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How to Use This Guide

This is Guide 1.6 — the final guide in Volume 1 of the ISO 14001 Implementation Hub. It covers the certification
audit process from registrar selection through certificate award and into the post-certification surveillance cycle.
The EMS has been built, implemented, audited internally, and reviewed by management. The organization is now
ready to present its environmental management system to an accredited third-party registrar for independent
verification.

This guide demystifies the certification audit process for first-time candidates. The Stage 1 and Stage 2 audits are
not examinations that organizations pass by performing well on the day — they are structured evaluations of an
EMS that either exists and functions or does not. Organizations that have implemented the EMS described in
Guides 1.1 through 1.5 and have the evidence to demonstrate it have already done the work that determines the
audit outcome. What this guide adds is the preparation, logistics, and communication management that allows
that work to be seen clearly — and the post-certification discipline that protects the investment of implementation.
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Registrar Selection — Choosing the Right Certification
Body

The certification body (registrar) is the accredited third-party organization that conducts the Stage 1 and Stage 2
audits and issues the ISO 14001:2015 certificate. Selecting the right registrar is a consequential decision that
affects audit quality, cost, scheduling flexibility, auditor technical depth, and the long-term surveillance
relationship. It is also an irreversible commitment once audits are booked — switching registrars requires
restarting the certification process.

Accreditation — The Non-Negotiable Starting Point

ISO 14001 certification is only internationally recognized when issued by a certification body accredited by a
member of the International Accreditation Forum (IAF). The two most common accreditation bodies recognized in
North America and internationally are:

» ANAB (ANSI National Accreditation Board): the primary US-based accreditation body. ANAB-accredited
certificates are recognized internationally through IAF Multilateral Recognition Arrangements. Searchable
database at anab.org.

* UKAS (United Kingdom Accreditation Service): recognized internationally; frequently selected by
organizations with UK or European customer relationships who prefer a UK-origin accreditation.
Searchable at ukas.com.

Certificates issued by non-accredited certification bodies — regardless of how professional the audit appears —
are not ISO 14001 certificates in any internationally meaningful sense. Customers who require 1ISO 14001
certification will typically specify ANAB or UKAS accreditation, or equivalent IAF member accreditation, in their
supplier requirements. Verify accreditation status before signing any certification agreement.

Selection Criteria Beyond Accreditation

Selection Criterion What to Evaluate and How

Industry sector experience Does the registrar have auditors with direct experience in the
surface finishing, coating, or chemical processing industries? An
auditor who understands VOC emission control, wastewater pre-
treatment chemistry, and RCRA hazardous waste management
will conduct a more technically credible audit and provide more
useful feedback than a generalist auditor. Ask specifically: "What
experience do your EMS auditors have with PSCAA-permitted
coating operations or RCRA Large Quantity Generator facilities?"

Auditor assignment and Will the same lead auditor conduct both Stage 1 and Stage 2, and

continuity will surveillance audits be conducted by auditors who know the
facility? Continuity reduces orientation overhead and allows
auditors to evaluate year-over-year progress. Ask about the policy
for auditor continuity and how far in advance surveillance auditors
are confirmed.

Scheduling flexibility and lead How far in advance must Stage 2 be booked? What is the typical
time availability for surveillance audits? Can the registrar
accommodate the organization’s specific 14-month certification
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Selection Criterion What to Evaluate and How

timeline? Some registrars have 3 to 4-month booking lead times
that must be factored into the implementation schedule from the
beginning.

Fee structure and transparency Request a complete fee schedule including: Stage 1 (typically
half-day to one day), Stage 2 (typically 1 to 2 days for a site of
Cascade's size and EMS scope), annual surveillance audits
(typically 1 day), recertification audit at year 3 (typically 1 to 1.5
days), and any travel expenses. Compare total 3-year cost across
registrars, not only the Stage 2 fee.

Combined ISO 9001/ ISO 14001 = For organizations considering future ISO 9001 certification,

capability selecting a registrar capable of conducting combined audits for
both standards reduces long-term audit cost and scheduling
complexity. Even if ISO 9001 is not immediate, selecting a
registrar with this capability preserves the option.

Reputation and references Request references from certified organizations in similar
industries. Ask specifically about: technical depth of auditors,
constructiveness of findings, report quality, and how disputes
about finding classifications were handled. A registrar whose
auditors write vague findings that cannot be acted on is not
providing value regardless of their accreditation status.

Mg Cascade Case Study

Cascade Registrar Selection Process: Marcus Webb issued RFQs to four ANAB-accredited certification
bodies identified from the ANAB searchable database. Selection criteria weighted: surface finishing or
chemical processing industry experience (40%), total 3-year cost (25%), auditor continuity policy (20%),
scheduling flexibility (15%). The selected registrar demonstrated PSCAA air quality permit audit experience
through two reference clients in the Pacific Northwest coating industry. The lead auditor assigned to
Cascade had a background in industrial chemistry and RCRA compliance auditing — directly relevant to
Cascade's environmental profile. Total 3-year cost (Stage 1 + Stage 2 + two surveillance audits + travel):
approximately $18,400 — within the implementation budget. Stage 1 booked for Month 12; Stage 2 booked
for Month 14.

