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INTRODUCTION 
Date of Audit: May 21-25, 2007 Name of Company and Location 

Brookhaven National Lab, Upton, NY Duration (days; must match quote): 20 
Type of Audit and Standard 
Surveillance of ISO 14001:2004, OHSAS 18001:1999 

FRS No.(s):  
69525, 69528 

Total Number of Employees: 2570 Certificate Expiration Date: EMS – 6/24/07; 
OHSAS Phase 1 – 10/10/07, Phase 2 – 12/1/08 

Scope Statement has been verified:  YES  NO 
FRS Changes Since Last Audit:  Has any of the following changed since last audit: See FRS’ for actual changes. 

 Address      E-mail      Telephone      Fax      Invoicing Information      Mgt. Rep. (Division ER) 
 Supplier codes                 Audit Frequency            Other 

Describe in detail:   
Confidentiality and non-disclosure agreement has been signed by all auditors and is on file with NSF-ISR 
Executive Summary (list positive practices, summary type of findings, auditors’ evaluation of the condition of the MS, note any 
positive or negative trends) 
Recommending for continued registration/certification to both Standards throughout the Lab. 
 
Continual Improvements/System Strengths identified during this audit included: 
• Linkage between institutional objectives and Directorate and other levels of the organization’s objectives and targets – process 

and documentation has become much clearer. 
• Internal Audit records and documentation (Institutional Level) – very well done, easy to follow and understand; provides good 

and clear evidence of the process and, therefore, conformity to requirements. 
• Management Reviews – improved demonstration of use of various and required inputs, discussion of information and data and 

the decisions and outputs made by management during these meetings. 
• C-AD/SMD – Moving all of their E/OSH MS documentation to an electronicly controlled state – well done! 
• The Lessons Learned process is an effective tool for communication.  It helps communicate preventive actions throughout the 

laboratory.  Its effectiveness was evident by the Intellectual Property and Sponsored Research Group developing safety 
guidelines for the move to Building 185 because they had read this in the Lessons Learned system. 

• The Instrumentation Division has had a significant reduction in hazardous waste over the last six years. 
• There is a strong safety culture in the ERP Directorate.  (A good place for it.) 
• Use of Iris Scanning technology in NSRL to restrict use of high hazard areas from personnel who have not completed all 

required training. 
• IH Division – Procedural documentation very clearly written and nicely formatted. 
• IH Lab – Well organized, good systems in place for identification and tracking of equipment to ensure calibrations are current 
• Training and work permits were completed for individuals moving to new buildings to prevent injuries   
• EENS uses innovative awareness-raising techniques such as Jeopardy game.  Positive and frequent communication between 

EHS Coordinators and employees throughout all areas audited. 
• Record storage and access of PM worker orders is excellent.  Records throughout lab are well-organized and identified. 
• Various groups demonstrated extra commitment to emergency response (ex. Information Services – FY07 O&T for extra drill, 

Diversity Office – active participation in Bldg 400 ORE and EENS – ES Subject Area Committee). 
• IH Noise Level Monitoring & Evaluation Handbook and poster for Motor Pool – excellent and practical worker aid providing 

clear information regarding hearing protection for work activity hazards in this area. 
• CEGPA - Efforts to integrate Tier 1 inspection reporting and tracking demonstrates the directorates emphasis on internal 

synergy and reduction of duplicity. 
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• CEGPA -Community outreach and internal/external publications support the Lab’s commitment to interested parties. 
• CEGPA - The Incident Assessment Plan for the new building ceremony 5/21/07 was very comprehensive with regards to safety, 

health and environmental priorities. 
• BESD -JRA’s are well documented and revised with excellent documentation regarding needs for revisions, be it based on 

regulatory changes, incidents both at BNL or noted in ORPs from other labs, with an emphasis on prevention of recurrence and 
potential occurrence. 

• BESD staff demonstrated proactive measures towards addressing potential S/H/E risks through the “Jumpstart” initiative with 
future users of the CFN facility participation in ESR’/JRA’/FRA’ as the facility is brought “on line”. 

• BESD -Students interviewed were articulate in response to questions regarding their awareness of responsibilities and 
requirements of the EMS/OHSAS. 

• NSLS -D-Base utilized for tracking of Tier 1 inspection findings is an effective tool for trending and prioritizing risks and 
resources. 

• NSLS -Excellent display of EH&S signage in the beam area. Additionally, safe work practices were observed such as bonging 
for drum containing flammable aerosols, with lid closure fixtures to ensure compliance requirements are adhered to. 

• NSLS -Emergency Drill Summary Report dated 2/07 is very comprehensive and informative. It was also traceable to 
action items and closure responses for needed improvements identified as a result of the drill conducted 10/03/06. 

 
Based on the numbers of nonconformance’s identified by the NSF-ISR audit team the Company’s internal audit system and overall 
management system is acceptable. 
No. of New Majors: 0 No. of New Minors: 1 No. of OFI's: 6 
Previous CARs Not Closed: 
0 

Previous Majors Closed: 
NA 

Previous Minors Closed: 
5 

 
RECOMMENDATIONS: 
The Closing Meeting was held on May 25, 2007 with management to summarize the audit results. Based on the results 
of the audit, the audit team will make the following recommendation to NSF-ISR Management: 
 
   RECOMMENDATION FOR CONTINUED REGISTRATION. 
 

  RECOMMENDATION FOR REGISTRATION FOLLOWING VERIFICATION OF CORRECTIVE 
ACTION - There are one or more nonconformances that, in the judgment of the lead auditor, can be 
corrected by the Company and verified by an auditor without a full re-audit. 

 
  RECOMMENDATION FOR ON SITE REASSESSMENT - There are several nonconformances that 
represent a breakdown of the Company’s management system.  Another full onsite audit is required. 

 
Changes Since Last Audit:  Describe changes in operations, specifications, organization, responsibility, Management 
System documentation, acquisitions/closures, etc., since the previous audit. Also, include a summary of evidence of 
continuous improvements.  
 
See first section of audit notes pages. 
 
Use of the NSF-ISR Registration Mark:  During the audit visit the auditor reviewed the organization’s use of the  

NSF-ISR registration mark and determined that: (check one box) 

  The Mark is NOT being applied. 
 

  The Mark is being applied correctly and the organization 
is properly advertising their Registration. 

  The Mark is NOT being applied correctly and the 
organization is NOT properly advertising their 
Registration. 

 
  Other:        

Based on the numbers of nonconformance’s identified by the NSF-ISR audit team the Company’s internal audit system 
and overall management system is acceptable. 
 
This report will be submitted to NSF management for its (continuing) registration determination. 
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DEFINITIONS: 
 
Nonconformance: 
  

 Major – The absence or complete breakdown of an element of the management system.  A number of minor 
nonconformances against one element can represent a total breakdown of the system and thus be considered a 
major nonconformance. A major could also be a nonconformance that would result in the probable shipment of 
nonconforming product or reduce the usability of the product or service for its intended use or a nonconformance 
that would result in the failure of the management system or materially reduce its ability to assure controlled 
processes and products. A major might also be written as a result of a significant environmental incident. 

 
 Minor – A single observed nonconformance. A minor nonconformance shall not generally be a reason to 

withhold registration unless, in the judgment of the audit team, the minors are numerous that it represents a 
breakdown of the standard element or Company’s management system. 

 
Opportunity for Improvement – A finding not determined to be a nonconformance but which, in the opinion of 
the audit team, would be a management system improvement. 
 

Corrective Action Plan Closure Requirements  
Corrective Action shall be applied to the identified major/minor. Corrective action impact analysis shall be extended to all 
areas where similar nonconformance may exist and as applicable.  
 
The Company shall perform a root cause analysis and define corresponding corrective actions to be implemented as soon 
as possible and within 90 days of this visit. The Company shall inform the lead auditor of corrective actions and target 
date for implementation. Corrective action should be extended to all areas where similar nonconformance may exist.  
Corrective action should also be taken on all nonconformances regardless of the process rating.   
 
Organization CAR Closure Process: 
 
The auditor will review the CAR plan for the following elements-  
 

1. Determine / document any immediate action required / taken  
2. Determine the Cause of the Problem (e.g. True Root Cause, 5 why’s) 
3. Evaluate Action needed on the Identified Cause 
4. Determine if the problem exists elsewhere in the system and implement actions needed  
5. Document the results of the action taken 
6. Review/Verify and document effectiveness of Action taken with objective evidence 
 

NOTE: Closure shall be documented using the company’s internal implemented Corrective Action process, and with 
attachment of supporting evidence. (i.e. Training records, revised procedures, etc) 
 
 

 Plan Required in 7 days   Plan Required in 30 Days   Corrective Action Plan Not Required   
Other (Explain):       

 
Corrective actions shall be mailed to: Ken Clayman 
 6125 Fox Point Road 
 Fredericksburg, VA  22407 
 kaclayman@gmail.com 
 703-995-4857 (Fax) 
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Opening Meeting Date: May 21, 2007 
 
Attendance: Ken Clayman-NSF Lead Auditor, B. Sprague-NSF Auditor; D. Henderlight-NSF Auditor; G. Bellen-NSF Auditor; 
R. Selvey-IH Manager; B. Schwaner-TQ Manager; R. Karol-C-AD ESHQ Division Head; E. Lessard-C-AD ESSHQ Assoc. 
Chair; S. Bronson-Education Administrator; P. Carr-EENS E/OSHMS Representative; T. Lambertson-Manager CFS Division; 
B. Heneveld-S&IH Manager; M. Israel-Director of Internal Audit & Oversight; B. McNair-Manager IA&O; T. Maugeri-
OMS/HR/POC; S. Stein-QMO/EWMSD QR/POC; E. Murphy-Manager Plant Engineering; D. Lovenstein-Chairman C-AD; R. 
Bielgelman-Gen’l Counterintelligence Officer; P. Williams-Manager SHSD; J. Selva-EMS Program Manager; M. Bebon-
Deputy Director Operations; R. Dinardo-Instrumentation Division; S. Ferrone-EWMSD/ECR; M. Heinrich-ESH Coordinator; J. 
Amabile-SSD; B. Royce-F&O Directorate; J. Wilke-Quality Management Office; R. Chmiel-NSLS; R. Ondrovic-Inventory 
Manager; G. Droguardi-PR Supv. Inventory; M. Peterson-Manager Inventory Services Division; K. Klaus-ECR; A. Emrick-
EMS/OHSAS Rep Life Sciences; C. Anderson-Chair BO; G. Ceranzen-USDOE-BHSU; M. VanEssendelft-ECR; K. White-OEP 
Manager; G. Goode-EWMSD Director; N. Bernholc-CIH POC; W. Litzke-HP; J. Indusi-NN; A. Gray-ESH Coordinator; P. 
Pohlot-ECR; C. Schaefer-Radcon Manager; D. Bauer-ECR 
 
Closing Meeting Date: May 25, 2007 
 
Attendance: Ken Clayman, B. Sprague; D. Henderlight; G. Bellen; R. Selvey; B. Schwaner; R. Karol; E. Lessard; S. Bronson; 
P. Carr; T. Lambertson; B. Heneveld; M. Israel; B. McNair; T. Maugeri; S. Stein; E. Murphy; D. Lovenstein; R. Bielgelman; P. 
Williams; J. Selva; M. Bebon; R. Dinardo; S. Ferrone; M. Heinrich; J. Amabile; J. Wilke; R. Chmiel; G. Droguardi; M. 
Peterson; K. Klaus; A. Emrick; C. Anderson; G. Ceranzen; M. VanEssendelft; K. White; G. Goode; N. Bernholc; W. Litzke; J. 
Indusi; A. Gray; P. Pohlot; C. Schaefer; J. Taylor; R. Backofen; J. Tarpinian; C. Harris; A. Ackerman; R. Sabatini; J. Peters; R. 
Gill; R. Costa; T. Ludlam; S. Aronson; K. Conkling; P. Bond; D. Lowenstein; F. Henn; N. Gmur; P. Flood; G. Dioguerd; R. 
Ondrovic 
 

Opening Meeting Topics Closing Meeting Topics 
Introduction - Discuss Role of Each Auditor  Stress Appreciation for Cooperation/Hospitality 
Leave Continuous Improvement Survey with Management 
Representative Attendance Sheet Circulated 

Attendance Sheet Circulated (if necessary) Customer Review and Approval of FRS including Scope 
Statement on the FRS  (review with client) 

Confirm Confidentiality/Nondisclosure Agreement State Purpose of Meeting 
Review Scope/Objectives of Audit Recommendation of Audit Team 
Discuss Audit Process: Sample of Management System Management System Strengths/Features 
NSF-ISR Checklist / Objective Evidence Management System Features to be Improved 

CARs - Auditor/Auditee Responsibilities 

Audit Report Summary:  
Definitions of Major/Minor Non-Conformance 
Audit Summary Sheet - Conformance to Audit Standard 
Review Scope/Objective of Audit/Sampling of Management 
System 

Definition of Major/Minor Non-Conformance/opportunity for 
improvement 

Corrective Action Response (CARs) Request Process: 
1) Identify Immediate Problem   2) Root Cause Analysis   3) 
Prevention  
(solicit commitments and timing of implementation) 

Appeals Process Final Report - process/content/timing 
Audit Summary Sheet - Conformance to audit standard Confidentiality 
Daily Meetings Appeals Process 
Define Three Registration Recommendation Types Explain Verification Audit, If Applicable 
Closing Meeting Time/Date/Place If Recommendation is to Register:  N/A 
Review site safety/emergency procedures Management System Changes, if applicable 
Review Audit Schedule (revise as needed) Registrar Changing Rules 
Confirm Escort/Guide Maintaining Customer Complaint Record 
Identify and Clarify Communication Links Surveillance Audits 
Confirm Working Arrangements - hrs/lunch/auditor 
facilities Use of NSF-ISR Mark  

 



 6

CORRECTIVE ACTION REQUESTS: (OFI’s should be numbered as OFI-1, OFI-2, etc.) 
 

