
NCC 05/18  Form 2-I

COMMENT/CORRECTIVE ACT ION S HEET 
NCC INJURY & ILLNESS PREVENTION PROGRAM 

Submit with School Self-inspection Form in November
Due on date as indicated on the Necessary Forms web page 

School: ________________________________________________Date:__________________ 

Instructions:  Use this form to comment on any item marked “NO” on the NCC School Self-Inspection 
Form. Determine if the corrective action needed is immediate or routine by marking the 
appropriate column on the right. When the problem is corrected, put the date of completion 
accordingly. 

Inspe c ti on  
Refe r e nc e  

Comment or Identi fi ed Probl e m  Correc ti ve Action Prior i t y  
 Immediate        Date Complied     Routine   Date Complied 