4|Page



Six Sigma

Kaizen

Stage 1 Audit Preparation — The Document Review and
Readiness Assessment

The Stage 1 audit is a preliminary assessment — the registrar's evaluation of whether the organization’s EMS is
sufficiently developed and documented to proceed to Stage 2. It is conducted before the organization has
demonstrated full operational implementation of all EMS elements. Stage 1 is not a pass/fail gate in the same
sense as Stage 2 — it is a structured readiness check that identifies any significant gaps that must be addressed
before Stage 2 can be conducted.

Understanding what Stage 1 is designed to evaluate — and what it is not designed to evaluate — is essential for
appropriate preparation. Many organizations over-prepare for Stage 1 by trying to have every EMS element at
Stage 2 readiness before the Stage 1 review. This is both unnecessary and inefficient. The right preparation is
having the foundational documented EMS elements complete and the implementation plan for remaining
elements clearly defined and credible.

What Stage 1 Evaluates

Stage 1 Evaluation Area What the Auditor Is Looking For

EMS scope and policy Is the scope appropriately defined and documented? Does the
environmental policy contain all required elements? Is it signed by
top management and communicated to the organization? Does
the scope match the physical and operational reality of the

facility?
Context analysis and interested Has the organization systematically identified the external and
party review internal issues that affect its EMS? Are interested parties and their

requirements documented? Does the context analysis inform the
EMS design in a meaningful way?

Environmental aspects and Is the aspects register complete — covering all operations within

impacts register scope under all three operating conditions? Is the significance
methodology defined and consistently applied? Does the register
identify significant aspects that are consistent with what the
auditor observes about the facility's operations and environmental
profile?

Compliance obligations register Are all applicable legal requirements identified? Does the register
document specific compliance obligations (not just regulation
titles)? Are voluntary commitments included? Is there an update
mechanism?

Environmental objectives Are objectives established? Are they measurable and consistent
with the policy? Do they address significant aspects? Is there a
documented plan for each objective?

Operational controls Are controls documented for significant aspects? Do procedures
reference specific permit conditions and legal requirements? Do
procedures address abnormal and emergency conditions?

Planned implementation status For any EMS elements not yet complete, is there a credible,
specific plan for completion before Stage 2? The Stage 1 report
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Stage 1 Evaluation Area What the Auditor Is Looking For

will identify gaps and the registrar will evaluate whether the plan
for closing them is realistic within the Stage 2 timing.

Stage 1 Preparation Activities
In the month before Stage 1, the organization should complete five preparation activities:

1. Document package assembly: compile all EMS documentation into a logical, navigable package for the
registrar's pre-audit review. Typically submitted electronically one to two weeks before Stage 1. The
package should include: EMS scope statement, environmental policy, context analysis, interested party
register, aspects and impacts register, compliance obligations register, environmental objectives and
plans, key operational control procedures, internal audit program and first-cycle report, first management
review minutes.

2. Internal readiness self-assessment: conduct a final self-audit against Stage 1 expectations using the
document package and the Stage 1 evaluation framework above. Identify any gaps and either close them
before Stage 1 or document the action plan for closing them before Stage 2.

3. Leadership briefing: prepare CEO Jennifer Ramos and the senior leadership team for the leadership
interview that typically occurs during Stage 1. The auditor will ask leadership directly about their
understanding of the EMS, their role in setting objectives, and how they demonstrate commitment to the
EMS. Leadership should be able to describe the environmental policy commitments in their own words,
name the significant environmental aspects for the facility, and describe one or two specific decisions
they have made that reflect environmental management priorities.

4. Logistics confirmation: confirm the Stage 1 agenda with the registrar; confirm facility access; confirm that
key personnel (EHS Manager, at least one operational manager) will be available; arrange a suitable
meeting space for document review and interviews.

5. Stage 2 preparation planning: use the Stage 1 self-assessment findings to develop the specific
preparation activities for Stage 2 — which areas need additional evidence, which personnel need
additional preparation, which physical areas need readiness work.

Responding to Stage 1 Findings

Stage 1 findings are documented in the Stage 1 audit report and classified similarly to internal audit findings
(major concerns, minor concerns, and observations). Stage 1 findings do not prevent certification directly, but they
must be addressed before Stage 2 can confirm conformance. The Stage 1 report should be treated as a targeted
preparation guide for Stage 2: each finding identifies a specific area where the evidence record needs
development.

