


WASHINGTON METROPOLITAN AREA TRANSIT AUTHORITY 
600 5th Street, Room 3G-02, Washington, DC 20001 

AMENDMENT OF SOLICITATION / MODIFICATION OF CONTRACT 

 

 

CONTINUATION SHEET 

Amendment 003 

IFB CQ18139/JD 

Page 2 of 2 

 

The following changes are hereby made to IFB CQ18139/JD and are denoted with a # symbol: 

 

                DELETE SUBSTITUTE 
 Page 3 Page 3, Revised AM003 

 

 

 

 

 

To be considered responsive to the Solicitation, this Amendment must be acknowledged. 

  

-END OF AMENDMENT 003- 

 



WASHINGTON METROPOLITAN AREA TRANSIT AUTHORITY 
SUPPLY AND SERVICE CONTRACT     IFB CQ18139/JD 

3 
REVISED AM003   Rev. 12/17 

 
WASHINGTON METROPOLITAN AREA TRANSIT AUTHORITY 

SOLICITATION, OFFER AND AWARD 
 
 

CONTRACT NO. SOLICITATION NO. DATE ISSUED ADDRESS OFFER TO OFFICE OF PROCUREMENT 

 
IFB CQ18139/JD 

 March 27, 2018 
Office of Procurement 
600 Fifth Street NW 

Washington, DC 20001  X ADVERTISED  NEGOTIATED 

  

SOLICITATION 
Sealed offer in original (paper copy) and two (2) electronic (USB)   copies for furnishing the supplies or services in the schedules will be received at 
Authority until #2:00 P.M. EST     Local time     Wednesday, April 25, 2018# 
              (Hour)    (Date) 
If this is an advertised solicitation, offers will be publicly opened at that time. 
CAUTION – LATE OFFERS: See paragraph 6 of Solicitation Instructions. 
 
All offers are subject to the following: 
1. The Solicitation Instructions that are attached 
2. The Terms and Conditions that are attached. 
3. The Price Schedule included herein and/or attached hereto. 
4. Such other provisions, representations, certifications, and specifications, as are attached or incorporated herein by reference. 
 
 

Bidder’s phone number      Bidder’s e-mail       
 

PRICE SCHEDULE 
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 

   
 
 
   

  
 
         

 
 

$            

 (Continued on the attached pages)     

 

DUN & BRADSTREET ID NUMBER:   

 

BIDDER 
Name and 
Address 

(Street, city, 
county, state, 
and zip code) 

 Name and Title of Person Authorized to Sign Offer (Print or Type) 
 

Signature Offer Date 

  Check if remittance is different from above — enter such address in Schedule   
AWARD (To be completed by The Authority) 

ACCEPTANCE AND AWARD ARE HEREBY MADE FOR THE FOLLOWING ITEM(S): 
ITEM NO. QUANTITY UNIT UNIT PRICE 

 
  

 

 
 
 

 
 
 
 

 
 
 
 

 
The total amount of this award is $    
 
                      
       Name of Contracting Officer (Print of Type)     WASHINGTON METROPOLITAN AREA TRANSIT AUTHORITY  AWARD DATE  


