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June, 18, 2019 

 

EAST MISSISSIPPI STATE HOSPITAL 

AMENDMENT #1 

RFA#: 19-31, RFIN# 3150002236 

for 

Full Time Certified Psychiatrist 

 
Dear Prospective Bidders:  

 

Reference is made to our Request for Applications #3150002236 for a full time certified 
psychiatrist dated June 11, 2019. This letter will serve to acknowledge that the RFA is modified 
to DELETE the insurance requirement clause 1.17 in the sample contract. Therefore, 
Professional Liability Insurance will not be required to submit an application or to hold this 
position. However, this is not to be construed to mean that a prospective applicant cannot 
possess or obtain private Professional Liability Insurance. 
 
Clause to be deleted: 

1.17     INSURANCE 

The successful CONTRACTOR shall maintain professional liability insurance, with 

minimum limits of $1,000,000.00 per occurrence. Insurance carriers must be licensed or 

hold a Certificate of Authority from the Mississippi Department of Insurance. The 

CONTRACTOR shall be prepared to provide evidence of required insurance upon 

request by EMSH at any point during the contract period and should consult with legal 

counsel regarding its obligations. 

 
All other terms, conditions, and specifications of this solicitation remain unchanged.  
 
Bid Opening Date and Time: June 25, 2019 at 10:00 a.m. CST  
 
Issued by: Shannon Griffin, Director of Resource Management 
        Business Services Division   

       601-581-7666  
 
 
 
 

A Facility of the Mississippi Department of Mental Health 

_______________________________________ 
_______________________________________ 

 
 

 



ACKNOWLEDGEMENT  
 

This amendment must be signed and returned with your bid, or otherwise acknowledged prior 
to the opening date and time shown above. If you have already submitted your bid and need to 
make corrections, submit a corrected bid with this amendment prior to the opening date and 
time shown above.  
 
 
__________________________________________   ____________________________________________  
Name       Signature  
 
 
__________________________________________  _____________________________________________  
Title       Date 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
A Facility of the Mississippi Department of Mental Health 
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_______________________________________ 


