




(8) A STATEMENT OF THE ACTIONS, IF ANY, THE AGENCY MAY TAKE TO REMOVE OR OVERCOME ANY 
BARRIERS THAT LED TO THE RESTRICTED CONSIDERATION BEFORE ANY SUBSEQUENT ACQUISITION 
FOR THE SUPPLIES OR SERVICES IS MADE: 
none 

(9} REQUIREMENTS CERTIFICATION: I certify that the requirement outlined in this justification Is a 
Bona Fide Need of the Department of Veterans Affairs and that the supporting data under my 
cognizance, which are included in the justification, are accurate and complete to the best of my 
knowledge. I understand that processing of this limited sources justification restricts consideration of 
Federal Supply Schedule contractors to fewer than the number required by FAR Subpart 8.4. (This 
signature is the requestor's supervisor, fund control point official, chief of service or someone with 
responsi · 'ty and occo tobili .) 

(10) APPROVALS IN ACCORDANCE WITH FAR 8.405·6(d}: 

a. CONTRACTING OFFICER'S CERTIFICATION (required}: I certify that the foregoing justification is 
ac urate and complete to the best of my knowledge and belief. 

Traudel Haney, Contract Officer 
NC021 
FACILITY 

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

~µ'-. it> -.;l.f- 13 
SIGNATU DATE 

{Y),14 /l k "J M 11< o..}f 

NAME 
Team Manager, Services Team, NCO 21 
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