/A Common Pitfall

The most common Stage 1 response error is treating Stage 1 findings as administrative corrections —
updating documents to close the specific gap identified without considering whether the finding reveals a
systemic gap in the EMS. A Stage 1 finding that the aspects register does not address emergency
conditions for three significant processes cannot be resolved by adding three lines to the register without re-
evaluating whether the operational controls and monitoring for those emergency scenarios are adequate.
The finding should trigger a review of whether the full chain of EMS elements for those scenarios is
complete — not only the aspects register entry.
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Stage 2 Audit Preparation — Building the Evidence-Ready
Organization

Stage 2 is the full EMS conformance and effectiveness assessment. The auditor evaluates whether the EMS is
not only documented (Stage 1) but also implemented, operational, and producing evidence of environmental
performance management. Stage 2 preparation is fundamentally different from Stage 1 preparation: it is not about
having the right documents — it is about having an operating EMS whose daily functioning is visible in the
evidence record.

Stage 2 preparation has three dimensions: evidence readiness (ensuring the EMS evidence record is complete
and organized), people readiness (ensuring that everyone who will interact with the auditor can demonstrate their
environmental role authentically), and facility readiness (ensuring that the physical environment reflects the
environmental controls documented in the EMS).

Evidence Readiness

The Stage 2 auditor will request specific records during the audit and will draw sample records from multiple
periods to evaluate whether the EMS has been operational consistently rather than only in preparation for the
audit. The evidence package should be organized so that any record can be retrieved within minutes:

»  Compliance monitoring records: at minimum 6 months of daily operational records (emission logs, pre-
treatment monitoring data, hazardous waste accumulation area inspection logs) organized chronologically
and accessible by permit condition reference

» Training records: complete competence matrix with all C/T/G designations current; training records for all
personnel with evidence of assessment results, not only attendance; contractor induction records

* Internal audit records: complete audit program, audit plan for the first cycle, checklist with evidence notes,
audit report, and corrective action records showing follow-through on all findings

+ Management review records: minutes from the first management review showing all required inputs
addressed, decisions made with specific actions and owners, and CEO approval

+ Compliance evaluation records: the documented compliance evaluation against all register obligations,
showing that the evaluation was conducted, what evidence was reviewed, and what conclusions were
reached

» Corrective action records: all active and closed CARs from the implementation period, showing the
complete cycle from opening through root cause analysis, corrective action implementation, and
effectiveness verification

» Environmental objectives tracking: current period monitoring data for all objective metrics, showing the
trend since baseline was established

People Readiness — Preparing for Auditor Interactions

The Stage 2 auditor will conduct a facility walkthrough that includes brief interactions with production personnel —
not prearranged interviews, but spontaneous conversations with workers encountered in the process areas.
These interactions are the most authentic evidence-gathering moments in the audit: they reveal whether
environmental awareness is genuinely embedded in the workforce or only rehearsed in the quality office.

People readiness preparation should accomplish two things: helping personnel understand what auditors are
trying to learn (so they can respond naturally and accurately rather than defensively), and reinforcing the key
awareness elements so that the answers to likely questions are genuine and immediate rather than halting and
uncertain.
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Personnel Group Preparation Approach

CEO / Jennifer Ramos Leadership interview preparation: practice explaining the
environmental policy commitments in her own words; be able to
name the significant aspects for the facility; describe one specific
resource or decision she made that demonstrates leadership
commitment; understand the EMS objectives and be able to
comment on progress. The leadership interview is typically 20 to
30 minutes and is the auditor's primary evidence for Clause 5.1
leadership commitment.

EHS Manager / Marcus Webb No special preparation required beyond normal EMS
management — Marcus knows the system better than anyone.
Preparation focus: ensure all records are organized and
retrievable; know the location of every key document; be able to
explain the significance determination methodology for any aspect
the auditor questions; be prepared to discuss the compliance
evaluation process and walk through a specific evaluation
example.

Production supervisors Brief refresher on: the significant aspects in their area and what
controls are in place; what they would do if an environmental
concern arose during their shift; how they verify that their team is
following environmental procedures; their role in the management
review and improvement process. Not a script — genuine
understanding of their environmental responsibilities.

Coating operators and pre- Reinforce the Clause 7.3 awareness elements: what the

treatment technicians environmental policy commits to, the significant aspects in their
specific work area, what their daily environmental tasks contribute
to, and what they would do if something went wrong
environmentally. Remind them that the auditor is not testing them
personally — they are evaluating whether the organization has
done its job of making environmental requirements clear.

Maintenance and facility staff Confirm their awareness of: the environmental aspects associated
with maintenance activities (waste generated during equipment
cleaning, disposal of maintenance materials); what to do if they
discover an environmental incident during their work; who to call
and how. Confirm they know the location of spill kits in their work
areas.

