EMS REVIEW / EMS REVISION FORM
	EMS Element Review Identification

	Originator 
	Division 
	Date 
	EMS Element Reviewed 


	EMS Element Reviewed (Describe EMS element reviewed, which Division, applicable requirements, planned activities, procedures, specifications, drawing, standards, documents, record types, etc.).  Indicate if the EMS element is adequate or needs revision to ensure continuous improvement and meets the USACE Omaha District’s regulatory requirements, objectives, and targets.  In addition, if the EMS element does not conform to the ISO 14001 Standard complete a Nonconformance Report.



	Reviewed   FORMDROPDOWN 
 (EMS Element Number (e.g., 4.2, 4.3.1, 4.6, etc.)


	Determine if the EMS review necessitates any revisions to EMS related documentation, forms, procedures, aspects, impacts, and the EMS.  Document the required revision below.

	Revision Action 

	Revision Action: (Indicated what actions the revision require and an explanation for the necessity of the revision.).



	Independent verification required? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	Person(s) Responsible for the Revision

_________________________________________
Name                                                              Date
	Approval of Revision

______________________________________________

Name                                                                         Date

	Nonconformance Report (NCR)

	NCR required? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Person(s) Responsible for the NCR

_________________________________________
Name                                                              Date
	Approval of NCR

______________________________________________

Name                                                                       Date

	Distribution:


	EMSMR/CFT Member   Initial  FORMCHECKBOX 
 Final  FORMCHECKBOX 



28-Aug-04


