BUSINESS SENSITIVE

NAVAL SEA SYSTEMS COMMAND

INDIVIDUAL CONTRACTOR REA/CLAIM RECORD REPORT FORM


DATE OF REPORT: __________
RECORD NO.: _____________________


REPORT PAGE NO.: _________
LAST UPDATED:  __________________

1.
Contractor:
__________________________________

2.
a.
Ship/Program:
__________________________________



Name/Number:
__________________________________


b.
Job Order Number:



________________


c.
Contract Number:
__________________________________


d.
Description of Supplies/Services:



________________


e.
Current Contract Price or Estimated Total Cost:

_______________________

3.
a.
REA or Claim:





___


b.
Date of Basic REA/Claim Written Notification:


________________


c.
Date of Written REA/Claim Received by the Government:
________________

4.
a.
Original REA/Claim Amount:



$_______________


b.
Current REA/Claim Amount:



$_______________


c.
Breakdown of Quantum:




Hardcore:

$_________________




Delay & Disruption:
$_________________




Fee/Profit:

$_________________

5.
Basis of REA/Claim:
__________________________________




__________________________________

6.
a.
Reporting/Field Activity:


_______________________


b.
Participating Activities/Agencies:


_______________________

7.
Assessment of Validity of REA/Claim:
__________________________________




__________________________________

8.
Current Status of REA/Claim:
__________________________________




__________________________________




__________________________________




__________________________________




Planned Completion Date

Actual Completion Date

TAR

Audit Report

Legal Memo

Negotiations

REA Letter/COFD

Appeal 

9.
Provisional Payment:


$_____________

10.
Planned Handling & Disposition of REA/Claim:
___________________________





___________________________

11.
REA/Claim Team:
Contracting Officer:
____________________




Negotiator:
____________________




Engineer:
____________________




Auditor:
____________________




Lawyer:
____________________

12.
ASBCA/Court:
Appeal Date:  _________
Docket No.:
_____________

13.
a.
Settled (Modification Date):   _________
Modification No.:    _______________


b.
Settled Amount:  $__________________


c.
Settled Comments:  ___________________________________
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BUSINESS SENSITIVE

Guidance for Completing the Individual Contractor REA/Claim Record Report Form

1.
Contractor:  Ensure name is current name.  With the current DoD contractor mergers and reorganizations this is important.  If there is confusion, include the DUNS number.

2.
Ship/Program and Name/ Number:  This is becoming increasingly important as we go to a Headquarters/Affiliated Program Executive Officer (PEO) structure and Program Managers (PMs) lose traditional  reporting lines and change office codes.  Thus, we sort by these fields to identify continuity for hardware and services apart from organizational lines for both open and closed actions.  Ensure both fields have entries even if they are duplicates.

3.
REA “R” or Claim “C”:  Ensure classification is current.  If you are not sure, have the contractor clarify.

4.
a.  Original REA/Claim Amount:  This is the original amount requested by the Contractor in the basic notification.  This amount does not change.


b.  Current REA/Claim Amount:  This is the current open/active amount requested.  It should exclude final partial settlements that have been mutually executed and funded.  If in Post-COFD dispute, it should be the amount in the appeal and filed with the appeal forum (Board or Court).  If the appeal is divided into more than one docket number, it is the total of all such docket numbers (see paragraph 12).  Partial settlements should be accounted for through separate Individual Records when effected with the Current Amount being adjusted appropriately.

5.
Basis of REA/Claim:  Self explanatory.

6.
Reporting Headquarters 02 Division or Field Activity:  The activity responsible for settlement should be the Reporting Activity.  Workload sorting assumes this to be true.  The exception is that the PCO remains responsible for reporting REAs/Claims delegated to DCMC offices.  See Paragraphs 8  and 11 below.

7.
Assessment of Validity of REA/Claim:  Self explanatory.

8.
Current Status of REA/Claim:  If delegated to DCMC, note it here.  Use for current processing status not reported elsewhere on the form.

9.
Provisional Payment:  Self explanatory.

10.
Planned Handling & Disposition of REA/Claim:  This field should be maintained current as the action is processed.  Also, ensure Alternate Disputes Resolution (ADR) is noted if that is a consideration being pursued.

11.
REA/Claim Team:


Contracting Officer:  This is the PCO or ACO who will sign the settlement modification.  For database purposes, this will always be the PCO if settlement is delegated to DCMC.


Negotiator:  This is the individual who is responsible for negotiating the settlement and writing the necessary business clearance.  If the settlement has been delegated to DCMC, insert “DCMC” followed by the cognizant office name.

12.
ASBCA/Court:  This field is only to be used when a formal appeal exists under the Contract Disputes Act.  If the appeal is broken down into more than one docket number, insert all docket numbers.

13.
Settled:  Self explanatory.  The date and Modification No., are that of the modification that makes final settlement, including funding, if required.

