Contract Management Support Services PWS
TE-2

Required Forms

MDW - Fort Belvoir 


SAMPLE FORMS

	COR/QAE SURVEILLANCE SCHEDULE

For use of this form, see AR 5-20; the proponent agency is ACSIM.

	When completed stamp “FOR OFFICIAL USE ONLY”
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DA FORM 5475-R-E, NOV 85

	SURVEILLANCE ACTIVITY CHECKLIST

For use of this form, see AR 5-20; the proponent agency is ACSIM
	DATE

	CONTRACT REQUIREMENT
	CONTRACT PARAGRAPH NUMBER
	METHOD OF SURVEILLANCE
	DATE ACCOMPLISHED
	WHERE ACCOMPLISHED
	COMPLIANCE

	
	
	
	
	
	


DA FORM 5476-R-E, NOV 85

	CUSTOMER COMPLAINT RECORD

For use of this form, see AR 5-20; the proponent agency is ACSIM

	DATE OF COMPLAINT


	TIME OF COMPLAINT

	SOURCE OF COMPLAINT

ORGANIZATION

INDIVIDUAL



	CONTRACT REFERENCE 

	VALIDATION



	DATE CONTRACTOR INFORMED COMPLAINT

(Responsible officer)
	TIME CONTACTOR INFORMED OF COMPLAINT

(Responsible officer)

	ACTION TAKEN BY CONTRACTOR (Responsible officer)



	RECEIVED AND VALIDATED BY



	NOTE:  () Used for in-house operation.




DA FORM 5477-R-E, NOV 85

	DECISION TABLE
For use of this form, see AR 5-20; the proponent agency is ACSIM.

	IF THE CONTRACTOR’S DEFICIENCY IS
	PROBABLE CAUSE FACTORS IMPACTING CONDITIONS ARE
	WHICH COULD RESULT FROM
	SUGGESTED REVIEW PROCEDURES AND PREVENTIVE MEASURES IS/ARE

	
	
	
	


DA FORM 5478-R-E, NOV 85

	CONTRACT DISCREPANCY REPORT

For use of this form, see AR 5-20; the proponent agency is ACSIM.
	1.  CONTRACT NUMBER

	2.  TO:  (Contractor and Manager Name)


	3.  FROM:  (Name of QAE)

	DATES

	PREPARED


	ORAL NOTIFICATION
	RETURNED BY CONTRACTOR
	ACTION COMPLETE

	4.  DISCREPANCY OF PROBLEM (Describe in Detail:  (Include reference in PWS/Directive:  Attach Continuation sheet if necessary.)



	5.  SIGNATURE OF CONTRACTING OFFICER 

	6.  TO:  (Contracting Officer)
	7.  FROM:  (Contractor)

	8.  CONTRACTOR RESPONSE AS TO CAUSE, CORRECTIVE ACTIONS AND ACTIONS TO PREVENT RECURRENCE.  ATTACH CONTINUATION SHEET IF NECESSARY.  (Cite applicable Q.A. program procedures or new A.W. procedures.)  



	9.  SIGNATURE OF CONTRACTING REPRESENTATIVE
	10.  DATE

	11.  GOVERNMENT EVALUATION.  (Acceptance, partial acceptance rejection:  attach continuation sheet if necessary.)



	12.  GOVERNMENT ACTIONS:  (Payment deduction, cure notice, show cause, other.)



	CLOSE OUT

	CONTRACTOR NOTIFIED
	NAME AND TITLE
	SIGNATURE
	DATE

	
	
	
	

	QAE
	
	
	

	CONTRACTING OFFICER
	
	
	


DA FORM 5479-R-E, NOV 85

	TALLY CHECKLIST

For use of this form, see AR 5-20; the proponent agency is ACSIM.

	OBSERVATIONNUMBER
	TYPE

OF

SERVICE
	DATE
	S1
	O2*
	REMARKS

	
	
	REC’D
	DEL’D
	INSPT’D
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	1s:  Satisfactory
2o:  Other than satisfactory
* Request contractor’s initial


DA FORM 5481-R-E, NOV 85

11

