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Complaint Report On Vendor/Contractor Performance
Office Supplies Contract
Reporting Instructions:  Complete this form to report complaints pertaining to vendor/contractor performance and/or any unsatisfactory service for the Office Supplies Contract (15-69850-501). Authorized contract users are responsible for completing this form. All incomplete forms will be returned.  Please provide all necessary detail so that satisfactory settlement can be made.
Forward to the State Bureau of Procurement, Attn: Sara Redford, 101 East Wilson Street, 6th Floor, P.O. Box 7867, Madison, WI 53707-7867 or fax the completed form to (608) 267-0600.  You will be notified of any action taken.
PLEASE TYPE OR PRINT CLEARLY.   KEEP COPY FOR YOUR RECORD.
	Agency Name

     
	Agency Complainant Name: (Type or print)
     
	Complainant Phone:

     

	
	Complainant e-mail address:

     
	Date of Complaint Report:

     

	State Contract No.

15-69850-501
	Order Number:
     
	Transaction Date:

     
	Total Order Dollar Amount:
     

	
	
	
	Administrative Amount Spent (optional): 
(Ex: Time spent on problem x Hourly pay rate)
     

	Vendor/Contractor Name:
     
	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 
 Work Center
 FORMCHECKBOX 
 Unknown
	Description of Service/Commodity:

Check all that apply:

 FORMCHECKBOX 
 General Office Supplies   FORMCHECKBOX 
 Copy Paper
 FORMCHECKBOX 
 New Toner

 FORMCHECKBOX 
 Remanufactured Toner
 FORMCHECKBOX 
 Other — specify:      

	NATURE OF COMPLAINT – Please check all that apply:

	Quality
	Quantity
	Service
	Delivery
	Invoicing and Billing

	 FORMCHECKBOX 
 Defective

 FORMCHECKBOX 
 Unauthorized substitute

 FORMCHECKBOX 
 Not as ordered
 FORMCHECKBOX 
 Price not as advertised

 FORMCHECKBOX 
 Other – specify:
	 FORMCHECKBOX 
 More than ordered

 FORMCHECKBOX 
 Less than ordered

 FORMCHECKBOX 
 Discrepancy with shipping ticket, packing slip or invoice

 FORMCHECKBOX 
 Other – specify:
     
	 FORMCHECKBOX 
 Improper labeling

 FORMCHECKBOX 
 Unsatisfactory packing

 FORMCHECKBOX 
 Failure to resolve complaint properly/timely fashion

 FORMCHECKBOX 
 No notice of delayed delivery

 FORMCHECKBOX 
 Problem with product return
 FORMCHECKBOX 
 Other – specify:
     
	 FORMCHECKBOX 
 Late Shipment

 FORMCHECKBOX 
 Partial shipment
 FORMCHECKBOX 
 Arrived damaged 

 FORMCHECKBOX 
 Incorrect shipping address
 FORMCHECKBOX 
 Method not as specified

 FORMCHECKBOX 
 Unauthorized

 FORMCHECKBOX 
 Other – specify:
     
	 FORMCHECKBOX 
 Invoice in error

 FORMCHECKBOX 
 Invoice late or missing

 FORMCHECKBOX 
 Incorrect billing address

 FORMCHECKBOX 
 Incorrect credit limit
 FORMCHECKBOX 
 Excessive disputes over late/missing payments
 FORMCHECKBOX 
 Other – specify:
     

	Have you worked with or contacted your vendor account representative regarding this complaint?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


	Give detailed explanation of complaint.  Please include the order number(s) and/or SKU number(s) involved. Attach additional sheet if necessary.

     

	Complainant’s Signature:

	FOR STATE BUREAU OF PROCUREMENT USE ONLY

	 FORMCHECKBOX 
 No further action required
 FORMCHECKBOX 
 Action taken – specify:
     

	Procurement Manager’s Signature


	Report Date

     


This document may be made available in alternate formats to individuals with disabilities upon request.
