services Contract. Some valid reasons for waiving insurance include: 

 

• No employees/ sole contractor – Workers Comp can be waived 

• Not driving on county business or on county property – Auto Insurance can be waived 

• Not a certified/ licensed “professional” – certain professional liability can be waived 

 

 

Cybersecurity Insurance Requirement:  

Cyber Insurance, with limits not less than $2,000,000 per occurrence or claim, $2,000,000 

 aggregate. Coverage shall be sufficiently broad to respond to the duties and obligations as is 

undertaken by Consultant in this agreement and shall include, but not be limited to, claims involving 

security breach, system failure, data recovery, business interruption, cyber extortion, social 

engineering, infringement of intellectual property, including but not limited to infringement of 

copyright, trademark, trade dress, invasion of privacy violations, information theft, damage to or 

destruction of electronic information, release of private information, and alteration of electronic 

information. The policy shall provide coverage for breach response costs, regulatory fines and 

penalties as well as credit monitoring expenses. 

 
 
RECEIPT AND ACKNOWLEDGEMENT  
PROPOSERS ARE REQUIRED TO ACKNOWLEDGE RECEIPT OF ADDENDUM NO. 1 BY SIGNING BELOW AND 
RETURNING IT WITH THE SUBMITTED PROPOSAL PACKAGE.  
  
SIGNED BY: ________________________________________________________________________   
  
PRINTED NAME: ____________________________________________________________________  
      
COMPANY NAME: __________________________________________________________________  
  
DATE: ____________________________________________________________________________  
 


