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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

Except as provided herein, all terms and conditions of the document referenced in Item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print)

30-105-04EXCEPTION TO SF 30
APPROVED BY OIRM 11-84

STANDARD FORM 30 (Rev. 10-83)
Prescribed by GSA
FAR (48 CFR) 53.243

Afghan National Civil Order Police 2/3 Patrol Battalion Muqur District, Badghis Province
The purpose of this amendment is to:

revise and reissue proposal schedule, add Form A-1, Form A-2 and Form PPQ-O
Proposal due date has been extended to 12 May 2012 at 4:00 P.M. Kandahar time
Point of contact is Claurice Dingle at Claurice.M.Dingle@usace.army.mil

1. CONTRACT ID CODE PAGE OF  PAGES

1 4

16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print)

16C. DATE SIGNED

BY 18-Apr-2012

16B. UNITED STATES OF AMERICA15C. DATE SIGNED15B. CONTRACTOR/OFFEROR

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

8. NAME AND ADDRESS OF CONTRACTOR  (No., Street, County, State and Zip Code) X W5J9LE-12-R-0051

X 9B. DATED (SEE ITEM 11)
09-Apr-2012

10B. DATED  (SEE ITEM 13)

9A. AMENDMENT OF SOLICITATION NO.

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

X The above numbered solicitation is amended as set forth in Item 14.  The hour and date specified for receipt of Offer  X is extended, is not extended.

Offer 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 copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted;

or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers.  FAILURE OF YOUR ACKNOWLEDGMENT TO BE 
RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS 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 telegram or letter, 
provided each telegram or letter 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)

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) 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 FAR 43.103(B).

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:

D. OTHER (Specify type of modification and authority)

E. IMPORTANT:   Contractor is not,   is required to sign this document and return copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION  (Organized by UCF section headings, including solicitation/contract subject matter
 where feasible.)

10A. MOD. OF CONTRACT/ORDER NO.

0001

2. AMENDMENT/MODIFICATION NO. 5. PROJECT NO.(If applicable)

6. ISSUED BY

3. EFFECTIVE DATE

18-Apr-2020
CODE

AFGHANISTAN DISTRICT SOUTH (AES)
US ARMY CORPS OF ENGINEERS
APO AE  09355

W5J9LE 7. ADMINISTERED BY  (If other than item 6)

4. REQUISITION/PURCHASE REQ. NO.

CODE

See Item 6

FACILITY CODECODE

EMAIL:TEL:

n2aescmd
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12
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SECTION SF 30 BLOCK 14 CONTINUATION PAGE  
         
SUMMARY OF CHANGES   
 
 
SECTION 00010 - SOLICITATION CONTRACT FORM  
                The required response date/time has changed from 11-May-2012 04:00 PM to 12-May-2012 04:00 PM.  
 
 
 
The following have been modified:  
        PROPOSAL SCHEDULE 

SECTION 00010 
PROPOSAL SCHEDULE 

 
The Contractor shall provide a price for all items 

ITEM DESCRIPTION QTY UNIT Unit Price AMOUNT 
      

0001 GENERAL     

0001AA Mobilization/Demobilization 1 LS XXX $___________ 
      

0001AB Security 1 LS XXX $___________ 
      

0001AC Unexploded Ordinance (UXO) 
Removal and Clearance 1 LS XXX $___________ 

      

0002 DESIGN PROGRAM     
      

0002AA Site Survey 1 LS XXX $___________ 
      

0002AB Geotechnical Report 1 LS XXX $___________ 
      

0002AC A/E Design 1 LS XXX $___________ 
      

0002AD Record Drawings 1 LS XXX $___________ 
      

0003 SITE DEVELOPMENT     
      
0003AA Site Preparation 1 LS XXX $___________ 

      
0003AB Site Grading and Stormwater 

Management 1 LS XXX $___________ 
      

0003AC Mitigation of Onsite Wadis 1 LS XXX $___________ 
      

0003AD Well 1 LS XXX $___________ 
      

0003AE Potable Water System and 
Storage 1 LS XXX $___________ 

      
0003AF Wastewater Collection and 1 LS XXX $___________ 



W5J9LE-12-R-0051 
0001 

Page 3 of 4 
 

 

