
CONTRACTING OFFICER 
THE DISTRICT OF COLUMBIA COURTS 

REQUEST FOR QUOTATION 
 (This Is Not An Order)       Page 1 of  1 

 
 

ADDRESS REPLY:   reginald.ramdat@dcsc.gov 
616 H Street, N.W.; Suite 612,                             
Washington, D.C. 20001 
Please Contact:  Reginald Ramdat 
Telephone No.:  202-879-2865 
Facsimile No. :   202-879-2835 

 Your  Quotation Must Be Received at the 
      Above Address Not Later Than    

Wednesday, March 21, 2014, by 3:00 p.m., EST 
 
 
 

DELIVER, ALL CHARGES PREPAID, TO: 
D.C. Superior Court  

 
 
 

 

REQUISITION REFERENCE 
DCSC-14-RQ-0019 - 
Pre and Post-Adjudicated Screening 
Services for Youth  

  

NOTE:  YOUR BID MUST BE INCLUSIVE OF DELIVERY COST 
               DC COURTS IS TAX EXEMPT.                  
ITEM NO.            Articles or Services (Also District or Federal Stock No. If Any) 

                         
   

     
The D. C. Courts are soliciting quote, and supplemental 
information from qualified Independent Contractors to 
provide Pre and Post-Adjudicated Screening Services for 
Youth entering the District of Columbia’s Juvenile Justice 
System under the supervision of CSSD staff.  The Courts 
anticipate making multiple contract awards.  The work 
to be performed shall be in accordance with Attachment 1 
– Statement of Work (SOW) & Instructions.   

 
The response must include a cover letter (limited to 
two (2) pages), a resume or curriculum vitae, any and 
all relevant licensing credentials specific to the field of 
mental and behavioral health, a minimum of three (3) 
references, of which at least two (2) must be 
professional references.  
 
NOTE:  OFFERORS WHO SUMBMITTED A 
RESPONSE UNDER THE PREVIOUS 
ANNOUNCEMENT No. DCSC-14-RQ-0014 DO NOT 
NEED TO SUBMIT A RESPONSE TO THIS 
REQUEST.   YOUR RESPONSE IS STILL UNDER 
CONSIDERATION. 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 

 
 

  

  
  

SUBMITTED BY_____________________________________ 
                             (Signature of Person Authorized to Sign) 
 
TITLE____________________________DATE_____________ 
 

 


