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	Reference: EMS 014



NON-CONFORMANCE CORRECTIVE AND PREVENTIVE ACTION

STEP 1

	IDENTIFY THE NON-CONFORMANCE 

	COMPLETED BY AUDITOR OR PERSON SUGGESTING NECESSARY ACTION 

	EMS Element or area of Concern:

EM.WS 1001 Recycling Container and Bin Collection
	Audit/Assessment ID: 

Level 3 Self Assessment MOC-P


	Audit/Assessment Date:

March 23 2005 Audit Performed by Michele Clark, MED

	Details of Non-Conformance 

Proper Guidelines for recycling are not followed.  Bins are not located for aerosol cans disposal and recycling.  Batteries are immediately stored in the storage container #2 for recycling.  Improper Satellite accumulation area not established for batteries or aerosol cans.


	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) 

Operational Control 1001 Recycling Container and Bin Collection has not been implemented with containers for collection of aerosol cans and proper containers to hold small batteries in shed.  

Old batteries were collected on self in warehouse without proper container and labeling.  WAC 173-303-573 (2) Standards fro Universal Waste Management


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

Action submitted to: William Brandenburg                                                          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 
Container for aerosol cans has been identified and labeled. 

Battery satellite storage locker has also been identified and labeled 


	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 2000 Planning and Budget Control
	Audit/Assessment ID: 

Level 3 Self Assessment MOC-P


	Audit/Assessment Date:

March 23 2005 Audit Performed by Michele Clark, MED

	Details of Non-Conformance 

Facility Manager is unaware of any line items or budget for EMS, hazardous waste management, or funds for training of personnel.  Training plans need to be implemented for facilities personnel with tracking of certificates. 


	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) 

NAO 216-17-section 5, 03-c-2 Annual Operation and Maintenance Costs.  Annual operation and maintenance costs associated with environmental compliance are defined as those costs that are a result of doing business.   These costs are not capital costs, and thus should not be funded from the NECP.  Funding for annual operation and maintenance aspects of environmental compliance is the responsibility of each LO within the limits of its allocation from NOAA's Congressional appropriations.  NOAA Environmental Compliance Policy 98-01

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

Action submitted to: William Brandenburg                                                          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 
Operations dept carries our budget and will budget for hazardous waste management and training for personnel.

Training is on a as needed basis in accordance with certificate and license requirements and kept in personnel files



	Action submitted to:                                                                                    Date: March 
(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, Equipment, Furniture, Parts and Supplies
	Audit/Assessment ID: 

Level 3 Self Assessment MOC-P


	Audit/Assessment Date:

March 23 2005 Audit Performed by Michele Clark, MED

	Details of Non-Conformance:  Unaware of User Approved List for appropriate chemicals that are allowed for purchase.  Does not follow Environmental Attachment for purchases over $2,500.00 limit.  


	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: William Brandenburg                                                          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: 
All chemicals are on an inventory list. 

I am not aware of an Environmental Attachment for purchases over $2500.00


	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:

Facility Walk Through 

EM.WS 3000, EM.WS 3002, EM.WS 3003, EM.WS 3224
	Audit/Assessment ID: 

Level 3 Self Assessment MOC-P


	Audit/Assessment Date:

March 23 2005 Audit Performed by Michele Clark, MED

	Details of Non-Conformance 

Oil spills/drips not cleaned in boiler shed, Unlabeled secondary containers of hazardous materials, needs general overall cleaning and organization.  


	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) 

Petroleum spills should be cleaned up to prevent slips and falls of personnel per OSHA 29.1910.  


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

Action submitted to: William Brandenburg                                                          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 :
Oil spills are cleaned up when noted. 

Boat shed has been cleaned up and secondary containers content are identified by the label and MSDS sheet attached to the content barrel


	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 2501 Use and Communications with NOAA Legal Counsel
	Audit/Assessment ID: 

Level 3 Self Assessment MOC-P


	Audit/Assessment Date:

March 23 2005 Audit Performed by Michele Clark, MED

	Details of Non-Conformance 

Directed to MOC EMS web site.  Facility Manager was able to pull down information up on the EMS website.  Clarification of responsibilities and duties needed and additional training.


	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) 

Employee unaware of NAO 216-17, NMAO Fleet Environmental Compliance and Guidance Manual Section 2 Role and Responsibility and EMS document 02.01 Environmental Roles and Responsibilities



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

Action submitted to: William Brandenburg                                                          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: 
Responsibilities, duties and training have been identified


	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 2502 Environmental Law/Regulations – Maintaining Facility Environmental Reporting, Databases, and Documentation 
	Audit/Assessment ID: 

Level 3 Self Assessment MOC-P


	Audit/Assessment Date:

March 23 2005 Audit Performed by Michele Clark, MED

	Details of Non-Conformance 

Facility Manager was able to find the Nov. 26 ERP. Was able to pull it up on the website.  Additional personnel training required for Spill Reporting, notification and elements relating to emergencies  Facility manager needs to start an external communication log of contacts with outside government agencies and matters relating to environmental management of facilities.  


