APPENDIX 2

State of Wisconsin

Department of Administration

State Bureau of Procurement

DOA-3686 (R04/98)  Wis. Stats. 16
COMPLAINT REPORT ON

VENDOR/CONTRACTOR PERFORMANCE

Reporting Instructions:  Agency purchasing offices are responsible for having this report properly completed by the contract administrator.  The report should be prepared and/or coordinated by the person(s) most closely associated with the process from the beginning.  Complete this form to report complaints pertaining to vendor/contractor performance and/or any unsatisfactory service.  Be sure to furnish all necessary detail so that satisfactory settlement can be made and to serve as a guide for future action.  Forward to the State Bureau of Procurement, 101 East Wilson Street, 6th Floor, P.O. Box 7867, Madison, Wis. 53707-7867.  You will be notified of any action taken.

DETACH LAST COPY FOR YOUR RECORD.  SUBMIT REST OF SET TO PURCHASING OFFICE OF YOUR AGENCY.

PLEASE TYPE OR PRINT CLEARLY

Agency Name
Address



RPA No.


Bulletin No.
Purchase Order No.
Contract Completion Date
Actual Amount Spent



Vendor/Contractor Name and Address
Type of Business

 FORMCHECKBOX 
Female Owned Business
 FORMCHECKBOX 
Small Business

 FORMCHECKBOX 
Handicapped Business
 FORMCHECKBOX 
Wisconsin Business

 FORMCHECKBOX 
Minority Business Enterprise
 FORMCHECKBOX 
None of the Above

 FORMCHECKBOX 
Sheltered Workshop
 FORMCHECKBOX 
Unknown
Description of Service/Commodity

Nature of Complaint

Quality
Quantity
Service
Delivery

 FORMCHECKBOX 
Defective
 FORMCHECKBOX 
Unauthorized substitute

 FORMCHECKBOX 
Not as ordered or specified

 FORMCHECKBOX 
Unsatisfactory Installation

 FORMCHECKBOX 
Other – specify:
 FORMCHECKBOX 
More than ordered

 FORMCHECKBOX 
Less than ordered

 FORMCHECKBOX 
Discrepancy with shipping ticket  

     or invoice

 FORMCHECKBOX 
Other – specify:
 FORMCHECKBOX 
Improper labeling

 FORMCHECKBOX 
Unsatisfactory packing

 FORMCHECKBOX 
Invoice in error

 FORMCHECKBOX 
Failure to resolve complaint 

    properly

 FORMCHECKBOX 
No notice of delayed delivery

 FORMCHECKBOX 
Other – specify:
 FORMCHECKBOX 
Late Shipment

 FORMCHECKBOX 
Excessive partial shipments

 FORMCHECKBOX 
Received in damaged condition

 FORMCHECKBOX 
Incorrect shipping address

 FORMCHECKBOX 
Method not as specified

 FORMCHECKBOX 
Unauthorized

 FORMCHECKBOX 
Other – specify:

Give detailed explanation of complaint.  Attach additional sheet if necessary.


Complainant’s Name (type or print)
Complainant’s Signature


Telephone





Report Date



Purchasing Office:  Describe action taken.  Specify recommendations for further action, if any. 



Agency Purchasing Agent’s Name (type or print)
Agency Purchasing Agent’s Signature


Telephone





Report Date



FOR STATE BUREAU OF PROCUREMENT USE ONLY

 FORMCHECKBOX 
No further action required
 FORMCHECKBOX 
Action taken – specify:


Procurement Manager’s Signature


Report Date



