	Corrective Action Report

(Use additional pages as necessary) No. of pages:    

	Section I. Initiation (Initiator completes.)

	1. Subject:
     
	2. CAR No. ER200 -     (Document Catalog Number) 
Rev. 

 FORMCHECKBOX 
  Item
 FORMCHECKBOX 
  Documentation
 FORMCHECKBOX 
  Process/Procedure

	3.
Initiator:      



(Print name, then sign)





(Date)

	4.
Related CAR number(s):      
	5.
Controlling documents (e.g., FIP, MOU, QMP, QP, SOP, SOW):      

	6.
Requirement:      

	7.
Describe the nonconforming/deficient condition:      

	8.
Stop work?



 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
	9. HSR issue? 


 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
	10.
Hold tag applied?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  N/A

	11.
Disposition assigned to:      



(Print name)


	12.
Responsible manager:      

 
(Print name, then sign)




(Date)

	Section II. Disposition (Dispositioner completes items and submits form to the QPPL within 5 working days.)

	13.
 FORMCHECKBOX 
 Rework
	 FORMCHECKBOX 
 Repair
	 FORMCHECKBOX 
 Use as-is
	 FORMCHECKBOX 
 Limited-use
	 FORMCHECKBOX 
 Discard
	 FORMCHECKBOX 
 Reject/scrap
	 FORMCHECKBOX 
 Suspect/counterfeit 

	14.
Immediate corrective action: 
Projected completion date:
     

     

	15.
Apparent Cause/Causal Analysis:
     

	16.
Project/item impact:       

	17.
Corrective action to prevent recurrence:       
Projected completion date:      

 FORMTEXT 
     

	18.
Disposition submitted by:       
     


(Print name, then sign)
(Date)

	Section III. Potential PAAA Noncompliance Evaluation (ENV-ECR PAAA coordinator completes)

	19.
PAAA issue?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes If “Yes,” enter a statement addressing the evaluation and LANL PAAA determination:     

	20.
PAAA Coordinator :
     
     




(Print name then sign)
(Date)

	21.
Submitted to the ENV Division PAAA coordinator for review?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
Date:
     


	Section IV. Disposition Approvals (HSR representative and QPPL complete)

	22.
HSR Reviewer: 
     
     


(Print name, then sign)
(Date)

23.
QPPL Reviewer:
     
     

(Print name, then sign)
(Date)

	QP-3.4, R4
	Los Alamos National Laboratory

ENV-ECR


	Corrective Action Report

(Use additional pages as necessary) No. of pages:    

	Section V. Verification of Corrective Action Activities (Quality specialist and QPPL complete)

	24. Description of method and results of verification (e.g., assessment, inspection, surveillance)

	25. Further investigation required?  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
If “Yes,” explain:      

	26. Verified by: Quality specialist      




(Print name. then sign) 




(Date)

	27. Concurred by: QPPL      




(Print name. then sign) 
(Date) 

	QP-3.4, R4
	Los Alamos National Laboratory

ENV-ECR


