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	Corrective Action Report

	Name:
	Date:

	Company:
	Location:

	Issue Description

	What is the issue that requires corrective action?

	






	Did the issue result in any injuries, illnesses, or fatalities? If so, explain:
	☐ Yes   ☐ No

	


	Did the issue result in any major financial losses? If so, explain:
	☐ Yes   ☐ No

	


	Have you attached any supplementary documents to this report? 
	☐ Yes   ☐ No

	Root Cause Analysis

	What is the root cause(s) of the issue?

	






	What is the nature of the root cause(s)?

	☐ Employee behavior
	☐ Equipment or tool
	☐ Process failure
	☐ Weather

	☐ Organization or 5S
	☐ Technology failure
	☐ Building maintenance
	☐ Ergonomics

	☐ Policy failure
	☐ Communication
	☐ Other:



	Corrective and Preventive Actions

	Action Item Description
	Owner
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	Continuous Monitoring

	Description of Monitoring Technique
	Owner
	Frequency

	
	
	

	
	
	

	
	
	

	How effective have your corrective actions been at eliminating or preventing the issue?

	☐ Very Effective   ☐ Effective   ☐ Somewhat Effective   ☐ Not Effective

	Notes
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This document is provided by Frontline Data Solutions as a general template to support compliance efforts but does not guarantee regulatory adherence. Users are responsible for ensuring all applicable legal and safety requirements are met.
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