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- ] Fermilab Corrective & Preventive Action Plan — . 1004.1001
SUBJECT: Form 1 - Simple NUMBER: FORM1
RESPONSIBILITY:  Quality Assurance Manager REVISION: 000C3
APPROVED BY: Head, Office of Quality and Best Practices EFFECTIVE: 04/03/09

Who will complete the work, Phone:

Who will perform verification and/or validation, John Martzel

Phone: 5061

**Responsible Person: _Victoria White Date:

*Comments:

CAP APPROVAL, & CONCURRENCE

This section to be completed and signed by persons identified below

** Approval Head D/S/C: //7, A @Zajfé

Date: Q/ib 10

*Comments:
n [
***0QQBP Concurrence: W Date: ﬂ,// Z/@
*Comments:
CAP CLOSURE

This section to be completed and signed by persons identified below

Description of actions taken to implement:

**Implemented By: Date:
**Veritied By: Date:
*Comments:

** Acceptance Requestor: Date:
*Comments:

**Acceptance Head D/S/C: Date:

*Comments:

* Optional field **Signature  *** Required only for OQBP initiated aséessments Page 3 of 4




