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L. D. Foust, Technical Project Officer 
For Yucca Mountain Site 
Characterization Project 

TRW Environmental Safety Systems, Inc.  
1180 Town Center Drive, M/S 423 
Las Vegas, NV 89134 

VERIFICATION OF CORRECTIVE ACTIONS AND CLOSURE OF DEFICIENCY REPORT 
(DR) YM-96-D-084, YM-96-D-085, YM-96-D-088 AND YM-96-D-090 RESULTING FROM 

FFICE OF QUALITY ASSURANCE (OQA) AUDIT YM-ARC-96-18 OF SANDIA 
NATIONAL LABORATORIES 

The OQA staff has verified the corrective actions to DRs YM-96-D-084, YM-96-D-085, 
YM-96-D-088, andYM-96-D-090 and determined the results to be satisfactory. As a result, the 
DRs are considered closed.  

If you have any questions, please contact either James Blaylock at (702) 794-1420 or 
Henry T. Greene at (702) 794-1498.

OQA:JB-1600
Donald G. Horton, Director 
Office of Quality Assurance

Enclosures: 
1. DR YM-96-D-084 
2. DR YM-96-D-085 
3. DR YM-96-D-088 
4. DR YM-96-D-090 

cc w/encls: 
T. A. Wood,,XOE/HQ (RW-55) FORS 
.0 . Thoma,-NRC, Washington, DC 

S. W. Zimmerman, NWPO, Carson City, NV 
B. R. Justice, M&O, Las Vegas, NV 
R- A. Morgan, M&O, Las Vegas, NV 
F. J. Schelling, M&O/SNL, Albuquerque, NM, M/S 1325 
M. C. Brady, M&O/SNL, Las Vegas, NV 
J. F. Graff, OQA/SNL, Albuquerque, NM, M/S 1325

cc w/o encl s0:4J 
W. L. Belke, NRC, Las Vegas, NV 
H. T. Greene, OQA/QATSS, Las Vegas, NV 
D. G. Suit, OQA/QATSS, Las Vegas, NV 
R. W. Clark, DOE/OQA, Las Vegas, NV 
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OFFICE OF CIVILIAN Deficiency Report 

RADIOACTIVE WASTE MANAGEMENT 
U.S. DEPARTMENT OF ENERGY NO. YM-96-DOM 

WASHINGTON, D.C.  PAGEL 01 F_2 
QA: L 

PERFORMANCE/DEFICIENCY REPORT 
1 Controlling Document 2 Related Report No.  

QARD, Revision 6 Audit YM-ARC-96-18 
3 Responsible Organization: 4 Discussed WitlE 

SNL Nina Garcia, Eloise James

5 RequirementJMeasurement Criteria:

Section 17.2.4, A. states, "Corrections to QA records including documents which will become QA records shall include 
the initials or signature of the person authorized to make the correction and the date the correction was made."

6 Description of Condition: 

SNL procedure for QA records does not meet the requirements of the QARD for the correction of QA records.  

QAIP 17-1, Revision 02, Section 4.4 states in part 'Records created by Record Sources which do not meet the 
requirements for corrections shall be processed into the records management system through the completion of an SNL 
YMP Record/Record Package Deficiency and Justification Form.' 

Several QA records have been accepted using this method. However, several corrections have been made without 
showing the signature or initials and date of the person authorized to make them.  

Examples are: RMS SL #150478, 150533, 150505 (Record Package) 
SNL-96-D2 (Deficiency Document) 

7 Initiator 9 Ia condition an isolated occurrence? 

Mario R. Diaz•.M j Date 8/1196 I Yes a No 0 Unknown; Must be Yes if PR 
10 Recommended Actin: (Not required for PR)

1. Modify the pertinent SNL procedure in order to comply with this requirement 

2. Review other QA redords to evaluate compliance with this requirement and make appropriate corrections of deficient 
records. Provide objective evidence of review, evaluation, and corrective actions.  

11QA Review: 12 Response Due Date 

OAR Mario R. Di•% " Date 8- q (- 20 working days from issuane 
13 Affected Organization QA manager Issuance Approval: (OAR for PR) 

Printed Name t Signature Dater 

22 .Corrective rifed2 

OAR Date _</ D1tb -7

xi:XDR aP-l6.10.1 

17 7 C), 0o / f
I. Rev. 0715A96
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OFFICE OF CIVILIAN NP /DR NO. 2 F3 PAGE 2 OF..3_ 

RADIOACTIVE WASTE MANAGEMENT-. CA: L 
U.Sr DEPARTMENT OF ENERGY 

WASHINGTON, D.C.  

PERFORMANCEIDEFICIENCY REPORT RESPONSE 
14 Remedial Actions: 

See Continuation Page.  

I5 Extent of Condition: (Not requiredfor PR) 
Based on the fact that no SNL records have been rejected and sent back to SNL 
for corrections of the correotion of 'records (e.g. initials, dates, etc.), this 
deficiency appears to be limited in scope. Completion of the review process 
identified in Block 14, Remedial Action, will provide further evioence of the scope 
of the deficient condition but based on the apparent scope and the relatively 
minor nature of the deficiency, there is no reason to conduct a root cause 
'determination.  

16 R~oot Cause De-termination: ('Not required for PRI Required 0Yes I No 

17 Action to Preclude Recurrence: (Not reqluired for PR) Roquired 0 Yes 0 No 

18 Corrective Action Completion Due Daie: 19 Response by: p ,W.t. UMJý U 
October 1, 1996 M Initial 

0 Ammiesded Date ClVf fC, Phonem CI 
20 Response Accepted 21 Response Accepted (NIA for PR): 
GAR Date AOQAM Date

LAIIIiIL p•r" ! X. | •.. Rev. 07116196



OFFICE OF CIVILIAN 8 C3 Performance Report 
RADIOACTIVE WASTE MANAGEMENT Deficiency Report 

U.S. DEPARTMENT OF ENERGY NO. YM-96-DO84 
WASHINGTON, D.C. PAGE 3. OF 3 

"QA: L 
PR/DR CONTINUATION PAGE 

BLOCK 14 - REMEDIAL ACTIONS: 

The RMS SL#s identified above will be reviewed for the extent of the condition 
within each document or package. Record sources will be contacted to make 
corrections as necessary. The Participant Data Archive (PDA) staff will make 
appropriate changes per the designation letter of July 25, 1996 and/or verify that 
any-changes previously made by them are correct and fall within the confines of 
the letter. If corrections are required for records previously submitted to the 
Records Processing Center, processing of a superseding record will be required 
of the record source. Other individual records and record packages that have 
been processed by the SNL Records staff but have not yet been submitted to the 
Records Processing Center (RPC) will be carefully re-reviewed and identified 
corrections will be properly completed prior to submittal.  
QAIP 17-1, Revision 02 has been revised to clarify how "Administrative 
Corrections" may be made and how corrections must be indicated. This change 
is in the review process now.  
The SNL YMP Record/Records Package Deficiency and Justification Form has been modified to remove the capability to use the form to document corrections.  
The section on *completeness' had the following selection option removed, __.  
All corrections are reviewed and determined intentional." This change is part of 
the revision of QAIP 17-1 which is currently in the review process.  
The SNL records staff was briefed on July 29, 1996 regarding the fact that use of 
the form to accomplish "blanket" records corrections is not acceptable. As of July 29, 1996, they no longer.will allow the use of or accept submitted forms 
utilizing the selection option," All corrections are reviewed and determined 
intentional. "on the form. Completed.  
SNUCRWM Management signed a memorandum to file on July 25, 1996 designating the Participant Data Archive (PDA) Staff as approved to make 
administrative changes per-verbal direction of the Record Source/Principal 
Investigator. This is a clarification of the presumed role of Record Source 
"designee" In the responsibility section of the procedure (copy of memorandum 
attached). This memo serves as retroactive approval to the effective date of QAIP 17-2, Revision 02, "Participant Data Archive (PDA)'. Completed.  
Records Management personnel attended an implementation briefing on QAIP 17-1, Revision 02, "record correction' process and on the QAIP 17-3, Revision 
02, "record review and acceptance" process.  

Exhibit AP-16.1O.3 
_v. 07103195 
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( Sandia National Laboratories 
* pCuta for fmt U.S. •pmrmU doEneDO by 

Sandia Corporation 

Dbuqucrqu. N@w Mexico 71&S-1•O 

at•.J July 25, 1996 WBS:1.2.S.3.5.  
1.2.11.  

axFiley QA 

aqwct Delegation of Authority for Participant Data Archive Staff for Procedure Implementation of 
QAIP 17-2, Rev 02 "Participant Data Archive (PDA)" (SCPB:NA) 

This memo serves to clarify and provide Delegation of Authority for Sandia Participant Data 
Archive (PDA) personnel to act as "designee" for YMP Principal Investigators (Pl's) for the 
following procedure activities within QAIP 17-2, Rev. 02.  

Section 4.2 PDA StaffResponsibilities clearly states "Assisting the PI with preparation of data 
release" and "Assisting the Record Source in compilation of data sets as record packages" 
however, specific procedure activities were not defined. To provide this clarification and to 
document approval of the completion of these activities I submit this clarification to the 
record.  

Specific procedure activities which may be completed by the PDA staff per verbal direction of 
the P1 are: 

fil out AppcidixA - PDA Data Set Opening Index Form's 
fill out Appendix B - PDA Data Set Segment Submittal Form's 
fill out AppendixC - FDA Data Set Segment Inventory Form's 
fill out Appendix D - PDA Data Set Status Tracking Form's 
fill out, sign as "checked by', Appendix F - Technical Data Information Form (TDIF) 
fill out Appendix H - SNLIPDA Computer Magnetic Tape rile Properties 

This memo also serves to provide retroactive Delegation of Authority to the effective date of 
this procedure as the original intent of the term "designee" as part of the PI Responsibilities 
was to include the Participant Data Archive staff.  

YMP: 1.2.5.3.5 and 1.2.1 l;PM;QA;Participant Data Archive, Delegation of Authority 

YMP CRF 

Exceptional Service In the National Interest

D- 9
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8 - Performance Report 

[] Deficiency Report 

NO. YM-96-D-384 

PAGE - OF .  CIA: L

E-UIIEJ.a ��uu . S.--. - - - -

YM-96-D-084 

Your response cannot be accepted based on the following: 

Compliance to procedural requirements is the basis for this adverse condition. However, your answer does not address this topic.  

Additionally, the designation letter of July 25, 1996, applies only to those records processes in accordance with QAIP 17-2, 

Revision 2. It does not cover those records related to QAIP 17-1, Revision 2, and/or QAIP 17-3, Revision 3.  

No effort is made to review additional QA records packages to verify compliance. One of the requirements from the QARD states 

that "individuals creating QA records shall ensure that the QA records are accurate, complete, appropriate to the work 

accomplished and identifiable to the item(s) or activity(ies) to which they apply." 

Your statement about records already being accepted by the Records Processing Center (RPC) indicates that the records are in good 

shape. This is inaccurate and misleading based on the fact that the implementing procedure for the RPC personnel is YAP-17. IQ, 

Rev. 0, which establishes that they are not responsible to ensure that the QA records packages accepted by them meet and comply 

with all the requirements of the QARD and associated implementing procedures. This responsibility belongs to the Record Source 

or Affected Organization. Their acceptance is related to the records being authenticated, transmitted using a Table of Contents 

and the total amount of pages being accurate.  

Based on all of the above, root cause plus corrective action to preclude recurrence are required and should also be part of your 

respOnse.

Exhibit AP-1 6.10.3
- Rev. 07/03/S

Oi•llrl[;/ I•'_fIN] Irdll/• I IUI•I !"/4,LI£
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OFFICE OF CIVILIAN P ___ O F 
RADIOACTIVE WASTE MANAGEMENT CA: L 

U.S. DEPARTMENT OF ENERGY 
WASHINGTON, D.C.  

PERFORMANCEIDEFICIENCY REPORT RESPONSE 
14 Remedial Actions: 

16 Extent of Condition: (Not required for PR) 

16 Root Cause Determination: (Not required for PRM Required. Yes i No 

17 Action to Preclude Recurrence: (Not required for PR) Required -1 Yes 0 No 

18 Corrective Action Completion Due Date: 19 Response by: 

S-6-,. Au?• Coit~,ju/ri• F6 £ , Amended Date Phone 

L20 Resp se Ace ed 21 Response Accepted (N/A for PR): 

QAR AP-i.. Date 10Q.2 Date 0" 
Exhibit AP-h.1 Q.2 Rev. 07.!
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8 I0 Performance Report 
OFFICE OF C'VILIAN ~I• Deficiency Report 

RADIOACTIVE WASTE MANAGEMENT Yfq6 DOBL4 
U.S. DEPARTMENT OF ENERGY 140.  

WASHINGTON, D.C. PAGE OF 
QA: L 

PRIDR CONTINUATION PAGE

YM-96-D084 Amended Response 

Block 14. Remedial Actions: 

The RMS Sl.#s identified above will be reviewed for the extent of the condition within each 
document or package. Record sources will be contacted to make corrections as 
necessary. The Participant Data Archive (PDA) staff will make appropriate changes per 
the designation letter of July 25, 1996 and/or verify that any changes previously made by 
them are correct and fall within the confines of the letter. If corrections are required for 
records previously submitted to the Records Processing Center, processing of a 
superseding record will be required of the record source. Other individual records and 
record packages that have been processed by the SNL Records staff but have not yet 
been submitted to the Records Processing Center (RPC) will be carefully re-reviewed and 
identified corrections will be property completed prior to submittal.  

Block 15, Extent of Condition: 

Twenty records, selected at random, will be reviewed to determine the extent of 
inappropriate corrections. This selection of recbrds will be in addition to those specifically 
identified in the audit finding. Documented evidence of this review will indicate problems 
found and the resolution actions taken.  

Block 16, Root Cause Determination: 

QAIP 17-1, Revision 02 was not.properly implemented by Record Sources and the records 
management staff in relation to proper record corrections.  

Block 17, Action to Preclude Recurrence: 

The implementation or completion of the following actions will assure that the noted 
deficiency will not recur.  

(a) QAIP 17-1, Revision 02 has been modified (Revision 03) as follows to include acceptability 
of "Administrative Correctionsw and is in the management approval process: 

"Administrative Changes - e.g. enhancing legibility, correcting typographical error, 
making an editorial change, adding or changing a QA designator, labeling privileged 
records, and adding or correcting page counts or page numbering may be made 
without obtaining reapproval from the originating organization.' 

Action Completion'Date: (a) the effective date of the revised procedure, expected on or 
before October 20, 1996.

- - Rp,, n ir��r
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OFFICE OF C:VIUAN 0 Deficiency Report 

RADIOACTIVE WASTE MANAGEMENT yNq -Denyo 

U.S. DEPARTMENT OF ENERGY NO.  

WASHINGTON, D.C. PAGE OF 
QA: L 

PRIDR CONTINUATION PAGE

YM-96-D084 Amended Response (continued) 

(b) The SNL YMP Record/Records Package Deficiency and Justification Form in 
QAIP 17-1 has been modified to remove the capability to use the form to document 
corrections. The section on "completeness' has had the following selection option 
removed -All corrections are reviewed and determined intentional." 

Action Completion Date: (b) the effective date of the revised procedure, expected on or 
before October 20, 1996 

(c) The SNL records staff was briefed on July 29th regarding the appropriate correction 
process and the appropriate use of the deficiency form. As of July 29th, they no longer will 
allow the use of or accept submitted forms utilizing the selection option "___All corrections 
are reviewed and determined intentional." from the form.  

Action Completion Date: (c) completed July 29, 1996 

(d) SNL/CRWM Management signed a memorandum to file on July 25, 1996 designating 
Participant Data Archive (PDA) Staff as approved to make Administrative Changes per 
verbal direction of the Record Source/Principle Investigator. This is a clarification of the 
presumed role of Record Source "designee" in the responsibilities section of the procedure.  
(copy of memorandum attached) This memo serves as retroactive approval to the effective 
date of QAIP 17-2, Revision 02 "Participant Data Archive (PDA)*.  

Action Completion Date: (d) comoleted July 25, 1996 

(e) Records Management personnel attended an implementation briefing of the QAIP 17
1, Revision 02 "record corrections process and on the QAIP 17-3, Revision 02 "record 
review and acceptance" process.  

Action Completion Date: (e) completed July 29, 1996 

(f) Required training will be assigned for revisions to QAIP 17-1 and 17-3 when the 
pending revisions are issued. These two procedures are among those that are 
management required for all YMP personnel. The record correction process has been 
cladfied in both of the revisions of these procedures.  

Action Completion Date: (f) the effective date of the revised procedure, expected on or 
before October 20, 1996

Re7 07103'
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-U.S. DEPARTMENT OF ENERGY 

WASHINGTON, D.C.

8 Performance Report 
[ Deficiency Report 

NO.  
PAGE OF 

QA: L

PRIDR CONTINUATION PAGE________

YM-96-D084 Amended Response (continued) 

(g) Review the record numbers which were identified as being deficient during the audit to 

establish impacts of the corrections which were noted - correct each as required. If 

corrections are required for records previously submitted to the Records Processing Center 

a superseded record will be required of the record source.  

Action Completion Date: (g) October 10, 1996 

Block 18. Corrective Action Completion Due Date: 

November 15, 1996 

Block 19. Response by: 

/Amended W.J Warner

Date: October 4, 1996 Phone: 505 848-0130
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Protecting. Preparing. and Submitting CRWM QA Records 9
QAIP 17-1 

Rev 03 
Page 2 of 17

REVISION HISTORY

Revision Summary

01 Total rewrite of the procedure, including the following: record source 
requirements for protecting, preparing, and submitting QA records have been removed from DOP 17-1 and incorporated into this new procedure. DOP 17-1 has been superseded by QAIP. 17-1 and QAIP 17-3. This revision was generated because DOP 17-1 included many implementation requirements that were based on AP 1.70 which was withdrawn by the Project Office in 7190.  

02 This revision included: changes to the definition of "Record Source" to allow for all personnel to process records, added the use of Record Deficiency form, 
change System 80 to DOE-28, and included missing QARD requirements in Section 4.2. This revision resulted due to the need to identify individuals who may process records, new paragraph deals with records that a) were prepared prior to issuance of the first Project QA records management procedure on 08/15/88, b) have been received from non-project parties thus not meeting requirements, or c) are older project records which have only recently been located and do not meet present requirements, and missing QARD wording.  

