
 

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

The purpose of this Amendment is to: 

1.) Answ er questions received. See continuation page.
2.) Inform offerors that the secondary e-mail address for responses and questions should read TAS.ContractingServices@usace.army.mil.
 NOTE: There is NOT a dot betw een Contracting and Services.
3.) Correct Form B to remove the mention of Civil Engineer and Structural Engineer. See revised Form B.
4.) Correct Form C to indicate the secondary e-mail address is TAS.ContractingServices@usace.army.mil. See revised Form C.

Offerors must include a signed acknow ledgement of this Amendment w ith their submittal.

1. CONTRACT ID CODE PAGE OF  PAGES

1 8

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

16C. DATE SIGNED

BY 22-Nov-2011

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-T-0003

X 9B. DATED (SEE ITEM 11)
19-Nov-2011

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  is extended, X 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 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 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

22-Nov-2011

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:
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SECTION SF 30 BLOCK 14 CONTINUATION PAGE  
         
SUMMARY OF CHANGES   
 
 
SECTION  SF 30 - BLOCK 14 CONTINUATION PAGE  
 
 
The following have been added by full text:  
        AMENDMENT 1-Q&A 
 
Question 1. 
 
Can you tell me if the Government is covering the vehicles for repairs in case of accidents while under this 
transportation contract? Answer: Yes. The Statement of Work notes in Section 3.4, "All required maintenance 
and repairs, other than those required due to damage caused by clear Government misuse, negligence, or acts 
of war, shall be covered in the monthly pricing." At least quarterly, the contractor shall examine vehicles for 
signs of clear misuse or negligence by the Government and report them to the COR within 24 hours of 
discovery. In such instances, the contractor shall provide to the COR and the Contracting Officer, within 4 
days of filing the report with the COR, a firm fixed price quote to repair the vehicle to the condition it was in 
just prior to discovery of the damage. The quote should provide sufficient information (i.e. materials with 
documentation, labor hours and rates, etc.) to allow the Government to evaluate it for reasonableness.  The 
COR will review the claim made by the contractor and the Contracting Officer will review to ensure the 
pricing is fair and reasonable and a modification to the contract may be issued to authorize the repair. 
 
Question 2. 
 
Is there any Government Furnished Equipment provided ? Answer: No.  If so, can you provide a list of the GFE at 
each location ? 
 
Question 3. 
 
Is there a POL contract in place for the proper disposal of used oil and anti-freeze at all locations listed ? Answer: 
USACE does not have such a contract. Large bases such as KAF have long established programs which 
contractors can tap into. The same cannot necessarily be said for some of the more remote FOBs where some 
of the vehicles are going. The contractor is responsible for the lifecycle management control of acquired POL 
products. The Government is not be responsible for providing the contractor a means to dispose of contractor 
acquired POL products to include used POL. 
 
Question 4. 
 
Will the Government provide a location at each a Maintenance shelter and office? Answer: USACE will not 
authorize or provide office space, billeting, or housing. 
 
Question 5.  
 
Will the Government be providing power to the worksite? Answer: No. 
 
Question 6. 
 
If the Government doesn’t provide a maintenance shelter, office, or power, will the government provide a bare site 
for a company to set up its own facilities and power? Answer: No.  
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SECTION SF 1449 - CONTINUATION SHEET  
 
 
 
The following have been modified:  
 
 

Form B  
 
PERSONNEL RESUME / EXPERIENCE FORM 
 

NOTE 

• Key personnel resumes shall not exceed two pages per key personnel 

• Attach separate documentation of full time employment or letter of intent 

• Attach separate documentation of college degree (photocopy, transcript, etc) 

 

Name:               

Title:               

 

Name of your firm:             

Number of years with this firm       

Number of years with other firms      

Number of years in field of work       

 

Education 

Degree(s)             

Year(s) awarded            

Specialization:              

 

Registration/Accreditation 

YES   No.      Country/State    Year      

NO  

 
 

Your assignment on this project           

              

 

Experience and qualifications relevant to this project 

Include a POC with phone number for the two most recent projects described: 

 

PROJECT #1 

Project name and location:            
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General scope of project:            

             

             

 

Your role in the project and a description of the duties you performed:       