Treatment Plant 
      

0003AG Electrical Generation and 
Distribution System 1 LS XXX $___________ 

      
0003AH Communication System 1 LS XXX $___________ 

      
0003AJ Fuel Storage, Generator 

Canopy, and Vehicle Fuel 
Point 1 LS XXX $___________ 

      
0003AK Asphalt Roadways/Driveways, 

Sidewalks and Parking 1 LS XXX $___________ 
      

0003AL Aggregate 
Roadways/Driveways Parking 1 LS XXX $___________ 

      
0003AM Flagpoles 1 LS XXX $___________ 

      

0004 FORCE PROTECTION     
0004AA Perimeter Security Wall 1 LS XXX $___________ 

      
0004AB Fencing, Gates and Barriers 1 LS XXX $___________ 

      

0005 FACILITIES  
    

0005AA Administration Bldg 1 EA $_________ $___________ 
      

0005AB Dining Facility 1 EA $_________ $___________ 
      

0005AC Training Building 1 EA $_________ $___________ 
      

0005AD Open Bay Barracks 3 EA $_________ $___________ 
      

0005AE Senior Barracks 2 EA $_________ $___________ 
      

0005AF Female Barracks 1 EA $_________ $___________ 
      

0005AG Latrines 3 EA $_________ $___________ 
      

0005AH Guard Towers 5 EA $_________ $___________ 
      

0005AJ Guard Shacks 3 EA $_________ $___________ 
      

0005AK Guard House 1 EA $_________ $___________ 
      

0005AL Well House 1 EA $_________ $___________ 
      

0005AM Secure Storage Building 
(ASP) 1 EA $_________ $___________ 

      
0005AN Vehicle Maintenance and POL 1 EA $_________ $___________ 
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Buildings 
      

0005AP Warehouse 2 EA $_________ $___________ 
      

0005AQ Trash Collection Point 2 EA $_________ $___________ 
      

0005AR Small Arms Maintenance 
Building 1 EA $_________ $___________ 

      

0006 
DBA INSURANCE  
(CLINSs 0001- 0005) 1 LS XXX $___________ 

 
The amount listed by the offeror on this CLIN is the estimated DBA insurance premium 
(estimated payroll of the offeror and its subcontractors times the applicable rate(s)). The DBA 
insurance premium amount varies with payroll and the nature of services and will, therefore, be 
taken into account during price evaluation of offers.  The actual amount paid by the government 
under this CLIN will be based on the amount of the Rutherfoord invoice, stamp “paid” and 
submitted by the offeror after contract award.  In the event of recalculation of the premium by 
CNA based on actual payroll amounts, the contracting officer will adjust this CLIN by contract 
modification to reflect the actual premium amounts paid. 

 

TOTAL BASE BID ITEMS:    
 

$__________ 
      

 SCHEDULE TOTAL: 
   

 
$_____________ 

 
PROPOSAL SCHEDULE NOTES: 
 
1. Offeror shall submit prices on all items.  Scopes of Work for each item are described in Section 01010. 
 
2. Only one contract for the entire schedule will be awarded under this solicitation.  This project will be awarded as 
a single contract.  
 
3. PERIOD OF PERFORMANCE AND LIQUIDATED DAMAGES:  See Section 00150 for performance schedule.  
Period of performance is defined as the number of calendar days from receipt of notice to proceed.  The period of 
performance will not be extended if the options are exercised.  Liquidated Damages are included in this contract.  
See FAR Clause 52.211-12.  
 
4. Abbreviations: 
 

LS    = Lump Sum 
EA   = Each 
 

 
 

- END OF SECTION- 
 
 
  
 
(End of Summary of Changes)  
 



APPENDIX A: Prime Contractor Experience Form 
 

FORM A-1 
 
PRIME CONTRACTOR EXPERIENCE 
 

1. Project name and location (City, State, Country) 
 

 

2. Project owners name (Government Agency, commercial firm or other organization) 
 
 
 
 

3. Project owners complete address 
 
 
 
 

4. Were you the Prime Contractor?        YES        NO 
 
 
Percentage of work that was self-performed? ____________% 

5. Contract number of project 
 

6. Date of contract 

7. Date work 
began 

 

