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1.0
PURPOSE

1.1
The purpose of this procedure is to detail the method by which Chesterfield County will complete periodic EMS internal audits.



1.2
Implementation of this procedure will determine whether or not Chesterfield County departments and operations conform to ISO 14001-2004, it's EMS policy and procedures and its legal and other obligations. This procedure will also define the method by which Chesterfield County will plan, complete and report its EMS audits.

2.0 SCOPE

2.1
The scope of this procedure is limited to setting EMS audit criteria and establishing a systematic and documented verification process to obtain, evaluate and communicate evidence required to determine whether the EMS for the Chesterfield County departments being audited conforms to ISO 14001-2004, it's EMS policy, and legal and other obligations.


3.0
RESPONSIBILITIES

3.1 The Environmental Manager is responsible for ensuring audits are carried out as scheduled.

3.2 The Environmental Manager, with the assistance off the Environmental Management Committee, is responsible for creating and documenting audit protocols.



3.3
The Environmental Manager is responsible for securing personnel from within Chesterfield County or external persons to conduct audits.




 
3.4
The Audit Team is responsible for completing the Audit Checklist.



3.5
The Environmental Manager is responsible for approving the audit results prior to the distribution of the Audit Report.



3.6
The Environmental Manager is responsible for developing and distributing the Audit Report.




4.0
DEFINITIONS


 
4.1
For the purpose of this procedure:



4.1.1
"Internal audit" refers to the process of determining whether the department's EMS conforms to its imposed planned arrangements and whether the department has properly implemented and maintained its EMS.



4.1.2
"Internal audit criteria" refers to requirements against which the auditor compares his or her collected evidence.



4.1.3
"Internal audit checklist" refers to an EMS Internal Audit Checklist that has been established for each section of the ISO 14001 standard.  The checklist is provided by the OEM and stored in the department's EMS records file.



4.1.4
"Nonconformance" will include both major and minor nonconformances unless stated otherwise.



4.1.5 "Audit report" refers to the summary of the internal audit that details the audit scope, observations, findings, and recommendations.

4.1.6
For other definitions, refer to 3.0 EMS Related Definitions


5.0
PROCEDURES


 
5.1
Audit Planning & Preparation



5.1.1
The Audit Team will be formed by the Environmental Manager and can be comprised of any of the following:  OEM personnel, individuals from EMS department areas, members from the Environmental Management Committee, and/or third parties.



5.1.2
The Audit Team members will have received EMS auditor training.



5.1.3
The intention or notification to perform an internal EMS audit is coordinated and communicated by the Environmental Manager with the affected department.



5.1.4
An internal EMS audit will be conducted at least once per year for each EMS department.  All elements of the EMS will be audited annually.  If trends continue to occur in specific areas, then the frequency of auditing will be evaluated and adjusted as determined by the OEM.




 
5.2
Audit



5.2.1
Prior to the initiation of the audit, the Audit Team will conduct a brief opening meeting with individuals from the affected department.  The scope of the audit will be reviewed.



5.2.2
The Audit Team will use the Internal EMS Audit Checklist, (ENVMGT.CHCKLIST.0001) provided by the OEM.  During the audit, the Audit Team will record audit observations on the checklist and check the appropriate box for Compliance (C) or Non‑Compliance (N).  All checklists will be returned and consolidated at the end of the audit for preparation of the audit summary report.



5.2.3
Non‑Conformance findings requiring corrective actions will be documented by the Audit Team on the Corrective Action Request (CAR) Form (ENVMGT.FORM.0006). 



5.3.4 Upon the close of the audit, the Audit Team will conduct a closing conference to present a verbal summary of audit findings. All non‑conformance items documented by the Audit Team will be presented to the affected facility. 


 
5.3
Audit Reporting



5.3.1
Results of the audits will be formally communicated to the affected departments and Chesterfield County Management.



5.3.2
The following elements will be included in the audit report:
a) audit objectives;
b) audit scope;
c) audit team;
d) corrective actions or comments; and
e) a distribution list.



5.3.3
Internal and external inquiries about an audit will be handled in accordance with 4.4.3 Communication Procedure.


 
5.4
Review



5.4.1
All nonconformances identified during the audit will be handled within Chesterfield County's existing Nonconformance process as documented within 4.5.2 Nonconformity, Corrective and Preventive Action Procedure.



5.4.2
All non‑conformance items will receive timely and thorough corrective and preventive actions by the department.


6.0
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6.1
Internal EMS Audit Checklist (ENVMGT.CHCKLIST.0001)



 
6.2
Corrective Action Request (CAR) Form (ENVMGT.FORM.0006)



 
6.3
4.4.3 Communication Procedure




 
6.4
4.5.3 Nonconformity, Corrective and Preventive Action Procedure
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