	AFP-AP-11, Form 11-1          CONTRACTOR NONCONFORMANCE REQUEST
	CNR Number: ___________

	To be completed by contractor (please type or print) the contractor accepts full responsibility for the accuracy and completeness of the information below:


	TO:  (1)
	FROM:  (2)

	Desert Research Institute
755 E. Flamingo Rd,
Las Vegas, NV 89119

	SUBCONTRATOR – P.O./W.O.:  (3)


	
	DWG. NO. and REV.:  (4)

	PREVIOUS CNR’S:  (7)

	
	NONCONFORMING ITEM(S):  (5)

	QUANTITY:  (8)

	
	PRODUCT/SERVICE/PROCESS INDENTIFICATION:  (6)


	DESCRIPTION OF; DEFICIENT CONDITION, SPECIFICATION REQUIREMENT NOT MET, OR INTERPRETATION REQUIRED: (9)


	SUPPLIERS REQUESTED DISPOSITION: (11)

	CAUSE, CORRECTIVE ACTION BEING TAKEN. and EFFECTIVITY (10)


	JUSTIFICATION:  (11a)
	VERIFIED BY:  (10a)


QA Lead                                                                                 Date

	
	LIST ATTACHMENTS:  (12)

	
	SIGNATURE OF CONTRACTOR’S AUTHORIZED REPRESENTATIVE:  (13)

	TO BE COMPLETED BY ASH FALL PROJECT PERSONNEL

	DISPOSTION:  (14)
[  ] Approved as Requested         [  ] Disapproved      or  [  ] As Below
	TECHNICAL JUSTIFICATION:  (14a)

	THIS REQUEST AFFECTS INSPECTION OR INSTALLATION AT SITE: (15)   [  ]  Yes           [  ] No   
                          

	DISPOSITION APPROVALS

	(16)

Project                                                       Date



QA Lead                                                   Date
	(16)

Procurement                                               Date



Customer                                                    Date

	[bookmark: _GoBack]CLOSEOUT

	(17)
REINSPECTION ACCEPTABLE  [  ]  CNR SUPERSEDED  BY  [  ]  CORRECTIVE  ACTION VERIFIED  [  ]  CLOSED OUT  [  ]



QA Lead                                                   Date

	The issuance and acceptance of this request in no way limits or affects the warranty provisions of the order. This request shall not establish a precedent or obligation to accept similar conditions in the future.

	CNR -



