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Michigan DNR Forest Certification Internal Audit Report

FMU: Sault Ste. Marie

Internal Audit Dates: June 12-14, 2007

Internal Audit Summary Date: June 14, 2007

Lead Auditor: Mike Donovan

Internal Auditors: Bob Burnham, Tom Haxby, Susan Thiel

Comments:

The 2007 internal audit of the Sault Ste. Marie Forest Management Unit occurred from June 12
thru June 14™. The audit focused on field operations within the Naubinway area of the Sault
Management unit. The objective of the audit was to review DNR field operations on the Sault Ste.
Marie Forest Management Unit against the DNR Work Instructions to determine the Unit's
conformance to the Work Instructions and, thereby indirectly to the Forest Stewardship Council
Lake States and the Sustainable Forestry Initiative 2005-2009 Standards. Additionally the audit
is intended to:

1) Provide ared time audit experience for DNR Forest Management Units (FMU).
2) Provide field testing for Work Instructions (functionality, application, completeness).
3) Assess conformance with DNR forest certification program.

The scope of the audit was operations that occur on State Forest Land within the Sault Ste. Marie
Management Unit. In-water operations conducted by Fisheries and State Park management were
out of scope.

Internal auditors were impressed with many aspects of sustainable forestry management
implemented in the Sault FMU. Most notable to the auditors were the overal quality of harvest
operations especially from marking through harvest. It was obvious to the auditors that the Unit
relies heavily on good communication and working relationships which is leading to good on the
ground management. Also evident to the auditors are recent improvements in the quality of
comments in both Ol and IFMAP. The Unit has aso been creative in rearranging compartment
boundaries to facilitate management of natural areas.

Sustainable forest management a so requires that we document much of what we do as land
managers and make sure that we follow policy, procedures, management review decisions, and
work instructions. Failure to follow these directions has resulted in 2 mgor non-conformances, 8
minor non-conformances, and 2 opportunities for improvement.

Non-conformances are documented on the NCR forms below. Opportunities for improvement
include:

Staff needs more training on stand retention guidelines, pre-sale checklist, road and bridge
policies and procedures including road closure. Training plans need to be kept up-to-date for dl
staff.

Although the priority rating system within RDR database is ineffective, the FMU should identify
high priority RDR projects to address in their annual work plan.



Definitions:

Maor_Non-conformances. One or more of the Michigan Department of Natura Resource
(MDNR) Sustainable Forest Certification Work Instruction requirements has not been addressed
or has not been implemented to the extent that a systematic failure of the MDNR to meet a
Sustainable Forest Certification (Sustainable Forestry Initiative or Forest Stewardship Council)
principle, objective, performance measure or indicator occurs. (Adapted from the Sustainable
Forestry Initiative Standard 2005-2009 Edition definitions.)

Minor Non-conformances: An isolated lapse in MDNR Sustainable Forest Certification Work
Instruction implementation which does not indicate a systematic failure to consistently meet a
Sustainable Forest Certification (SFI or FSC) principle, objective, performance measure or
indicator. (Adapted from the Sustainable Forestry Initiative Standard 2005-2009 Edition
definitions.)

Opportunities for improvement: Opportunities for improvement are findings that do not indicate a
current deficiency, but serve to alert the FMU to areas that could be strengthened or which could merit
future attention:

NCRs:
Copies of al NCRs (form R 4502) are attached to this audit summary.



Michigan Department of Natural Resources- Forest, Minera and Fire Management
INTERNAL AUDIT

NoON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Sault Ste Marie Naubi nway 45-2007- 1
Lead Auditor Team Member(s)
M ke Donovan Bob Burnham Sue Thiel, Tom Haxby
Date (mnm/dd/yyyy) Work Instruction or Standard and Clause Number
6/ 14/ 2007 1.1 Strategic Framework for Sustai nabl e Managenent of State Forest Land

Other Documents (if applicable) Responsible Manager(s)
ClMajor X Minor FMU Unit Manager, Wldlife Unit Manager,

Fi sheri es Basi n Super vi sor

Requirement of Audited Standard/ Work Instruction

1. The DNR will prepare a Statew de Forest Managenent Gui dance docunment that will provi de managenent
guiding principles, strategies and goals. The docunent will also describe forest planning at three

| evel s.

2. DNR staff are instructed to follow work instructions in daily work.

Observed Nonconformity
1. Staff in general were not famliar with Statew de Gui dance Docunent and do not have an awareness of
the pl anning process fromstatewi de to |ocal |evels.

2. Inconpl ete know edge of work instructions nay contribute to non-conformance in application of
forest certification standards.

Root Cause Analys's (Describethe cause of the problem.)

Certain staff may not be retaining the docunent or the i nformation that is being electronically

di ssem nated. Although staff seens to be aware that there is a planning process in general they feel
that on a statewide basis it appears to be sonmewhat of a non-inclusive process. The general feeling is
that local planning is strong but the statewi de plan is sonething that happens sonmewhere el se and
filters down.

2. FMFM staff review work instructions whenever a question arises and did so prior to the I A both
individually and in groups. Apparently there were one or nore areas where auditors felt staff was
weak.

Corrective Action - Proposed corrective action - To be completed by the Unit and relevant Divisions

Managers in all divisions should nake staff aware that input on planning is desired and inportant.
St at ewi de Gui dance document shoul d al so circul ated when conpl ete and approved to enphasize its

rel evance. eco-t eans shoul d reenphasi ze the need and desire for staff input. Any one of these actions
could inpress upon staff the need to get up to speed but using all three approaches will certainly
confirmthe inportance of the issue.

2. work instructions will be reviewed on a nore regul ar basis.

3. It will be enphasized to staff that the W’s define the way business is to be conducted, and that we
will conmply with all W’s.

Proposed Completion Date (mm/dd/yyyy)

On goi ng
Pat Hallfrisch July 27, 2007 Michadl Paluda July 27, 2007
FMFEM Unit Manager Signature Date FMFM District Supervisor Signature Date




CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval Mike Donovan

Date 10/10/2007

Actual Completion Date (mm/dd/yyyy)

FMFM District Supervisor

Date

FMFM Unit Manager

Signature Date FMFM District Supervisor

Date

Follow Up Comments




Michigan Department of Natural Resources- Forest, Minera and Fire Management
INTERNAL AUDIT

NoON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Sault Ste. Marie Naubi nway 45-2007- 2
Lead Auditor Team Member(s)
M ke Donovan Bob Burnham Sue Thiel, Tom Haxby
Date (mm/dd/yyyy) Work Instruction or Standard and Clause Number
6/ 14/ 2007 1.3 Ecoregional Plan Devel opnent
Other Documents (if applicable) Responsible Manager(s)
X Major CIMinor Menmbers of the Eco-regional Planning Team

Requirement of Audited Standard/ Work Instruction
Al'l DNR personnel participate in the planning process as a resource to the Eco-regional Planning Team
I mpl ement the plan through on-the-ground operations.

Observed Nonconformity

EUP Ecoregional State Forest Managenent Plan is not conplete. Unit staff had mninal participation in
devel opnent of the draft plan and have not pursued greater involvenent and/or understandi ng of the

pl anni ng process. There is a |l ack of understandi ng concerning the nmanagenent inplications of the
pendi ng ecoregi onal plan.

Root Cause Analysis (Describethe cause of the problem.)
Plan is not conplete.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions
Pl anni ng conmittee shoul d redouble effort to include field staff.

Proposed Completion Date (mm/dd/yyyy)
Cont i nuous

Pat Hallfrisch July 27, 2007 Michadl Paluda July 27, 2007

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval Mike Donovan Date 10/10/2007

Actual Completion Date (mm/dd/yyyy)
Date

FMFM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments




Michigan Department of Natural Resources- Forest, Mineral and Fire Management
INTERNAL AUDIT

NoON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Sault Ste. Marie Mil tiple sites- review of O 45-2007-3
dat abase

Lead Auditor Team Member(s)
Donovan Bur nham Haxby, Thi el
Date (mm/ddlyyyy) Work Instruction or Standard and Clause Number
6/ 14/ 2007 W 1.4

Other Documents (if applicable) Responsible Manager(s)
CMajor X Minor FMJ Unit Manager

Requirement of Audited Standard/ Work Instruction
On an annual basis, FMJs will report on the nunber of HCVAs and ERAs contained within
conpartments revi ewed.

In O Comrents |ist the category (SCA, HCVA, ERA) class, name and ot her comments.
I ncl ude the conservati on objective. Use Conservation Area Codi ng, Appendix B,
Conservation Area Managenent Gui dance docunent for coding direction.

Add bi odi versity specifications to tinmber sale specifications and Forest Treatment Proposals.
Propose survey work for T&E and special concern species only. Forward request to

Forest Resources Managenent Section Manager through the Forest Managenent Unit
Manager .

Observed Nonconformity
Unit did not report on nunber of HCVAs or ERAs in 2008 YOE conpartnents reviewed.

O comments on conservation objectives and SCA type is not consistently conpl et ed.

Application of Retention guidelines to enhance biodiversity is not well understood by staff or
docunented in sale proposals and contract specs. M Mystery Mx sale A6 stand retention is everything
under 4 inches may not neet biodiversity intent of retention, w thout documentation of retention goals
it is difficult to determne if retention guidelines were followed. G eater understanding and
docunentation of the intent of retention to enhance biodiversity conservation is needed by staff.

Di scussions with staff indicated that sone staff were not clear on the process for proposing survey
work for T&E species and what activities required review for T&E.

Root Cause Analysis (Describethe cause of the problem.)

1. It is unclear where or to whomthe report is to be nade and nobody has ever asked for one.

2. Differences in procedures for O comrenting and | FMAP comrenti ng has caused sone confusion with
certain staff menbers.

3. ME Mystery Mx retention was a sale where retention was according to what WD requested at the
time of the sale proposal apparently to provide cover in an aspen stand. As is common practice
ot her divisions provide verbal requests/instructions which, if reasonable, have been foll owed.
Mich confusion on what is and what is not acceptable retention exists because of conflicting
information received fromvarious sources within the departnment.

4. Staff is aware that they need to go through the UMto request an MNFI survey. | may not have
enphasi zed how the process works beyond that point.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions
1. We will conpile a docunent in tinme for the conpartnent review
2. We will coordinate with the planner to be sure future coments are appropriate and consistent.

3. Requesting additional docunentation on each and every sale will clarify goals. Until
clarification and consistency can be achieved within the departnment on acceptable retention
staff may not be able to fully understand what is expected. For the present time we wll
docunent our retention to better explain what was done and why.

4. Staff has again been made aware of the process after it |eaves the Uvs desk.




Proposed Completion Date (mm/dd/yyyy)
Decenber 6, 2007

Pat Hallfrisch July 27, 2007 Michael Paluda July 27, 2007

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date
CORRECTIVE ACTION PLANACCEPTED

Lead Auditor Approval Mike Donovan Date 10/10/2007
Actual Completion Date (mm/dd/yyyy)
Date
FMFM District Supervisor
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments




Michigan Department of Natural Resources- Forest, Minera and Fire Management
INTERNAL AUDIT

NoON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Sault Ste. Marie Naubi nway 45-2007- 4
Lead Auditor Team Member(s)
M ke Donovan Bob Burnham Sue Thiel, Tom Haxby
Date (mm/dd/yyyy) Work Instruction or Standard and Clause Number
06/ 14/ 2007 1.6 Forest Managenent Unit Anal yses
Other Documents (if applicable) Responsible Manager(s)
CMajor X Minor Wldlife Unit Manager, FMU Unit Manager

Requirement of Audited Standard/ Work Instruction
FMJs will conduct a pre-inventory review of the next year-of-entry conpartnents.

The review should utilize FMJ information and other data to put the year-of -entry conpartnents into a
long-term | andscape | evel perspective. Exanples include an analysis of forest type acres and their
acres and their age classes (or basal area), Special Conservation Areas, and considerations, tribal
interests, public input, and other broad resource information.

Observed Nonconformity

Al 'though Wldlife Division and Fish Division participate in pre-inventory neeting, evidence suggests
that broader nultiple resource information in addition to tinmber age class and species distribution is
not presented during the pre-inventory neeting.

Root Cause Analysis (Describethe cause of the problem.)
WD and FD apparently did not supply appropriate information at the pre-inventory revi ew

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions

. District Supervisors of the participating divisions will be asked to direct the participation of
their staff at the pre-inventory neetings.

Proposed Completion Date (mm/dd/yyyy)

Pat Hallfrisch July 27, 2007 Michael Paluda July 27, 2007

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date
CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval Mike Donovan Date 10/10/2007
Actual Completion Date (mm/dd/yyyy)
Date
FMFM District Supervisor
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments




Michigan Department of Natural Resources- Forest, Minera and Fire Management
INTERNAL AUDIT

NoON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Sault Ste. Marie FTP C41-503 45-2007-5
Lead Auditor Team Member(s)
M ke Donovan Bob Burnham Sue Thiel, Tom Haxby
Date (mm/dd/yyyy) Work Instruction or Standard and Clause Number
06/ 14/ 2007 W 2.1
Other Documents (if applicable) Responsible Manager(s)
CMajor X Minor FMJ Unit Manager

Requirement of Audited Standard/ Work Instruction

2.1.2 Indication of Regeneration Method

Forest Inventory codes will be used to determine if a stand will be regenerated artificially or
natural ly.

2.1.3 Exotics

Al of the plantings must be sunmarized annual ly using the Planting Summary (R4046).

2.1.4 Timng and Adequecy of regeneration.

TMS will be required to provide any avail abl e regeneration information, such as shapefiles,
regeneration counts and FTP-Conpl eti on Reports (R4048-1) before regeneration lists and O can be
updat ed.

Observed Nonconformity

2.1.2 FTP does not match current inventory records.

2.1.3 Annual Planting Summary was not done.

2.1.4 FTP conpletion reports are being regenerated but the O is not being updated.

Root Cause Andlysis (Describethe cause of the problem.)
2.1.2 and 2.1.4 Seemto be related in that inventory is not always being updated in a tinely fashion
in all cases.

