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	Corrective Action Report 
	Approved By: 
First & Last Name



	CA Report Number
	Date 
Initiated
	Corrective Action
Source
	AS9100 
requirement

	
	
	☐ Customer Complaint        
	☐ Internal Process/NC                 
	☐ Vendor Issue
	☐ Int/Ext
Audit
	

	A. Description of Non-conformity

	


	Initiated By:
	

	

	 Immediate Correction Actions to address Non-conformity   ☐ Yes   ☐ No                       
	Assigned:
	Due Date

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	Completed as planned, verified by:
	
	Date:
	

	



	B. Identify Root Cause     (To be completed by Process owner and/or team)	

	WHY 1
	

	WHY 2
	

	WHY 3
	

	Root Cause
	

	Root Cause related to Human Factors?          
	☐ Yes         ☐ No                    If Yes, address in Corrective Actions                 

	Risk associated with Nonconformity:             
	☐ High       ☐ Low                   If High, re-evaluate after CAs                 

	 

	C. Corrective Action Plan     (Process owner and team to complete)
	Assigned to:
	Due Date

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	

	D. Verification and Validation      (Were actions completed as planned?)

	Were actions taken effective at eliminating the root-cause?       
	☐ Yes         ☐ No  - Issue new CA Report  

	Evidence:



	Effectiveness Validation by:
	
	Date:
	

	Risk: Can similar non-conformities exist, or potentially occur? 
	☐Yes (Update Risks & Opportunities)  ☐ No     

	

	E. Closure    (To be completed by Quality Manager or Delegate)
	Date:
	

	☐ CA Closed          ☐ New CA Report No:       
	
	Signature:
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Page 1 of 1
