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STATE OF DELAWARE 
 

 
 

October 23, 2019 
 
 
 
ISSUED BY: Rachel Turney 

E&T Administrator 
302-761-8136  
  

SUBJECT: AWARD NOTICE  
CONTRACT NO.  LAB17001-TRAIN 
TRAIN - Today's Reinvestment Around Industry Needs 

 
 
 
 
KEY CONTRACT INFORMATION 

 
1. CONTRACT PERIOD 

(Return to Table of Contents) 
 
Each contractor’s contract shall be valid for a four (4) month period beginning January 2, 2017 and 
ending April 3, 2017. Each contract may be renewed for zero (0) one (1) year periods through negotiation 
between the contractor and (DOL/DET). Negotiation may be initiated no later than ninety (90) days prior 
to the termination of the current agreement. 
 

2. VENDORS 
(Return to Table of Contents) 

 
Vendor Name: Delaware Healthcare Association 
Address: 1280 S. Governors Ave Dover 19904 
Primary Contact Name: Lisa Schieffert 
Phone: 302.674.2853 
Email: lisa@deha.org 
FSF Number: 
 

Vendor Name: DE Maritime Ed 
Address: 413 Salt Pond Road Bethany Beach, 
19930 
Primary Contact Name: Rosemary Carroll 
Phone: 302.344.8057 
Email: bethanybill@msn.com 
FSF Number: 

Vendor Name: Drone Workforce Solutions 
Address: 300 N. Cleveland Ave Wilmington 19805 
Primary Contact Name: Theophilus Nix 
Phone: 877.397.4353 
Email: theo@droneworkforcesolutions.com 
FSF Number: 
 

Vendor Name: Delaware Technical Community 
College 
Address: 400 Stanton-Christiana Road Newark 
19713 
Primary Contact Name: Rachel Anderson 
Phone: 302.830.5201 
Email: Rander17@dtcc.edu 
FSF Number: 
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Vendor Name: Food Bank 
Address: 14 Garfield Way Newark 19713 
Primary Contact Name: Anna McDermott 
Phone: 302.444.8125 
Email: amcdermott@fbd.org 
FSF Number: 
 

Vendor Name: Polytech  
Address: 823 Walnut Shade Road Woodside 19980 
Primary Contact Name:  Jeremy McEntire 
Phone: 302.697.4545 
Email: jeremy.mcentire@polytech.k12.de.us 
FSF Number: 

Vendor Name: West End Neighborhood House 
Address: 710 N. Lincoln Street Wilmington 19805 
Primary Contact Name: Kenyetta McCurdy-Byrd 
Phone: 302.658.4171 
Email: FSF Number: 
 

Vendor Name: 
Address: 
Primary Contact Name: 
Phone: 
Email: 
FSF Number: 
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