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To be used in accordance with Non-Conformance Report (NCR) Procedure (QMP-0012).
	SECTION 1 General Order and Non-ConformancE Report Information

	(To be filled in by Originator)
	NCR Number
	     
	Date
	     

	Name of Originator
	     
	Title of Originator
	     
	Inspection Report Number 
	     

	Purchase Order Number
	
	Rev No
	
	

	Supplier / Contractor 
	     
	Location
	     
	Shop / Contract Order Number
	     

	This NCR acknowledged by Supplier / Contractor
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	This NCR also reported in Inspection Report Number
	     

	SECTION 2:  Non-Conformance Description

	(To be filled in by Originator)

	Non-Conformance Details
	Explain nature of non conformity and what is against; for example, purchase order requirement, applicable specification, failed test, wrong material, etc. 

	Non-Conformance Causal Factor
	Dimensional
	 FORMCHECKBOX 

	Welding
	 FORMCHECKBOX 

	NDE
	 FORMCHECKBOX 

	Testing
	 FORMCHECKBOX 

	ITP
	 FORMCHECKBOX 


	Material
	 FORMCHECKBOX 

	Records / Documents
	 FORMCHECKBOX 

	Painting / Coating / Insulation
	 FORMCHECKBOX 

	Engineering Deliverable
	 FORMCHECKBOX 

	Procedure
	 FORMCHECKBOX 

	Other
	     

	SECTION 3:  NCR Classification

	(As determined by the Originator and TIS Quality Manager)

	 FORMCHECKBOX 

	Category 1 (MAJOR NON-CONFORMANCE)
	 FORMCHECKBOX 

	Category 2 (MINOR NON-CONFORMANCE)

	SECTION 4:  supplier / contractor recommended correction

	(To be filled in by TIS Quality Manager)

	 FORMCHECKBOX 

	Accept As-Is
	 FORMCHECKBOX 

	Reject / Scrap
	 FORMCHECKBOX 

	Repair / Rework
	 FORMCHECKBOX 

	Return to sender
	 FORMCHECKBOX 

	Supplier Technical Deviation or Site Query Form

	Correction Details
	If it is one off non conformity under exceptional circumstances, corrective action is enough otherwise root cause analysis and preventive action shall also be performed. 
	Estimated Completion Date
	     

	Responsible Supplier / Contractor Representative Name
	     
	Title
	     
	Date
	     

	SECTION 5:  Distribution

	(To be filled in by Originator and TIS Quality Manager)

	 FORMCHECKBOX 

	Customer (as required)
	 FORMCHECKBOX 

	Engineer

	 FORMCHECKBOX 

	WorleyParsons Location Quality Manager
	 FORMCHECKBOX 

	Project Engineer

	 FORMCHECKBOX 

	Project Inspection Coordinator (File Copy)
	 FORMCHECKBOX 

	Project Manager

	 FORMCHECKBOX 

	Supplier (via Buyer of Record)
	 FORMCHECKBOX 

	Contractor (via Contracts Administrator)

	SECTION 6:  Supplier's / Contractor's Recommended Action

	(To be completed by Originator and TIS Quality Manager)

	Action
	     

	Action by
	     
	Action Completion Date
	     

	SECTION 7:  Disposition of Supplier / Contractor Corrective Action

	(Signed response by TIS Quality Manager)

	Project
	Proceed with action
	Action denied
	Name
	Signature
	Date

	Customer (if Category 1)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	
	     

	Project Engineer (if Category 1)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	
	     

	Project Manager (if Category 1)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	
	     

	TIS Quality Manager
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	
	     

	SECTION 8:  NCR Close Out

	(To be completed by the Originator and TIS Quality Manager; TIS Quality Manager to attach approved Supplier Technical Deviation  or Site Query Form, if applicable)
TIS Location Quality Manager to include Cost of Quality.  TIS Quality Manager to ensure copy of final NCR is registered in Project / Location NCR Register and included in iSupplier.

	Name and Title
	     
	
	     

	
	
	Originator Close-out Signature
	Close-out date

	Name and Title
	     
	
	     

	
	
	TIS Quality Manager Signature
	Close-out date
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