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DISTRICT OF COLUMBIA DEPARTMENT OF MENTAL HEALTH
CONTRACTS AND PROCUREMENT SERVICES

SEPTEMBER 12, 2012

REQUEST FOR PROPOSAL AMENDMENT NUMBER TWO (2) FOR:

SOLICITATION NUMBER RM-13-RFP-016-BY4-SDS
PSYCHIATRIC CONSULTING SERVICES

Amendment Three (3)

TO ALL PROSPECTIVE OFFERORS:

Question | RFP Section Question
No.
1 Section L.8 | Can the documents be signed in black ink instead of blue?
DMH RESPONSE:

Documents must be signed in blue ink; this allows the District to differentiate the original from the
copies.

Sections K.1-K.10 have to do with Equal Opportunity Employment and
2 Sections K.1- | compliance with the First Source Employment Agreement. Attachments
K.10 J.4 and J.5 already deal with these issues, are they sufficient to cover
Sections K.1-K.10?

DMH RESPONSE:

Sections K.1-K.10 must be completed in addition to the Compliance Documents Attachments J.4 and
J.5.

ALL OTHER TERMS AND CONDITIONS OF THE REQUEST FOR QUOTE REMAIN
UNCHANGED

Only one copy of this amendment is being sent to prospective Offerors. Offerors shall sign below and
attach a signed copy of this amendment to each quote to be submitted to the place specified for receipt of
Proposals. Proposals shall be mailed or delivered in accordance with the instructions provided in the
original RFP. In the event your quote has been previously deposited with the Department of Mental
Health, Contracts and Procurement Services (DMH/CPS), submit this signed Amendment in a sealed
envelope, identified on the outside by the RFP number and submission date. This signed Amendment
must be included with your submission in response to this RFP.



Failure to acknowledge receipt of Amendment Three (3) for Solicitation Number RM-13-RFP-016-BY4-
SDS may be cause for rejection of any quote submitted in response to the subject RFP.
Signed:

Mosd L s

Samuel J. PO“CPPB
Director, ontracts and Procurement
Agency Chief Contracting Officer

Amendment Number Three (3) is hereby acknowledged and is considered a part of the proposal for
Solicitation Number RM-13-RFP-016-BY4-SDS.

Signature of Authorized Representative Date

Title of Authorized Representative Print or Type Name of Offeror



