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ITEM NO. SCHEDULE OF SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 

(Use Reverse and/or Attach Additional Sheets as Necessary) 

25. ACCOUNTING AND APPROPRIATION DATA 26. TOTAL AWARD AMOUNT (For Govt. Use Only) 
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OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30 
SOLICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEMS 71 
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Department of Veterans Affairs 

NCA Contracting Service 

 

75 Barrett Heights Rd. Suite 309 

Stafford VA 22556 
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$7.5 Million 

 

X 

 N/A 

X   

 

Department of Veterans Affairs 

Georgia National Cemetery 

1080 Scott Hudgens Drive 

 

Canton GA 30114 

43C1 

Department of Veterans Affairs 

NCA Contracting Service 

 

75 Barrett Heights Rd. Suite 309 

Stafford VA 22556 

  

  

 

 

 

 

 

 

   

 

 
   

43C1 

http://www.tungsten-network.com/customer 

-campaigns/veterans-affairs/ 

 

SEE VAAR 852.232-72 ELECTRONIC 

SUBMISSION OF PAYMENT REQUESTS   

1-877-752-0900  

 

See CONTINUATION Page 

This is a SDVOSB set aside. Service Disabled Veteran 

Owned Business Set-Aside, Authority, 38 USC 8127(d). 

 

The contractor shall provide all supervision, labor, 

equipment, tools, and supplies necessary for: [1] Grounds 

Maintenance, [2] Janitorial Services, [3] and other Support 

Services for the Georgia National Cemetery as specified in 

 the solicitation and attachments. 

 

Faxed and emailed offers will not be accepted 

All quotes must be submitted through the Department of 

Veterans Affairs Electronic Management System (eCMS) Vendor 

Portal website https://www.vendorportal.ecms.va.gov 

to be considered. 

 

CONTRACTOR DUNS NO. ________________________________________ 

 

CONTRACTOR EMAIL ADDRESS:___________________________________ 

 

CONTRACTOR PHONE NUMBER:____________________________________ 

  

See CONTINUATION Page 
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