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ANL QUALITY CRITERIA NONCONFORMANCE REPORT    
	Note1: The NCR No. should be assigned by APS QA for tracking purposes

Note2:  To stop invoice payment enter a payment exception to receiving@anl.gov
	NCR No.       
  Division:       

	SECTION 1:  DESCRIPTION (To be completed by Initiator)

	Group/Project

     
	Location

     
	System or Component Name:

     

	Drawing/Specification:

     
	Work Document/Purchase Order No.

     
	Supplier:



	Qty Received:

     
	Number Inspected:

     
	Number Nonconforming:

     

	NONCONFORMANCE DESCRIPTION (brief statements of fact explaining conflict with purchase requirements)

	Item No.
	

	Condition: (Additional sheets may be used if necessary) (List Serial Numbers Where Applicable)

	     

	QUALITY ASSURANCE LEVEL (A, B or C):         (See LCLS WBS QA dictionary on the QA web page at lcls.aps.anl.gov)

	GROUP RESPONSIBLE FOR DISPOSITION:     

	
	
	
	

	Initiator Signature
	Date
	
	

	
	
	
	

	Supervisor/Manager Signature
	Date
	
	

	
	
	
	

	QAR Signature
	Date
	
	

	SECTION 2:  DISPOSITION (To be completed by Responsible Group)

	 FORMCHECKBOX 
 Reject          
 FORMCHECKBOX 
 Rework          
 FORMCHECKBOX 
 Repair (Justification Required)         
 FORMCHECKBOX 
 Use-As-Is (Justification Required)

 FORMCHECKBOX 
 Scrap          
 FORMCHECKBOX 
 Document Change        
 FORMCHECKBOX 
 Return to Supplier         
 FORMCHECKBOX 
 Other

	INSTRUCTIONS/JUSTIFICATION

	Item No.
	

	Disposition: (Use one of the options noted above) 

	     

	Is re-inspection required?           FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	Signature of person that provided disposition*
	Date*:

	


	Re-inspection Results  (to be completed by person who performed re-insection

	Was reinspection acceptable?           FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No (enter new NCR number)      


	
	

	Reinspection Signature*
	Date

	
	

	Signature (Disposition/Actions Completed)
	Date

	
	

	Signature (Facility/Program Manager)
	Date

	Note:
Facility/Program Manager signature only required if disposition is Use-As-Is or involved rework or 
acceptance criteria other than that originally specified.

	SECTION 3:  CAUSE AND CORRECTIVE ACTION (To be completed by Responsible Group or QAR)

	 FORMCHECKBOX 
 Training Deficiency
 FORMCHECKBOX 
 Equipment/Material Problem
 FORMCHECKBOX 
 Procedure Problem
 FORMCHECKBOX 
 Personnel Error

 FORMCHECKBOX 
 Design Problem   
 FORMCHECKBOX 
 Management Problem        
 FORMCHECKBOX 
 External Phenomena
 FORMCHECKBOX 
 Other

	Cause/Root Cause: 

	     

	Corrective Action: 

	     

	CORRECTIVE ACTION COMPLETED:
	

	
	

	Signature (Responsible Group or QAR)*
	Date*


INSTRUCTIONS FOR USE OF ANL-626 
ANL QUALITY CRITERIA NONCONFORMANCE FORM 

(If additional space is needed to fill out the form, additional pages should be added) 

Section 1 – Description 

The Initiator should: 

· Complete Section 1, Description, entering information in each segment (to the extent possible) applicable to the nonconformance discovered
1. Sign and date the NCR form
2. Obtain supervisor’s signature with date.
· If the initiator and supervisor cannot accept or take appropriate actions to correct the nonconformance themselves, they should determine the person/group responsible for determining resolution and for taking corrective actions.
· If the initiator and supervisor can resolve the nonconformance, they should consider themselves the responsible person/group for filling out the remaining sections of the NCR form.
· Forward the NCR to the QAR.
 The QAR should: 

· Review the NCR for content and applicability to determine if an NCR is appropriate. If it is determined an NCR is not appropriate, it should be noted why it is not appropriate and returned to the initiator with copies to the division director/facility manager.
· Determine whether an ORPS report should be filed. If an ORPS report should be filed, notify the ORPS facility manager, the ES&H coordinator and the division director. If there is any doubt, the ORPS facility manager should be contacted for assistance. 
· Determine an appropriate division NCR number and enter it on the NCR form. (Divisions should have a uniform system for numbering and tracking.)
· Determine that the appropriate QA level of the nonconformance has been checked on the NCR. The QA level should have been assigned by the line manager responsible for the activity. The default quality level, if none is assigned is C. (See QAPP Part 1 Section  2.2) 
· Agree with the initiator and supervisor as to which person/group is responsible for disposition and determination of cause and corrective actions for the nonconformance or in conjunction with the initiator/supervisor whether a different person/group is more appropriate.
· Sign and date the NCR Section 1.
· Forward the original of the NCR to the Responsible Group/Person.
· Retain a copy of the NCR for tracking purposes.
 Section 2 – Disposition 

The Responsible Person/Group upon receipt of the NCR should:  

· Complete Section 2, Disposition, of the NCR including identification of criteria or design changes to affected systems/components. The cognizant procurement department buyer should be consulted for dispositions of purchased items for which the supplier is responsible or where the supplier may be involved with nonconformance correction.
· Determine the need for reinspection and check the appropriate box in Section  2, on the NCR.
· Initiate appropriate action to resolve the nonconformance per disposition instructions.
· Arrange for reinspection, if required.
· Sign the NCR verifying completion of the required actions.
· Obtain division director/facility manager’s signature if the disposition was use-as-is or involved rework or acceptance to criteria other than that originally specified.
· Notify the involved organizations.
 Section 3 – Cause and Corrective Action 

The Responsible Person/Group, upon completion of the disposition instructions, should:  

· Evaluate the nonconformance for cause or root cause as indicated on the NCR.
· Complete Section 3, Cause, of the NCR.
· In conjunction with the supervisor/facility manager, determine the corrective actions necessary to prevent recurrence of the nonconformance and complete Section  3, Corrective Action.
· Initiate appropriate corrective actions.
· Sign and date Section 3, indicating completion of corrective actions.
· Distribute copies of the completed NCR to all involved parties, including the initiator and the QAR.
· Send the original NCR to the division director/facility manager.
 The division director/facility manager, upon receipt of the NCR, should:  

· Review the completed NCR.
· Retain the original in division/facility files.
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