2.1.3 The responsible party is not conpleting a sunmary.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions

2.1.2 and 2.1.4 Inventory codes need to be checked for consistency and updated inventory data needs to
be entered after the planting season.

2.1.3 We will work with the TM5 to insure the summary is conpleted annually.

Proposed Completion Date (mm/dd/yyyy)

Pat Hallfrisch July 27, 2007 Michadl Paluda July 27, 2007
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval Mike Donovan Date 10/10/2007

Actual Completion Date (mm/dd/yyyy) Date
FMFM District Supervisor

FMFM Unit Manager Signatue Date FMFM District Supervisor Signature Date

Follow Up Comments

10




Michigan Department of Natural Resources- Forest, Minera and Fire Management
INTERNAL AUDIT

NoON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
FTP C41-503 45-2007-6
Lead Auditor Team Member(s)
M ke Donovan Bob Burnham Sue Thiel, Tom Haxby
Date (mm/dd/yyyy) Work Instruction or Standard and Clause Number
06/ 14/ 2007 W 2.2 Use of Pesticides and Chemi cal Use on State Forest Lands.
Other Documents (if applicable) Responsible Manager(s)
CMajor X Minor FMJ Unit Manager

Requirement of Audited Standard/ Work Instruction

2.2.1.a Prescriptions

When a Forest Treatment Proposal (FTP)(R-4048) requiring a pesticide application is approved, conplete
a pesticide application plan (PAP, R 4029)

2.2.2.b Operational Use of Pesticides: Application and Eval uation

Upon compl etion of a pesticide application, conplete a Forest Treatnent Conpletion form (FTC, R 4048-1)
and an attached Pesticide Use Eval uation Report (PUER R-4029-1).

2.2.2.1 Operational Use of Pesticides: Notification

The need for public notification is determ ned at the Forest Managenent Unit and reviewed by the FMFM

Di strict Supervisor.

Observed Nonconformity

2.2.1.a The FTP was approved for herbicide but not for the insecticide application that occurred.
2.2.2.b Conpletion Report was submtted for Insecticide application but PUER not attached.
2.2.2.i Public Notification was not reviewed at either the Management Unit or the District |evel.

Root Cause Analysis (Describethe cause of the problem.)

2.2.1.a The herbicide was approved by FTP for application and very shortly before applicati on RHP
Sawfly was noted in the plantations. Both products were applied at the sane time under the sane
contract fromthe air.

2.2.2.b Was unaware that the Unit filled out that form since none of us are qualified entonol ogists.

2.2.2.i Neither UM TMS, Entonologist or District Supervisor were aware of this.

CorrectiveAction - Proposed corrective action - To be completed by the Unitand relevant Divisions
2.2.1.a FTPs will be done for all vegetative and insect pests.

2.2.2.b FormR-4029-1 will be filled out in the future.

2.2.2.i Requests to approve public posting, as required by |law, of areas after herbicidel/pesticide
application will be nade to the District Supervisor.

Proposed Completion Date (mm/dd/yyyy)

Pat Hallfrisch July 27, 2007 Michael Paluda July 27, 2007

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval Mike Donovan Date 10/10/2007

11



Actual Completion Date (mm/dd/yyyy)
Date

FMFM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments

12




Michigan Department of Natural Resources- Forest, Minera and Fire Management
INTERNAL AUDIT

NoON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Sault Ste. Marie FMJ multiple 45-2007-7
Lead Auditor Team Member(s)
M ke Donovan Thomas Haxby, Susan Thiel, Robert Burnham
Date (mm/dd/yyyy) Work Instruction or Standard and Clause Number
6/ 14/ 07 3.1 Forest Operations
Other Documents (if applicable) Responsible Manager(s)
CIMajor X Minor FMJ Unit Manager, Fisheries Basin Supervisor

Requirement of Audited Standard/ Work Instruction

“ FMFM Fisheries, and Wldlife Divisions will review and approve all intrusive operations perforned or
permitted by any DNR division on State Forest |ands at appropriate |evel(s), and these approvals will
be docunented.”

Observed Nonconformity

FTP #44-561: (Dam nmi ntenance by FD)FTP did not receive FMFM Di strict approval per Managenent Review
Intrusive Activities Approval Procedure (operations not approved via conpartment review process so
required District approval).

RDR #502 Hog | sl and Creek: No docunentation of approval for Beaver Damrenoval - FTP not filled out for
beaver damrenmoval. No approval of intrusive operations docunented.

Root Cause Analysis (Describethe cause of the problem.)
FTP #44-561 FD perfornmed brush control on a damprior to getting all approvals.

RDR #502 Although County Road ROWcrossing state land is state | and under the law, Unit assumed that
an FTP was not required to |l ower water level in a ditch under county jurisdiction if we had CRC
permi ssion to do so.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions
FTP #44-561 FD nust conply with the W in future applications.

RDR #502 |Intrusive Activity QGuidance has been changed to reflect the actions taken in this case by the
Unit as being proper. However, those changes have not been officially approved and distributed, naking
it necessary to wite this CAR

Proposed Completion Date (mm/dd/yyyy)

Pat Hallfrisch July 27, 2007 Michadl Paluda July 27, 2007

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval Mike Donovan Date 10/10/2007

Actud Completion Date (mm/dd/yyyy) Date
FMFM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments

13



Michigan Department of Natural Resources- Forest, Minera and Fire Management

INTERNAL AUDIT
NoON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Sault Ste. Marie Unit-w de 45-2007-8
Lead Auditor Team Member(s)
Donovan Haxby, Burnham Thi el
Date (mm/dd/yyyy) Work Instruction or Standard and Clause Number
06/ 14/ 2007 5.1 Research
Other Documents (if applicable) Responsible Manager(s)
X Major CIMinor Di vi si on Research Supervisors

Requirement of Audited Standard/ Work Instruction
An annual research summary report will be published ..... , and thereafter in conjunction with the
annual managenent review. The summary report must be nade available to all DNR staff.

Observed Nonconformity
The 2006 version of the Research Sunmary Report is not done.

The above non-conformity nakes this a major. As far as unit staff is concerned, they have not read and
nost did not have know edge of the 2005 report. Reading the 2005 report would hel p staff understand the
depth and breadth of research in the DNR

Root Cause Analysis (Describethe cause of the problem.)
The report is not avail able.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions
Report needs to be nade available to the field ASAP so staff can reviewit.

Proposed Completion Date (mm/dd/yyyy)

Pat Hallfrisch July 27, 2007 Michael Paluda July 27, 2007

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval Mike Donovan Date 10/10/2007

Actual Completion Date (mm/dd/yyyy)
Date

FMFEM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments

14



Michigan Department of Natural Resources- Forest, Minera and Fire Management
INTERNAL AUDIT

NoON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Sault Ste. Marie Mul tiple 45-2007-9
Lead Auditor Team Member(s)
Donovan Haxby, Burnham Thi el
Date (mm/dd/yyyy) Work Instruction or Standard and Clause Number
06/ 14/ 2007 Managenment Revi ew Summary, W 7.1
Other Documents (if applicable) Responsible Manager(s)
CMajor X Minor FMJ Unit Manager

Requirement of Audited Standard/ Work Instruction
Managenment Revi ew Sunmary Final ; Ti nbersal es

Foresters and Forest Technicians nust ensure forest inventory prescriptions are accurately inplemented.
7.1.2.1 Conduct a Pre-Sale Meeting with the purchaser and or | ogging crew.

7.1.2.3 Tinbersale Contract |nspection Process

At a minimumfill out a Tinber Sale Contract - Field Inspection Report (R-4050) when each paynent unit
is conplete based on the accunul ated notes recorded during previous inspections.

Observed Nonconformity

Treatnent did not match prescription at Blue Arrow Mx Sale. (O indicated that sone mature spruce
needed to be left but white pine was left instead on the tinber sale.

7.1.2.1 Docunentation including name of SFE trained foreman and conpletion dates of Core Training is
i ncompl ete or not being done. Sites include; Sale Nunmbers 129-04, 118-04, 33-04, 103-06, 110- 06.

7.1.2.3 Form not being used on every field inspection which made it unclear if all elements of the
tinber sale contract were being evaluated. Sites include; Sale Numbers 129-04, 118-04, 33-
04, 103-06, 110-06.

Root Cause Analysis (Describethe cause of the problem.)
Usually mature pine is left on a sale. Cruiser msread the inventory sheet.

7.1.2.1 This data is not available on line as was indicated to staff. Presently staff mnust rely
on the honesty of the purchaser at the pre sale conference. W does not indicate that we
must require the producer to show proof of conpletion.

7.1.2.3 M sunder st andi ng by some staff of what forns are mandat ed.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions

O sheets are now being attached to each tinber sal e proposal and have been for several nonths prior to
the audit. This act gives the cruiser a quick and easy double check and allows the reviewer to al so
qui ckly and easily check to see if the proposal matches the inventory.

7.1.2.1 TMS or other staff needs to |locate and report to the Unit (all units) a website where the
necessary data is available or a hard copy needs to be nmade available to the field or W
needs to indicate that staff require docunentation from purchaser.

7.1.2.3 Staff understands that Field Inspection Forns are to be filled out for each payment unit
and another sumrary form when the sale is conplete rather then a single formwth individual
notations each tine the sale is inspected. Inspection notes frompresently active sales are being
transcribed onto the field inspection reports so that they will conform

15



Proposed Completion Date (mm/dd/yyyy)

Pat Hallfrisch July 27, 2007 Michadl Paluda July 27, 2007

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date
CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval Mike Donovan Date 10/10/2007
Actual Completion Date (mm/dd/yyyy)
Date
FMFM District Supervisor
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments

16




Michigan Department of Natural Resources- Forest, Minera and Fire Management

INTERNAL AUDIT
NoON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Sault Ste. Marie FMJ Bennet Road Culvert Set Sale no. 45-2007- 10
45- 106- 02-01

Lead Auditor Team Member(s)
M ke Donovan Thomas Haxby, Susan Thiel, Robert Burnham
Date (mm/dd/yyyy) Work Instruction or Standard and Clause Number
6/ 14/ 07 7.2 Legal Conpliance and Administration of Contracts

Other Documents (if applicable) Responsible Manager(s)
CMajor X Minor FMJ Unit Manager

Requirement of Audited Standard/ Work Instruction

“MONR wi || conply with all applicable Federal, State, and |local |aws and regul ations.” DNR policy
requi res engi neering services be involved with all replacenent culverts involving an increase in
cul vert size.

Observed Nonconformity
A permanent culvert was replaced on a state forest road with a |larger culvert and engi neering services
i nput and approval was not sought and obt ai ned.

Root Cause Analysis (Describethe cause of the problem.)

Two 2' culverts were replaced with a single larger culvert, follow ng DEQ reconmendations. | was
unawar e that engi neering services involvenent was required for this particular project since the water
passage area of the larger culvert was quite close to the area of the two smaller culverts that were
repl aced.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions

Engi neering Services will be involved Wen culvert replacenent is done with a size or configuration
different than the original installation.

Proposed Completion Date (mm/dd/yyyy)
07/ 20/ 2007

Pat Hallfrisch July 27, 2007 Michadl Paluda July 27, 2007

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval Mike Donovan Date 10/10/2007

Actual Completion Date (mm/dd/yyyy)
Date

FMFM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments

17



Report and Review Procedur e following the I nternal Audit:

Nonconformance Reports (NCRs) that describe observed nonconformity with forest
certification work instructions will be prepared by lead and staff auditors during internal
audits.

Lead Auditor will prepare a Draft Internal Audit Report (DIAR) consisting of Audit team
Nonconformance Reports and a brief audit summary (cover memo). Complete at closing
meeting.

Lead Auditor will send the DIAR to FMU Manager for formulation of corrective actions.
Send copy to Forest Certification Specialist and District FMFM Supervisor within 1 week.

The FMU Manager will submit NCR with root cause analysis and corrective actions to
District Supervisor following consultations with other Divisions.

The FMFM District Supervisor will approve and date the NCR. The FMFM Disdtrict
Supervisor will send the approved NCR to the Lead Auditor who will review, approve, and
sign the NCR corrective action. Complete within 4 weeks of closing meeting date.

Lead Auditor compiles the audit summary and completed NCRs into a find Internal Audit
Report and submits report to the Forest Certification Specialist. Submit within 6 weeks of
closing mesting date.

Forest Certification Specialist will forward Fina Internal Audit Report to FCIT, FMFM
Management Team, FMFM District Supervisors, all FMU Managers, and representatives
from other Divisions, as identified by the FCIT Division representatives.

Corrective Actions will be cleared either through the Management Review Process or in the
next internal audit.
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Michigan DNR Forest Certification Internal Audit Report

FMU: Gladwin

Internal Audit Dates: June 26-28, 2007

Internal Audit Summary Date: June 28, 2007

Lead Auditor: Jeff Stampfly

Internal Auditors: Mike Donovan, Steve Milford, Gary Roloff

Comments:

The internal audit of the Gladwin FMU was held the week of June 26-28, 2007. The
scope of the audit was State Forest Land (SFL) within the Gladwin FMU. The audit
criteria were the Feb. 7, 2006 version of the Work Instructions (WIs) and all supporting
DNR policy, procedures, rules, management guides, guidance documents, plans, and
handbooks that were relevant to the management of SFL. On Tuesday, June 26, a
detailed list of audit sites was selected and an audit route established based on a search
of records and interviews with staff. A brief opening meeting was held with the
participants Wednesday morning at the Gladwin Field Office. Subsequently, the audit
moved to areas of MDNR field management activities that were generally located in
eastern Gladwin County (8 sites) and western Gladwin/eastern Clare Counties (7 sites).
Thursday morning was spent reviewing the audit findings, conducting follow-up
interviews, or further reviewing documents as needed. A closing meeting was held on
Thursday at 2:00 pm. The audit team gathered evidence to determine work instruction
conformance through interviews, document review and field observations.

