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{10) APPROVALS IN ACCORDANCE WITH FAR 8.405-6(d):

a. CONTRACTING OFFICER’S CERTIFICATION (required): | certify that the foregoing justification is
accurate and complete to the best of my knowledge and belief.

[ll'\ll_

NCQ P
Traudel Haney, Contract Officer FACILITY

c. NCM/PCM/DESIGNEE: | certify that the foregoing justification is accurate and complete to the best
of my knowledge and belief.

SIGNATURE DATE

NAME
Team Manager, Services Team, NCO 21





