	 Corrective Action Report

	Testing Firm Name: 
	              
	CAR ID:
	         

	Testing Firm Location: 
	              
	CAR Issue Date: 
	              

	CAR Recipient Name:
	     
	Completed Report Due:
	     

	SECTION 1: Nonconformance Information (completed by Quality Manager or designee)

	Date Nonconformance Noted:      

	Source(s) of Nonconformity:    
|_| External Assessment Report Number:          
|_| Proficiency Sample Type and Number:      
|_| Customer Feedback/Complaint     |_| Internal Audit finding     |_| Management Review finding   
[bookmark: Check1][bookmark: Check5]|_| Nonconforming Equipment              |_| Nonconforming Work    |_| Other:       

	Specific Requirement(s) Not Met (AASHTO/ASTM standards, AASHTO R 18, testing firm’s QMS, etc.): 
     

	Nonconformance: 
[bookmark: Text4]     

	Additional Information (include email correspondence, if applicable): 
[bookmark: Text18]     

	Evidence of Nonconformance: 
     

	Reason Why Nonconformance is a Concern: 
     

	SECTION 2: Correction and Corrective Action (completed by CAR Recipient or designee)

	Immediate Correction:
Immediate action(s) taken to prevent the nonconformity from affecting other work in the short term, if applicable.  This is not the same as corrective action, which involves root cause analysis (see below).  Immediate action may include halting or recalling work, removing equipment from service, communicating with staff and customers, etc. 
     

	Causal Factors: 
Identify all factors that may have contributed to the nonconformance, such as equipment, environment, management, training, policies and procedures, communication, etc.  Identification of causal factors is the starting point for Root Cause Analysis (next step). 
     

	Root Cause Analysis:
Consider the applicable causal factors identified above and determine the source(s) of the nonconformance.  Use the Five Whys technique to dig deeper.  Avoid blaming a person for the nonconformance and focus on the process instead.  Identifying and eliminating the root cause(s) should prevent recurrence of the nonconformance. 
     

	Corrective/Preventive Action Plan:
Describe action(s) taken to address and eliminate the root cause(s) identified above to prevent recurrence of a similar nonconformity in the long term.  Actions may include retraining of personnel, improving the training process, creating or revising policies and procedures, purchasing new equipment, revising equipment maintenance or calibration schedules, improving communication, etc.
[bookmark: Text6]     

	Supporting Documentation:
If applicable, list and attach any supporting documents such as completed records, newly created or revised documents, packing slips for newly purchased equipment, or photographs to confirm that appropriate corrective action(s) has been taken. 
     

	Expected Implementation Date(s):
Identify the expected implementation date(s) of the corrective action(s) outlined above. 
[bookmark: Text7]     

	Additional Comments:
[bookmark: Text8]     

	[bookmark: Text17][bookmark: Text9]CAR Recipient Name:      	                                     Date Report Completed:      

	SECTION 3: CAR Review (completed by Quality Manager or designee)

	[bookmark: Check8][bookmark: Check9]Section 2 satisfactory and CAR can be closed?                |_| Yes     |_| No
Are planned monitoring activities (Section 4) needed? |_| Yes     |_| No
	Quality Manager initials:           
Date:        

	Comments: 
     

	SECTION 4: Planned Monitoring Activities, if applicable 

	Monitoring (completed by CAR Recipient or designee):
Describe how the effectiveness of the corrective action(s) was verified.  Include specific dates of monitoring activities, employee names, data, status reports, emails, etc. If applicable, describe actions that will be taken to track the effectiveness of the corrective action(s) over time.  Include specific time frames.
     

	Effectiveness (completed by Quality Manager or designee):     
|_|   The corrective action(s) was proven to be effective.     
|_|   The corrective action(s) was not proven to be effective.*  
	Quality Manager initials:        
[bookmark: Text15]Date:      	

	*Return the CAR to the CAR Recipient or designee for further investigation into the root cause(s) of the nonconformance.  CAR Recipient shall add new information to the applicable information in Section 2 of this CAR (Root Cause Analysis, Corrective Action, etc.), including employee name(s) and date(s).  The CAR will go through the same review process until corrective action(s) have proven to be effective.  The Quality Manager or designee may add notes about the additional review process(es) in the Comments fields below.

	Comments: 
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