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NON-CONFORMANCE, CORRECTIVE AND PREVENTIVE ACTIONS

Corrective and preventive actions (actions) are identified to address a non-conformance to EMS procedures, practices and work instructions. Actions may result from audits, self-assessments and at any time a non-conformance is observed.

Corrective and Preventive Action Purpose:

· Corrective actions are those immediate actions taken to correct an EMS deficiency. 

· Preventive are those long-term actions focused on root cause and the foresight into a possible non-conformance. 

· Repetitive corrective actions for the same issue suggest that preventive actions have not been identified and/or are not effective. 

When delegating the importance of a non-conformance, consider this ranking:  

	Ranking
	Action
	Explanation

	Significance 1
	Immediate Action Required
	Implies a non-conformance directly associated with an environmental legal requirement.

	Significance 2
	Priority Action Required
	Implies a non-conformance that affects multiple areas, covers similar operations, or identifies a potential emergency issue.

	Significance 3

Or Serious Condition


	Action Required
	Implies a non-conformance that is a serious condition but is associated with a single aspect of environmental program, EMS standard, procedures and practices.  


Verification and oversight of Corrective and Preventive Actions must be done by an independent party (person not responsible for taking action) and follow these guidelines:

· All Corrective and Preventive Actions are presented (in association with Audit findings) during Management Review.

· When recurring or serious delays in completing actions are observed, a re-audit or top management oversight is warranted.

· EMS practices support the identification of Corrective and Preventive Actions via EMS Self-Assessments, Audits and/or by anyone observing a non-conformance. 

Class 3 non-conformances are considered minor. Minor non-conformances may suggest: 

· Housekeeping (H) which implies a condition or practice that does not demonstrate best practices but is not seen as a root cause of a serious environmental impact incident, non-compliance to legal requirements or serious non-conformance to the EMS.

· An improvement opportunity whereby EMS procedures, practices and Work Instructions may be enhanced or improved. 

NON-CONFORMANCE CORRECTIVE AND PREVENTIVE ACTION

NON-CONFORMANCE CORRECTIVE AND PREVENTIVE ACTION

STEP 1 Facilities
	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: William Brandenburg , MOC Facility Manager                 Date:  April 25, 2005
(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. 

A plastic drum was setup to collect aerosol cans.  A collection was setup in the warehouse to collect batteries and then taken to shed for accumulation. 


	Signature and Date: James Schell, MOC SECO                                   April 28, 2005
(To be  signed by Auditor or EMS Representative.)


Facilities

	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: William Brandenburg , MOC Facility Manager           Date: April 25, 2005
(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. 

An Environmental Improvement was identified from this audit.  A discussion with SECO is needed to determine the requirements of the NOAA.  A meeting with the SECO office is pending and an additional discussion with MOC budget officer will scheduled after the SECO meeting.


	Signature and Date: James Schell, MOC SECO                                   April 28, 2005
(To be  signed by Auditor or EMS Representative.)


Facilities

	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: William Brandenburg , MOC Facility Manager         Date: April 25, 2005
(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. 

Facilities personnel are updating their inventory of all chemicals and once completed their list of Approved Chemical list will be completed.  I have met with the facility manager about the procurement form.  There is an Environmental Improvement Activity to review the procedure on procurement.  

	Signature and Date: James Schell, MOC SECO                                   April 28, 2005
(To be  signed by Auditor or EMS Representative.)


Facilities

	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: William Brandenburg , MOC Facility Manager                    Date: April 25, 2005
(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. 

The oils and sheds have been cleaned up.


	Signature and Date: James Schell, MOC SECO                                   April 28, 2005
(To be  signed by Auditor or EMS Representative.)


Facilities

	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: William Brandenburg , MOC Facility Manager                        Date: April 25, 2005
(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. 

The Facility Manager was provided MOC EMS 002.01 Roles & Responsibility for his review and he was requested to review the NAO 216-17 and NMAO Environmental Compliance and Guidance Manual


	Signature and Date:  James Schell, MOC SECO                                   April 28, 2005
(To be  signed by Auditor or EMS Representative.)


