	ORPS ACTION TEMPLATE 

ATS DATA INPUT FORM  - ACTION INFORMATION

Description of Action – (Sometimes known as corrective actions.)  The activity or activities performed in response to conditions (issues).  Corrective actions have as their objective, preventing recurrence of the cause(s) of the condition (issue).


	INSTRUCTIONS:  Send completed electronic forms to ATSAdmin@bnl.gov for data entry.  

Forms are available at http://ats.bnl.gov.  Electronic copy is required for data entry.

Fields that are highlighted must be filled in for your information to be entered into ATS.


	Assessment Title or ATS #: Same as original ORPS Assessment Number

Action ID #: 

(To be assigned by ATS Admin.)
Action Title: Send Update or Final Report to T. Sheridan

(60 character limit)


	Condition Title or ATS #: 



	
	

	
	

	Action Owner: Facility Manager / Designee

(Name of person responsible for action.)

	Delegate: 

(Name of person action may have been delegated to.)

	Action Closure Date: ORPS Field 11 + 40 calendar days

(Date action must be completed by.)



	Action Description: Send Update or Final Report to T. Sheridan

(unlimited text field)


	Action Distribution:

(Add any people (in addition to the Action Owner/Delegate) that should be notified if this action becomes overdue.)

	Owning Organization:  (Usually) ORPS Field 5

(Organization Code/Dept Code of owner, i.e. “DO”)

	Service Request #: ORPS Report Number (ORPS Field 1)
	Key Word:

(Use keyword field to easily pull items from reporting (by adding a word you can reference when pulling up a report) – 30 character limit)



	History:

(use this section if you want to record what was done to update/complete this action)

	File Attachments:  

(You are allowed to attach a related electronic file to this action.  If you wish to do that, please record file name in space

Provided and send the file electronically along with this form)
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