Facility Readiness — Physical Environment Preparation

The facility walkthrough is typically half of Stage 2 audit time. Auditors observe the physical environment directly
— spray booth conditions, waste storage areas, stormwater controls, chemical storage — and compare what they
see to what the EMS documents say should be in place. Facility readiness ensures that the physical reality
matches the documented controls:

« Spray booths: confirm that the approved coating materials list is posted and current at each booth;
confirm that daily emission logs are available at the booth; confirm that filter condition is within acceptable
range and that the pressure gauge is readable and functional; confirm that the booth exhaust fan is
operational
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» Hazardous waste accumulation areas: confirm satellite and central accumulation area compliance —
containers properly labelled (contents, start date, hazard labels), containers closed when not in use,
secondary containment intact and clean, inspection log current, emergency contact information posted

+ Chemical storage areas: confirm secondary containment integrity; confirm that spill kits are stocked and
accessible; confirm that the SPCC Plan reference document is accessible nearby; confirm that the
materials stored are consistent with those in the aspects register

»  Stormwater controls: confirm that outdoor storage areas have appropriate stormwater controls in place;
confirm that any floor drains with potential for runoff are managed per the SWPPP; confirm that
stormwater monitoring records are current

» Emergency response equipment: confirm that spill response equipment is stocked, accessible, and
identified; confirm that emergency contact information is posted at key locations throughout the facility;
confirm that emergency exits are clear and marked

» Document posting: confirm that environmental policy is posted in a visible location; confirm that any
permit-required postings are current and properly displayed
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Managing the Stage 2 Certification Audit

The Stage 2 audit is a structured two-day process for an organization of Cascade's size and EMS scope.

Understanding the typical Stage 2 agenda allows the organization to plan logistics, identify knowledgeable escorts

for each area, and anticipate the evidence requests that each audit session will generate.

Typical Stage 2 Agenda — Single Site, Industrial Manufacturer

m Typical Audit Activities Cascade Preparation

Day 1
Opening
Meeting (30
min)

Day 1
Session 1:
Leadership
and Context
(90 min)

Day 1
Session 2:
EMS
Planning
Elements (90
min)

Day 1
Session 3:
Support
Elements (60
min)

Day 1 Wrap
(30 min)

Day 2
Session 1:
Operational
Controls
Walkthrough
(150 min)

Day 2
Session 2:
Performance

Registrar introduces audit team, confirms
scope and criteria, explains the audit
process and classification system for
findings, confirms confidentiality.
Organization confirms personnel
available and facility logistics.

Leadership interview: top management
demonstrates commitment,
understanding of significant aspects,
resource decisions, and EMS
governance. Context analysis, scope,
interested parties, and policy review.

Review of aspects register
(completeness, significance
methodology), compliance obligations
register (comprehensiveness, Section B),
environmental objectives (measurability,
policy connection, achievement plans),
risk register.

Competence matrix review and training
record sampling (expect 3 to 5 random
records requested). Awareness
verification through brief staff interviews.
Document control system review.
Communication records.

Auditor reviews day 1 findings internally.

Brief check-in with Marcus to confirm any
outstanding document requests. Confirm
Day 2 schedule and escort assignments.

Facility walkthrough — spray booths, pre-
treatment area, hazardous waste
storage, chemical storage, stormwater
controls. Process observations, worker
interactions, physical inspection of
controls. Compliance monitoring record
review for controlled processes.

Internal audit program and records
review. Compliance evaluation record
review. Management review record

Jennifer Ramos (CEO) attends to signal
leadership commitment. Marcus Webb,
David Chen, Sarah Park present.
Cascade presents brief EMS overview (5
minutes maximum).

Jennifer Ramos: leadership interview.
Marcus Webb: policy and context
documentation support. Key documents
available: MPC-EMS-POL-001, MPC-
EMS-SCO-001, MPC-EMS-CTX-001,
MPC-EMS-IPR-001.

Marcus Webb: EMS system
documentation. All Tier 2 EMS
documents organized and accessible.
Aspects register walkthrough ready (can
explain significance scoring for any
aspect selected by auditor).

Marcus Webb: training records and
competence matrix. Sarah Park:
document control system walkthrough.
Training records pre-organized by role for
efficient retrieval.

Marcus to be available for document
requests. Confirm that Day 2 escort
assignments cover all planned process
areas.

David Chen: production area escort.
Marcus Webb: compliance
documentation. Spray booth operators on
shift and briefed. Daily emission logs
current. Waste accumulation area verified
clean.

Marcus Webb: all performance evaluation
and improvement records. Audit report
and CARs from first cycle organized.

10|Page



Six Sigma

Kaizen

m Typical Audit Activities Cascade Preparation

Evaluation review. Corrective action system:

and sampling of CARs for root cause quality

Improvement  and effectiveness verification. Continual

(90 min) improvement evidence.

Day 2 Emergency preparedness plan review —

Emergency scenario coverage, testing records,

Preparedness notification procedures. Spot check of

(30 min) emergency response equipment location
and condition.

Day 2 Closing = Auditor presents findings verbally.

Meeting (60 Classification of any nonconformances.

min) Timeline for corrective action responses.

Certificate recommendation (pending
minor finding closure if any minors
identified). Next steps — surveillance
audit scheduling.

Management review minutes and action
tracking available.

MPC-EMS-PRO-012 and drill records
available. Spill kits verified stocked.
Emergency contact lists confirmed
current and posted.