Facilities

	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: William Brandenburg , MOC Facility Manager                      Date: April 25, 2005
(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. 

I provided to facilities the spill reporting form and the external communication form and log.  Personnel have been reviewing the EMS website to have a better understanding of the site and the EMS system.

	Signature and Date: James Schell, MOC SECO                                   April 28, 2005
(To be  signed by Auditor or EMS Representative.)


Facilities

	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.WS 2504


	Action approved by:  William Brandenburg , MOC Facility Manager                      Date: April 25, 2005
(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. 

Facility manager reviewed the EM WS 2504 to for a better understanding.

	Signature and Date:  James Schell, MOC SECO                                   April 28, 2005
(To be  signed by Auditor or EMS Representative.)


Facilities

	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: William Brandenburg , MOC Facility Manager                         Date: April 25, 2005
(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. 

Action Completed


	Signature and Date: James Schell, MOC SECO                       May 13, 2005        
(To be  signed by Auditor or EMS Representative.)


Facilities

	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: William Brandenburg , MOC Facility Manager                        Date: April 25, 2005
(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. 

Action taken


	Signature and Date:  James Schell, MOC SECO                                         May 11, 2005
(To be  signed by Auditor or EMS Representative.)


Facilities

	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: William Brandenburg , MOC Facility Manager        Date: April 25, 2005
(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. 

Action Completed


	Signature and Date:  James Schell, MOC SECO                                     May 13, 2005
(To be  signed by Auditor or EMS Representative.)


Facilities

	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:  William Brandenburg , MOC Facility Manager                   Date: April 25, 2005
(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. 

Action is considered closed


	Signature and Date: James Schell, MOC SECO                                      May 02, 2005
(To be  signed by Auditor or EMS Representative.)


Facilities

	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.  


	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:  William Brandenburg , MOC Facility Manager          Date: April 25, 2005
(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. 

I inspected the parts washer for compliance and the lid was closed.  I noticed there was sign posted inside to close the lid when not in operation.  The solvent used is Inland Technology Breakthrough.   

	Signature and Date: James Schell, MOC SECO                                   April 28, 2005
(To be  signed by Auditor or EMS Representative.)


Facilities 

	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)


	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: William Brandenburg , MOC Facility Manager              Date: April 25, 2005
(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. 

Scrap metal is covered and being disposed of.  The containers were relocated to the covered shed


	Signature and Date:  James Schell, MOC SECO                                         May 18, 2005
(To be  signed by Auditor or EMS Representative.)


EED
	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) 

Dangerous Waste Regulations WAC 173-303-090 Dangerous Waste Characteristics, 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 (

We are formulating our plan for the solder situation and chemicals.  Right now we are surveying the frequency of soldering by our folks,  all that have been surveyed haven't done it in the shop this year and for some time.  Need to check with the rest.  So right now, we are leaning to either having one solder station with appropriate equipment or doing without since it is done as I indicated before once in a blue moon.   Since we do so little, I see no sense in spending mucho dollars to make a compliant soldering station

	Action approved by:  Michael Webb, Chief, Field Engineering Branch      Date: April 29, 2005
(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. 

Receive an e-mail on the finding.  Awaiting the final decision on the soldering issue.


	Signature and Date: James Schell, MOC SECO                                   April 29, 2005
(To be  signed by Auditor or EMS Representative.)


EED
	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) 


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. 

Additional was provided to EED personnel.


	Signature and Date: James Schell, MOC SECO                                               May 12, 2005
(To be  signed by Auditor or EMS Representative.)


EED
	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 (

We have also surveyed the people here on when they last opened one of the chemical lockers for chemicals and got the same response, last year sometime.  Again, I'm leaning toward removing the chemical lockers from the hallway, giving the lockers to Bill B. and only keeping those chemicals that we actually use in one consolidated space for chemicals used on the base.  Bill can identify where that is and maintain the MSDS sheets or have a link to your MSDS website to provide the information when needed.  Again, most of our chemicals have not been used in the last several years, most a innocuous and don't need to be stored in a chemical locker, so it makes sense to dispose of them and start over with newer more green chemicals that are maintained in one common area for the base where they can be controlled properly

	Action approved by: Michael Webb, Chief, Field Engineering Branch      Date: April 29, 2005
 (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. 

