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	VENDOR PERFORMANCE REPORT

Use this form to document a positive or negative performance of a Department of Child Safety (DCS) contractor and to state whether corrective action is required.
	Office of Procurement and Contracts

3003 North Central Ave., 20th Flr.

S/C C010-20, P.O. Box 6030, 

Phoenix, AZ 85005-6030

DCSProcurement@azdes.gov


	SUBMITTED BY

	NAME

     
	TITLE

     

	REGION/PROGRAM/OFFICE/LOCATION

     

	PHONE NO.

     

	E-MAIL ADDRESS

     

	CONTRACTOR INFORMATION

	CONTRACTOR
     

	CONTACT PERSON

     
	PHONE NO.

     

	E-MAIL ADDRESS

     

	SERVICE:      
	CONTRACT NO. (If available)
     


	DESCRIPTION OF PERFORMANCE ISSUE

	(Describe the action, event, or performance issue in detail. Please include specific information for example: name of contracted vendor staff, Child ID# or CaseID#, type of service, parties involved, etc.)

	INCIDENT DATE
	INCIDENT LOCATION
	OBSERVED BY
	OBSERVER IS

	     
	     
	     
	 FORMCHECKBOX 
 DCS    FORMCHECKBOX 
 Client    FORMCHECKBOX 
 Other:      

	     
	     
	     
	 FORMCHECKBOX 
 DCS    FORMCHECKBOX 
 Client    FORMCHECKBOX 
 Other:      

	     
	     
	     
	 FORMCHECKBOX 
 DCS    FORMCHECKBOX 
 Client    FORMCHECKBOX 
 Other:      

	DESCRIBE THE PERFORMANCE ISSUE (Be accurate, complete, factual, and attach any documentation)
     


	DESCRIPTION OF ACTIONS TAKEN

	DATE:

     
	PERSON TAKING ACTION:

     
	REFERRED TO:
     

	ACTION(S) TAKEN: 
     

	WITNESSES:

     

	CONTACT INFORMATION (email/phone)
     

	NOTES:

     

	OFFICE OF PROCUREMENT AND CONTRACTS ACTION

	RECEIVED DATE:
     

	LOGGED DATE:
     

	NOTES:

     


	DATE:
     
	PERSON TAKING ACTION:
     
	REFERRED TO:
     

	Have you tried to resolve this issue with the provider?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO

	If yes, please indicate the outcome:

     

	PROCUREMENT/CONTRACT SPECIALIST'S SIGNATURE


	DATE
     


Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact 602-255-2801; TTY/TDD Services: 7-1-1. • Free language assistance for Department services is available upon request. 
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