CONFIDENTIAL

To: James Schell





e-mail transmission

Date: 03/24/05

From: M. Takaki

Reference:

Findings from the Level 3 – Self Assessment conducted on March 22 & 23/05. Auditor M. Takaki.  Checklist will be mailed to your office.

* Finding directly related to specific Legal Requirement Y/N

	Interviews/review of documents/observation conducted in Administration and in Health Services.

	W.I. #
	Finding: Description of non-conformance
	Legal req.*

	2008
	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.
	N

	2007
	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. 

Observation:

· Permits which may be required for operations (example collection of Marine Species) not referenced in W.I. 
	Y (verify requirement as associated with vessels/ # of staff/mobil lab

	3003
	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 – poor.  (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, for example retention time for manifests, clinic inspections, permits or licensing.
	Y

	Interviews/review of documents/observation conducted in Administration and in Electronics

	2001
	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.  


	N (Other requirement applicable)

	1001, 2006 & 2000
	Administration: Observation: Good staff awareness of recycling and furniture disposal and records management requirements.
	N

	Interviews/review of documents/observation conducted in Electronics

	3003
	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”.
	Y

	Identify applicable W.I.
	Lead waste disposed of in trash.  No awareness of W.I. associated with soldering and lead management.

Observations:

· No Lead waste container available in work area.  

· Lead use in area must be assessed to determine requirement for written Lead Exposure Program.


	Y

	Observation in back lot

	3005.18
	Scrap metal containment not covered. Visual evidence of rain leaching from containers into lake.
	Y

	Identify applicable W.I.
	Observation:

Hazardous waste storage requirements should be checked in accordance with shed labeling/identification as “Haz Waste Storage” 
	Y


Reference: Findings from Level 2 Audit of Programs conducted on March 22 & 23/05. Auditor M. Takaki.  Checklist will be mailed to your office.

Comment: You may consider using this audit as your 2004 data, i.e. recorded on ESP. “Flags” are not identified on the ESP only the numerical rating.

	Program and Total Score
	Findings associated with audit:

	CAP    83 Green flag
	· Decommissioning activity not identified on aspects/impacts.

· Ranking of electronics at dockside not accurate.

· Pb requirements not clearly identified.

· Historical ID not correct.

· Compliance Audit  (conducted in 07/04) requirement to follow procedures could not be verified.

· Roles and responsibilities associated with “Persons responsible for regulatory Compliance” at facility not clearly understood by staff, i.e. Facility Manager and Compliance Officer. 

Observation: 

· Procedure Implementation form identifies on-going CAP assessment. Activity may be better managed if addressed through formal objective and action plan.

	ETP  84

Red flag
	Observations:

· Central ETP weakness is “competence” and staff EMS commitment associated with training topics, i.e. key staff did not attend Emergency Response training and not aware of emergency reporting requirements.

· EMS website awareness adequate, but improvement is needed.

	EMP  87

Red flag
	Observation:

· Central EMP weakness is commitment by staff to follow W.I and acceptance of responsibility by all critical staff.

	P2  78

Red flag
	Observation:

· Central P2 weakness is staff level awareness.

	EPP 75

Red flag
	· EPP not updated to reflect new NOAA M&M requirements. requirements associated with identified EO not monitored on form.

· WI not modified to reflect M&M requirements.

	ESP 92

Green Flag
	· Current Environmental Policy not recorded on ESP