03 Total rewrite of the procedure, including the following: Added requirements from YAP 17-10, added Appendix B for records submittal, formatted according to QAIP 5-1, rev. 05, and new QARD requirements. This revision was generated in order to incorporate new requirements for YAP-17-IQ and the new QARD, as well as clarify the procedure. Additionally, changes resulting from deficiencies YM-96
D084 and YM-96-D085 have been incorporated.  

"" i.o-U,
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Page 3 of 17
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Protecting, Preparing. and Su.. tting CRWM CA Records QAIP 17-1 

Rev 03 
Page 4 of 17 

1.0 PURPOSE 

This procedure describes the process by which a record source protects, 
prepares, and submits Civilian Radioactive Waste Management quality 
assurance (QA) records for Local Records Receiving Organization (LRRO) 
processing.  

2.0 SCOPE 

This procedure applies to all CRWM QA records generated by or for Sandia 
National Laboratories (SNL). Non-QA records and records generated prior 
to November 1988 are excluded from this procedure. The systems used to 
implement this procedure may, at the discretion of the Lab Lead, be used for 
non-QA records. A records coordinator may assist the Record Source in 
proper creation and submittal of records and record packages.  

3.0 DEFINITIONS 

Administrative Changes - Administrative changes are those used to 
enhance legibility, correct typographical errors, make editorial changes, add
or enhance title content, label privileged records, and add or correct page 
counts or page numbering.  

Authentication - The act of attesting that the information contained within a 
document is accurate, complete, legible, and appropriate to the work 
accomplished.  

E-Mail Record - Information transmitted or received by the electronic mail 
system that meets the definition of a QA record. E-Mail records are 
authenticated by the fact that the Record Source submits them to the LRRO 
by selection of the address "YMP Mail Account"; or they may be printed and 
initialed or signed by the Record Source and submitted per Section 4.2 of 
this procedure.  

Continued on next page 

cp



Protecting, Preparing, and'bubmitting CRWM QA Records QAIP 17-1 
Rev. ,03 

Page 5 of 17 

3.0 DEFINITIONS, Continued 

Lifetime QA Record - A QA record that provides evidence of the following: 

a) Quality of items on the YMP 0-List, YMP/90-55 

b) Quality of activities related to items on the Q-List 

c) Quality of site characterization data and samples 

d) Activities that provide data used to assess the potential dispersion of 
radioactive materials from the proposed licensed facility 

e) Training .and qualification of individuals executing QA program 
requirements 

In addition, implementing documents and documents that specify technical 
or quality requirements are also lifetime QA records.  

Local Records Receiving Organization (LRRO) - Persons within the local 
records organization who are responsible for processing, storing, and 
protecting CRWM records.  

Non-Permanent QA Record - A QA record that does not meet the criteria 
of a Lifetime QA Record but provides objective evidence that the QA 
program has been properly executed.  

Privileged Record - A record to which access is controlled due to statutory.  
legal, or security requirements.  

QA Record - A completed document that furnishes evidence of (1) the 
quality and completeness of items and activities affecting quality; or (2) the 
implementation of quality assurance programs, and which has been 
generated, completed, and authenticated. A complete QA record is an 
original, reproduced copy, or e-mail record of a document that will receive no 
more entries and whose revision would be subject to a change control 
process.  

Record Package. A collection of records supporting one topic that is 
processed as a single record.  

Record Source - Any individuals (within the constraints that follow) 
performing SNL CRWM activities who; by means of their position, function, 
or the nature of the work, generate or receive and submit QA records or QA 
record packages to the LRRO. Such individuals must be either employees 
of SNL or SNL contractors for the CRWM Program and must be trained on 
the provisions of this procedure.  

Continued on next page
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Protecting, Preparing, and Submitting CRWM QA Records
QAIP 17-I 

Rev 03 Page 6 of 17

3.0 DEFINITIONS, Continued 

Records - Those classes of documentary materials which may be disposed of only after archival authority is obtained. The Federal Records Disposal Act, 44 USC 3301, defines records as "books, papers, maps, photographs, machine readable materials, or other documentary materials, regardless of physical form or characteristics, made or received by an agency of the United States government under federal law or in connection with the transaction of public business and preserved or appropriate for preservation by that agency or its legitimate successor as evidence of the organization, functions, policies, decisions, procedures, operations or other activities of the government or because of the informational value of the data in them." This definition applies to all DOE records, including those created, received, and maintained by contractors pursuant to their contracts. Virtually all recorded information in the custody of the government (including information held by contractors which is considered by contract to be government information) regardless of its media (hard copy, machine-readable, 
microfilm) is considered a "government" record.  
Temporary Storage - A container or facility which bears an Underwriter's Laboratories label ( or equivalent) with a fire rating of 1-hour or 2-hour fire protection or which has been certified by a person competent in the 
technical field of fire protection.  
Unique Records - Records that require unique handling because they cannot be duplicated or microfilmed due to their physical form (one-of-a-kind records) or cannot be filmed on 16 mm roll film (special processed records).  

4.0 PROCEDURE 

4.1 Protecting Records

Responsible 

Individual(s) 

Record Source
Step 

1
Procedure 

Shall protect materials destined to become QA records against 
loss or degradation until they have been completed. Once 
authenticated, the record source shall submit completed 
records to the LRRO or ensure that records are placed in a 
certified 1-hour fire rated temporary.storage container/facility 
(see Section 3.0 of this procedure for definition of temporary 
storage) until submitted to the LRRO.
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Protecting. Preparing. and Submitting CRWM QA Records QAMP 17-1 
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4.0 PROCEDURE, Continued 

4.2 Preparing and Submitting CRWM QA Records/Packages

Record Source 1 Contacts the LRRO to establish and open a record package at 
the beginning of an activity. Provide a title for the record .  
package that concisely identifies and describes the contents of 
the record package in order to enable future identification, 
traceability to associated items and/or activities, and timely 
retrieval.  

2 Reviews each record/record package to ensure that it is legible.  
accurate, and complete. If legibility is questionable, either 

a. correct by enhancing or transcribing the illegible 
portions, or if it can't be corrected, 

b. sign and date a description of the impact on CRWM 
work, and obtain the signature of the record source's 
immediate supervisor.  

c. ensure that printed email records include all addressees 
which appear on the message. If addressees are 
incomplete, print the header, mail envelope information 
sheet, status sheet, distribution list, or other electronic 
screen that lists the full name(s) of addressee(s) and 
attach this information to the message.  

3 Corrects records if necessary, as described in Section 4.4.  

4 a. Prepares individual records (those not included in a 
package) to include the following information on the first 
page of the record: 

1. WBS number (in the upper right comer), 
2. for a QA record, a designation that the record has a 

retention period of either Lifetime (QA:L) or Non
Permanent (QA:N) (See note below.), 

3. for a Non-QA Record, a designation of (QA: N/A), 
4. total number of pages, 
5. record date.  

Note: Until individual procedures are revised to specify the retention period for QA records generated by a procedure, the retention period designation for QA records is defined on-line 
in the NWMP Applications List of Lifetime and Non-Permanent QA Records." 

Continued on next page 

P.It cN6(

Responsible 
Individual(s) Step Procedure
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4.0 PROCEDURE, Continued 

4.2 Preparing and Submitting CRWM QA RecordslPackages (continued) 

Responsible 
Individual(s) Step Procedure 

Record Source 4 6. record title (clearly indicate the record content and/or 
(continued) cont. purpose), 

7. SNL NWM file code, 

b. Prepares QA record packages to include: 
1. All records that make up the record package (Non

QA records included in a QA record package should 
be designated "QA:N/A".), and 

2. cross reference sheets (obtained from the LRRO) 
for privileged records if they are not included in the 
package, and 

3. Table of Contents (may be prepared by LRRO), 
which includes 

• WBS number, 

* designation on the Table of Contents that the 
record package is a QA record package and has 
a retention period of either Lifetime (QA:L) or 
Non-Permanent (QA:N) (See note below.), 

pagination of the Table of Contents (directly 
below the QA designation), 

* record date for the Table of Contents, 

* record package title (clearly indicate the content 
and/or purpose).  

listing of all records in the package with the date 
and number of pages of each record, 

" total number of pages, 

" PRIVILEGED" designation for training, 
qualification, certification records and business 
sensitive records (e.g. vendor designated 
information, procurement records that cannot be 
obliterated).  

Note: If any lifetime QA records are included in a package, the designation for the package is (QA:L). If all records in a record package are non-QA records, the designation for the package is 
(QA:N/A) and is processed similarly under Section 4.3.  

Continued on next page 
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4.0 PROCEDURE, Continued 

4.2 Preparing and Submitting CRWM QA RecordslPackages (continued) 

Responsible 
Individual(s) Step Procedure 

Record Source .4 SNL NWM file code, 
(continued) cont 

Ust the accession numbers on the Table of 
Contents for all records previously submitted to 
the YMP RPC (Do not resubmit such records.) 

A listing of reference sheets for privileged or 
proprietary records that will be submitted under 
the guidelines for those records 

5 Machine Readable media records will be submitted and labeled 
per Appendix A.  

6 Notifies LRRO when an activity is complete and closes the 
record package.  

7 Authenticates QA records by stamping, signing, or initialing and 
dating the individual records, or for a QA record package, by 
authenticating the Table of Contents.  

Note: Authentication may also take the form of a statement by 
the responsible individual or organization. Handwritten 
signatures are not required if the document is clearly 
identifiable as a statement by the reporting individual or 
organization. Records such as magnetic or optical 
media will reflect authentication on the Table of 
Contents or on a separate memo with the media.  

- 8 Verifies that no portions of the printed or graphical content of a 
page are missing due to tearing or folding of record pages, and 
that no information is unintentionally obliterated. When parts of 
a record are intentionally obliterated, (e.g. dollar amounts in 
procurement records) a statement signed and dated by the 
appropriate record source shall be included with the record that 
indicates that the obliterated information does not impact the 
technical meaning or content of the record.  

Continued on next page
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4.0 PROCEDURE, Continued 

4.2 Preparing and Submitting CRWM QA Records/Packages (continued) 

Responsible 
Individual(s) Step Procedure 

Record Source 9 Submits the individual records or record package to the LRRO 
no later than 20 working days after authentication. Non-QA 
records should also be submitted no later than 20 working days 
after completion. Shall submit the records to the LRRO by 
completing the Local Records Receiving Organization 
Submittal Form (Appendix B); receipt of the submitted records 
by the LRRO shall be verified and acknowledged upon request.  
Note: E-mail records may be transmitted electronically to the 

"YMP Mail Account" address.  

4.3 Protecting, Preparing, and Submitting Unique and Non-QA Records 

Responsible 
Individual(s) Step Procedure 

Record Source 1 Contacts the Local Records Receiving Organization staff for 
guidance and assistance in protecting, preparing, and 
submitting unique and non-QA records.  

4.4 Corrections to/Replacement of Records 

Responsible 
Individual(s) St.ep Procedure 

Record Source 1 Chooses one of the following methods to correct a record: 
a. Correction of Records 

1. Shall correct errors on records by scribing a single line 
through the incorrect information and entering the 
correct information in close proximity. Date and initial 
or sign the correction.  

2. Administrative changes may be made by the LRRO.

Continued on next page 
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4.0 PROCEDURE, Continued 

4.4 Corrections to/Replacement of Records

Responsible 
Individual s) 

Record Source 
(continued)

Step 
1 

cont.

Procedure 

3. Records rejected by the LRRO that cannot be 

corrected by scribing a single line through the incorrect 
information and entering the correct information, shall 
be regenerated, enhanced, or transcribed. The 
enhancement or transcription is considered a 
correction and shall be dated and initialed or signed as 
stated'above.  

If the LRRO identifies that corrections need to be made to 
QA records, the OA records shall be returned to the 
originating record source when feasible. If the record 
source who was originally responsible for the QA record is no longer available, the record willbe returned to the record 
source organization for correction.  
If a record is illegible or incomplete and cannot be 
regenerated, the record shall be processed into the records 
management system through the completion of the 
OCRWM corrective action process or the Record Deficiency and Justification Form (Acpendix C). The deficiency 
document shall provide a 'cumentation stating the impact of 
the illegible or incomplete information on future, in-process, 
or completed work. A copy of the deficiency document, 
when completed, becomes part of the record package for 
which it was generated.

b. Replacement of Lost GA Records 

Shall regenerate or obtain a new copy of a lost OA record.  
If a record cannot be regenerated, this deficiency must be 
documented through the OCRWM deficiency document 
process utilizing AP-16.1Q and AP-16.2Q. The deficiency 
document must include a statement of the impact of the lost 
information on future, in process, or completed work.

Continued on next page
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4.0 PROCEDURE, Continued 

4.4 Corrections to/Replacement of Records (continued) 

Responsible 
Individual(s) Step Procedure 

Record Source 1 c. Correction of Previously Processed Records 
cont. Should notify the LRRO of any errors in previously 

processed records or record packages. The record source 
shall submit the corrected, modified, or supplemental 
records to the LRRO in accordance with Section 4.2 of this 
procedure.

5.0 RECORDS

No QA records are generated by implementation of this procedure.

6.0 REFERENCES

DOE/RW-0333P 
AP-16.1Q 
AP-16.2Q 
YAP-17.1Q 
YMP/90-55

Quality Assurance Requirements and Description 
Performance/Deficiency Reporting 
Corrective Action and Stop Work 
Records Management Requirements and Responsibilities 
YMP Q-List

7.0 APPENDICES

Appendix A: Machine Readable Media Submittal Form 
Appendix B: Records Submittal Form 
Appendix C: Records Deficiency and Justification Form

ýp '--ý I C% -7 1.
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APPENDIX A 

CIVILIAN RADIOACTIVE 
WASTE MANAGEMENT 

Sandia R aal ~ d~ "National 'Machine Readable 
Laboratories 

Test: 
Record Identifier: __ _ _ M, C ', 

Author _ Organization: 
Date(s) WBS: 
Generated: .___ 

I. AUDLOMNID'EO RECODS• •'.  
1. Format Type and Specificatiol s<. .  

A. Audio *B. Video-Stze:*#•. Type: 
0 3.75-irvsee on 0.25-in open reel 0.75-wI (' 0~I Mil tape o] 3.75-in/sec on 0.25-in cassette-'T 14-in C,• , - S-VHS tape 
0 7.54n-es on 0.25-in open r Ne O 03 BETACAM tape 
EO 7.5-in/rec on 0.25-in cassette o Other _ __ 0O (3_. l [] Other ---- _. _ 

2. Description of Subject Matter 
Description may include: major oprcs, tes~t la s; activity; track number(s) reflecting 

starting times of major topics .  

U.k0GAPUT"ER GENERATED RECORDS 
1. Format Type and 4'pec11f14fi6ons 

A. Tape % '1 B. Floppy Disk 
[] 0.5-in nine :fp', T.eel 0-r 3.s-in 

0] 0.25-in taecassette Z 0 525-in 

04ms 0 5-sn 

______[3 Other _ _ _ 

CRWM 17-1 3/1.3(5,31/96) 

-(D
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APPENDIX A (continued)

Machine Readable Media 
I1. COMPUTER GENERATED RECORDS 

2. HardwarelSoftware Information 

A. Hardware and Operating System Used to Execute the-S•oftware 

Include details regarding version, display, print, grap1.ic .it.  
(e.g.: SUN IPX Solaris 2.1; Gateway 486 DX2 Wirdow6 .1. DOS 6.2) 

B. Application Software andlor Compiler Userltlb Greate Software 

(e.g. Excel, Microsoft C v6A)q, 

C. Description of Subjedt'atter ofpE!xe'fc'%able Software 

Description may include: fileIayoL field names, field parameters, form of data-numeric, alphabetjc,Qýb•'ý'%, decimal, float, real, integer, etc.; 

instructions to identif / aniirt ret codes in file data.  

3. Additional lnformatio j 

A. Special Re Ciregents to Playback, Import/Export, Recompile, or Preserve 
Record kq 

B. Ma omputer Record Length and Block Size

Un.lVM 1 1-1 312.3 (0i31190)

? 06 'X
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APPENDIX A (continued) 

I Machine Readable Media

(To Be Adhered Directly to the Reel/Cassette/Tape/Floppy Disk) 

SAMPLE 
Records Center 
Identifier No: 
Nuclear Waste 
Project: 
TeWAttivity.  

AuthorIOrg.  

Date(s) 
WBS #: 

Summary of Machine Readable Record K,

CRWM 17-1 3/3-3.(5/31/96)

QAIP 17-1 
Rev 03 

Page 15 of 17

I. RECORDS CENTER IDENTIFIER NO.  
To be issued to client by the Records Center ror.ccd4;gneration and 
labeling. N'.  

II. NUCLEAR WASTE MANAGEMENT PROJECT ' 
Identify the appropriate Nuclear'"Waste: '4fP, BUC, or other 

Ill. TEST PLAN OR ACT~ 
Identify the Test Plicyor Activityaisrmaterial supports.  

IV. AUTHOR/ORGANIZATIOJ.I n 0 
State the Test Principa)JnYestiga~o and the Organization which generated 
the record. (First n•a ••i,,,ýF, ddle initial, full last name) (Organization 
number).  

V. DATE(S) 7, A' , 
Indicate te date(sjtie record was generated not the date the media was 
labeled~ 

Vi. SU AR OF CONTENTS 
I idl-*ainformation valuable to the identification of the record 

EXAMPLES. 1. Computer Generated Record, e.g. NCAR's REGCM2 software 
program disks; include a directory listing stating the file names, 
file sizes, and dates.  

