ADDENDUM 1 - APPENDIX 3

DISABLED VETERAN BUSINESS ENTERPRISE (DVBE) CONTRACTOR CLOSE-OUT
STATEMENT

The Contractor shall complete this form, as a condition to Final Payment, for purposes of

reporting participation by Disabled Veteran Business Enterprises (DVBE) in the Contract for the
Project/Bid No. specified below.

Project Name:

Bid No.:

DSA No.:

Name Address/Phone Category of Work* $ Amount of Contract

* Categories of work include: (1) construction services (specify services that DVBE will provide); (2)
architecture and engineering services; (3) procurement of materials, supplies and equipment; and (4)
information technology.

The undersigned, on behalf of the Contractor, certifies that DVBE participation on the Contract for Bid
No. equaled dollars ($ ), which represents approximately
percent (%) of the total Contract price including change orders for the Project.

Company:

Name:

Title:

Signature:

Date:

005635.0027140598

990.1




