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	Department of Assistive and Rehabilitative Services

Contractor Performance Report  

	Part 1. General Information  

	From:

     
	To: Contract Manager

	Contractor Name:
      
	Texas Identification Number (TIN), if known:

     

	Contract Number (if known):

     
	Type of Service:
     
	Date of Incident:
     

	Part 2. Issue and Chronology of Division and Contractor Actions  

	Statement of Issue and Action Taken:

     

	Part 3. Chronology of Contract Manager and Contractor Actions
(To Be Completed by Contract Manager)  

	Date Received Contractor Performance Report:      

	Actions Taken (include dates and people contacted):

     

	Outcome:

     

	Issue Resolved:       Yes
	    No

	Recommend for Remedial Action Review:
	    Yes
	    No

	Date Submitted for Remedial Action Review:       

	Contract Manager Signature:

X       
	Date:
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