2. Video or Audio Record, e.g. Track number(s) with brief 
description of content.

?. Qq,% %,
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APPENDIX B 
CIVILIAN RADIOACTIVE WASTE MANAGEMENT 

Sandia Local Records Receiving Organization Submittal Form 
National 
Laboratories 

Date Submitter Page 
, ,,u/•'ab•of 

To Be Completed by Submitter l To Be Completed by LRRO Staff 
Record ( ~• JPage Non Return 

Sandia IRRO Extended Verily RPC Pull SAIC Pull SNL Received Received Inspect Query. Inpu Repor Repot Correctons Transmiutal Copy Copy 

CRW. '.211.t (0I2/ .) ,.  

iN

0 

0
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Record Source (prfntyped) Signature Date

C3R•

?.- a 1, cloq

APPENDIX C 
CIVILIAN RADIOACTIVE 
WASTE MANAGEMENT Record Deficiency and Sandina Justification Form 

Laboratories 

0 QA Record/Packaqe 0 Non-QA RecordlPackace WBS: 1.2.1122.2 
Legibility: 
O Non-Applicable for this record/package.  

Illegible portions of this record can be deduced from other Informatlon wftn the record package 
See: o Illegible informatIon will have NO Impact on future. i"process, or completed wor• .  

Completeness: X IV 
o Non-Applicable for this record/package.  o All blanks on the record(s) ae IntaenConal.  

[3 SNL submittal of partially completed form - approprate.  Enclosure/Attachment: all• blanks are' aprorite C 

0 Non-Applicale for this recordackage. be s' o3 The enclasurelattachment was not Included with the su rpot eaue: I 
I- It Is non-processed material. * " 
[O It was previously submitted to the CRF, Accessloe) _.0._. , x o Only one enclosure Is required wlUh copies a 1uted letter. This Ul tathe last document In a group of dis~tributed lietters.  
0 Submittals to the RIB (reference A'P- lees 0frteCRF.  0oOther.  
Regeneration: 
0 Non-Applicable for this recordoackage.  o The original record was completed on .. 0&W "it has subsequently been damaged beyond repair, and a regeneration was required.  
Record Source/Generator Status: 
[o Non-Applicable for this G '0 

o The original Record Source Is n et 
O The original Record ased reabouts n wr o3 The originator was not of eabouts unknown, 0 The venor irs no e = ., I 

07 Other. • •• • 

Approval- X • , 

I have 'q; this package and attest that it is adequate for its intended purpose. Only the appropriate 
defi i, ar d above.  

• C)"

RYM 117-11-VI-11 1081119106%
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REVISION HISTORY 

Revision Summary 

01 Total rewrite of the procedure. Included the following: added use-of 
auxiliary verbs, emphasized use of playscript format, introduced DAIs,.  
formalized forms control, formalized identification of requirements and 
guidelines, etc. Incorporated ICNs, This total revision was generated as a 
result of the efforts of the Department 6310 Procedures PMT.  

02 Updated organizational titles. Updated references. Streamlined 
procedures. Incorporated changes to ICNs and generally rewrote to bring 
the procedure up to date.  

03 Added QARD Matrix Requirement Controls. Revised references. General 
update. Done as a result of new QARD requirements.  

04 IncorporatedolCN 01. Clarified review and approval responsibilities.  
Clarified wording for providing change rationale. Addressed QARD 
requirements that had not been completely addressed prior.  

05 Total rewrite. Incorporated ICNs 01 and 02. Adapted the procedure to 
comply with QARD Revision 5 Eliminated ICNs. Changed "Rationale for 
Revision" to 'Revision His!ory'. Changed YMP to CRWM where 
appropriate. Incorporated procedure categories. Defined Procedure 
Coordinator. Redefined use of PAR forms. Redefined QARD requirements 
matrix. Required personnel to formally process changes resulting from a 
stopped work condition Removed WIPP references (e.g. QAPD).  
Changed name of Records Center to Local Records Receiving 
Organization.  

06. Minor changes. Changed -Request to Provide Training" form to "Request to Provide Training on Controlled Documents" form- changed effective date on 
the training form to the target completion date; allowed the QA Manager to initiate a new procedure or revision Includes corrections based on the 
following Deficiency Reports YM-96-D081 and.YM-96-D086.  

cJ?
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1.0 PURPOSE 

This procedure prescribes the process for preparation, change, review, and 
approval, issuance, and implementation of Sandia National Laboratories 
(SNL) Civilian Radioactive Waste Management (CRWM) Quality Assurance 
Implementing Procedures (QAIPs).  

2.0 SCOPE 

This procedure applies to the QAIPs that control SNL CRWM activities 
affecting quality. These QAIPs implement the requirements contained in the 
Office of Civilian Radioactive Waste Management (OCRWM) Quality 
Assurance Requirements and Description (QARD).  
This procedure applies to SNL staff and others who prepare Quality 
Assurance Implementing Procedures.  
Note: Within the context of this and other QAIPs, the terms "OAIP x-y" 

and "Procedure x-y" are used interchangeably.  

3.0 DEFINITIONS 

Effective Date: The date on the procedure, instruction, or revision by which 
implementation is mandated 
Lab Lead: The manager designated as the project leader for CRWM work 
for SNL; previously designated the -Technical Project Officer".  
Minor Change: A change which does not affect the implementation of 
Quality Assurance requirements 

Playscript Format: A means for prescribing the accomplishment of a task 
in a logical sequence by identiying the individual(s) performing the action in 
one column and the step-by-step instructions in another column.  
Procedure Action Request (PAR): A form that may be used to request the 
development of a new procedure or to change an existing procedure.  

Continued on next page
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3.0 DEFINITIONS, Continued

Procedure Coordinator: An individual assigned to ensure the correct 
routing of procedures during the creation/revision process.  

QA Requirements Matrix (Matrix System): Identifies how and where each 
requirement of the applicable requirements and controls source is 
addressed in the SNL.CRWM Quality Assurance Program documents 
including the procedures. Matrix system input is information used to 
develop or update the system.  

Procedure Package: A set of documents that are circulated for procedure 
review and approval. The package may include: the PAR; the procedure 
(draft or approved), the matrix system input, the Document Review and 
Comment form or other review and comment documentation, the Request to 
Provide Training on Controlled Documents form. and the Request for 
Distribution/Recall of a Controlled Document form.  

4.0 PROCEDURE 

4.1 Preparation of New Procedure

Responsible 
Individual(s) Step Procedure 

Requester 1 Notifies the QA Department Manager, upon identifying the need 
for a new procedure. A PAR form (Appendix A) may be used.  

"for this purpose, if desired. Similarly, a hard copy or electronic 
Imemo may be used 

QA Department 2 Evaluates the request for a new procedure.  
Manager 

a. if approved, selects a Procedure Author and sends 
original request to the Author with copies to the 
Requester and the Procedure Coordinator.  

b. if rejected, returns the original request with an 
explanation to the Requester 

Continued on next page
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4.0 PROCEDURE, Continued 

4.1 Preparation of New Procedure (continued) 

Responsible 
Individual(s) *Step Procedure 

QA Department. 2 Note: The QA Department Manager may initiate the creation 
Manager Cont of a new procedure without a request. In that case, 
(Continued) he/she would merely select a Procedure Author and 

direct the author (orally or in writing) to draft the 
procedure.  

Procedure Author 3 Shall identify applicable requirements and controls in the 
following sources: 

a. Quality Assurance Requirements and Description 
(QARD) 

b. Other sources with requirements or controls affecting 
SNL CRWM scope of work (e.g. Yucca Mountain 
Administrative Procedures [YAPs]. Administrative 
Procedures [APs]. Quality Assurance Procedures 
[QAPs]) 

c. SNL CRWM commitments (e.g. corrective action for 

audit findings) 

4 Shall draft the new procedure: 

a. Refers to Appendix B for procedure format and content.  

b. Develops implementing actions for the applicable 
requirements and controls identified in Step 3 
consistent with the graded approach (See QARD 
Section 2.2.4) for applying QARD requirements.  

c. Uses the auxiliary verbs "shall," "should," or "may" as 
described in Appendix B.  

Shall prepare matrix system input that serves as verification that 
all applicable requirements and controls identified in Step 3 are 
addressed. (See Section 4.5 for details about the matrix.) 

Continued on next page 
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4.0 PROCEDURE, Continued 

4.1 Preparation of New Procedure (continued) 

Responsible 
Individual(s) Step Procedure 

Procedure Author • 6 Informally reviews the draft procedure and matrix system input 

(Continued) with the affected managers and users and modifies the draft 
accordingly.  

7 Prepares: 

a. Document Review and Comment (DRC) forms in 
accordance with QAIP 6-3 for the use of the QA 
Reviewer and Lab Lead.  

b. A Request to Provide Training on Controlled 
Documents form in accordance with QAIP 2-5.  

c. A Request for Distribution/Recall of a Controlled 
Document form in accordance with QAIP 6-1.  

8 Forwards the procedure package to the Procedure Coordinator 
for initiation of the review and approval process (Section 4.3).  

4.2 Changes 

Responsible 
Individual(s) Step Procedure 

Requester 1 Notifies the QA Department Manager upon identifying the need 
for a procedure change and/or a form change. A PAR form 
(Appendix A) may be used for this purpose or the Requester 
may simply submit a marked up copy of the procedure.  

QA Department 2 Evaluates the requested procedure change. This evaluation 
Manager shall include the procedure's revision history.  

a. if approved, selects a Procedure Author and sends the 
original request to the Author with copies to the 
Requester and Procedure Coordinator.  

b. if rejected, returns the original request with an 
explanation to the Requester.  

Continued on next page 
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4.2 Changes (continued)

Responsible 
Individual(s) Step Procedure 

QA Department 2 Note: The QA Department Manager may initiate a procedure 
Manager *Cont change without a request. In that case. helshe would 
(Continued) merely select a Procedure Author and direct the author 

(orally or in writing) to draft the change.  

Procedure Author. 3 Shall draft the procedure change: 
Requester a. Complies with Subsection 4.1. steps 3 through 5, as 

appropriate.  

b. Numbers revisions sequentially beginning with 01.  

c. Identifies all changes by vertical bars in the outside 
margin, adjacent to the change. If changes are 
extensive, the change bars should be omitted.  

d. Provides a rationale for each change from the last 
issue by appending the change to the Revision History 
found on the second page of the procedure.  

e. Performs steps 6 through 8 of Section 4.1 for the 
procedure change as appropriate.  

4.3 Review, Approval, and Effective Date 

Responsible 

Individual(s) Step Procedure 

Procedure " 1 Confirms that the package is complete. Evaluates the 
Coordinator procedure package. If it is for a procedure change and if the 

change is minor, enter "NA change is minor" on the Lab Lead 
signature line on the cover page. Forwards the procedure 
package to the QA Department.  

QA Department 2 Forwards the package to the QA Reviewer.  
Manager 

Continued on next page 
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4.0 PROCEDURE, Continued 

4.3 Review, Approval, and Effective Date (continued) 

Responsible 
Individual(s) .Step Procedure 

QA Reviewer, Lab 3 Shall perform QA and management reviews of the procedure 

Lead package and document the review and comment resolution in 
accordance with QAIP 6-3. The QA Reviewer: 

a. Shall verify inclusion of applicable quality requirements 
and controls.  

b. Should verify that referenced documents, including 
those generated outside of the SNL CRWM. are 
appropriate, current, and not in conflict with applicable 
requirements.  

c. When the review is for a procedure change, the 
reviewer shall review the Revision History (page 2 of 
each procedure) to ensure that the change does not 
compromise or contradict previous commitments.  

Note 1: The QA Reviewer serves as the independent reviewer 
for procedures.  

Note 2: The QA Reviewer is the only required reviewer of 
minor changes.  

Note 3: Editorial corrections (i.e. correcting grammar or 
spelling, renumbering sections or attachments if the 
chronological sequence of work is not affected.  
changing the title or number of the document, or 
updating organizational titles if there is no change in 
responsibilities) may be made without review but must 
be processed as a change or revision to the 
procedure.  

Procedure Author 4 Shall resolve comments and incorporate the applicable 
comments in the procedure or revision.  

Continued on next page
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4.3 Review, Approval, and Effective Date (continued)

Responsible 
Individual(s) Step Procedure 

Procedure Author. 5 Shall sign the procedure or revision for authorship (Procedure 
QA Reviewer, Lab Author), concurrence (QA Reviewer), and approval (Lab.Lead) 
Lead as appropriate.  

Note 1: The signature indicates that the procedure or revision 
was reviewed (if required) and that review comments, if 
any, have been satisfactorily resolved and incorporated, 
and that the procedure or revision is approved for use, 
subject to its effective date.  

Note 2: The Procedure Author and QA Reviewer are the only 
required signers for minor changes.  

Lab Lead or QA 6 Establishes an effective date for the procedure or revision, 
Department enters it on the procedure or revision cover page, and forwards 
Manager the procedure package to the Procedure Coordinator.  

Note: The effective date may be left blank, in which case it 
will be assigned by Document Control.  

4.4 Issuance and Control 

Responsible 

Inividual.(s) Step Procedure 
Procedure 1 Following receipt of the signed procedure package, enters the 
Coordinator target date for completion of training on the Request to Provide 

Training on Controlled Documents form (the target date may be 
left blank, in which case it will be determined by Document 
Control), verifies the distribution marked on the Request for 
Distribution/Recall of a Controlled Document Form, signs that 
form, and forwards the package contents as follows: 

a. The approved procedure or revision and the Request 
for Distribution/Recall of a Controlled Document form to 
the Document Control staff for distribution and 
processing in accordance with QAIP 6-1.

Continued on next page 
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Quality Assurance Implementing Procedures.  

4.0 PROCEDURE, Continued

4.4 Issuance and Control (continued)

Responsible 
Individual s) Step Procedure 

Procedure - 1 b. The Request to Provide. Training on Controlled 

Coordinator Cont Documents form to the Training Manager for processing 

(Continued) in accordance with QAIP 2-5.  

c. The matrix system input to the GA Department for 

updating the matrix system.  

d. The remaining package contents to the GA Department 

for possible retention as nonprocessed records.  

2 IRevises Orientation Manual Abstracts as necessary for changes 

and issues new abstracts for new procedures.  

4.5 Requirements Matrix Preparation and Change 

Responsible individual(s) Step Procedure 

QA Staff 1 Shall develop a QARD requirements matrix. This matrix shall 
identify 
a. Where the QARD requirements are directly addressed.  

b. Where QARD requirements are not applicable based 

on scope of work.  

c. Where exceptions to QARD requirements have been 

taken including the justific.ation for the- exception.  

2. Shall update the matrix as implementing documents are revised.  

3 Shall process updates to the matrix through the document 

review process in accordance with QAIP 6-3.

?.sq &
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4.0 PROCEDURE, Continued
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4.6 Implementation

iResponsible 
Individual(s)

SNL CRWM 
Personnel

.Step

1
Prociaelm ir

Shall perform activities in accordance with approved 
procedures.  

Note 1: Unless specifically directed otherwise by the Controlled 
Document Transmittal/Acknowledgment Form, a 
procedure or revision may be implemented prior to the 
effective date if the individual using the procedure has 
been trained on the procedure/revision (if such training 
is necessary).  

Note 2: When work cannot be accomplished as described in 
the procedure or accomplishment of such work would 
result in an undesirable situation, the work shall be 
stopped. Work shall not resume until the procedure is 
changed in accordance with Section 4.2 to reflect 
correct work practices.

5.0 RECORDS

The following QA records. including corrections and changes thereto.  
generated as a result of implementing this procedure are submitted to the 
SNL Local Records Receiving Organization by the record source in the 
applicable procedure.

OA Records 
Original Copy of the Controlled Document 
Request for Distribution/Recall of a Controlled 
Document Form

Procedure 
QAIP 6-1 
QAIP 6-1

Tp Bgqlt

I
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6.0 REFERENCES

QAIP 2-5 
QAiP 6-1 
QAIP 6-3 
QAIP 17.1

Training 
Document Control System 

Conducting and Documenting Reviews of Documents 

Protecting, Preparing, and Submitting CRWM QA 
Records

OAIP 5-1 Revision 05 
Page 13 of 19
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APPENDIX A 

CIVILIAN RADIOACTIVE WASTE 

Sandia MANAGEMENT Procedure Action Request (PAR) National 

Laboratories 

Section 1: To Be Completed by Requester 
To: QA Manager 
From: (Requester's Name) Org. Date: 

QAIP Title (or subject if new OAIP): 

Check Action Requested [ ] Change ProcedureFlorf'N N 
Develop New Procedure f I Change Existin--Procedure.  

Reason for Request and Suggested Action: 

Attachment: fj YES f NO -- If Yes. Number of -Pagei ,_ 

Other QAIPslDocuments Affected: 

Section Ih: To be Completed by QA Manager-or Designee 

Conflict with QARD: %'es [ . - -o Co1men.s 
.1- N"-.o • o m. i~ 

Request is: ( Approved R Rejected [h],Omner D.=sncsion Comments 

QAIP Number: 
\%6,.T t I e: 

If New Purpose: 
QAIP 

Scope: 

Forward To (Procedure Au horJ___________________ 
Org ______ 

Please Issue rewwlOAIP r. C ange by Date: (Ct:,or.a!; 

Signature tnd'Date." ,

QA Depanmeni Manager 
Dale 

SNL CRWM Lab Lead 
Date 

Copy 'o Requester 

Procedure Coordinator 
CRW M 5-1.11-1(10-1 5-96)
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APPENDIX B 

PROCEDURE FORMAT AND CONTENT 

A. Cover Page 

Prepares the procedure cover page the same as the cover page of this procedure.  
The procedure identifier includes the acronym "QAIP" and a number-which is "built" 
by combining the QAIP Series Number from Appendix C with a -" and a number 
designating the specific procedure. e.g. QAIP 5-1 is the first procedure in the "5" 
series: 

B. Revision History 

The revision history is a short narrative description of all revisions of the procedure.  

C. Table of Contents 

A Table of Contents should be developed for procedures with more than five (5) 
pages or test or numerous appendices, to aid in the use of the procedure.  

D. Body 

The procedure body should consist of the following in listed order: 

1.0 PURPOSE 

The purpose states what the procedure is intended to accomplish.  

2.0 SCOPE 

-The scope: 

a. describes the extent to which the procedure applies to specific 
organizations, activities, tasks or personnel affected by the 
prpcedure.  

b. lists interfacing procedures.  

c. describes the activities specifically excluded from the 
procedure's scope, if appropriate, for clarity.  

