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Response Form 

 

 
 

 

Name of Applying Laboratory (Legal name as it will appear on the contract) 

      

Mailing address City State Zip Code 

                        

Telephone number Fax number Email address, if applicable 

                            
Name of Contact Person Telephone number: (If different from above) 

      (   )       

Amounts Submitted 
Annual Cost(s): A  (Year 1) $       07-01-14  through  06-30-15   

 B  (Year 2) $       07-01-15  through  06-30-16   

 C  (Year 3) $       07-01-16  through  06-30-17   

 Values should be taken from Row N of Attachment 1a: 
Cost Proposal Summary and Instructions 

 

Applicant Preferences Claimed (Check only the preferences claimed) 
 Certified small business or microbusiness preference (including Nonprofit Veteran Service Agencies) 
 Non-small business subcontractor preference (committing use of 25% or more of small business subcontracts) 

Applicant Acknowledgment / Certification 

The Applicant hereby certifies that the materials submitted in response to this RFA and the price(s)/rate(s) offered 
on this Application Form are true and accurate to the best of the Applicant's knowledge. 
 
The Applicant agrees that the price(s)/rate(s) offered herein shall remain in effect until GDSP awards the 
agreement and throughout the duration of the agreement.  Any cost over runs or increases in services, if allowed, 
shall be billed at the price(s)/rate(s) stated for the appropriate budget period.  Contract extensions, if any, shall be 
billed at the price(s)/rate(s) stated for the last budget period/year if more than one budget period/year is shown. 
 

The Applicant further understands that the above quoted rate(s) must include all of the Applicants costs including 
operating expenses, labor, service call charges, diagnostic fees/estimates, transportation/travel costs, mileage or 
per diem expenses, equipment costs, supplies, annual inflation costs/rate adjustments, profit margin, etc.  By 
submitting this Application Form the Applicant hereby claims its willingness to certify to and comply with all 
requirements and terms and conditions cited in this RFA and any attachment thereto. 
 

The Applicant understands that its Application response will become a public document and will be open to public 
inspection. 
 

Applicant's signature: Date signed 
       

Printed/typed name Title 
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