DEPARTMENT OF HEALTH AND SOCIAL SERVICES
DIVISION OF DEVELOPMENTAL DISABILITIES SERVICES
Mandatory Pre- Bid Meeting
RFP # HHS14021 - ELECCSREC1
Friday, April 11,2014 10 a.m.

2540 Wrangle Hill Road, Ste 200
Bear, DE 19701
(302) 836-2100

Please complete the row of information. Documentation of your presence at the Mandatory Pre-Bid Meeting is required in order to accept and process your
submitted proposal. In addition, please be sure to submit your business card to Robert Goodhart, Project Leader.

Please Write Legibl

Print Name Print Company Print E-mail address Phone Number
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