	A-1 Performance Inc.
Janitorial Vendor Performance Report

	Work Contract Number
	
	Performance Period - From:        To:      

	1. This vendor is meeting or exceeding our expectations for Janitorial Services?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	2. Please select one of the following regarding your satisfaction level with this Contractor?   

	 FORMCHECKBOX 
 Very Satisfied
	 FORMCHECKBOX 
 Satisfied
	       FORMCHECKBOX 
 Not Satisfied

	3. Was work completed in a timely manner?

	 FORMCHECKBOX 
 Always
	 FORMCHECKBOX 
 Most of the time
	 FORMCHECKBOX 
 On average
	 FORMCHECKBOX 
 Seldom
	 FORMCHECKBOX 
 Never

	4. The quality and cleaning standard of the work performed was:

	 FORMCHECKBOX 
 Outstanding
	 FORMCHECKBOX 
 Very Good
	 FORMCHECKBOX 
 Okay
	 FORMCHECKBOX 
 Poor
	 FORMCHECKBOX 
 Unsatisfactory

	5. Has the contractor ever been put on notification for deficiencies with your organization?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	If yes, was it satisfactorily resolved?   FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Satisfactory
	 FORMCHECKBOX 
 Unsatisfactory

	6. The vendor’s management/supervision has a working relationship with customer staff that is:

	 FORMCHECKBOX 
 Outstanding
	 FORMCHECKBOX 
 Very Good
	 FORMCHECKBOX 
 Okay
	 FORMCHECKBOX 
 Poor
	 FORMCHECKBOX 
 Unsatisfactory

	7. This vendor’s performance was noteworthy in the following areas:       

	8. This vendor needs improvement in the performance of our janitorial services in the following way:       

	9. Overall vendor performance this quarter was (5 = Outstanding, 3 = Satisfactory, and 1 = Poor):

	 FORMCHECKBOX 
 Very Satisfied
	 FORMCHECKBOX 
 Satisfied
	 FORMCHECKBOX 
 Good
	 FORMCHECKBOX 
 Poor
	 FORMCHECKBOX 
 Unsatisfied

	10. Please elaborate on any areas rated less than satisfactory or areas that led to a “No” in question 1:  (Identify specific deficiencies and work performance areas.  Attach additional sheets as necessary)       

	11. Would you be willing to refer this vendor to another customer?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Submitted By (Name & Title):
	     

	Agency (Customer Name):
	     

	Date:
	     

	Phone:
	     
	Email:
	     
	Fax:
	     


Submit completed Vendor Performance Report (email preferred) to A-1 Performance Inc. by email, dougy@a1performance.com, or fax, 360.538.0501.
