

DPS P&CS Corrective Action Plan Report	
	Date of Report:
	
	
	Contract Name:
	

	Report Status:
	Choose a status	
	Contract Executive Sponsor:
	

	Contract Administrator:
	
	
	Contract Monitor:
	

	
Executive Summary:  Provide an overview of the current status and the issues that have put this contract in the red. 

	



Plan:  Identify the corrective actions required to move the contract back to a status other than “Red”.
	Action
	Action Owner
	Due Date
	Current Status

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Executive Support Needed:  Describe any escalation items that require executive support to get the contract back on track.

	Support Needed     
	Executive Name

	
	

	
	

	
	



______________________________                      ______________________________                  ____________________________
Contract Administrator Signature                            Contract Monitor                                                      Procurement Director
______________________________	        ______________________________                   ____________________________ 
Date                                                                               Date                                                                             Date
______________________________                      _____________________________                    _____________________________
Printed Name                                                               Printed Name                                                            Printed Name

______________________________                       _____________________________	            _____________________________	
OGC Signature                                                               Executive Sponsor Signature			Vendor
______________________________                       _____________________________	            _____________________________
Date                                                                                 Date					Date
 ______________________________                      _____________________________                    _____________________________
Printed Name                                                                Printed Name				Printed Name
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