8. Completion Dates: 
Initial: ________________     
Actual: _______________ 

9. Project Completion Percentage (%) 

      8. Contract Value at Time of Award 
 

9.  Final invoiced amount (or amount invoiced to date) 
 

10a. English speaking Technical point of contact for the 
Project Owner (name, title, e-mail address, phone 
number) 
 
 
 

10b. English speaking Contracting point of contact of 
the Project Owner (name, title, e-mail, phone number) 



11. Description of Construction contract work -describe DETAILED nature and scope of work. Detail how project 
demonstrates experience requirements in Section 00113, Paragraph 4.1.1.1.  Also include explanation of any 
performance problems or other conflicts with the customer. (Offerors will be evaluated for the ability to provide 
timely, complete work; be certain to explain any differences between the initial and actual completion dates in block 
8.)  Use continuation sheet for additional information, if necessary. 
 
 
 
 
 
 
 
 

12. Current status of the project (check one) 
___ Work continuing, on schedule 
___ Work continuing, behind schedule 
___ Work completed, no further action pending 
___ Work completed, routine administrative action pending 
___ Work completed, claims negotiation pending/underway 
___ Work completed, litigation pending/underway 
___ Terminated for convenience 
___ Terminated for default 
___ Other (Explain, use additional sheets as necessary) 
 



FORM A-2 
 

PERSONNEL RESUME/EXPERIENCE 
 
Name and Title ________________________________________________________________________________ 
 
Name of your firm ______________________________________________________________________________ 
 
No. of years:  Presently with this firm __________     With other firms _________ 
 
Number of years in field of work: _______________________ 
 
Education (Degree(s)/Year/Specialization): 
_____________________________________________________________________________________________ 
 
Registration/Accreditation:  __________  YES   __________  NO*  
 
*See Factor 2 – Personnel Submission Requirements for years of relevant experience required for HORs that do not 
possess a professional registration practice. 
 
License No. __________    Country/State __________    Year __________   
 
Your Assignment on this project 
_____________________________________________________________________________________________ 
 
Your specific experience and qualifications relevant to this project.  Include a POC with phone number for the two 
most recent projects described: 
 
Project Name and Location: ______________________________________________________________________ 
 
General Scope of Project: 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Your Role in the Project and a Description of the Duties You Performed:  
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Owner’s POC for reference (name and phone number): 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Project Name and Location: ______________________________________________________________________ 
 
General Scope of Project: 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 



_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Your Role in the Project and a Description of the Duties You Performed:  
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Owner’s POC for reference (name and phone number): ________________________________________________ 



NAVFAC/USACE PAST PERFORMANCE QUESTIONNAIRE (Form PPQ-0) 
CONTRACT INFORMATION (Contractor to complete Blocks 1-4) 

1. Contractor Information 
Firm Name:  CAGE Code: 
Address: DUNs Number: 
Phone Number: 
Email Address: 
Point of Contact:                                                               Contact Phone Number:  

2. Work Performed as:                   Prime Contractor        Sub Contractor      Joint Venture     Other (Explain) 
Percent of project work performed: 
If subcontractor, who was the prime (Name/Phone #):   

3. Contract Information 
Contract Number: 
Delivery/Task Order Number (if applicable):  
Contract Type:         Firm Fixed Price   Cost Reimbursement      Other (Please specify):  
Contract Title: 
Contract Location: 
 
Award Date (mm/dd/yy): 
Contract Completion Date (mm/dd/yy):   
Actual Completion Date (mm/dd/yy): 
Explain Differences: 
 
 
Original Contract Price (Award Amount):    
Final Contract Price (to include all modifications, if applicable): 
Explain Differences: 
 
 

4. Project Description: 
Complexity of Work   High        Med      Routine   
How is this project relevant to project of submission? (Please provide details such as similar equipment, requirements, 
conditions, etc.) 
 
