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1 Name 
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Name 

Cc 
k k E  1 Lingual Information System Technologies, Inc 1 Woman-Owned 8(a) and Small & D~sadvantagedCerlifed 

Ac C O M M U N  CAT ONS 
SOLUT O N S  I N  A N Y  L A N G U A G E '

I Scott H e l h i g  
JAMES BAUCDM H E A D Q U A R T E R S  

Contracts Adm~n~strator 1627 K Street N w  Suite 610 c Director of Training 
Wash~ngton DC 20006 
Tel 202 775 0444 x227 i 

7100 Columbia Gateway Dr (443) 539-0884185 Voice 
888 464 8553 

Fax  202 785 5584 Suite 150 (443) 539-0887 Far 
~baiicomQlle-inccorn I Columbia,MD 21046 shellmig@lingualistekcom 

www Ile ~ n c  com I 
I 

www.lingualistekeom 

I 
Certified MD MBE No ~ertifi~d'i%~-l%%B~-(~i%- NB-) 

Name NN 
4


Ron Newcomer 

Sales Representative 

Government and Education Solutions 


S p i n t  of  S e r v ~ c e "  4 Harry Hans 
1306 Concourse Dr~ve,Sulk 400 I Vice President I.T. 

L~nth~curn,
MD 21 090 

41 0 694 471 2 0fflce 1 TEL: (41 0) 329-1 11 5. x286 

ron newcornert2qwestcorn i 
Executive Plaza Ill, Sulte 1000 

Hunt Valley, MD 21 031-1 044 E-mall: hansh@srdhuar corn 

41 0 340 5069 w~reless 11350 McCormick Road FAX. (41 0) 329-1 172 

1 

c ~ ~ ~ F ~ ~ U D - M B E -Yes Certified MD MBE No 

Academy of Languages 8LIONBRIDGE 
Arthur Miller 

20 South Charles Street 1 101 l k h  Street, NW 

B a l t ~ m o r eMD 21201 Director, Washington DC Suite 200 

t e  410 685 8383 Language Serv~ces Wash~ngton, D C  20005 

fax 410 510 1651  


amQacademyoflanguages net beth.flaherry@llonbrldge.com Dlr: 202-741-3972 

www academyoflanguages net www 110nbrldge.com May: 800-423-6756 


www.l~onbr~d~elnterpretat~on.comFax: 202-741-3972 

Certified MD MBE Yes No 

-
0 P o  P .. -

uc 0-

Academy of Languages a aU m. E  2 


x 

Susana Cavallero 

20 South Charles Street 


Bait more MD 21201 C! 

tel 410 685 8383  
fax 410 510 1 6 5 1  

scQacademyoflang~ages net m 

Www a c a d e m ~ o f l a n g u a ~ e s 
net 

- Ell N T E R P R E T ~ ~ l o ~T R A N S L A T I O ~  . L A N G U A G E  C L A S S E S  

Certified MD MBE Certified MD MBE Yes 
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Name Name 
I I I 

RESOURCES FOR THE FOREIGN BORN RESOURCES FOR THE FOREIGN BORN 

Laura Pfeifer Roy L. Appletree 
Language  Connect ions  E x e c u t i v e  D i r e c t o r  

5999 Harpers Farm Road, Suite E-200 5999 Harpers Farm Road, Suite E-200 

Columbia, MD 21044 Columbia, MD 21 044 

voice: 410-992-1923 ext. 30 voice: 410-992-1923 ext. 11
FIRN FIRNfax: 410-730-0113 , fax: 410-730-01 13 

Laura@firnon(ine.org 

Bridglng Cultures. 
rappLetree@firnonline.org Brldglng Cultures. 


Bulldlng Cornrnunlty. Bulldlng Cornrnunitv. 

I 1 

Certified MD MBE No Certified MD MBE (- Yes7 No
1 Name w pame--- -

-1I 

I Globaltech Bilingual Institute -GITECH INC. 1666 Crofton Parltway 
The Village Green 149 N.Luzerne Avenue - Baltimore, MD 21224 

Crofton, Maryland 2 1 1 14 

! 
I Bill Tilghman 
, pl.I' VP Business D e v e l o p m e n t  

Phone 41 0.451.4297 
Fax 443.782.021 5 Phone (410) 558-3510 

biIl@compasslanguages.com Fax (410 ) 558-3513 

www.compasslanguages.com 

I 1 1- ... I 

Certified RID MBE 
Name 

No certified MD MBE 
Name 

No 

Company Company 

I City State Zip 

II E-mail 

Fax 

City State Zip 

Fax 

Certified MD MBE 
Name 

Yes No Certified MD MBE 
Name 

Yes No 

1 Address 

1 City State Zip 

1 Voice Fax 

I Address 

City State Zip 

1 Voice Fax 

( E-mail 

1 Certified MD MBE Yes No 

1 E-mail 

1 Certified MD MBE Yes No 

mailto:rappLetree@firnonline.org
mailto:biIl@compasslanguages.com


Address 1 627 K Stre$ hl'W' 1 Address 7%i i ano\irr d ?Cur 
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I City state zip \ P k r r k r h i  TC 2O0D6 I ~ i t ~ ~ t a t e ~ i ~ [ d ~ ~ b ; .I MD ~ . ~ B Y L  