3.0 DEFINITIONS 

The definitions section should.  

a. include terms that require specific definition to avoid 
misinterpretation.  

b. define terms exactly the same as the definitions used in the 
OCRWM QARD unless there is justification for use of an SNL
unique definition.
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4.0 PROCEDURE 

The procedure section shall prescribe how to perform the procedure activity.  
The procedure section should use the playscript format that is used in 
section 4.0 of this procedure.  

a. Identifies individuals responsible for specific actions. This 
specifically includes identifying the individuals/organizations 
responsible for submitting the QA records to the records 
management system.  

b. Numbers the action steps.  

c. Specifies the actions in the active, present tense voice and in a 
step-by-step logical sequence that will result in the completion 
of the desired activity. Each action step should be clearly 
stated and kept as simple as possible but with sufficient detail 
to be unambiguous to a qualified individual. Includes 
references to other procedures in the step for which they apply 
Uses the action verbs. "may". -shall-. and 'should" as follows 

(1) May: Denotes an action which is completed at the 
discretion of the person implementing the procedure or 
instruction.  

(2) Shall: Denotes an action required by a CRWM 
Department commitment. QA Program requirement, or 
related requirements document.  

(3) Should: Denotes a guideline action that is a preferred 
practice These actions include good practices that are 
desirable for achieving uniformity or consistency of 
administration but do not arise from QA requirements.  
"Should" is implied when no auxiliary verb (shall or 
may) is used 

d. Note that the physical order of the specified actions as they 
appear in this section of the QAIP does not imply that the 
actions be mandatorily carried out in that sequence unless 
specifically stated 

Most procedures prescribe processes and should be presented in playscript 
format. However. for those procedures where the playscript format is not 
appropriate: 

a. a "Responsible Individuals" section may be prepared as 
appropriate and 

b. a "Requirements" section may be substituted for the 
"Procedure" section.  

,•~4 •t 91.°
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5.0 RECORDS 

If r'ecords are generated as a result of implementing the procedure, this 
section -shall include the instructions given below as appropriate for 
processing the records 

If the record is a then use the statement, modified as appropriate 

GA (or'son-gA) record "QA (or "non-GA") records and record packages, including 
thatcissgeaed an tcorrections and changes thereto, generated as a result of 
processed bimplementing this procedure shall (should) be prepared and 
procedure submitted to the Local Records Receiving Organization ("in a 

separate non-processed records package") in accordance with 
QAIP 17-1, "Protecting, Preparing, and Submitting CRWM GA 
Records", and, if applicable, add QAIP 17-2. "Processing of 
Technical Data on the Yucca Mountain Site Characterization 
Project".  

and 
"The QA (or "non-QA") records, record package segments and 
record packages include: ... (List the individual records, record 
package segments, or record packages contents that are 
generated by the procedure and include the appropriate retention 
designator [LIFETIME or NONPERMANENT].).., 

OA (or non-GA) record "The following GA (or 'non-GA") records, including corrections and 
that is generated by the changes thereto, generated as a result of implementing this 
procedure but processed procedure are submitted to the SNL Local Records Receiving 
by another procedure (as Organization by the record source in the applicable procedure: 
does QAIP 5-1, see 
Section 5.0)- OA Records Procedure 

(list G.A. (or non-GA) records) (list applicable procedure)" 

No recordsJare "No records are generated as a result of implementing this 
•J procedure"

If none of the standard statements above fit the specific situation for the 
procedure, the author may use different wording as long as it clearly 
indicates what records are generated as a result of implementing the 
procedure and how those records are to be processed. The procedure 
author should seek assistance from Local Records Receiving Organization 
personnel in developing this statement.  

6.0 REFERENCES 

This section should include a list of all documents referenced in this 
procedure. Referenced documents, including those generated outside of 
SNL CRWM Projects. should be applicable and current, and should not be in 
conflict with applicable requirements.  

4p. c6
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7.0 APPENDICES 

Appendices should be listed individually in the Table of Contents, if included, 
or at the end of the body of the procedure if a Table of Contents is not 
included.  

A procedure that produces a document should have the format and content 
elements of that document summarized in an appendix (as does QAIP 5-1, in 
this appendix) unless the material is more appropriately located in the body 
of the procedure.  

Descriptive information used to provide background material or explanation 
that cannot be succinctly given in a note should be summarized in an 
appendix entitled Description.
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APPENDIX C 

PROCEDURE CATEGORIES 

Organization 
Quality Assurance Program 
(not used) 
Procurement Document Control 
Implementing Documents 
Document Control 
Control of Purchased Items or Services 
(not used) 
(not used) 
Surveillances 
(not used) 
Control of Measuring and Test Equipment 
(not used) 
(not used) 
(not used) 
Corrective Action 
-Quality Assurance Records 
(not used) 
Software and Electronic Data Management 
Scientific Investigation and Sample Controi
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Revision 05 

Page IS of 19

?. 4.5 q q 6



QAIP 6-3 
Revision 04 

Page I of 10 

SANDIA NATIONAL LABORATORIES 
CIVILIAN RADIOACTIVE WASTE MANAGEMENT PROGRAM 

QUALITY ASSURANCE IMPLEMENTING PROCEDURE (QAIP) 
QAIP 6-3 

CONDUCTING AND DOCUMENTING REVIEWS OF DOCUMENTS 

Revision 04 

Effective Date:

z F 
Thomas F. Ehrhom

�LL� Date: /6/y/74

Concurrence:

Approval:

Date l/4 /9 G,"

for M.C. Brad-" 

SNL CRWM Lab Lead.  

M.C. Brady approval signature on faxed copy 
of this page in Document Control Records.

Date: 

10I31M~

CONrROUMI.D 
.06 0: 

COXlel~n._ :

Author:



Conducting and Documenting Reviews o( Documents QAIP 6-3 
Revision 04 

Page 2 of 10

REVISION HISTORY

Revision 

00 

01 

02 

03 

04

Summary 

Replaced DOP 3-13. Rev C. Changed title to new organizational structure.  
Used QAIP 5-1 format. Clarified the review requirements. -Responded to 
CARs YM 92-070 and YM 92-072.  

Added QARD requirements from the new QARD and updated references.  

Updated references and applicable use of DRC form. Added a records 
submittal step. Responded to SNL YMP CAR 94-46.  

Added step to section 5.3 to consider the impact on other documents if 
errors or mandatory changes were noted in the technical review. Modified 
Document Review and Comment Form to include criteria checklists.  
Responded to YMP GAD CARs 95-15. 95-16. and 95-17.  

Modified procedure to comply with the new QARD. Changed format slightly' 
to agree with current QAIP 5-1.
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1.0 PURPOSE 

The purpose of this procedure is to establish requirements for initiating 
technical, management, and quality assurance (QA) reviews and for 
documenting comments and resolutions encountered in performing such 
reviews, as required by Sandia National Laboratories Civilian Radioactive 
Waste Management (CRWM) procedures.  

2.0 SCOPE 

This procedure prescribes the method for initiating a technical review (or a 
management or QA review) and for documenting reviewer comments and 
resolutions that result from performing documented, traceable, independent 
reviews. as-required by SNL procedures, including changes. This 
procedure shall be used to conduct and document the reviews of Quality 
Assurance Implementing Procedures (QAIP 5-1). Work Agreements (QAIP 
1-5). Technical Procedures (QAIP 20-1), SAND Documents (QAIP 6-2). SNL 
Letter Reports (SLTR) (QAIP 6-2). and whenever specified in a controlling 
Work Agreement or other implementing procedure.  

3.0 DEFINITIONS 

Discretionary Comment: Any comment that can be resolved by an 
editorial change or a minor change or any comment that the reviewer 
defines as discretionary.  

Editorial Change: The following items are considered editorial changes: 
correcting grammar or spelling, renumbering sections or attachments which 
do not affect the chronological sequence of work, changing the title or 
number of the document, and updating organizational titles with no change 
in responsibilities.  

Management Review: A review to confirm acceptance of the 
documentation being reviewed and to assess any impacts on CRWM 
projects.  

Mandatory Comment: Any comment that does not meet the definition of a 
discretionary comment..  

Continued on next page 
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Minor Change: A change which does not affect the implementation of.  
Quality Assurance requirements.  

Quality Assurance Review: A review to provide assurance that the 
documentation being reviewed is consistentwith SNL procedures, that 
appropriate QA requirements have been met, and that appropriate quality 
requirements have been incorporated in the documents. -

Technical Review: A documented, traceable review of technical work 
performed by qualified personnel who are independent of those who 
performed the work but who have technical expertise at least equivalent to 
those who performed the original work.  

4.0 PROCEDURE: 

4.1 Preparation 

Responsible 
Individual(s) Step Procedure 

Review Requester 1 Shall determine the personnel who are to perform the review.  

a. Shall ensure that each organization affected by a 
document reviews the document and changes to it.  

b. . Shall ensure that each technical discipline affected by 
a document reviews the document and changes to it.  

c. Shall ensure that the Quality Assurance organization 
reviews changes to documents if they reviewed the 
previous version regardless of whether or not QA is 

affected by the change.  

d. Shall ensure that personnel selected to perform the 
review are qualified in accordance with QAIP 2-6.  
However, personnel selected to perform technical 
document reviews because of their expertise do not 
require SNL CRWM training or orientation. Training to 
QAIP 6-3 is recommended. The person requesting the 
review is responsible for documenting the basis for 
using the individual in a memo and placing it in the 
QAIP 6-3 review package.

Continued on next page
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Preparation (continued)

Responsible 
Individual(s) Step Procedure

Review Requester 
(Continued)

2

3

Prepares a Document Review and Comment (DRC) form 
(Appendix A) for each individual selected to perform the review.  

Note: The review requester shall specify the criteria to be 
used to perform the review and shall ensure that each 
reviewer is provided with those criteria (e.g. procedure 
checklists or review guidelines). Example criteria are 
printed on the reverse of the DRC form. While it is not 
mandatory to use those criteria, the review requester 
shall ensure that the review criteria consider 
applicability, correctness, technical adequacy.  
completeness, accuracy, and compliance with 
established requirements.  

Shall distribute copies of the document and applicable forms to 
reviewers. Shall also make all pertinent background information 
or data available to the reviewer if the information is not readily 
available to the reviewer and the reviewer requests it,

4.2 Conduct of Review

Responsible 
Individual(s)

Reviewers
Sten braW%.. -nC I'~~ - * 4JLI

1

2

Conduct the review in accordance with specified criteria 

and document mandatory comments on the DRC form.  

Note 1: Mandatory comments may also be noted on the
document being reviewed in reproducible ink and 
referenced on the DRC form. In this case, the marked
up pages of the document will be attached to the DRC 
form.  

Note 2: The reviewer may use DRC forms for discretionary 
comments; however, such use is not required.  

If there are no mandatory comments, shall complete the DRC 
form, note that there were no mandatory comments. and return 
review materials to the author/requester.

IJI

E51 ~fqqb

4.2 Conduct of Review

Steo
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4.0 PROCEDURE, Continued 

4.3 Comment Resolution 

Responsible 
Individual(s) Step Procedure 

Author/Requester I Shall resolve comments with the reviewer's assistance to reach 
agreement on resolutions.  

Note 1: Differences of opinion on comments and/or resolutions 
should be decided by higher management levels when 
necessary to assure the adequacy of the review 
document.  

Note 2: Differences of opinion on comments and/or resolutions 
in QA matters should be handled in accordance with 
QAIP 1-4. *Resolution of Quality Assurance Disputes.  

Note 3: Discretionary comments do not need to be resolved.  

2 Document comment resolutions on the DRC form and forward 
to the reviewer for acceptance.  

3. If mandatory comments are noted in the technical review, then 
the potential impact of these conditions on other documents will 
be assessed 

Note: If there is an impact on other documents, the 
authorirequester will. initiate a review of the conditions 
by correspondence, a Procedure Action Request. a 
Deficiency Document. or other appropriate means.  

Reviewer .4 Document acceptance of comment resolution on the DRC form 
and return to author/requester.  

Note 1: If the document has a cover page which is to be 
signed, the reviewer may indicate acceptance of the 
comment resolution by signing the cover page of the 
document either in place of, or in addition to. signing 
the DRC form.. If the reviewer signs the cover page 
and not the DRC form, the author/requester will check 
"Accepted" and enter "N/A - Signed Document" in the 
"Resolution Review Status" block of the DRC form.  

Note 2: If the resolution is not acceptable, shall document 
rejection on the DRC form, return form to 
author/requester, and repeat Step 1 of this section.  

Note 3: Comments resulting from the review shall be 
"documented and mandatory comments shall be 
resolved before submitting the document for approval.

.  

I
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Continued on Next Page 

4.0 PROCEDURE,. Continued 

4.3 Comment Resolution (continued)

5.0 RECORDS 

There are no records generated by this procedure. The records requirements for the Document Review and Comment Forms for mandatorv comments are defined by the procedure or other document that specified the review (e.g.  
QAIP 1-5 for Work Agreements).  
Note: Documentation of discretionary comments is not required to be 

maintained-

6 .0 REFERE*NCE

QAIP 1-4 Resolution of Quality Assurance Disputes

'?5A3 Ci?69
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APPENDIX A

CIVILIAN RADIOACTIVE 
WASTEMANAGEMENT Document Review and Comment 

Sandia 
National (DRC) Form 
Laboratories ____

REQUESTER I 
From Requester/Orgn. Date: 
To Reviewer/Orgn. Due Date: 
Document Number Revision: 
Title (optional): 
Review Type: 0 Independent Technical 0 QA 0 Management [J Other 

If Other, specify-type: ._.  
Section(s) of document to be Reviewed and Review Criteria (sample criteria on back) 
Note: Unless noted othermse. the enture document is to be reviewed using the criteria on the reverse of this form appropiate to the 
type of review.  

REVIEWER I 
Comment number of Location: 
This comment is: 0 Mandatory 0 Discretionary 

Reviewer's Signature: Date,-s _ _"__ 

REQUESTER - ,N..,-. ,'.  
Resolution: 

Requester's Signature :. - Date: 

REVIEWER \ 
Resolution Review Status: - ,".-?.ccepted E] Not Accepted 

0] Conditionally AcCepled.dspechfy terms) 

Reviewer's Signature Date: 

CRWM 6-3 111-2(1011/96)
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APPENDIX A (Continued) 
INSTRUCTIONS AND CRITERIA FOR DOCUMENT REVIEW AND COMMENT FORM 

INSTRUCTIONS 
A. Review Requester will complete top portion of form. Author/Requester will provide the Document Review and Comment (DRC) Form. along with the document to be reviewed, to the Reviewer.  
B. Reviewer will review the subject document, applymg criteria as specified. Comments will be recorded in the -Reviewer portion of the form. one comment per DRC form. Sign the DRCs and return them I the Autnor/Requester. If no mandatory comments are made. omt items C and D below.  
C. Author/Requester will resolve the mandatory comments and record them in the 'Requester" portion of the form. sign the DRCs. and return them to the Reviewer.  
D. Reviewer will indicate disposition of comment resolution m the 'Reviewer" portion, sign the DRCs (or document cover page). and return form to the Author/Requester.  

SNL CRITERIA CHECKLIST FOR TECHNICAL REVIEWS (EXAMPLE) 
Technical reviews are in-depth critical reviews, analyses, and/or evaluations of documents. material, or data that require technical venfication andror validation for applicabillty correctness, technical adequacy, completeness, and accuracy. Consider such technical problem areas as method. data.  results, assumptions, calculations, and software.  

Is the technical problem addressed by this document clearly identified? 
Is the method that will be used to address the technical problem clearly identified) Are the data that wil be used to address the technical problem clearly identified and has traceability of the da:a been manalned Is the scope of the work performed and the results obtained sufficient to merit documentation (i.e.. ate 'thre big gaps m the met'hocs, analys.s.  results and/or conchusions that require more work be done before publication)" _Are the assumptions. if assumptions are required, clearly statev? -Have the calculations or other logical procedures required to Impiement tMe me*."uod been performed m such a manner that t"e receiver ctea.'l.  understands how the solution was obtained7 

Is the solution or result clearly stated? 
Has the problem been correctly identified or has the author solved the wrong proolem'7 _Is the method used to solve the problem the me!rod !ha! %-as ieertife,") -Has the author chosen an appropriate method for the solution of the problem and is tnts met"oc cazable of procucing results with the accuracy reoone a _Is there sufficient background information or review o! previous work aeven so that *he results presentec can be pila:ed in proper conteairl) _Are the data chosen the correct data to use in the problem solution and are these data capable of producing results with the accuracy reponei* -.  Are the assumptions stated appropriate for the problem anc are :*e limits Dpace on the solution to the nroblem .y these assumptions dlearly .Oentcified 

Have the calculation or other locical procedures required to arnocemen: the method identified been performed correctly? Are the symbols, etc.. used m the tables and graphs clearly defined in the figure or in Ihe leai? is the result reported by the author suppored by the melhod cata assumptions. anc calculatlionsI Are there sections of the document that ate extraneous to Ine flovn o the lechnical discussion'- If so. Should they be removed completely or piazed in an appendaO 
-Are the subs:antiating references cited appropnate an. comolece') 

Does the reviewer agree with the aut.wors approacn and solution Ic he:;e:-tnial orobiemr) Is proper credit given to other conlnbutors (either direc: Contributors who are authors or contnibutors :nrouCh reference material cdted)') 
SNL CRITERIA CHECKLIST FOR QUALITY ASSURANCE REVIEWS (EXAMPLE) 
A Ouality Assurance review assures that documentation is consislen: w'i'i procedures and that appropriate OA requirements are met and incorporated in the review documents Does the document adhere to the format and conlen: reqwreme..s oo any ooverning procedure' (e g.. 1 For technical reports, have a WBS number and Work Agreementrevision number been ioentified' •'ave cata tha, were used as input to the work or reporte- as output been appropriately identified as either 'qualified data' or 'not ouallf-eo carta') 

Are reviews and approvals as required by governing foceaure') If baseline documents were used as the basis for thIs oocumen: w•re the correct versions of those baseline documents used' Are applicable QA requirements adequately incorporazecceda 
SNL CRITERIA CHECKLIST FOR MANAGEMENT REVIEWS (EXAMPLE) 
A Management review confirms acceptance o! the Oocumen:ation be••; reviewed and assesses impac, to YMP Does this technical report respond to and adequately meet customer (YMPO) needs, requirements, and expec:ations) Is it consislent with YMP policy? Is there evidence that it is consistent with YMP organizing principles (requirements documents. APs. YAPs. etc )7 Were the Proper reviews done and documented') 

Is there significant impact on Project milestones. budgel. or schedule' 
Is the position presented supponed by Sandia National Laboralories' 

CRWM 6.3 rI-2(1QF1,96)
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REVISION HISTORY

Revision 

01 

C2 

03

Processing. Storing. and Protec:ng CRWVM OA Records

Summary 

This revision included sections 3.0. 4.1. 4.2. 4.4. and 5 0. The changes 
included rewording the same as QAIP 17-1. change definitian of 'record 
source' to allow all YM P personnel to process records. add the use of the 
Record Deficiency Form. change System 80 to DOE-28. and missing 
QARD. Rev. 4 requirements in section 4.2. This revision was generated 
because there was a need to identify individuals who may process records.  
new paragraph to deal with records that a) were prepared prior to issuance 
of the first Project QA records manage-Ment procedure on Augus: 15. 19-3, 
b) have been rece:ved from non-project pa.nies. thus no; meetino YMP 
requirements, or c) are older project records which have only recently been 
located and do not meet present requirements, and to incorporate m.!ss~nO 
QAR D worcing 

Total rewn:e,.c =.-cce.. ure_ inc1ucinc :-.e follov.:-o a-z:on life:time a-, nzn
Dermanen; CA. -e:c07 0ecL,.eMen:s ano add.ng Appenc:x. ,.- Tn:s re-':Sjin 
was cenlere:ez o of Q.-,RD & Y.-.-17 1Q reau!remen:s 

Th:s revision . -, ,as a t'o---I rev-ri:e =nc:L[InoI :,-.e follow-'1 L inco-po-a:ex , ICN 1 
Rev 2. coor ...a:;n: re;'.'*rc.,n cf Oz..= 17-i. Rev 3. for..a;nc f CAl. 5.  
ev 5. and new C..-....D :eueen:s Tn~s revision was a result of new 

OARD. Rev 5. rec remen:s :ha; need to be incorporated .ddt!onally.  
changes resu!:,no from cieficiency YM96-D055 has been incorporated



Processing. Storing. and Protecting CRWM CA Records OAIP 17-3 
Revision 03 

Pa;e 3 of 10

TABLE OF CONTENTS

Paoe

.1.0 PURPOSE ......... ... ...... ...........................................................  

