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	CORRECTIVE ACTION PLAN (CAP)

	 Finding No:

	Name of Operator/Service Provider:


	Level of Finding:
☐ Level I      
☐ Level II    
☐ Level III

	
	Area Audited:


	

	Description Of Finding/deficiency: 





	Root Cause(s) of Problem:





	Proposed Corrective Action(s) 
	Action Office
	Estimated Implementation Date

	
	
	

	
	
	

	
	
	

	Safety Risk Assessment (SRA) of the Corrective Action Plan:

Note: In this box, fill in the number(s) of attached SRA/Hazard or indicate Not Applicable (N/A) where appropriate.

	Estimated compliance Date:
	Operator/Service Provider’s Representative/Quality Manager/Safety Manager: 

Name: 

Signature and/or Stamp:

Date:
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	This is a controlled document
	Issued on:  25 April 2025



	CAA CORRECTIVE ACTION PLAN EVALUATION

	CAA RESPONSE/COMMENTS:

	☐ CAP Accepted
	☐ CAP Rejected

	Proposed Follow-Up:          ☐ On-site                  ☐ Off-site                   ☐ Administrative

	Proposed Follow-Up Date:

	Inspector(s) Name:
	Inspector(s) Signature:
	Date:

	
	
	

	
	
	

	
	
	

	Finding Closed: 
☐ Yes


	Finding Closed By:

Name:

Signature and Stamp

	Date of closure: 
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