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ADDENDUM: 1 DATE: 09-27-23 
 

PROJECT NAME: RFQ FOR ENVIRONMENTAL REVIEW SERVICES 
 

CONTACT NAME: Kelly L. Iverson TITLE: Sr. Management Analyst 
 

PHONE: 206-574-1218 EMAIL: kellyi@kcha.org 
 
 

This Addendum is used to Identify Items in the Original Documents with Action as Follows: 

 

                                         
BID RFQ RFP

 
 

CLARIFY CHANGE DELETE ADD SUBSTITUTE
 

 

 

3 Page(s) Total for this Addenda including this page.  
 
 
1. Revised Consultant Certification Return Form – 2. 
 

 
 
 

END OF ADDENDUM # 1 
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NAME OF FIRM: 

PHYSICAL ADDRESS: 

MAILING ADDRESS: 
(if different from physical address) 

TELEPHONE No.: CONSULTANT IS A(N): 

If “OTHER”, Describe: 

UBI No.:  FEDERAL TAX ID No.:  

OWNER(S) OF FIRM (must list all owners; use an additional sheet if necessary) 

NAME OF OWNER(S) 
DATE(S) OF OWNERSHIP 

(from – to) 

UNDER PENALTIES OF PERJURY, _____I / _____ We hereby certify that: (Check the appropriate 

responses)   

1. _____I / _____ We have a complete copy of the RFQ Documents and Drawings (if applicable) as

supplied by the King County Housing Authority.

2. _____I / _____ We have no contractual obligation or other disabilities that would prevent _____Me

/ _____ Us from meeting the various requirements contained in the RFQ Documents to the greatest

extent feasible and with good faith efforts to attempt to meet the attached goals.

3. _____I / _____ We do not and will not maintain, nor permit _____My / _____ Our employees to

work in a location where segregated facilities are maintained, except for separate or single-user

toilets and changing facilities, if necessary, to assure privacy between the sexes.

4. _____I / _____ We certify that _____I / _____ We _____Have / _____ Have Not participated in

an Equal Employment Opportunity Plan in the past that required filing reports with the

Government; and that if _____I / _____ We have, _____I / _____ We _____Have / _____ Have

Not filed all reports due. If not, the reports will be filed within the next (________) days.

5. The number shown on this form is _____My / _____ Our correct Taxpayer Identification Number

OR _____I Am / _____ We Are waiting for a number to be issued to _____Me / _____ Us and

6. _____I / _____ We further certify that _____I am / _____ We are not subject to Backup

Withholding because; (a) _____I Am / _____ We Are Exempt from Backup Withholding, or

CONSULTANT’S CERTIFICATION 
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(b) _____I / _____ We have not been notified by the Internal Revenue Service (IRS) that _____I

Am / _____ We Are subject to Backup Withholding as a result of a failure to report all interest

or dividends, or

(c) the IRS has notified _____Me / _____ Us that _____I Am / _____ We Are no longer subject

to Backup Withholding.

(If you ARE subject to Backup Withholding, leave #6 blank and go to #7) 

7. _____I / _____ We have been notified by the IRS that _____I Am / _____ We Are currently

subject to Backup Withholding because of under reporting interest or dividends.

(If you filled out #6 – you are NOT subject to Backup Withholding, leave #7 blank)

AUTHORIZED OFFICIAL: 

SIGNATURE: TITLE: 
PLEASE PRINT 

NAME: DATE: 
PLEASE PRINT 

8. , who is by title the 
PLEASE PRINT PLEASE PRINT 

of our firm/company and has been designated, as the responsible official to ensure required 

reports are submitted, and record keeping complies with all the applicable regulations. 
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