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A' COMMUNICATIONS
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JAMES BAUCOM HEADQUARTERS
C] Contracts Administrator 1627 K Street, NW, Suite 610

Washington, DC 20006
Tel. 202.775.0444 x227

Name

! .

¢« LinguallSTek

l Lingual Information System Technologies, Inc.

[! Woman-Owned, 8(a) and Small & Disadvantaged Certified

Scott Hellmig
Director of Training

S Y.

(443) 539-0884/85 Voice

V. 588, 4648553 7100 Columbia Gateway Dr
Fax 202.785.5584 Suite 150 (443) 539-0887 Fax
jbaucom@Ile-inc.com i Columbia, MD 21046 shellmig@lingualistek.com
E- www lle-inc.com I‘ www lingualistek.com
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Ron Newcomer ‘ SIDHU ASSOCIATES, INC.
Sales Representative = ) Lonsullting Engineens
Government and Education Solutions Q W e S t =
1306 Concourse Drive, Suite 400 Spirit of Service {( Harry Hans

Linthicum, MD 21030

410 694 4712 office
410 340 5069 wireless
ron.newcomer@qwest.com

Vice President I.T.

TEL: (410} 329-1115, x286
FAX: (410) 328-1172
E-mail: hansh@sidhuai.com

A
} Executive Plaza lI, Suite 1000
11350 McCormick Road
Ii Hunt Valley, MD 21031-1044
\

Certified MID'VIBE Yes /N6 | Certified MDMBE _ (( Yes) No
Name Name ~—

=

Academy of Languages

Arthur Miller
20 South Charles Street
Baltimore, MD 21201

tel: 410 685 8383
fax: 410 51016561

am@academyoflanguages.net
www.academyoflanguages.net

J

A L1oNBRIDGE

1101 14* Street, NW
Suite 200 .
Washington, DC 20005

( Beth Flaherty
Director, Washington DC
Language Services

Dir:  202-741-3972
Main: 800-423-6756

beth.flaherty@lionbridge.com

www.lionbridge.com

PR ‘ i i i i
é’ ¢ INTERPRETATION « TRANSLATION + LANGUAGE CLASSES 1 www.lionbridgeinterpretation.com Fax: 202-741-3972
W / ‘
Certified MD MBE __( Yes ) No Certificd MDMBE ___ Yes &
N
Nome Name__ _ ' ‘
_ E
J Acad ' ° 7 > 8
- S‘ . £ < 2
| ademy of Languages — = fiss% 5§
‘ & 6 v v g _g g
A ? @] 5 = g N o @ ® B
Susana Cavallero L= ' £ FEORER §3
~ $§ fsonNan 28
20 South Charles Street ‘3 g ': : % : g 5 @ £
Baltimore, MD 21201 C -g 8 553z 2 ; =
o . 52355 % B 7
tel: 410 685 8383 E—4 $2 223925 % %
fax: 410 510 1651 At \ - S
sc@aéademyoflamguages net \. 4
www.academyoﬂamguages net b
|NTEHPHETAT|ON * TRANSLATION LANGUAGE CLASSES E

Certified MD MBE

m No

Certified MD MBE. Yes No

S—

(5




Statewide Language Interpretation Services

Pre-Proposal Conference Sign-in Sheet— 050B7800015 — October 26, 2006

Name

’Name

RESOURCES FOR THE FOREIGN BORN

Laura Pfeifer
Language Connections

5999 Harpers Farm Road, Suite E-200
Columbia, MD 21044

voice: 410-992-1923 ext. 30

fax: 410-730-0113
laura@firnontline.org

Bridglng Cultures. ‘
Building Community.

Roy L. Appletree

\
|
! _ RESOURCES FOR THE FOREIGN BORN
!
!
}
1‘ Executive Director

f 5999 Harpers Farm Road, Suite E-200
Columbia, MD 21044
| voice: 410-992-1923 ext. 11

fax: 410-730-0113
rappletree@firnonline.org

Bridging Cuitures.
Building Community.

Certified MD MBE  (Yes ) No Certified MD MBE  ( Yes ) No
Name - ) Name py S———
L Globaltech Bilingual Institute - Gitech Inc.

1666 Crofton Parkway
The Village Green
Crofton, Maryland 21114

‘CE&MPASS

']"JLANGUAGES

149 N.Luzerne Avenue - Baltimore, MD 21224

| Bill Tilghman Gigi Guzmin

i é{’; VP Business DeVelOpment President & School Director

‘ P};::i:; O;gg ]0‘2??7 Phone (410 ) 5583510 gguzman@ebilingualstaft. com
; bill@compass:lang.uages.com Fax  (410)558-3513 www.ebilinguaistaff.com
| www.compasslanguages.com
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