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        Title: Evidence Building and Evaluation IDIQ

        Unique ID#: OPAE111 C 5374

        Award Type: Firm Fixed Price

        The Health Resources and Services Administration

        (HRSA) is issuing this Request for Proposal

        (RFP). Your organization is invited to submit a

        proposal for an Indefinite Delivery Indefinite

        Quantity (IDIQ) contract in accordance with the

        requirements and instructions set forth in this

        solicitation. It is anticipated that multiple

        IDIQ contracts will be awarded for a period of

        performance of one (1) base year with four (4)

        option years for a total of 60 months. These

        IDIQs are considered to be severable.

        Please complete this form and provide a proposal

        based on this solicitation and its attachments.

        Provide the following information:

        1. Contractor Name, Address, Phone Number, and

        Fax Number:

        _________________________________________

        _________________________________________

        _________________________________________

        _________________________________________

        _________________________________________

        2. Contractor Email Addresses:

        _________________________________________

        _________________________________________

        _________________________________________

        3. Unique Entity Identifier (UIE) Number:

        _________________________________________

        4. Tax Identifier Number (TIN):

        _________________________________________

        .

        .

        Contract Specialist

        Dave Archibald

        5600 Fishers Lane

        Rockville, MD 20857

        Email: darchibald@HRSA.gov

OPTIONAL FORM 336 (4-86)

Sponsored by GSA

FAR (48 CFR) 53.110

NSN 7540-01-152-8067