2.0 SCO PE ......................... ............  

3.0 DEFINITIONS ........... ....... ..................  

4 .0 P R O C E D U R E .................................................. . ....... : ....... ........ .. ..............  

4.1 Processing CRWM QA Records:Record Packames 

4.2 Storing and Protecting CRWM QA Records .. ............  

-=RECORDS ......... . ....

A 

.4 

S 

S 

a-'

"?#. ss , e6,



Processing. Storing. and Protecting CRWM QA Records QAIP 17.3 
Revision 03 

Paae 4 of 10

1.0 PURPOSE

This procedure describes the system by which the Local Records Receiving 
Organization (LRRO) staff processes, stores, and protect.s Civilian 
Radioactive Waste Management (CRWM) QA Records. _

2.0 SCOPE

Th:s procedure applies to all CRWXM CA records genera:ed -y or for Saod.a 
National Labor-:ones (SNL) .e:or-cs .enera:e: prior :0 Augus; a .lS, 1 =-Z 
exc!uded from :r:s procedure Tne svs:e--.s ,se- 4o ,m0,=me = :n:s 

procedure may =euse ; aor no.-..-C.s rec CZs

3.0 DEFINITIONS

Accession Number. A, unique id .*,;'.c.=:ion number assigned to each 
record to be processeo 

Administrative Changes - e:s'- e c:nan0es are **ose used to 
enhance legibilibhy. correc. :ypograr'-.ical errors, make editorial changes. add 
or enhance ti::es label privileced recorcs. and add or correct page coun:s or 
page numbering 

Authentication.- The act of a::estin that :he information contained within a 
document is accurate, complete, legible, and appropriate to the work 
accomplished 

Data - Information developed as a resuit of scaentific investigation activities.  
including informa:,on extrac:ed from reference sources and performance 
assessment analyses 

DOE-28 - A records system designator referring to the Department of 
Energy (DOE) record system 25. General Tra:."wng Records 

Continued on next page
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3.0 DEFINITIONS, Continued 

E-Mail Record - Information transmitted or received by the electronic mail 

system that meets the definition of a QA record. E-Mail records are 

authenticated by the fact that the Record Source submits them to the LRRO 

by selection of the address "YMP Mail Account". or they may be printed arnd 

initialed or signed by the Record Source and submitted per Section 4 2 of.  

QAIP 17.1.  

Lifetime QA Record A QA record that provides evidence of the foliowing 

a. Quality of items on the YMP Q List. YMP;90-55.  

b. Quality of activities related to items on the YMP 0 List. YMP.90-5O5 

c. Quality of site characteriza:ion Iata and samples.  

d A::'ivizes that rcvide dama and informaticn used to assess :me 
po:en::a! d:spers:on of ;acca::nve ,a:e.'a:s from .he propose: 
licensed faciity 

e Training and quaihf:a::cn of :ndividua!s execu:ing Q'- p;o:_-.-.  
requirements 

in addation. :. --me.n cý;me.s and cocumen:s tha. spec.y :e-.n.-a 
or quaii:y reqL'iremen;s are a'so Il:e:ime QA records 

Local Records Receiving Organization (LRRO) Staff - Persons within the 

Local Records Receiving Organization who are responsible for processing.  
storing, and pr.•ecting CRWM recorcs 

Nonpermanent QA Record - .-. C. record Mal does not meel the cri:er:a .c 

a L,,fetime Q.A. Rý!:ord out provides ot:e:c:ve evidence that the QA program 
has been properly executed 

Privileged Record - A record to which access is controlled due to statutony.  
legal, or s ecurzy, requirements 

QA Record - A completed document that furnishes evidence of (1) the 

quality and completeness of items and activities affecting quality, or (2) the 
implementation of qual,:y assurance programs, and which has been 

generated. completed. and auwhenticated. A complete QA record is an 

original, reproduced copy. or e-mail record of a document that wifl receive 
no more entries and whose revision would be subject to a change control 
process 

Continued on next page
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Record Package - A collection of records supporting one topic that is 
processed as a single record.  

Record Source - Any individual (within the constraints that follow) 
performing SNL CRWM activities who. by means of their position. function.  
or the nature of the work. generates or receives and submits QA records or 
QA record packages to the Local Records Receiving Organization. Such 
individuals must be either SNL employees or employees of SNL contractors 
for the CRWM Program and must be trained on the provisions of Q0AIP 17.1 

Temporary Storage - A container or facility bearing an Underwri:er's 
Laboratories label (or equivalent) with a fire rating of 1-hour or 2-hour fire 
protection or which has been ce,":1fie: bv a person compe en!n ,ne 
technical field of fire pro:ection.  

Unique Records - .ecorcs that reQuire unique handiarig because mney 
cannot be duplica:ed or microiirned due ;0o :Mer on vsical orn, tone-of-a-kini 
records) or cannot be fi'ied on 15 mmr roll ,;l.m (special orocessed re-.ors) 

4.0 PROCEDURE 

4.1 Processing CRWM QA Records!Record Packages

ResponsibleResponsible 
Individual(s) 

LRRO

Step

2

Procedure 

Snail very receipt of submitved records and record packages 
on tne records submittal form received from the records source 
and return a copy of the form as requested by the record 
source 

Shall ensure :hat record is legible and complete and that any 
corrections have been made in accordance with QAIP 17.1.

Continued on next page

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

__ I



Processing. Storing. and'Protecting CRWM QA Records

4.0 PROCEDURE, Continued 

4.1. Processing CRWM QA Records/Record Packages (continued)

Reposil
*Individuualgb i -"-V

I LRRO (Continued) 

I.

.1

3 

I 
I.

5 

7 

0 

10 Shall resolve other discrepancies in records or record packages 
eaiher through direct interaction with the record source or by 

formally rejecting the record.

Continued on Next Page 
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I

I

• (:t•n I Procedure 

Shall verify that no ponions of a page are missing due to, 

tearing or folding of record edges, and that no information -s 

unintentionally obliterated When pan of a record is 

intentionally obliterated (e g. dollar amounts in procurement 

records), shall ensure that a statement signed .and dated by the I 
appropriate Record Source is included with the record and 

lindicates that the obliterated information does not impact the 
j:echnical meaninc or content of the record.  

i hall inspect reco;ds or recor• packages to ve:.,' :.a: :-ey 

contain the informa:ion required by OA!? 17-.. sec:,cn € 2 

seps4a -a an .  

,Shall verify that :he packa-="e includes the records and c:rss 

reference sheets I:sted on the Table of Con:enr:s 

,Shall verify that machine readable records -re !•abe!ed a-nI 

subm:tedo ti,;n Machine Readab!e Mec;a =cr.-.s 

Shall check the YMP E-Mai!box weekly for :he s-;bmassion of E

Mail records These records will be printed and chrecked for :,he 

complete header, mail envelope information sheet. status 

isheet, distribution list, and an:ach th:s information to the

Imessaoe before it is accepted and fi;ed If t*.e information is 

,incomplete. "ne LRRO Staff will contact tme records source for 

ithe missing information IShall ensure that OA records or record packages have been 

authenticated 

Shall add appropriate labeling such as-privileged" and may 

make administrative changes to records without obtaining 

reapproval from the originating organization

i 
| 
!
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4.0 PROCEDURE, Continued
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4.1 Processing CRWM QA Records/Record Packages (continued)

Responsible j 
Individual(s) Step Procedure

LRRO (Continued) 11

12

Shall complete processing of records/record packages by: 

a. generating a lisving of the records being transmi:ted.  
b. attaching a special instruction sheet to unique training 

and procurement records and including one in :he 
transmittal package to identiy those being transmrit:ed 
under separate cover.  

i transmi::ino records :o the YM? Records Pro:ess:r-._ 
i Cer:er (RPC) w;::.~ 93 cavs 01 co.p;e:Co 

.Shall rep•lace restore, or subs:,Iu e a Icst or d.ama0ed :o,"iv 
oo:a:.uic. ant:-et co" y of t-f recorc or a subs:::u-eeo" 
avai:aBbe. from -ri:e recxc scur...-e 

Note: I replacement or restora',on is no; Draz::ca! t=e "eo-.  
*sna!l be .ooces se: m n:n h_ -n, m r ,, -

system ;nroug..n . ccrnp:e.icn o. ene OCRW'.M 
corrective action process The cef;c-ency document a 
snail P.rv:Je dcccmenzatton s:atLirg the Impact of Ire 
illecible or incomplete information on future. in-process.  
or completed work A copy of the deficiency 
document, when compie :ed. becomes pa.r of th, 
recorcs package for which it was genera:ed

4.2 Storing and Protecting CRWM QA Records 

I Responsible* 
I Individual(s) Step I Procedure I 
1LRO 1 1 Shall providce temporary s:orage of records submitted to tme I 

LRRO in dual storage or a certified 1 hour minimum fire ra-ed I 
__" - safe or container un:il tran smi,:,d to the YM? RPC

Continued on Next Page 

Wj

i 
I 
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Processing. Storing. and Protecting CRWM OA Records

4.0 PROCEDURE, Continued 

4.2 Storing and Protecting CRWM GA Records (continued)

Responsible 
Individual(s) J

LRRO (Continued)

.Step Procedure 

2 Prevents damage to records from moisture, temperature, and 
pressure. Makes provisions to protect magnetic media and 
special processed records from excessive light, stacking.  
electromagnetic fields, radiation, temperature. humidiy, and 
accidental or delibera.e altera:ion or erasure of Wnformation.  
Stores and maintains records in a manner which minimizes :he 

,risk of damage or destruction frome naturai disasters and 
.adverse environmental cond..io.!"s 

3 Precluces "?h- enr:, of L;.au:.nc'::ed personnel into the s:orace 
.==ea(s) o: r'n.e LRRO -v 

F locki". a;Il ent:rances :o "! e LRRQO w.:'n L.=. s-af 
B re I=" pxesen',. End 

.bs::no a i:st tha: =s'::;.a:es those nerscrn.el wno s-a 

have access :o.,ecocs. ;nc!udin, prvie;ee-d recors 

4 Maita~ns control and accountaoi:y for records ,.-hin "he 
; LRRO by 

1a posting a notice a:v!stng individua!s that all records 
removed from tme L.=, must be logged out and tnat 
records should De re:urrted to the LRRO and loaced in

'C

1
I.

'I.

before tne close c: t SiSnessthe same day.

3 res:c~tino access lo nara, copy and microfilm holdings 
of all priv:leceC (DOE-275 and procurement) records to 
these personnel listed on tne Records Center Access 
List.

provi•oing documentation of access :0 DOE-28 
(training, cer|ification, and qualification) records, and

d verifying at vne close of business each day that all CA 
recorcs logged out have been logged in and. if not.  

contacting the individual who logged out the record to 

ensure that the record is under the individual's control 

and prolection.

OAIP 17-3 
Revision 03 

Paze 9 cf 10
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5.0 RECORDS

QA records and record packages, including corrections and changes thereto.  

generated as a result of implementing this procedure shall be prepared and 

submitted tothe Local Records Receiving Organization in accordance.w'i:n 
QAIP 17-1. "Processing. Preparing. and Submitting CRWM QA Records-.  

The QA record package segments and record packages include: 

* Record Center Access List (NONPERMANENT) 

• Documentation of access to DOE-23 records (NONPERMANENT)

6.0 REFERENCES

PA' 17-i -rm:evono. Pre--r:nn: ani Su.::;no CRWM Q12, 
Recorcs 

AP-16.iQ iP .eormanc.:Dei:.en•y Repon3r 

AP-15 20 C :-:.'-,ze .-A.c -;cO an0 Stop Work 

YAP-17 10 Records Manacenent Requiremen:s and 
,e sponsIbh:,:es 

DOERW-O333? Quali:y .Assurance Requirements and Description 

YMP;O9-55 Y;?P O-Lis; 
Privacy Act issL;an.es. I-?93 Com;:piaon

j-Io~ .-7(



Prom: 
To: 
Date: 
S•ubject:

Amy V. Martinez 
6850, 6851, 6852 
11/25/96 8:44am 
QAIP 17-3

QAIP 17-3 Rev. 3, Processing, Storing, and Protecting CRWM QA 
Records, has been issued - effective November 13, 1996.  

Rev. 3 is a complete rewrite of the procedure and is a-result of 
the new QARD, Rev. 5 requirements. This revision also includes 
the following: ICN 1, Rev 2 changes, rewording of QAIP 17-1, and 
formatting of QAIP 5-1, Rev 5.



From: 
To: 

'Date: 
Subject:

Amy V. Martinez 
6850, 6851, 6852 
11/26/96 10:05am 
Issuance of QAIP 17-1 Rev 3

QAIP 17-lRev 3, Protecting, Preparing, and Submitting CRWM QA 
Records has been issued, effective November 19, 1996.  

This is a total rewrite of the procedure and include the 
following: 
- added requirements from YAP 17-1Q, 
-- added Appendix B for records submittal, 
- formatted the procedure according to QAIP 5-1 Rev 5, and 
- included the new QARD requirements.  

Additionally, changes resulting from deficiencies YM-96-D084 and 
YM-96-D085 have been incorporated.

cc: amarti5

?. 10 elq ý(D



Managers: Please distribute to your SNL YMP staff.  

SNL Civilian Radioactive Waste Management 

Quality Assurance Advisory November 27, 1996 
WBS: 9.1.3.2 

New Record Source Responsibilities QA:N.  
(1 page) 

QAIP 17-1, "Protecting, Preparing, and Submitting OCRWM QA Records," Rev.03 became effective 
11/19/96. This revision introduices some new and modified requirements that SNL YM staff need to be 
aware of and comply with for records they geneiate as "records sources.•" It is highly recommended that 
you read QAIP 17-1, Rev. 03 and understand the changes summarized below: 
"* As always, include in the upper right comer the WBS #, QA designator, and date. The big change is 

now you have to complete the QA designator field (which the JLRC used to do for us).  
"• There are 3 possible QA designators (See the definitions in QAIP 17-1, Sec.3.0.): 

I. QA: N/A for non-QA records 
2. QA:N for "NON-PERMANENT' QA records-A QA record that isn't a "LIFETIME" QA 

record, but demonstrates that the QA program is being properly executed.  
3. QA:L for "LIFETIME" QA records-These include controlled documents, training records, 

and most importantly for technical staff, QA records that provide evidence of the quality of site 
characterization data and samples and of activities subject to the QARD.  
[Note: QA designators for records generated by executing a procedure will be defined in each 
procedure as they are updated; in the interim, these definitions are available online in NWIMIP 
Applications as the "List of Lifetime and Non-Permanent QA Records."] 

"* State the number of pages of a record on the first page (preferably below the QA designator), and 
include an SNL NWM filecode preferably in the lower left comer.  

"* The requirement to include (SCPB:N/A) or (SCPB:x.x.x.x) in the title has been removed, but the need 
to provide a title that clearly indicates the content and/or purpose of the record is emphasized.  

"* Records are submitted using the LRRO Submittal Form (QAIP 17-1, App.B)-The procedure requires 
the record source to submit the form,,but I think we can still ask our secretaries to do this step for us.  

a Finally, QAIP 17-1 has additional requirements for record packages, for which it's noted that: 
"* If anU record in'a package is a "LIFETIME" record, then the entire record package is 

designated QA:L. (It's recommended that any non-QA information in such a package be 
identified as such.) 

"* At the other extreme, if everything in the package is non-QA, then the entire record pacakge is 
designated QA:N/A.  

Please do not hesitate to contact either myself or Peg Warner if you have any questions on thlis advisory.  

