

9101 Form 4: Nonconformity Report (NCR)


	1 CB Name:
     
	NONCONFORMITY REPORT (NCR)

	2 
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	3 Organization:
     
	5 Audit Report Number:

	
	6 NCR Number:

	4 Site/OIN:
	7 Issue Date:

	

	Section 1 – Nonconformity Details

	8 AQMS Standard/Revision
	9100   FORMCHECKBOX 
 
	Rev: __
	  9110   FORMCHECKBOX 
 
	Rev: __
	  9120    FORMCHECKBOX 

	Rev: __

	9 Applicable 9100/9110/9120 Requirement / Clause:

	10 Process / Area / Department:
	11 Classification (Ma/Mi):      

	12 Statement of Nonconformity:


	13 Objective Evidence: 


	14 Containment Required:           FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No 
	15 Containment Due Date:

	16 Auditor:
	17 Organization Representative:

	

	Section 2 - OrganiZation’s Planned Actions
	18 Response Due Date:

	19 Containment Action(s):

	20 Organization Representative:
	Date:

	21 Auditor Acceptance:
	Date:

	22 Correction(s):
	23 Planned Completion Date:
     

	
	24 Actual Completion Date:
     

	25 Root Cause(s):
	26 Cause Code:

	27 Corrective Action(s): 

	28 Planned Completion Date:



	
	29 Actual Completion Date:


	30 Organization Representative:      
	Date:      


	31 Auditor Acceptance:      
	Date:      

	

	 Section 3 – Auditor Verification and NCR Closure

	32 Details: 


	33 Auditor(s):      
	34 Audit Team Leader:      

	   Date:      
	   Date:      


DISCLAIMER STATEMENT
This audit was conducted based on a sample of the available information.
	Form 4: NonConformity report (NCR) instructions

	Item #
	Description

	1
	Enter the name of the Certification Body (CB) conducting the audit. 


	2
	Use the IAQG logo as default, or enter the CB logo (optional). 

	3
	Enter the name of organization audited. 

	4
	Enter the name of the site and the Online Aerospace Supplier Information System (OASIS) Identification Number (OIN) of the organization audited. 

	5
	Enter the associated audit report number. 

	6
	Enter the unique NCR number. 

	7
	Enter the date the NCR was issued to the organization. 

	8
	Select the Aerospace Quality Management System (AQMS) standard (i.e., 9100, 9110, 9120) used for the audit criteria and enter the revision level. 

	9
	Enter the requirement / clause to which the nonconformity was written.

	10
	Enter the process, area, and/or department audited. 

	11
	Enter the nonconformity classification [i.e., Major (Ma), Minor (Mi)], according to the 9101 clause 3.3 and 3.4 definitions. 

	12
	Enter a detailed description of the nonconforming situation. Ensure there is common understanding of the nonconformity by the auditor and organization. 

	13
	Enter the applicable audit evidence, observed conditions, etc. [e.g., the identification of nonconforming documents, the identification of measuring and test equipment, the identification of the shop order that was not processed in conformance with the applicable procedures, any applicable Process Effectiveness Assessment Report (PEAR) numbers]. 

	14
	Auditor indicates “Yes” or “No” whether immediate containment action is required (see 9101 clause 5.5.3).

	15
	Auditor enters an applicable due date for gaining a response from the organization relating to containment (see 9101 clause 5.5.3).  This box can be left blank, if “No” is selected in box 14.

	16
	Enter the name of the auditor who identified and recorded the nonconformity.

	17


	Enter the name of the organization representative (e.g., Quality Manager, process owner) acknowledging receipt of the NCR. 

	18
	Auditor enters an applicable due date for gaining a response from the organization relating to correction, root cause, corrective action and planned completion dates (see 9101 clause 5.5.2).

	19
	When the nature of the nonconformity needs immediate containment action(s), the organization is to describe the immediate action(s) (‘fix now’) taken to contain the nonconforming situation/conditions and to control any identified nonconforming products. 

This box can be left blank, if “No” is selected in box 14.

	20
	Enter the name of the organization’s representative who takes responsibility for the containment action and date. This box can be left blank, if “No” is selected in box 14.

	21
	Enter the name of the auditor who accepted the organization’s containment action response and date. This box can be left blank, if “No” is selected in box 14.

	22
	The organization is to describe the action(s) taken to correct the identified nonconformity and re-establish conformance. 


	23
	Organization to enter the planned completion date for the correction(s).

	24
	Organization to enter the actual completion date for the correction(s).

	25
	Organization to enter a detailed description of the root cause(s) of the nonconformity (i.e., describe how/why the nonconformity occurred). In most cases, documenting “isolated case” or “lack of instruction” is not appropriate, as there are system causes in other domains (e.g., insufficient supporting or management processes). 

	26
	Organization to enter the associated cause code from the IAQG listing as shown in Form 4 Annex A. 

	27
	Organization to describe the action(s) to be taken to prevent the recurrence of the nonconformity.

	28
	Organization to enter the planned completion date for the implementation of the corrective action(s). 

	29
	Organization to enter the actual completion date for the implementation of the corrective action(s).

	30
	Enter the name of the organization’s representative who takes responsibility for correction, root cause and corrective action, and associated dates. 

	31
	Enter the name of the auditor who accepted the organization’s correction, root cause and corrective action response, and associated date. 

	32
	Provide a summary of the verification activities performed by the auditor to confirm corrective action implementation and effectiveness of actions taken to prevent recurrence. 

