Covanta Fairfax

Management Review Record

Review Date: ____________________

	Agenda Item #1: Environmental Policy
	Discussion/Findings/Decisions:

	
	____________________________________                                                                         

	
	____________________________________                                                                         

	
	____________________________________                                                                         

	
	____________________________________                                                                         

	
	____________________________________                                                                         

	
	____________________________________


	Agenda Item #2: Objectives and Targets
	Discussion/Findings/Decisions:

	
	___________________________________                                                                         

	
	____________________________________                                                                         

	
	____________________________________                                                                         

	
	____________________________________                                                                         

	
	____________________________________                                                                         

	       
	____________________________________


	Agenda Item #3: Environmental Compliance Status
	Discussion/Findings/Decisions:

	
	____________________________________                                                                         

	
	____________________________________                                                                         

	
	____________________________________                                                                         

	
	___________________________________                                                                         

	
	____________________________________                                                                         

	
	____________________________________


	Agenda Item #4: EMS & Compliance Audit Results
	Discussion/Findings/Decisions:

	
	____________________________________                                                                         

	 
	____________________________________

	
	____________________________________                                                                         

	
	____________________________________                                                                         

	
	____________________________________                                                                         

	
	____________________________________                                                                         


	Agenda Item #5: Community Concerns & Public
	Discussion/Findings/Decisions:

	Outreach Program
	____________________________________                                                                         

	
	____________________________________

	
	____________________________________                                                                         

	
	___________________________________                                                                         

	
	____________________________________

	
	____________________________________


	Agenda Item #6: Changing Circumstances
	Discussion/Findings/Decisions:

	
	____________________________________                                                                         

	
	____________________________________

	
	____________________________________                                                                         

	
	____________________________________                                                                         

	
	____________________________________                                                                         

	
	____________________________________                                                                         


	Agenda Item #7: Corrective and Preventive Actions
	Discussion/Findings/Decisions:

	
	____________________________________                                                                         

	
	____________________________________

	
	____________________________________                                                                         

	
	____________________________________                                                                         

	
	____________________________________                                                                         

	
	____________________________________                                                                         


	Agenda Item #8: Environmental Incidents
	Discussion/Findings/Decisions:

	
	____________________________________                                                                         

	
	____________________________________

	
	____________________________________                                                                         

	
	____________________________________                                                                         

	 
	____________________________________                                                                         

	
	____________________________________                                                                         


	Agenda Item #9: Resources
	Discussion/Findings/Decisions:

	
	____________________________________                                                                         

	
	____________________________________

	
	____________________________________                                                                         

	
	____________________________________                                                                         

	 
	____________________________________                                                                         

	
	____________________________________                                                                         


	Agenda Item #10: (Open)
	Discussion/Findings/Decisions:

	
	____________________________________                                                                         

	
	____________________________________

	
	____________________________________                                                                         

	
	____________________________________                                                                         

	 
	____________________________________                                                                         

	
	____________________________________                                                                         


Agenda Item #11: Date of Next Review


     ______________

SUMMARY CONCLUSIONS:

Is the system effective? ___________________________________________________________________________ ______

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

If not, what action needs to be taken?     _____________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Recommendations for continual improvement of the EMS:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Approved by the PLANT MANAGER of COVANTA HENNEPIN:

Signed______________________________ 
Date_________________

EMS MANAGEMENT REVIEW ATTENDANCE RECORD 

DATE:
_____________________

	
	Name
	Title
	Signature

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	


MANAGEMENT REVIEW DIRECTIVE

TO: 
FROM:

(Plant Manager)

DATE:

DIRECTIVE - Based on the most recent Management Review of our EMS, the following action is required in your area of responsibility: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Completion of this required action is requested by:       _________________________________________________________

RESPONSE – Assigned Manager is to describe and verify by signature below the action implemented in response to this directive: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Assigned Manager:_________________________


Implementation Date:______________________

Please return completed form to the EHS Specialist

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Implementation of required action confirmed by:
_______________________ 
 

            Date:
_______________________
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