Reschedule Form                  
Exhibit XIII - Version 2011
All UEP Certified audits shall be announced in 2011.  The auditor will provide a 7 day notice to the UEP Certified Company being audited.  This form shall be completed by the auditor and submitted to UEP and the audit service provider (AMS, Audit Section or Validus) when the UEP Certified Company:

1) Reschedules a previously scheduled audit, 

2) Delays the audit, or 

3) Avoids the audit scheduling process entirely by not returning messages (within 5 business days) left by the auditor in an attempt to schedule the audit.  
This form shall not be completed when an audit is rescheduled due to a UEP recognized catastrophic event.  UEP Companies should be made aware of possible additional costs associated with rescheduling UEP audits.  
Instructions for use

1. When the above situations arise, the auditor will complete this form and fax to Mr. Gene Gregory at UEP (fax# 770-360-7058) and their lead audit supervisor (AMS, Audit Section or Validus).  

2. Mr. Gene Gregory or his designee will then contact the UEP Company to discuss the annual audit requirement, followed by notifying the applicable audit service provider that the company has confirmed their certified status and will submit to the audit.

To be completed by the auditor:

1. ____________________________________________________________ Name and address of the production facility.

____________________________________________________________

2. _________________________________ Name of company representative rescheduling audit.

3. _________________________________ Name of individual auditor or agent sending form to UEP.

4. ________________ Date audit was rescheduled, delayed, or no response provided.

5. ________________ Date form was sent to UEP.

If provided, reason given by UEP Certified Company for rescheduling or delaying the audit.

____________________________________________________________________________________________
Auditor’s response to UEP Company: (It is important to notify the UEP Company that UEP will be notified per this form when the audit is rescheduled or delayed. The number of delayed audit occurrences will be tracked by UEP.)

____________________________________________________________________________________________

____________________________________________________________________________________________

To be completed by UEP

1. _____________________ Date the form was received by UEP.

2. _____________________ Total number of occurrences by the UEP Certified Company.

Action taken by UEP:  ______________________________________________________________________

