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Department of Veterans Affairs

PO Box 41150

Olympia, WA  98504-1150
	
	CORRECTIVE ACTION REPORT (CAR)

	
	
	

	
	
	

	Date of Notice:
	
	Contract Number:

	
	
	

	Contractor Name:
	
	Location of Services Performed:

	
	
	

	Contractor Address:
	
	Type of Services Performed:

	
	
	

	City, State and Zip:
	
	Contract Manager Name:

	
	
	


This Corrective Action Report is designed to identify and improve goods and services provided to the Washington State Department of Veterans Affairs.  All information contained herein will be kept confidential and documented in the contracts file at the Central Office.  

Should you receive a Corrective Action Report and disagree with the findings, you must submit your rebuttal in writing to the Chief Financial Officer and Contracts Manager.  The Chief Financial Officer and Contracts Manager will review the rebuttal and all supporting documentation and determine compliance.

You are being notified that you are not compliant with the terms and agreement of your contract.  

	The section or paragraph of non-compliance is:
	


The facts are as follows:

	


	Review of this corrective action report by:
	


	On:
	
	At:
	


	Departmental Authority:
	Date:

	
	

	Contract Manager:
	Date:

	
	

	Contractor Acknowledgement of Receipt (does not indicate concurrence with findings):
	Date:
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	CORRECTIVE ACTION REPORT (CAR)

Contractor’s Response

	
	
	

	
	
	

	Date of Notice:
	
	Contract Number:

	
	
	


Contractor Response:

	

	

	

	

	

	

	

	


Item 1

	Expected date of compliance:
	
	Acknowledgement of Compliance (completed by Contract Manager:

	
	
	


Item 2

	Expected date of compliance:
	
	Acknowledgement of Compliance (completed by Contract Manager:

	
	
	


Item 3

	Expected date of compliance:
	
	Acknowledgement of Compliance (completed by Contract Manager:

	
	
	


Item 4

	Expected date of compliance:
	
	Acknowledgement of Compliance (completed by Contract Manager:

	
	
	


Final determination:

	

	


	Current contract status:
	
	

	CFO/Contract Manager’s Printed Name
	
	

	CFO/Contract Manager’s Signature
	
	


Date
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