F. J. Schelling, URWM QA Lead 
Distribution: 
MS-1399 M.C. Brady, 6850 MS-1324 P. B. Davies, 6115 
MS-1399 J. J. Danneels, 6853 MS-1335 S. Y. Pickering, 6811 
MS-1326 H. A. Dockery, 6851 YMP:9.1.3.2:QAP:QA:QA Advisory 
MS-1325 L. S. Costin, 6852



QAIP- Record Designator 
3-4 Design Investigation Memo (DIM) and All Revisions (N) 

Closing Memo (N) 
DIM Task File (N) 

3-12 Certification of Peer Reviewer Qualifications and Independence _ (L) 
Peer Review Initiation Letter (N) 
Peer Review Plan and Revisions (N) 
Peer Review Notification Letter and Revisions (N) 
Document Review and Comment Sheets or Equivalent W() 

Peer Review Meeting Report(s) and Revisions (N) 
Peer Review Report and Revisions (1) 
Peer Review Checklist (if used) (N) 
All Dissenting Opinions (W) 
Any Related Correspondence or Data Required to Complete the Record (1) 

of the Peer Review and Actions 

4-1 Procurement Planning Checklist (PPC) (N) 
Purchase Requisitioo (PR) (N) 
Request for Quotation/Proposal (RFQ/RFP) (N) 
Contract (W) 
Change Requisition(s) (CR) (N) 
Amendment(s) (L) 
Support Documentation (e.g. Sole-source/sole-make justification forms, (N) 

memoranda, acquisition plans, supplier evaluation reports, etc.) 

5-1 No records 

6-1 Original Copy of the Controlled Document (W) 
Request for Distribution/Recall of a Controlled Document Form (N) 

6-2 Document Review and Comment (DRC) Forms for Independent (W) 
Technical, QA, and Management Reviews 

Cross Reference to Peer Review Records Submitted to the LRRO in (L) 
accordance with QAIP 3-12 (Peer Reviewed Documents Only) 

-Manuscript Review Sheet or Letter Report Review Sheet (N) 
TPO Transmittal Letter to YMPO without enclosures (SAND Documents (N) 

Only) % 
Other Transmittal Letters to/from YMPO Regarding Comment Resolution (N) 

(SAND Documents Only) 
YMPO Approval Letter with Competed DRSs (SAND Documents Only) (N) 
Final SAND or SLTR Document as Published or Issued (W) 

6-3 No records 

7-1 Documentation of Acceptance of Services (e.g. Copies of SNL Invoice (N) 
Action Forms) 

Certificates of Conformance (N) 

7-3 Contractor's QA Program Document and Transmittal Letter (W) 
DRC Form.or Review Checklist (Final Resolution Copy) (N) 
QA Program Evaluation Transmittal Letter (Final Resolution Copy) (N) 
QA Program Acceptance Letter (Final Resolution Copy) (W) 

10-1 Surveillance Report (N) 

tog Ito



Designator

(N) 
(N)

12-1 M&TE Calibration Certificates or Reports 
Supporting Calibration Documents 

17-1 No records 

17-2 See the Procedure 

17-3 Records Center Access Ust 
Documentation of Access to DOE-28 Records 

19-1 Baseline Documentation 
Change Requests 
-Software Use Forms

20-1 

20-2 

20-3

(N) 
(N) 

(L) 
(N) 
(L) 

(L) 

(L) 

(L)

No records (See Note Below) 

Approved Scientific Notebooks and Supporting Documentation 

Original Chain of Custody Forms and Photocopies of the Forms After 
Each Sample Transfer 

Any Special Shipping Documentation

Note: All records generated as a result of implementing Technical Procedures shall be 
designated "Lifetime" unless specifically designated nonpermanent in the Technical Procedure.

CIAIP Record

?. I D 06- ý (P



Identification of Lifetime and Nonpermanent 
Quality Assurance Records 

11119196 

NOTE: LifetimelNonpermanent designations in individual procedures take precedence over 
the ones in this list.  

QAIP Record Designator 

1-2 No records 

1-4 Dispute Identification Documentation (L) 
Dispute Resolution Documentation (L) 
Dispute Evaluations (W) 
Dispute Escalations (W) 

1-5 Original Work Agreement (L) 
Work Agreement Revisions (L) 
Completed Document Review and Comment Forms for Mandatory (N) 

Comments 
Records Documenting Any Temporary Revisions (L) 
Memoranda (N) 

2-2 Study Plan Draft and Subsequent Revisions (The final is maintained by (N) 
OCRWM.) 

Related Review and Comment Forms (N) 

2-4 Analysis and Review Documentation (e.g. the scientific notebook(s) for (L) 
the analysis) 

2-5 Certification of Personnel Qualification (QAIP 2-6. Appendix A) (L) 
Training Assignment Form (Appendix A) (L) 
Training Confirmation Form (Computer Generated) (L) 
Individual Training Attendance Record (Appendix D) .(L) 
Qualification of Trainer (Appendix B) (W) 
Lesson Plan Cover Sheet (Appendix C and Attachments) (N) 
Course Evaluation (Developed by Trainer) (N) 
Request to Provide Training (Appendix E) (N) 
Memorandum of Instruction (N) 

2-6 Certification of Personnel Qualifications Form (L) 
Related Records such as Resumes, Correspondence, Records of (L) 

Telephone Conversations, and "Employee Placement Reports- if 
necessary to support the certification 

Periodic Evaluation of Personnel Proficiency Form (L) 

"2-9 Notification to Perform Readiness Review (N) 
Review Plan (N) 
Review Report (L) 
Other Documentation Providing Objective Evidence of Process (N) 

Completion



SJSandia National Laboratories 
Operated for the. US. 0&Paetnw d £(FnerW by 

Sandia Corporation 

Albuquerque. ew IMeso 671tMt

• S.. July 25, 1996 WBS: 1.2.5.3.5.  
1.2.11.  

k File .
QA 
QA B 

Project Lead 

Dtlegation of Authority for Participant Data Archive Staff for Procedure ImpL-nentation of 
QAIP 17-2, Rev 02 "Participant Data Archive (PDA)" (SCPB:NA) 

T•is memo serves to carify and provide Delegation of Authority for Sandia Participant Data 
Archive (PDA) personnel to act as "designee" for YMP Principal Investigators (P1's) for the 
following procedure activities within QAIP 17-2, Rev. 02.  

Section 4.2 PDAStaff Responsibiiities dearly states "Assisting the PI with preparation of data 
release" and "Assisting the Record Source in compilation of data sets as record packages" 
however, specirc procedure activities were not Aefined. To provide this clarification and to 
docurme-nt approvml of the. completion of these actvities I submit this clarification to the 
record.  

Specific procedure activities which may be completed by the PDA staff per verbal direction of 
the PI are: 

fill out Appendix A: - PDA Data Set Opening Inde-x Form's 
1ll out Appendix B - PDA Data Set Segment Submittal Form's 

fill out AppendixC - PDA Data Set Segment Inventory Form's 
Ell out Appendix D - PDA Data Set Status Tracking Form's 
fill out, sign as "chzcked by", App:ndix F - Technical Data Information Form (TDIF) 
fill out Appendix H -, SNIRDA Computer Magn--eic Tape Tile Properties 

This memo also serves to provide retroactive Dle.gation of Authority to the effective date of 
this procedure as the original intent of the term "designee" as part of the PI Responsibilities 
was to include the Participant Data Archive staff.  

YMP: 1.2.5..3.5 and 1.2.1 !;PM;QA.Par,-6ipant Data Archive, Delegation of Authority 
YMN CRF 

cp. s



SSandia National Laboratories 
Operated for the U.S. Departrnent ef Energ by 

Sandia Corporation 

Albuquerque, New Mexdco 57185-1330 

WBS#: 1.2.12.5 
QA: N 
5 pages 

rate: 1114/96 

to: Joe Schelling, QA, Org. 6811 

So-Peggy Warner, Records Manager, Org. 6811 

suict Corrective Action Research Results for YMQAD 96-D084: Record Correction Process 
(SCPB: NA) 

Item I 
I reviewed the attached two listings of records to determine the extent of necessary corrective 
actions relative to the implementation of the QAIP 17-1, Rev 02, "record correction process".  
Handwritten notes on the attached lists ( 3 pages) indicate the added or corrected information 
and the required action to correct. This review covers those records identified by the auditor 
in Block 6 of the original DR and an additional twenty records to determine the extent of 
condition.  

A review of the records in question revealed that the corrections/additions made by the 
records management staff were to assure that the records management program required 
format of indexing information was in the proper location on the first page of the record. The 
QA designation was copied from the information placed within the file code located in the 
distribution list by the Record Source. In most cases the WBS number and the page count had 
been added to the upper right comer of the record. These corrections/additions were 
provided to assure that the records would be indexed into the Records Information System 
(RIS) in Las Vegas.  

The added information or changes to information did not have any negative impact on the QA 
status of the records or the work they represent. There is no impact to content change of the 
document or quality of the content of the records. As such they do not warrant the time and 
cost of gathering initials and dates of record sources and the resubmittal of the records to the 
records management system.  

Item II 
The form CRWM 17-1.3/1-1 (08/16/96) "Record Deficiency and Justification Form" 
Appendix C of QAIP 17-1, Rev. 03 (which is presently in draft) has been revised to remove 
the selection section regarding correction of records. A sample copy is attached (1 page) for 
verification purposes.  

YMP: 1.2.12.5 and 9.1.3.2; AUD;QA; DOE Audit, YMQAD 96-D084 

Exceptional Service in the National Interest 

".1(,



RECORDS TRANSMITTAL FORM 
- LOCAL RECORDS CENTER - SNL DEPARTMENT 63 10 

YUCCA MIOUNTAIN PROJECT03/14/96
Page 1 of_1 

Transmittal 9 643

Title I Subiect

REC 09/01/95 LETTER: PREMATURE TERMINATION OF JRILLING AT USh . S-12 : .(,VA*.t-- -,=.•

REC .09/21/95 MEMO, RE: STRAIN GAGE DATA FOR STEEL SETS 0005 
TRUW •SET #528 •.A:-. .---lW•).

* REC 09/12/95 MEND, RE: $TRAIN GAGE DATA REPORT REOUEST-INSPECTION 
OF WUESTIOWALE GAGES (.#A -VVR Cv~vAcu)

REC 10/16/95 

ne c~zt; f
LETTER, UINEC., RE: QUARTERLY QA STATUS REPORT: 
PROPOSED FORMAT -AND CONTENT GUIDE AND FY95 4TH 
QUARTER REPORT

REC 10/03/95 M30, RE: CA PROGRAM TREND REPORT, FEBRUARY 1995 
THROUGH J•NE 1995, AND CA PROGRAM REPORT, MAY 
TRuGH JUNE, 1995 

C 

REC 09/19/95 MEMO, RE: PERFORMANCE ASSESSMENT RELATED CODES 
sYe•c, c- -ie-e, TOUG2 AND FEHMN ENTERED INTO K&O/SKL CONFIGURATION 

A- A q- ANAGEMENT 

REC 10/19/95 LETTER, W/O ENC., RE: TRANSMITTAL OF TSPA-1993 
".C Cp"I'2ýdu, REPORTS 

REC 10/20/95 LETTER, RE: ASSESSMENT KETHODOLOGIES FOR COLLOIDS IN 
PERFORMANCE ASSESSMENT 

REC 11/02/95 EMEN, RE: REVIEW OF DRAFT TSPA 1995 REPORT, DATED 
AUGUST 1995 

REC 10/26/95 MEMO, RE: STAIN GAGE DATA RESULTS, PLOTS OF STRESS 
'*"i ~ ~VERSUS'T.IME

Pacies. _RMS Numb*er -Other Info.  

8 SL-150498 At&d 16- g" PCC 

I SLlSO04 9 9,vA~ ~ t d' &a 

2 $L*150501 ?A 4f 

9 SL-1505O4dAttP 015W Ri+ 

S SL*15050S 4A4 Al 

1 SL-lSOSO6a.4/,g. &0845*

1 LlOO4_" f .a_ e 

,V4, 101 

I 5L21050114 

16 SL*150509 

I SL-l5O526L&,.d A*0 
* ~~#Ad.

1----- r• e e..7 Signature / Date ------ 2 3--.. .......1 ----- CRF Receipt Acknowledgem'ent / Date ...... 2 
I3 I

1-- Co tents / Discrepancies / Action Taken ------------------------------- .-............... ..................... 2 

3 -- I 3-------------------------------------------------------------------------------------------..................I

?'H% q6



RECORDS TRANSMITTAL FORK 
-( 640 Continued )- Page 2 of

Title ' Subtect

REC 11/28/95 MEWD W/ENC., RE:STRAIK GAGE DATA REPORT 

REC 11/28/95 MED.•,./0 EMC. RE: DATA RESULTS FOR THE NORTH RAMP 
STARTER TUNNEL C(RST) AND ALCOVE I THROUGH 11/17/95

REC 11/28/95 MEND I/ENC., RE: INTERIM REPORT ESF STRAIN GAGE DATA 
RESULTS THRMOUG 11/17/95, PLOTS OF STRESS VERSUS 
TIME

Pages =RN$ Number Other lnfo; 

2 SL-Sos. 27NIV A..9 Ir 

2 .SL150528 5 A- chta.,.  

I SL*150529• 4 ••'4

REC 12/06/95 LETTER, 11/0 F.r., RE: TRANSMITTAL OF SUL DELIVERABLE 
611143. VATA FROM EVALUATING MINING METHODS IN THE 
IOTH RA.W, 6SS 1.2.3.2 7 3 4 

AEC 11/27/95 MEMO, RE: INSTALLATION OF 6 AND C STATION AT THE 
TSW1fl/TS2 CONTACT AM" THERMAL ALCOVE 

REC 11/27/95 MEMO, RE: FREQUENCY OF CONVERGENCE MONITORING IN THE 
ESF 

REC 11/21/95 MEND, RE: TSW2 CONTACT IN THE ESF

REC 11/21/95 LETTER, WD Eur.RE: TRANSMITTAL OF MILESTONE 462I31, 
STUDY PLAN ENTITLED "STUJY PLAN FOR SEAL MATERIAL 
PROPERITES DEVELOPmNTw IT RAY FINLEY 

Total Document Pages in Transmittal 56 
Total Documents in Transmittal 18 

3°-•--------------------------------------------

2 SL*1 5OS32~ 4 ~t..~ 

1 SLSO53~ NA *.V 

-- 2

?. 15 q 7 (

33/14/96

p Record



RECORDS TRANSMITTAL FORM 
LOCAL RECORDS CENTER - SNL DEPARTMENT 6310 

02/01/96 YUCCA MOUNTAIN PROJECT
Page I of 

Transmittal 9 632

Tym Record Title / Subiect Pages RMS Number Other Info.

REC 09/13/95 SURVEILLANCE REPORT SR95-13 5 SL-IS0472 -

REC 09/28/95 CORRECTIVE ACTION REQUEST (CAR) 95-19, RELATED 33 SL150,473 ,,., 0 
~~ ~~. REPORT 110. SR95 -02 kvL,.ad. J- C g~ Ott ~ ce'#( ,a 

REC 07/27/95 CORRECTIVE ACTION REQUEST (CAR) 95-23, RELATED 10 SL0ISO474. • 
REL. 09119/95 PERFORREPORT NO. SR95-03 L-9.-P d, RET EPT .  

REC 07/24/95 CORRECTIVE ACTION REQUEST (CAR) 95-29, RELATED 1 . 17 SL*150475 ,- 

'F • • :REPORT NO. NOL- -A95-1 

REC 11/09/95 CORRECTIVE ACTION REQUEST (CAR) 95-31. RELATED SL1504769 / 
REPORT NO. O -A95-1 • .• rn- ".  

EEC 09/19/95 PERFORMANCE REPORT SKL-95-P5, RELATED REPORT NO. 1 SL*150477 

-REC 09/30/95 DEFICIENCY REPORT SNL-95-D-O1t., RELATED REPORT No. 27 SL*150478 ,aa -."_ 
,atg~ .-~e~ii-SAND92-0450 

C~~~ts, 

EEC 1 /01/95 DEFICIENdY REPORT SUL-95-018 66 SL-150479kpf3~z#

PACK 01/30/96 ORP: 1.2.12.2.5, CONTROLLED DOCUMENT SUPPORTING 12 SL*150481 
INFORKATION FOR QUALITY ASSURANCE IMPLEMENTING 

,, ,', 
PROCEDURE (QAIP) 16-3, REV 02, "QUALITY ASSURANCE I'( "' '2 
PROGRAM REPORTN A4.AEtd*54CZt .gAAjQ 

PACK 01/30/96 CRP: 1.2.12.2.5, CONTROLLED DODCiENT SPPOTING 22 SL*150481 
INFORMATION FOR QUALITY ASSURANCE IMPLEMENTING 
PROCEDURE (QAIP) 2-50 REV 03, rTRAINING,

------------------------------ z-------------- 2 
Total Document Pages in TransmittaL 201 

I Total Documents in Transmittal 10 
3------------------------- ;-------------------4

1 ------ SLJ. RC Personel g4nature / Date ------ 2 
" .... 1---- CRF Receipt Acknowledgement / Date ------ 2 

Ix I 
3---------------------------------------------------- 4

1-- Coaments / Discrepancies / Action Taken ------------------------------------------------------------ 2 

I 
I 3------------------------------------------------------------------4 ...............  

. lll: ll IIll liI I:Iil lil ll cp i ~ ll l~liiIii
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OFFICE OF CMUIAN leDeficiency Report 

RADIOACTIVE WASTE MANAGEMENT NO. YM.L6-flOR5 
U.S. DEPARTMENT OF ENERGY 

WASHINGTON, D.C. PAGE ..I__ OF__2 

CA: L 

PERFORMANCEIDEFICIENCY REPORT 

i Controlling Document. 2 Related Report No.  

QAIP 17-1, Revision 02 Audit YM-ARC-96-1 8 

3 Responsible Organization: 4 Discussed With: 

SNL Nina Garcia, Eloise James 

5 RequirementMeasurement Criteria: 

QAIP 17-1, Revision 02, Section 4:2.3. states In part, *The record source shall prepare individual records to include the 

folloning information on the first page of the record: 

-SCPB number...  
-total number of pages...  
-'YMP CRF" Code...  

Section 4.4 states in part, *The record source shall correct errors on records by scribing a single line through the 

incorrect information and entering the correct information in dose proximity. Date and initial or sign the correction.' 

6 Description of Condition: 

QA records have been processed and accepted without being in compliance with procedural requirements. The 

following SNL QA records were deficient in accordance with one or more of the requirements mentioned in Block 5 

above, and some have been corrected by other than the record source: 

RMS SL #150498, 150530, 150747 through 150752, 150505. 150531 through 150534, 150750, and 150233.  

