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The information provided below is made a part of this RFGA.   
 
1. Question and Answer Responses attached.  
 
2. The following language is edited to read: 
Program Overview 
“GTCNC reserves the right not to fund any EMS Vehicle Equipment Replacement if, in the opinion of GTCNC, 
said organization does not demonstrate need based on the criteria stated in this grant application. Awards will result 
in a contract between the organization that owns the ambulance submitted for replacement and the Georgia 
Department of Community Health.” 

 
 
 
NOTE: REVIEW CAREFULLY!  
In the event of a conflict between previously released information and the information contained 
herein, the latter shall control. 
 
 


