Enclosure (1) to COMDTINST 4200.14 

NOTICE FOR FILING AGENCY PROTESTS

It is the policy of the Coast Guard to issue solicitations and make contract awards in a fair and timely manner. The Ombudsman Program for Agency Protests (OPAP) was established to investigate agency protest issues and resolve them without expensive and time-consuming litigation. OPAP is an independent reviewing authority that is empowered to grant a prevailing protester essentially the same relief as the General Accounting Office (GAO).

Interested parties are encouraged to seek resolution of their concerns within the Coast Guard as an Alternative Dispute Resolution (ADR) forum, rather than filing a protest with the GAO or some external forum. Interested parties may seek resolution of their concerns informally or opt to file a formal agency protest with the contracting officer or Ombudsman.

Informal forum with the Ombudsman. Interested parties who believe that a Coast Guard procurement is unfair or otherwise defective should first direct their concerns to the cognizant contracting officer. If the contracting officer is unable to satisfy the concerns, the interested party is encouraged to contact the Coast Guard Ombudsman for Agency Protests. Under this informal process, the agency is not required to suspend contract award performance. Use of an informal forum does not suspend any time requirement for filing a protest with the agency or other forum. In order to ensure a timely response, interested parties should provide the following information to the Ombudsman: solicitation/contract number, contracting office, contracting officer, and solicitation closing date (if applicable). 

Formal Agency Protest with the Ombudsman. Prior to submitting a formal agency protest, protesters must first use their best efforts to resolve their concerns with the contracting officer through open and frank discussions. If the protester’s concerns are unresolved, an independent review is available by the Ombudsman. The protester may file a formal agency protest to either the contracting officer or as an alternative to that, the Ombudsman under the OPAP program. Contract award or performance will be suspended during the protest period unless contract award or performance is justified, in writing, for urgent and compelling reasons or is determined in writing to be in the best interest of the Government. The agency’s goal is to resolve protests in less than 35 calendar days from the date of filing. Protests shall include the information set forth at FAR 33.103(d)(2). If the protester fails to submit the required information, resolution of the protest may be delayed or the protest may be dismissed. This will not preclude re-filing of the protest to meet the requirement. To be timely, protests must be filed within the period specified in FAR 33.103(e). Formal protests filed under the OPAP program should be forwarded to the address below:

Commandant (G-CPM-S/3)
2100 2nd Street, SW, Room 2606
Washington, D. C. 20593
Telephone (202) 267-2285
Fax: (202) 267-4011

SOLICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEMS

OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30
1. REQUISITION NUMBER

2402352JTG001
PAGE 1 OF 23

2. CONTRACT NO.


3. AWARD/EFFECTIVE 


DATE  
4. ORDER NUMBER
5. SOLICITATION NUMBER

DTCG89-01-R-JTG001
6. SOLICITATION ISSUE


DATE:  07/11/01

7. FOR SOLICITATION

INFORMATION CALL:
(
a. NAME

Jack Rodman
b. TELEPHONE NUMBER No collect calls)  (510) 437-3058
8. OFFER DUE DATE: 08/10/01


LOCAL TIME : 3:00 p.m.



9. ISSUED BY
CODE

10. THIS ACQUISITION IS

 FORMCHECKBOX 
UNRESTRICTED

 FORMCHECKBOX 
SET ASIDE:       100  %FOR


 FORMCHECKBOX 
SMALL BUSINESS


 FORMCHECKBOX 
SMAL DISAV. BUSINESS


 FORMCHECKBOX 
NISH

SIC: 8299/ NAICS 611699

SIZE STANDARD: $5 mil


11. DELIVERY FOR 

FOB DESTINATION

UNLESS BLOCK IS

MARKED

 FORMCHECKBOX 
 SEE SCHEDULE
12. DISCOUNT TERMS



Commander (fcp-2)

Maintenance & Logistics Command Pacific

Coast Guard Island, Bldg. 54-A

Alameda, CA 94501-5100






 FORMCHECKBOX 

13.a THIS CONTRACT IS A RATED 
ORDER UNDER DPAS (15 DFR 700)



