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18 Jan 2021 

 
 

                               Patti Arms 
 

 
                                             Ally Coughenour 

Date  Audit Team Leader  Client‘s representative 

 
The client is required to analyze the root cause of the nonconformities and develop correction(s) and corrective action(s).  Please input this information in the 
blue sections of the tables that follow in this nonconformity report and forward the completed nonconformity report to the audit team leader, as follows: 

- For all nonconformities, please submit this form within 30 days of the last day of the audit (on or before 14 Feb 2021) with the blue sections in 
the table on the next pages completed, including cause determinations, corrections, corrective action plans and target dates. 

- For major nonconformities, please submit evidence of implementation within 90 days of the last day of the audit (on or before 15 Apr 2021)
(Note:  This was shortened to be due on or before 27 Feb 2021 due to the cert expiry date of 6 Mar 2021 with the client‘s agreement). 
 

 

 
 

Minor nonconformities: Plan for correction(s) and corrective 
action(s) was reviewed and accepted. X 

 

Major nonconformities: Correction(s) and corrective action(s) 
were reviewed, accepted and implementation verified.  

X 
 

Minor nonconformities: Correction(s) and corrective action(s) 
were reviewed, accepted and implementation verified.  

 

A re-audit was performed. 

 
 

 26 Feb 2021 

 Date, processing auditor 
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No Standard 
Clause 

NC 
Type 

*1 

Nonconformity 
a) Description of nonconformity 
b) Evidence for nonconformity 

Re-
audit 

*2   

Root Cause  

 

Actions (incl. evidences) *3 
a) Corrections  
b) Corrective Action 

Evidence and 
decision of review/ 

verification  
(by auditor) *4 

1 8.1 Major a) Operational planning and control 
Requirement:  The organization shall 
establish, implement, control and maintain 
the processes needed to meet 
environmental management system 
requirements, and to implement the 
actions identified in 6.1 and 6.2, by: 
— establishing operating criteria for the 
process(es); 
— implementing control of the 
process(es), in accordance with the 
operating criteria. 
 
Operating criteria for the NOx wet 
scrubber in the new anodizing process is 
that the pH of the scrubber solution is 
maintained at 2.0 or above. This set point 
is programmed into the PLC such that If 
this criterion is not met, the indicator light 
system is to automatically change from 
green to red indicating that the operator 
should investigate and resolve or shut the 
process down.  
 
Nonconformity:  The operational 
controls established for the NOx wet 
scrubber air pollution control device were 
not sufficient to operate the system as 
intended and in accordance with 
established operating criteria. 

  
b) Evidence:  During the audit, it was 

observed that the reading on the pH 
meter for the NOx wet scrubber solution 

No Root Cause Determination:  
NOx wet scrubber not 
operating at appropriate pH 
(pH lower than specified 
range on meter). 
Why: The system did not 
pump NaOH as designed. 
Why (1): The NaOH pump 
was not on. 
Why (1): There was no 
monitoring plan for 
recognizing the potential 
failure of the automated pH 
control. 
Why (2): The NaOH pump 
was not connected to the 
panel after being recently 
replaced but indicator light 
on panel was green. 
Why (2): Indicator light on 
panel gave appearance that 
system and pump were 
functioning appropriately. 
Why (2): Indicator light 
indicates operation of 
scrubber pump and exhaust 
but not automated pH 
pump. 
 
Root Cause: (1) Back up 
plan not defined for failure 
of automated pH control (2) 
Indicator light on operational 
panel alone is not enough to 

A) Establish contingency pH control 
process utilizing FC-0601 (operator 
daily checklist) in the event 
automated pH control system is 
found to be malfunctioning.  

 
B) Immediate Action – Reinstall pump 

correctly and verify pump is 
functioning in appropriate range 
(completed/verified 1/15/21). 

C) Update line work instruction to 
indicate that the green light on the 
scrubber control panel indicates 
operation of the scrubber pump and 
exhaust, but not automated pH 
controls. (Completed 1/29/21) 

D) Monitoring and control- Add defined 
start of shift check on FC-0601 to 
verify chemical pump and pH meter 
is working (Completed 1/29/21) 

E) Monitoring and control – Add steps 
to FC-0601 to enable manual control 
of scrubber pH in event automated 
system is not functioning.  Change 
lower control limit from 2 to 4. 
(Completed 1/29/21) 

F) Monitoring and control – Add 
redundant mid shift check of pH in 
event automated system is not 
functioning. (Completed 1/29/21) 

G) Develop immediate notification plan 
in the event the pH is below the set 
threshold. (Completed 1/29/21) 

