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Date:      April 20, 2026
        
Title:       RFP #20251367700 - Life, Disability, and Worksite Insurance

Subject: Extension of Closing Date

ATTENTION VENDORS: THE CLOSING DATE OF RFP #20251367700 - Life, Disability, and Worksite Insurance HAS BEEN EXTENDED TO APRIL 28, 2026, AT 2:00 PM RESPECTIVELY. 

All corrections, changes, additions, revisions, and/or clarifications in this Addendum #2 to the
RFP are hereby made a part of  RFP #20251367700 - Life, Disability, and Worksite Insurance. 

All Respondents to the RFP shall acknowledge receipt and acceptance of this Addendum #2 by
signing in the space provided and submitting the signed Addendum #2 with the RFP.

Proposals submitted without an executed copy of this Addendum #2 attached may be considered
informal and may be rejected.

Received, acknowledged, and conditions agreed to on this _________ day of ___________, 2026, by:

Respondent:  __________________________________________________________

Company Name: _______________________________________________________

If there are questions pertaining to this addendum, please contact Bid_submissions@jpshealth.org.
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