	33
	Enter auditor name(s) and date who acknowledged closure of the NCR. 

	34
	Enter Audit Team Leader name and date that approved closure of the NCR. 


NOTE:  The completeness of this form may be supplemented by the use of attachments to provide further detailed information. When attachments are provided, the respective box on the form should describe the information in summary format and then refer to the respective attachment. It is not permissible to simply say "see attached". All information is entered into the OASIS database in accordance with 9104/1.
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Cause Codes

Code

Resources

Title

Management

Methods

Human Factors

Definition

Code

Title

Definition

Code

Title

Definition

Code

Title

Definition

RE1

Inadequate people
capability.

Appropriate education,

adequately determined, or
competent people were not
available.

training or experience was not

MG1

Lack of training
provision.

Identified training and
competency requirements

and/or sustained to meet the
ongoing needs of the
organization.

were not adequately deployed

ME1

Lack of operational
planning and control.

The organization did not
adequately deploy planning
and control activities to ensure
that operational tasks were
conducted in accordance with
requirements.

HF 1

Lack of attention or
concentration.

A state of being unfocused or
uninterested in the task.

RE2

Inadequate operating
infrastructure.

Operating infrastructure such
as utilities, information
technology, buildings,
transportation was not

adequate to support
operational requirements.

MG2

Unclear roles and
responsibilities.

Authorities, responsibilities or
duties lacked clarity or were
not fully understood. As a
result operational tasks and
related authorities/approvals
were improperly assigned.

ME2

Inadequate
documented
information.

Documented information did
not clearly describe the
applicable requirements for
the process, product or
service.

HF2

Pressure and stress.

A state of being overloaded or
pressurised by urgent and
changing or conflicting
demands. A lack of time or
resource to perform the task.

RE3

Inadequate operating
environment.

Operating environment
elements such as
temperature, humidity,
lighting, noise and cleanliness
were not adequate to support
operational requirements.

MG3

Inadequate
organizational
governance.

The organization did not
determine or implement
sufficient arrangements to
ensure continued application
and effectiveness of the QMS

and its processes.

ME3

Inadequate control of
documented
information.

Documented information was
not adequately maintained,
retained or made available to
demonstrate effective control.

HF3

Distraction.

A state caused by being
disturbed or side-tracked by
other people or by any other
disruption in the workplace.

RE4

Inadequate provision of
equipment.

Equipment was not capable of
meeting and sustaining
operational requirements, or
was not adequately controlled
or available.

MG4

Inadequate
communication.

Key information was not
adequately communicated
within the organization within a
timeframe that makes the
information relevant and

allows for feedback as

required.

ME4

Inadequate verification
or validation of process,
product or service.

Verification / validation
activities were not conducted
in accordance with the stated
requirements.

HF4

Fatigue.

A state caused by being
physically and / or mentally
tired as a result of workplace

ergonomics, workload,
working hours, personal
situations etc.










Code

Title Definition

Code

Title Definition

Code

Title Definition

Code

Title Definition

RE1

Inadequate people 

capability.

Appropriate education, 

training or experience was not 

adequately determined, or 

competent people were not 

available.

MG1

 Lack of training 

provision.

Identified training and 

competency requirements 

were not adequately deployed 

and/or sustained to meet the 

ongoing needs of the 

organization. 

ME1

Lack of operational 

planning and control.

The organization did not 

adequately deploy planning 

and control activities to ensure 

that operational tasks were 

conducted in accordance with 

requirements.

HF1

Lack of attention or 

concentration.

A state of being unfocused or 

uninterested in the task.

RE2

Inadequate operating 

infrastructure.

Operating infrastructure such 

as utilities, information 

technology, buildings, 

transportation was not 

adequate to support 

operational requirements. 

MG2

Unclear roles and 

responsibilities.

Authorities, responsibilities or 

duties lacked clarity or were 

not fully understood. As a 

result operational tasks and 

related authorities/approvals 

were improperly assigned.     

ME2

Inadequate 

documented 

information. 

Documented information did 

not clearly describe the 

applicable requirements for 

the process, product or 

service.

HF2 Pressure and stress.

A state of being overloaded or 

pressurised by urgent and 

changing or conflicting 

demands. A lack of time or 

resource to perform the task. 

RE3

Inadequate operating 

environment.

Operating environment 

elements such as 

temperature, humidity, 

lighting, noise and cleanliness 

were not adequate to support 

operational requirements.

MG3

Inadequate 

organizational 

governance.

The organization did not 

determine or implement 

sufficient arrangements to 

ensure continued application 

and effectiveness of the QMS 

and its processes. 

ME3

Inadequate control of 

documented 

information.

Documented information was 

not adequately maintained, 

retained or made available to 

demonstrate effective control.

HF3 Distraction.

 A state caused by being 

disturbed or side-tracked by 

other people or by any other 

disruption in the workplace.

RE4

Inadequate provision of 

equipment.

Equipment was not capable of 

meeting and sustaining 

operational requirements, or 

was not adequately controlled 

or available.

MG4

Inadequate 

communication.

Key information was not 

adequately communicated 

within the organization within a 

timeframe that makes the 

information relevant  and 

allows for feedback as 

required.

ME4

Inadequate verification 

or validation of process, 

product or service.

Verification / validation 

activities were not conducted 

in accordance with the stated 

requirements.

HF4 Fatigue.

A state caused by being 

physically and / or mentally 

tired as a result of workplace 

ergonomics, workload,  

working hours, personal 

situations etc.
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