The internal audit team appreciated the cooperation, involvement, and openness of the
Gladwin Unit staff. The audit team was impressed with the field conditions of all timber
harvest units and the efforts made at remedying BMP issues. It was obvious from our
observations that multiple resource values are being considered and appropriately
addressed during timber sale administration. The process for reviewing recreation sites
and integrating the management unit into work prioritization on these sites was excellent.
Also, the auditors were impressed with the Unit’s ability to chronologically review timber
sale administration. The auditors were impressed with the Unit's road closure program
in terms of the number of road closures currently in effect and the process used to
identify and implement a closure. The audit team also observed outstanding examples
of cooperative projects on the Gladwin Unit (e.g., Stoddard Landing, Green Pine
Pathway).

Definitions:

Major Non-conformances: One or more of the Michigan Department of Natural Resource
(MDNR) Sustainable Forest Certification Work Instruction requirements has not been
addressed or has not been implemented to the extent that a systematic failure of the
MDNR to meet a Sustainable Forest Certification (Sustainable Forestry Initiative or
Forest Stewardship Council) principle, objective, performance measure or indicator
occurs. (Adapted from the Sustainable Forestry Initiative Standard 2005-2009 Edition
definitions.)
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Minor Non-conformances: An isolated lapse in MDNR Sustainable Forest Certification
Work Instruction implementation which does not indicate a systematic failure to
consistently meet a Sustainable Forest Certification (SFI or FSC) principle, objective,
performance measure or indicator. (Adapted from the Sustainable Forestry Initiative
Standard 2005-2009 Edition definitions.)

Opportunities for improvement: Opportunities for improvement are findings that do not
indicate a current deficiency, but serve to alert the FMU to areas that could be
strengthened or which could merit future attention.

MDNR's internal audit review process (WI 1.2) requires a record, evaluation, and report
of non-conformances with forest certification standards and related WI at all levels of the
Department. As part of that process, we documented the Unit's conformity with policy,
procedures, management review decisions, and WIs. Results of our audit have resulted
in 3 major non-conformances, 9 minor non-conformances, and 3 opportunities for
improvement. Non-conformances are documented on the Non-conformance Report
forms (NCR Form 4502) below. Opportunities for improvement include:

WI 1.1 Staff should improve their knowledge of work instructions. This will help
with coding and form use issues.

WI 1.2 Staff should improve their familiarity with the management review
decisions, including the intrusive activity approval procedure. This will help with
knowledge of the necessary sign-offs for some activities.

WI 3.2 It appears staff would benefit from training in the identification and
cleanup of spills associated with logging sites.
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Michigan Department of Natural Resources- Forest, Minera and Fire Management
INTERNAL AUDIT

NoON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
G adwi n Docunent review and staff 73-2007- 1
intervi ews

Lead Auditor Team Member(s)
Jeff Stampfly Gary Rol of f*, M ke Donovan, Steve MIford
Date (mmv/dd/yyyy) Work Instruction or Standard and Clause Number
6/ 28/ 2007 1.3 Ecoregional Plan Devel opnment

Other Documents (if applicable) Responsible Manager(s)
CMajor X Minor Menbers of the Eco-regional Planning Team

Requirement of Audited Standard/ Work Instruction
Al'l DNR personnel participate in the planning process as a resource to the Ecoregional Planning Team
I mpl ement the plan through on-t he-ground operations.

Observed Nonconformity

District staff indicated that NLP Ecoregional State Forest Managenent Plan is in partial draft form
District staff also indicated that the NLP Ecoregional State Forest Managenent Plan will not be

conpl eted by the current deadline of 12/31/2007. G adwin Unit staff and the NLP ecoregional planning
team have had mi ni mal communi cati on on devel opment of the draft plan. No clear mechanismfor Unit staff
i nput to the ecoregional planning process was identified, though one-way conmmuni cations fromthe
Ecoregi onal Planning Teamto the Unit staff were noted. There is a |ack of understanding concerning
managenent inplications of the pending ecoregional plan.

Root Cause Analysis (Describethe cause of the problem.)
Unit participation in Eco-Regional Plan is not at a stage where Unit input is required. The mechanism
for that Unit involvenent is being devel oped.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions

The mechani smfor Unit involvenment will be devel oped by District staff and the Eco-Regi onal Pl anning
team Training will be provided where necessary to the Units and Unit input to the Plan obtained.

Proposed Completion Date (mm/ddlyyyy)
Sept enber 30, 2007

Courtney C Borgondy Aug. 6, 2007 | Roger Hoeksema Aug 16, 2007

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval  Jeff Stampfly Date Aug 23, 2007

Actual Completion Date (mm/dd/yyyy)
Date

FMFEM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments
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Michigan Department of Natural Resources- Forest, Minera and Fire Management

INTERNAL AUDIT
NoON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
G adwi n Miltiple sites - review of O 73-2007- 2
dat abase

Lead Auditor Team Member(s)
Jeff Stampfly M ke Donovan*, Gary Rol off, Steve MIford
Date (mmv/dd/yyyy) Work Instruction or Standard and Clause Number
6/ 28/ 2007 W 1.4

Other Documents (if applicable) Responsible Manager(s)
CIMajor X Minor FMJ Unit Manager

Requirement of Audited Standard/ Work Instruction
On an annual basis, FMJs will report on the nunber of HCVAs and ERAs contained within
conpartments revi ewed.

In O Comrents |ist the category (SCA, HCVA, ERA) class, name and ot her comrents.
I ncl ude the conservation objective. Use Conservation Area Codi ng, Appendi x B,
Conservation Area Managenent Gui dance docunent for coding direction.

Propose survey work for T&E and special concern species only. Forward request to
Forest Resources Managenent Section Manager through the Forest Managenent Unit
Manager .

Observed Nonconformity
Unit did not report on nunber of HCVAs or ERAs in 2008 YOE conpartnents revi ewed.

O conments on conservation objectives and SCA type is not consistently conpl eted. Conpartnent 24 POG
stands 51, 311, 53, 307,93, 114 from previ ous inventory are not commented POG and why in current O. All

stands in conpartnment 24 and 11 are SC 8 but don’t specify why in comments. Comments on SCA and HCVA

are at the conpartnent |evel and all stands get SC 8 but conments don’t follow for each stand.

Di scussions with staff indicated that sone staff were not clear on the process for proposing survey
work for T&E species and what activities required review for T&E (some use permts appear not to have
been checked).

Root Cause Analysis (Describethe cause of the problem.)

Staff did not know about the requirement to report all ERAs and HCVAs on a YCE basis; were unclear
about placing comments at the stand level in OPC for all ERAs, HCVAs, and SCAs; and unsure of just
what activities need to be reviewed for presence of T&E species and how to request a survey for those
speci es.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions

Unit Inventory | ead has been instructed to query O PC, by YOE, to make a report on ERAs and HCVAs after
Conpartnent Open House and Conpartment Reviews for that YCE

Staff has been instructed to update comments in OPC for 2009 YOE to reflect why stands are coded with
stand condition 8; and to request survey for T&E species for intrusive activities follow ng procedure
outlined in W 1.4.

Proposed Completion Date (mm/dd/yyyy)
Sept enber 30, 2007

Courtney C Borgondy Aug. 6, 2007 | Roger Hoeksema Aug 16, 2007

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval  Jeff Stampfly Date Aug 23, 2007

Actual Completion Date (mm/dd/yyyy)
Date

FMFM District Supervisor
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FMFM Unit Manager

Signature

Date

FMFM District Supervisor

Signature

Date

Follow Up Comments
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Michigan Department of Natural Resources- Forest, Mineral and Fire Management
INTERNAL AUDIT

NON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
d adwi n Docunent review and staff 73-2007- 3
i nterviews
Lead Auditor Team Member(s)
Jeff Stanpfly M ke Donovan*, Gary Rol off, Steve MIford
Date (mm/dd/yyyy) Work Instruction or Standard and Clause Number
06/ 28/ 2007 1.6 Forest Managenent Unit Anal yses
Other Documents (if applicable) Responsible Manager(s)
CMajor X Minor FMJ Unit Manager, Wldlife District Supervisor,
Fi sheri es Supervi sor

Requirement of Audited Standard/ Work Instruction
FMJs will conduct a pre-inventory review of the next year-of-entry conpartnents.

The review should utilize FMJ information and other data to put the year-of -entry conmpartnents into a
long-term |andscape | evel perspective. Exanples include an analysis of forest type acres and their
acres and their age classes (or basal area), Special Conservation Areas, and considerations, tribal
interests, public input, and other broad resource information.

Observed Nonconformity

Wldlife Division participation did not include one of the Unit biologists or the ecol ogi st planner.

Fi sheries Division did not participate in the pre-inventory neeting. This |lack of participation led to
limted consideration of non-tinber resource val ues.

Root Cause Analysis (Describethe cause of the problem.)

This was the first year such a neeting was held, and unit staff were not aware of all the people that
needed to be invited.

The Wl dlife ecol ogist planner was not invited to the pre-inventory neeting because that position was
vacant at the tine of the meeting. The Unit wildlife biologist and technician did attend the neeting,
and a significant wildlife concern (variable retention in aspen clearcuts) was addressed as a result.
The district planner recalls that fisheries considerations were included in the neeting. Many comments
were obtained fromFisheries and WIldlife before the neeting. Finally, the District recreation

speci alist also attended the neeting.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions

1) The District planner will create a notification list for future pre-inventory neetings based on W
1.6 and input fromUnit nanager.

2) The District planner and Unit manager will notify the people on the |ist each year.

3) The Unit manager will circulate an attendance sheet at the pre-inventory neeting each year, and
will file the attendance sheet in the Unit conpartnment review file for that year.

Proposed Completion Date (mm/dd/yyyy)
Sept enber 30, 2007

Courtney C Borgondy Aug. 6, 2007 | Roger Hoeksema Aug 16, 2007
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval  Jeff Stampfly Date Aug 23, 2007

Actual Completion Date (mm/dd/yyyy)
Date

FMFM District Supervisor

FMFM Unit Manager Sgnature Date FMFM District Supervisor Signature Date

Follow Up Comments
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Michigan Department of Natural Resources- Forest, Minera and Fire Management
INTERNAL AUDIT

NoON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Q adwi n Docunent review and staff 73-2007- 4
intervi ews

Lead Auditor Team Member(s)
Jeff Stanpfly* M ke Donovan, Gary Rol off, Steve MIford
Date (mmv/dd/yyyy) Work Instruction or Standard and Clause Number
June 28, 2007 Work Instruction 2.1 Reforestation

Other Documents (if applicable) Responsible Manager(s)
CIMajor X Minor Operation Inventory Manual District Forest Manager, Unit Manager

FMFM Policy 241 Reforestation

Requirement of Audited Standard/ Work Instruction

1) Section 3 of the work instruction requires that all plantings be sunmarized annual |y using the
pl anting sunmary R 4046. FM-M policy 241 Section D 10 B al so requires, at the close of each
pl anti ng season, Tinber Managenent Specialist will submt a “Planting Summary”, Form R-4046 (which
al so covers direct seeding and site preparation) to the Division Ofice.

2) Work Instruction 2.1 requires confornance with Operation Inventory updati ng procedure. Qperations
Inventory Manual, Section VIII, Updating Procedures, states: “Stand information can be updated at
any time, but it should be updated at |east annually. Submit new information for stands which
received treatnment during the past year”.

Observed Nonconformity
1) The planting summary (R4046) for the 2006 planting season was not avail able for the d adw n
Managenment Unit at the tinme of the audit.

Department procedure for preparing Forest Treatnent Proposals Conpletion Reports (FTPs) is unclear.
FTPs for reforestation are not closed or conpleted until stands are successfully regenerated,
sonetimes after a series of treatnments over multiple years. FMJ inventory records are not updated
until FTPs are conpleted or closed. This is inconsistent with the Operations Inventory nanual
Section VIII which states stands receiving treatment during the past year should be updated at

| east annually. The result of this is there are a | arge nunber of stands that do not have up-to-
date accurate cultural data or coments.

Root Cause Analysis (Describethe cause of the problem.)
1) At tine of audit the 2006 planting summary (R4046) for the unit had not been forwarded to the unit
fromdistrict staff.

2) Inconsistency existed among unit staff as to what is required regarding O PC updating foll ow ng
conpl etion of FTP treatnents.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions

1) District TS Specialist has been notified and will forward 2006 planting summary (R4046) to the | ocal
FMFMD rmanagenent unit so as to follow appropriate Ws.

2) Staff have been instructed to update O PC when planting sunmary (R4046) is received.

Proposed Completion Date (mm/ddlyyyy)
Sept enber 30, 2007

Courtney C Borgondy Aug. 6, 2007 | Roger Hoeksema Aug 16, 2007

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED
Lead Auditor Approval  Jeff Stampfly Date Aug 23, 2007

Actua Completion Date (mm/dd/yyyy)
Date

FMFEM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments
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Michigan Department of Natural Resources- Forest, Mineral and Fire Management
INTERNAL AUDIT

NoON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Q adwi n Staff interviews 73-2007-5
Lead Auditor Team Member(s)
Jeff Stanpfly* M ke Donovan, Gary Roloff, Steve MIford
Date (mmv/dd/yyyy) Work Instruction or Standard and Clause Number
6/ 26/ 07 2.2 Use of Pesticides and Other Chenicals on State Forest Lands
Other Documents (if applicable) Responsible Manager(s)
CIMajor X Minor FMFM Pesticide Use Policy 592 |[District WIdlife Biologist

Requirement of Audited Standard/ Work Instruction

1l.a Wen a Forest Treatnment Proposal (FTP)(R-4048) requiring a pesticide application is approved,
conpl ete a Pesticide Application Plan (PAP, R-4029). Attach the PAP to the FTP.

2. b Upon conpletion of a pesticide application, conplete a Forest Treatnent Conpletion form (FTC, R
4048-1) and an attached Pesticide Use Eval uation Report (PUER R-4029-1).

