Amendment #1
to RFP NIH-NIAID-DMID-06-10
Pathogen Functional Genomics Resource Center (PFGRC)
	PRIVATE
Amendment to Solicitation No.: 
	NIH-NIAID-DMID-06-10

	Amendment No.:
	1

	Amendment Date:
	October 25, 2005

	RFP Issue Date:
	September 15, 2005

	Proposal Due Date:
	December 15, 2005 (unchanged)

	Issued By:
	Robert J. Singman
Contracting Officer
DHHS/NIH/NIAID
Office of Acquisition 
6700-B Rockledge Drive
Room 3214, MSC 7612
Bethesda, Maryland 20892-7612

	Point of Contact:
	Robert J. Singman, Contracting Officer 
301-451-2607

rsingman@niaid.nih.gov

	Name and Address of Offeror:
	To All Offerors


The hour and date for receipt of the offeror HAS NOT BEEN EXTENDED.  Offerors shall acknowledge receipt of this amendment by noting, on the face page of the original technical and business proposal, that the offer has been prepared in accordance with the original solicitation and all its amendments.  Failure of the offeror to submit this acknowledgement may result in the rejection of your offer. 

Purpose of Amendment: To replace the hyperlink identified on page 4 of the subject RFP and one new hyperlink for the “Automated Information Systems Security Program (AISSP) Handbook.” To replace Attachment 3 the Proposal Intent Response Sheet on page 91 of the subject RFP.  
The hyperlinks for the “Automated Information Systems Security Program (AISSP) Handbook” have been revised to the following two hyperlinks:

www.hhs.gov/read/irmpolicy/FINALHHSInformationSecurityProgramP.doc
http://csrc.nist.gov/fasp/FASPDocs/program-mgmt/POAM_2004-01updated040405.pdf
Attachment 3 Proposal Intent Response Sheet is hereby replaced.  The replaced Proposal Intent Response Sheet is attached to this amendment.  
End of Amendment #1 to RFP NIH-NIAID-DMID-06-10
PROPOSAL INTENT RESPONSE SHEET

RFP No.: NIH-NIAID-DMID-06-10

RFP Title: "Pathogen Functional Genomics Resource Center (PFGRC)"
Please review the attached Request for Proposal. Furnish the information requested below and return this page by November 15, 2005. Your expression of intent is not binding but will greatly assist us in planning for proposal evaluation.

[ ] DO INTEND TO SUBMIT A PROPOSAL 

[ ] DO NOT INTEND TO SUBMIT A PROPOSAL FOR THE FOLLOWING REASONS: 

Company/Institution Name (print): ______________________________________

Address (print): _______________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 

Project Director's Name (print): ________________________________________

Title (print): _________________________________________________________

Signature/Date: ________________________________________________

Telephone Number and E-mail Address (print clearly): _____________________________________________________________
_____________________________________________________________

*Name of individual to whom electronic proposal instructions should be sent:

Name: ___________________________________________________

Title:   ___________________________________________________

E-Mail Address: __________________________________________

Telephone Number: _______________________________________

Names of Collaborating Institutions and Investigators (include Subcontractors and Consultants) (print): 

_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 

(Continue list on a separate page if necessary)

RETURN VIA FAX OR E-MAIL TO: 

CMP, NIAID, NIH
Room 3214
6700-B Rockledge Drive, MSC 7612
Bethesda, MD 20892-7612
Attn: Robert Singman 
RFP-NIH-NIAID-DMID-06-10 
FAX# (301) 480-4675

Email: RSingman@niaid.nih.gov
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