Previous Audit Findings – Evidence of Closure 
 

CAR NO.: BNL-
SA06-2 

STANDARD NO. AND CLAUSE: ISO 14001:2004, 
OHSAS 18001:1999, Clauses 4.4.5 

LOCATION OF FINDING: Noted in Evidence 
 

TYPE: Minor 
 

DISCUSSED WITH: Representatives from each division or area noted FRS: 69525, 69527, 69528 
AUDIT DATE: 6/19-23/06 

STATEMENT OF REQUIREMENT: 
Management System documents shall be maintained under controls per procedures.  Obsolete documents must be 
removed from circulation to prevent unintended use.  Documents must be available at points of use. 
 
STATEMENT OF NONCONFORMITY: 
Evidence of documents that are not being controlled properly was found in the noted Lab areas/divisions/locations.  
This included evidence of not removing obsolete documents from unintended use, not providing appropriate 
revision information on controlled documents, and not having documents at points of use. 
 
OBJECTIVE EVIDENCE: 
F&O-Staff Services Division, Motor Pool - Using JRAs identified as "Draft" release, while the actual release is 
Rev. 1, 4/28/06; 
EWMSD LTRA - O&M Manual was not present at the OS-1 groundwater treatment facility as required in the 
Standard and EWMSD procedures; 
F&O-HEMO - Parts Washer Operating Rules, posted near the equipment did not include control information such 
as Revision/Date; 
BESD, Superconducting Group lab – Metal Powder Glove Box binder included a procedure with no evidence of 
document control (revision information, etc.). 
 
AUDITOR REVIEW OF COMPANY’S CORRECTIVE ACTION: 
COMMENTS: Audit team reviewed evidence of corrections and corrective action that has occurred and/or is in process.  Lab 
has initiated a long-term corrective action to try to completely identify all incidents of document control violations and 
address all actual and potential root causes.  Some efforts, such as in SHSD have already proved very helpful in 
improving the management systems. 
STATUS: Closed  AUDITOR: K. Clayman  DATE: 5/25/2007 
 
 

CAR NO.: BNL-
SA06-3 

STANDARD NO. AND CLAUSE: ISO 14001:2004, 
Clause 4.6 

LOCATION OF FINDING: Superconducting Magnet 
Division 
 

TYPE: Minor 
 

DISCUSSED WITH: Environmental Compliance Representative, SMD 
ESH Coordinator, SMD QA Manager 

FRS: 69525 
AUDIT DATE: 6/19-23/06 

STATEMENT OF REQUIREMENT: 
ISO 14001:2004, Clause 4.6 requires particular inputs to be included in periodic Management Reviews.  These 
inputs include review of external environmental communications and/or complaints and review of follow-up 
actions from previous Management Review meetings. 
 
STATEMENT OF NONCONFORMITY: 
There was no evidence that SMD included all required inputs during the Management Review conducted in 
February 2006. 
 
OBJECTIVE EVIDENCE: 
Based on review of the SMD Management Review Meeting Minutes and Presentation records, SMD did not 
include the required inputs regarding external environmental communications and/or complaints, and review of 
follow-up actions from previous Management Review.  The ECR and SMD ESH Coordinator confirmed that these 
inputs had not been included in the Review meeting discussions.  These inputs are required according to ISO 
14001:2004 Subclauses 4.6.b and 4.6.f. 
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AUDITOR REVIEW OF COMPANY’S CORRECTIVE ACTION: 
COMMENTS: Reviewed most recent SMD Management Review records and interviews with SMD personnel show that the 
issue in this department has been resolved.  Changes to the Subject Area in SBMS also should prevent recurrence of this 
issue if the requirements are followed. 
STATUS: Closed  AUDITOR: K. Clayman  DATE: 5/25/2007 
 

CAR NO.: BOSH-4 STANDARD NO. AND CLAUSE: OHSAS 
18001:1999, Clause 4.3.4 

LOCATION OF FINDING: JRAs/FRAs for SHSD, 
RadCon, QMO groups 
 

TYPE: Minor 
 

DISCUSSED WITH: SHSD, QMO, RadCon Representatives FRS: 69528 
AUDIT DATE: 12/4-7/2006 

STATEMENT OF REQUIREMENT: 
SBSM Interim Procedures 2004-18001-001 & -002 Facility and Job Risk Assessments (respectively, 11/05 revisions) 
require that the risk factors are re-estimated/recalculated once newer, additional controls are developed and implemented 
for the identified, associated hazard(s). 
 
STATEMENT OF NONCONFORMITY: 
Risk factors were not re-estimated/recalculated in JRAs or FRAs prepared by the three groups within the ESH&Q 
Directorate. 
 
OBJECTIVE EVIDENCE: 
The following FRAs/JRAs showed additional controls had been developed/implemented for the associated 
hazards, but the risk factors had not been re-estimated/recalculated: 
FRA-QMO-01, SHSD-JRA-15, FS-FRA-01, FS-JRA-01. 
 
AUDITOR REVIEW OF COMPANY’S CORRECTIVE ACTION: 
COMMENTS:       
 
STATUS: Closed  AUDITOR: K. Clayman  DATE: 5/25/07 
 

CAR NO.: BOSH-5 STANDARD NO. AND CLAUSE: OHSAS 
18001:1999, Clause 4.4.5 

LOCATION OF FINDING: Educational Office, OMC, 
CMS 
 

TYPE: Minor 
 

DISCUSSED WITH: Gail Donoghue, Terry Maugeri, Bob Petricek FRS: 69528 
AUDIT DATE: 12/4-7/2006 

STATEMENT OF REQUIREMENT: 
The Organization shall establish and maintain procedures for controlling all documents required… 
 
 
STATEMENT OF NONCONFORMITY: 
Several local documents in various departments were in use but not included under document control 
requirements. 
 
OBJECTIVE EVIDENCE: 
--CMS New Employee orientation and training checklist  (Uncontrolled copy in use, controlled by IH50350) 
--Education department's instructions for the conduct of cryogenic or other chemisty experiments (uncontrolled) 
--OMC hearing threshold shift guidelines (Dated 2003, current documents are integrated with the reporting computer 
program). 
 
AUDITOR REVIEW OF COMPANY’S CORRECTIVE ACTION: 
COMMENTS: Audit team reviewed evidence of corrections and corrective action that has occurred and/or is in process.  Lab 
has initiated a long-term corrective action to try to completely identify all incidents of document control violations and 
address all actual and potential root causes.  Some efforts, such as in SHSD have already proved very helpful in 
improving the management systems. 
 
STATUS: Closed  AUDITOR: K. Clayman  DATE: 5/25/2007 
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CAR NO.: BOSH-6 STANDARD NO. AND CLAUSE: OHSAS 
18001:1999, Clause 4.3.2 

LOCATION OF FINDING: Safety and Health Services 
Division 
 

TYPE: Minor 
 

DISCUSSED WITH: SHSD IH Manager FRS: 69528 
AUDIT DATE: 12/4-7/2006 

STATEMENT OF REQUIREMENT: 
The Organization shall establish and maintain a procedure for identifying and accessing the legal and other occupational 
health and safety requirements and keep this information up to date. 
 
STATEMENT OF NONCONFORMITY: 
Internal BNL IH procedure Industrial Hygiene Requirements Management does not include a regulatory driver 
for regulation 29 CFR 1910.95 for Hearing Protection, although this regulation has been identified by the SMBS 
Noise and Hearing Conservation Subject Area. 
 
OBJECTIVE EVIDENCE: 
The quarterly review of regulations for 29 CFR  1910.95, required by the Industrial Hygiene Requirements Management 
Procedure IH50700, rev 11/01/05, was not performed.  This particular regulation is not listed on the Attachment 1 form, 
Industrial Hygiene Regulatory Drivers; however it is referenced in the SBMS Noise and Hearing Conservation Subject 
Area. 
 
AUDITOR REVIEW OF COMPANY’S CORRECTIVE ACTION: 
COMMENTS: Evidence reviewed during the Reassessment audit identified that there has been corrections and corrective 
actions taken to address this issue.  An ongoing action was in process at the time of the audit to further institutionalize 
preventive measures to avoid further similar incidents of this kind. 
 
STATUS: Closed  AUDITOR: K. Clayman  DATE: 5/25/07 
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New Audit Findings - Reassessment 
 

CAR NO.: OFI-1 STANDARD NO. AND CLAUSE: ISO 14001:2004, 
OHSAS 18001:1999, Clauses 4.4.7 

LOCATION OF FINDING: Lab-Wide 
 

TYPE: OFI 
 

DISCUSSED WITH: Various Personnel from SHSD, Emergency 
Services and other Directorates 

FRS: 69525 
AUDIT DATE: 5/21-25/07 

STATEMENT OF REQUIREMENT: 
The organization shall review and where necessary revise emergency response procedures, particularly following actual 
incidents. 
 
STATEMENT OF NONCONFORMITY: 
 
 
OBJECTIVE EVIDENCE: 
Consider methods to improve the critique and effectiveness review of emergency procedures for both planned drills and 
response to real or false alarms. 
 
AUDITOR REVIEW OF COMPANY’S CORRECTIVE ACTION: 
COMMENTS:  
 
STATUS:    AUDITOR:    DATE:   
 

CAR NO.: OFI-2 STANDARD NO. AND CLAUSE:  ISO 14001:2004, 
4.3.3 

LOCATION OF FINDING: Lab-wide 
 

TYPE: OFI 
 

DISCUSSED WITH: P2 Coordinator for F&O, PPM Manager, various 
EHS Coordinators 

FRS: 69525 AND 69528 
AUDIT DATE: MAY 21-25, 2007 

STATEMENT OF REQUIREMENT: 
The organization shall establish, implement and maintain a procedure to monitoring and measure the key 
characteristics of its operations that can have a significant environmental impact… 
 
STATEMENT OF NONCONFORMITY: 
N/A 
 
 
OBJECTIVE EVIDENCE: 
 
Consider formalizing the paper use reduction program by better linking the data for purchasing/use and recycling 
of paper.   Consider raising awareness of proactive approaches to reducing paper use such as decision-making for 
copier and printer purchases, minimization of printed meeting materials, and default settings for duplex copying 
and printing.  
 
AUDITOR REVIEW OF COMPANY’S CORRECTIVE ACTION: 
COMMENTS:       
 
STATUS:               AUDITOR:        DATE:       
 
 

CAR NO.: OFI-3 STANDARD NO. AND CLAUSE: ISO 14001 and 
OHSAS 18001, 4.4.5  

LOCATION OF FINDING: SBMS 
 

TYPE: OFI 
 

DISCUSSED WITH: EENS EHS Coordinator FRS: 69525 AND 69528 
AUDIT DATE: MAY 21-25, 2007 

STATEMENT OF REQUIREMENT: 
Documents …shall be controlled.  Procedure shall include that changes and the current revision status of 
documents are identified. 
 
STATEMENT OF NONCONFORMITY: 
N/A 
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OBJECTIVE EVIDENCE: 
 
There is an opportunity to clarify the revision identifiers on SBMS documents.  The footer of every SBMS 
document says, “Before using a printed copy, verify that it is the most current version by checking the last 
modified date (at the top of each subject area and bottom of other pages/document).”  The dates at the top and 
bottom of the pages are different.   The modified date at the top appears to indicate major revisions and the dates 
at the footers indicate latest minor revisions.  The SBMS Subject Area does not mention this footer requirement 
and recommends users to acess to the revision history link for each document.   
 
AUDITOR REVIEW OF COMPANY’S CORRECTIVE ACTION: 
COMMENTS:  
 
 
 
STATUS:               AUDITOR:        DATE:       
 
 

CAR NO.: OFI-4 STANDARD NO. AND CLAUSE: OHSAS 18001, 4.4.6 LOCATION OF FINDING: Fire House 
 

TYPE: OFI 
 

DISCUSSED WITH: Acting Manager of ES Division FRS: 69525 AND 69528 
AUDIT DATE: MAY 21-25, 2007 

STATEMENT OF REQUIREMENT: 
The organization shall plan activities in order to ensure that they are carried out under specified conditions… 
 
STATEMENT OF NONCONFORMITY: 
N/A 
 
OBJECTIVE EVIDENCE: 
 
There is an opportunity to improve the PM procedures used by the ES division to track whether fire protection 
inspections have been completed.  The process does not currently include a mechanism to review if there is a 
backlog. 
 
