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1. Surveillance No.: Date of Surveillance:

Auditor:
Area/Activity Examined:

2. Surveillance Results:

3 Findings: []1 NO [ YES (initiate CAR in accordance with NP 16-1, unless it

¢ was CDS as documented below)

Brief Description of Deviation:
(include requirement violated) Car No.:

Corrected During the Surveillance (CDS) (describe remedial action taken):

4. Authentication:

Date:

Printed Name of Auditor Signature

Date:

Printed Name SNL WIPP Assessment Task Lead Signature




