STATE OF CALIFORNIA

REQUEST FOR INFORMATION — RETURN TO DGS WITHIN 24 HOURS

DGS OLS 02 (Rev. 06/2016)

Clear Save

AWARDING AGENCY/DEPARTMENT INFORMATION

DEPARTMENT OF GENERAL SERVICES

OFFICE OF LEGAL SERVICES

Date Bid Protest No. []1FB Number [C]RFP Number BILL CODE
Agency Name Contact Name and Title

Phone Fax Email

Agency Address (Street or P.O. Box) City State Zip Code

DGS INFORMATION

From Beverly Brown

Tite  Protest Coordinator

Intake Attorney for this Protest

Support Staff Assigned to this Protest

DGS Fax Number

Attorney Phone Phone

PROTESTANT INFORMATION

Protestant Business Name

Protest Contact Name and Title

Phone Fax Email

Address (Street or P.O. Box ) City State Zip Code
PROPOSED AWARDEE INFORMATION

Awardee Business Name Awardee Contact Name and Title

Phone Fax Email

Address (Street or P.O. Box ) City State Zip Code

**BIDDER INFORMATION REQUIRED**

PLEASE ATTACH A LIST OF EACH BIDDER IN RANKING ORDER WITH CONTACT NAME, ADDRESS, TELEPHONE NUMBER, AND EMAIL
ADDRESS, IF KNOWN. PLEASE ATTACH ALL INTENT, AWARD, & NON-AWARD NOTICES.

NOTE: If there is more than one Protestant or Proposed Awardee, please fill out a separate form
and complete the section only for each additional Protestant and Proposed Awardee.
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