AUDITOR REVIEW OF COMPANY’S CORRECTIVE ACTION: 
COMMENTS:  
 
 
 
STATUS:               AUDITOR:        DATE:       
 
 

CAR NO.: OFI-5 STANDARD NO. AND CLAUSE: OHSAS 14001, 4.4.6 LOCATION OF FINDING: Information Technology 
 

TYPE: OFI 
 

DISCUSSED WITH: EHS Coordinator for ITD FRS: 69525 AND 69528 
AUDIT DATE: MAY 21-25, 2007 

STATEMENT OF REQUIREMENT: 
The organization shall plan activities in order to ensure that they are carried out under specified conditions… 
 
STATEMENT OF NONCONFORMITY: 
N/A 
 
OBJECTIVE EVIDENCE: 
 
There is an opportunity to improve the storage and management of aerosol can puncturing for small organizations 
who do not have their own can puncturing stations. 
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AUDITOR REVIEW OF COMPANY’S CORRECTIVE ACTION: 
COMMENTS:  
 
 
 
STATUS:               AUDITOR:        DATE:       
 

CAR NO.: BNL-
RA-6 
 

STANDARD NO. AND CLAUSE:   ISO 14001:2004, 
CLAUSE 4.5.3 

LOCATION OF FINDING: EP: Refrigeration 
Maintenance 

TYPE: Minor 
 

DISCUSSED WITH: F&O EHS Manager FRS: 69525 AND 69528 
AUDIT DATE: MAY 21-25, 2007 

STATEMENT OF REQUIREMENT: 
The organization shall establish and maintain a procedure for dealing with actual and potential 
nonconformities….. 
 
STATEMENT OF NONCONFORMITY: 
 
An issue was identified in a Jan 18, 2007 self assessment which was not entered into the family ATS and was not 
addressed. 
 
OBJECTIVE EVIDENCE: 
 
The need for calibration of the scales used to weigh refrigerant containers was identified in a compliance review of 
a self assessment of the refrigerant management program dated January 18, 2007.  The issues was not addressed 
and is not entered into the family ATS for tracking and completion. 
 
AUDITOR REVIEW OF COMPANY’S CORRECTIVE ACTION: 
COMMENTS:  
 
 
 
STATUS:               AUDITOR:        DATE:       
 
CAR NO.: OFI-7 STANDARD NO. AND CLAUSE: OHSAS 18001:1999 

4.3.1, 4.5.2 
LOCATION OF FINDING:  
CEGPA 

TYPE: OFI DISCUSSED WITH: RICK BACKOFEN FRS: 69525 
AUDIT DATE: MAY 21-25, 2007 

STATEMENT OF REQUIREMENT: 
Hazards and risks will be reassessed prior to implementation of corrective and preventive actions and changes will 
be recorded. 
 
STATEMENT OF NONCONFORMITY: 
 
 
OBJECTIVE EVIDENCE: 
As a result of an injury, JRA PG-Cutter was reviewed and revised on 3/20/07. The “reason for revision”  is noted 
as due to occurrence of incident. An additional control was added to one task, the risk ranking was reassessed 
however the risk ranking did not change. Consider recording that a review is conducted on the entire JRA, what 
changes/controls will be implemented, especially if the risk ranking will not be reduced. 
 
AUDITOR REVIEW OF COMPANY’S CORRECTIVE ACTION: 
COMMENTS:  
 
STATUS:    AUDITOR:     DATE:    
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AUDIT NOTES:  
 

Processes  Location/Observations 
 

Changes 
Center for Functional Nanomaterials – building has been completed and the personnel will 
begin moving into the facility soon (ribbon-cutting first day of audit).  Light Source II building 
project ramping up (recently approved to begin design activities; NEPA study completed). 
 
J. Tarpinian – ESH&Q Director will be leaving BNL in about 2 months (moving to Battelle 
Headquarters).  He is the OSH MS Management Representative.  New representative will be 
selected at a later date (under discussion presently) 
 

 
Objectives, Targets, 
Programs, Measures 

& Metrics 
(E&O – 4.3.3, 4.4.1, 

4.4.3, 4.4.4, 4.5.1, 4.6; 
O – 4.3.4, 4.5.2, 4.5.3; 

E – 4.5.3, 4.5.4 

Identify process inputs and describe their interactions with the process: 
FY07 Environmental Objectives & Targets (11/13/06); FY07 OSH Objectives & Targets 
(11/9/06); FY2007 Operations Business Plan (12/15/06); ISM/Safety Improvement Project 
Plan (2006); Annual Laboratory Plan (ALP; 11/15/06) 
 
Process Objective(s): Ensure the establishment of E/OSH objectives and targets based on 
appropriate criteria (noted in the Standards) that help the organization to achieve E, H&S 
performance improvements.  Also, ensure that programs are developed that define how the 
organization plans to achieve these goals. 
 
Describe whether the process is effective or not: 
Yes – This area has been a work in progress over the several years that the Systems have 
existed, and as a result is showing very strong signs of improvement.  There is a much clearer 
link present between the establishment of institutional level objectives/goals and those that are 
created at the Directorate or other levels of the Lab.  This has been identified as a Noteworthy 
practice. 
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
The noted documents for E/OSH O/Ts are considered the institutional level goals – they are 
directly related to and flow down from the Business Plans, Improvement Project Plan, 
Laboratory Plan and associated DOE requirements included in the Contract with the Lab.  
Directorates, Departments, Divisions, etc. are expected to select the specific O/Ts 
applicable/relevant to their activities/operations and develop the management programs to 
define how they intend to achieve the goals.  Monitoring/Measurement (M/M) data are 
provided from these “lower” levels to the institutional Lab levels (to the management 
representatives), where they are collated, analyzed and used as part of the Lab-level 
Management Reviews inputs. 
 
Some of the target deadlines in the FY06 and FY07 OSH O/Ts/OSH MPs were postponed due 
to their need to address the requirements of 10 CFR 850 and 851 per DOE directives – they are 
currently waiting for approval of their 850/851 Plans from DOE. 
 
EMS-SPDES Issues – Nitrate exceedances – focus on Plant Engineering; waiting for NYS 
DEC approval of sludge management/disposal plan.  The current theory is that the exceedances 
are caused by sludge that remains in the system, but that they cannot yet remove because of a 
question of its radioactivity levels. 
 
E-Objectives – EMS Improvement, Compliance, Pollution Prevention, Communications, GW 
Protection, Enhance Natural & Cultural Resources Management Program, Environmental 
Clean-up 
 
Rev’d: Quarterly Report – 2nd Quarter FY07 (4/12/070 
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Processes  Location/Observations 
OSH – DART/TRCR - ≤0.25/≤0.65 – currently over these targets.  Encouraging through 
various means (training, communications strategies) behavioral modifications. 
 
OSH O/Ts include: Improve OSH MS, Conduct OSHA Extent of Condition Reviews, Improve 
Accident/Injury Rate Performance, Improve Implementation of Material Handling Training 
Program, Compliance, Communications, Student Safety, Travel (9 total). 
 
Part of the attempts to improve DART/TRCR – instituting more formalized work evaluation 
activity.  Different solutions under discussion (attach JRAs to work orders for example). 
 
Around 20 S2 proposals submitted – waiting on funding.  ESS&H Monthly Summary – 
includes updates on recordable/DART Cases, Traffic Safety 
 
See attached audit notes for additional evidence of conformance and interviewees. 
 
Interviewees: Deputy Director-Operations; Laboratory Director; Manager-SHSD; Manager-
EWMSD; ALD-EHSQD 
 

 
Management 

(E&O - 4.2, 4.3.3, 
4.4.1, 4.4.3, 4.4.4, 4.5.1, 

4.6; O-4.3.4, 4.5.2, 
4.5.3; 

E-4.5.3, 4.5.4) 

Identify process inputs and describe their interactions with the process: 
Noted in process description notes below. 
 
Process Objective(s): Ensure that the management systems are resourced adequately, that 
there is appropriate communications (internally and externally as appropriate) to ensure 
ongoing understanding and effective implementation of the requirements, and periodic reviews 
are completed to determine adequacy, suitability and effectiveness of the systesm. 
 
Describe whether the process is effective or not: 
Management activities and involvement with the two systems appears to be effective – there is 
a general indication and evidence of commitment from management, demonstrated through 
their participation in Lab communications and other events, as well as their involvement with 
the Institutional Level Management Reviews.  Resources are provided, although there has been 
some difficulties with planning and allocation due to decreasing funding levels over the past 
several years from the DOE, while, in some respects, the requirements and obligations relative 
to EH&S has increased. 
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
DD-Operations: Operations Business Planning cycle is in process – creates a high level “to do” 
list. 
• Includes lab level objectives/targets (OSH&E, in addition to business items) 
• Includes lab level management reviews 
• Working on process improvement initiatives such as clarifying the R2A2s of Assessment 

Managers, particulary when the requested assessment is of a cross-functional nature. 
• FY2007 Operations Business Plan (12/15/06) 
• ISM/Safety Improvement Project Plan (2006) – utilizing a dedicated project manager to 

run the overall set of projects 
• Several EH&S Initiatives – incorporates the E/OSH Objectives & Targets as well as 

enables them through flow-down to the directorates.  Example: Reduction of Legacy 
Waste and Reduction of TRCR/DART rates 

• Rev’d: Performance Assessment records/results (3/27/07) – stop-light charts; working the 
issue of recycling building parts at end of life/demolition as one of the inititives. 

• Annual Laboratory Plan (ALP; 11/15/06) 
• Review of the Plans and initiatives descriptions provides good evidence of coordination 

and flow-down of Lab objective/goals [Noteworthy] 
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Processes  Location/Observations 
• Operations Organization Integrated Assessment Report (FY06) – review of ’06 objectives, 

successes, misses, etc..  Captures DD’s review of all types of assessments done in 
Operations areas along w/ORPs review – ask for input from select staff as well. 

Most recent Management Reviews for OSH & EMS (completed separately), December ‘06 
• E-Issues – spills, GW cleanup, etc. 
• FY06 EMS Management Review Record of Decision (ROD; 3/7/07) – meeting held 

12/18/06 
• Minutes and RODs Institutional Level OSH MR (12/19/06) 
• Have begun a Human Performance improvement initiative as part of the overall 

improvement of OSH conditions at the Lab due to an upward spike in the DART and 
TRCR rates. 

• Recognition of Life or Habitual type safety issues, as opposed to organizational or 
operational issues.  Resulting in part in revising Work Planning requirements. 

 
See attached notes for additional evidence of conformance and interviewees. 
 
Interviewees: Deputy Director-Operations; Laboratory Director; Manager-SHSD; Manager-
EWMSD; ALD-ESHQD, others 
 

 
Internal Audit, 

Corrective/ Preventive 
Actions, Management 
Review – Lab Wide 

(E&O – 4.6; E – 4.5.5, 
4.5.3, 4.5.4; O – 4.5.4, 

4.5.3 

Identify process inputs and describe their interactions with the process: 
Included on attached notes 
 
Process Objective(s): Ensure that the management systems are evaluated periodically for 
conformance to relevant requirements, actions are taken to effect improvements based on 
findings from audits or other actions, and that top management reviews the systems for 
effectiveness, adequacy and suitability. 
 
Describe whether the process is effective or not: 
The institutional level activities are very effective and the evidence reviewed demonstrates that 
improvements have been implemented as well.  There is a clearer sense of the audit planning 
and implementation actions, based on very well documented evidence of these activities.  
Additionally, there appears to be better use of the ATS to record and track findings to closure.  
All of the information is appropriately provided to the Management Council during the 
Management Reviews, which also showed signs of improvement in the type of inputs and 
outputs that were included and derived from the meetings. 
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
 
Evidence of conformance and interviewees are included in the attached hand-written notes. 
 

 
Environment, Safety, 

Health & Quality 
Directorate (EHSQD) 
4.1, 4.2, 4.3, 4.4, 4.5, 

4.6 

Identify process inputs and describe their interactions with the process: 
ESHQD OSH Management System Program Description (OSH Manual; R1, 9/18/06, DH-
SOP-007); Other inputs/documentation reviewed is identified in the attached notes. 
 
Process Objective(s): 
Providing support to all areas and Lab functions to ensure proper management of 
environmental, health and safety issues and compliance with relevant legal and other 
requirements. 
 
Describe whether the process is effective or not: 
The functions carried out by the EHSQD in relation to the E/OSH MS appear to work very 
effectively based on the evidence reviewed.  There is a strong sense of commitment to ensuring 
the Lab remains compliant with all regulatory and DOE requirements – this was evident from 
all levels of the Directorate. 



 15

Processes  Location/Observations 
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
 
All evidence and interviewees are included in the attached hand-written notes. 
 