I received this response via e-mail.  An agreement must be worked out between facilities and EED on the request to consolidating the chemicals into one location.   Additional work is needed on the inventory.
This is not closed finding.

	Signature and Date: James Schell, MOC SECO                                   April 29, 2005
(To be  signed by Auditor or EMS Representative.)


EED
	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) 


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.)


EED
	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 (

Mike Webb brought up the discussion to make sure that we provide positive feed back to personnel.  


	Action approved by:  Michael Webb, Chief, Field Engineering Branch      Date: April 29, 2005
(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. 

This a positive finding that our EMS should reinforce to MOC personnel that their effort is appreciated. 



	Signature and Date: James Schell, MOC SECO                                   April 29, 2005
(To be  signed by Auditor or EMS Representative.)


Health Services
	IDENTIFY THE NON-CONFORMANCE 

	COMPLETED BY AUDITOR OR PERSON SUGGESTING NECESSARY ACTION 

	EMS Element or area of Concern:

EM.WS 3202 CHEMICAL & HAZARDOUS MATERIALS USE, STORAGE & DISPOSAL AT HEALTH SERVICES
	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 

Inventory in chemical storeroom not maintained, i.e. printout 03/22/05 not correct for several items checked. MSDS for clinic chemicals not maintained, i.e. no MSDS for Iodine, Isopropyl Alcohol, Seracult. Chemicals stored under sink have no MSDS and are not included in inventory. Use of Antiseptic soap could not be verified by staff as required in W.I. Written Blood borne Pathogen Program not applicable to clinic or vessels. Training requirements not met. 

Observations: 

· Housekeeping in clinic  (Cluttered chemical inventory room, cabinets not organized, stains on floor, all waste storage containers not adequately identified.)

· Manifests associated with waste disposal not maintained. 

All legal requirements associated with Clinic operations should be reviewed to ensure all compliance requirements are identified and met.


	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 Blood borne Pathogen Program 1910.1030,


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

Action submitted to: CDR Al Exner                                                          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) 


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.)


Operations 
	IDENTIFY THE NON-CONFORMANCE 

	COMPLETED BY AUDITOR OR PERSON SUGGESTING NECESSARY ACTION 

	EMS Element or area of Concern:

EM.WS 2008 TEACHER-AT-SEA PROGRAM SUPPORT
	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 

TAS program does not use a TAS Environmental Management Manual or other comparable format to ensure program participants are aware of or follow applicable environmental requirements, i.e. waste management, spill and accident practices and general rules for working safely with NOAA 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) 



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

Action submitted to: CDR Mark Ablondi                                                  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 (

A management change form was submitted to change the SOP.  The SOP was incorrect in text and will reflect the new changes.


	Action approved by: Larry Moredock , MOC Deputy OPS              Date: April 13, 2005
(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. 

A management change form was submitted to SECO to correct the Operational Control.  The EM.WS 2008 TEACHER-AT-SEA PROGRAM SUPPORT was changed.


	Signature and Date: James Schell, MOC SECO                                   April 16, 2005
(To be  signed by Auditor or EMS Representative.)


Operations
	IDENTIFY THE NON-CONFORMANCE 

	COMPLETED BY AUDITOR OR PERSON SUGGESTING NECESSARY ACTION 

	EMS Element or area of Concern:

EM.WS 2007 SCIENTIFIC PROGRAM SUPPORT
	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 

On review of Scientific Program instructions there was no evidence of any written Lab Hygiene Plan as required in W.I and in the Environmental Compliance Guidance Manual, Section 7.0, dated 10/01. Chemical quantities not identified in Cruise Instructions as specified in Manual. 



