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2/22/07

	CO NOTIFICATION OF CORRECTIVE ACTION

	Section I: Completed by Contracting Officer

	TO: {SP responsible official}  

	DATE PREPARED:

	DISCREPANCY OR PROBLEM (Describe in detail.  Include reference to PWS/RD.  Attach continuation sheet(s) if necessary)


	SIGNATURE:
	DATE of SP NOTIFICATION:

	Section II: Completed by SP

	SERVICE PROVIDER’S RESPONSE AS TO CAUSE, CORRECTIVE ACTION, AND ACTIONS NECESSARY TO PREVENT RECURRENCE.  Cite applicable QC program procedures.  Attach continuation sheet(s) as necessary.


	SIGNATURE OF SP
	DATE

	Section III: Contracting Officer Approval

	GOVERNMENT EVALUATION (Acceptance, partial acceptance, rejection.  Attach continuation sheet(s) as necessary).


	CO APPROVAL SIGNATURE 
	DATE
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