Jennifer Ramos and full management
team attend closing meeting. Marcus
Webb prepared to discuss any findings
and propose response timelines.
Surveillance audit dates ready to discuss.

During the Audit — Conduct and Communication Guidelines

How the organization conducts itself during the Stage 2 audit affects both the quality of the audit outcome and the
relationship with the registrar for the surveillance cycle. The guidelines:

Answer questions directly and honestly. The Stage 2 audit is not an examination where clever responses
improve the outcome — it is a verification. An auditor who asks "show me the compliance evaluation
record" cannot be satisfied with a description of the compliance evaluation process. Show the record.

Escort the auditor proactively. When the auditor conducts the facility walkthrough, the escort's role is to
facilitate access — introduce the auditor to process operators, retrieve any record requested, and confirm
the location of any physical control the auditor wants to inspect. The escort is not a buffer between the

auditor and the facility.

Do not argue with preliminary findings during the audit. If the auditor identifies a potential finding during
the walkthrough or document review, acknowledge it and offer to provide any additional evidence that
may be relevant. Reserve any disagreement about finding classification for the closing meeting, and raise
it professionally with the specific evidence that supports a different classification.

Request clarification when questions are unclear. Auditors sometimes ask broad questions that could be
interpreted multiple ways. It is entirely appropriate to ask: "Are you asking specifically about the PSCAA
permit conditions, or about all compliance obligations in the register?" A misunderstood question

produces unhelpful evidence.

Take notes on findings as they emerge. Do not wait for the closing meeting to learn what was found. The
escort should take notes on any concern the auditor raises during the walkthrough or document review so
the organization can begin thinking about responses before the closing meeting.
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Responding to Stage 2 Audit Findings

Most first-certification Stage 2 audits produce one to three minor nonconformances — rarely a major
nonconformance in an organization that has completed the implementation program described in Guides 1.1
through 1.5 and had a Stage 1 review. Understanding the response process for each finding classification is
essential for maintaining the certification timeline.

Finding Classification | Response Requirements and Timeline

Major

A major finding must be corrected and the correction verified before the

Nonconformance certificate can be issued. The registrar will not recommend certification with an

Minor

open maijor finding. Response timeline: typically 90 days maximum from the
audit closing meeting, though most registrars expect evidence of correction
within 30 to 60 days. A re-audit of the area where the major finding was
identified is required to confirm closure. Response requirements: root cause
analysis, corrective action implementation, objective evidence of correction.
Note: a well-implemented EMS following this guide series rarely receives a
major finding at first certification.

A minor finding does not prevent certificate issuance, but the response (root

Nonconformance cause analysis, corrective action plan, and implementation evidence) must be

submitted to the registrar within the agreed timeframe — typically 30 to 90
days from the closing meeting. The registrar reviews the response
documentation and, if satisfactory, closes the finding without a re-audit. If the
response is inadequate, it may be returned for revision or escalated to a major
finding at the next surveillance audit.

Observation Observations do not require formal corrective action responses. However, they

should be logged as improvement opportunities and addressed in the ongoing
EMS improvement program. Unaddressed observations frequently recur as
minor findings at the first surveillance audit — auditors remember what they
flagged and will check whether the organization took improvement
opportunities seriously.

Writing Effective Corrective Action Responses for Registrar Review

The corrective action response submitted to the registrar in response to a Stage 2 finding is a formal document
that the registrar reviews against the finding before deciding whether to close it. An inadequate response is
returned, consuming time and creating uncertainty in the certification timeline. An effective response contains four
elements:

6.

Root cause identification: a specific analysis of why the gap occurred — not what happened (that is the
finding description), but why the gap was not prevented by the existing EMS controls. Apply a structured
root cause method (5-Why or equivalent) and document the analysis, not just the conclusion.

Corrective action description: the specific systemic actions taken to address the root cause. These must
address the root cause identified in step 1 — if the root cause is a procedure gap, the corrective action
must update the procedure; if the root cause is a training gap, the corrective action must update the
training program. Actions that address the symptom (the specific instance identified in the finding) without
addressing the root cause will not satisfy a quality registrar reviewer.

Implementation evidence: objective evidence that the corrective actions were actually implemented — not
planned or in progress, but completed. Training records showing that updated training was delivered,
document control records showing that a revised procedure was issued, monitoring records showing that
the control gap has been closed.
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9. Effectiveness evaluation: a brief statement of how the organization will verify that the corrective action is
effective in preventing recurrence — and, where the response period allows, initial evidence that the
corrective action is working. A CAR that closes with "actions implemented; effectiveness to be verified at
next internal audit" is less compelling to a registrar than one that shows the monitoring data for the 30
days after implementation with no recurrence.
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Cascade Stage 2 Certification Audit — Outcome

Cascade Industrial Coatings' Stage 2 certification audit was conducted over two days in Month 14 of the
implementation program. The following documents the audit outcomes and certificate award.

lla Cascade Case Study

STAGE 2 AUDIT SUMMARY — CASCADE INDUSTRIAL COATINGS, LLC

Audit Date: Month 14, Year 1. Lead Auditor: [Registrar Lead Auditor Name]. Audit Days: 2. Scope
confirmed: All environmental management system activities associated with liquid coating, powder coating,
and chemical conversion coating operations at the Tacoma, Washington facility.