2.i Notification (Policy 592): The need for public notification is determ ned at the Forest Management
Unit and reviewed by the FMFM Di strict Supervisor (note: training elenent: use PAP to describe
notification plans)

Observed Nonconformity

Wldlife Division conpleted sone pesticide treatnments in 2006 (conpart ments 24, stands 2, 53 and 26
stands 24 and 26). Pesticide Application Plans (PAP) were created but were not circulated for
approval. No conpletion reports were done for the Forest Treatnment Proposals (FTPs) and no Pesticide
Use Eval uation Reports (PUER) were created. There was no determ nation for public notification
submitted to ether the FMFM or W.D District Supervisors for review

Root Cause Analysis (Describethe cause of the problem.)
The Wldlife staff did not understand the requirenents |listed above...nor the extrene conplexity and
time intensive nature of conplying with those requirenents.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions

Wldlife personnel involved in pesticide applications will work with the FMFM Di strict Tinber Sale
Specialist to address all the above requirements. Local FMFM staff, although not involved in pesticide
applications, have been apprised of the requirements and are already working with local WD staff to
assist with FTP conpl etions and public notice for W.D PAPs.

Proposed Completion Date (mm/dd/yyyy)
Sept enber 30, 2007

Courtney C Borgondy Aug. 6, 2007 Roger Hoeksema Aug 16, 2007
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date
CORRECTIVE ACTION PLAN ACCEPTED
Lead Auditor Approval  Jeff Stampfly Date Aug 23, 2007
Actual Completion Date (mm/dd/yyyy)
Date
FMFM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments
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Michigan Department of Natural Resources- Forest, Minera and Fire Management
INTERNAL AUDIT

NoON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Q adwi n Mul tiple use pernits 73-2007- 6

Mul tiple vehicle checks
Lead Auditor Team Member(s)
Jeff Stampfly Steve M| ford*, M ke Donovan, Gary Rol of f,
Date (mmv/dd/yyyy) Work Instruction or Standard and Clause Number
6/ 28/ 07 3.1 Forest Qperations

Other Documents (if applicable) Responsible Manager(s)

CMajor X Minor Managerent Revi ew Surmmary 2006 |Unit Manager

Requirement of Audited Standard/ Work Instruction

“ FMFM Fisheries, and Wldlife Divisions will review and approve all intrusive operations perforned or
pernmitted by any DNR division on State Forest |ands at appropriate |level(s), and these approvals will
be documented.”

“ Aspill kit, or access to sufficient absorbent material to clean up spills, is required at sites with
st at e-owned vehicl es having hydraulic equi prent or auxiliary fuel tanks.”

Observed Nonconformity

Use Permits FMFM 073- 2007- 04, FMFM 073-2007-07, FMFM 073-2007-13, FMFM 073- 2007- 17 ... Use pernmits did
not receive approvals per Management Review Intrusive Activities Approval Procedure. District and LED
approval s were routinely m ssing.

Wlidlife tiltbed and dozer as well as pickup truck with auxiliary fuel tank |lacked spill Kkits.

Root Cause Analysis (Describe the cause of the problem.)

1. Conflicting informati on was received fromthe Land Use Specialist regarding necessary Use Permt
si gnat ur es.

2. WD staff did not recognize the need for spill kits for their vehicles.

Corrective Action - Proposed corrective action - To be completed by the Unit and relevant Divisions
1. The Intrusive Activities Review and Approval Process, Appendix A has been obtained and distri buted.

It will be followed for all |As, particularly Use Permits. The Unit Manager and FMFM secretary have
put a tracking procedure in place for necessary signatures for such permts.
2. Wldlife staff have reviewed the requi rements regardi ng and use of spill kits and placed kits in the

WD tiltbed, dozer and pickup truck.

Proposed Completion Date (mm/dd/yyyy)
Sept enber 30, 2007

Courtney C Borgondy Aug. 6, 2007 | Roger Hoeksema Aug 16, 2007
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED
Lead Auditor Approval  Jeff Stampfly Date Aug 23, 2007

Actual Completion Date (mm/dd/yyyy)
Date

FMFM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments
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Michigan Department of Natural Resources- Forest, Minera and Fire Management
INTERNAL AUDIT

NoON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Q adwi n Miltiple sites 73-2007- 7
Lead Auditor Team Member(s)
Jeff Stampfly Steve MIford*, M ke Donovan, Gary Rol of f
Date (mm/ddlyyyy) Work Instruction or Standard and Clause Number
06/ 28/ 2007 Managerment Revi ew Summary, W 3.2
Other Documents (if applicable) Responsible Manager(s)
X Major CIMinor Unit Manager

Requirement of Audited Standard/ Work Instruction

“DNR enpl oyees are required, and other citizens and visitors are encouraged, to watch for and report
BMP problens in State Forests. Reporting responsibilities include water quality and site productivity
i ssues. Enpl oyees shoul d endeavor to nonitor probl em-prone areas on a systenatic basis.”

Observed Nonconformity

Conpartment 18 SE Y section 3, known hill clinb area was not reported on RDR Rifle River sucker
fishing sites had two separate problemareas but only one had RDR filled out. Lame Duck Truck Trail
culvert had erosion into waterbody but no ROR filled out. Unit has nmultiple sites with erosion caused
by runoff as well as ORV caused erosion but Unit staff did not subnmit RDR's on all sites. Only two
RDR s submitted in 2007.

Appears to be sone confusion with staff as to what constitutes an RDR when they should be reported,
and what severity requires an RDR being filled out. Auditor perception was that training is needed on
RDR i npl ement ati on.

Root Cause Analysis (Describethe cause of the problem.)

There was sone uncertainty as to what exactly constitutes and RDR, just who should report them and how
to go about submitting one. Staff had becone somewhat immune to RDR sites due to the nunber,

frequency, and persistence of them

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions

1. RDR s have been submitted for the three sites observed during the audit.

2. Educational material, including the FMFM Power Point training nodule, has been circulated to all
staff, and di scussions held to revi ew what constitutes an RDR

3. The Unit Fire Supervisor has set up a streamined procedure to accept, |log, and track RDRs. He
will also keep tabs on the status of RDRs targeted for restoration. He will serve as the main contact
for RDR questions. Staff has been apprised of this and directed to conplete RDRs as they encounter

t hem

4. The Fire Supervisor will nonitor nunber of RDRs submitted and periodically renmnd staff of need to
submt them

Proposed Completion Date (mm/dd/yyyy)
Sept enber 30, 2007

Courtney C Borgondy Aug. 6, 2007 | Roger Hoeksema Aug 16, 2007
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED
Lead Auditor Approval  Jeff Stampfly Date Aug 23, 2007

Actual Completion Date (mm/dd/yyyy)
Date

FMFM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments
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Michigan Department of Natural Resources- Forest, Minera and Fire Management
INTERNAL AUDIT

NoON CONFORMANCE REPORT

Unit Name Site locaion Non Conformance Report Number (Unit Code- yyyy - #)
d adwi n St at ewi de 73-2007-8
Lead Auditor Team Member(s)
Jeff Stampfly M ke Donovan*, Gary Rol off, Steve MIford
Date (mmv/dd/yyyy) Work Instruction or Standard and Clause Number
06/ 28/ 2007 5.1 Research
Other Documents (if applicable) Responsible Manager(s)
X Major CMinor Di vi si on Research Supervisors

Requirement of Audited Standard/ Work Instruction
An annual research summary report will be published ..... , and thereafter in conjunction with the
annual managenent review. The summary report mnust be nade available to all DNR staff.

Observed Nonconformity
The 2006 version of the Research Sunmary Report is not done.

Root Cause Analysis (Describethe cause of the problem.)
The 2006 version of the Research Sunmary Report was not done and/or circulated to DNR staff.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions
The ‘ Summary of Sustainable Forestry Research, FY 2006’ has been posted to the DNR web page and is now
avail able for all staff to see.

Proposed Completion Date (mm/dd/yyyy)
Sept enber 30, 2007

Courtney C Borgondy Aug. 6, 2007 | Roger Hoeksema Aug 16, 2007

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN A CCEPTED

Lead Auditor Approval  Jeff Stampfly Date Aug 23, 2007

Actual Completion Date (mm/dd/yyyy)
Date

FMFM District Supervisor

FMFEM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments
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Michigan Department of Natural Resources- Forest, Mineral and Fire Managemert
INTERNAL AUDIT

NoON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Q adwi n Miltiple sites 73-2007-9
Lead Auditor Team Member(s)
Jeff Stanply Steve MIford*, M ke Donovan, Gary Rol of f
Date (mm/ddlyyyy) Work Instruction or Standard and Clause Number
6/ 28/ 07 7.1 Tinber Sale Preparation and Admi nistration Procedures
Other Documents (if applicable) Responsible Manager(s)
X Major O Minor Unit Manager
Requirement of Audited Standard/ Work Instruction
W 7.1.11.1.b) “At the pre-sale nmeeting record the following in the Remarks section of the initial
Ti nber Sale Contract-Field Inspection Report (R 4050)”
W 7.1.11.2 “During each inspection visit, record observations and non-conpliances using form R 4050”

W 7.1.11.3 “At amninumfill out a Tinber Sale Contract-Field Inspection Report (R 4050) when each
paynment unit is conplete based on the accumul ated notes recor ded during previous inspections.”

Observed Nonconformity

Staff, while doing a very good job of docunenting site visits in a chronol ogical order, were not using
the formR-4050 as required by the work instruction. No evidence was seen that form R 4050 was being
used at the pre-sale neeting with logger, during each site visit, nor were any final inspection reports
R- 4050 being filled out at conpletion of each paynent unit.

Root Cause Analysis (Describethe cause of the problem.)

Staff who administer tinber sales were using a Unit devel oped inspection sheet to docunent site visits
and record all contact with the | ogging contractor instead of using the R40O50 form The R4050 was only
bei ng used when the entire sale was closed. Staff thought that met W requirenents.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions

Staff has been instructed to conplete a R4050 for each conpl eted paynent unit. The conpleted forns
will be filed in the appropriate tinmber sale contract folder. Unit sale adnm nistrators will also
continue docunenting site visits and | ogger contacts on the Unit devel oped inspection sheets.

Proposed Completion Date (mm/ddlyyyy)
Sept enber 30, 2007

Courtney C Borgondy Aug. 6, 2007 | Roger Hoeksema Aug 16, 2007
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval  Jeff Stampfly Date Aug 23, 2007

Actual Completion Date (mm/dd/yyyy)
Date

FMFM District Supervisor

FMFEM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments
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Michigan Department of Natural Resources- Forest, Minera and Fire Management
INTERNAL AUDIT

NoON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
d adwi n Ml tiple 73-2007- 10
Lead Auditor Team Member(s)
Jeff Stampfly Steve MIford*, M ke Donovan, Gary Rol of f
Date (mmv/dd/yyyy) Work Instruction or Standard and Clause Number
6/ 28/ 2007 7.2 Legal Conpliance and Adm nistration of Contracts
Other Documents (if applicable) Responsible Manager(s)
CIMajor X Minor Unit Manager

Requirement of Audited Standard/ Work Instruction
W 7.2 Legal Requirenents 3.a)”lllegal activities are to be reported by enpl oyees who observe themto
the local unit manager at the earliest possible opportunity.”

W 7.2 Contract Fairness 2.b)”State and Departnent policies specify insurance requirements for
contracts. Proof of liability insurance nust be verified before contracts are executed.”

Observed Nonconformity
Unit has so nmuch illegal activity that staff is required out of necessity to prioritize the illegal
activities that are reported and addressed. Staff adnmitted that many minor trespasses and ill egal

activities are overl ooked due to the sheer number. Auditors did docunent the foll owi ng exanpl es of
illegal activities not reported:

Prestle Creek Sale 73-022-04-01, illegal tree stand that was not reported.

Event permts FMFM 073-2007-13 and FMFM 073-2007-17 did not have insurance covering the state with
proper wording per permt requirenents. FMM 073-2007-13 did not have the State |listed as an insured

party.

Root Cause Analysis (Describethe cause of the problem.)
1. No process for reporting minor illegal activities was in place. Trash sites and trespasses are
already reported and | ogged in appropriate databases.

2. Ofice staff was not aware of the appropriate | anguage necessary for event permt certificates of
i nsurance.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions

1. A new process has been created for reporting illegal activities at the Unit level. A binder is
located in the office that all FMFM and WD staff and | ocal LED staff have access to where illegal
activities identified on State |land can be logged. A procedural guide is located in this binder as
well as on Unit’s P drive for reference.

2. Staff has been advi sed of appropriate process and | anguage for handling insurance requirenments on
Use Permits. The Unit Use Permt process tracking formhas been updated to reflect this.

Proposed Completion Date (mm/dd/yyyy)
Sept enber 30, 2007

g Aug. 6, 2007
Courtney C Borgon y Roger Hoeksema Aug 16, 2007
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date
CORRECTIVE ACTION PLAN ACCEPTED Lead Auditor Approval  Jeff Stampfly Date Aug 23, 2007
Actual Completion Date (mm/dd/yyyy) Date
FMFM District Supervisor
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments
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Michigan Department of Natural Resources- Forest, Minera and Fire Management
INTERNAL AUDIT

NoON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Q adwi n Interviews w staff 73-2007- 11
Lead Auditor Team Member(s)
Jeff Stanpfly* M ke Donovan, Gary Rol off, Steve MIford
Date (mmv/dd/yyyy) Work Instruction or Standard and Clause Number
6/ 26/ 07 8.1 Staff Training for State Forest Managenent
Personnel manual 10.04 Performance Appraisal Training Assessnments
Other Documents (if applicable) Responsible Manager(s)
CIMajor X Minor Unit Manager

Requirement of Audited Standard/ Work Instruction

1.b...Supervisors will determne job training needs in conjunction with enployees. As part of the
annual Perfornmance Appraisal process, Supervisors nust conduct a training assessment, update the

I ndi vi dual Training Plan (R7016e), and conplete the Proposed Annual Training form (R7015e) as per
Cct ober 27, 2004 DNR Personnel Manual Chapter 10.04 and divisions’ policies.

