
 

CITY OF DUBLIN ADDENDUM #2 

BID #26-08-001 

CONNECT DUBLIN MULTIMODAL AND STREETSCAPE PLAN 

 

DATE:  September 10, 2026 

TO:  Connect Dublin Multimodal and Streetscape Proposers 

FROM:  David Sawyer, Purchasing Director 

SUBJECT: Issuance of Updated / Corrected Forms 

 

 

Change: The Contractor, Subcontractor, and Sub-subcontractor affidavits required pursuant to O.C.G.A. § 
13-10-91 were inadvertently omitted from the RFQ package and are hereby issued as Form 2A - Contractor 
Affidavit, Form 2B - Subcontractor Affidavit, and Form 2C - Sub-subcontractor Affidavit. Forms 4-7 
mistakenly had the wrong RFQ 26-0904-01 listed in the body of the forms. The corrected forms below have 
RFQ 26-0908-01 listed in body of each form.  

 

 

 

 

 

 

 

 

 

 



Form 2A - Contractor Affidavit 

GEORGIA SECURITY AND IMMIGRATION COMPLIANCE ACT AFFIDAVIT 
CONTRACTOR AFFIDAVIT 

Project: RFQ #26-0908-01 Connect Dublin Multimodal and Streetscape Plan 

Contractor Name: __________________________________ 

By executing this affidavit, the undersigned contractor verifies its compliance with O.C.G.A. § 13-10-91 and affirms 
that the individual, firm, or corporation engaged in the physical performance of services has registered with, is 
authorized to use, and uses the federal work authorization program commonly known as E-Verify. The contractor 
further agrees to continue using E-Verify throughout the contract period and to contract only with subcontractors 
who provide the required affidavit.  

Federal Work Authorization User Identification Number (E-Verify Company ID): 

 

Date of Authorization: 

 

Name of Contractor: 

 

Authorized Officer/Agent: 

 

Title: 

 

Signature: 

 

Date: 

 

Notary 

Subscribed and sworn before me this ____ day of ________, 20. 

Notary Public: ______________________________ 

My Commission Expires: _____________________ 

 



Form 2B - Subcontractor Affidavit 

GEORGIA SECURITY AND IMMIGRATION COMPLIANCE ACT AFFIDAVIT 
SUBCONTRACTOR AFFIDAVIT 

Prime Contractor: ___________________________ 

Subcontractor: _____________________________ 

Project: RFQ #26-0908-01 Connect Dublin Multimodal and Streetscape Plan 

By executing this affidavit, the undersigned subcontractor verifies compliance with O.C.G.A. § 13-10-91 and affirms 
that it has registered with, is authorized to use, and uses E-Verify. The subcontractor further agrees to continue using 
E-Verify throughout the contract period and to obtain affidavits from any sub-subcontractors performing physical 
services. [dca.georgia.gov], [ssl.doas.state.ga.us] 

Federal Work Authorization User Identification Number (E-Verify Company ID): 

 

Date of Authorization: 

 

Name of Subcontractor: 

 

Authorized Officer/Agent: 

 

Title: 

 

Signature: 

 

Date: 

 

Notary 

Subscribed and sworn before me this ____ day of ________, 20. 

Notary Public: ______________________________ 

My Commission Expires: _____________________ 

 

https://dca.georgia.gov/document/forms/security-and-immigration-compliance-form/download
https://ssl.doas.state.ga.us/gpr/downloadAttachment?attachmentId=162796&sourceSystemType=ps


Form 2C - Sub-subcontractor Affidavit 

GEORGIA SECURITY AND IMMIGRATION COMPLIANCE ACT AFFIDAVIT 
SUB-SUBCONTRACTOR AFFIDAVIT 

Contractor: __________________________________ 

Subcontractor: ______________________________ 

Sub-subcontractor: __________________________ 

Project: RFQ #26-0908-01 Connect Dublin Multimodal and Streetscape Plan 

By executing this affidavit, the undersigned sub-subcontractor verifies compliance with O.C.G.A. § 13-10-91 and 
affirms that it has registered with, is authorized to use, and uses E-Verify for verification of newly hired employees. 
[dca.georgia.gov], [dfcs.georgia.gov] 

Federal Work Authorization User Identification Number (E-Verify Company ID): 

 

Date of Authorization: 

 

Name of Sub-subcontractor: 

 

Authorized Officer/Agent: 

 

Title: 

 

Signature: 

 

Date: 

 

Notary 

Subscribed and sworn before me this ____ day of ________, 20. 

