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MACON-BIBB COUNTY

PROCUREMENT DEPARTMENT

770 Poplar Street, 3rd Floor
Macon, Georgia 31201
Phone: (478)803-0550
Fax: (478) 751-7998

VENDOR PERFORMANCE FORM

Department: _________________________________________________
Date: ____________________________________

Vendor Name: _______________________________________________
Purchase Order #: __________________________

	DESCRIPTION OF COMPLAINT



PRODUCT







DELIVERY
 FORMCHECKBOX 
 10
Failure to Meet Specifications




 FORMCHECKBOX 
 21
Late Delivery

 FORMCHECKBOX 
 11
Unauthorized Substitution





 FORMCHECKBOX 
 22
Duplicate Shipment/Overshipment

 FORMCHECKBOX 
 12
Poor Quality/Defective Product




 FORMCHECKBOX 
 23
Short Weight/Undershipment

 FORMCHECKBOX 
 13
Goods Damaged in Shipment




 FORMCHECKBOX 
 24
Shipment Made Collect

 FORMCHECKBOX 
 14
Goods are Used, not New





 FORMCHECKBOX 
 25
Failure to Identify Shipment

 FORMCHECKBOX 
 15
Failure to Replace Unacceptable Goods



 FORMCHECKBOX 
 26
Shipment to Wrong Location


SERVICE







OTHER
 FORMCHECKBOX 
 31
Poor Service






 FORMCHECKBOX 
 41
Failure to Respond to Inquiry

 FORMCHECKBOX 
 32
Poor Workmanship





 FORMCHECKBOX 
 42
Problem with Exchange/Return/Credit

 FORMCHECKBOX 
 33
Failure to Complete on Time




 FORMCHECKBOX 
 43
Cancel Due to Bid/Quote Error

 FORMCHECKBOX 
 34
Failure to Respond to Service Call




 FORMCHECKBOX 
 44
Change in Price, Terms, etc.

 FORMCHECKBOX 
 35
Failure to Provide Warranty




 FORMCHECKBOX 
 45
Incorrect Invoice

 FORMCHECKBOX 
 36
Repair Parts Not Available




 FORMCHECKBOX 
 46
Failure to Provide Certificate of Insurance










 FORMCHECKBOX 
 47
Failure to Provide Bonds










 FORMCHECKBOX 
 99
Other (explain below)

	DETAILS OF COMPLAINT (attach additional pages/documentation if necessary)


Complainant’s Signature: ______________________________________________
Title: ______________________________

Department Head Signature:_________________________________________________
Has Complaint Been Resolved?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Complainant Phone #: _______________________________

	PROCUREMENT DEPARTMENT USE ONLY


BUYER COMMENTS:

Vendor Phone #: ________________________________
Contact Person: ___________________________________________

Resolution Code: ___________ 
Date: ____________
Buyer Signature: __________________________________________

Complaint Entered: _____________________________
Resolution Entered: ________________________________________

BUYER ACTIONS – PROCUREMENT DEPARTMENT USE ONLY

	DATE
	TIME
	PERSON CONTACTED
	HOW
	COMMENTS


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


RESOLUTION CODES

01 Complaint Withdrawn




07
Information Furnished


13
Vendor Advised Not to Repeat

02 Vendor Failed to Receive PO



08
Complaint Otherwise Resolved

14
Problem Corrected after Repeated Action

03 Product Repaired/Replaced Promptly


09
Duplicate/Overshipment Accepted

15
Problem Not Resolved

04 Service Performance Corrected Promptly


10
Duplicate/Overshipment Rejected

16
Default Notice – Vendor Performed

05 Delivered Promptly after Expediting


11
Change Order Issued


17
Termination for Default

06 Certificate of Insurance Furnished



12
Order Cancelled without Penalty

18
Termination – Suspend/Debar Vendor















19
Other