 
Collider-Accelerator 
and Superconducting 
Magnet Department 

(CAD/SMD) 
4.1, 4.2, 4.3, 4.4, 4.5, 

4.6 

Identify process inputs and describe their interactions with the process: 
Inputs and documentation is identified in the attached audit notes. 
 
Process Objective(s): 
Operation of the Collider-Accelerator and Superconducting Magnet areas in the most efficient 
and effective manners to ensure good research is carried out, and in conformance/compliance 
with all relevant requirements. 
 
Describe whether the process is effective or not: 
C-AD and SMD both have been applying the principles and practices of the EMS and OSHMS 
for a while.  As a result, their systems are indicating a generally advanced level of maturity.  
There have been structural improvements to the E/OSH MS in this area in the form of using 
electronic documentation and control – this represents a substantial effort, as all documentation 
was previously management in hard-copy form.  Other improvements were noted in the 
completion of the Management Reviews, where there was clearer evidence of the presentation 
and use of required and other inputs to the meetings, and their resultant outputs.  Awareness 
and implementation of the operational control requirements appeared to be well understood 
within the areas by employees. 
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
All evidence and interviewees are included in the attached hand-written notes. 
 
 

 
NASA Space Research 

Laboratory (NSRL) 
4.1, 4.2, 4.3, 4.4, 4.5, 

4.6 
 

Identify process inputs and describe their interactions with the process: 
Inputs and documentation is identified in the attached audit notes. 
 
Process Objective(s): 
Ensure that planning and implementation relative to environmental aspects is completed so that 
research activities proceed with minimal impacts. 
 
Describe whether the process is effective or not: 
The work occurring at NSRL is so well-controlled that there are few, if any environmental 
aspects/ impacts and/or hazards/risks that may occur under normal operating conditions.  In 
addition, the staff working the area appeared to have a very good understanding of their 
roles/responsibilities as it pertains to maintaining these controls effectively.  Of note in the 
application of advanced technology to control the occupational hazards and risks at NSRL is 
the use of eye-scanning to identify users of the beam area, and the tight controls relative to 
training and users’ abilities to use the beam and other areas of the lab. 
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
All evidence and interviewees are included in the attached hand-written notes. 
 

 
Documentation, 

Document Control and 
Records 

4.4.4, 4.4.5, 4.5.3 (O), 
4.5.4 (E) 

Identify process inputs and describe their interactions with the process: 
Subject areas for documentation and document control:  Internal Controlled Documents 
(7/27/06), Records Management (9/01/02) – last major revision, Guidelines for Developing 
Procedures (7/27/06), Document Review Tracking Sheet and transmittal form are suggestions, 
not required(7/27/06). 
 
Occupational Safety and Health (OSH) Program Description (Pilot for OHSAS 18001). 
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Processes  Location/Observations 
 
Interim OHSAS 18001 Procedures are scheduled to be reviewed and merged with EMS 
procedures for SBMS by year end.  Program description and management system description is 
under consideration to be merged in this revision. 
 
Several directorates have already merged or considered merging the OHSAS and EMS 
descriptions documents (ex. F&O and EENS).  There have also been discussions about the 
redundancy of the directorate-level program descriptions and the lab level program 
descriptions. 
 
SBMS Subject Areas, local records requirements described in Directorate level program 
descriptions, actual records and interviews with individuals responsible for records. 
 
Process Objective(s): 
To describe the EMS and OHSAS systems, provide linkages with the systems and the process 
to control documents and records. Process to management records related to the EMS and 
OHSAS programs. 
 
Describe whether the process is effective or not: 
The process is effective and meets the requirements of ISO 14001 and OHSAS 18001.  
Documents reviewed during the audit were controlled using the rules and procedures outlined 
in the SBMS subject area and any local requirements for documentation.   
 
Examples of documents and records reviewed (see notes pages for details): 
 
Guidelines for preparing objectives and targets for EMS and OHSAS 
Subject Areas for documentation, records and emergency response 
Local emergency plans for groups in F&O, EENS, IS and IT 
JRA’s and FRA’s in F&O, EENS, IS and IT, Internal Audits and Oversight 
Objectives and Targets 
R2A2’s 
Policy postings (auditing for current version posting) 
Vehicle inspection forms for the safeguards group 
Work orders for fire inspections and HVAC repairs 
Refrigerant Management Plan (Plant Engineering) 
Meeting minutes for safety and environmental communication with staff 
Forms for EPA Recovery of refrigerants 
Flash Report, monthly, April 30, 2007 (F&O metrics) 
Records Management Subject Area SBMS 
Management System Description, Nov. 15, 2004 (overall management system description for 
BNL) 
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
EMS website provides access to all the documentation. 
Environmental Management System Description:   
 
ISO 14001 Plus EMS manual describes how the system addresses the ISO requirements. 
  
Documentation of the system 
Control of documents 
 
Steve Stein, subject matter area expert for internal controlled documents for EMS and OHSAS.  
 
Meeting record for causal analysis for document control issues identified in the registration 
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Processes  Location/Observations 
audits since FY01.  1/23/07 was example meeting from weekly meetings. 
 
Self assessment aid for internal controlled document.  90% of respondents indicated that they 
had sufficient document control procedures in place.  Due May 4.  Went to quality reps, EHSQ 
reps and Level 1, 2, 3 managers.  Report in draft.  Gauge awareness and status of 
implementation for the Subject Area requirements.  End of year; plan a targeted assessment of 
progress. 
 
Includes questions about forms control, document revision frequency, operator aids, revision 
history, and web-based documentation requirements. 
 
Revision history for all of the interim documents was reviewed.  The project to publish these to 
the SBMS subject area has been pushed out to the end of 2007.   
 
Records are managed and controlled at the lab-wide level using the SBMS subject area and the 
management system description fore records management. 
 
Subject area directs the identification, inventory via code identifiers which indicate the location 
of records at local levels, and storage and disposition of records and maintenance of electronic 
records. 
 
Records were audited in each directorate. See notes pages for evidence. 
 

 
F&O 

Directorate 
 

Processes/Departments 
Audited included Staff 

Services, Plant 
Engineering, 

Safeguards and 
Security and 

Emergency Services 
Also Purchasing and 

Procurement 
 

4.2, 4.3, 4.4, 4.5, 4.6 

Identify process inputs and describe their interactions with the process: 
Flash Report, monthly, April 30, 2007 
See notes for specific inputs.  Specific areas audited included:  Heavy Equipment Repair Shop, 
Motor pool/Staff Services, Plant Engineering AC/Refrigerant repair, Safeguards and Security 
and Emergency Preparedness and Response. 
 
Process Objective(s): 
Process to maintain and improve facilities and support operations at BNL. 
 
Describe whether the process is effective or not: 
The process is effective overall. There is one minor nonconformance related to checking and 
corrective action. Please reference the findings section of the report for information. 
 
F&O “Programmatic” overview interviews. See below. 
Other departments and divisions within F&O are detailed in the hand-written notes or in the 
Emergency Preparedness and Response section of the report. 
 
Flash report monthly reports progress for objectives and measures for EHS.  Includes status of 
DART, Total recordables, skill of the worker, worker observations (STOP). 
 
Worker Observation is in the red -  a few organizations within F&O are not conforming to the 
requirement to perform STOP’s (EM and SC).  This has been identified as an objective to 
improve compliance with this requirement. 
 

Sending email to supervisors weekly to remind them to perform STOP observations and 
increase safety talk awareness, etc.  April5, 2007.  March 8 – memo from F%O leadership 
when injuries started to increase.   Developed website so that reports can be directly 
entered.  Managers can access information about number of observations performed is 
available. 

 
-Monday morning memo’s include safety and environmental – every other Monday memo.  
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Processes  Location/Observations 
Long and full of little articles.    Also includes a Q&A from employees – could be 
anonymous.  Example November 6, 2006. 

 
Binder for EHS had evolved into a good tool for organization. 
Recycling program – discussed paper recycling and other recycling programs. Discussed 
the value of knowing the numbers of paper purchased – currently this is not tracked as a 
metric for the pollution prevention program. 

 
3 P2 awards from DOE.  2 from F&O (P2-Peter Pohlot) and 1 from Bob Lee.  Discussion 
of the Animal Bedding P2 benefits and had many safety benefits. 

 
Recycling concrete aggregate from demo and using it for roads.  Permit from DEC to refill 
a pit with concrete debris – looking at situation where the pit was filling up.  Had the idea 
to mine the pit for concrete – saved $789,000 and used concrete for new parking lots. 

 
Funding for Pollution Prevention awards (internal).  Now funding is internal from 
directorates based on ROI.   
19 proposals get ranked by P2 council.  Made up of two people from each directorate.   
Time frame for P2 program – milestones are provided for proposals. The target is to try to 
get funding for next year – or prepare a justification for why funding was not given. 
Discussion of DOJ Unicore program for electronics recycling.  This was a program that 
was funded by P2 money and then inserted into this year’s funding plan. 

 
Compliance Assessment Process 
 

F&O subscribes to SBMS Requirements Management.  All regulations are covered in the 
Subject Area.  Operations are reviewed  
Safety and Health – if new or updated subject area is issued Nick reviews the requirement 
for each division within the directorate. He writes a report identifying new issues and 
audience.    
 
Training:  Discussion of facility Inspection and Job Site Inspection – Tier 1 – Job Site 
Inspection and Facility Inspection, Schedule shows good coverage of all groups with the 
directorate.  Groups with higher risks are inspected quarterly. 

 
Links of P2 – recycling and purchasing.  Discussed tremendous results for recycling of various 
materials.  Also discussed how purchasing of items is tracked.  There is an opportunity to 
formalize the paper recycling programs by documenting them and focusing on reduced use.  
See findings section for details. 
 
Green purchasing, office supply, recycled toners (big implementation hurdles, but mature 
system now. 
 
Recycling report goes to purchasing department.  Paper storage needs to be climate controlled; 
recycled paper content tested various brands before settling on HP recycled content.  E-Mall – 
green products are default. 
 
P-Card program – audit of users for recycled products. 
 
Environmental targets – 100% in paper products, stationery plastics, oil.   
 
Participate in the programs on side – green day – bring them to green day and trade for reuse.  
Recycling of bottles and can. 
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Processes  Location/Observations 
Building 703 Cellar – storage for office furniture that one might acquire.   
 
Chemical Management System – Culture – moving toward a more conservation purchasing for 
chemicals – cost savings and cost avoidance. 
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
Bill Chaloupka, Plant Engineering, Water / Sewer Management; Peter Pohlot, Pollution 
Prevention; Rich DeRocher, Flash Reports, liaison for security division; Nick Houvener, 
Safety 
 
Solid Waste Recycling Stats FY1992 to 2007 
EHS Coordinators meeting attendance sheet for April 25, 2007.  29 attendees from across the 
lab 
Industrial Hygiene Noise Level Monitoring and Evaluation for the Staff Services Motor Pool 
FY07 Objectives and Targets supporting ISO 14001 EMS, 11/13/06 (BNL guidelines for 
setting FY07 O7T at directorate level) 
F&O Directorate Program Description – combined EMS/OHSAS May 15, 2007 
F&O Tier 1 Inspection Schedule 2007.  Most quarterly-lower risk areas inspected yearly.  
Detailed with building numbers and responsible supervisors. 
CA7752 F&O Action related to a change to JRA-EP-HEMO-01 Fuel Truck Loading and 
Dispensing. 
Injury investigations include record of whether a change to a JRA was required after critique.  
F&O FY07 Injury Investigation Log.  Entries show evidence of changes resulting in CA11611. 
O&M Operating Instructions for the Maintenance Fuel Truck, O&M-HEMO-007, 8/11/05 

 
Emergency 

Preparedness and 
Response 

4.4.7, 4.4.6, 4.5.2 (O), 
4.5.3, 4.5.4 (E), 4.3.1, 

4.4.4, 4.4.5 

Identify process inputs and describe their interactions with the process: 
SBMS Subject Area Emergency Preparedness, Effective Date May 15, 2003 
SBMS Subject Area Spill Response, Effective Date Sept, 15, 2000 
Run Cards on intranet and in binders at Firehouse 
Local Emergency Plans (sampling of buildings audited) 
Records of drills and emergency response situations 
Interviews with employees, building managers and emergency responders (fire and security) 
 
Process Objective(s): 
To effectively prepare and response to emergency situations including, medical, spills, fire and 
severe weather. 
 
Describe whether the process is effective or not: 
The process is effective and meets the requirements of ISO 14001 and OHSAS 18001. 
 
Detail of notes in this area is included in the hand-written notes section. 
 
The subject area describes the policies and procedures governing the preparedness for accident 
and emergency situations, including preparation of Run Cards which detail the potential 
hazards for each building to assist responders.  Preparation of Local Emergency Plans, general 
requirements for emergency response, notification of next of kin in an emergency. 
 
Procedures are followed and up to date for all groups audited. There is an opportunity to 
improve the communication of critique record-keeping requirements to those individuals 
responsible.  See findings section for details. 
 
