June 1, 2009

Healthcare Clinic (onsite)
For the School District of Osceola County, Florida

RFP # SDOC-09-P-119 NM

Addendum # 1
(To be attached and become a part of the RFP)

Due date for submittals is June 23, 2009 at 2:00 p.m., at the School District of Osceola
County, 817 Bill Beck Blvd., Building 2000, Purchasing Office, Kissimmee, Florida.

This Addendum is being issued to clarify areas, statements, requests, and
specifications in the original document that the District felt needed an extra explanation
or to answer questions that have been proposed by prospective bidders.

SPECIAL NOTE: To download the following items (Section 4, Attachment “H”, and
Attachment “I”) we recommend that you use a broadband computer connection. These
documents are approximately 1000 pages. Our website for these documents is:
http://www.osceola.k12.fl.us/depts/Purchasing/Pages/CurrentBids.asp. If you are
unable to download, you can obtain a CD with this information by contacting Mr.
McDonald, Purchasing Supervisor, at 407.870.4625.

#1 Section 4 (Submittal Requirements/Written Evaluation Criteria)
Section 4 is an interactive PDF document.

#2 Attachment “H” — List of SDOC Employees
This Attachment “H” includes:

Document Title Page #

a. Current Staff listing 1-180

b. Location Codes with Code Key 181 - 188
c. Worker's Compensation (7/06 — 6/07) 189 - 241
d. Worker's Compensation (7/07 — 6/08) 242 - 280
e. Worker's Compensation (8-08 — 11/08) 281 - 307
f. Worker's Compensation Claims — Summary 308

g. Lab X-Ray Claims 309

h. Rx Claims 310

i. SDOC PCP Report (unedited) — Period 1 (12/06 — 11/07) 311 - 596
]. SDOC PCP Report (unedited) — Period 2 (12/07 — 11/08) 597 - 908

#3 Attachment “I” — Insurance Plans (School District’s Benefit Brochure)
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If you have any questions regarding this Addendum #1 please feel free to contact Neil

D. McDonald, Purchasing Supervisor by phone at (407) 870-4625 or by email at
mcdonaln@osceola.k12.fl.us

Please sign and include this Addendum #1 in your submittal indicating that you have
read and understand the changes listed herein.

Authorized Signature Date



