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	Reference: EMS 014



	IDENTIFY THE NON-CONFORMANCE 

	COMPLETED BY AUDITOR OR PERSON SUGGESTING NECESSARY ACTION 

	EMS Element or area of Concern:

EM.WS 3200 SHIP REPAIRS, TESTING, INSTALLATIONS, CHECKS & INSPECTIONS, 3006 WASTE HANDLING & MANAGEMENT – HAZARDOUS, 
	Audit/Assessment ID: 

Level 3 Self Assessment MOC-P


	Audit/Assessment Date:

March 23 2005 Audit Performed by John Hegre, Facilities 

Margaret Takaki, Contractor

	Details of Non-Conformance 

Procedures are not being followed for use of lead solder; no containers to dispose of solder waste.  Lead waste disposed of in trash.  Lead use in area must be assessed to determine requirement for written Lead Exposure Program and engineering controls to control lead fumes.  Increase training needed of personnel for WI associated with soldering and lead management.


	Category of Non-Conformance identified through Self-Assessment: Housekeeping (H), Serious Condition (SC) (circle one) 

	Category of non-conformance found through EMS Audit: Significance  1    2    3   (circle one)

(Circle one) 

	Relevant supporting information or requirements (reference documents or records associated with action) 

Washington State Fugitive emissions Puget Sound Clean Air Agency (PSCAA) Reguations III; Dangerous Waste Regulations WAC 173-303-090 Dangerous Waste Characteristics, WAC 173-303-200 Accumulating Dangerous waster onsite. OSHA 29 CFR 1910.1200 Hazard Communications, 1910.1025 Lead Standard.


	Action submitted to: James Schell                                                                      Date: March 24, 2005

Action submitted to: Mike Webb                                                                          Date: March 27, 2005

 (Auditor submit to person responsible for element, other submit to EMS Representative)


STEP 2

	CORRECTIVE AND PREVENTIVE ACTION

	TO BE COMPLETED BY PERSON RESPONSIBLE FOR TAKING ACTION

	Proposed Corrective and Preventive Action (

(To be completed by person responsible for taking action. Root case investigations 

should be considered for non-conformance ranked as significance 1 or 2.)



	Action approved by:                                                                         Date:

(Auditor or EMS Representative must approve suggested action) (Auditor or EMS Representative must approve suggested action.)


STEP 3

	CORRECTIVE AND PREVENTIVE ACTION APPROVAL AND CLOSURE OF NON-CONFORMANCE

	TO BE COMPLETED BY PERSON RESPONSIBLE FOR CLOSING NON-CONFORMANCE

	Confirmation that the action was taken. 

(To be completed and signed by Auditor or EMS Representative.)



	Signature and Date:

(To be  signed by Auditor or EMS Representative.)


	IDENTIFY THE NON-CONFORMANCE 

	COMPLETED BY AUDITOR OR PERSON SUGGESTING NECESSARY ACTION 

	EMS Element or area of Concern:

EM.WS 3008 Excess Electronic Equipment
	Audit/Assessment ID: 

Level 3 Self Assessment MOC-P


	Audit/Assessment Date:

March 23 2005 Audit Performed by John Hegre, Facilities

	Details of Non-Conformance 

Personnel not familiar with WI on excess electronic waste.  Additional training required.  


	Category of Non-Conformance identified through Self-Assessment: Housekeeping (H), Serious Condition (SC) (circle one) 

	Category of non-conformance found through EMS Audit: Significance  1    2    3   (circle one)

(Circle one) 

	Relevant supporting information or requirements (reference documents or records associated with action) 



	Action submitted to: James Schell                                                                       Date: March 24, 2005

Action submitted to: Mike Webb                                                                          Date: March 27, 2005
(Auditor submit to person responsible for element, other submit to EMS Representative)


STEP 2

	CORRECTIVE AND PREVENTIVE ACTION

	TO BE COMPLETED BY PERSON RESPONSIBLE FOR TAKING ACTION

	Proposed Corrective and Preventive Action (

(To be completed by person responsible for taking action. Root case investigations 

should be considered for non-conformance ranked as significance 1 or 2.)



