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(Signature of person authorized to sign) (Signature of Contracting Officer)

9/17/2008

Jerry M. Carter
15B. Name of Contractor 15C. Date Signed 16B. District of Columbia 16C. Date Signed

Except as provided herein, all terms and conditions of the document referenced in Item (9A or 10A) remain unchanged and in full force and effect
15A. Name and Title of Signer (Type or print) 16A. Name of Contracting Officer

INSERT: PAGE 34, TAX CERTIFICATION AFFIDAVIT (ATTACHED WITH THE AMENDMENT)

AMENDMENT #1 IS BEING ISSUED TO INSERT PAGE 34 AND TO INFORM BIDDER THAT THE DATE IS NOT EXTENDED.

THE BID OPENING DATE WILL NOT BE EXTENDED  

1 copies to the issuing office.

14. Description of amendment/modification (Organized by UCF Section headings, including solicitation/contract subject matter where feasible.)

E. IMPORTANT: Contractor is not, is required to sign this document and return

D. Other (Specify type of modification and authority)

C. This supplemental agreement is entered into pursuant to authority of:

The changes set forth in Item 14 are made in the contract/order no. in item 10A.
B. The above numbered contract/order is modified to reflect the administrative changes (such as changes in paying office, appropriation
date, etc.) set forth in item 14, pursuant to the authority of 27 DCMR, Chapter 36, Section 3601.2.

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14

A. This change order is issued pursuant to: (Specify Authority) 

PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change
an offer already submitted, such change may be made by letter or fax, provided each letter or telegram makes reference to the 
solicitation and this amendment, and is received prior to the opening hour and date specified.

12. Accounting and Appropriation Data (If Required)

The above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers is extended. is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the 
following methods: (a) By completing Items 8 and 15, and returning 1 copies of the amendment: (b) By acknowledging receipt of this
amendment on each copy of the offer submitted; or (c) By separate letter or fax which includes a reference to the solicitation and 
amendment number. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS

Facility
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

10A. Modification of Contract/Order No.

10B. Dated (See Item 13)
Code

DCKA-2008-B-0104
9B. Dated (See Item 11)
8/14/2008

Washington, DC  20009
8. Name and Address of Contractor (No. Street, city, country, state and ZIP Code) 9A. Amendment of Solicitation No.

Construction Contract Branch 2000 14th Street, NW, 3rd Floor, Bid Room
2000 - 14th Street, NW, 6th Floor Washington, DC  20009

District Department of Transportation Office of Contracting and Procurement

6. Issued By: Code 7. Administered By (If other than line 6)

4. Requisition/Purchase Request No. 5. Solicitation Caption
1 9/17/2008 FY-08 Replacing and Upgrading Guiderail

BID FORMS AND PROPOSALS

AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1. Contract Number Page of Pages
DCKA-2008-B-0104 1 2

2. Amendment/Modification Number 3. Effective Date



FY-08 Replacing and Upgrading Damaged 
Guiderail and Impact Attenuators                           34 

GOVERNMENT OF THE DISTRICT OF COLUMBIA 
OFFICE OF THE CHIEF FINANCIAL OFFICER 

OFFICE OF TAX AND REVENUE 

 
 

TAX CERTIFICATION AFFIDAVIT 
 

THIS AFFIDAVIT IS TO BE COMPLETED ONLY BY THOSE WHO ARE REGISTERED TO CONDUCT BUSINESS IN THE 
DISTRICT OF COLUMBIA. 
 
Date:  _____________________________ 
 
Name of Organization/Entity: __     ____________________________________________ 
 
Address: ______            
 
Business Telephone No.: ____           
 
Principal Officer:   
 
Name: ____________________________________________ Title:_________________________________________________ 
 
Soc. Sec. No.:________________________________________    
 
 
Federal Identification No.: _____  ______________________________________________________________ 
 
Contract No.:   _______________________________________________________________________________________________ 
 
Unemployment Insurance Account No.:  __________________________________________________________________________ 
 
I hereby certify that: 

1. I have complied with the applicable tax filing and licensing requirements of the District of Columbia. 
2. The following information is true and correct concerning tax compliance for the following taxes for the past 

five (5) years: 
Current  Not Current                  Not Applicable 

District: Sales and Use   (          )      (           )                        (          ) 
 Employer Withholding  (          )      (           )                        (          ) 
 Ball Park Fee   (          )      (           )                        (          ) 
 Corporation Franchise   (          )      (           )                        (          ) 
 Unincorporated Franchise  (          )      (           )                        (          ) 
 Personal Property   (          )      (           )                        (          ) 
 Real Property                    (           )      (           )                        (          ) 
 Individual Income                                          (           )      (           )                         (         )      
           

The Office of Tax and Revenue is hereby authorized to verify the above information with the appropriate government 
authorities.  The penalty for making false statements is a fine not to exceed $5,000.00, imprisonment for not more than 180 
days, or both, as prescribed by D.C. Official Code § 47-4106. 
 
This affidavit must be notarized and becomes void if not submitted within 90 days of the date notarized. 
  
 
_______________________________________________   ____________________________________ 
Signature of Authorizing Agent      Title 

 
_______________________________________________ 
Print Name 

 
Notary:   DISTRICT OF COLUMBIA, ss: 

 
Subscribed and sworn before me this ___________  day of _________________Month and Year   
 
Notary Public: _______________________________________________________________________________________________ 
      
My Commission Expires:______________________________________________________________________________________ 