FINDINGS SUMMARY:

Major Nonconformances: 0. The auditor confirmed that all required EMS elements are present,
documented, and operational. No systemic failure or absent required element was identified.

Minor Nonconformances: 1.

Finding: CIC-S2-001 (Minor): Review of the emergency preparedness and response plan (MPC-EMS-PRO-
012) identified that the plan documents five foreseeable emergency scenarios. However, the plan does not
address the scenario of a power failure affecting spray booth exhaust fans during coating operations — a
scenario that would create immediate VOC accumulation risk within the booth area. The aspects register
(MPC-EMS-ASP-001) identifies power failure as an emergency condition aspect (CA-A-013) for the coating
operation area, but the emergency preparedness plan does not contain a corresponding response
procedure for this scenario as required by Clause 8.2(a). [Note: This finding was consistent with the internal
audit programmer’s Month 11 finding CIC-AUD-001-FO01, which identified incomplete emergency scenario
coverage in the aspects register — Cascade had updated the aspects register but had not yet updated the
emergency response plan to match.] Response required within 45 days.

Observations: 2.

OBS-1: The environmental objectives program (MPC-EMS-OBJ-001) tracks three objectives with monthly
metrics. The VOC emission reduction objective shows a 12% reduction from baseline in the first 6 months
of operation — a positive performance trend. The auditor noted that the tracking document does not yet
show whether the trend is on track relative to the year-end target. Recommendation: add a trend-to-target
comparison to the objectives tracker.
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OBS-2: The compliance obligations register Section B is among the most detailed observed by the lead
auditor in similar-scale industrial EMS implementations. This level of operational specificity substantially
supports the compliance evaluation process and is noted as a significant positive indicator of EMS maturity.

CLOSING MEETING OUTCOME:

Lead Auditor recommendation: certification recommended, subject to satisfactory closure of Minor Finding
CIC-S2-001 within 45 days. Certificate to be issued upon registrar quality review of the Stage 2 report and
corrective action response.

Jennifer Ramos's statement at the closing meeting: "When Marcus first proposed ISO 14001 certification 14
months ago, | thought it was primarily a customer requirement exercise. Standing here now, | can see that
we built something genuinely useful — a system that tells us whether we are in compliance, what we are
doing to the environment, and whether we are getting better. The certificate matters to our customers. The
EMS matters to us."

CORRECTIVE ACTION RESPONSE FOR CIC-S2-001:

Root cause: When the aspects register was updated after the internal audit to add four additional
emergency scenarios, the Emergency Preparedness and Response Plan was not updated in parallel. The
change management step linking aspects register updates to emergency plan review was not formalized in
the document revision process.

Corrective action: (1) MPC-EMS-PRO-012 updated to include power failure scenario — response procedure
added (Section 5.7: immediate stop of coating operations, ventilation of area before re-entry, supervisor
notification, maintenance call-out for generator or power restoration). (2) MPC-EMS-PRO-014 (Document
Control) updated to include a required cross-check: when the aspects register is updated for emergency
condition aspects, the emergency preparedness plan is added to the review list for potential update.
Implementation evidence: Revised MPC-EMS-PRO-012 Rev. 3 issued [date]. Revised MPC-EMS-PRO-014
Rev. 2 issued [date]. Training for all shift supervisors on the updated power failure response procedure
conducted [date]. Response submitted to registrar [date].

CERTIFICATE ISSUED: ISO 14001:2015 Certificate No. [Certificate Number]. Certificate scope: "Design,
manufacture, and supply of surface finishing services including liquid coating, powder coating, and chemical
conversion coating for industrial OEM customers." Certificate valid from [Month/Year] through [Month/Year
+ 3 years]. Surveillance audits scheduled at months 12 and 24 of the 3-year certification cycle.
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Post-Certification: Planning the Surveillance Cycle

ISO 14001:2015 certification is not a permanent status — it must be maintained through a three-year cycle of
surveillance audits and a full recertification audit. Most organizations invest heavily in achieving initial certification
and then allow the EMS to drift during the surveillance period — either because implementation momentum is lost
when the certification target is achieved, or because the EMS becomes maintenance-focused rather than
improvement-focused. Avoiding this drift requires deliberate post-certification planning.

The Three-Year Certification Cycle

Cycle Event What It Involves and When to Prepare

Year 1 Surveillance The first surveillance audit typically covers the areas where findings were

Audit (Month 12 post-  identified at certification, plus a sample of the full EMS scope. Auditors at the

certification) Year 1 surveillance check: have minor findings from Stage 2 been effectively
corrected? Have observations been acted on? Is the EMS still operational —
or has it drifted since the certificate was awarded? Preparation begins 60 days
before the surveillance date.