151.1C DOE order generated three pages of MS Project of action items that are currently 
underway to improve emergency planning and response.  There is an aggressive deadline for 
completing the actions. 
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Processes  Location/Observations 
Philosophy:  Target drills to what is a realistic hazard in the building in accordance with the 
requirements of EMS/OHSAS for the activities to be appropriate to the activity. 
 
Annual Exercise – full participation with inside and outside folks.  Report October 26, 2006, 
vendor Excalibur Associates assists with the planning and implementing the exercise. 
 
Emergency Drill 460 surprise fire drill for evacuation of employees.  Drill conducted n April 
13, 2007.  Hand written notes.  Lesson learned that new person had not had building 
orientation.  Track it in the family ATS.  Biotoxin Drill 10/17/06.  Ten participants from LS, 
OMC, SHSD, EM, BIO, SE, DJ, BO, PE-OMC. 
 
Verified ES Captain’s Log for tracking issues and information exchange.  Daily entries.  
Shelter-in-place assessments and drills conducted by building managers.  Life Safety Code – 
NFPA 101 is referenced 
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
See notes for evidence of specific interviews.  Interviewees included police, police training 
captain, firearm inventory clerk, firefighters, fire safety engineer, acting fire chief, John 
Searing (emergency planning program coordinator). 
 

 
EENS Directorate 

4.2, 4.3, 4.4, 4.5, 4.6 

Identify process inputs and describe their interactions with the process: 
Objectives and Targets for FY07, Revised JRA’s and work permits and ESR review and 
update.  Local Emergency Plans and training programs. 
 
Process Objective(s): 
To effectively implement and maintain the EMS and OHSAS systems within the EENS 
directorate. 
 
Describe whether the process is effective or not: 
EMS and OHSAS are effectively implemented within the EENS Directorate. 
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
See handwritten notes for specific evidence of conformance.   
 
Status for EENS O&T FY07 – Excellent project management of progress tracking for O&T. 
Last update 5/1/07 
EENS Work Permit for Lifting/Packing and unpacking boxes – RO-042407-01 
EENS Safety Newsletter Special Pre-Audit Edition, Feb 2007 
EENS Lifting presentation – PPT Training 
ESR’s for laboratory work 
JRA’s example Cryo EENS-JRA-004 was revised after a assessment for oxygen deficiency.  
Score reduced from 40 to 28. 
EENS-JRA-027 for the Neutron Generator revised on 3/16/07.  New JRA.  Field work is not 
performed off site – this may result in different hazards, therefore a new JRA was developed. 
 
Interviews with PI x3, Admin x2, EENS ops manager, EENS EHS Coordinator, EENS Lessons 
Learned Coordinator, Bldg. Manager. 
 

 
Internal Audit and 

Oversight 
 

Diversity Office 
 

Identify process inputs and describe their interactions with the process: 
Objectives and Targets for FY07, Revised JRA’s and work permits and ESR review and 
update.  Local Emergency Plans and training programs. 
 
Process Objective(s): 
To effectively implement and maintain the EMS and OHSAS systems within the  Internal 
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Processes  Location/Observations 
Information Services 

Division 
 

Information 
Technology Division 
4.2, 4.3, 4.4, 4.5, 4.6 

Audit and Oversight Division, Diversity Office, Information Services Division,     and 
Information Technology Division. 
 
Describe whether the process is effective or not: 
EMS and OHSAS are effectively implemented. 
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
See handwritten notes for specific evidence of conformance.   
 
Memo 2/12/07 regarding the critique of the false alarm for building 515.    Took the 
opportunity to communicate the requirements for evacuation to all staff within the department 
 
Information Services performed a shelter in place and reviewed the full LEP and made changes 
to the plan (rev 5/2007).  Changes were documented and included changing the responsibility 
for locking the windows and doors and making a redundant requirement for several people to 
bring the roster/routing slip for headcount.  All employees were asked to review the plan and 
make comments via email. 
 
Interviews with Internal Audit and Oversight (2 people), Diversity Office (1), Information 
Services (2), Information Technology (6) 
 

 
Competence, Training 

and Awareness 
4.4.2, 4.5.3 (O), 4.5.4 

(E), 4.4.3 

Identify process inputs and describe their interactions with the process: 
Line Supervisors, Job Training Analysis, Brookhaven Training Management System (BTMS)  
 
Process Objective(s): 
The objective of this process is to is to assure that competency needed for jobs and specific 
tasks are identified and provided through training and or experience. 
 
Describe whether the process is effective or not: 
The process is effective.  Each Directorate has a Training Coordinator to assist in training 
management. A job training analysis is completed for jobs and reviewed at least annually.  
Training needs are also analyzed through job risk analyses.  Training is tracked with the 
BTMS.  Individuals whose training is about to expire are notified 15, 5, and 3 days in advance.  
If training expires their supervisors are notified and they are not allowed to do related work 
until the training is completed. Verified later in the audit that there are strong operational 
controls to prevent work being conducted by non-trained personnel.  
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
Beth Schwaner, Training Manager 
Stephen Ferronex 
Fred Horn 
EM EP 117 Spill Training/Simulation for Stephen Ferronex completed (required every 30 
months) 
Risk Job/Hazard Training Needs Assessment Tool 
Completion of Required Training for BNL Employees 5/1/07 
Training Records ERP Staff: William Needrith (contractor) Waste Management - Confined 
Space Expired 8/26/06; Thomas Jernigan (contractor) several courses expired - fall protection 
expired 9/30/06; Thomas Doyle (full time) several expired courses - Hazwoper expired 
2/16/06. 
Training Records Life Sciences Staff: Mario Moscariello, John Lara, Richard Suutkulis, all 
required training completed. 
Criteria for Determining Job Qualification Requirements 
BTMS 
See Gordon notes pages 2-3   
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Processes  Location/Observations 
 

Life Sciences 
Directorate 

4.2, 4.3.1, 4.3.3, 
4.3.4(o), 4.4.1, 4.4.2, 

4.4.3, 4.4.4, 4.4.5, 4.4.6, 
4.4.7, 4.5.3/4.5.2, 

4.5.4/4.5.3, 4.5.5/4.5.4, 
4.6 

 

Identify process inputs and describe their interactions with the process: 
SBMS, BNL Objectives and Targets  
 
Process Objective(s): 
The objective of the process is to operate the Directorate in conformance with applicable 
requirements of ISO 14001 and OHSAS 18000 and the requirements of DOE. 
 
Describe whether the process is effective or not: 
The process is effective.  Job Risk Analyses  are performed.  Operational controls are in place 
and effective. Internal audits are managed and management review conducted in inputed to the 
Laboratory management review.  People are aware of the management systems and their roles 
and responsibilities.  Hazardous waste control was tracked through laboratory operations.  
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
Ann Emrick Training Coordinator, Stephen Ferrone EHS support, Bjorn Junker, Yorg 
Schuender, Thomas Langdon, Bob Colichio EHS support 
Leo Poloma, Lois Moller Bldg 860 
Occurrence Report SC BHSO-BNL-2006-014 Open 8/24/06-9/29/06 
Lessons Learned DJ-2007-1; MO-2005-1 
Aspects List LS-EMSD Rev 1 10/06/2006 
EHMS Management System Life Sciences OSHAS 18001 Rev1 10/06/2006 
BNL Fire/Rescue Group #52482 1/13/05 
WCF 8915 Non-radioactive waste control form submitted to Leo Poloma and Bldg 860 for 
processing and tracking.  Waste in 90 day area are picked up after 60 days. 
Hazardous Waste Accumulation are Weekly Checklist all current from 1/19/07-5/14/07 
See Gordon notes pages 4-7 
 

 
Environmental 

Restoration Program 
(ERP) 

4.2, 4.3.1, 4.3.3, 4.3.4 
(o), 4.4.1, 4.4.2, 4.4.3, 

4.4.5, 4.4.6, 4.4.7, 4.5.1, 
4.5.3/4.5.2, 4.5.4/4.5.3, 

4.5.5/4.5.4, 4.6  

Identify process inputs and describe their interactions with the process: 
SBMS, BNL Objectives and Targets, Management Review 
 
Process Objective(s): 
The objective of the process is to conform to all requirements applicable to the Directorate. 
 
Describe whether the process is effective or not: 
The process is effective.  The safety culture in this Directorate is very strong based on 
interviews throughout the organization.  Strong operational controls are in place for work 
planning and to assure that people have adequate training for safety and environmental issues. 
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
Bruce Lein Training Coordinator 
Brian Heneveld OSH Rep 
Keith Klaus EMS & Env Compliance 
Joe Mantalto QC 
Les Hill, ALD 
Management Review Minutes 9/21/06 
WI Access the Below Ground Ducts to Obtain Beryllium wipe sample SRC approved 5/14/07 
ERP-JRA-S&M-021 5/3/07 
Beryllium Sampling Plan 3/21/07 
Daily Safety Meeting Form 5/16/07 
HP-IHP 75505 5/16/07 
ERP Corrective Action Program & Condtition Reporting System ERP-07-03 
ERP OPM-2.2 Rev 1 2/01/07 
Condition Report ERP-07-33 
Safety Observation ERP-OPM 4.7 Rev 0 
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FY 2007 Objectives and Targets report 4/2/07 
ER SIP 9/23/05; 9/29/06 
Site Emergency Preparedness 5/15/03 
See Gordon notes pages 7-9  
 

 
Counter Intelligence 

Office 
4.2, 4.3.3, 4.3.4 (o), 

4.4.1, 4.4.2, 4.4.3, 4.4.6, 
4.5.3/4.5.2  

Identify process inputs and describe their interactions with the process: 
SBMS, BNL Objectives and Targets, State Department Travel Notices  
 
Process Objective(s): 
The objective of this process is to provide safety awareness within this office and for people 
traveling on behalf of BNL. 
 
Describe whether the process is effective or not: 
Through the travel office.  Risks are reported back to the travel office and communicated to the 
traveler.  The process is effective.  The CI office provides safety related services for travelers, 
assessing risk based on destination.  Travel requests come in tr  They also have a strong 
internal commitment in this five person office.  The have already implemented safety 
improvements; e.g. handrail and door repair. 
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
Randy Bielgelman, Senior Counter Intelligence Officer; Helen Todowson, Analysis 
Linda Sinatra, Manager of Foreign Travel (Travel Office); Objectives and Targets 5/18/07 
CI Office JRA Priority List Rev 1 9/19/06 
H&S Records Management System 6/12/06 
JRA 04 Business Travel to Underdeveloped Countries 
See Gordon notes Page 9  
 

 
Physics Department 
4.2, 4.3.1, 4.3.3, 4.3.4 
(o), 4.4.1, 4.4.2, 4.4.3, 

4.4.6, 4.4.7, 4.5.4/4.5.3, 
4.6  

Identify process inputs and describe their interactions with the process: 
SBMS, BNL Objectives and Targets, Mangement Reviews  
 
Process Objective(s): 
The objective of the process is to manage the Physics Department to conform to the 
requirements of the environmental health and safety management system while producing high 
quality research for its customers. 
 
Describe whether the process is effective or not: 
The process is effective.  In addition to JRA development, the Department uses Experimental 
Safety Reviews for the safe control of experiments.  Small amounts of waste are generated and 
properly handled. 
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
Ron Gill, EHS, Mike Zarcone, OHS, John Peters, Staff Support 
PO-LEP-01 Local Emergency Plan Rev 4.1 11/14/06 
PO- 2007-001 Aspects reviewed 4/09/07 
Experimental Safety Review Form 4.1 2006 
PO-JRA-020-0.doc 10/29/04 
PO-JRA 005.1 doc 
90 day hazardous waste storage inspection sheets form 1/3/07-5/23/07 review 
See Gordon notes pages 10-11 
 

 
Instrumentation 

Division 
4.2, 4.3.1, 4.3.3, 

Identify process inputs and describe their interactions with the process: 
SBMS, BNL Objectives and Targets, Management Review, BNL requirements  
 
Process Objective(s): 
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4.3.4(o), 4.4.1, 4.4.2, 

4.4.3, 4.4.5, 4.4.6, 4.4.7, 
4.6 

 

The objective of the process is to manage the Instrumentation Division operations to be in 
conformance with requirements of the EHS Management System requirements while providing 
detectors for the Laboratory and other customers.  
 
Describe whether the process is effective or not: 
The process is effective.  Hazardous waste has been reduced significantly over the last six 
years.  Activity Risk Analysis supplement the JRA to provide specific safety guidance.  
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
Robert DiNardo 
Dr. Veljko Radeka, Division Head 
Dr Graham Smith, Line Manager Gas and Liquid Detectors 
Management Review December 14, 06 
ASR 08 Gas & Liquid Sensors 
ASR 13 90 Day Accumulation Area 
IO JRA 05 10/31/05 
IO JRA 15 8/31/05 
IO JRA 08 8/30/05 
ESH Management System Rev 6 3/1/07 
See Gordon notes pages 12-13  
 

 
Finance Directorate 
4.1, 4.2, 4.3.1, 4.3.3, 
4.3.4(o), 4.4.1, 4.4.2, 

4.4.3, 4.4.5, 4.4.6, 4.4.7  

Identify process inputs and describe their interactions with the process: 
Budgets, SBMS, Objectives and Targets, Management Review, BNL Requirements  
 
Process Objective(s): 
The objective of the process is to manage the Finance Directorate to assure the its 
environmental and safety operations conform to management system requirements. 
 
