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	1. CAR Number:

	2. Audit/Surveillance No.:


	3. Name of Responsible Ash Fall Project Staff Notified:

	4. Responsible Organization:


	5. Requirement or Basis for Unsatisfactory Condition:


	6. Condition Description:


	

	7. Initiator:

								
	Print Name			Signature			Date

	8. Significant Condition:
[bookmark: Check1]	|_|  Yes	|_|  No
	9. Stop Work Order Required:
	|_|  Yes	|_|  No
	10. Response Due Date:


	11. QAR Recommendation for Issuance:

								
	Print Name			Signature			Date

	12. EMCBC Assistant Director Approval for Issuance:

								
	Print Name			Signature			Date





Form Number 19-1 – CAR Part I Instructions

1. The Initiator contacts the QA Lead to obtain the CAR number (Block 1) via the following naming convention: 
1. Last two digits of the current fiscal year, (e.g., 15-, 16-, 17-, etc.)
1. Adverse condition designator:
CAQ for a Condition Adverse to Quality, (e.g., CAQ-)
SCAQ for a Significant Condition Adverse to Quality, (e.g., SCAQ-)
1. Sequential number based on fiscal year and starting with the number one (e.g. 15-SCAQ-001).

2. The Initiator identifies the Audit or Surveillance Number associated with the CAR.  If the CAR was not identified as the result of an Audit of Surveillance, mark “N/A” as appropriate.

3. The Initiator identifies the Ash Fall Project staff responsible for ensuring that corrective actions are planned and implemented before requesting verification for closure.

4. The Initiator identifies the organization responsible for planning and implementing the corrective actions.

5. The Initiator identifies the requirement (e.g., EM-QA-001, implementing document) or basis for unsatisfactory condition in sufficient detail to be traceable.

6. The Initiator describes the adverse condition in sufficient detail to be understood by the QAR.  If the adverse condition addresses multiple adverse conditions, provide a summary statement. Supporting observations or discussions should provide sufficient detail to allow identification of the affected work.

7. The Initiator prints name, signs and dates. 

8. The QAR determines and identifies if the condition adverse to quality is significant. 

9. If the condition adverse to quality is significant, the QAR determines and identifies if a Stop Work Order (SWO) is required.  

10. The QAR specifies the due date for the response (i.e., the corrective action plan).

11. The QAR reviews the CAR, prints name, signs and dates signifying recommendation for issuance of the CAR

12. The EMCBC Assistant Director or designee reviews and approves the CAR by printing name, signing and dating this block.  

NOTE:  Page numbers are assigned by the EMCBC Coordinator after submission of the entire CAR Records Package.


