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	Critical Finding Report

	

	SN:
	[bookmark: Text1]     
	Status:
	[bookmark: Dropdown1]
	District:
	[bookmark: Dropdown2]
	County:
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	Township:
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	Municipality:
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	Facility Carried:
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	Feature Crossed:
	[bookmark: Text3]     

	

	Description of Critical Finding (Include date and time of occurrence, include pictures if available):
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	Immediate action taken to ensure safety of traveling public:
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	Current Plan of Action:
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	Remarks:
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	Program Manager: (Print)
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	Program Manager: (Signature)
	
	Date:
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