Year 2 Surveillance The second surveillance audit covers a different sample of the EMS scope

Audit (Month 24 post- from Year 1, ensuring complete coverage across the 3-year cycle. Auditors

certification) focus on continual improvement: is environmental performance actually
improving? Have the year-end environmental objectives been achieved or
credibly pursued? Has the management review produced decisions that
improved the EMS?

Year 3 Recertification = The full recertification audit covers the complete EMS scope — equivalent to a

Audit (Month 33-36 Stage 2 audit in scope and depth. The recertification must be completed

post-certification) before the certificate expiry date. Planning should begin at least 6 months
before the expiry date to ensure scheduling, any required gap work, and the
audit itself are completed in time.

Maintaining EMS Momentum Post-Certification

The post-certification period is when the EMS transitions from a project to an embedded management practice.
The disciplines that must be sustained:

» Environmental objectives must be reset annually: when the certification-year objectives have been
achieved, new objectives must be set for the next cycle. An EMS with objectives that have been at 100%
achievement for two consecutive years is not driving improvement — the targets need to reflect genuine
performance ambition.

* The aspects register must be reviewed when operations change: every process change, new chemical
introduction, capacity expansion, or new regulatory requirement must trigger a review of whether the
aspects register and associated controls are still current. A register that reflects the facility as it was at
certification rather than as it currently operates is an EMS documentation failure.

* The compliance obligations register must be actively maintained: regulatory requirements change,
permits are renewed and amended, and new voluntary commitments may be made. The register is only
useful if it is current — an outdated register produces a compliance evaluation built on obsolete
requirements.

» Internal audit objectivity must be protected: the auditor independence discipline established during initial
implementation must be maintained through the surveillance cycle. Audit quality frequently degrades in
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years 2 and 3 as implementation urgency fades — auditors become less rigorous, findings become less
specific, and the program becomes a compliance exercise rather than a genuine improvement
mechanism.

* Management review must remain genuinely governed: the management review is the EMS governance
mechanism. If it becomes a quarterly data presentation without executive decision-making, the EMS
loses its top-management anchor and begins to drift toward an EHS Manager's program rather than an
organizational management system.

¢ EMS Integration Note

For organizations that have achieved ISO 14001 certification and now want to pursue 1ISO 9001, the post-
certification period is the optimal time to plan the ISO 9001 implementation. The EMS infrastructure already
in place — document control system, competence matrix, internal audit program, management review
process, corrective action system — can all be extended to cover ISO 9001 requirements with significantly
less effort than building a QMS from scratch. An organization with a functioning ISO 14001 EMS typically
requires 30 to 40 percent less implementation effort to achieve ISO 9001 certification than an organization
with no prior management system experience. The forward-compatible EMS design recommended in Guide
1.2 specifically preserves this integration opportunity.
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Quick Reference: Certification Preparation and Audit
Management

Stage 1 Readiness Checklist

- Stage 1 Readiness Item

O

O

EMS scope statement approved and documented — scope boundary is clear and consistent
with actual facility operations

Environmental policy revised, signed by CEO, communicated to all personnel, and available to
interested parties

Context analysis and interested party register complete and documented

Environmental aspects and impacts register complete — all operations, all three operating
conditions, significance determination applied

Compliance obligations register complete — all applicable regulations, permits, and voluntary
commitments; Section B with specific operational obligations

Environmental objectives established with measurable targets and documented achievement
plans

Operational control procedures developed for all significant aspects — including abnormal and
emergency condition response

Internal audit program documented and first-cycle audit completed — auditors trained,
independence maintained, findings and CARs current

First management review conducted — all required inputs addressed, CEO chaired, decisions
documented

Document package assembled and submitted to registrar at least 1 week before Stage 1 date

Leadership briefing completed — CEO can describe EMS commitments, significant aspects,
and resource decisions in own words

Stage 2 Final Preparation Checklist

- Stage 2 Preparation Item

O

O

All Stage 1 findings closed — corrective actions implemented with evidence; responses
accepted by registrar

Compliance monitoring records for past 6 to 12 months complete, organized by permit
condition, and retrievable within minutes

Training records current — competence matrix updated; all C/T/G designations reflect current
status; no training gaps for operational personnel

Compliance evaluation completed and documented — all register obligations evaluated,
results recorded, any gaps addressed
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- Stage 2 Preparation Item
O Corrective action records current — all open CARs have active action plans; closed CARs

have effectiveness evidence

O Facility physical readiness verified — approved materials lists posted at booths, waste areas
compliant, spill kits stocked, emergency contacts posted

O Personnel briefed — operators aware of audit, know their environmental responsibilities, know
who to call with questions during audit

O Escort assignments confirmed — knowledgeable escort identified for each facility area and
each audit session

O Evidence retrieval plan in place — all key documents accessible in organized, navigable
system; EHS Manager can retrieve any record within 2 minutes

O Surveillance audit dates ready to confirm at closing meeting — Year 1 and Year 2 surveillance
dates proposed based on internal scheduling

Most Common Stage 2 Certification Audit Findings

Finding Area Typical Stage 2 Finding Statement

Aspects register 6.1.2 Environmental aspects register identifies significant aspects
incomplete for for normal and abnormal conditions. Review of emergency
emergency scenarios preparedness plan and facility emergency scenario analysis

identified two foreseeable emergency scenarios (wastewater
treatment system failure; power failure affecting emission
controls) that are not documented as aspects in the register.
Clause 6.1.2 requires aspects to be determined under
emergency conditions.

