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RIA FORM 715-40, FEB 2002
RIA PE v1.00
CUSTOMER SERVICE RECORD
(RIA Quality Assurance Surveillance Package)
PART I (Customer)
PART II (COR)
DATE:
TO:
POINT OF CONTACT:
(Name, Office Symbol & Phone)
CONTROL NO.:
Request action be taken to correct and prevent recurrence of the noted discrepancy by:
VALIDATED BY:
Replaces previous editions which are obsolete.
GOVERNMENT EVALUATION/FOLLOW-UP:
ACTION TAKEN BY CONTRACTOR (immediate, corrective & preventive and effective dates):
PART III (Contractor)
PART IV (COR)
CF:
APPROVING OFFICIAL:
EXPLANATION:
VALID
INVALID - EXPLAIN
, ATTACHMENT & PARA NO.:
LOCATION, TIME & NATURE OF COMPLAINT (INCLUDE SO/WO/IJO/NO):
SUSPENSE DATE:
CONTRACT NO.:
DATE CONTRACTOR WAS INFORMED:
DATE:
TO:
(Name, Office Symbol & Phone)
(Name, Office Symbol & Phone)
DATE:
TO:
APPROVING OFFICIAL:
DATE:
CONTRACTING OFFICER'S REPRESENTATIVE:
CF:
RIA FORM 715-40, FEB 2002
RIA PE v1.00
INSTRUCTIONS FOR COMPLETING CUSTOMER SERVICE RECORD, RIA 715-40
PART I    (Customer):
1.  Enter the office symbol of the Contracting Officer's Representative (COR) who is administrator of the contract you are commenting on.
2.  Enter the date you are filling out this report.
3.  Enter the exact location of the action you are reporting, time occurred, and describe the action.  Also give the service order (SO) or individual job
     order (IJO) number, work order (WO) number, if applicable, or other reference.
4.  Enter the name, office symbol, and phone extension of the point of contact.
PART II      (COR):
PART III      (Contractor):
PART IV      (COR):
1.  Date contractor's response is due in writing in the COR's office.
3.  Enter the contract, attachment and paragraph number of the contract in question.
2.  Control number to be assigned in the COR's office.
4.  Enter the date the contractor was informed.
5.  Enter the office symbol of the contractor (i.e., RIIS-GM).
6.  Date the approving official signs.
7.  Indicate the validity of the report by selecting valid or invalid.  If invalid, explain why.
8.  Same as number 1.
9.  Enter the name, office symbol and extension of the person validating this action.
11.  Send a copy to the customer who initiated the complaint/comment.
2.  Date the contractor's approving official signs.
4.  Copy finish (CF):  Enter the office symbol of the contracting office (i.e., AMSIO-ACI-S, other), the functional manager (i.e., SIORI-IST,
     SIORI-IT, other) and customer.
3.  Enter the COR or Quality Assurance Evaluator (QAE) name, office symbol and extension.
2.  Enter the evaluation/follow-up information (is it adequate?  If not evaluated explain why).
4.  The Contractor's approving official.
1.  Enter the date the evaluation is complete.
3.  The contractor will show the immediate action and effective date; corrective action taken; measures taken to prevent recurrence and the effective date.
      If part of the corrective action is reperformance, the contractor shall notify the COR of the date and time of reperformance in advance.
1.  The contractor will enter the office symbol of their government COR.
10.  The approving official is the COR or designee.
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