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HUNTINGTON INGALLS INCORPORATED 
SUPPLIER DATA & CERTIFICATIONS
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      DATA (UTD)   required by Buyer in order for Supplier to

      Unclassified Technical Data       DoD 
Pamphlet 5230.25PH    the        UTD   

             to  UTD

  REMIT TO/SEND PAYMENT TO 
  ELECTRONIC ACCEPTANCE
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https://www.dla.mil/HQ/LogisticsOperations/Services/JCP/
https://public.logisticsinformationservice.dla.mil/jcp/search.aspx
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https://www.state.gov/state-sponsors-of-terrorism/
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NUMBER OF EMPLOYEES - Enter the number of employees at the company's manufacturing location.
                

    
                 

   
            

                  
                   

             
                

                  
https://www.census.gov/naics.
UNIQUE ENTITY IDENTIFIER (UEI) - Enter UEI.  This is a unique number assigned by SAM.gov at the time of 
registration.  The number is unique to a company, at a unique address, and is required to do business with the 
federal government.
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CITY - Enter the city for the mailing address.
STATE - If the address in 4 is located in the          down 
box               
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https://www.sam.gov/SAM/
https://www.sam.gov/
https://www.census.gov/naics/
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  d   d  n          Supplier selects d  n    
       

  does   does not           does not  Supplier need 
not provide any other information in this section.
3. Choose "is" or "is not" as it pertains to the Supplier.  If Supplier selects "is", the Supplier must provide
Buyer with its most recent Property Management System Approval letter.

I
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Not a Subsidiary/Division of Another Firm 

A Subsidiary/Division of Another Firm
B RELATIONSHIP

Yes No
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3B. UNIQUE ENTITY IDENTIFIER (assigned by SAM.gov)

B   OF EMPLOYEES

 (  12)
For NAICS code lookup: 
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https://www.sam.gov/SAM/pages/public/loginFAQ.jsf
https://www.sam.gov/SAM/pages/public/loginFAQ.jsf
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2. Supplier   have written Property Control System policies and procedures that comply with FAR 52.245-1 

Supplier's Property Management System    reviewed on a periodic basis by an agency of the U.S. Government.

1.

3.

If Supplier selects "is", then Supplier must provide Buyer with its most recent Property Management System Approval letter.

Supplier         use or maintain Buyer- or Government-furnished property.

If the answer is "does not", Supplier need not provide any other information in this section.

If the answer is "does not", Supplier need not provide any other information in this section.
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http://usaspending.gov/
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   to SupplierData@hii-nns.com and any additional required forms
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https://supplier.huntingtoningalls.com/sourcing/docs/supplier%20data/DoD5230_25ph.pdf
https://public.logisticsinformationservice.dla.mil/jcp/search.aspx
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