
(RFP)

(Include area code)     (NO COLLECT CALLS)

(See _________________________

(If "YES," indicate within how many calendar days after award in Item 12B.)

(date).

(Construction, Alteration, or Repair)

(Title, identifying no., date):

.)

(hour)

(If Other Than Item 7)



(Construction, Alteration, or Repair)

the minimum requirements stated in Item 13D.  Failure to insert any number means the offeror accepts the minimum in Item 13D.)

(The offeror acknowledges receipt of amendments to the solicitation -- give number and date of each)

(Type or print)

(To be completed by Government)

(4 copies unless otherwise specified) 

(Insert any number equal to or greater than

(Include ZIP Code) (Include area code)

(Include only if different than Item 14)

(Contractor is not required to sign this document.)

document and return _______ copies to issuing office.)

31A. NAME OF CONTRACTING OFFICER (Type or print)

(Type or print)

TEL: EMAIL:

CONTRACTING OFFICER WILL COMPLETE ITEM 28 OR 29 AS APPLICABLE

(Contractor is required to sign this

(M ust be fully completed by offeror)
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simply



Offerors shall not incorporate by reference into their 
proposal PPQs previously submitted for other RFPs

















to include all modifications, if applicable

Please provide details such as similar equipment, requirements, 
conditions, etc.

ADJECTIVE RATINGS AND DEFINITIONS TO BE USED TO BEST REFLECT 
YOUR EVALUATION OF THE CONTRACTOR’S PERFORMANCE 





(If liquidated damages were assessed or 
the schedule was not met, please address below)



If no, please explain in Remarks section.

Indicate if show cause or cure notices were issued, or any 
default action in comment section below.

If yes, please explain below.

(explain if specific issues) 
(If no, please explain below)

if applicable

(please attach additional pages if necessary)
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