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Signature: _ ____Phone:  
 
 
                                                                                     
Requiring Activity/Program Management Office Certification: 
 
Printed Name:  
 
 
Title:      Org. Code:    
 
                                                                                       
 

Signature  Phone:   
 
 
Contracting Officer Certification: 
I hereby determine that the anticipated cost for this contract action will be fair and reasonable.  I certify that this J&A is 
accurate and complete to the best of my knowledge and belief.   
 
Printed Name:  
 
Title:     Organization Code  
 
 
Signature:_                         Phone:   
 
 

OGC/Legal Sufficiency Review: 
 
Printed Name:  
 
 
Signature            _Phone:    