	Action approved by:                                                                         Date:

(Auditor or EMS Representative must approve suggested action) (Auditor or EMS Representative must approve suggested action.)


STEP 3

	CORRECTIVE AND PREVENTIVE ACTION APPROVAL AND CLOSURE OF NON-CONFORMANCE

	TO BE COMPLETED BY PERSON RESPONSIBLE FOR CLOSING NON-CONFORMANCE

	Confirmation that the action was taken. 

(To be completed and signed by Auditor or EMS Representative.)



	Signature and Date:

(To be  signed by Auditor or EMS Representative.)


	IDENTIFY THE NON-CONFORMANCE 

	COMPLETED BY AUDITOR OR PERSON SUGGESTING NECESSARY ACTION 

	EMS Element or area of Concern:

EM.WS 3003 HAZARDOUS MATERIALS  & CHEMICAL STORAGE
	Audit/Assessment ID: 

Level 3 Self Assessment MOC-P


	Audit/Assessment Date:

March 23 2005 Audit Performed by Margaret Takaki, Contractor

	Details of Non-Conformance 

MSDS not available for all chemicals in storage cabinets. List of chemicals not accurate. Emergency spill materials not in area where chemicals are stored  

Observation:

Waste containers not labeled, for example “Oily Rags


	Category of Non-Conformance identified through Self-Assessment: Housekeeping (H), Serious Condition (SC) (circle one) 

	Category of non-conformance found through EMS Audit: Significance  1    2    3   (circle one)

(Circle one) 

	Relevant supporting information or requirements (reference documents or records associated with action) 

OSHA 29 CFR 1910.1200 Hazard Communications


	Action submitted to: James Schell                                                                      Date: March 24, 2005

Action submitted to: Mike Webb                                                                          Date: March 27, 2005

(Auditor submit to person responsible for element, other submit to EMS Representative)


STEP 2

	CORRECTIVE AND PREVENTIVE ACTION

	TO BE COMPLETED BY PERSON RESPONSIBLE FOR TAKING ACTION

	Proposed Corrective and Preventive Action (

(To be completed by person responsible for taking action. Root case investigations 

should be considered for non-conformance ranked as significance 1 or 2.)



	Action approved by:                                                                         Date:

(Auditor or EMS Representative must approve suggested action) (Auditor or EMS Representative must approve suggested action.)


STEP 3

	CORRECTIVE AND PREVENTIVE ACTION APPROVAL AND CLOSURE OF NON-CONFORMANCE

	TO BE COMPLETED BY PERSON RESPONSIBLE FOR CLOSING NON-CONFORMANCE

	Confirmation that the action was taken. 

(To be completed and signed by Auditor or EMS Representative.)



	Signature and Date:

(To be  signed by Auditor or EMS Representative.)


	IDENTIFY THE NON-CONFORMANCE 

	COMPLETED BY AUDITOR OR PERSON SUGGESTING NECESSARY ACTION 

	EMS Element or area of Concern:

EM.WS 2001 PURCHASING, PROCUREMENT & INVENTORY MANAGEMENT - EQUIPMENT, FURNITURE, PARTS, SUPPLIES
	Audit/Assessment ID: 

Level 3 Self Assessment MOC-P


	Audit/Assessment Date:

March 23 2005 Audit Performed by Margaret Takaki, Contractor

	Details of Non-Conformance 

Environmental Attachment or other comparable assessment method for purchases exceeding $2,500 not utilized as required in W.I. Prior to purchasing of large items, no evidence of request for item specifications, i.e. power consumption, equip. operating conditions as specified in W.I. No awareness or utilization of the “List of Approved Chemicals” by purchasing staff

	Category of Non-Conformance identified through Self-Assessment: Housekeeping (H), Serious Condition (SC) (circle one) 

