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CAP INITIATION – CORRECTIVE ACTION REQUEST

	This section to be completed by the person requesting corrective / preventive action

	Requestor Name: K. Mohr                     Organization: OQBP                         Phone:  6001


	Nonconformity/Opportunity To Be Addressed:  
The requirements of the Fermilab Records Management program, as specified in the Records Management program documents have not been fully implemented within CD.

The Fermilab Employee Records Management Handbook states that “Each of the Laboratory’s D/S/C is responsible for developing file plans for their offices and departments according to these [DOE] retention schedules.”  (page 10, paragraph 5).  CD has a single file plan which does not include several record types identified in the course of the records management assessment.

The handbook further states that “At the local level, File Custodians assist employees in the identification, inventory and maintenance of records in the workplace” (page 9, paragraph 2).  CD has no assigned File Custodians within its groups or departments.



	Unique Tracking Number:  DS-YYYYMMDD-xx:  CD-2011-06-01-1 

(DS=Div or Sec, YYYYMMDD-xx = Date Opened, x=1, 2,  …n)

* Other Tracking Number:         
(Ex: ESHTRAK #, DMR # etc)



	Responsible Person:  B. Boroski                  Organization: CD                         Phone:  4344
 

	Validation Required for Closure:     Requestor: X   Responsible Person:         None:      

	*Comments:       


CAP DEVELOPMENT       
CAP Version (increment by 1 with each change)  0
	This section to be completed by the Responsible Person

	Describe the Actual Nonconformity/Opportunity, and What Caused it (Root Cause):

     


	Remedial/Compensatory, Corrective, and/or Preventive, actions being taken and                       (where applicable) Lessons Learned:      


	Planned start date (YYYYMMDD):          

Key milestones and Dates:       

Estimated date for completion (YYYYMMDD):        


	Who will complete the work                               Phone:        

Who will perform verification and/or validation                                Phone:      

	*Comments:       



CAP APPROVAL,
	This section to be completed and signed by person identified below

	** Approval Manager:   _________________________________        Date:  ____________
                                                                                                                              (YYYYMMDD)
*Comments:  _________________________________________     
      


CAP CLOSURE

	This section to be completed and signed by persons identified below

	Description of actions taken to implement (if different than plan):       
**Implemented By:    _________________________________        Date:  ____________
                                                                                                                          (YYYYMMDD)


	**^Verified By:       ________________________________             Date:  ____________  
                                                                                                                          (YYYYMMDD)
*Comments:  _________________________________________


	** Acceptance Requestor:____________________________           Date:  ____________
                                                                                                                          (YYYYMMDD)
*Comments:  _________________________________________



See Fermilab Corrective Action Plan Guide to Form 1 for a completed example

* Optional field     **Signature     
 ^QAE for OQBP issued CAPs / otherwise D/S/C QAR      
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