Observed Nonconformity

Training plans within the managenent unit are not devel oped as part of the perfornance apprai sal
process. FMFM s Individual Training Needs Assessment Wrksheet (R 4252) is provided to enpl oyee’ s but
review and conpletion is not always reviewed as part of performance appraisal. |In sone cases the needs
assessment has not been conpl eted annually

Root Cause Analysis (Describethe cause of the problem.)

Unit supervisors were discussing enployee training needs but not to the detail and extent directed in
the Ws. Supervisors were unaware of the inadequacy of their training discussions with regard to W
8. 1.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions

Supervi sors have obtained required forns and direction from FMM Training O ficer in Lansing to use at
the next annual enpl oyee Performance Revi ews.

Proposed Completion Date (mm/dd/yyyy)
Sept enber 30, 2007

Courtney C Borgondy Aug. 6, 2007 | RogerHoeksema Aug 16, 2007
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval  Jeff Stampfly Date Aug 23, 2007

Actual Completion Date (mm/dd/yyyy)
Date

FMFM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments
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Michigan Department of Natural Resources- Forest, Minera and Fire Management
INTERNAL AUDIT

NoON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
G adwi n O fice interviews and docunent 73-2007- 12
review

Lead Auditor Team Member(s)
Jeff Stampfly Gary Rol of f*, M ke Donovan, Steve MIford
Date (mmv/dd/yyyy) Work Instruction or Standard and Clause Number
6/ 28/ 2007 W 9.1

Other Documents (if applicable) Responsible Manager(s)
CMajor X Minor Managerent Revi ew Surmmary 2006 |Unit Manager

Requirement of Audited Standard/ Work Instruction
Managenent Revi ew Sunmary, January 6, 2006 states “Each FMFM Unit Manager shall send Open House and
Conpartnent Review notices to all 12 federally recognized tribes.” (Page 14 of 26)

Observed Nonconformity
Open house mailing list for 2009 Y.O E. conpartments only |isted the Sagi naw Chi ppewa | ndian Tri be.
O fice interviews supported this observed non-confornmity.

Root Cause Analysis (Describethe cause of the problem.)
Staff was unaware of the requirenent to notify all 12 federally recogni zed tri bes about the Conpart nent
Open House and the Compartment Reviews instead of just the local tribes.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions

Contact information has been obtained for all 12 federally recognized tribes. They have been added to
the Unit mailing list for future Conpartnment Open House and Review notifications.

Proposed Completion Date (mm/dd/yyyy)
Sept enber 30, 2007

Courtney C Borgondy Aug. 6, 2007 | Roger Hoeksema Aug 16, 2007

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval  Jeff Stampfly Date Aug 23, 2007

Actual Completion Date (mm/dd/yyyy)
Date

FMFM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments

33



Report and Review Procedur e following the I nternal Audit:

Nonconformance Reports (NCRS) that describe observed nonconformity with forest certification work instructions
will be prepared by lead and staff auditors during internal audits.

Lead Auditor will prepare a Draft Internal Audit Report (DIAR) consisting of Audit team Nonconformance Reports
and a brief audit summary (cover memo). Complete at closing meeting.

Lead Auditor will send the DIAR to FMU Manager for formulation of corrective actions. Send copy to Forest
Certification Specialist and District FMFM Supervisor within 1 week.

The FMU Manager will submit NCR with root cause analysis and corrective actions to District Supervisor following
consultations with other Divisions.

The FMFM District Supervisor will approve and date the NCR. The FMFM District Supervisor will send the
approved NCR to the Lead Auditor who will review, approve, and sign the NCR corrective action. Complete within 4
weeks of closing meeting date.

Lead Auditor compiles the audit summary and completed NCRs into afinal Internal Audit Report and submits report
to the Forest Certification Specidist. Submit within 6 weeks of closing meeting date.

Forest Certification Specialist will forward Final Internal Audit Report to FCIT, FMFM Management Team, FMFM
District Supervisors, all FMU Managers, and representatives from other Divisions, as identified by the FCIT Division
representatives.

Corrective Actions will be cleared either through the Management Review Process or in the next internal audit.
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Michigan DNR Forest Certification Internal Audit Report

FMU: Traverse City

Internal Audit Dates. July 9-11, 2007

Internal Audit Summary Date: July 11, 2007

Lead Auditor: Jm Ferris

Internal Auditors: Kerry Fitzpatrick, Pat Hallfrisch, Jason Stephens

Comments:

The interna audit of the Traverse City FMU was during July 9-11, 2007. The scope of the audit
was State Forest Land (SFL) within the Traverse City FMU. The audit criteria were the Feb. 7,
2006 version of the Work Instructions (WIs) and all supporting DNR policy, procedures, rules,
management guides, guidance documents, plans, and handbooks that were relevant to the
management of SFL. On Monday, July 9, separate, detailed lists of audit sites and routes were
established for both the Kakaska and Traverse City areas based on record searches and
interviews with staff. Separate opening meetings were held with the participants on Tuesday
morning at Traverse City and Kakaska Offices. Subsequently, the audit moved to 22 different
sites of MDNR field management activities that were generally located throughout the unit on
Tuesday. Wednesday morning was spent reviewing the audit findings, conducting follow-up
interviews and reviewing documents as needed. The audit team gathered evidence to determine
work instruction conformance through interviews, document review and field observations. A
closing meeting was held on Wednesday at 2:00 pm.

The internal audit team appreciated the cooperation, involvement, and openness of the Traverse
City Unit staff. The audit team was impressed with the field conditions of all timber harvest
units and the efforts made to provide a wide range of natural resource values to the public. It
was obvious from our observations that multiple resource values are being considered and
appropriately addressed during the administration of timber sales and other programs. The
process for reviewing recreation sites and integrating their management into work prioritization
on these sites was excellent. Also, the auditors were impressed with the Unit’s ability to deal
with a high demand for public recreation (both motorized and non motorized) while reducing the
level of illegal ORV use and littering.

Definitions;

Major Non-conformances: One or more of the Michigan Department of Natural Resource
(MDNR) Sustainable Forest Certification Work Instruction requirements has not been addressed
or has not been implemented to the extent that a systematic failure of the MDNR to meet a
Sustainable Forest Certification (Sustainable Forestry Initiative or Forest Stewardship Council)
principle, objective, performance measure or indicator occurs. (Adapted from the Sustainable
Forestry Initiative Standard 2005-2009 Edition definitions.)

Minor Nonconformances: An isolated lapse in MDNR Sustainable Forest Certification Work
Instruction implementation which does not indicate a systematic failure to consistently meet a
Sustainable Forest Certification (SFI or FSC) principle, objective, performance measure or
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indicator. (Adapted from the Sustainable Forestry Initiative Standard 2005-2009 Edition
definitions.)

Opportunities for improvement: Opportunities for improvement are findings that do not indicate
acurrent deficiency, but serve to alert the FMU to areas that could be strengthened or which
could merit future attention.

MDNR’s interna audit review process (WI 1.2) requires arecord, evaluation, and report of nort
conformances with forest certification standards and related WI at all levels of the Department.
As part of that process, we documented the Unit’s conformity with policy, procedures,
management review decisions, and WIs. Results of our audit have resulted in 4 major non
conformances, 3 minor non-conformances, and 6 opportunities for improvement. Non-
conformances are documented on the Non-conformance Report forms (NCR Form 4502) bel ow,
followed by alist of 6 opportunities for improvement (OFI’s).
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Michigan Department of Natural Resources- Forest, Mineral and Fire Management
INTERNAL AUDIT

NoN CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Traverse City St at ewi de 61-2007-1
Lead Auditor Team Member(s)
JimFerris Kerry Fitzpatrick, Pat Hallfrisch, Jason Stephens
Date (mm/ddlyyyy) Work Instruction or Standard and Clause Number
7/ 11/ 07 1.2 Managenent Review (item2.c.iv)
Other Documents (if applicable) Responsible Manager(s)
X Major CIMinor Field coordinators, O Neil, Paluda, Melchoir

Requirement of Audited Standard/ Work Instruction
Work instruction. UP and LP field coordinators will prepare a joint draft report addressing confornmance
with the forest certification standards and reconmendati ons for inprovemnent.

SFI standard. Program Participants shall establish a managenent review systemto exam ne findings and
progress in inplenenting the SFI Standard, to nake appropriate inprovenents in prograns, and to inform
t heir enpl oyees of changes.

Observed Nonconformity

The Managenent Revi ew neeting was held on Jan 31, 2007. A draft report was prepared on Feb 23, 2007. As
of the time of this audit the report had not been distributed to unit staff. A though the work
instruction does not specify a due date for the report the audit team does not believe that a prol onged
del ay, in excess of five nmonths satisfies the intent of the work instructions or the certification
standards. Not having the nmanagenent review report in a tinely fashion hinders staff at all levels from
integrating inprovenents and new directions into their operations.

Root Cause Analysis (Describethe cause of the problem.)

The draft report that was prepared on Feb. 23, 2007 was not immediately distributed. The delay was due
to the fact that the Managenent Revi ew and Revi sed Work Instructions nust be approved by the Statew de
Counci|l before distribution to staff.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions
The Statewi de Council recently approved these documents and they were distributed on 8-2-2007.

Proposed Completion Date (mm/dd/yyyy)

08- 02- 2007
David Lemmien David Lemmien ~ 09/27/2007 Roger Hoeksema Roger Hoeksema 107172007
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED . )
Lead Auditor Approval: Jim Ferris Date 10/2/07

Actual Completion Date (mm/dd/yyyy)
08- 02- 2007 Date
FMFM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments
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Michigan Department of Natural Resources- Forest, Mineral and Fire Management
INTERNAL AUDIT

NoON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Traverse City / NLP Peni nsul a-wi de 61-2007- 02
Lead Auditor Team Member(s)
JimFerris Kerry Fitzpatrick, Pat Hallfrisch, Jason Stephens
Date (mm/ddlyyyy) Work Instruction or Standard and Clause Number
7/ 11/ 2007 1.3 — Ecoregional Plan Devel oprment
Other Documents (if applicable) Responsible Manager(s)
X Major CIMinor Lt. Dean Ml nar (then) Dan Chanberlain (now)
Nort hern Lower Peninsul a Eco- Team Chair

Requirement of Audited Standard/ Work Instruction
The deadline for conpletion of the NLP Ecoregional State Forest Managenent Plan is 12/31/2007.

Al'l DNR personnel participate in the planning process as a resource to the Ecoregional Planning Team
I mpl enment the plan through on-the-ground operations.

Observed Nonconformity
District staff indicated that the NLP Ecoregional State Forest Management Plan will not be conpleted by

the current deadline of 12/31/2007.

Communi cati ons between Unit staff and the NLP Ecoregi onal planning team have been m ninmal, consisting
of a one-way flow of information fromthe Planning Team to the Unit. During the Audit, Unit staff
clearly expressed their thoughts as to what details a plan should include, specifically as it relates
to desired future conditions. To date, staff has not been nade aware of a clear nechanismfor
providing their input to the ecoregional planning process.

Root Cause Analysis (Describethe cause of the problem.)

Del ays in conpletion of the Statew de Forest Managenent Plan and the EUP Pl an which both were to
precede and give direction for the NLP Pl an have slowed work on the plan. Also, uncertainty as to plan
format and content in the wake of CAR 2006.4 and the resulting delay in devel opment of managenment areas
sl owed progress on the plan. For these reasons it was difficult to provide a substantive docunent or
have a cl ear understanding of planning direction fromwhich to solicit unit |evel feedback. Finally,
several planning team staff nenmbers have had their workload shifted to fill vacancies or to take new
posi tions.

CorrectiveAction - Proposed corrective action - To be completed by t he Unit and relevant Divisions

NLP Ecoregi onal Planning Staff should schedule tinme with area and unit staff as soon as practicable in
order to update the units on the plan and to solicit their input. Conmit sufficient departnental
resources to conplete the eco-regional plan by the announced conpletion dates and in full conformance
with the established protocols, including substantive stakehol der involvenent. [A “Presentation of the
NLP Eco-regional Plan and Field Feedback Session” is schedul ed for Wdnesday, Cctober 17, 2007 at the
Traverse City Field Ofice — RH|

Proposed Completion Date (mm/dd/yyyy)
Wednesday, October 17, 2007

David Lemmien David Lemmien ~ 09/27/2007 Roger Hoeksema Roger Hoeksema 10/2/2007

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval Jim Ferris Date 10/2/07

Actual Completion Date (mm/dd/yyyy)
Date

FMFM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

38




Michigan Department of Natural Resources- Forest, Mineral and Fire Management
INTERNAL AUDIT

NON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)

Traverse Gty Mul tiple 61- 2007- 3

Lead Auditor Team Member(s)

JimFerris Kerry Fitzpatrick, Pat Hallfrisch, Jason Stephens

Date (mm/dd/yyyy) Work Instruction or Standard and Clause Number

07/ 11/ 2007 1.4 — Biodiversity Mgt on SF Lands (Mnitoring, item3, and Instruction 1)
Other Documents (if applicable) Responsible Manager(s)

Major X Minor Instructions for Nom nating Dave Lenmi en, Unit Manager

and Coding SCAs in | FVMAP GDSE

Requirement of Audited Standard/ Work Instruction
1) On an annual basis, FMJs will report on the number of HCVAs and ERAs contai ned within
conpartnents reviewed. A sunmmary table for each FMJ will report on the activities approved for
HCVAs/ ERAs within the compartment review process for that year.
2) Stand exam ners are to code SCAs during inventory.

Observed Nonconformity

1) A though the W does not specify to whom or where the annual sunmmary report of HCVAsS/ERAs is to
be subnitted, none was witten.

2) Coding instructions were not followed for maintaining stand condition 8 for Conpartnent 19
(stand numbers 1, 2, 4, 41, 20, 34, 47, 46, 58, 64, and 63). Although recorded in the
conpartment narrative, AO recorded as a unique site and comments on specific conservation
val ues were not coded in | FVAP.

Root Cause Analysis (Describethe cause of the problem.)