Notary Public: ______________________________ 

My Commission Expires: _____________________   

 

https://dca.georgia.gov/document/forms/security-and-immigration-compliance-form/download
https://dfcs.georgia.gov/document/document/security-immigration-compliance-form-contractors/download


RFQ #26-0908-01 – FORM #3 – USDOT STANDARD TITLE VI/ NON-DISCRIMINATION ASSURANCES - 
DOT ORDER NO. 1050.2A (APPENDIX A) 

 
UNITED STATES DEPARTMENT OF TRANSPORTATION (USDOT) STANDARD TITLE VI / NON-

DISCRIMINATION ASSURANCES 

Consultant Information 
 

Legal Name of Firm:   

Type of Firm: ☐ Prime Consultant ☐ Subconsultant 

Address:   
 

City:   State:   Zip:   
 

Telephone:   Email:   
 

Federal Tax ID (Optional):   
 

ASSURANCE 
 

During the performance of this contract, the Contractor, for itself, its assignees, and successors in interest 
(hereinafter referred to as the "Contractor"), agrees as follows: 

1. Compliance with Regulations 
 

The Contractor (including consultants) will comply with the Acts and Regulations relative to Non-
Discrimination in Federally Assisted Programs of the U.S. Department of Transportation, as they may be 
amended from time to time, which are incorporated by reference and made a part of this agreement. 

2. Non-Discrimination 
 

The Contractor, regarding the work performed during the contract, shall not discriminate on the grounds of 
race, color, or national origin in the selection and retention of subcontractors, including procurements of 
materials and leases of equipment. The Contractor shall not participate directly or indirectly in 
discrimination prohibited by the applicable Acts and Regulations. 

3. Solicitations for Subcontracts, Including Procurements of Materials and Equipment 
 

In all solicitations for subcontracted work, procurement of materials, or leasing of equipment, each 
potential subcontractor or supplier shall be notified of the Contractor's obligations under this agreement 
and the applicable Acts and Regulations regarding non-discrimination. 



4. Information and Reports 
 

The Contractor shall provide all information and reports required by the applicable Acts, Regulations, and 
directives, and shall permit access to books, records, accounts, facilities, and other sources of information 
necessary to determine compliance. 

5. Sanctions for Noncompliance 
 

In the event of noncompliance with the non-discrimination provisions of this agreement, the Recipient 
may impose sanctions as permitted by law and applicable regulations. 

6. Incorporation of Provisions 
 

The Contractor shall include the provisions of this assurance in every subcontract, including procurements of 
materials and leases of equipment, unless exempt by applicable regulations or directives. 

 
CERTIFICATION 

 
I hereby certify that the above-named firm will comply with the requirements of USDOT Order No. 
1050.2A, Appendix A, and all applicable federal non-discrimination statutes and regulations as a 
condition of participation in RFQ #26-0908-01. 

Authorized Representative 
 

Printed Name:   
 

Title:   
 

Signature:   
 

Date:   
 

Witness / Notary (If Required by Procuring Agency) 
 

Witness Name:   
 

Signature:   
 

Date:   
 
Notary 
Subscribed and sworn before me this ____ day of ________, 20. 
Notary Public: ______________________________ 
My Commission Expires: _____________________ 



RFQ #26-0908-01 – FORM #4 - USDOT STANDARD TITLE VI/ NON-
DISCRIMINATION ASSURANCES - DOT ORDER NO. 1050.2A (APPENDIX E) 

UNITED STATES DEPARTMENT OF TRANSPORTATION (USDOT) 
STANDARD TITLE VI / NON-DISCRIMINATION ASSURANCES 

DOT Order No. 1050.2A – Appendix E 
 

Pertinent Nondiscrimination Authorities Acknowledgement 
 

Appendix E is typically incorporated into federally assisted contracts and identifies the non-
discrimination of statutes, regulations, executive orders, and authorities with which contractors and 
consultants agree to comply during contract performance. [dot.ca.gov], [dot.ca.gov] 

 
Consultant Information 
Legal Name of Firm:   
Type of Firm: ☐ Prime Consultant ☐ Subconsultant 
Business Address:   

 
City:   State:   Zip:   
Telephone:      
Email:       
RFQ Number: 26-0908-01 

 
APPENDIX E CERTIFICATION 
During the performance of this contract, the Contractor, for itself, its assignees, and successors in 
interest (hereinafter referred to as the "Contractor"), agrees to comply with all applicable 
nondiscrimination statutes, regulations, and authorities, including but not limited to the following: 
[dot.ca.gov], [dot.ca.gov] 
Pertinent Nondiscrimination Authorities 
 Title VI of the Civil Rights Act of 1964 (42 U.S.C. § 2000d et seq.) and 49 CFR Part 21, 

prohibiting discrimination based on race, color, or national origin.  
 Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (42 

U.S.C. § 4601 et seq.), prohibiting unfair treatment of persons displaced by federally 
funded projects.  