 
 
 
CLIENT INFORMATION (Client to complete Blocks 5-8) 

5. Client Information 
Name: 
Title: 
Phone Number: 
Email Address: 

6. Describe the client’s role in the project:   
 
 

7. Date Questionnaire was completed (mm/dd/yy): 

8. Client’s Signature: 
 

NOTE:  NAVFAC/USACE REQUESTS THAT THE CLIENT COMPLETES THIS QUESTIONNAIRE AND SUBMITS DIRECTLY BACK TO THE 
OFFEROR.  THE OFFEROR WILL SUBMIT THE COMPLETED QUESTIONNAIRE TO USACE WITH THEIR PROPOSAL, AND MAY 
DUPLICATE THIS QUESTIONNAIRE FOR FUTURE SUBMISSION ON USACE SOLICITATIONS.  CLIENTS ARE HIGHLY ENCOURAGED TO 
SUBMIT QUESTIONNAIRES DIRECTLY TO THE OFFEROR.  HOWEVER, QUESTIONNAIRES MAY BE SUBMITTED DIRECTLY TO USACE.  
PLEASE CONTACT THE OFFEROR FOR USACE POC INFORMATION.  THE GOVERNMENT RESERVES THE RIGHT TO VERIFY ANY AND 
ALL INFORMATION ON THIS FORM.   



ADJECTIVE RATINGS AND DEFINITIONS TO BE USED TO BEST REFLECT 
YOUR EVALUATION OF THE CONTRACTOR’S PERFORMANCE 

 
RATING   DEFINITION     NOTE   
 
(E) Exceptional Performance meets contractual requirements and 

exceeds many to the Government/Owner’s 
benefit.  The contractual performance of the 
element or sub-element being assessed was 
accomplished with few minor problems for 
which corrective actions taken by the contractor 
was highly effective. 

An Exceptional rating is appropriate 
when the Contractor successfully 
performed  multiple significant events 
that were of benefit to the 
Government/Owner. A singular benefit, 
however, could be of such magnitude that 
it alone constitutes an Exceptional rating. 
Also, there should have been NO 
significant weaknesses identified. 

(VG) Very Good Performance meets contractual requirements and 
exceeds some to the Government’s/Owner’s 
benefit. The contractual performance of the 
element or sub-element being assessed was 
accomplished with some minor problems for 
which corrective actions taken by the contractor 
were effective. 

A Very Good rating is appropriate when 
the Contractor successfully performed a 
significant event that was a benefit to the 
Government/Owner. There should have 
been no significant weaknesses identified. 

(S) Satisfactory Performance meets minimum contractual 
requirements. The contractual performance of 
the element or sub-element contains some minor 
problems for which corrective actions taken by 
the contractor appear or were satisfactory. 

A Satisfactory rating is appropriate when 
there were only minor problems, or major 
problems that the contractor recovered 
from without impact to the contract. 
There should have been NO significant 
weaknesses identified. Per DOD policy, a 
fundamental principle of assigning ratings 
is that contractors will not be assessed a 
rating lower than Satisfactory solely for 
not performing beyond the requirements 
of the contract. 

(M) Marginal Performance does not meet some contractual 
requirements. The contractual performance of 
the element or sub-element being assessed 
reflects a serious problem for which the 
contractor has not yet identified corrective 
actions. The contractor's proposed actions 
appear only marginally effective or were not 
fully implemented. 

A Marginal is appropriate when  a 
significant event occurred that the 
contractor had trouble overcoming which 
impacted the Government/Owner.  

(U) Unsatisfactory Performance does not meet most contractual 
requirements and recovery is not likely in a 
timely manner. The contractual performance of 
the element or sub-element contains serious 
problem(s) for which the contractor's corrective 
actions appear or were ineffective. 

An Unsatisfactory rating is appropriate 
when multiple significant events occurred 
that the contractor had trouble 
overcoming and which impacted the 
Government/Owner. A singular problem, 
however, could be of such serious 
magnitude that it alone constitutes an 
unsatisfactory rating.  

(N) Not Applicable No information or did not apply to your contract Rating will be neither positive nor 
negative. 

 
 
 
 



TO BE COMPLETED BY CLIENT 
 

PLEASE CIRCLE THE ADJECTIVE RATING WHICH BEST REFLECTS 
 YOUR EVALUATION OF THE CONTRACTOR’S PERFORMANCE. 

