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IFB #2016-09 MEDICAL WASTE MANAGEMENT SERVICES 
BID SOLICITATION ADDENDUM 

Addendum #1 
 
 
TO:    All Potential Bidders 
 
Subject:  UPDATED KEY EVENTS/DATES  
 
Date:     August 9, 2016  
 
Proposals Due Date:    September 7, 2016 by 3:00 PM (EST) 
 
Designated Contacts: Primary Contact    Alternate Contact 

Kathleen Gallagher    Andria Pilieri-White 
    doccscontracts@doccs.ny.gov  doccscontracts@doccs.ny.gov 
 
The Department of Corrections and Community Supervision is providing this addendum to all potential 
bidders. 
 
Updated Key Events/Dates 
 
IFB #2016-09, Section 1.3 “Key Events/Dates,” as listed on page 7, has been updated as follows: 
 

Event Date 

Invitation for Bids (IFB) Issued June 24, 2016 

Written Bidders Questions Deadline July 28, 2016, by 3:00  PM (EST) 

DOCCS Issues Responses to Questions (estimated) August 24, 2016 

Bids Due to DOCCS 
September 7, 2016, by 3:00 PM 
(EST) 

Successful Bidder Selection (estimated) September 28, 2016 

Contract Start Date February 1, 2017 or Upon Approval 
by OSC (whichever date is later) 
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All other terms and conditions remain unchanged. 
 
If submitting a bid, this Addendum #1 for IFB #2016-09 is required to be returned with your bid and 
must contain an original signature, be dated, attached to, and made a part of your bid.  
 
 
 
 
Company Name: _________________________________ 
 
 
Address:  ________________________________________ 

(Include Street, City, State, Zip) 
 
_________________________________________________ 
 
 
Bidder’s Name (please print):  ______________________________________ 
                                                  
 
Title:  _________________________________________________________ 
 
 
Signature:  _____________________________________________________ 
                                                                                       
 
Date:  ___________________________________ 
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