
INTERNAL AUDIT RESPONSE 
Date of Original Audit: _____________Site:   ________________________________
INSTRUCTIONS: 
(1) Refer to non-compliance item(s) on attached audit. 

(2) Insert non-compliance Section and Number and under “Action Taken”, explain how item was brought into compliance.  Attach extra page if needed. 
(3) Please sign, date and return to Rae Johnson by _________________ (retain a copy for your records).  You will receive a copy of the final audit in a few days.
(4) Please call Rae at 740-345-9861, ext. 140 with any questions.
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____________________________
Signature

_________________________

Date
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