 Federal-Aid Highway Act of 1973 (23 U.S.C. § 324), prohibiting discrimination based 
on sex.  

 Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. § 794) and 49 CFR Part 27, 
prohibiting discrimination based on disability. 

 Age Discrimination Act of 1975 (42 U.S.C. § 6101 et seq.), prohibiting discrimination 
based on age.  

 Airport and Airway Improvement Act of 1982, as amended, prohibiting discrimination 
based on race, creed, color, national origin, or sex.  

 Civil Rights Restoration Act of 1987, expanding the scope and applicability of Title VI, 
Section 504, and the Age Discrimination Act to all programs and activities of recipients.  

 Titles II and III of the Americans with Disabilities Act (ADA) and implementing regulations 
at 49 CFR Parts 37 and 38. 



 Executive Order 12898, Federal Actions to Address Environmental Justice in 
Minority Populations and Low-Income Populations.  

 Executive Order 13166, Improving Access to Services for Persons with Limited 
English Proficiency (LEP).  

 Any additional applicable USDOT nondiscrimination requirements, regulations, 
guidance, and directives issued by the sponsoring agency.  

 
Contractor Acknowledgement 
The undersigned acknowledges and certifies that the firm identified above will comply with all 
applicable nondiscrimination requirements contained in USDOT Order No. 1050.2A, Appendix E, 
throughout the performance of services under RFQ #26-0908-01. [dot.ca.gov], [dot.ca.gov] 

 
Authorized Representative 
Firm Name:      
Printed Name:      
Title:   
Signature:    
Date:     



 
RFQ #26-0908-01 – FORM #5 - REGARDING DEBARMENT, SUSPENSION, AND 
OTHER RESPONSIBILITY MATTERS 

 
Primary Covered Transactions 
(49 CFR Part 29, Appendix A) 
This certification is required by Federal regulations implementing Executive Order 12549. By signing and 
submitting this proposal, the prospective primary participant is providing the certification set forth below. 
[highways.dot.gov], [fhwa.dot.gov] 

 
Consultant Information 
Legal Name of Firm:   
Type of Firm: ☐ Prime Consultant ☐ Subconsultant 
Business Address:   

 
City:   State:   Zip:   
Telephone:       
Email:      
RFQ Number: 26-0908-01 

 
Certification 
The prospective primary participant certifies to the best of its knowledge and belief that it and its 
principals: 

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily 
excluded from participation in covered transactions by any Federal department or agency. 

(b) Have not within a three-year period preceding this proposal been convicted of or had a civil judgment 
rendered against them for: 
Commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or 
performing a public (Federal, State, or local) transaction or contract under a public transaction; 
Violation of Federal or State antitrust statutes; 
Embezzlement; 
Theft; 
Forgery; 
Bribery; 
Falsification or destruction of records; 
Making false statements; or 
Receiving stolen property. 

(c) Are not presently indicted for, or otherwise criminally or civilly charged by a governmental entity 
with, commission of any of the offenses enumerated in paragraph (b) of this certification. 



(d) Have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, State, or local) terminated for cause or default. 

 
EXCEPTION 
☐ The prospective participant is unable to certify to one or more of the statements above. 
If checked, attach a detailed explanation on a separate sheet and identify the paragraph(s) to which the 
exception applies. [fhwa.dot.gov], [federal.elaws.us] 

 
Authorized Representative Certification 
I certify that I am authorized to execute this certification on behalf of the firm identified above and that 
the information provided herein is true and correct to the best of my knowledge and belief. 
Firm Name:     
Printed Name:    
Title:    
Signature:   
Date:    

 

 

 

 

 

 

 

 

 

 

 

 



RFQ #26-0908-01 – FORM #6 - CERTIFICATION REGARDING DEBARMENT, 
SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION 
Lower Tier Covered Transactions 
(49 CFR Part 29, Appendix B) 

 
This certification is required of all lower-tier participants (including subconsultants, subcontractors, 
suppliers, and vendors) participating in federally assisted contracts. By signing and submitting this form, 
the prospective lower-tier participant provides the certification set forth below. [fhwa.dot.gov], 
[highways.dot.gov] 

 
Lower Tier Participant Information 
Legal Name of Firm:   
Type of Firm: ☐ Subconsultant ☐ Subcontractor ☐ Supplier ☐ Vendor 
Business Address:   

 
City:   State:   Zip:   
Telephone:       
Email:      
RFQ Number: 26-0908-01 
Prime Consultant:   

 
Certification 
The prospective lower-tier participant certifies, by submission of this proposal, that neither it nor its 
principals: 

(a) Are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily 
excluded from participation in covered transactions by any Federal department or agency. 