Unit Manager was not aware that an annual sunmary report needed to be subnmitted. |FMAP is an ongoi ng
process and not all staff were famliar with how to properly code “stand condition 8" stands within
| FMAP since stand condition 8 is an O code.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions

After each compartment review an annual sunmary will be generated and submitted. Additional |FNMAP
training will be requested to properly train staff on proper coding techniques within IFMAP. [District
Forest Supervisor will seek clarification at the next Management Review as to format, and where the

i nformati on should go — RH|

Proposed Completion Date (mm/dd/yyyy)
09/ 30/ 2008

David Lemmien David Lemmien ~ 09/27/2007 Roger Hoeksema Roger Hoeksema 10/1/2007

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED . .
Lead Auditor Approval Jim Ferris Date 10/2/07

Actual Completion Date (mm/dd/yyyy)
Date

FMFM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments
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Michigan Department of Natural Resources- Forest, Mineral and Fire Management
INTERNAL AUDIT

NoN CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Traverse Gty C 32, Stds 453, 454 61- 2007- 4
C 142, 148, various stds

Lead Auditor Team Member(s)
JimFerris Kerry Fitzpatrick, Pat Hallfrisch, Jason Stephens
Date (mm/dd/yyyy) Work Instruction or Standard and Clause Number
7/ 11/ 07 2.1 Reforestation (item 3)

Other Documents (if applicable) Responsible Manager(s)
CMajor X Minor FTP W61-410 Larry Visser

FTP W2- 692

Requirement of Audited Sandard/ Work Instructio
The sanme policy (FM-M Reforestation Policy) outlines the docunentation required for conpletion of the
Forest Treatnent Proposal Conpletion Report (R4048-1), which is required for all plantings...

Any regeneration work prescribed and approved will be docunmented on a Forest Treatnent Proposal (FTP)
Form R4048 in accordance with the reforestation policy 241.

Observed Nonconformity
Treatments on FTP's W51-410 & W62- 692 were conpl eted but no conpletion reports (R4048-1) were fil ed.

FTP W62-692 did not have signatures from FMFM or WLD di strict supervisors as specified in reforestation
policy 241.

Root Cause Analysis (Describethe cause of the problem.)
Staff was not aware of the need for conpletion reports for these FTPs. These projects al so occurred
during a period of extensive personnel turn over in the departnent.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions

A system has been devel oped both by FMFM and the local WD unit to track FTPs and make sure that all
si gnatures have been obtained and that all reports have been conpleted. The WD supervisor wll check
with unit staff on a regular basis to nmake sure that WD FTPs are being correctly handl ed.

Proposed Completion Date (mm/dd/yyyy)
September 30, 2007

David Lemmien David Lemmien 09/27/2007 Roger Hoeksema Roger Hoeksema 10/2/2007
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval Jim Ferris Date 10/2/07

Actua Completion Date (mm/dd/yyyy)
Date

FMFM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments
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Michigan Department of Natural Resources- Forest, Mineral and Fire Management
INTERNAL AUDIT

NON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number
Traverse Gty Mil tiple 61- 2007-5
Lead Auditor Team Member(s)
JimFerris Kerry Fitzpatrick, Pat Hallfrisch, Jason Stephens
Date Work Instruction or Standard and Clause Number
07/ 11/ 07 3.1 Forest Qperations
Other Documents (if applicable) Responsible Manager(s)
X Major CIMinor Thomas Vel | man, Roger Mech

Requirement of Audited Standard/ Work Instruction
1. Completion of operations will be docunented in a formavailable to the approving divisions.

2. FMFM Fisheries, and Wldlife Divisions will review and approve all intrusive operations performed
or pernmitted by any DNR division on State Forest |ands at appropriate levels and these approvals will
be docurent ed.

Observed Nonconformity

1. Notification to DNR from DEQ regarding the status of rehabilitation activities on oil and gas well
sites is inadequate. Use pernits have requirenents which cannot be enforced because DNR staff is
unaware of rehabilitation activities that may have occurred at the well sites. Wile DEQ does update
DNR weekly on the status of oil and gas permts there is no nechanismin place to notify DNR that rehab
activities have actually been conpl et ed.

2. Herbicide spraying permts issued for power |ine naintenance are not being signed off by all
di vi si ons.

Root Cause Analysis (Describethe cause of the problem.)

1. Well operator does not notify FMJ when well site will be abandoned. Land use permt may likely not
require the permttee to notify |and manager. G| and gas conpanies have traditionally dealt nore with
DEQ regarding well site restoration.

2. There is lack of clarity in the procedure.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions

la.Include notification requirenent in well site permts prior to commencenent of well site
restoration. 1lb.Initiate distribution of DEQ database query results to FMFM Unit Managers of updated
i nformation about wells on state | and which are ready to be or recently have been plugged. 1c. Have
initiated work group with DNR and industry representatives regarding issues about well site
restorations, and to inprove comunication with Unit Managers when well sites are to be restored.

2. It has been determi ned that a Pest Specialist will do the herbicide evaluation, send that eval uation
to the Field Coordinator who will have a District Specialist gather the necessary signatures as defined
in Wrk Instruction 3.1, then turn it over for a Unit Manager to issue the permt. [JF. The work
instruction should be updated to clarify this procedure.]

Proposed Completion Date (mmv/dd/yyyy) 1/ 1/ 2008

David Lemmien David Lemmien 09/27/2007 Roger Hoeksema Roger Hoeksema 10/2/2007
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date
CORRECTIVE ACTION PLAN ACCEPTED ] : .
Lead Auditor Approval Jim Ferris Date 10/2/07
Actual Completion Date (mm/dd/yyyy)
FMFM District Supervisor Date
FMFEM Unit Manager Signature Date FMFM District Supervisor Signature Date
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Michigan Department of Natural Resources- Forest, Mineral and Fire Management
INTERNAL AUDIT

NON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number
Traverse Gty Unit Wde 61- 2007-6
Lead Auditor Team Member(s)
JimFerris Kerry Fitzpatrick, Pat Hallfrisch, Jason Stephens
Date Work Ingtruction or Standard and Clause Number
07/ 11/ 2007 5.1 Coordi nat ed Research
Other Documents (if applicable) Responsible Manager(s)
XIMajor CIMinor Ron Murray, M chael Donovan

Requirement of Audited Standard/ Work Instruction
An annual research sumary report will be published...., and thereafter in conjunction with the annual
managenent review. The sunmary report nust be nmade available to all DNR staff.

Observed Nonconformity
The 2006 version of the Research Sunmary is not done.

Root Cause Analysis (Describethe cause of the problem.)
The 2006 Research Summary report was conpleted in March of 2007, however, it was not made avail able on
the DNR website due to an oversight.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions
The report has now been placed on the DNR website and is readily available to all DNR enpl oyees.

Proposed Completion Date (mm/dd/yyyy)
07/ 31/ 2007

David Lemmien David Lemmien 09/27/2007 Roger Hoeksema Roger Hoeksema 10/2/2007

FMFEM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval Jim Ferris Date 10/2/07

Actual Completion Date (mm/dd/yyyy)
07/ 31/ 2007 Date
FMFM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments
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Michigan Department of Natural Resources- Forest, Mineral and Fire Management
INTERNAL AUDIT

NON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)

Traverse Gty Mul tiple 61- 2007- 7

Lead Auditcr Team Member(s)

JimFerris Kerry Fitzpatrick, Pat Hallfrisch, Jason Stephens

Date (mm/dd/yyyy) Work Instruction or Standard and Clause Number

07/ 11/ 2007 7.1 — Tinber Sale Prep. & Admin. Procedures (ll.4.a.ii and Contract General
Sale Condition 5.6.1; Il.4.a.iv and Contract General Sale Condition 4.2; 11.3.)
Other Documents (if applicable) Responsible Manager(s)

CIMajor X Minor Dave Lenmi en, Unit Manager

Requirement of Audited Standard/ Work Instruction
1) Check to be sure any spills have been cleaned up according to the requirenents of Contract

Ceneral Sale Condition 5.6.1 (i medi ate cl ean-up).
2) Ensure that pre-existing roads are in conpliance with contract specs (return road to conditions
equal to or better than before sale).

3) At amnimumfill out a field inspection report (R 4050) when each paynent unit is conpl eted.
Observed Nonconformity
1) Inconsistent confornmance on inmediately cleaning up spills. Although spill at Blind Luck Pine
was reported to have been cleaned up imredi ately, spill pointed out to an operator at Horton
Aspen did not generate an apparent intent to clean up the spill and spills were observed at Bl ue
Lake Aspen where no operator or equi pnent was present.
2) Some staff were not certain of what extent of spill required clean-up.

3) Rutting observed on pre-existing forest road at a cl osed sale (Johnsonville Hardwoods).
4) For sone sales, only one tinber sale inspection report formwas recorded for the entire sale and
not for each individual paynent unit (Johnsonville Hardwoods, Johnsonville 2, and others).

Root Cause Analysis (Describethe cause of the problem.)
1) Auditors not able to spend nore tine at each site to witness the individual operators addressing
the individual spills.
2) Staff unable to remenber all the details fromthe “spills and | eaks” training.
3) At time of audit no official Rutting GQuidelines to follow or even define a rut.

4) Staff record comments/observations of each site visit, however, they have been doing this on one
report formin an attenpt to conserve paper and linmt file space.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions

1) The spills on the two active sales were cleaned up by the |l oggers. The |ogger for Blue Lake
Aspen was notified and cleaned up the spill the next day.

2) Staff will be presented the “Spill s&L.eaks” power point presentation for a refresher of their
previ ous training.

3) Since the Audit, interimrutting guidance has been circulated to staff. This docunent defines a
rut as being 12 inches deep and 50 feet long. This particular “rut” that the auditors observed
was found to be less then 12 inches and |l ess then 50 feet |long thus #4 should be renoved.
However, the gui dance document on this subject has been circul ated nonethel ess for staff’s
future reference.

4) Staff will start using nore paper by using one formfor docunenting site visits for each paynent
unit. [JF. Consider revising the work instruction gui dance on “one inspection report for each
paynent unit.” This issue cones up frequently in other units and may need to be revisited.]

Proposed Completion Date (mm/dd/yyyy) 09/ 30/ 2007

David Lemmien David Lemmien 09/27/2007 Roger Hoeksema Roger Hoeksema 10/2/2007
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date
CORRECTIVE ACTION PLAN ACCEPTED Lead Auditor Approval Jim Ferris Date 10/2/07
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Actual Completion Date (mm/dd/yyyy)

FMFM District Supervisor

Date

FMFM Unit Manager

Signature

Date FMFM District Supervisor

Signature

Date

Follow Up Comments
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Michigan DNR Forest Certification Internal Audit Report

Forest Management Unit (FMU): Roscommon Internal Audit Dates: July 31-August 2, 2007
Lead Auditor: Kim Herman
Internal Auditors. Les Homan, Jm Ferris, Gary Roloff

Introduction: The Roscommon Forest Management Unit (FMU) internal audit was conducted from July 31 to August 2,
2007. The scope of the audit was State Forest Land (SFL), including the Houghton Lake Wildlife Research Area and the
Forest Fire Experiment Station within the Roscommon FMU boundary. The audit criteria were the Feb. 7, 2006 version
of the Work Instructions, the 2006 Management Review Summary, and all supporting Michigan Department of Natural
Resources (MDNR) policy, procedures, rules, management guides, guidance documents, plans, and handbooks relevant to
the management of SFL. On Tuesday, July 31, 2007 alist of audit sites was selected and an audit route established based
on a search of records and interviews with staff. An opening meeting with the participants was held on Wednesday,
August 1, 2007 (25 staff) to review safety, audit procedures, and logistics. The audit team divided into two groups and
covered routes in: 1) eastern Roscommon/western Ogemaw counties and 2) eastern Roscommon County on Wednesday .
A total of 23 field sites, both planned and unplanned stops, were visited. The audit team compiled their report the evening
of August 1 and morning of August 2 A closing meeting was held Thursday afternoon August 2, 2007 with the interna
audit team and nine FMU staff. The internal audit team gathered evidence to determine work instruction conformance
through interviews, document review and field observation.

The internal audit team appreciated the cooperation, involvement, and openness of the Roscommon FMU staff. It was
obvious to the internal audit team that the Roscommon FMU made a substantial commitment to understanding and
implementing the Work Instructions. This commitment resulted in some commendable efforts in several areas (see the
Section below on Commendable Practices). The interna audit team draft results indicate the Roscommon FMU complied
with nine of the 21 work instructions, with six of the 12 non-compliances at alevel beyond Unit control. The audit team
would like to thank Roscommon FMU personnel for their active participation and professionalism. Staff was courteous
and went out of their way to make the audit team feel welcome and comfortable.

Report Content: This report consists of Definitions, Commendable Practices, Opportunities For Improvements (OFIs) and
Non-Conformance Reports (NCRs). Questions can be directed to Kim Herman, Lead Auditor, MDNR Escanaba Field
Office, 6833 US-2, 41 & M-35, Gladstone, M1 49837, Phone 906- 786-2351 ext 132, email: hermank@michigan.gov.

Definitions:

Maor Non-Conformances: One or more of the MDNR Sustainable Forest Certification Work Instruction requirements has
not been addressed or has not been implemented to the extent that a systematic failure of the MDNR to meet a Sustainable
Forest Certification (Sustainable Forestry Initiative or Forest Stewardship Council) principle, objective, performance
measure or indicator occurs (Adapted from the Sustainable Forestry Initiative Standard 2005-2009 Edition definitions).

Minor Non-Conformances: An isolated lapse in MDNR Sustainable Forest Certification Work Instruction implementation
which does not indicate a systematic failure to consistently meet a Sustainable Forest Certification (SFI or FSC) principle,
objective, performance measure or indicator.

Opportunities For Improvements. These are areas that do not warrant a Corrective Action Request (CAR) at thisjuncture,
but effort should be put into resolving the issue or developing a procedure to deal with the issue before it does become a
CAR.
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Commendable Practices

WI 1.4 Biodiversity on State Forest Lands

- Knowledge and use of SCA, HCVA, and ERA designations impressed the audit team. It was obvious from interviews,
document review, and site visits that a considerable investment in understanding and implementing these land use
categories occurred since the Work Instructions were implemented.