Voice a247750Hf Fax 232- 7 85 -558f 

E-mail ;bqu  UI VI ( (e - i r r~ .LO^ ': 

Name 5 d PL\\w lb-

company L<4.4 135T4# 

v o i c e g 5  39-cyaPq ax 443 53 4 a m  

E-mail s & ~ ~ * * ' p @ ~ : d y ~ ~ ~ i s + e k  

Name &mas BadwM 
Company L030 ~ g . eh f f i i y  bhUpr i5e511h.d 

1 Company Quit ST Company S1Dl-t~ . h U o Q m  j N c  

Certified MID MBE No 
w 

Name Rod N E ~ ~ E R  
Certified MD MBE No 
Name 

H m 7  HAhlS 

Certified MD MBE -Yes 
Name# r+hoLVr .kj , l~o r  

Address 130G C ~ c oogsg &/ 4~ - +og 
. r 

City State Zip L. I u~d (cum,MD 2 I S 0 

Company A cade MI bf La'J u 2 ~ s  

Address I1 350 lZloCaRr??/~lc~ 
FP m, soz.rp, /-

City State Zip b v r / r  b k ~ x c,c-+fia/aJI 

Address b 3 - ~ k a r l e ~3--

Voicc#(3-6 8;83@ Fax C/lo'57~-}6,J-I 

A I a V ~ y6.he kE-mail 2 in@ a c~ J e m ) r  

Certified MD MBE es No 
Name d USANA 1:7 4  V A L L E Z ~  

Company 

# U 0 5  

E-mail hand.^ ~,Xh*re / :-
. .

Certified NEDMBE No-
Name 

bQ3-LFhhQJ+vl
U 

Company c ; ~  
U,/L* f,)p-+& UQ

Address 11 0J J 

City State Zip ( A ~ - J ~ ; M )  2")00y 

M3-7Y17377u , 

Voice Fax 

E-mail be;th .$.I& 

Certified MD MBE 
Name W1-f S h r * M w ) ~  

Company -Sj?<afbw +- 11 50s 

Address J//Mwc0' J )  SJ /G  / ' I .  

City State Zip $Lkvi([@lM9,  PBJ 
Voice3l .  4LL/ ?? 3 3 ' ~ a . x  3" /. Y e 4  &3 3 6  

E-mail p ~ ~ h ~ , ! / ~ ~ k@ fchcQ:!7wP"1-cob 

Certified MD MBE Yes , '  

, 
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1 Voice Y/o -942-/@ Fax c//D - 730 - O/p I Voice Fax I 

- r'&Address Sqqq &[pi3 ralm 
''U '" City State Zip (,a U @ I  

Name 

Company@ 
Address 

City State Zip 

~ a m e  

Company F[ElU 

' I  E-mail f i f r ~ ~ ~/ i ne 03 
r\ 

Company pcruprz-ss / c r  ~ G L J B L  

Address / 66 6 ~roJLm P K L ~  

E-mail 

Certified MD MBE / xpd No 
Name 

Company 

Address 

Certified MD MBE Yes No 
Name 

I voice y/O ax L ~ C /  7 E l  o~/ZI Voice Fax I 

L 

City State Zip ~ f f - w ,> - ; z c ( f c f  

E-mail 

City State Zip 4-

certified MD MBE No 
Name 

1 ' & + m d  

Company Gk&vc/3 22,;UG u m L  
s f l s m - e6 

Address / 4. Lo2 C P d f ,  &-

City State Zip &,.r ' 3 1 . 2 r V  

Certified MD MBE Yes No 
Name 

Company 

Address 

City State Zip 

f / o  -5-5b- s s - K  -
Voice j5, Fax +Io175 3 Voice Fax 

' . --
E-mail E-mail 

Certified MD MBE Yes No Certified MD MBE Yes No 

Address 

City State Zip 

Name 

Company 

Name 

Company I 
Address 

' City State Zip 

Voice Voice Fax 

1 E-mail 1 E-mail I 
Certified MD MBE Yes No 1 Certified MD M B E  , Yes No 