Describe whether the process is effective or not: 
The process is effective.  The finance department has no significant aspects and little health 
and safety risk beyond ergonomics.  But their people are aware of the risks they have.  The 
managed the move into the new building well.  
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
April Gray, OS Representative, Administrative Specialist 
Fred Benjamin, Accountant 
Barbara Juliano Contract Pay 
Charlotte Buck, Payroll 
Cynthia Von Gerichten, 
Richard Melucci, Budget Officer 
Maureen McDonnell 
Bldg Evacuation Drill Results 4/13/07 
See Gordon notes pages 14-15   
 

 
Human Resources/ 

Occupational Healthe 
and Safety 

4.2, 4.3.1, 4.3.3, 
4.3.4(o), 4.4.1, 4.4.2, 

4.4.3, 4.4.5, 4.4.6, 4.4.7, 
4.5.1(o), 4.5.2(o), 

4.5.3(o)  

Identify process inputs and describe their interactions with the process: 
SBMS, Injury Reports, BNL Requirements, Objectives and Targets  
 
Process Objective(s): 
The objective of the process is to provide quality administrative and health services for all 
BNL staff while maintaining an environmentally and occupationally safe environment. 
 
Describe whether the process is effective or not: 
The process is effective.  Occupational Health Clinic is running proactive health care 
programs.  They have targets and programs for reducing rehabilitation times.  Those targets 
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will now become part of  OHSAS.  Environmental wastes have been reduce in Xray 
(developer, etc).  Management has been very responsive to Safety Committee issues (Positive 
Practice). 
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
Terry Maugeri, Senior Administrator, OS Rep 
Dr. Falco 
Donna Dowling, Labor Relations 
Louisa Barone Senior Human Resources Assistant (Chairs Safety Committee) 
Liz Gilbert, Safety Committee/Tier 1 Auditor 
Occupational Medicine Clinic FY 2007 Objectives and Targets 
OMC Self Assessment 1/24/07 
MR 9/22/07 
BOSH 4 Corrective Action 
HROM Safety meeting Minutes 4/30/2007 
Quarterly Tier 1 Reports 12/11/06 & 4/2/07 
Child Care not audited 
See Gordon pages 15-16  

 
Intellectual Property, 
Sponsored Research, 

and Integrated 
Planning 

4.2, 4.3.1, 4.3.3, 
4.3.4(o), 4.4.1, 4.4.2, 

4.4.3, 4.4.5, 4.4.6, 4.4.7, 
4.5.1 

 

Identify process inputs and describe their interactions with the process: 
Research Proposals, Patents, SBMS, BNL Requirements, FRAs, JRAs  
 
Process Objective(s): 
The objectives of the processes are managing interagency and other research and site wide 
integrated planning using environmentally and occupationally safe practices.  
 
Describe whether the process is effective or not: 
The process is effective.  The processes are primarily administrative.  ESH tools are used 
appropriately.  Staff recently moved into Bldg 185 using safe practices learned from other 
facilities using Lessons Learned (good preventive action)/ 
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
Mike Fury, Sponsored Research 
Doug Ports, Integrated Planning 
Christine Brackel, Licensing Specialist 
Jinny Coccoreses, Administrative Specialist 
NF-07-16 Information Questionaire (ESH questions for sponsored research proposals) 
NEPA Memo from Fury 4/10/07 
NEPA Memo from Davis 4/15/07 
O&Ts FY 2007 5/17/07 
Relocation Plans & Safety Discussions 5/08/07 
Work Space Inspection 5/21/07 (verification J Porter noticed flammable material in front of a 
spark source) 
JRA Office Work 10/31/06 
Facility Use Agreement Bldg 185 FUA-185-2000-04-01 June 2007 
 

 
Legal & Other, 

Compliance 
4.3.2,  

4.5.1, 4.5.2 
Environmental, 

OH&S: 

Identify process inputs and describe their interactions with the process: 
The legal and other requirements have been identified by subject matter: Safety, Health 
(SHSD) and Environmental. Each area has developed a very detailed list of requirements. 
Safety: Requirements Management, SE50700, 10/3/06 
Industrial Hygiene: Requirements Management, IH50700, 04/20/07 
Environmental: EMS from SBMS, pages 13-23, 5/21/07 
During the audit, each manager interviewed provided records to demonstrate how changes or 
updates of the regulations are communicated. BNL utilizes a process called Record of Decision 
and effectively communicates changes and interpretation through this process. The safety and 
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health departments review their requirements on a quarterly basis as described by the SMEs 
and as defined in the procedures. The environmental department reviews the BNA updates 
twice per month. The site publishes an Annual Summary document for the public. This 
provides history and current data regarding projects taking place at BNL and informs interested 
parties executive summaries regarding the site’s performance with respect to EH&S and 
special research studies.  
 
Process Objective(s): 
To ensure that BNL is informed of legal and other requirements for EH&S compliance. 
 
Describe whether the process is effective or not: 
All 3 areas demonstrated knowledge and expertise in the understanding of applicable legal and 
other requirements.  
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
See details from notes. 
Interviews were conducted with the S&H Division Managers and Directorate Head. 
Documentation reviewed included legal and other registers, the reference library (safety), 
permits (environmental), and inspection records.  
 

 
CEGPA 
E/OHS: 

4.3.1, 4.3.3, 4.3.4-O, 
4.4.6, 
4.5.1  

Identify process inputs and describe their interactions with the process: 
Publications/Printing: Environmental Aspects included paint and alcohol; Safety Hazards 
included noise and ergonomics.  
Community Relations: Aspects are minimal; Safety hazards are building evacuation and public 
safety.  
Educational Programs: Student programs present a diverse set of hazards and risks. Those 
presented were traffic safety, recycling efforts and participation in the management systems as 
applicable. 
 
Process Objective(s): 
To facilitate internal and external communication for the laboratory. BNL has a very high 
profile both in the local community and with Department of Energy. They are very proactive in 
the media relations areas and community outreach and this was noted with the ribbon cutting 
ceremony on day 1 of the audit, for their new Nano-Technology building. Also, internal 
publications reviewed were very impressive. 
 
Describe whether the process is effective or not: 
The departments are working collaboratively to integrate their reporting programs and this was 
noted as a good practice. The Directorate places an important role for the laboratory and 
demonstrated their responsibilities effectively during this audit.  
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
See details from notes. 
The following departments were audited for this Directorate: 
Community Relations; Media, Communications & Production (printing), Educational 
Programs (Students programs). Representatives for each were available and vey cooperative 
and informative.  
 

 
BESD 

E/OHS: 
4.3.1, 4.3.3, 4.3.4-O, 

4.4.6, 
4.5.1 

Identify process inputs and describe their interactions with the process: 
A variety of techniques are used by this Directorate for planning and maintaining safe work 
practices and potential environmental hazards. This group focuses on ESRs which are 
reviewed annually. However, SAFs were developed along with JRA’s as part of OHSAS 
implementation. There were several examples provided and found to be very detailed and 
included revisions based on lessons learned from other sites. This group has quarterly safety 
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committee meetings, and quarterly ES&H meetings. Objectives and targets are developed to 
include the PEMPs. 
 
Process Objective(s): 
The objectives for this Directorate are unique. In order to address the new CFN, they initiated a 
“Jump Start” program for future users. This was a very impressive method for planning. 
Potential risks and hazards were identified an addressed prior moving into the building.   
 
Describe whether the process is effective or not: 
The SME’s were effective in their presentation and interviews of their employees and student 
interns were exemplary.  
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
See details from notes. 
The following departments were audited from the Directorate: 
Chemistry Department: Interviews 
Physics Department: Interviews  
CFN Building- tour only 
 

 
NSLS 

E/OHS: 
4.3.1, 4.3.3, 4.3.4-O, 

4.4.6, 
4.5.1 

Identify process inputs and describe their interactions with the process: 
There are 38 JRAs and 9FRAs for the Light Source group. Their primary significant aspects 
are waste, chemical storage, liquid discharge and air discharges. They currently have notable 
operational controls in place as demonstrated during this audit.  Waste storage area is 
controlled by key access and inventory logs are maintained in the building. Signage was very 
effective. Training records were available as requested for a recent change in a work practice.  
The Tier 1 tracking spreadsheet maintained is very informative. Sorting by types of incidents, 
etc. was helpful during this audit, to confirm applicable corrective and preventive action 
measures are taken.   
 
Process Objective(s): 
This Directorate has a very informed and involved management group. The participation and 
openness was very helpful in ensuring that, with the 2000+ users of this building, the 
management takes EH&S planning very seriously and it is well documented. A tour was 
provided. During the tour, display of visual aids was noted as a noteworthy practice and waste 
storage areas were seen to be in neat and orderly manner.  
 
Describe whether the process is effective or not: 
This Directorate has demonstrated “noteworthy practices each year” and has been effective in 
the planning process for the CFN and the new Light Source programs coming on line currently 
and in the near future. Additionally, because of the volume of “users” of this program, the 
scrutiny of planning and communication is also to be noted as exemplary. Due to the Lab being 
down for maintenance, a full tour was provided. Also, a tour of the outside grounds found 
housekeeping to be in order. Also, a demonstration of the electronic Tier 1 tracking system was 
provided and found to be effectively utilized.  
 
The new light source personnel have approved their first EMS procedure and plan to have their 
EMS registration ready by 2008.  
 
Describe the Process (personnel interviewed, training, job relevance, policy, etc.): 
The following personnel were interviewed: 
1-EH&S Management Rep. for the existing Light Source Program 
2-appointed Manager for the new Light Source building which is currently under construction.  
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READINESS REVIEW – N/A 
Does the Company have any Proprietary Processes? If yes, please explain how these processes will be audited in the future. 
      
 
 
Status of desk audit issues:  
      
 
(The auditor shall document the status of issues identified during the Desk Audit Review. Any issue that was not closed during this 
visit should be written as a CAR.) NOTE - In the audit note section, please discuss what was reviewed during the ORR audit. 
 
 
 
RE-ASSESSMENT ONLY:  
Has the organization demonstrated an effective interaction between all requirements and/or the processes of the system? 

 Yes*  No If no, explain: *While there is evidence of effective interaction – it remains somewhat weakened by the ongoing 
struggles to create a truly lab-wide management system (E & OSH) that accounts for an appropriate level of autonomy among the 
directorates but provides an overarching and consistent set of requirements that are understood and effectively implemented by all 
members of the Lab.  Continuing efforts to integrate the systems, “upgrade” the OSHMS documentation into the SBMS and other 
similar activities should help to overcome this current weakness. 
 
(Lead Auditor should provide a brief summary – either narrative or bullets - of the objective evidence that supports a no answer above.  
Refer to audit notes and CARs where appropriate.)  
 
In light of changes in operations and/or management system enhancements and improvements during the previous 3-year 
registration cycle, has the organization been able to maintain an overall effective Management System? 

 Yes  No If no, explain:       
 
(Lead Auditor should provide a brief summary – either narrative or bullets - of the objective evidence that supports a negative answer 
above. Focus this section of the report on weaknesses of the system in the face of changes that have occurred in operations or the 
management system since the initial registration. Refer to audit notes, or CARS where appropriate.) 
 
Has the organization’s top management demonstrated a commitment to maintain the effectiveness and improvement of the 
management system in order to enhance its overall performance? 

 Yes  No If no, explain:       
 
(Lead Auditor should provide a brief summary – either narrative or bullets - of the objective evidence that supports a negative answer 
above.  Refer to audit notes, and CARs where appropriate.) 
 
Does the company's documented system continue to address the requirements of the audit standard? 