Plan accepted OK 
Verification 

OK 

 

Evidence:  Note that 
while the client is still 
working with the 
pump mfr to resolve 
malfunction issues, 
the client has 
instituted a work-
around process that 
ensures compliance; 
client has provided 
training on and 
implemented the new 
process.  Accepted 
PA 2/26/21 

 

FC 0601-Anodize 
Line Daily Check Sheet R2.xlsx 

FC 0601 R2 training 
log.pdf  

NOx Scrubber Pump 
Replacement WOs.docx 

X 

X 

akunkler
Underline
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b) Corrective Action 
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decision of review/ 

verification  
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was ranging between 0.9 and 1.3.  A 
review of the operator’s daily log (Anodize 
Line Daily Check Sheet) for this system 
showed the pH to have been operating 
below 2.0 since 11/23/2020 (for 37 line 
operating days) during which time the 
indicator light remained green so no 
action was taken by the operator.  A 
check on the NaOH pump that is 
supposed to be controlled/metered by the 
pH reading of the scrubber solution was 
not pumping at the time even though the 
pH was well below the specified operating 
criterion.  A further check showed that the 
pump had been changed out and 
apparently not reconnected to the panel. 

verify the pH of scrubber 
solution is functioning at the 
appropriate level 

H) Train impacted personnel of 
modifications to FC-0601 and 
notification plan (Completed 2/19/21) 

 

Record of Commun 
from Client RE NC 1-2.pdf 

2 9.1.2 minor a) Evaluation of compliance 
Requirement:  The organization shall 
establish, implement and maintain the 
process(es) needed to evaluate fulfilment 
of its compliance obligations. 
The organization shall: 
a) determine the frequency that 
compliance will be evaluated; 
b) evaluate compliance and act if needed; 
c) maintain knowledge and understanding 
of its compliance status. 
The organization shall retain documented 
information as evidence of the compliance 
evaluation result(s). 
 
Section 5.1 of the Procedure for the 
Evaluation of Compliance (ESOP-0010 C) 

No Root Cause Determination: 
Inspection frequency was 
not met: 
Why: Weekly inspection not 
completed week of 12/28. 
Why: EE responsible for 
completing inspection did 
not complete it. 
Why: EE was out on 
vacation that week and did 
not communicate which 
tasks needed to be 
completed in their absence. 
Why: The EHS team did not 
set the appropriate 
expectations for when team 
members are absent. 
 

a) Establish a process for defining the weekly 
EHS audit schedule and critical EHS team 
responsibilities that must be performed when 
team members are out of office. Designate 
and communicate backups for each team 
member. 

 

b) Update language in ESOP-00010 to 
clarify inspection requirements 
(Completed 2/10/21) 

c) Develop schedule for both facilities to 
provide a guide to verify all departments 
are being audited on a routine basis and 
develop backups for each team member 
and communicate critical tasks that must 
be completed when one member is 
absent. (Completed 2/10/21) 

d) Schedule and host weekly EHS team 
meetings that discuss 

Plan accepted OK 
Verification 

OK 

 

Evidence:  The CAP 
was verified to be 
implemented; 
verification of 
effectiveness will be 
done during the next 
audit. P. Arms 2/26/21 

ESOP-00010 
Evaluation of EHS Compliance (1).docx 
 

X 

X 
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established the frequencies of the various 
methods of compliance evaluation. 
 
Nonconformity:  The organization did 
not follow its procedures for evaluation of 
EHS compliance 

  
b) Evidence:  Weekly Environmental 

Inspection Checklist, Week of 12/28/ not 
completed for North Facility; also, 
scheduled weekly general compliance 
inspection of Tobey Drive Shipping Area 
was not completed during 11/23/20 week 
– this was conducted 2 weeks later but is 
inconsistent with the specified frequency 
in the procedure (ESOP-0010 C 
Procedure for the Evaluation of 
Compliance / 11 Sep 2020) 

Root Cause: Expectations 
and tasks to be performed 
while an EHS team member 
is absent were not set or 
communicated to adhere to 
site’s internal audit 
requirements. 
 

  Major business updates 
 Scheduled upcoming absences 
 Compliance calendar tasks – 

upcoming events 
 Round the room review – 

ongoing projects/initiatives 
updates 

              (Completed 2/19/21) 

EHS Audit 
Schedule.pptx  

  

*1) Remarks under NC Type” = “Major” or “Minor” *3) in case of minor nonconformities at least please list the planned actions incl. action dates 
*2) Remarks under re-audit = “Yes” or” No”  *4) in case of minor nonconformities and verification during next regular audit only “Plan accepted” is mandatory 