7 Initiator 9 Is condition an isolated occurrence? 
*Mario R. Diaz D 1Y o Unknown; Must be Yes If PR 

10 Recommended Action: (Not required $or PR) 

1. Correct the records identified as deficient in accordance with procedural requirements.  

2. Review and evaluate other QA records to verify compliance with these requirements and make appropriate 
corrections of deficient records. Provide objective evidence of review, evaluation, and corrective actions.  

11 QA Review: 12 Response Due Date 

OAR Mario R. Diaz Date £ l- o 20 "working days from issuance 

13 Affected organization CIA managbr Issuance Approval: (OAR for PR) 

Printed Name (7t, M e . Signature Dat 

22 Corrective Action Venifie 2300 Co vroved by: or PR) 

OAR Dae 7 

Exhibit AP-16.'IQ. E 2 ' Rev. 07159 
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OF * P.RIDR NO. YIk-96-D085 
OFFICE OF CIVILIAN PAGE 2 -OF 

:RADIOACTIVE WASTE MANAGEMENT-- 0A: L 

.- WASHINGTON- D.C.  

PERFOR6MANCE/DEFICIENCY REPORT RESPONSE 
14 Remedial Actions: Based upon a change to YAP-17.IQ and other procedures, it is no longer 

necessary to include the SCPB Number or the YMP CRF code on records.  
Therefore, QAIP 17-1 has been revised to remove those items from the 
requirements for records. This change is in the coordination-cycle now.  
QAIPs 17-1 and 17-3 have been revised to permit the Records Center staff to 

* make administrative corrections to records. Changes to both these procedures 
are currently in the coordination cycle.  
Records noted as deficient by the evaluator have been corrected.  

1 Extent of Condition: (Not required for PRM 

The research effort required to locate and correct all such deficiencies would be 
neither cost effective nor of value to the program as adding two codes that are 
no longer required would have minimal effect on quality. Because of the limited 
significance.of this deficiency, there is no reason to conduct root cause 
determination nor to develop additional actions to preclude recurrence.  

16 Root Cause Determination: (Not required for PR) Required ] Yes 9 No 

17 Action to Preclude Recurrence: (Not required for PR) Roquired D Yes 8B No 

18 Corrective Action Completion Due Date: 19 Response by: ipts. •. 1AZI.. 

October 1, 1996 Initiu .I o Aeistde Dato ./y /?L• Phone kt-V-f I 
20 Response Accepted 2) 1 Response Accepted (NIAJor PR): 

OAR Dale AOOAM Date 

Exhibit AP- 16.10.2 Rev. 07116/96



*~ry~ ~ .- o&
YMP-175-Ri 
06/20/94

Tile:

RECORDS MANAGEMENT REQUIREMENTS AND RESPONSIBILITIES
.4Page11r 

.4 1 of 30 

Date:

N/A

RE. Spence

CHANGE HISTORY /

Descriotlon of Chanae 

Initial Issue - Supersedes AP-1.18Q, Records Management: Las 
Vegas Record Source Responsibilides 

ICN to delete requirement to include microfilm roll number for 
corrections and supplements to records, to change Local Records 
Center to Records Processing Center, and to correct procedure 
approval responsibility. The above deletion enables Affected 
Organizations to comply with requirements for supplements and 
corrections to records. Pages affected are 2, 4, 6, 12, 13, 15, 16, 17, 
19, 20, and 21.  

ICN to add definition for Yucca Mountain Site Characterization 
Office Research and Study Center, to include instructions for cited 
references in the Process Section, and to delete Instructions for the 
Preparation of Final Scientific and Technical Reports from 
Attachment 9.5. Pages affected are 4, 8, 13, 19, and 20. Pages 
added are 4a and 8a.  

ICN to replace Yucca Mountain Site Characterization Program 
Baseline (SCPB) Reference Numbers with traceability designators, 
changing the traceability of the procedure. Pages affected are 4, 7, 
15, and 19. Page added is 7a.

06/14/95 ICN to make editorial corrections. Pages affected are 2, 3, 4, 4a, 8, 
and 13. Page deleted is 2a.

Exhibit YLP-31.2-AMA.1

I

I

05/31/94 

05/17/95 

05/17/95 

05/17/95

0 

0 

0 

0 

0

I

Rev. No. ICN No. Efetv g
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8 Performance Report

OFFICE OF CIVILIAN 
RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY 
WASHINGTON, D.C.

- - = e.a.. - a nr 
PRIflR rONTINUA I IUPJ rI�UE

YM-96-D-085 

Your response cannot be accepted based on the following: 

Your response ignores the fact that your personnel knowingly and willfully have violated procedural requirements contrary to the 

QARD requirements. These requirements eaist to demonstrate that proper controls are in place and are implemented to 

demonstrate compliance with the QA Program. Violating them is contrary to the QARD requirements.  

This adverse condition does require corrective action to preclude recurrence.

Exhibit AP-16.1 Q.3 Pow. n7103/5
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OFFICE OF CIVILIAN 

RADIOACTIVE WASTE MANAGEMENT 
U.S. DEPARTMENT OF ENERGY 

WASHINGTON, D.C.

PERFORMANCE/DEFICIENCY REPORT RESPONSE

.3gt pmc~eobft:LE~PDs

f 4sý ST-

16 Root Cause Determination: (Not required for PR)

CmAýrI.jdt&iZg

Cc* ,fj*ti0

Required

sfý:Aml PfEJ -ts ýaspot'i-

17 Action'to Preclude Recurrence: (Not required for PRI

C ,•.t P44C-4rO

Required 0 Yes

�S

19 Response by: A 

SAmended DatePon
21 Respon;e Accepted 

Date ID-I ;- AOOAw'" 3ý
Rev. 07/15196

-ý. .5 qq.

C-"'ec pmwtm

C-:1.• -/r• j e'T;3k R4..Q, A'ý"'CILO

v prbý-l
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O0 Performance Report 
OFFICE OF CIVILIAN g Deficiency Report 

RADIOACTIVE WASTE MANAGEMENT Y4-&- DobeS 
U.S. DEPARTMENT OF ENERGY NO.  

WASHINGTON, D.C. PAGE OF 
'QA: L 

PRPDR CONTINUATION PAGE 

YM-96-D085 Amended Response 

Block 14, Remedial Action: 

To ensure that a clear understanding exists regarding the full implementation of 
procedures, Records Management personnel attended an implementation briefing of 
the QAIP 17-1, Revision 2 "record correction" process and on the QAIP 17-3, Revision 
2 "record review and acceptance* process.  

Action Completion Date: completed July 29, 1996 

Based upon a change to YAP.17.1Q and other procedures, it is no longer necessary to 
include the SCPB Number or the YMP CRF code on records. Therefore, QAIP 17-1 
has been revised to remove those items from the requirements for records. QAIPs 17

1 and 17-3 have been revised to permit the Records Center staff to make 
administrative corrections to records. Changes to both these procedures are currently 
in the approval process.  
Records noted as deficient by the evaluator have been corrected.  

Research to locate and correct each record would not be cost effective nor of value to 
the program as there is no quality impact to the content of the document.  

No action is required as corrections to the above noted three items are not deemed to 
impact quality: 

- SCPB number: There is no quality impact to the discontinuance of the SCPB number 
since SNL requires indication of the WBS number which also serves as a specific 
programmatic identifier. Research to locate and correct each record would not be cost 
effective nor of value to the program as there is no quality impact to the content of the 
document.  
- total number of pages: Correction of the page count is editorial in nature and is 
corrected as part of the record verification process for submittal to the records 
management system. Management issuance of the memorandum designating 
Technical Data Management Staff as approved to make Administrative Changes per 
verbal direction of the Record Source/Principal Investigator is retroactive and therefore 
removes the need to review for programmatic impact based upon the non-quality 
impact of Administrative Changes the research effort required to locate and correct 
each record would not be cost effective nor of value to the program as there is no 
quality impact.  
- YMP CRF code: No quality assurance impact as this was an editorially retained 
mistake that was carried over to the procedure. Removal of the item had been 
identified for the revision which was not out of management review and approval.  
"YMP CRF'. was previously included in the distribution list of correspondence to assure 
that a copy of the document was provided for forwarding to the CRF rather than the* 
records staff having to make a copy for dual storage.  

Exhibit AP-1.610.3 Rev. 070319 5
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YM-96-DOSS Amended Response (continued) 

Block 15, Extent of Condition 

The research effort required to locate and correct all such deficiencies would be neither 
cost effective nor of vralue to the program as adding two codes that are no longer 
required would have minimal effect on quality. Because of the limited significance of 
this deficiency, there is no reason to conduct root cause determination nor to develop 
additional actions to preclude recurrence.  

Block 16, Root Cause Determination 

The Records Management staff implemented changes based upon an issued interum 
change notice to YAP 17.1Q prior to obtaining a revision to QAIP 17-1.  

Block 17, Action to Preclude Recurrence 

(a) The SNL records staff was briefed on July 29th regarding the need to fully 
implement QAIP 17-1 as written until changes are approved as required.  

Action Completion Date: (a) completed July 29, 1996 

(b) SNL/CRWM Management signed a memorandum to file on July 25, 1996 
designating Participant Data Archive (PDA) Staff as approved to make Administrative 
Changes p designating Technical Data Management Staff as approved to make 
Administrative Changes per verbal direction of the Record Source "designee" in the 
responsibilities section of the procedure. (copy of memorandum attached) This memo 
serves as retroactive approval to the effective date of QAIP 17-2, Revision 2 
"Participant Data Archive (PDA).  

Action Completion Date: (b) completed July 25, 1996 

(c) Records Management personnel attended an implementation briefing of the QAIP 
17-1, Revision 2 "record correction" process and on the QAIP 17-3 "records review and 
acceptance" process to ensure that a clear understanding exists regarding the full 
implementation of procedures.  

Action Completion Date: (c) completed July 29, 1996 

(d) The requirement to utilize the SCPB as a specific identifier was removed as a 
program requirement 05/17/95 through ICN 4 to YAP-17.1Q "Records Management 
Requirements and Responsibilities" (copy attached). QAIP 17-1, Revision 2 Section 
1.0 Purpose states "Implementation of this procedure assures compliance with the 
...YAP-17.1Q, "Records Management Requirements and Responsibilities." QAIP 17-1, 
Revision 3 will 'reflect removal of these three items and will be effective in October of 
1996.  

Exhibit AP-16.10.3 Rev. 07103195
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YM-96-D085 Amended Response (continued) 

Block 1. Corrective Action Completion Due Date:

November 15, 1996

BLocK 1., Response by* 

Amended KP.J. Warner 

Date: October 4, 1996 Phone: 505 848 0130

Rev. 07103195Exhibit! Ar--I 15. 10U.3
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( ) Sanda National Laboratodes 
"Opo-"W Sw thie U.S. Depemnitu d Esw&W by 

Sandia Corporation 

A~buqwqv.r. NMwvMooo 97t15.423 

mawu Suly 25, 19 9 6 WBS:1.2.S.3.5.  
1.2.11.  

I .File / . QA 

aiiaeDelegation of Authority for Participant Data Archive Staff for Procedure Implementation of 
QAIP 17-2, Rev 02 ?Katicipant Data Archive (PDA)" (SCPB:NA) 

This memo serves to cLfy and provide Delegation of Authority for Sandia Participant Data 
Archive <PDA) personnel to act as "designee" for YMP Principal Investigators (PI's) for the' 
following procedure activities within QAIP 17-2, Rev. 02.  

"Section 4.2 PDAStaffResponsibilities dearly states "Assisting the PI with preparation of data 
release" and -Assisti the Record Source in compilation of data sets as record packages" 
however, specific procedure activities were not dein~ed. To provide this 4arification and to.  
docu•ent approval of the completion of these activi•es I submit this clarification to the 
record.  

Specific procedure activities which may be completed by the PDA staff per verbal direction of 
the PI are: 

fill out Appendix A: - PDA Dra Set Opening Index Form's 
SlH out Appendix B - PDA Data Set Segment Submittal Form's 
fill out AppendixC - PDA Data Set Segment Inventory Form's 
Eli out Appendix D - PDA Data Set Status Tracking Form's 
fill out, sign as "checked by", Appendix F - Technical Data Information Form (TDIF) 
fill out Appendix H •- SNLPDA Computer Magnetic Tape THe Properties 

This memo also serves to provide retroactive Delegation of Authority to the effective date of 
this procedure as the original intent of the term "designee" as part of the PI Responsibilities 
was to include the Participant Data Archive staff.  

S' - ,. - .- --. . . .  

YMP: 1.2.5.3.5 and 1.2.1 I"PM;QA;Pa--cipant Data Archive, Delegation of Authority 
YWP<RF 

1/72 ~ /'~ -Tci~4~
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Protecting. Preparing, and Submitting CRWM OA Records QAIP 17-1 
Rev. 03 

Page 2 of 17 

REVISION HISTORY 

Revision Summary 

01 Total rewrite of the procedure, including the following: record source 
requirements for protecting, preparing, and submitting QA records have beeh 
removed from DOP 17-1 and incorporated into this new procedure. DOP 17-1 
has.been superseded by QAIP 17-1 and QAIP 17-3. This revision was generated 
because DOP 17-1 included many implementation requirements that were based 
on AP 1.70 which was withdrawn by the Project Office in 7/90.  

02 This revision included: changes to the definition of "Record Source" to allow for 
all personnel to process records, added the use of Record Deficiency form, 
change System 80 to DOE-28, and included missing QARD requirements in 
Section 4.2. This revision resulted due to the need to identify individuals who 
may process records, new paragraph deals with records that a) were prepared
prior to issuance of the first Project QA records management procedure on 
08/15/88, b) have been received from non-project parties thus not meeting 
requirements, or c) are older project records which have only recently been 
located and do not meet present requirements, and missing QARD wording.  

03 Total rewrite of the procedure, including the following: Added requirements from 
YAP 17-1Q , added Appendix B for records submittal, formatted according to 
QAIP 5-1, rev. 05, and new QARD requirements. This revision was generated in 
order to incorporate new requirements for YAP-17-1Q and the new QARD, as well 
as clarify the procedure. Additionally, changes resulting from deficiencies YM-96
D084 and YM-96-D085 have been incorporated.

I IN -I
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Protecting. Preparing, and Subnmiting CRWM QA Records QAIP 17-1 
Rev. 03 

Page 4 of 17 

1.0 PURPOSE 

This procedure describes the process by which a record source protects, 
prepares, and submits Civilian Radioactive Waste Management. quality 
assurance (QA) records for Local Records Receiving Organization (LRRO) 
processing.  

2.0 SCOPE 

This procedure applies to all CRWM QA records generated by or for Sandia 
National Laboratories (SNL). Non-QA records and records generated prior 
to November 1988 are excluded from this procedure. The systems used to 
implement this procedure may, at the discretion of the Lab Lead, be used for 
non-QA records. A records coordinator may assist the Record Source in 
proper creation and submittal of records and record packages.  

3.0 DEFINITIONS 

Administrative Changes - Administrative changes are those used to 
enhance legibility, correct typographical errors, make editorial changes, add 
or enhance title content, label privileged records, and add or correct page 
counts or page numbering.  

Authentication - The act of attesting that the information contained within a 
document is accurate, 'complete, legible, and appropriate to the work 
accomplished.  

E-Mail Record - Information transmitted or received by the electronic mail 
system that meets the definition of a QA record. E-Mail records are 
authenticated by the fact that the Record Source submits them to the LRRO 
by selection of the address "YMP Mail Account"; or they may be printed and 
initialed or signed by the Record Source and submitted per Section 4.2 of 
this procedure.  

Continued on next page 
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3.0 DEFINITIONS, Continued 

Lifetime QA Record - A QA record that provides evidence of the following: 

a) Quality of items on the YMP Q-List, YMP/90-55 

b) Quality of activities related to items on the Q-Ust 

c) Quality of site characterization data and samples 

d) Activities that provide data used to assess the potential dispersion of 

radioactive materials from the proposed licensed facility 

e) Training and qualification of individuals executing QA program 

requirements 

In addition, implementing documents and documents that specify technical 

or quality requirements are also lifetime QA records.  

Local Records Receiving Organization (LRRO) - Persons within the local 

records organization who are responsible for processing, storing, and 

protecting CRWM records.  

Non-Permanent QA Record - A QA record that does not meet the criteria 

of a Lifetime QA Record but provides objective evidence that the QA 

program has been properly executed.  

Privileged Record - A record to which access is controlled due to statutory.  

legal, or security requirements.  

QA Record - A completed document that furnishes evidence of (1) the 

quality and completeness of items and activities affecting quality; or (2) the 

implementation of quality assurance programs, and-which has been 

generated, completed, and authenticated. A complete QA record is an 

original, reproduced copy. or e-mail record of a document that will receive no 

more entries and whose revision would be subject to a change control 
process.  

Record Package - A collection of records supporting one topic that is 

processed as a single record 

Record Source - Any individuals (within the constraints that follow) 

performing SNL CRWM activities who, by means of their position, function, 

or the nature of the work. generate or receive and submit QA records or QA 

record packages to the LRRO. Such individuals must be either employees 

of SNL or SNL contractors for the CRWM Program and must be trained on 

the provisions of this procedure.  

Continued on next page
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Records - Those classes of documentary materials which may be disposed 
of only after archival authority is obtained. The Federal Records Disposal 
Act, 44 USC 3301, defines records as "books, papers, maps;-photographs, 
machine readable materials, or other documentary materials, regardless of physical form or characteristics, made or received by an agency of the 
United States government under federal law or in connection with the transaction of public business and preserved or appropriate for preservation by that agency or its legitimate successor as evidence of the organization, 
functions, policies, decisions, procedures, operations or other activities of the government or because of the informational value of the data in them." This definition applies to all DOE records, including those created, received, 
and maintained by contractors pursuant to their contracts. Virtually all recorded information in the custody of the government (including information 
held by contractors which is-considered by contract to be government 
information) 'regardless of its media (hard copy, machine-readable, 
microfilm) is considered a *governmento record.  
Temporary Storage - A container or facility which bears an Underwriter's 
Laboratories label ( or equivalent) with a fire rating of 1-hour or 2-hour fire protection or which has been certified by a person competent in the 
technical field of fire protection.  

Unique Records - Records that require unique handling because they cannot be duplicated or microfilmed due to their physical form (one-of-a-kind 
records) or cannot be filmed on 16 mm roll film (special processed records).

