
 
 

 

 

  

Department of Veteran Affairs, Veterans Health Administration 

Market Survey 
VA247-17-N-0548 | Preventative & Repair Maintenance Services for Imaging Equipment 
Manufactured by Siemens Healthcare 

This market survey is being conducted to identify potential sources that may possess the capabilities and experience to meet the 
government’s need.  Question, comments, capability statements and response requirements must be submitted  in writing to the Contracting 
Officer no later than the specified due date and time indicated on the Government Point of Entry (GPE) for consideration. Acknowledgment 
of receipt of responses will not be made, nor will respondents be notified of the outcome of the VA's review of the information received.  
The Government will not reimburse respondents for any cost associated with submission of the information being requested nor reimburse 
expenses incurred to interested parties for responses to this announcement.  The VA reserves the right to contact one or more of the 
respondents if additional information is required. This announcement is Government market research and may result in revisions in both 
its requirements and its acquisition strategy based on industry responses.   

Contracting Officer Evonne Huggins | Evonne.Huggins@va.gov  

mailto:Evonne.Huggins@va.gov
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BASIC INFOMRATION: 
 

1. Company Name: ______________________________________________________________________________________ 

2. Primary Point of Contact:  _______________________________________________________________________________ 

 Best Phone Number: _______________________________ | Email Address: _____________________________________ 

3. Alternate Point of Contact:  ______________________________________________________________________________ 

 Best Phone Number: _______________________________ | Email Address: _____________________________________ 

4. Duns & Bradstreet Number (DUNS): ____________________________________ 

5. Website: _____________________________________________________________________________________________ 

6. Applicable Socio-Economic Category (as defined by the SBA): check all that apply 

_____ VA Verified Service-Disabled Veteran-Owned Small Business (SDVOSB) 

_____ VA Verified Veteran Owned Small Business (VOSB) 

_____ Certified 8(a) Company 

_____ Firm located in a Historically Underutilized Business Zones (HUB Zone) 

_____ Women-Owned Small Business (WOSB)  

(To include Economically Disadvantaged Women-Owned Small Businesses (EDWOSB)) 

_____   Small Business 

_____ Other than Small Business / Large Business 

7. A statement as to whether your company is domestically or foreign owned (if foreign, please indicate the country of 

ownership). _________________________________________________________________________________________ 

8. Please demonstrate your firm's capability to meet the requirements of FAR 52.219-14, Limitations on Subcontracting, for this 
requirement if you’ve identified your business as a small business.  

 

 

 

 

 

 

 

 

 

 

 
9. Do you have an existing government contract that may be used for this requirement? (ie: GSA Federal Supply Schedule) 

_____ NO    _____ YES | Contract # _____________________ | Agency: ______________________ 

      Period of Performance (including options): _____________________________ 
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ADDITIONAL QUESTIONS: 
 

10. Are any of the VA’s specific requirements too restrictive?  In other words, are any of the requirements too specific that it 
would restrict competition to a single source or eliminate a commercial product/service that could potentially satisfactorily 
satisfy the VA’s need? 
 

 
 

11. Any suggestions regarding the VA’s requirements and/or SOW?  
 
 

12. Any other comments regarding this potential acquisition?  
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Description of Services Provided: 

 

Description of Services Provided: 

Description of Services Provided: 

 

PAST PERFORMANCE REFERENCES – of similar size and scope 
 

Organization Name: _____________________________    Contract/Reference Number: _____________________________   
Point of Contact Information: 

Name: _____________________________  | Phone: ___________________ | Email: ________________________ 
 

 
 

 
 
 
 
 

Organization Name: _____________________________    Contract/Reference Number: _____________________________   
Point of Contact Information: 

Name: _____________________________  | Phone: ___________________ | Email: ________________________ 
 
 

Organization Name: _____________________________    Contract/Reference Number: _____________________________   
Point of Contact Information: 

Name: _____________________________  | Phone: ___________________ | Email: ________________________ 
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