1.  QUALITY:  

a) Quality of technical data/report preparation efforts E       VG        S        M        U        N 

b) Ability to meet quality standards specified for technical performance E       VG        S        M        U        N 

c) Timeliness/effectiveness of contract problem resolution without 
extensive customer guidance 

E       VG        S        M        U        N 

d) Adequacy/effectiveness of quality control program and adherence to 
contract quality assurance requirements (without adverse effect on 
performance) 

E       VG        S        M        U        N 

2. SCHEDULE/TIMELINESS OF PERFORMANCE:  

a) Compliance with contract delivery/completion schedules including 
any significant intermediate milestones. (If liquidated damages were 
assessed or the schedule was not met, please address below) 

E       VG        S        M        U        N 

b) Rate the contractor’s use of available resources to accomplish tasks 
identified in the contract 

E       VG        S        M        U        N 

3.  CUSTOMER SATISFACTION:  

a) To what extent were the end users satisfied with the project? E       VG        S        M        U        N 

b) Contractor was reasonable and cooperative in dealing with your staff 
(including the ability to successfully resolve disagreements/disputes; 

responsiveness to administrative reports, businesslike and communication) 
E       VG        S        M        U        N 

c) To what extent was the contractor cooperative, businesslike, and concerned 
with the interests of the customer? E       VG        S        M        U        N 

d) Overall customer satisfaction E       VG        S        M        U        N 

4. MANAGEMENT/ PERSONNEL/LABOR  

a) Effectiveness of on-site management, including management of 
subcontractors, suppliers, materials, and/or labor force? E       VG        S        M        U        N 

b) Ability to hire, apply, and retain a qualified workforce to this effort  E       VG        S        M        U        N 

c) Government Property Control E       VG        S        M        U        N 

d) Knowledge/expertise demonstrated by contractor personnel E       VG        S        M        U        N 

e) Utilization of Small Business concerns E       VG        S        M        U        N 

f) Ability to simultaneously manage multiple projects with multiple disciplines E       VG        S        M        U        N 

g) Ability to assimilate and incorporate changes in requirements and/or priority, 
including planning, execution and response to Government changes E       VG        S        M        U        N 

h) Effectiveness of overall management (including ability to effectively lead, 
manage and control the program) E       VG        S        M        U        N 

5. COST/FINANCIAL MANAGEMENT  

a) Ability to meet the terms and conditions within the contractually 
agreed price(s)? 

E       VG        S        M        U        N 

b) Contractor proposed innovative alternative methods/processes that reduced E       VG        S        M        U        N 



cost, improved maintainability or other factors that benefited the client 

c) If this is/was a Government cost type contract, please rate the 
Contractor’s timeliness and accuracy in submitting monthly invoices 
with appropriate back-up documentation, monthly status reports/budget 
variance reports, compliance with established budgets and avoidance of 
significant and/or unexplained variances (under runs or overruns) 

E       VG        S        M        U        N 

d) Is the Contractor’s accounting system adequate for management and 
tracking of costs?  If no, please explain in Remarks section. Yes                          No 

e) If this is/was a Government contract, has/was this contract been 
partially or completely terminated for default or convenience or are 
there any pending terminations?  Indicate if show cause or cure notices 
were issued, or any default action in comment section below.   

Yes                          No 

f) Have there been any indications that the contractor has had any financial 
problems?  If yes, please explain below. Yes                          No 

6. SAFETY/SECURITY  

a) To what extent was the contractor able to maintain an environment of 
safety, adhere to its approved safety plan, and respond to safety issues? 
(Includes: following the users rules, regulations, and requirements 
regarding housekeeping, safety, correction of noted deficiencies, etc.) 

E       VG        S        M        U        N 

b) Contractor complied with all security requirements for the project and 
personnel security requirements. 

E       VG        S        M        U        N 

7. GENERAL  

a) Ability to successfully respond to emergency and/or surge situations 
(including notifying COR, PM or Contracting Officer in a timely manner 

regarding urgent contractual issues). 
E       VG        S        M        U        N 

b) Compliance with contractual terms/provisions (explain if specific issues) E       VG        S        M        U        N 

c) Would you hire or work with this firm again? (If no, please explain below) Yes                          No 

d) In summary, provide an overall rating for the work performed by this 
contractor.  E       VG        S        M        U        N 
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