             

              

POC for reference (name and phone number):  

Name:               

Telephone Number:             

 

PROJECT #2 

Project name and location:            

General scope of project:            

             

             

Your role in the project and a description of the duties you performed:       

             

              

POC for reference (name and phone number):  

Name:               

Telephone Number:             

 

 

PROJECT #3 

Project name and location:            

General scope of project:            

             

             

Your role in the project and a description of the duties you performed:       

             

              

 

PROJECT #4 

Project name and location:            

General scope of project:            

             

             

Your role in the project and a description of the duties you performed:       
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FORM C 

 

PAST PERFORMANCE QUESTIONNAIRE 

 

• Part I of this form is to be completed by the Offeror 

• Part II of this form is to be completed by a POC, Point of Contact (respondent)  

 

Notation to the Point of Contact: 

Please provide your candid responses. The information that you provide will be used in the awarding of federal 

contracts. Therefore, it is important that your information be as factual, accurate and complete as possible to 

preclude the need for follow up by the evaluators. If you do not have knowledge of or experience with the company 

in question, please forward this questionnaire to the person who does.  

 

Return Information 

Please return this completed performance questionnaire prior to the solicitation due date via email to 

lane.m.gary@usace.army.mil with a courtesy copy to TAS.ContractingServices@usace.army.mil. 

 

PART I (Part I is to be completed by the Offeror) 

 

A. Contract Identification 

 

Contractor:              

Company Name / Division:            

Address:              

              

Contract/Project Identification/Title:           

Contract Number:             

Contract Type:              

Prime Contractor Name (if different from the contractor name cited above):      

             

Contract Award Date:             

Forecasted or Actual Contract Completion Date:         

Nature of the Contractual Effort:           

 

 

B. Identification of Offeror’s Representative 

 

Name:               

Title:               

Date:               

Telephone number:             

Fax number:              



W5J9LE-12-T-0003 
0001 

Page 6 of 8 
 

 

Email address:              

Address:              

              

 

 

PART II – Evaluation (Part II is to be completed by Point of Contact - Respondent) 

 

A. Compliance of products, services, documents, and related deliverables to specification 

requirements and standards of good workmanship 

Select one: 

Exceeds contractual requirements (explanation must be provided in comments field below)  

Meets contractual requirements  

Failed to meet contractual requirements (explanation must be provided in comments field below)  

 

Comments 

             

             

              

             

          

 
B. Effectiveness of project management (to include use and control of subcontractors) 

Select one: 

Exceptional (explanation must be provided in comments field below)  

Satisfactory  

Unsatisfactory (explanation must be provided in comments field below)  

 

Comments 

             

             

             

             

  

 
C. Timeliness of performance for services and product deliverables 

Select one: 

Exceeds contractual requirements (explanation must be provided in comments field below)  

Meets contractual requirements  

Failed to meet contractual requirements (explanation must be provided in comments field below)  

 

Comments 
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D. Effectiveness in forecasting and controlling project cost 

Select one: 

Exceptional (explanation must be provided in comments field below)  

Satisfactory  

Unsatisfactory (explanation must be provided in comments field below)  

 

Comments 

             

             

             

              

 
 
E. Commitment to customer satisfaction and businesslike concern for its customers’ interests 

Select one: 

Exceptional (explanation must be provided in comments field below)  

Satisfactory  

Unsatisfactory (explanation must be provided in comments field below)  

 

Comments 

             

             

             

             

  

  

F. Overall satisfaction 

Select one: 

Exceptional (explanation must be provided in comments field below)  

Satisfactory  

Unsatisfactory (explanation must be provided in comments field below)  

 

 

 

Comments 
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G. General comments; provide any other relevant performance information 

Comments 

             

             

             

              

             

              

 
 
 
H. Other information sources; please provide the following information 

Are you aware of other relevant past efforts by this company? 

Yes  

No  

 

If yes, please provide the name and telephone number of appoint of contact.  

Name               

Telephone number             

  

  

I. Respondent identification – please provide the following information: 

 

Respondent’s name:             

Respondent’s organization:           

Respondent’s title:            

Telephone number:             

Fax number:              

Email:              

Address:             

              

 
 
(End of Summary of Changes)  


