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VENDOR NAME:  

ADDRESS:  ATTN:  

PHONE #:  FAX #:  

DUN & BRADSTREET #:  FEDERAL ID #:  

PLEASE REPLY BY:  Friday, April 8, 

2011 
QUESTIONS?  (Please Contact)     

 

Issued:  04/1/2011 

Silvia D. Silverman 

Silvia.silverman@dc.gov 
 

YYOOUU  MMUUSSTT  UUSSEE  TTHHIISS  QQUUOOTTEE  SSHHEEEETT  OORR  YYOOUURR  BBIIDD  WWIILLLL  NNOOTT  BBEE  CCOONNSSIIDDEERREEDD  
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NO. Item Description 
 

Quantity  
UNIT / ISSUE EXTENDED 

PRICE 
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NOTE:  

This Solicitation Is For The Set Aside Market 
 

The DC Department of Parks and Recreation is 

seeking a contractor to provide services per the 

attached Statement of Work. 

 

Provide Lump-sum amount per Attachment A 

“Statement of Work”  

 

The following items are provided with this RFQ 

Attachment A – Statement of Work – Including 

Price List 

 

Site Visit will be on site, 300 Van Buren Street, 

NW, Washington DC 20012 on Tuesday, April 5th 

at 10:00 am 

 

 

Attachment B - Department of Labor General 

Wage Determination is applicable to this Request 

for Quotation and resultant Purchase Order. 

 

Attachment C – Insurance Requirements. 

Certificate of Insurance will be required prior to 

award. 

 

Attachment D – Standard Contract Provisions 

 

QUESTIONS CONTACT: Silvia Silverman AT 

202-671-1359 PLEASE FAX YOUR QUOTATION 

TO Silvia D. Silverman AT 202-442-9506 OR E-

MAIL TO Silvia.Silverman@dc.gov  by 2:00 PM 

on April 8, 2011. 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

$ 

 

 

 

 

 

 
 

RREEQQUUEESSTT  FFOORR  QQUUOOTTAATTIIOONN 

mailto:Silvia.Silverman@dc.gov


 

 

 

 

 

 
 

 

  

 

AALLLL  SSHHIIPPPPIINNGG  MMUUSSTT  BBEE  FFOOBB  DDEESSTTIINNAATTIIOONN  

ARE YOU LSDBE CERTIFIED?     Yes   No       (If “yes”, please attach certification) 
 

NNOOTTEE::  
 

PROVIDE ESTIMATED NUMBER OF CALENDAR DAYS TO COMPLETE PROJECT  

AFTER RECEIPT OF  PURCHASE ORDER   _______________________CALENDAR DAYS 

 

SUBMITTED BY: (Signature of Person Authorized to Sign)    

 

TITLE:  DATE:  

 

Contract Specialist: 

Ms. Silvia D. Silverman 

 DATE: 

 
 

Contracting Officer: 

Ms. Diane Wooden 

 DATE:  

 

 


