
TASK ORDER REQUEST FOR PROPOSAL 

Contractor: _______To be determined_______________ 

Contract No: ____To be Determined_________________ 

Pending Order No: __#1___  Modification No: __0___ 

Order Title:    Introduction and Presentation – Preclinical Toxicology of Drugs Developed for Cancer 

Patients_ 

Order Originator: ____________________ Date Prepared: ___ 

Part I. INITIATOR’S REQUEST 

A. Period of Performance:   One year from effective date of award.  

 

B. Statement of Work/Protocol/Project Description:  

 

The objective of this contract is to acquire for the direct benefit of the Government toxicological data 
allowing essential characterization of the toxicological properties of potential investigational new drugs for 
the treatment of Cancer (including small molecules and biologicals). The data will serve as the basis of 
the Government's or the principal investigator's filing for an IND (investigational new drug application) to 
institute human clinical trials. It is anticipated that several IND’s will be supported by these contracts from 
2015 to 2020.  The Program is seeking Contractors with technical knowledge and capabilities under this 
IDIQ mechanism. 

Objective:  The objectives of this task are: 

 Present a teleconference/webinar providing details of preclinical toxicology of drugs developed for 
cancer patients. 

 Explain IDIQ contract mechanism to the Contractors.   

 Review of expectations and results.  The Contracting Officer’s Representative (COR) will provide 

an overview of the Program and address expectations, to include submission of data in format for 

IND filing and other critical elements of task order assignments. 

This interaction will take place using videoconferencing facilities as provided by the two parties.  In event                 
it is not possible to connect via videoconferencing, a web-based presentation (webinar) will be done.  
Please include all key personnel in addition to business representatives and staff who will be most involved 
in the contract activities.  It is anticipated the duration of this event will be not more than two hours. 

  
C. Deliverables:  

 

A slide deck consisting of pictures of the facilities.   

 

The plan should include: 

 Animal facilities; various labs and operation suites. 

 Primary rooms where studies will be conducted. 

 The plan may track one example project from start to finish. 
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 Please provide a budget to accomplish the above stated work. 

The Contracting Officer (CO) and Contract Specialist (CS) will explain operational details of IDIQ 

contracting. 

D. Additional Instructions:   

 

Please allow approximately one-half hour for a question and answer period immediately following the 

presentation by the Contractor. 

 

E. Evaluation Factors:  

 

The plan will be reviewed by the COR, CS and CO based on the following factors in order of importance: 

 Qualifications of the Team and Key Personnel; 

 Quality and Feasibility of project plan and work structure; and 

 Cost reasonableness. 

The proposed plan will be carefully evaluated based on the above criteria. 

 

F. Order Response:  Please provide, in Part II of this form, an estimate of the costs and effort required for 

performance of this Task Order.   

 

G. Order Response Due Date:    

 

The completed Task Order is due with the initial submission of the RFP. 

  



TASK ORDER PROPOSAL RESPONSE 

Contractor: _____________TBD____________________  Contract No: ___________TBD__________________ 

Pending Order No: __#1___   Modification No: __ 0____                  Date Prepared: ______________________ 

 

Part II. CONTRACTOR’s RESPONSE TO ORDER REQUEST 

(*The Contractor shall attach a detailed budget to this form to identify all proposed costs.) 

A. Estimated Cost and Effort: 

1. Labor hours – list order leader, specific individuals to be assigned, labor category, and 

estimated hours for each. 

2. Labor costs – list by labor category and total. 

3. Employee benefits. 

4. Direct materials. 

5. Travel. 

6. Subcontracts. 

7. Other direct costs. 

8. Indirect costs. 

9. Total estimated costs for this Order: ______________* 

 

B. Detailed description of the approach to be used and of the deliverable(s). (Be specific): 

 

*Note:  The cost of this Task Order may not be $0.00. 

 

APPROVAL TO PROCEED: The Contractor shall not exceed the estimated labor hours, estimated Order amount, or 

change the Order leader without the prior written approval of the Contracting Officer’s Representative and the 

Contracting Officer. 

 

1. For the Contractor: _____________________________ Date: __________________ 
                                        (Signature) 
 
Typed Name: __________________________________ 
 

2. For the Government: ____________________________   Date: __________________ 
                                       Contracting Officer’s Representative (COR) 
 

____________________________   Date: __________________ 
              Contracting Officer 

 



TASK ORDER COMPLETION STATEMENT 

Contractor: _____________TBD____________________  Contract No: ___________TBD__________________ 

Order No: ___#1___   Modification No: ___0___                  Date Prepared: ___________________________ 

 

Part III. CONTRACTOR’s REPORT OF ORDER PERFORMANCE 
(*The Contractor shall attach a detailed itemization of costs to this form to identify all expenditures under this Order) 
 

A. Actual Cost and Effort: 
1. Labor hours – List specific assigned individuals, labor category, and actual hours worked. 
2. Labor costs – list labor category, individual, and total amount. 
3. Employee benefits. 
4. Direct Materials. 
5. Travel. 
6. Subcontracts. 
7. Other direct costs. 
8. Indirect costs. 
9. Total costs for this Order: _____________________. 

 
B. Report of Progress and/or Deliverables: 
 
 
 
 
 
 
 
 
 

 

REVIEW AND APPROVAL OF SATISFACTORY PERFORMANCE 

The signatures below indicate that the services/products required under Order No. ___ have been delivered, 

received, and satisfactorily meet the requirements of this Order. 

 

1. For the Contractor: _____________________________ Date: __________________ 
                                        (Signature) 
 
Typed Name: __________________________________ 
 

2. For the Government: ____________________________   Date: __________________ 
                                       Contracting Officer’s Representative (COR) 
 

____________________________   Date: __________________ 
              Contracting Officer 