	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) 

Additional training needed to understand EM WI 2502 Environmental Law/Regulations – Maintaining Facility Environmental Reporting, Databases, and Documentation.


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

Action submitted to: William Brandenburg                                                          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: 

Facility personnel have been trained on spill reporting and a communication log has been started.


	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 2504 Regulatory Agency Inspections and Notice of Violations
	Audit/Assessment ID: 

Level 3 Self Assessment MOC-P


	Audit/Assessment Date:

March 23 2005 Audit Performed by Michele Clark, MED

	Details of Non-Conformance 

Employee was not aware who needed to be notified in the event of regulatory inspection or guidelines to  be followed for regulatory inspections


	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) 

2504 Regulatory Agency Inspections and Notice of Violations. 



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

Action submitted to: William Brandenburg                                                          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:
Employee now familiar with EM.WS2504


	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 3000 HOUSEKEEPING - MAINTENANCE SHOP, ON DOCKS & ALONG SIDE VESSELS
	Audit/Assessment ID: 

Level 3 Self Assessment MOC-P


	Audit/Assessment Date:

March 23 2005 Audit Performed by Michele Clark, MED

	Details of Non-Conformance 

Work instruction is not followed in keeping areas well managed.  Chemicals are not organized, and labeled properly, secondary containers not labeled, containers not marked oil on the floor in several places, Chemicals not segregated by type.  Halon 22 refrigerant on pier,


	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, Marine Operations Center Hazard Communications.


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

Action submitted to: William Brandenburg                                                          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:
In process of labeling and organizing containers. Refrigerant 22 returned to source 


	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 Michele Clark, MED

	Details of Non-Conformance 

Worker Instructions not followed requiring chemical listings posted close to chemical storage.  Itemized chemical listings need to be placed on lockers Chemicals are not organized, and labeled properly secondary containers not labeled, containers not marked, Chemicals not segregated by type MSDS were not readily accessible and the  MSDS information could not be located. MSDS information needs to be updated and organized.  No cover on heavy metal dumpster



	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, Marine Operations Center Hazard Communications 



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

Action submitted to: William Brandenburg                                                          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 :
Chemicals are being inventoried at this time and a listing of cabinet contents will be posted. Pertinent MSDS sheets are being sought and filed. Heavy Metal dumpsters will be located under lean-to


	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 3005 WASTE HANDLING & MANAGEMENT - SPECIAL, UNIVERSAL &  RADIOACTIVE
	Audit/Assessment ID: 

Level 3 Self Assessment MOC-P


	Audit/Assessment Date:

March 23 2005 Audit Performed by Michele Clark, MED

	Details of Non-Conformance 

Containers set up for collection and storage of waste handling are not labeled and there is no inventory of what is in the storage containers, some items are not marked or dated as to what they are



	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) 

Dangerous Waste Regulations WAC 173-303-200 


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

Action submitted to: William Brandenburg                                                          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:
Containers when found without labels, during our cleanup efforts will be properly marked 


	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 3209 BOILER OPERATIONS & MAINTENANCE


	Audit/Assessment ID: 

Level 3 Self Assessment MOC-P


	Audit/Assessment Date:

March 23 2005 Audit Performed by Michele Clark, MED

	Details of Non-Conformance 

Impulse reporting and yearly inspections in place and permits are posted.  However, there was no monitoring results provided for boiler exhaust and boiler blow down sensor that testing was completed from last year’s shut down maintenance period.


	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) 

Fugitive  Emissions of  solvent Puget Sound Clean Air Agency (PSCAA) Reguations III; and Metro Industrial Waste Program


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

Action submitted to: William Brandenburg                                                          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 :
Boiler exhaust recently monitored by boiler supervisor. Blowdown sensor to be removed and tested during current shutdown 


	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 3212 PARTS WASHER OPERATIONS & MAINTENANCE n
	Audit/Assessment ID: 

Level 3 Self Assessment MOC-P


	Audit/Assessment Date:

March 23 2005 Audit Performed by Michele Clark, MED

	Details of Non-Conformance 

Parts washer lid left open.  This finding was reported in an earlier audit in July by NFA NECSAS auditing team.  


	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) 

Fugitive emissions of  solvent Puget Sound Clean Air Agency (PSCAA) Reguations III;  (WAC 173-490-040 (10))


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

Action submitted to: William Brandenburg                                                          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 :
corrected 


	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 3005.18 Scrap Metal
	Audit/Assessment ID: 

Level 3 Self Assessment MOC-P


	Audit/Assessment Date:

March 23 2005 Audit Performed by Michele Clark, MED

	Details of Non-Conformance 

Scrap metal containment not covered. Visual evidence of rain leaching from containers into lake. 



	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) 

Strom Water Regulations 40 CFR 122.26(b)(14)(xi), WAC 173-220 Non Point Discharge Point


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

Action submitted to: William Brandenburg                                                          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:
Scrap containers to be located under lean-to to prevent water contamination 


	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


