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D.C. DEPARTMENT OF CORRECTIONS 
CENTRAL DETENTION FACILITY 

 
TELEVISION SYSTEM UPGRADE 

 
STATEMENT OF WORK 

 
 
The DC Department of Corrections (DOC) Central Detention Facility, located at 1901 D. 
Street, S.E. Washington, D.C. 20003 is seeking a contractor to upgrade the current 
television capability, infrastructure and hardware. 
 
Hardware 
 

a. 56 New “Smart” TV’s 26” capable of SD or HD with audio. One 
TV will be for the Warden to monitor his televised messages. 

 
b. “Smart” TV controller with PC for daily programming and control  

of “Smart” TV’s. 
 

c. Input audio and video switch for the source selection. 
 

d. 8 New ATSC RF tuners, for the head end system will provide 
reception of current HD stations and SD signals so no loss of 
signal in February 2009. This will allow for 8 off air channels (4, 
5, 7, 9, 14, 26, 32, 50, and the Correctional Learning Channel), one 
playback channel and one channel for Warden’s live presentation. 

 
e. DVD/VCR for play back of DCDOC material. 

 
f. Camera and microphone for live presentations. 

 
g. RF BIDA amps and new taps. 

 
h. New UHF antenna and head end distribution 

 
 
Integration Description 
 
Vendor shall convert the old RF cable to Bi-directional cable which will require 
removing all the RF amps and replacing them with BIDA amps, all the splitters and taps 
will be replaced with reverse channel taps. 
 
“Smart “ TVs will replace all the current TVs and will provide all the normal controls of 
any TV in addition, they will all be controllable from the head-end controller, i.e., 
Command Center will be able to turn on and off whatever function is needed.  This will 
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enable the TV to be powered on and off and the volume turned up and down but not with  
channel changing. Each TV will have an address code for individual control allowing for 
different controls at any given time. This technology will enable DOC to program a 
broadcast for a particular time to all TVs. Programming will be loaded on the head-end 
system. For any TVs that are not on at this scheduled time, they will be set to that specific 
channel and volume. This will be set up for programming to meet DOC needs at the time 
of installation. Set up shall be for more than selected channels, thus allowing DOC to 
change between channel 47 and 51.  
 
Placing all DOC source devices on unused UHF channels, and providing no local channel 
up/down control will prevent unauthorized viewing. This entire system can be turned off 
at any time from a single location. DOC may add on any standard TV to the system that 
has a UHF tuner, and it will receive any of the channels from their source devices that are 
on a; i.e., watch a taped movie on the channel that will not disable the rest of the system. 
 
This system will be PC based and can be added to DOC LAN and be operated from 
anywhere they have a LAN connection exists. The needed PC to connect to the head-end 
controller will be provided by DOC. Vendor shall provide the software for the head-end 
controller.   
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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:______________________________________________________________________________________ 