	Category of non-conformance found through EMS Audit: Significance  1    2    3   (circle one)

(Circle one) 

	Relevant supporting information or requirements (reference documents or records associated with action) 

Energy-Efficient Standby Power Devices (FAR Case 2001-028; effective August 25, 2003): 

This final rule implements Executive Order 13221, Energy-Efficient Standby Power Devices, by providing guidance on energy-efficient standby power devices.  The requirements of this rule apply to contracting officers that purchase products that use external standby power devices or that contain an internal standby power function, and products that are composed of recovered material.  Government contracting and technical personnel will need to ensure that proposed acquisitions comply with the Government preference for energy- efficient products.


	Action submitted to: James Schell                                                                      Date: March 24, 2005

Action submitted to: Mike Webb                                                                          Date: March 27, 2005

(Auditor submit to person responsible for element, other submit to EMS Representative)


STEP 2

	CORRECTIVE AND PREVENTIVE ACTION

	TO BE COMPLETED BY PERSON RESPONSIBLE FOR TAKING ACTION

	Proposed Corrective and Preventive Action (

(To be completed by person responsible for taking action. Root case investigations 

should be considered for non-conformance ranked as significance 1 or 2.)



	Action approved by:                                                                         Date:

(Auditor or EMS Representative must approve suggested action) (Auditor or EMS Representative must approve suggested action.)


STEP 3

	CORRECTIVE AND PREVENTIVE ACTION APPROVAL AND CLOSURE OF NON-CONFORMANCE

	TO BE COMPLETED BY PERSON RESPONSIBLE FOR CLOSING NON-CONFORMANCE

	Confirmation that the action was taken. 

(To be completed and signed by Auditor or EMS Representative.)



	Signature and Date:

(To be  signed by Auditor or EMS Representative.)


	IDENTIFY THE NON-CONFORMANCE 

	COMPLETED BY AUDITOR OR PERSON SUGGESTING NECESSARY ACTION 

	EMS Element or area of Concern:

EM.WS 1001, EM.WS 2006 & EM.WS 2000
	Audit/Assessment ID: 

Level 3 Self Assessment MOC-P


	Audit/Assessment Date:

March 23 2005 Audit Performed by Margaret Takaki, Contractor

	Details of Non-Conformance 

Administration: Observation: Good staff awareness of recycling and furniture disposal and records management requirements 



	Category of Non-Conformance identified through Self-Assessment: Housekeeping (H), Serious Condition (SC) (circle one) 

	Category of non-conformance found through EMS Audit: Significance  1    2    3   (circle one)

(Circle one) 

	Relevant supporting information or requirements (reference documents or records associated with action) 



	Action submitted to: James Schell                                                                Date: March 24, 2005

Action submitted to: Mike Webb                                                                   Date: March 27, 2005

(Auditor submit to person responsible for element, other submit to EMS Representative)


STEP 2

	CORRECTIVE AND PREVENTIVE ACTION

	TO BE COMPLETED BY PERSON RESPONSIBLE FOR TAKING ACTION

	Proposed Corrective and Preventive Action (

(To be completed by person responsible for taking action. Root case investigations 

should be considered for non-conformance ranked as significance 1 or 2.)



	Action approved by:                                                                         Date:

(Auditor or EMS Representative must approve suggested action) (Auditor or EMS Representative must approve suggested action.)


STEP 3

	CORRECTIVE AND PREVENTIVE ACTION APPROVAL AND CLOSURE OF NON-CONFORMANCE

	TO BE COMPLETED BY PERSON RESPONSIBLE FOR CLOSING NON-CONFORMANCE

	Confirmation that the action was taken. 

(To be completed and signed by Auditor or EMS Representative.)



	Signature and Date:

(To be  signed by Auditor or EMS Representative.)


"NOT CONTROLLED" UNLESS VIEWED VIA NOAA INTRANET OR DISTRIBUTED HARDCOPY BY MOC ECO