14. METHOD OF SOLICITATION

 FORMCHECKBOX 
RFQ
 FORMCHECKBOX 
 IFP
 FORMCHECKBOX 
 RFP

15. DELIVER TO
CODE

16. ADMINISTERED BY
CODE


See Attached
Same as issued by

17.a CONTRACTOR/


OFFEROR


CODE


FACILITY

CODE

18a. PAYMENT WILL BE MADE BY
CODE



Commander, USCG Finance Center

1430 Kristina Way

Chesapeake, VA 23326

 FORMCHECKBOX 
17b. CHECK IF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS IN OFFER
18b. SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK BELOW IS CHECKED


 FORMCHECKBOX 
 SEE ADDENDUM

19.

ITEM NO.
20.

SCHEDULE OF SUPPLIES/SERVICES
21.

QUANTITY
22.

UNIT
23.

UNIT PRICE
24.

AMOUNT


See Attached Schedule






(Attach Additional Sheets as Necessary)





25. ACCOUNTING AND APPROPRIATION DATA


26. TOTAL AWARD AMOUNT (For Govt. Use Only)



27a. SOLICITATION INCORPORATES BY REFERENCE FAR 52.212-1, 52.212-4, FAR 52.212-3 AND 52.212-5 ARE ATTACHED.  ADDENDA

27b. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.212-4. FAR 52.212-5 IS ATTACHED.                ADDENDA
 FORMCHECKBOX 
 ARE

 FORMCHECKBOX 
 ARE
 FORMCHECKBOX 
 ARE NOT ATTACHED

 FORMCHECKBOX 
 ARE NOT ATTACHED

28. 

 FORMCHECKBOX 

CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN _3_COPIES TO ISSUING OFFICE.  CONTRACTOR AGREES TO FURNISH AND DELIVER ALL ITEMS SET FORTH OR OTHERWISE IDENTIFIED ABOVE AN ON ANY ADDITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED HEREIN. 
29. 

 FORMCHECKBOX 

AWARD OF CONTRACT: REFERENCE ___________________ OFFER

DATED ___________.  YOUR OFFER ON SOLICITATION (BLOCK 5),

INCLUDING ANY ADDITIONS OR CHANGES WHICH ARE SET FORTH 

HEREIN, IS ACCEPTED AS TO ITEMS:

30a. SIGNATURE OF OFFEROR/CONTRACTOR
31a. UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER)

30b. NAME AND TITLE OF SIGNER (Type or print)
30c. DATE SIGNED
31b. NAME OF CONTRACTING OFFICER (Type or print)

Janet Weaver  (510) 437-3010
31c. DATE SIGNED

32a. QUANTITY IN COLUMN 21 HAS BEEN

 FORMCHECKBOX 

RECEIVED
 FORMCHECKBOX 

INSPECTED
 FORMCHECKBOX 

ACCEPTED, AND CONFORMS TO THE CONTRACT, EXCEPT AS NOTED
33. SHIP NUMBER
34. VOUCHER NUMBER
35. AMOUNT VERIFIED CORRECT FOR




PARTIAL

FINAL



32b. SIGNATURE OF AUTHORIZED GOVT.


REPRESENTATIVE
32c. DATE
36. PAYMENT

 FORMCHECKBOX 

COMLETE
 FORMCHECKBOX 

PARTIAL
 FORMCHECKBOX 

FINAL


37. CHECK NUMBER



38 S/R ACCOUNT NUMBER
39. S/R VOUCHER NUMBER
40. PAID BY

41a. I CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT




41b. SIGNATURE AND TITLE OF CERTIFYING OFFICER
41c. DATE
42a. RECEIVED BY (Print)




42b. RECEIVED AT (Location)




42c. DATE REC’D


(YY/MM/DD)
42d. TOTAL CONTAINERS








AUTHORIZED FOR LOCAL REPRODUCTION
SEE REVERSE FOR OMB CONTROL NUMBER AND

PAPERWORK BURDEN STATEMENT
STANDARD FORM 1449 (10-95)

Prescribed by GSA – FAR (48CFR) 53.212

