SARASOTA COUNTY
PROTEST SUBMITTAL FORM

1. SOLICITATION #:

2. TYPE OF PROTEST

[] TERMS, CONDITIONS & SPECIFICATIONS

(SELECT ONE) [ ] RECOMMENDATION OF AWARD (Any protest of a Recommendation of

Award must be accompanied by a Protest Bond)

3. LEGAL NAME OF COMPANY SUBMITTING PROTEST

4. CONTACT INFORMATION

CONTACT (NAME/TITLE) EMAIL PHONE
5. PROTESTOR ADDRESS
ADDRESS CITY STATE ZIP

6. Indicate how you have been aggrieved as a result of the recommendation of award or Terms, Conditions

and Specifications of the solicitation. For a protest of the recommended award, the protestor must

clearly demonstrate the basis upon which they would be entitled to the award, including, but not limited
to the basis for disqualifying the recommended awardee, as well as any other offeror ranked higher than

the protestor.
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7. ldentification of provision of law that was violated (if applicable).
Use the space below to identify the provision of the Sarasota County Procurement Code, or other
applicable provision of law that you believe has been violated. A summary must be provided in the space
below. DO NOT TYPE “SEE ATTACHED”

8. Relief Requested. Please use the space below to indicate the relief you are requesting.

DO NOT TYPE “SEE ATTACHED”

Please attach any additional information deemed to be material to this protest, including, but not limited to, a
cover letter, exhibits, or documents to substantiate any claims made. Future appeals of this protest may not
contain additional or supplementary arguments or positions that are not identified in the initial protest.
Supplemental information does not replace the need for information provided on this form.
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