REQUEST FOR PROPOSALS: COMMUNITY TRIAGE CENTER

REQUEST FOR INFORMATION
Community Triage Center RFQ

Questions to the identified contact person regarding this RFQ may be made either by fax, e-mail, or written
correspondence using this “Request for information" form.

Appli
pplicant I Date:
Name:
Email: I

RFP
Phone: I

Page #:
Question:
Answer:

Submitted by:

Questions should be directed to Erin Srstka and must be submitted via email to Erin.Srstka@usd.edu

Within three (3) business days, responses will be emailed to requestor and the questions and written
responses to the questions will be the website.
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