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Amendment #1 

Request for Proposals 
Hardware and Associated Equipment and Services 2012   

# 060B2490022 
July 10, 2012 

 
 

Ladies/Gentlemen:  
 
This Amendment #1 is being issued to amend and clarify certain information contained in the above referenced RFP. All 
information contained herein is binding on all Offerors who respond to this RFP. Specific parts of the RFP have been 
amended. The following changes/additions are listed below; new language has been double underlined and marked in bold 
(i.e., word) and language deleted has been marked with a strikeout (i.e., word). 
 

1. Revise RFP KEY INFORMATION SUMMARY SHEET page iii as follows: 
 

MBE Goal: 100% 1% of Functional Area IV - Installation & Training  
 

 
 

 
2. Revise Section 1.24 Minor ity Business Enterpr ises page 7 as follows: 

 
A minimum An overall MBE subcontractor participation goal of 100% 1%  has been established for Functional Area IV work 
the aggregate of all PORFPs awarded pursuant to this RFP. The State shall assess the potential for  an MBE 
subcontractor  par ticipation goal for  each PORFP issued which includes work in Functional Area IV (including any 
PORFP designated as a Small Business Reserve) and shall set a goal, if appropr iate. 
  

3. Revise Section 3.4.2.6 Other  Required Submissions page 27 as follows: 
 
E) D) Offeror MBE Form – Attachment D-1A- Hardware 2012 Master Contractor Acknowledgement of Task Order MBE 
Requirements. 
 
E) Completed  Offeror Information Sheet (Attachment H) 
 
 
 
Issued by 
Alayna Mande 
Procurement Officer  
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ATTACHMENT H – OFFEROR INFORMATION SHEET 

 
 
 
 
Company Name: _________________________________________________________ 
Tax ID:  _________________________ 
eMaryland Marketplace #:______________________ 
Website:  _________________________________________________________ 
 
 
If applicable 
Maryland MBE#: ___________________ 
Maryland SBR#: ___________________ 
Federal VOSB#: ___________________ 
 
 
Corporate Contact Name:___________________________________________ 
Corporate Contact Title:____________________________________________ 
Corporate Address 1: ______________________________________________ 
Corporate Address 2: ______________________________________________ 
City State Zip:  ___________________ 
Corporate Contact Telephone#:________________________ 
Corporate Contact Fax#: _________________________ 
Corporate Contact email Address:_____________________________________ 
 
 
Note:  You may only designate ONE solicitation contact person 
Solicitation Contact Name:___________________________________________ 
Solicitation Contact Title:____________________________________________ 
Solicitation Address 1:_______________________________________________ 
Solicitation Address 2:_______________________________________________ 
City State Zip:  ___________________ 
Solicitation Contact Telephone#:_________________________ 
Solicitation Contact Fax#:     _________________________ 
Solicitation Contact email Address:_____________________________________ 
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