WI 1.5 Socia Impact Considerations and Public Involvement Processes

- The audit team was impressed with the public involvement processes used in the Roscommon FMU. Attendance at
FMU open houses, timely responses to public requests for information, and overal documentation of public
involvement in management decisions were all exceptional. The level of public involvement observed in this FMU is
particularly relevant because of ongoing controversy over clear-cutting and ORVSs.

WI 2.1 Reforestation

- The audit team was impressed with the Roscommon FMU’s implementation and monitoring of forest regeneration.
Field and office inspections indicated that regeneration timing was good, the paperwork was complete, and the
monitoring program was functioning as intended.

WI 8.1 Staff Training for State Forest Management

- The Roscommon FMU is commended for their commitment to documenting and planning their training activities.

Opportunities for Improvement

WI 1.4 Biodiversity on State Forest Lands

- The FMU is managing the portion of the Dead Stream Swamp (Special Conservation Area, National Natural Landmark
and state recognized natural area) that lies within the Roscommon FMU in compliance with work instructions.
However, there appeared to be limited knowledge by FMU staff of how the west portion of the Dead Stream Swamp is
managed by the Cadillac FMU. The FMU Managers need to foster cooperative understanding of and management
across FMU boundaries of this SCA.

- We acknowledge the difficulty in determining impacts from proposed management on rare species such as Hill’ s thistle
that are disturbance dependent and respond by showing up frequently in planting trenches within the pine barren and
oak-pine barren remnants and in the Kirtland warbler management area. It may be beneficia for the FMFM Forest
Resources Management Section to codify this approach by consulting with the DNR Endangered Species Coordinator
and integrating it into the Rare Species Assessment Guidelines or Work Instruction 1.4.

WI 2.1 Reforestation
Sandsprescribed for final harvest will be regenerated within two growing seasons from the date of the timber cutting
report if it isregenerating artificially and within five years if regenerating naturally.

- The Department uses the MDNR Prescribed Fire Guidelines (2004) to set regional and statewide priorities for
prescribed burns. In the Roscommon FMU there was a reduction in prescribed burns completed in 2006 and 2007
compared to the period before the process was implemented. The Timber Management Specialist is encouraged to
monitor this downward trend (due to funding, capacity and the priority setting process) for its potential affects on the
unit's capability to utilize prescribed burns for purposes of forest regeneration and research on the effectiveness of
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prescribed fire for regeneration purposes. Note: If prescribed burns are to be used to prepare a site for cultivation and
artificia regeneration, there may be difficulty in meeting the two-year regeneration reguirement.

WI 3.2 BMP Non-conformance Reporting Instructions
- The Roscommon FMU has made very good progress on recording Resource Damage Reports, and using limited

available resources to address them. However, continuing surveillance is needed to locate and report unknown sites,
such as the dlight under-wash of the armored culvert on Grass Lake Road and the washing of gravel off the unarmored

culvert on Reserve Road.
WI 7.2 Legd Compliance and Administration of Contracts

Use of the free dispersed camping permitsis not regularly enforced.
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Michigan Department of Natural Resources- Forest, Mineral and Fire Management
INTERNAL AUDIT

NON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Roscomon Docunent review and staff 71-2007- 1
interviews

Lead Auditor Team Member(s)
Ki m Her man Gary Roloff*, Les Homan, JimFerris
Date (mm/dd/yyyy) Work Instruction or Standard and Clause Number
08/ 02/ 2007 1.2 Managenent Review Process for Continual | nprovenent

Other Documents (if applicable) Responsible Manager(s)
XIMajor CIMinor 2006 Managenent Review FMFM and WD FMJ Fi el d Coor di nat or s

Requirement of Audited Standard/ Work Instruction
St at ewi de Counci| approval and conmunication of the Managenment Review Report to all enployees by April
1, 2006. (2006 Managenent Revi ew Summary, Page 8).

“Appoi nt Regi onal Biodiversity Conservation Planning teans so progress is made on designating areas
conprising a network of areas managed to conserve speci al conservation areas, high conservation areas,
and ecol ogi cal reference areas. The Ecoregi onal Teans nust inplement by Jan 31, 2006” (2006 Managemnent
Revi ew Summary, Page 11).

Observed Nonconformity

Approval and availability of 2007 Managenent Revi ew docunent did not neet the deadline specified in
the 2006 Managenment Review. The 2007 Managenent Revi ew was approved June 2007 and was not yet
available to all MDNR staff at the tine of the audit.

Bi odi versity core design teans are not forned.

Root Cause Analysis (Describethe cause of the problem.)
Caused by sl ow process of levels well above the local unit.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions
Defer to Division and Statew de Council .

Proposed Completion Date (mm/dd/yyyy)

Unknown
Steve Anderson Email Approva 10/26/07 Dayle Garlock Email Approva 10/26/07
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval Kim Herman Date 10/26/07

Actual Completion Date (mm/dd/yyyy)
Date

FMFM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date
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Michigan Department of Natural Resources- Forest, Mineral and Fire Management
INTERNAL AUDIT

NoN CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Roscommon Docunent review and st aff 71- 2007- 2
intervi ews
Lead Auditor Team Member(s)
Ki m Her man Gary Roloff*, Les Homan, JimFerris
Date (mmv/dd/yyyy) Work Instruction or Standard and Clause Number
08/ 02/ 2007 1.3 Ecoregi onal Plan Devel opnent
Other Documents (if applicable) Responsible Manager(s)
CIMajor X Minor Menbers of the Ecoregional Planning Team and FMJ
St af f

Requirement of Audited Standard/ Work Instruction
Al'l DNR personnel participate in the planning process as a resource to the Ecoregional Planning Team
I mpl erent the plan through on-the-ground operations (Wrk Instruction 1.3, Page 12).

Observed Nonconformity

District staff indicated that NLP Ecoregional State Forest Management Plan is in partial draft form
Roscommon Unit staff and the NLP Ecoregi onal Pl anning Team have had mnimal conmuni cati on on

devel opnent of the draft plan. No clear mechanismfor Unit staff input to the ecoregional planning
process was identified, though one-way comunications fromthe Ecoregional Planning Teamto the Unit
staff were noted. There is a |lack of understandi ng concerning nanagenent inplications of the pending
ecor egi onal pl an.

District staff indicated the NLP Ecoregi onal State Forest Managenment Plan will not be conpleted by the
current deadline of Decenber 31, 2007.

Root Cause Analysis (Describethe cause of the problem.)
Due to lack of direction in a tinely fashion by the Statew de Council and nunerous other factors, the
Ecot eam has been del ayed in forming the plan

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions

Plan is currently under devel opment with the public input phase ongoing. Managenment Area concept has
been approved. Expect plan to be fornmul ated sone time in 2008.

Proposed Completion Date (mm/dd/yyyy)

By 9/30/08
Steve Anderson Email Approval 10/26/07 Dayle Garlock Email Approval 10/26/07
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval Kim Herman Date 10/26/07

Adua Completion Date (mm/dd/yyyy)
Date

FMFM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date
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Michigan Department of Natural Resources- Forest, Mineral and Fire Management
INTERNAL AUDIT

NON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Roscomon Docunment /O review 71-2007- 3
Lead Auditor Team Member(s)
Ki m Her man Gary Roloff*, Les Homan, JimFerris
Date (mnm/dd/yyyy) Work Instruction or Standard and Clause Number
08/ 02/ 2007 1.4 Biodiversity Managenent on State Forest Lands
Other Documents (if applicable) Responsible Manager(s)
CMajor X Minor Rosconmon FMJ Manager, Stand Exami ner

Requirement of Audited Standard/ Work Instruction

1. For areas that contain T&E or SC, information should be recorded in O |ocked coments.

2. For stands identified as SCA, HCVA, or ERA, include the conservation objective in O coments.
3. Stands found in SCA should be coded 8 in the O (Section 1.b.i).

Observed Nonconformity
1. Stands in Conpartnents 172, 181, and 183 (KWconpartnments) did not contain | ocked conmments in QA

and | FVAP.
2. Stands 71065109, 71065014, and 71065024 had a good narrative on the conservation objective in the
Conpart ment Header, but conservation objectives were not specified in stand comments. In contrast,

stand 71056069 had an excel |l ent description of the conservation objective in the stand comments.
3. Only 1 of 50 stands in Conpartnent 13 of the Forest Fire Experinent Station is coded Stand
Condition 8 in O.

Root Cause Analysis (Describethe cause of the problem.)
Unit manager has not nonitored O information and data entry properly. Information has not been
entered correctly.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions

For 2007, 2008 and 2009 Entry Years, those stands which contain T&E, or SC information will have
conments entered in “locked comments”, SCA stands will be coded 8 in O, and Conservation Cbjectives
shall be included in the O Comrents. This procedure will be followed for all stands in future entry
years unl ess ot herw se noted.

Proposed Completion Date (01/07/2008)

Steve Anderson Email Approval 10/26/07 Dayle Garlock Email Approval 10/26/07

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED
Lead Auditor Approval Kim Herman Date 10/26/07

Actual Conpletion Date
(i dd/ yyyy) Date

FMFM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date
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Michigan Department of Natural Resources- Forest, Mineral and Fire Management
INTERNAL AUDIT

NoN CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Roscommon Phone intervi ew 71- 2007- 4
Lead Auditor Team Member(s)
Ki m Her man Gary Roloff, JimFerris, Les Homan*
Date (mm/ddlyyyy) Work Instruction or Standard and Clause Number
08/ 02/ 2007 1.7 State Forest Tinmber Harvest Trends (Section 5)
Other Documents (if applicable) Responsible Manager(s)
CIMajor X Minor State Silviculturalist

Requirement of Audited Standard/ Work Instruction

Subsequent to the initial report, on an annual basis, forest conditions and harvest trends wll be
reviewed and contrasted agai nst the descriptions in the report by the Tinber Managenent Speciali sts,
the Tinmber Sal e Program Leader, the State Silviculturist, and the |Inventory Specialist and others as
deened appropriate to determ ne the need to update or revise the report.

Observed Nonconformity

There is no evidence that a review of forest conditions and harvest trends has been done and contrasted

against the initial report to deternmi ne a need for update.

Root Cause Analysis (Describethe cause of the problem.)
Systemis in its infancy. This procedure is currently being done for all conpartnents in schedul ed
entry years headed by the District Tinber Management and Pl anni ng Speci ali sts.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions
Addr essed per above.

Proposed Completion Date (mm/dd/yyyy)
Currently remedi ed

Steve Anderson Email approva 10/26/07 Dayle Garlock Email Approval 10/26/07

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval Date

Actual Completion Date (mm/dd/yyyy)
Date 10/26/07

FMFM District Supervisor Kim Herman

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments
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Michigan Department of Natural Resources- Forest, Mineral and Fire Management
INTERNAL AUDIT

NoN CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Roscommon Hought on Lake canpgr ound 71-2007-5
Lead Auditor Team Member(s)
Ki m Her man JimFerris*, Gary Roloff, Les Honan
Date (mnm/dd/yyyy) Work Instruction or Standard and Clause Number
08/ 02/ 2007 2.2 Use of Pesticides and Qther Chenmicals on State Forest Lands
Other Documents (if applicable) Responsible Manager(s)
] Major X Minor FTP 71- 786 and associ ated PAP |Rosconmon FMJ Manager

Requirement of Audited Standard/ Work Instruction
Work instruction 2.2 ..Upon conpletion of a pesticide application; conplete a Forest Treatnent
Conmpl etion form (FTC, R-4048-1) and an attached Pesticide Use Eval uation Report (PUER, R-4029-1).

Observed Nonconformity

FTP 71- 786 garlic mustard control in Houghton Lake canpground. Site was treated with gl yphosate

her bi cide in 2006 but no FTP conpletion report (form R4048-1)or Pesticide Use Eval uati on Report (PEUR,
formR-4029-1) on file. FTP and Pesticide Application Plan (PAP, form R 4029) were conpleted with
proper signatures.

Root Cause Analysis (Describethe cause of the problem.)
Failure to file FTP Conpl etion Report, Pesticide Use Eval uation Report for 2006.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions
Report information will be sought and entered on proper forms to conplete reports.

Proposed Completion Date (10/26/2007

9/ 30/ 07
Steve Anderson Email Approval 10/26/07 Dayle Garlock Email Approval 10/26/07
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval Kim Herman Date 10/26/07

Actual Completion Date (mm/dd/yyyy)
Date

FMFM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments
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Michigan Department of Natural Resources- Forest, Mineral and Fire Management
INTERNAL AUDIT

NoN CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Roscommon Vari ous 71-2007-6
Lead Auditor Team Member(s)
Ki m Her man JimFerris*, Gary Roloff, Les Honan
Date (mnm/dd/yyyy) Work Instruction or Standard and Clause Number
08/ 02/ 2007 2.3 Integrated Pest Managenent
Other Documents (if applicable) Responsible Manager(s)
Form | C 4287 Exhibit B FMFM and WL.D Managenent Teans
. . Veget ati on Restoration of M neral and Land Managerment Section Manager
X Major L] Minor R ghts- of -way, Wll Sites, &
O her Ceared Sites on SFL —
Nort hern Lower Peninsul a

Requirement of Audited Standard/ Work Instruction

Work instruction 2.3. Consideration should be given to the potential spread or increase of invasive
exotic species in the planning and operational stages of all treatnments. FM-M Forest health
specialists will provide direction and advice to the FMJs in regard to control of invasive exotic
speci es.

5a I nvasive non-native plants will not be used on public |ands, mandated restoration projects or
recomrended for use on private |ands.

Observed Nonconformity

Staff has attended invasive species training, are nmonitoring and reporting invasive species |ocations,
have treated garlic nustard with herbici de and proposed treatnent for giant reed grass - Phragnites
australis. However, there is a lack of direction and gui dance on what staff need to do for controlling
i nvasive plants. le. Mark Boerson, WD submtted a grant proposal to survey and devel op a treatnent

pl an for invasive exotic plants for the FMJ in 2006 and resubm tted 2007 but it could not be

i npl emented due to the Executive Directive restricting new contracts.