 Yes  No If no, explain:       
 
(Lead auditor should provide a brief summary for a negative answer on whether the company's documentation addresses the 
requirements of the audit standard. The appropriate desk audit summary form should be completed and attached to this report.) 
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Customer: Brookhaven National Lab  FRS#:  69525  Audit Team: Clayman, Sprague 

 
EMS AUDIT SUMMARY MATRIX FOR   3 YEAR REGISTRATION CYCLE  

MAJOR PROCESSES R V1 V2 V3 V4 V5 Key Clause Description R V1 V2 V3 V4 V5 
NSLS X  X    - 4.2 Environmental Policy X      
Collider-Accelerator Dept. X  X    - 4.3 Planning       
Superconduct’g-Magnet Div. X  X    - 4.3.1 Environmental Aspects X  X    

EENS Directorate X  X    - 4.3.2 Legal and Other Requirements X  P    
Basic Energy Sciences X  X    E 4.3.3 Objectives, Targets and Programs X  X    
Life Sciences Dir. X  X    - 4.4 Implementation/Operation       
Physics Department X  X    - 4.4.1 Resources, Roles, Responsibility 

& Authority 
X  P    

Instrumentation Division X      - 4.4.2 Competence, Training & Awareness X  X    

Counterintelligence Office X      - 4.4.3 Communication X  P    
NSLS X       4.4.4 Documentation X  X    
       - 4.4.5 Control of Documents X  P    
       - 4.4.6 Operational Control X  X    
       - 4.4.7 Emergency Preparedness & 

Response 
X      

       - 4.5 Checking/Corrective Action       
       E 4.5.1 Monitoring and Measurement X  P    
       A 4.5.2 Evaluation of Compliance X      
SUPPORT PROCESSES       E 4.5.3 Nonconformity, Corrective and 

Preventive Action  
1/0  X    

Facilities & Operations Dir. X  X    - 4.5.4 Control of Records X      
ESHQD X  X    E 4.5.5 Internal Audit X  X    
Env. Restoration Projects Dir X  X    E 4.6 Management Review X  X    
Management/Administration X      -         
Int. Audit/Oversight Office X      -         
Diversity Office X      -         
Info. Tech/Info. Svcs. Div. X               
Finance Directorate X               
HR/Occupational Medicine X               
Legal, OIP/Sponsored Res., 
IP Offices 

X        CAR’s ISSUED PER VISIT 
Minor/Major 

1/0  2/0    

 
KEY (related to Standard Section only not Process Section): A=Annually; E=Every visit; (-) = Over 3 year cycle R= Registration or Reassessment;  V#=Surv. Visits;  
X = Processes and requirements audited this visit; P = partially audited. Leave blank if not audited. NA – not Applicable.  CARs  –  (Minor/Major)   
Any CAR written shall be identified in the requirement section of the form with the # of CAR (s) written for that specific requirement, i.e., 2 minors and 1 major for 7.6 would be written as 1/2 in 
section 7.6 of the form. No need to have X if a CAR is issued for a requirement. –  
This is a cumulative form and is used for all audits in the 3 year cycle – YOU WILL NOT USE A NEW SHEET FOR EVERY AUDIT! 
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Customer: Brookhaven National Lab FRS#: 69527, 69528  Audit Team: Clayman, Sprague 
 

OHSAS 18001 AUDIT SUMMARY MATRIX FOR   3 YEAR REGISTRATION CYCLE  

MAJOR PROCESSES R V1 V2 V3 V4 V5 Key Clause Description R V1 V2 V3 V4 V5 
NSLS X  X     4.1 General Requirements X      
Collider-Accelerator Dept. X  X    - 4.2 OH&S Policy X      
Superconduct’g-Magnet Div. X  X    - 4.3 Planning       
EENS Directorate X  X    - 4.3.1 Planning for Hazard Identification, 

Risk Assessment and Risk Control 
X  X    

Basic Energy Sciences X  X    - 4.3.2 Legal and Other Requirements X  P    
Life Sciences Dir. X      E 4.3.3 Objectives X  X    
Physics Department X  X     4.3.4 OH&S Management Programs X  X    
Instrumentation Division X  X    - 4.4 Implementation/Operation       
Counterintelligence Office X      - 4.4.1 Structure and Responsibility  X  P    
       - 4.4.2 Training, Awareness & 

Competence 
X  X    

       - 4.4.3 Consultation & Communication X  P    
        4.4.4 Documentation X  X    
       - 4.4.5 Documents and Data Control X  P    
       - 4.4.6 Operational Control X  X    
SUPPORT PROCESSES       - 4.4.7 Emergency Preparedness & 

Response 
X      

Facilities & Operations Dir. X  X    E 4.5.1 Performance Measuring and  
Monitoring 

X  P    

ESHQD X  X    A 4.5.2 Accidents, Incidents, Non-conformances 
and Corrective and Preventive Actions 

X  P    

Env. Restoration Projects Dir X      - 4.5.3 Records and Records Management X      
Management/Administration X      E 4.5.4 Audit X  X    
Int. Audit/Oversight Office X      E 4.6 Management Review X  X    
Diversity Office X      -         
Info. Tech/Info. Svcs. Div. X      -         
Finance Directorate X               
HR/Occupational Medicine X               
Legal, OIP/Sponsored Res., 
IP Offices 

X        CAR’s ISSUED PER VISIT 
Minor/Major 

0  1/0    

 
KEY (related to Standard Section only not Process Section): A=Annually; E=Every visit; (-) = Over 3 year cycle R= Registration or Reassessment;  V#=Surv. Visits;  
X = Processes and requirements audited this visit; P = partially audited. Leave blank if not audited. NA – not Applicable.  CARs  –  (Minor/Major)   
Any CAR written shall be identified in the requirement section of the form with the # of CAR (s) written for that specific requirement, i.e., 2 minors and 1 major for 4.6 would be written as 2/1 in 
section 4.6 of the form. No need to have X if a CAR is issued for a requirement. –  
This is a cumulative form and is used for all audits in the 3 year cycle – YOU WILL NOT USE A NEW SHEET FOR EVERY AUDIT! 
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Attachments to be filed with the Audit Report: 
 Quote 
 FRS signed by client 
 Desk Audit Issues Summary Page (as necessary) 

 
 Support for closure of CARs 
 Audit Agenda/Schedule

 
 
Attachments 

 

Audit Confirmation Letter and Schedule 

Audit Evidence/Notes – Clayman, Sprague, Bellen, Henderlight 
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CONFIDENTIAL 

19 April 2007            Via E-Mail 
 
Ms. Pat Williams      Mr. John Selva 
Brookhaven National Laboratory    Brookhaven National Laboratory 
40 Brookhaven Avenue, Building 130   Building 535Z Technology Street 
Upton, NY  11973-5000     P.O. Box 5000 
       Upton, NY  11973-5000 
 
RE: EMS & OSHMS Reassessment Confirmation Letter and Schedule 
 Brookhaven National Laboratory – Upton, NY 
 FRS #69525 & 69528 
 
Dear Ms. Williams and Mr. Selva: 
 
This letter is to confirm that the OHSAS 18001:1999 and ISO 14001:2004 Reassessment of the Brookhaven National 
Laboratory (BNL) are scheduled to begin around 8:00 a.m. on Monday, May 21, 2007 and conclude during the 
afternoon of Friday, May 25, 2007.  This audit will include our review of the BNL Environmental Management System 
(EMS) for its conformance to the ISO 14001:2004 standards, along with review of the Lab’s Occupational Safety & 
Health Management System (OSHMS) for ongoing conformance to the OHSAS 18001:1999 requirements.  The 
attached tentative audit schedule has been developed for these activities. 
 
The NSF-ISR audit team will consist of me Ken Clayman, Lead Auditor, and Briana Sprague, Dawn Henderlight and 
Gordon Bellen as the Team Auditors.  While on site, the audit team will need: 

• Escorts who are familiar with the different facilities to accompany each auditor (need not be the same person during 
the entire audit). 

• A conference room in which the opening and closing meeting can be conducted. 

• A room in which the audit team can caucus periodically.  A telephone and computer with access to the 
electronically based SBMS and E/OSH MS information in the room would be extremely helpful. 

 
Please give me a call at (540) 220-5041 or contact at kaclayman@gmail.com, if you have any questions about these 
plans, or encounter any unexpected circumstances that could affect the schedule. 
 
Sincerely yours, 
 
NSF-ISR, Ltd. 
 

 
 
Kenneth A. Clayman 
Lead Auditor 
 
 
Attachment 
 
cc: Audit Team 
 BNL File 
 



 
 
 
 
 
 
 

Tentative E/OSH MS Reassessment Schedule 
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Day 1 – 21 May 2007 
 

TIME LOCATION/DEPT/FUNCTION * TIME LOCATION/DEPT/FUNCTION * 

0800 Auditors Arrive – Security/Badging, etc. 0800 Auditors Arrive – Security/Badging, etc. 

0845 Opening Meeting 0845 Opening Meting 

0915 Review of FRS’, Changes to Organization, Use 
of NSF Mark 0915 

Programmatic Reviews – Scope of Systems, 
Documentation, Document Control, Records 
Management 

1000 

Management Commitment/Involvement – 
Interviews with Lab Director, Management 
Representatives and Leadership Team Members 
(separately) 

  

1215 Lunch 1215 Lunch 

1300 Audit Team Caucus 1300 Audit Team Caucus 

1315 Continue Interviews with Lab Leadership 1315 
Lab-wide Emergency Planning & Response 
(Cover F&O-Emergency Services and Safeguards 
& Security Divisions at the same time) 

1515 Lab-wide Objectives/Targets/Management 
Programs (E&OSH)   

1645 Audit Team Caucus 1645 Audit Team Caucus 

1715 Daily Debrief 1715 Daily Debrief 

1745 Audit Team Departs 1745 Audit Team Departs 

 
Note: During auditing in specified divisional areas, Auditors will be evaluating the extent of the E/OSH MS implementation and the 
effective implementation of the system in these functional locations.  This will include assessment for conformance to requirements 
found in Clauses 4.2, 4.3, 4.4, 4.5 and 4.6 of both Standards as applicable. 
 
* Review of findings from previous audit visits will occur during the appropriate period when those subjects are under 

review/discussion and in the Directorates/Divisions/Departments where they were identified. 
 



 
 
 
 
 
 

Tentative E/OSH MS Reassessment Schedule 
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Day 1 – 21 May 2007 
 

TIME LOCATION/DEPT/FUNCTION * TIME LOCATION/DEPT/FUNCTION * 

0800 Auditors Arrive – Security/Badging, etc. 0800 Auditors Arrive – Security/Badging, etc. 

0845 Opening Meting 0845 Opening Meting 

0915 

Lab Overview Presentation and Tour – Includes 
review of ESSH Policy, Environmental 
Aspects/Impacts, H&S Hazards/Risks, 
Establishment ofObjectives/Targets, 
Management Systems R2A2s 

0915 

Lab Overview Presentation and Tour – Includes 
review of ESSH Policy, Environmental 
Aspects/Impacts, H&S Hazards/Risks, 
Establishment of Objectives/Targets, 
Management Systems R2A2s 

1215 Lunch 1215 Lunch 

1300 Audit Team Caucus 1300 Audit Team Caucus 

1315 Complete morning activities 1315 Complete morning activities 

1415 Legal/Other Requirements, Compliance 
Evaluation/Monitoring 1415 Comptence, Training & Awareness; External 

Communications 

1645 Audit Team Caucus 1645 Audit Team Caucus 

1715 Daily Debrief 1715 Daily Debrief 

1745 Auditors Depart 1745 Auditors Depart 

 
Note: During auditing in specified divisional areas, Auditors will be evaluating the extent of the E/OSH MS implementation and the 
effective implementation of the system in these functional locations.  This will include assessment for conformance to requirements 
found in Clauses 4.2, 4.3, 4.4, 4.5 and 4.6 of both Standards as applicable. 
 
* Review of findings from previous audit visits will occur during the appropriate period when those subjects are under 

review/discussion and in the Directorates/Divisions/Departments where they were identified. 
 



 
 
 
 
 
 

Tentative E/OSH MS Reassessment Schedule 
 

Facility I.D. No. 69525 & 69528 – Brookhaven Nat’l. Lab Date(s): 21-25 May 2007 

Auditor: Ken Clayman (Lead) Auditor: Briana Sprague 
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Day 2 – 22 May 2007 
 

TIME LOCATION/DEPT/FUNCTION * TIME LOCATION/DEPT/FUNCTION * 

0815 Auditors Arrive 0815 Auditors Arrive 

0830 Continue/complete audit activities from Day 1 0830 
Continue/Complete ESD/SSD – Add remainder 
of F&O Directorate (including Procurement & 
Property Management Division (PPMD)) 

0930 Internal Audit, Corrective/Preventive Action, 
Management Review – Lab Wide   

1200 Lunch 1200 Lunch 

1245 Audit Team Caucus 1245 Audit Team Caucus 

1300 
Prepare for/audit Collider-Accelerator 
Department (C-AD)/ Superconducting Magnet 
Division (SMD) 

1300 Continue F&O 

1615 Audit Team Caucus 1615 Audit Team Caucus 

1645 Daily Debrief 1645 Daily Debrief 

1715 Auditors Depart 1715 Auditors Depart 

 
Note: During auditing in specified divisional areas, Auditors will be evaluating the extent of the E/OSH MS implementation and the 
effective implementation of the system in these functional locations.  This will include assessment for conformance to requirements 
found in Clauses 4.2, 4.3, 4.4, 4.5 and 4.6 of both Standards as applicable. 
 
* Review of findings from previous audit visits will occur during the appropriate period when those subjects are under 

review/discussion and in the Directorates/Divisions/Departments where they were identified. 
 



