












Attachment A - Corrective Actions 

Finding Description:

(Major) - ISO 14001:2015 - 6.1.2 

 Non-conformity statement:
o The site has not fully and consistently implemented an effective process for managing change to allow 

EHS weigh-in so that aspects/impacts considering a lifecycle perspective may be made for new or 

modified activities, products and services. 

 Objective Evidences: 

o New Chemical Review form – Anodal Etch Additive Liquid (for Anodizing Process – 25 Nov 2019) and 

Ferrocote 61 A US (29 Aug 2019); Management of Change EHS Checklist for Extrusion Polishing Unit (10 

Jan 2020); the EHS section in the Management of Change checklist is inconsistently used 

Root Cause Determination: 

Problem Statement:  MOC not fully implemented or effective. 

Why: MOC processes used sporadically 

Why: EHS team not always notified of changes 

Why:   MOC process not clearly defined 

Why: MOC not supported or enforced historically 

Why:  

Root Cause(s):  MOC historically not supported or enforced 

Correction: 

1. Communicate the need for cross-functional reviews during change management. 

Corrective Action(s):  

1. Revise and renew MOC change process/written program. 

2. Complete training on new program for affected personnel. 

3. Update EWI-00032, Evaluating EHS Impacts of Change to reflect new program. 

4. Update EHS-MS Manual to reflect MOC requirements. 

5. Upload all EHS related MOC checklists to doc management system. 

Owner(s):  Tyler Jones 

Target Completion Date(s):  April 1, 2020 



Finding Description:

(Minor) - ISO 14001:2015 – 8.1  

 Non-conformity statement:
o The organization did not document the results of its corrective actions. 

 Objective Evidences: 

o Polishing Dust Collection Inspection Log for January 2020 – organization’s established criteria requires 

daily inspection on each shift and after power outages (this was/is not a permit requirement).  Last 

recorded input was on 8 Jan 2020 and only 2nd shift data was filled in up to that date (this is for 

operation of the air pollution control device)  

Root Cause Determination: 

Problem Statement:  Log wasn’t completed as it was previously. 

Why: Log was owned by a single idividual 

Why: Log was not passed down after the primary person retired 

Why:   Log was redundant and no longer needed for compliance assurance 

Why: System was interlocked electronically (polishing units won’t turn on unless dust collector is on) 

Why: Air Permit compliance gap was identified and preventative action implemented 

Root Cause(s):  Poka-yoke installed to prevent compliance issue, therefore the log was no longer reviewed. 

Correction:  Remove hard copies of log from polishing area. 

Corrective Action(s):  

1. Remove log from all reference documents. 

Owner(s):  Steve Shaver 

Target Completion Date(s):



Finding Description:

(Minor) - ISO 14001:2015 – 10.2 

 Non-conformity statement:
o The organization did not document the results of its corrective action. 

 Objective Evidences: 

o There is no documented verification of effectiveness for the corrective actions implemented in response 

to the 2 EMS-related nonconformities issued during the 3rd-party audit conducted in 2019. (Obj and 

Target planning failure, outdated procedure posting in WWT.) 

Root Cause Determination: 

Problem Statement:  No documented evidence of effectiveness check 

Why:   site not clear how to document an effectiveness check for administrative task 

Why: inexperienced in effectiveness checks and their documentation requirements  

Why: believed the act of planning and obj/target tracking sheet creation would meet the requirement 

Why: 

Why: 

Root Cause(s):  Site not clear on the requirements for documentation of effectiveness checks. 

Correction: 

Corrective Action(s):  

1. Update EHS-MS manual to reflect effectiveness check requirements. 

2. Update all appropriate written programs (including ESOP-00012, SI-01050, others?) to explain use of “closure 

verification required” button in ATS to be used as effectiveness check.  When closing the action, user must 

include comments on what was done, audited, checked, etc. to verify the corrective action was sustained.  

Include potential thresholds for when box must be checked (recordable, serious injury/NM, environmental 

compliance gap, audit non-conformance, when training is required, etc.).  Include guidance for the date of 

verification following the corrective action. 

Owner(s):  T Jones, A Coughenour 

Target Completion Date(s):  March 13, 2020 