No compliance 9.1.2 Organization maintains a compliance obligations register and

evaluation record conducts permit-required monitoring. No documented
compliance evaluation record demonstrates that a systematic
evaluation of compliance with each tracked obligation has
been conducted. Monthly emission calculation worksheets
confirm emission data is collected; the compliance evaluation
record that uses this data to evaluate conformance with the
permit limit has not been created.

Management review  9.3.2 Management review minutes confirm review of quality

inputs incomplete objectives, customer satisfaction, and corrective action status.
Minutes do not address: (e) results of monitoring and
measurement; (f)(1) the extent to which environmental
objectives have been achieved; or (g) external provider
performance (no evaluation of waste disposal contractor or
chemical supplier environmental performance). The
management review does not address all required input

categories.
Corrective action 10.2 Corrective action record MPC-EMS-CAR-004 documents the
missing root cause finding (three incomplete daily emission logs), the correction

(operators reminded to complete logs), and a close date. The
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Finding Area Typical Stage 2 Finding Statement

record contains no root cause analysis and no systemic
corrective action. Clause 10.2.1(b) requires the organization
to determine the causes of the nonconformity. The CAR was
closed on the basis of correction, not corrective action.

Operational 8.1 Procedure MPC-EMS-PRO-001 (VOC Emission Control)
procedure not Section 5.1(c) requires the operator to inspect and record the
followed in practice booth filter differential pressure before beginning each

production run. Review of daily emission logs for the past 3
months identified that the pressure reading field is blank for 14
of 47 recorded production days. Procedure exists and was
confirmed current; implementation is inconsistent.

Life cycle perspective 8.1 Operational control procedures for coating operations address
absent from in-facility environmental controls effectively. Review of the
operational planning purchasing process for new coating materials identified no

mechanism for evaluating the VOC content, hazardous
substance profile, or supplier environmental practices of
prospective coating suppliers before first purchase. The life
cycle perspective requirement (Clause 8.1 Note 1) has not
been addressed in the operational planning for material
procurement.

Volume 1 Complete — The EMS Implementation Roadmap

Volume 1 of the ISO 14001 Implementation Hub is now complete. The six guides in this volume have taken
Cascade Industrial Coatings from a gap analysis score of 40% EMS maturity to a certified ISO 14001:2015
Environmental Management System — with the evidence record, the operational controls, and the compliance
management infrastructure to sustain that certification through the surveillance cycle and beyond.

N e -

1.1 EMS Gap Analysis Environmental profile screening,
aspects identification, legal
requirements assessment, clause-by-
clause gap scoring, prioritization —
Cascade baseline: 40% EMS maturity

1.2 EMS Implementation Planning Dependency mapping, critical path,
four-phase implementation model,
resource planning, aspects
methodology, stakeholder
engagement, ISO 9001 integration,
Cascade 14-month timeline

1.3 EMS Documentation Development Document hierarchy, mandatory
documented information, operational
control procedure structure and
sample (MPC-EMS-PRO-001),
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compliance obligations register
design, compliance evaluation record,
document control, Cascade 28-
document library, record retention
schedule

1.4 Training, Competence, and Awareness Competence vs. awareness
distinction, EMS-affecting role
identification, competence matrix,
regulatory training obligations,
awareness training architecture,
contractor management, Kirkpatrick
evaluation, emergency preparedness
training, Cascade training program

1.5 Environmental Internal Audit Program EMS audit vs. compliance audit
distinction, auditor qualification and
independence, risk-weighted
scheduling, SEAP evidence model,
compliance audit technique, finding
classification and writing, corrective
action management, Cascade first
audit cycle

1.6 EMS Certification Preparation Registrar selection criteria, Stage 1
preparation and response, Stage 2
preparation (evidence, people,
facility), audit management, finding
response, Cascade Stage 2 outcome,
post-certification surveillance cycle

Volume 2 continues with the clause-by-clause practitioner's guide to ISO 14001:2015 — six guides covering
Clauses 4 and 5, Clause 6, Clause 7, Clause 8, Clause 9, and Clause 10 in the analytical depth required for
practitioners who need to interpret the standard, defend EMS design decisions under auditor scrutiny, and build
the advanced EMS understanding that transforms certification into genuine environmental performance
improvement.
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