	ORPS CONDITION REJECTED REPORT TEMPLATE

ATS DATA INPUT FORM  - CONDITION INFORMATION

Description of Condition – A generic term that includes findings, deficiencies, violations, concerns, opportunities for improvement, observations or recommendations, identified in an assessment.  Sometimes referred to as an 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 ORPS original Assessment Number

Condition ID #: 

(To be assigned by ATS Admin.)
Condition Title: Resubmit Final Report to T. Sheridan

(60 character limit)


	

	

	Due Date: Rejection Date + 16 calendar days

(Date all actions must be completed by.)


	Condition Owner: Facility Manager / Designee

(Name of person responsible for condition.)

	Delegate: 

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

	Condition Type:


Please choose one of the following:

[    ]   Opportunity for Improvement   

[    ]   Non-compliance   

[    ]   Violation    

[    ]   Observation   
	[    ]   Finding   

[    ]   Awareness   

[    ]   Notification    

[    ]   Out of Specification   
	[    ]   Unreviewed Safety Question/Issue

         Determination    

[    ]   Recommendation    

[    ]   Concern

[  x ]   Other 

	Original Condition Description: 

If the Final Report was rejected by either the Facility Representative or Program

Manager, a revised Final Report shall be prepared and sent to T. Sheridan for submission 

into ORPS, but no later than 16 calendar days from disapproval. 

(unlimited text field)


	Clarified Condition Description:

(Use if original description differs from documentation, you may use this field to clarify with unlimited text)

	Condition History: 

(use this field to update status condition – unlimited text)


	Owning Org: Usually ORPS Field 5

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

Condition Reference #: ORPS Report Number

(i.e. DOE reference # from original assessment document)

	Bldg.:


(Building associated with condition – if any.)
	Key word: ORPS

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



	File Attachments:  

(You are allowed to attach a related electronic file to this condition.  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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