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“ATTACHMENT A”

CONTRACT PRODUCT/SERVICE QUALITY REPORT

For Term Contract No. 
XXXXX

Date:  
XX/XX/XX

SOURCE OF REPORT:
Date of Quality Incident:

Department & Division:  
XXXXX


XX/XX/XX



Name:  
Enter your name

Telephone:  
(XXX) XXX-XXXX

This report concerns Contract Item No. 
X
 and/or Contract Clause No. 
XX
 .

DETAILS:  (Describe, to best ability, what is wrong, how and why, circumstances prior to difficulty, description of difficulty, cause, action taken, including disposition, recommendations.  Attach copies of supporting documents if appropriate.  Continue on separate sheet if necessary.)
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