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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 1001 Recycling Container and Bin Collection
	Audit/Assessment ID: 

Level 3 Self Assessment MOC-P


	Audit/Assessment Date:

March 23 2005 Audit Performed by Stacy Gomez, OPS

	Details of Non-Conformance 

Observed blue containers labeled “we recycle” and cartridges/toner boxes being utilized within proper guidelines.  Interview and reviewed staff in locating EMS website, identifying work instructions pertaining to recycling.  Identified the need for future training and implementation of program within division.


	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) 

40 CFR 246, EO13101; EO13148



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

Action submitted to: Bob Wilmot                                                             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 2000 Planning and Budget
	Audit/Assessment ID: 

Level 3 Self Assessment MOC-P


	Audit/Assessment Date:

March 23 2005 Audit Performed by Stacy Gomez, OPS

	Details of Non-Conformance 

Proper guidelines for the planning of new projects and operations/maintenance should implement the impact worksheets in order to identify environmental problems, correction and prevention.  Discussion with EMS representative and department chiefs should ensure all EMS considerations are accounted for in the facility budget.  Identified the need for additional training and implementation of program within division.


	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) 

EO 13134, EO13148; OMB A-11



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

Action submitted to: Bob Wilmot                                                             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 2004.1 CONTRACTING SPECIFICATIONS, SELECTION & INSPECTION, Contracting MED
	Audit/Assessment ID: 

Level 3 Self Assessment MOC-P


	Audit/Assessment Date:

March 23 2005 Audit Performed by Stacy Gomez, OPS

	Details of Non-Conformance 

Contracts to repair dockside vessels must reviewed by the SECO for environmental compliance and potential risks, liabilities and impacts associated with services to supplied.  Contractors work on site need to contact ESH staff and verify that environmental requirements have been met.  Contractors must be monitored and any deficiencies must be noted initiating a corrective action plan and follow up for closure.  Identified the need for future training and implementation within division. 


	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: Bob Wilmot                                                             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


