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Chapter Vl:  Other Than Ful l  and Open Competi t ion (OFOC) SOP
Atfachment 2: Request for Limited Sources Justification Format >S1501(

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
responsibility

TURE
John Akers M&O Suoervisor

02/0s1201.6
DATE

tnstneeflnS

NAME
Marion VAMC
FACILIW

(10) APPROVALS lN ACCORDANCE WITH THE VHAPM, Volume 6, Chapter Vl: OFOC SOP: This part if
filled out by Controcting Staff os part of the Justification

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

Digilbllirigned by Frank Novello

. DN: cn=Frank Novello, o=VA Heartland Network I 5, Contracting Office,
ou=Department of Veterans Affairs, email=frank.novello@vi.gov, c=US

'fue

DATE

NETWORK 15 C.ONTRACTING OFFICE
FACILITY

Director of : I certify that the foregoing justification is accurate and complete
of and belief.

z-- to- tU
SIGNA DATE

Peeev Beckgr, Division Chief I NCO 15 Contracting -.
NAME
NCO/PCO X Director of Contracting

OFOC S0P Revision 03
Revision 03 Date: 70/2712014

SERVtCE LtNE/SECT|ON

Franl< Novello, Contracting Officer
NAME AND TITLE

CONTRACTING OFFICER'S SIGNATURE
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