Vendor Performance Report
	Today’s Date:
	     
	
	Vendor:
	     

	
	
	
	Contact Name:
	     

	Date(s) of Occurrence:
	     
	
	Address1:
	     

	
	     
	
	Address2:
	     


	
	     
	
	City, State, Zip:
	     

	
	     
	
	Phone:
	     


	Requisition Number:
	     
	
	State Agency:
	     

	Purchase Order Number:
	     
	
	Contact Name:
	     

	Contract Number:
	     
	
	Address1:
	     

	Commodity Involved:
	     
	
	Address2:
	     

	     
	
	City, State, Zip:
	     

	     
	
	Phone:
	     


Nature of Comments

Check appropriate box(es)

	Delivery
	Quality
	Other

	 FORMCHECKBOX 

	Offered additional delivery service
	 FORMCHECKBOX 

	Exceptional quality
	 FORMCHECKBOX 

	Courteous

	 FORMCHECKBOX 

	Early delivery
	 FORMCHECKBOX 

	Satisfactory quality
	 FORMCHECKBOX 

	Offered additional services

	 FORMCHECKBOX 

	Late delivery
	 FORMCHECKBOX 

	Inferior quality
	 FORMCHECKBOX 

	Unauthorized change in quantity

	 FORMCHECKBOX 

	Non-delivery
	 FORMCHECKBOX 

	Unauthorized substitution
	 FORMCHECKBOX 

	Invoice inaccuracies

	 FORMCHECKBOX 

	Delivery to an incorrect address
	 FORMCHECKBOX 

	Damaged or defective
	 FORMCHECKBOX 

	Service deficiencies

	 FORMCHECKBOX 

	Partial delivery-cannot deliver balance of order
	 FORMCHECKBOX 

	Unsatisfactory workmanship in installation 
	 FORMCHECKBOX 

	      

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	Satisfactory workmanship in installation
	 FORMCHECKBOX 

	      


Remarks: (Include written documentation on the nature of your comments, a copy of the purchase order and all other pertinent information, ie: Invoice, specification, test results, delivery ticket, etc.)       
	Sign Here
	     
	
	     

	
	Authorized Agent Signature
	
	Title

	
	

	For Internal Use Only
	Send completed report to:

	Disposition:       
	AS-Materiel Division,

State Purchasing Bureau
301 Centennial Mall South,

1st Floor, NSOB
P.O. Box 94847
Lincoln, NE 68509