	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 1910.1450 Occupational Exposure to Hazardous Chemicals in Laboratories 


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

Action submitted to: CDR Mark Ablondi/Larry Mordock                                              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 (

Email Mail was forwarded to all lines offices about the internal audit at Marine Operations Center Pacific Environmental Management System revealing that updates were required concerning the fleet hazardous materials statement in cruise instructions and announcements.   The e-mail had attached, a updated statement to replace the current wording.  The updated statement now references the MOCDOC (Marine Operations Center Documents) web site concerning usage of hazardous materials.


	Action approved by: Larry Moredock , MOC Deputy OPS                 Date: April 12, 2005



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. 

An e-mail was received from Operations on the change and I received request from the east coast labs to change some of the wording.  Reviewing the e-mail from the lab and their suggestion of rewording, I informed them that it would not be reworded. 


	Signature and Date:

James Schell, MOC SECO                                   April 14, 2005


MED
	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 (

Recycling Container and Bin Collection: A description of the "Housekeeping (H)" category of nonconformance would be helpful.  It should be noted that MED already largely complies with the components of this Work Instruction. 

	Action approved by:     Ray Hermes , NOAA Fleet Naval Architect           Date:  April 6, 2005 
(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. 

Additional training is Scheduled for Med employees and all MOC employees.  E-mail were sent to employees about the recycling efforts here.  


	Signature and Date:  James Schell, MOC SECO                                   April 8, 2005
(To be  signed by Auditor or EMS Representative.)


MED
	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 (

A description of the "Serious Condition" category of nonconformance would be helpful.  Fulfillment of the Work Instruction requires knowledge of the NEPA Process, NEPA Planning Flowchart, NOAA Environmental Compliance Policy 97-02, and NOAA Environmental Funding Policy 98-1.  MED needs to be informed as to the particulars of these documents.  What is "ESC".  What is the address for the ESC web site?  What is "ECS"?  Where can the NOAA ECS Master Project database be found?  Where can the "Project Prospectus Sheet" be found?  What are P2 projects?  Who is MOC SECO/FEC and what is the definition of this acronym? Where can the Environmental & Safety Cost form be found?  Where can the environmental aspects and impacts worksheets be found?  Answers to the above questions would be helpful to comply with this Work Instruction.  Currently MED does not have the budget necessary to fund the noted aspects of environmental compliance.  Will we see more funding coming our way to meet these additional costs?  The MED budget and the associated planning largely address the immediate needs of the NOAA fleet.  Consideration of environmental aspects quite frankly will play second fiddle to getting the ship's in a condition to meet the program needs which is our first priority.

	Action approved by:   Ray Hermes , NOAA Fleet Naval Architect           Date:  April 6, 2005
(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. 

I will provide web links to the NOAA Policies and correct the acronyms so personnel will have better understanding.  I have scheduled additional training.


	Signature and Date: James Schell, MOC SECO                                   April 8, 2005
(To be  signed by Auditor or EMS Representative.)


MED
	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 (

Contracting, Specifications, Selection & Inspection, Contracting MED: To date MED personnel have not been fully trained as to the nuances of EMS.  Implementation of the program will depend largely upon the statements made above.  The "buy in" attitude will come as a result of a workable EMS for MED.  This Work Instruction is perhaps the most problematic for MED.  The time required for the review of specification packages by the Safety Environmental Compliance Officer/EMS Coordinator will put yet another constraint in getting the specifications issued in a timely manner.  As noted earlier we are often pressed for time in getting the specifications issued due to a variety of reasons.  Currently the applicable necessary environmental controls are already implemented at the contracting level as part of the contract "boiler plate".  Contractors are required to comply with these environmental controls.  Are duplicating an effort in this case? 

	Action approved by:   Ray Hermes , NOAA Fleet Naval Architect           Date:  April 6, 2005
(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. 

Training is offered again for all MOC employees is required if they had not attended a previous awareness session.  I have developed an Environmental Improvement Activity worksheet on this issue.  I have requested meeting with SECO and sent an e-mail to NMAO CFO to review our requirements.  Awaiting for a meeting with SECO and have not received a response back on my e-mail.
(To be completed and signed by Auditor or EMS Representative.

	Signature and Date:  James Schell, MOC SECO                                   April 8, 2005
(To be signed by Auditor or EMS Representative.)


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