 
 
 
 
 
 

Tentative E/OSH MS Reassessment Schedule 
 

Facility I.D. No. 69525 & 69528 – Brookhaven Nat’l. Lab Date(s): 21-25 May 2007 

Auditor: Dawn Henderlight Auditor: Gordon Bellen 
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Day 2 – 22 May 2007 
 

TIME LOCATION/DEPT/FUNCTION * TIME LOCATION/DEPT/FUNCTION * 

0815 Auditors Arrive 0815 Auditors Arrive 

0830 
Prepare for/Audit Community Education, 
Government & Public Affairs (CEGPA) 
Directorate 

0830 Prepare for/Audit Life Sciences Directorate 

1200 Lunch 1200 Lunch 

1245 Audit Team Caucus 1245 Audit Team Caucus 

1300 Continue/Complete CEGPA 1300 Complete Life Sciences Directorate 

  1400 Prepare for/Audit Environmental Restoration 
Projects (ERP), Counterintelligence Office (CO) 

1615 Audit Team Caucus 1615 Audit Team Caucus 

1645 Daily Debrief 1645 Daily Debrief 

1715 Auditors Depart 1715 Auditors Depart 

 
Note: During auditing in specified divisional areas, Auditors will be evaluating the extent of the E/OSH MS implementation and the 
effective implementation of the system in these functional locations.  This will include assessment for conformance to requirements 
found in Clauses 4.2, 4.3, 4.4, 4.5 and 4.6 of both Standards as applicable. 
 
* Review of findings from previous audit visits will occur during the appropriate period when those subjects are under 

review/discussion and in the Directorates/Divisions/Departments where they were identified. 
 



 
 
 
 
 
 

Tentative E/OSH MS Reassessment Schedule 
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Day 3 – 23 May 2007 
 

TIME LOCATION/DEPT/FUNCTION * TIME LOCATION/DEPT/FUNCTION * 

0815 Auditors Arrive 0815 Auditors Arrive 

0830 Continue C-AD/SMD 0830 Complete F&O 

  1100 Prepare for/Audit Energy, Environment & 
National Security (EENS) Directorate 

1200 Lunch 1200 Lunch 

1245 Audit Team Caucus 1245 Audit Team Caucus 

1300 Complete C-AD/SMD 1300 Continue EENS 

1430 Prepare for/Audit Environmental, Safety, Health 
& Quality (ESHQ) Directorate   

1615 Audit Team Caucus 1615 Audit Team Caucus 

1645 Daily Debrief 1645 Daily Debrief 

1715 Auditors Depart 1715 Auditors Depart 

 
Note: During auditing in specified divisional areas, Auditors will be evaluating the extent of the E/OSH MS implementation and the 
effective implementation of the system in these functional locations.  This will include assessment for conformance to requirements 
found in Clauses 4.2, 4.3, 4.4, 4.5 and 4.6 of both Standards as applicable. 
 
* Review of findings from previous audit visits will occur during the appropriate period when those subjects are under 

review/discussion and in the Directorates/Divisions/Departments where they were identified. 
 



 
 
 
 
 
 

Tentative E/OSH MS Reassessment Schedule 
 

Facility I.D. No. 69525 & 69528 – Brookhaven Nat’l. Lab Date(s): 21-25 May 2007 
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Day 3 – 23 May 2007 
 

TIME LOCATION/DEPT/FUNCTION * TIME LOCATION/DEPT/FUNCTION * 

0815 Auditors Arrive 0815 Auditors Arrive 

0830 Prepare for/Audit Basic Energy Sciences 
Directorate (BESD) 0830 Complete ERP/CO 

  1015 Prepare for/audit Physics Department and 
Instrumentation Division 

1200 Lunch 1200 Lunch 

1245 Audit Team Caucus 1245 Audit Team Caucus 

1300 Continue/Complete BESD 1300 Continue/Complete Physics, Instrumentation 

1615 Audit Team Caucus 1615 Audit Team Caucus 

1645 Daily Debrief 1645 Daily Debrief 

1715 Auditors Depart 1715 Auditors Depart 

 
Note: During auditing in specified divisional areas, Auditors will be evaluating the extent of the E/OSH MS implementation and the 
effective implementation of the system in these functional locations.  This will include assessment for conformance to requirements 
found in Clauses 4.2, 4.3, 4.4, 4.5 and 4.6 of both Standards as applicable. 
 
* Review of findings from previous audit visits will occur during the appropriate period when those subjects are under 

review/discussion and in the Directorates/Divisions/Departments where they were identified. 
 



 
 
 
 
 
 

Tentative E/OSH MS Reassessment Schedule 
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Day 4 – 24 May 2007 
 

TIME LOCATION/DEPT/FUNCTION * TIME LOCATION/DEPT/FUNCTION * 

0815 Auditors Arrive 0815 Auditors Arrive 

0830 Continue ESHQD 0830 Complete EENS 

  1000 Prepare for/audit Internal Audit & Oversight 
Office, Diversity Office 

1200 Lunch 1200 Lunch 

1245 Audit Team Caucus 1245 Audit Team Caucus 

1300 Complete ESHQD 1300 
Prepare for/audit Information Technology and 
Information Services Divisions (including 
Computational Science Center) 

1615 Audit Team Caucus 1615 Audit Team Caucus 

1645 Daily Debriefing 1645 Daily Debriefing 

1715 Auditors Depart 1715 Auditors Depart 

 
Note: During auditing in specified divisional areas, Auditors will be evaluating the extent of the E/OSH MS implementation and the 
effective implementation of the system in these functional locations.  This will include assessment for conformance to requirements 
found in Clauses 4.2, 4.3, 4.4, 4.5 and 4.6 of both Standards as applicable. 
 
* Review of findings from previous audit visits will occur during the appropriate period when those subjects are under 

review/discussion and in the Directorates/Divisions/Departments where they were identified. 
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Day 4 – 24 May 2007 
 

TIME LOCATION/DEPT/FUNCTION * TIME LOCATION/DEPT/FUNCTION * 

0815 Auditors Arrive 0815 Auditors Arrive 

0830 
Prepare for/audit National Synchotron Light 
Source (NSLS) Department/Light Soruces 
Directorate 

0830 Prepare for/audit Finance Directorate 

1200 Lunch 1200 Lunch 

1245 Audit Team Caucus 1245 Audit Team Caucus 

1300 Continue/Complete NSLS 1300 Continue/Complete Finance Directorate 

  1430 
Prepare for/audit Human Resources & 
Occupational Medicine Division, and Integrated 
Planning Office 

1615 Audit Team Caucus 1615 Audit Team Caucus 

1645 Daily Debriefing 1645 Daily Debriefing 

1715 Auditors Depart 1715 Auditors Depart 

 
Note: During auditing in specified divisional areas, Auditors will be evaluating the extent of the E/OSH MS implementation and the 
effective implementation of the system in these functional locations.  This will include assessment for conformance to requirements 
found in Clauses 4.2, 4.3, 4.4, 4.5 and 4.6 of both Standards as applicable. 
 
* Review of findings from previous audit visits will occur during the appropriate period when those subjects are under 

review/discussion and in the Directorates/Divisions/Departments where they were identified. 
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Day 5 – 25 May 2007 
 

TIME LOCATION/DEPT/FUNCTION * TIME LOCATION/DEPT/FUNCTION * 

0815 Auditors Arrive 0815 Auditors Arrive 

0830 Audit Trail Follow-up/Completion of Evidence 
Collection 0830 Audit Trail Follow-up/Completion of Evidence 

Collection 

1145 Lunch 1145 Lunch 

1245 Audit Team – Report Preparation 1245 Audit Team – Report Preparation 

1515 Closing Meeting 1515 Closing Meeting 

1545 Audit Team Departs 1545 Audit Team Departs 

 
Note: During auditing in specified divisional areas, Auditors will be evaluating the extent of the E/OSH MS implementation and the 
effective implementation of the system in these functional locations.  This will include assessment for conformance to requirements 
found in Clauses 4.2, 4.3, 4.4, 4.5 and 4.6 of both Standards as applicable. 
 
* Review of findings from previous audit visits will occur during the appropriate period when those subjects are under 

review/discussion and in the Directorates/Divisions/Departments where they were identified. 
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Day 5 – 25 May 2007 
 

TIME LOCATION/DEPT/FUNCTION * TIME LOCATION/DEPT/FUNCTION * 

0815 Auditors Arrive 0815 Auditors Arrive 

0830 Prepare for/audit Office of Intellectual Property 
& Sponsored Research 0830 Prepare for/audit Legal Office 

  1000 Audit Trail Follow-up/Completion of Evidence 
Collection 

1030 Audit Trail Follow-up/Completion of Evidence 
Collection   

1145 Lunch 1145 Lunch 

1245 Audit Team – Report Preparation 1245 Audit Team – Report Preparation 

1515 Closing Meeting 1515 Closing Meeting 

1545 Audit Team Departs 1545 Audit Team Departs 

 
Note: During auditing in specified divisional areas, Auditors will be evaluating the extent of the E/OSH MS implementation and the 
effective implementation of the system in these functional locations.  This will include assessment for conformance to requirements 
found in Clauses 4.2, 4.3, 4.4, 4.5 and 4.6 of both Standards as applicable. 
 
* Review of findings from previous audit visits will occur during the appropriate period when those subjects are under 

review/discussion and in the Directorates/Divisions/Departments where they were identified. 
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NSF International Strategic Registrations, LTD

789 N. Dixboro Road
Ann Arbor, MI  48105
Tel: (734) 827-6800

Corporate Name Corporate 69520 Brookhaven National Laboratory

EMS Rep

City

Address 4

Address 3

Address 2

Address 1

State Postal Country

Toll Free Fax Ext

QMS Rep Phone

Phone

Ext

Ext

Phone ExtHACCP Rep

Building 460 Brookhaven Avenue

P.O. Box 5000

Upton New York 11973-5000 US

Facility Name FRS 69525  Brookhaven National Laboratory

Address 1

Address 2

Address 3

Address 4

City State Postal Code Country

Contact

Contact E-Mail 

Backup Contact

Regional Sales Manager

Contact Phone

Toll Free

Contact Fax

Ext

Extgoode@bnl.gov

(631) 344-4549

George Goode

(631) 344-5812

John Selva Karen Laskowski (734-827-6843)Registration Specialist

Building 460 Brookhaven Avenue

P.O. Box 5000

Upton L.I. New York 11973-5000 US

Cindy Neve

Facility Shipping Address Check here if same as Facility Address

Facility Name

Facility Contact

Address 1

Address 2

Address 3

Address 4

City State Postal Country

Mr. George  Goode

Brookhaven National Laboratory

Building 860

P.O. Box 5000

Upton L.I. New York 11973-5000 US

Facility Billing Address Check here if same as Facility Address

Facility Name

Facility Contact

Address 1

Address 2

Address 3

Address 4

City State Postal Country

Carol Ogeka

Brookhaven National Laboratory

ESHQ Directorate

Bldg 120

Upton New York 11973 US
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Audit Tracking ISO 14001:2004

Scope of Registration

Program Status* Listed FRS 69525

Facilities, experiments, and operations managed by Brookhaven Science Associates at Brookhaven National Laboratory in 

accordance with the Environmental Management System.

*If the status is Audit Only then the company does not have its own scope or certificate but is referenced on another certificate. 

Lead Auditor

Audit Frequency

CB Member

Registration Date

Exclusions

Certificate Number

Certificate Issue Date

Expiration Date

Accreditation Marks

12 Month(s)

Auditor Cert #

Auditor Cert Date

Auditor Renew By

Company Initial  Date

Product Design

 ANAB-EMS

Kenneth A. Clayman

Chris J. Reimer

69525-E3

08/10/2005

07/10/2001

06/25/2004

06/24/2007

Fields in box cannot be updated by FRS report.  To update your qualifications 

contact Gail Sheats.  To request a CB Member change contact Garry Puglio

Industry Cert Number

Support Sites

 - 

Scopes
(Only required for QMS) (Support site scopes should only be changed if you are the lead auditor for that site)

Customer Specifics (For Industry Specific Standards Only.  Please provide customer name and customer specific document referenced)

Audit Planned Date Actual Date Report Date Audit Team

***Note to Auditors:  Please schedule, or indicate tentitive dates, for the next three audits to occur***

Surveillance Audit 06/20/2005 06/20/2005 06/23/2005 Lead - Kenneth A. Clayman
Surveillance Audit 06/19/2006 06/19/2006 06/23/2006 Lead - Kenneth A. Clayman,   Briana 

Sprague
Re-assessment Audit 06/01/2007 Lead - Kenneth A. Clayman
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Industrial Classification

Industrial Code Description

SIC 8733 Noncommercial research organizations

IAF - EMS 34 Engineering Services

Supplier Information

Supplier Codes (Do not indicate a supplier without a valid code)

Ford

GM

Daimler Chrysler

Other

Corp Classification

N/A

N/A

N/A

None

General Information

P.O. Number

Quality Manual Date

Manual Revision

Contract on File

Language

BNL 0000092305

07/19/1999

eng

Site Information

Operating Hours

Holidays / Closings

Directions to Facility

Standard

Est Size of Facility (Square Feet)

Number of Employees - Salaried

Number of Employees - Hourly

Total Number of Employees at each shift-Shift1

Total Number of Employees at each shift-Shift2

Total Number of Employees at each shift-Shift3

Total Number of Employees at each shift-Shift4

 0

 2,750

 0

 0

 0

 0

 2,750

Check when Number of 
Employees has been verified
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