The seed mix being used in the FMJ for “Restoring vegetation to Rights of Wy, Wl Sites and O her
Cleared sites on State Forest Land in Northern Lower Peninsula” include known invasive exotics species.

Root Cause Analysis (Describethe cause of the problem.)
Lack of direction and gui dance for control of invasive plants from FMFM and W.D Managenent Teans.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions
Forest Health Specialist should be directed by supervision to provide specific guidance and direction

for controlling invasive plants at the unit level. Seed mix is currently being reviewed for change.
Proposed Completion Date (mm/dd/yyyy)
Unknown
Steve Anderson Email Approval 10/26/07 Dayle Garlock Email Approval 10/26/07
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval Kim Herman Date 10/26/07

Actual Completion Date (mm/dd/yyyy)
Date

FMFM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments
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Michigan Department of Natural Resources- Forest, Mineral and Fire Management
INTERNAL AUDIT

NoON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Rosconmon Conpartment 196 71-2007-7
Conmpartnent 45, Stands 131-138

Lead Auditor Team Member(s)
Ki m Her man* Gary Rol off, Les Homan, Jim Ferris
Date (mm/dd/yyyy) Work Ingtruction or Standard and Clause Number
08/ 02/ 2007 3.1 Forest Operations

Other Documents (if applicable) Responsible Manager(s)

_ ) Meno 5/ 01/ 2007 Steve Anderson |Manager, M neral and Land Managenment Section,

X Major CMinor to Tom Wllman Re Q| Vell FMFM

Questi ons

Requirement of Audited Standard/ Work Instruction

Operations on the State Forests lands will protect:
- water-quality,
rare, threatened, and endangered speci es,
special (cultural, ecological, geological, and historic) sites,
Site productivity

Qperations review. FMFM Fisheries, and Wldlife Divisions will review and approve all intrusive
operations perforned or permitted by any DNR division on State Forest |ands at appropriate |evel(s),
and these approvals will be docurented.

Water quality: The operating division will be responsible for protecting water quality, and wll
docurent potential inpacts as part of the operations approval process.

Productivity: Forest Operations shall strive to maintain forest and soil productivity, and avoid
excessive soil disturbance. Mnimze the loss of soil and site productivity, and nodify soil
managenent techniques if soil degradati on occurs.

Observed Nonconformity

There is linmted understandi ng of the | and nanagenment responsibilities in regards to the well sites
fromthe 1940's and 50's. The unit manager is actively seeking guidance and training on
responsibilities pertaining to this issue. Land use rules are being followed, yet there are nunerous
exanpl es of resource danage due to oil spills, structures, noise, invasive species, and roads. In
addition the cunul ative affects of this damage is not well understood. Exanples include an endangered
species violation due to active rig operating in occupied Kirtland Warbl er habitat during the closed
period near the Perry Holt Left Over Sale in Conpartnent 174, an active rig in Conpartnent 196, and oil
spill renediation-site in Conpartnent 50.

Root Cause Analysis (Describe the cause of the problem.)
Many ol der oil and gas | eases do not have protections that nore current ones have built in. The DNRis
limted to DEQ regulation of all G| and Gas activities.

CorrectiveAction - Proposed corrective action - To be completedby the Unit and relevant Divisions

As areas are released, new protections are built in. Training can be offered by the Land Use Section
i f and when training budgets are reinstalled. New well site surface use pernits will undergo nore
stringent evaluation especially pertaining to inpacts on other resources. Adequate protection will be
built in to the specifications of said pernmt.

Proposed Completion Date (mm/dd/yyyy)
Sone i nmedi ate, sonme pending other factors.

Steve Anderson Email Approval 10/26/07 Dayle Garlock Email Approval 10/26/07

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval Kim Herman Date 10/26/07
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Actual Completion Date (mm/dd/yyyy)
Date

FMFM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments
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Michigan Department of Natural Resources- Forest, Mineral and Fire Management
INTERNAL AUDIT

NoN CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Roscomon Docunent Revi ew 71-2007-8
Lead Auditor Team Member(s)
Ki m Her man Gary Rol off, Les Homan*, JimFerris
Date (mm/dd/yyyy) Work Instruction or Standard and Clause Number
08/ 02/ 2007 3.2 BMP Non Confornance Reporting
Other Documents (if applicable) Responsible Manager(s)

_ ) RDR GDSE Dat abase FSD Central Lake M chigan Fisheries Supervisor

CMajor X Minor WD Gaylord District Biologist

Requirement of Audited Standard/ Work Instruction

DNR enpl oyees are required — and other citizens and visitors are encouraged — to watch for and report
BMP problens in State Forests.

Observed Nonconformity

There is no evidence that Fisheries Division enployees are reporting resource damage on the RDR
dat abase. There is also limted participation by Wldlife Division (1 report).

Root Cause Analysis (Describethe cause of the problem.)
Lack of understandi ng of database by wildlife division.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions

Unit manager will work with local wldlife biologist on the RDR database system and procedures for
entering observed dammges.

Proposed Completion Date (mm/dd/yyyy)

| nredi at e
Steve Anderson Email Approva 10/26/07 Dayle Garlock Email Approva 10/26/07
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval Kim Herman Date 10/26/07

Actual Completion Date (mm/dd/yyyy)
Date

FMFM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments
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Michigan Department of Natural Resources- Forest, Mineral and Fire Management
INTERNAL AUDIT

NoN CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Roscomron Conpartment 153, Stand 11 71-2007-9
Conpartnent 196

Lead Auditor Team Member(s)
Ki m Her man* Gary Rol off, Les Homan, Jim Ferris
Date (mmv/dd/yyyy) Work Instruction or Standard and Clause Number
08/ 02/ 2007 3.3 BW — Road C osures

Other Documents (if applicable) Responsible Manager(s)
X Major CMinor RDR Reports Rosconmmon FMJ Manager

Reguirement of Audited Standard/ Work Instruction

Emer gency Road Cl osures: An energency road closure may be invoked when there is a public safety and/or
a significant environnmental concern. A significant environnental concern includes, but is not limted
to: deep rutting or the potential for deep rutting...

2. The FMFM Unit Manager will evaluate the reported road condition, and if there is a public safety or
significant environmental concern will inmediately close the road. Posting is required, and in
addition closure may be achi eved by placing barricades, berms, gating, signing, etc.

Observed Nonconformity

The unit has not addressed public safety or controlled significant environmental danage in known and
reported high priority Resource Danage sites. Specific exanples include the high priority RDR Canoe
di spersed canping site along the Miskegon River and in Conpartnent 196 at the Bow Scranble site.

Root Cause Analysis (Describethe cause of the problem.)
Failure to file Emergency Road Closure Plan by Unit Manager on Muskegon River site, and in Ogemaw
County Conpartnent 196

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions
Plans will be filed. See Attached.

Proposed Completion Date (10/19/2007)

| medi at e
Steve Anderson Email Approva 10/26/07 Dayle Garlock Email Approva 10/26/07
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval Kim Herman Date 10/26/07

Actual Completion Date (mm/dd/yyyy)
Date

FMFEM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments
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Michigan Department of Natural Resources- Forest, Mineral and Fire Management
INTERNAL AUDIT

NON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Roscomon Docunent review and staff 71-2007- 10
i nterviews

Lead Auditor Team Member(s)
Ki m Her man Gary Rol of f*, Les Homan, JimFerris
Date (mm/dd/yyyy) Work Instruction or Standard and Clause Number
08/ 02/ 2007 5.1 Coordi nat ed Natural Resource Managenent Research

Other Documents (if applicable) Responsible Manager(s)
CMajor X Minor Resear ch Coordi nat ors

Requirement of Audited Standard/ Work Instruction

“An annual research summary report will be published by Decenber 15, 2005, and thereafter in
conjunction with the annual managenent review’ (annual nanagenent review occurred in Jan 2007 and thus,
the research report shoul d have been nade available in conjunction with that review).

“The summary will describe devel opment and i nplenmentati on of research projects and incorporation of
findings into DNR activities and prograns.”

Observed Nonconformity

The annual research report was nade available to Unit staff on July 31, 2007, via the Internet, six
months after it was due.

The 2006 Research Summary does not include information that facilitates incorporating findings into DNR
activities and prograns (e.g., no duration dates, |locations, where to |ocate findings).

Root Cause Analysis (Describethe cause of the problem.)
Unknown, inplenmentation was to be done at a higher |level than the Unit.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions
Defer to higher |evels.

Proposed Completion Date (mm/dd/yyyy)

Unknown
Steve Anderson Email Approval 10/26/07 Dayle Garlock Email Approval 10/26/07
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval Kim Herman Date 10/26/07

Actual Completion Date (mm/dd/yyyy)
Date

FMFM District Supervisor

FMFEM Unit Manager Signature Date FMFM District Supervisor Signature Date
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Michigan Department of Natural Resources- Forest, Mineral and Fire Management
INTERNAL AUDIT

NoN CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Roscommon Conp 153 (Canoe Canp) and Conp 56 (71.2007-11
(Lake St Hel ens)

Lead Auditor Team Member(s)
Ki m Her man Gary Roloff, JimFerris, Les Homan*
Date (mmv/dd/yyyy) Work Instruction or Standard and Clause Number
08/ 02/ 2007 6.2 Integrating Public Recreational Opportunities with Managenent

Other Documents (if applicable) Responsible Manager(s)
X Major CIMinor Roscommon FMJ Manager, Fire Supervi sor

Requirement of Audited Standard/ Work Instruction

5 b) Inpacts on | ands adversely affected are reported, nonitored, and addressed.

6 a) Open/cl osure of campgrounds/facilities and/or public | and areas is reconmended when deterni ned by
the monitoring process

Observed Nonconformity

- In conp 153 at a site known as “Canoe Canp”, dispersed canping is occurring next to the Miskegon
River. This is causing site degradation and erosion into the Miskegon River. A safety hazard may be
devel oping as well. This was noted as an RDR but is not being addressed.

- In Conp 56, dispersed canping is occurring at a site along the shore of Lake St Hel ens, off More
Road. Site degradation is occurring and a known safety hazard exists of a large partially fallen tree
in the area. Neither one is being addressed.

Root Cause Analysis (Describethe cause of the problem.)
Failure to address dispersed canping on RDR sites, failure to carry equi pnent to renove partially
fallen tree i medi ately upon sighting hazard.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions
At the St. Helen site, th fallen tree will be renoved using proper tools and safety equipnent.

Di spirsed canping will be nonitored, canp pernits required, and an on site evaluation of |ocation of
potential inpacts will be nmade.

In compartment 153, a conprehensive plan of restoration and repair will be initiated.
Proposed Completion Date (mm/dd/yyyy)

| medi at e

Steve Anderson Email Approval 10/26/07 Dayle Garlock Email Approval 10/26/07
FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval Kim Herman Date 10/26/07

Actual Completion Date (mm/dd/yyyy)
Date

FMFM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments
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Michigan Department of Natural Resources- Forest, Mineral and Fire Management
INTERNAL AUDIT

NON CONFORMANCE REPORT

Unit Name Site location Non Conformance Report Number (Unit Code- yyyy - #)
Roscommon Long Line Aspen sale 71-2007-12
Lead Auditor Team Member(s)
Ki m Her man JimFerris*, Gary Roloff, Les Honman
Date (mm/dd/yyyy) Work Instruction or Standard and Clause Number
08/ 02/ 2007 7.1 Tinber Sale Prep And Admi nistration
Other Documents (if applicable) Responsible Manager(s)
CMajor X Minor Rosconmon FMU Manager

Requirement of Audited Standard/ Work Instruction
Work instruction 7.1. Oeanup of Area. Check to be sure that any spills have been cl eaned up according
to the requirements of the General Sale Condition 5.6.1.

Observed Nonconformity
On the Long Line Aspen sale two | andings were visited each of which had small oil spills that were not
observed during harvesting operations or at the tine of final inspection.

Root Cause Andly sis (Describethe cause of the problem.)
Failure to note evidence of small oil spills.

CorrectiveAction - Proposed corrective action - To be completed by the Unit and relevant Divisions

Unit staff will undergo local training session to identify small oil spills. Contaminated materi al
on Long Line Aspen Sal e has been cl eaned up and di sposed of properly since the audit occured.

Proposed Completion Date (mm/dd/yyyy)
10/ 19/ 2007

Steve Anderson Email Approval 10/26/07 Dayle Garlock Email Approval 10/26/07

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

CORRECTIVE ACTION PLAN ACCEPTED

Lead Auditor Approval Kim Herman Date 10/26/07

Actual Completion Date (mm/dd/yyyy)
Date

FMFEM District Supervisor

FMFM Unit Manager Signature Date FMFM District Supervisor Signature Date

Follow Up Comments
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Report and Review Procedure following the Internal Audit

Nonconformance Reports (NCRs) that describe observed nonconformity with forest certification work instructions will be
prepared by lead and staff auditors during internal audits.

Lead Auditor will prepare a Draft Internal Audit Report (DIAR) consisting of Audit team Nonconformance Reports and a brief
audit summary (cover memo). Complete at closing meeting.

Lead Auditor will send the DIAR to FMU Manager for formulation of corrective actions. Send copy to Forest Certification
Specialist and District FMFM Supervisor within 1 week.

The FMU Manager will submit NCR with root cause analysis and corrective actions to District Supervisor following
consultations with other Divisions.

The FMFM District Supervisor will approve and date the NCR. The FMFM District Supervisor will send the approved NCR to
the Lead Auditor who will review, approve, and sign the NCR corrective action. Complete within 4 weeks of closing meeting
date.

Lead Auditor compilesthe audit summary and completed NCRsinto afinal Internal Audit Report and submits report to the Forest
Certification Specialist. Submit within 6 weeks of closing meeting date.

Forest Certification Specialist will forward Final Internal Audit Report to FCIT, FMFM Management Team, FMFM District
Supervisors, all FMU Managers, and representatives from other Divisions, asidentified by the FCIT Division representatives.

Corrective Actionswill be cleared either through the Management Review Process or in the next internal audit.
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