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DEFENSE CONTRACT MANAGEMENT AGENCY

DCMA CMO Name
Address

City/Town, State  ZIP
Corrective Action Request
	TO: (Supplier)
     
	FROM: (DCMA Software Professional/ACO) 

     


	CAR REFERENCE NUMBER:   
	     
	DATE:          
	     


	CONTRACT NUMBER(S):   
	     

	PROGRAM NAME(S):
	     

	DELIVERY ORDER(S)
	     


	CORRECTIVE ACTION REQUEST - CLASSIFICATION

	LEVEL
	DESCRIPTION

	 FORMCHECKBOX 

	I
	Minor contractual non-compliance (Issued when the non-compliance can be resolved by the Supplier on-the-spot).

	 FORMCHECKBOX 

	II
	Contractual non-compliance that is systemic, and/or could adversely affect cost, schedule, or technical performance if not corrected.

	 FORMCHECKBOX 

	III
	Serious contractual non-compliance. (Government remedy may also include, but is not limited to: reduction of progress payments, cost disallowances, cure notices, show cause letters, or business management systems disapprovals.)

	 FORMCHECKBOX 

	IV
	Unacceptable contractual non-compliance. (Government remedy may also include, but is not limited to: Suspension of progress payments and/or product acceptance, contract termination for default, suspension and/or debarment.)

	Note to Supplier:  All Level II – IV CARs are to be treated as “Customer Complaints”.


	 FORMCHECKBOX 

	If this block is checked, the non-compliance identified herein is a recurring issue.


	CONTRACT REQUIREMENT(S):   
     


	DESCRIPTION OF THE NON-COMPLIANCE:   
     


	IF LEVEL III OR IV CAR, THE FOLLOWING ADDITIONAL ACTION IS BEING TAKEN BY THE GOVERNMENT

UNTIL THE NON-COMPLIANCE IS RESOLVED

	 FORMCHECKBOX 
 Reduction of Progress Payments
 FORMCHECKBOX 
 Cost disallowances
 FORMCHECKBOX 
 Cure notice
 FORMCHECKBOX 
 Show cause letter
 FORMCHECKBOX 
 Business Management Systems Disapproval
	 FORMCHECKBOX 
 Suspension of Progress Payments

 FORMCHECKBOX 
 Suspension of Government Product Acceptance

 FORMCHECKBOX 
 Possible Termination for Default

 FORMCHECKBOX 
 Suspension or Debarment from Government Contracting

	ADDITIONAL DETAILS FOR ANY BLOCKS CHECKED ABOVE:

     


	SUPPLIER IS REQUESTED TO RESPOND TO THIS CAR IN WRITING NO LATER THAN:           

	THE WRITTEN RESPONSE MUST CITE THE CAR REFERENCE NUMBER IDENTIFIED ABOVE AND SHALL INCLUDE THE FOLLOWING:

	 FORMCHECKBOX 
 Root cause of the non-compliance(s)
 FORMCHECKBOX 
 Action taken to correct the non-compliance(s)
 FORMCHECKBOX 
 Action taken to correct and prevent recurrence of the root cause of the non-compliance(s)
 FORMCHECKBOX 
 Action taken to determine if other process(es) and/or product(s) is/are affected by the non-compliance(s) and the action taken regarding susceptible process(es) or Product(s).
	 FORMCHECKBOX 
 Action taken to correct the weaknesses which allowed a non-compliant product to be presented to the Government for acceptance.
 FORMCHECKBOX 
 Target date(s) for implementation of corrective action(s)

	ADDITIONAL DETAILS FOR ANY BLOCKS CHECKED ABOVE:

     


​






______________________________________

       Signature of Requestor

	DCMA INTERNAL FOLLOW-UP RECORD

	DATE OF SUPPLIER RESPONSE:
	     

Is the Supplier response satisfactory?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	SUPPLIERS RESPONSE:

     
DCMA COMMENTS:

     


	DATE CAR CLOSED:
	     

Has Supplier satisfactorily resolved the non-compliance?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


