NAVAL SEA SYSTEMS COMMAND

 AGENCY PROTEST REPORT 




                 FORMCHECKBOX 
 Initial

 FORMCHECKBOX 
 Final/Closeout

Reporting Period:   FORMCHECKBOX 
 1 Jan-31 Mar   FORMCHECKBOX 
 1 Apr-30 Jun   FORMCHECKBOX 
 1 Jul-30 Sep   FORMCHECKBOX 
 1 Oct-31 Dec   CY ______
1.  a.  Contracting Office Receiving Protest   _________________________      UIC ____________________
          Contracting Officer _____________________________     Lawyer  ______________________________
          Telephone # _________________________

        Telephone #  _________________________ 
     b.  Contracting Office Deciding Protest  _________________________     UIC  _______________________

          Contracting Officer  _____________________________    Lawyer  _____________________________
          Telephone # _________________________

        Telephone # ______________________
2.  Title or name of program:  

3.  a. _____________________________        __________________                        ________________

   Solicitation Number
                       Date released                                 Date Closed

     b. ____________________________          __________________         $_____________________________

   Contract Number

           Date of Award

Dollar value of procurement

     c.  Brief Description of Supplies or Services

4.  Contractor Name ___________________________________________________________________

     Address ___________________________________        DUNS Number__________________________

     City _____________________________________ 
Telephone Number ______________________

     State ____________________________________
Fax Number ____________________________

     Zip Code __________________
 FORMCHECKBOX 
  Small Business         FORMCHECKBOX 
  Other than Small Business (non-foreign)
    FORMCHECKBOX 
  Foreign Concern/Entity

5.  a.  Date of Protest _________________

b.  Date of Debriefing, if required _________

     c.  Brief Description of Protest 

6.  Protestor Name ____________________________________________________________________

    Address __________________________________
DUNS Number__________________________

    City _____________________________________
Telephone Number ______________________

    State ____________________________________
Fax Number ____________________________

    Zip Code ____________

7.  Disposition:

     a.    FORMCHECKBOX 
  Sustained the protest
b.   Appealed      FORMCHECKBOX 
  No            FORMCHECKBOX 
  Yes      If Yes

            FORMCHECKBOX 
  Denied the protest

      Date: ____________

            FORMCHECKBOX 
  Partially sustained

      Forum __________________________________






      Docket Number ___________________________


Date: ____________

If sustained in whole or in part, brief description of corrective action taken:
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