(b) Will knowingly enter into any lower-tier covered transaction with a person who is proposed for 
debarment, debarred, suspended, declared ineligible, or voluntarily excluded from participation in a 
covered transaction unless specifically authorized by the appropriate Federal agency. 

(c) Agree to include this certification, without modification, in all lower-tier covered transactions and 
solicitations for lower-tier covered transactions. 

 
Exception Statement 

☐ The prospective lower-tier participant is unable to certify to one or more of the statements above. If 
checked, provide a detailed explanation below or attach a separate signed statement identifying the 
specific exception(s). 



Explanation: 
 
 
 
 
 
 

 
Authorized Representative Certification 
I certify that I am authorized to execute this certification on behalf of the firm identified above and that 
the information contained herein is true and correct to the best of my knowledge and belief. 
[fhwa.dot.gov], [highways.dot.gov] 
Firm Name:      
Printed Name:    
Title:    
Signature:   
Date:     



RFQ #26-0908-01 – FORM #7 - CERTIFICATION REGARDING DRUG-FREE 
WORKPLACE REQUIREMENTS 

 
(49 CFR Part 29, Appendix C) 

 
This certification is required by Federal regulations implementing the Drug-Free Workplace Act. By 
signing and submitting this proposal, the firm is providing the certification set forth below. 
[highways.dot.gov], [highways.dot.gov] 

 
Firm Information 

 
Legal Name of Firm:   

Type of Firm: ☐ Prime Consultant ☐ Subconsultant 

Business Address:   
 

City:   State:   Zip:   
 

Telephone:   
 

Email:   
 

RFQ Number: 26-0908-01 
 

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 
 

Alternate I (Grantees Other Than Individuals) 
 

The undersigned certifies that the firm identified above will provide a drug-free workplace by: 
[highways.dot.gov], [highways.dot.gov] 

A. Publishing a Statement 
 

Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, 
possession, or use of a controlled substance is prohibited in the firm's workplace and specifying the 
actions that will be taken against employees for violations of such prohibition. 

B. Establishing a Drug-Free Awareness Program 
 

Establishing an ongoing drug-free awareness program to inform employees about: 
 

1. The dangers of drug abuse in the workplace. 

https://highways.dot.gov/cfo/49-cfr-part-29-appendix-c-certification-regarding-drug-free-workplace-requirements
https://highways.dot.gov/sites/fhwa.dot.gov/files/49cfr29c.pdf
https://highways.dot.gov/sites/fhwa.dot.gov/files/49cfr29c.pdf
https://highways.dot.gov/media/33176


2. The firm's policy of maintaining a drug-free workplace. 
3. Any available drug counseling, rehabilitation, and employee assistance programs. 
4. The penalties that may be imposed upon employees for drug abuse 

violations occurring in the workplace. 

C. Requiring Employee Compliance 
 

Making it a requirement that each employee engaged in the performance of this 
contract be given a copy of the statement required above and notifying the 
employee that, as a condition of employment under the contract, the employee 
will: 

1. Abide by the terms of the statement; and 
2. Notify the employer in writing of any conviction under a criminal 

drug statute for a violation occurring in the workplace no later than 
five (5) calendar days after such conviction. 

D. Notification to Government Agency 
 

Notifying the appropriate governmental agency, in writing, within ten (10) 
calendar days after receiving notice of an employee's conviction. 

E. Employee Sanctions or Rehabilitation 
 

Taking one of the following actions within thirty (30) calendar days of receiving 
notice of an employee's conviction: 

☐ Taking appropriate personnel action against the employee, up to and including 
termination; or 

 
☐ Requiring the employee to participate satisfactorily in a drug abuse assistance or 

rehabilitation program approved for such purposes. 

F. Good Faith Effort 
 

Making a good-faith effort to continue maintaining a drug-free workplace through 
implementation of the requirements described above. 

 
Workplace Identification (Optional) 

 
The following workplace(s) may be used in the performance of services under 
RFQ #26-0908-01. If additional locations exist, attach additional sheets. Federal 
guidance allows workplaces to be maintained on file if not listed below. 
 



 
 

Location Description Street Address City/State 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Authorized Representative Certification 

 
I certify that I am authorized to execute this certification on behalf of the firm 
identified above and that the firm will comply with the Drug-Free Workplace 
requirements applicable to federally assisted contracts and grants. 

Firm Name:    
 

Printed Name:    
 

Title:     
 

Signature:     
 

Date:            

 

 

 

 

 

 

 

 



 

 

I have read the above change to the original bid and will submit my bid 
accordingly. 

Bidder:   

Signature Date 
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