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Post-inspection Action Worksheet 
 
 
 
Licensee / Registrant Name:   
Licensee /Registration Number(s): Site Numbers(s):  
Customer Number: 
 
 
PAW Number:  
IES Case Number: 
 
Date(s) of Noncompliance:  
Date of Inspection Report(s):  

 
 
 

Reason for PAW:  
 

 2nd Repeat Inspection of 2.126(b) or 2.38(b) (3rd attempted) 
 4 or more Noncompliant Items (NCI) on one inspection 
 Repeat NCI (other than 2.126(b) or 2.38(b)) 
 Critical NCI 
 Open Compliance Actions & Tracking (CAT) 
 Open Investigation/Case 
 RSS Referral 
 Unlicensed Activity (future) 
 Other 
 Priority Notification  

 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Comments: Person writing comment 

Date and Time of comment 

Comments: Person writing comment 

Date and Time of comment 