4.0 PROCEDURE 

4.1 Protecting Records

Responsible 

Individual(s) 

Record Source

Step

1
,Prn,-'Sbri.i

Shall protect matenals destined to become QA records against 
loss or degradation until they have been completed. Once 
authenticated, the record source shall submit completed 
records to the LRRO or ensure that records are placed in a 
certified 1-hour fire rated temporary.storage container/facility 
(see Section 3.0 of this procedure for definition of temporary 
storage) until submitted to the LRRO.

• Prn•rllmr==
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Protecting. Preparing. and Submitting CRWMOQA Records 

4.0 PROCEDURE, Continued

4.2• Preparing and Submitting CRWM QA Records/Packages 

.Responsible 
Individual(s) Step Procedure 

Record Source 1 Contacts the LRRO to establish and open a record package at 

the beginning of an activity. Provide a title for the record 
package that concisely identifies and describes the contents of 

the record package in order to enable future identification, 
traceability to associated items and/or activities, and timely 
retrieval.  

2 Reviews each record/record package to ensure that it is legible, 
accurate, and complete. If legibility is questionable, either 

a. correct by enhancing or transcribing the illegible 
portions, or if it can't be corrected, 

b. sign and date a description of the impact on CRWM 
work, and obtain the signature of the record source's 
immediate supervisor.  

c. ensure that printed email records include all addressees 
which appear on the message. If addressees are 
incomplete, print the header, mail envelope information 
sheet, status sheet, distribution list, or other electronic 
screen that lists the full name(s) of addressee(s) and 
attach this information to the message.  

3 Corrects records if necessary, as described in Section 4.4.  

4 a. Prepares individual records (those not included in a 
package) to include the following information on the first 
page of the record: 

1. WBS number (in the upper right comer), 

2. for a QA record, a designation that the record has a 
retention period of either Lifetime (QA:L) or Non
Permanent (QA:N) (See note below.), 

3. for a Non-QA Record, a designation of (QA: NIA), 

4. total number of pages, 

5. record date.

Note: Until individual procedures are revised to specify the retention period for QA records 

generated by a procedure, the retention period designation for QA records is defined on-line 

in the NWMP Applications 'List of Lifetime and Non-Permanent QA Records."

Continued on next page
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4.0 PROCEDURE, Continued 

4.2 Preparing and Submitting CRWM QA Records/Packages (continued)

stiponsible

Record Source 
(continued)

St-d ividurales hj

4 
cont.

6. record title (clearly indicate the record content and/or 
purpose), 

7. SNL NWM file code,.  

b. Prepares QA record packages to include: 
1. All records that make up the record package (Non

QA records included in a QA record package should 
be designated ,QA:NIA".), and 

2. cross reference sheets (obtained from the LRRO) 
for privileged records if they are not included in the 
package, and 

3. Table of Contents (may be prepared by LRRO), 
which includes 

0 WBS number, 

0 designation on the Table of Contents that the 
record package is a QA record package and has 
a retention period of either Lifetime (QA:L) or 
Non-Permanent (QA:N) (See note below.), 

a pagination of the Table of Contents (directly 
below the QA designation), 

a record date for the Table of Contents, 

* record. package title (clearly indicate the content 
and/or purpose), 

• listing of all records in the package with the date 
and number of pages of each record, 
total number of pages,.

"PRIVILEGED" designation for training, 
qualification, certification records and business 
sensitive records (e.g. vendor designated 
information, procurement records that cannot be 
obliterated).

_L_Note: If any lifetime QA records are included in a package, the designation for the package is (QA:L). If all records in a record package are non-QA records, the designation for the package is (QA:N/A) and is processed similarly under Section 4.3.

Continued on next page 
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4.0 PROCEDURE, Continued 

4.2 Preparing and Submitting CRWM QA RecordslPackages (continued)

Record Source 4 " SNL NWM file code, 
(continued) cont.  

U List the accession numbers on the Table of 
Contents for all records previously submitted to 
the YMP RPC (Do not resubmit such records.) 

* A listing of reference sheets for privileged or 
proprietary records that will be submitted under 
the guidelines for those records 

5 Machine Readable media records will be submitted and labeled 
per Appendix A.  

6 Notifies LRRO when an activity is complete and closes the 
record package.  

7 Authenticates QA records by stamping, signing, or initialing and 
dating the individual records, or for a QA record package, by 
authenticating the Table of Contents.  

Note: Authentication may also take the form of a statement by 
the responsible individual or organization. Handwritten 
signatures are not required if the document is clearly 

- identifiable as a statement bythe reporting individual or 
organization. Records such as magnetic or optical 
media will reflect authentication on the Table of 
Contents or on a separate memo with the media.  

8 • Verifies that no portions of the printed or graphical conten~t of a 
page a(e missing due to tearing or folding of record pages, and 
that no information is unintentionally obliterated. When parts of 
a record are intentionally obliterated, (e.g. dollar amounts in 
procurement records) a statement signed and dated by the 
appropnate record source shall be included with the record that 
indicates that the obliterated information does not impact the 
technical meaning or content of the record.  

Continued on next page

Responsible 
Individual(s) Step Procedure
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4.0 PROCEDURE, Continued 

4.2 Preparing and Submitting CRWM QA Records/Packages (continued) 

Responsible 
Individual(s) Step Procedure 

Record Source "9 Submits the individual records or record package to the LRRO 
no later than 20 working days after authentication. Non-QA 
records should also be submitted no later than 20 working days 
after completion. Shall submit the records to the LRRO by 
completing the Local Records Receiving Organization 
Submittal Form (AppendixB); receipt of the submitted records 
by the LRRO shall be verified and acknowledged upon request.  

Note: E-mail records may be transmitted electronically to the 
"YMP Mail Account" address.  

4.3 Protecting, Preparing, and Submitting Unique and Non-QA Records 

Responsible 
Individual(s) Step Procedure 

Record Source 1 Contacts the Local Records Receiving Organization staff for 
guidance and assistance in protecting, preparing, and 
submitting unique and non-QA records.  

4.4 Corrections to/Replacement of Records 

Responsible 
Individual(s) Step Procedure 

Record Source 1 Chooses one of the following methods to correct a record: 

a. Correction of Records 

1. Shall correct errors on records by scribing a single line 
through the incorrect information and entering the 
correct information in close proximity. Date and initial 
or sign the correction.  

2. Administrative changes may be made by the LRRO.  

Continued on next page
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4.0 PROCEDURE, Continued 

4.4 Corrections to/Replacement of Records

Responsible 
Individual(s)

Record Source 
(continued)

Ste[ Procedure
- I. I

.cont 
cont. 3. Records rejected by the LRRO that cannot be 

corrected by scribing a single line through the incorrect 
information and entering the correct information, shall 
be regenerated, enhanced, or transcribed. The 
enhancement or transcription is considered a 
correction and shall be dated and initialed or signed as 
stated above.  

If the LRRO identifies that corrections need to be made to.  
QA records, the QA records shall be returned to the 
originating record source when feasible. If the record 
source who was originally responsible for the QA record is 
no longer available, the record will be returned to the record 
source organization for correction.  

If a record is illegible or incomplete and cannot be 
regenerated, the record shall be processed into the records 
management system through the completion of the 
OCRWM corrective action process or the Record Deficiency 
and Justification Form (Appendix C). The deficiency 
document shall provide documentation stating the impact of 
the illegible or incomplete information on future, in-process, 
or completed work. A copy of the deficiency document: 
when completed, becomes part of the record package for 
which it was generated.  

b. Replacement of Lost GA Records 

Shall regenerate or obtain a new copy of a lost GA record.  
If a record cannot be regenerated, this deficiency must be 
documented through the OCRWM deficiency document 
process utilizing AP-16.1Q and AP-16.2Q. The deficiency 
document must include a statement of the impact of the lost 
information on future, in process, or completed work.

L ______ .1.

Continued on next page 
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4.0 PROCEDURE, Continued 

4.4 Corrections to/Replacement of Records (continued) 

Responsible 
Individual(s) Step Procedure 

Record Source I c. Correction of Previously Processed Records 
cont Should notify the LRRO of any errors in previously 

processed records or record packages. The record source 
shall submit the corrected, modified, or supplemental 
records to the LRRO in accordance with Section 4.2 of this 
procedure.

5.0 RECORDS

No QA records are generated by implementation of this procedure.

6.0 REFERENCES

DOE/RW-0333P 
AP-16.1Q 
AP-16.2Q 
YAP-17.1Q 
YMP/90-55

Quality Assurance Requirements and Description 
Performance/Deficiency Reporting 
Corrective Action and Stop Work 
Records Management Requirements and Responsibilities 
YMP Q-List

7.0 APPENDICES

:?.Q I q-7-

Appendix A: Machine Readable Media Submittal Form 
Appendix B: Records Submittal Form 
Appendix C: Records Deficiency and Justification Form
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APPENDIX A

CIVILIAN RADIOACTIVE4; 
WASTE MANAGEMENT 

Sandia R d le 
National. Machine Readab , 
Laboratories I 

Test: 
Record Identifier:.  
Author:.Generated:Dates)___ Organization: G 

Date(s) WBS.#: 

1. AUDI-CrMDEO RECOKDS':'

1. Format Type and Specifications%( 
A. Audio tNB. Video-Stze: ,. Type: 

0 3.75-in/sec on O.25-in open reel ).75in 1 Nil tape 0 3.754-i sc on .2S - =,n ca s ~ . O 'i .= .13-. . - . _D S-vHs tap 
0 7.5-n1ec an 0.25-4n open m 00 BETACAM tape 

0 7.5-insec on 0-25-in cassette 
0 Other 3] 0 _ 0 Other __- .  

2. Description of Subject Matter 
Description may include: major Jop cs, ,te• as; activity; track number(s) reflecting 
starting times of major topicsý U

IJ.•GkGPUT-ER GENERATED RECORDS 

1. Format Type andp$gifcda•ioRs 
" A. Taped( B. Floppy Disk 
-0 0.54in ninetr' iUmpeee 0 3.5-in 

o 0.25-in ta e.ca5ssee I ,. 03 525-in 

3 4.m rt•ett. 0 8-in 

• er A 0 Other 

"CRWM 17-1 3;1-3 (5,-3196)

/r -- r- 
-
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APPENDIX A (continued)

?p a _

Machine Readable Media 
i1. COMPUTER GENERATED RECORDS 

2. HardwarelSoftware Information 

A. Hardware and Operating System Used to Execute the-S'oftware 

include details regarding version, display, print, gra-dpl_,'s et.  
(e.g.: SUN IPX Solaris 2.1; Gateway 486 DX2 Wirý11bws•'i, DOS 6.2) 

B. Application Software and/or Compiler Uspidlto Create Software 

(e.g. Excel, Microsoft C v.) 5 , 

C. Description of SubjeiltbMatter oLExe'cutable Software 

Description may include: fit eRayootSfield names- field parameters, form of 
data-numeric, alphabetpc,Q ckejd, decimal, float, real, integer, etc.; 
instructions to identi ana intrret codes in file data.  

3. Additional Informatior,, 

A. Special ReuQerents to Playback, Import/Export, Recompile, or Preserve 
Record S C 

B. Mai ellComputer Record Length and Block Size 

CRWM 17-1 3/2-3 (5/31196)
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APPENDIX A (continued) 

i .Machine Readable Media

(To Be Adhered Directly to the ReeVCassette/Tape/Floppy Disk) 

"SAMPLE

CRWM 17-1 3/3-3 (5/31)96)

q). a4q-11

Records Center 
Identifier No: 
Nuclear Waste 
Project: I 
Text/Activity: 

AuthorlOrg.  

Date(s) 

WES #: 

Summary of Machine Readable Record

I. RECORDS CENTER IDENTIFIER NO. - ,, 
To be issued to client by the Records Center idor.tore-'Ccoeneration and 

labeling. I 

II. NUCLEAR WASTE MANAGEMENT PROJECT 
Identify the appropriate Nuclea.rWaste: Y0P. BUý,C or other 

Ill. TEST PLAN OR ACTV 1 
Identify the Test PlC r Activit t•. is material supports.  

IV. AUTHOR/ORGANIZATIOx- k 

State the Test Principaqiwnv~estigattr and the Organization which generated 

the record. (First na n.1hitiar,[middle initial, full last name) (Organization 
number) " k 

V. DATE(S)k 
Indicate t e date(sjhe record was generated not the date the media was 

labeled~ 

VI. SUAMR•C'ONTENTS 
1 6Cd L-3 information valuable to the identification of the record 

EXAMPLES.J1. Computer Generated Record. e.g. NCAR's REGCM2 software 
program disks; include a directory listing stating the file names, 
file sizes, and dates.  

2. Video or Audio Record, e.g. Track number(s) with brief 
description of content.
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CIVILIAN RADIOACTIVE 

Sandia WASTE MANAGEMENT Local Records Receiving Organization Submittal Form 
National 
Laboratories 

Date Submitter. Page 

To Be Completed by Submi~tter TO Be Completed by LRRO Staff 
Record ( /r•Page Non Return 

Dept. No. Source Record or Package Title , D RMS # Count RIS Rej Date 

ts.  

LRRO Techniciaw~it to below ai, completed., 

Sandia LRRO Extended Verily RPC Pull SAIC Pull SNL 
Received Received Inspect Query Input Report Report Corrections. Transmittal Copy Copy

1. 21- 02 16
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APPENDIX C
CIVILI RADIOACTIVE Record and 
WASTE MANAGEMENT Deficiency 

santia l Justification Form 
National Fr 
Laboratories 

E OA Record/Package 0 Non-CA Record/Package WBS: 1.2.12.2.2

Legibility: 
O3 Non-Applicable for this record/package.  
n Illegible portions of this record can be deduced from other information within the record package 

See: 
o3 llegible information will have NO impact an future, in-process, or completed work.  
Completeness: 
E3 Non~-Applicable for this record/package.  

) All blanks on the record(s) are intentional.  
o SNL submittal of partially completed form all blanks are appropriate.  

Enclosure/Attachment: 00 
O3 Non-Applicable for this record/package. 1h 

The enclosureattachment was n.t included with the sub ,• r port because: 
O . It is non-processed material w.th 
o3 It was previously submitted to the cRF. Accessio 

Only one enclosure is required with copies of a l uted letter. This e t•t entA the last document in a group of 
distributed letters. 

O Submittals to the RIB (reference AP- smtal letters 0 e for the CRF.  
o Other. .4 

Regeneration:N %. , 
0 Non-Applicable for this record/package 4

o The original record was completed on hoQ .it has subsequently been damaged beyond repair. and a 
regeneration was required. Status 

Record Source/GeneratorStatus: 
o Non-Applicable for this record/pack 1.
o The original Record Source is ao n lec, 

0 The original Record Sourcoýd *ased reabouts unknown 
o The originator was not the oe)d' e Veabouts unknown 
O The vendor is no - e ellabtql., 
o Other. C g_ J

- r��' *d'� J

Approva~l i' XS(-...' 
I Nhave -, this c /package and attest mat ia is aceauate for its intended purpose. Only the appropriate 
deftl "e a d above.  

Record Source (printed/typed) Signature Date 

CRWM 17-1.311-1 (08/16/96)
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REVISION HISTORY

Revision 

01 

02 

03

z� c�gQ�T7

Summary 

This revision included sections 3.0. 4.1. 4.2. 4.4, and 5.0. The changes 
included rewording the same as QAIP 17-1. change definition of "record.  
source" to allow all YMP personnel to process records, add the use of the 
Record.Deficiency Form, change System 80 to DOE-28, and missing 
QARD. Rev. 4 requirements, in section 4.2. This revision was generated 
because there was a need to identify individuals who may process records, 
new paragraph to deal with records that a) were prepared prior to issuance 
of the first Project QA records management procedure on August 15. 1988.  
b) have been received from non-project parties, thus not meeting YMP 
requirements, or c) are older project records which have only recently been 
located and do not meet present requirements, and to incorporate missing 
QARD wording.  

Total rewrite pQ procedure, including the following' adding lifetime and non
permanent QA record requirements and adding Appendix A. This revision 
was generated because of OARD & YAP-17.1Q requirements.  

This revision was a total rewrite including the following: incorporated ICN 1.  
Rev 2. coordina:ing rewording of QAIP 17-1, Rev 3. formatting of QAIP 5-1.  
rev 5. and new OARD requirernents. This revision was a result of new 
QARD. Rev. 5. requirements that need to be incorporated. Additionally.  
changes resulting from deficiency YM96-DO85 has been incorporated
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1.0 PURPOSE

This procedure describes the system by which the Local Records Receiving 
Organization (LRRO) staff processes, stores, and protects Civilian 
Radioactive Waste Management (CRWM) QA Records.

.2.0 SCOPE

This procedure applies to all CRWM*QA records generated by or for Sandia 
National Laboratories (SNL). Records generated prior to August 1958 are 
excluded from this procedure. The systems used to implement this 
procedure may be used for non-QA records.  

3.0 DEFINITIONS 

Accession Number - A unique identification number assigneb to each 
record to be processed 

Administrative Changes - Administra:ive changes are those used to 
enhance legibility.. correct typographical errors, make editorial changes. add 
or enhance titles. 'label privileged records, and add or correct page counts or 
page numbering 

Authentication - The act of a::esting that the information contained within a 
document is accurate, complete, legible, and appropriate to the work 
accomplished 

Data - Information developed as a result of scientific investigation activities.  
including information extracted from reference sources and performance 
assessment analyses 

DOE-28 - A records system designator referring to the Department of 
Energy (DOE) record system.28, General Training Records.  

Continued on next page
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3.0 DEFINITIONS, Continued 

E-Mail Record - Information transmitted or received by the electronic mail 

system that meets the definition of a OA record. E-Mail records are 
authenticated by the fact that the Record Source submits thei-to the LRRO 

by selection of the address "YMP Mail Account"; or they may be printed and 

initialed or signed by the Record Source and submitted per Section 4.2 of 

QAIP 17-1.  

Lifetime QA Record - A QA record that provides evidence of the following: 

a. Quality of items on the YMP 0 List. YMPI90-55.  

b. Quality of activities related to items on the YMP Q List. YMPI90-55 

c. Quality of site characterization data and samples.  

d. Activities that provide data and information used to assess the 

potential dispersion of radioactive materia!s from the proposed 

licensed facility.  

e. Training and quahficat:on of individuals executing QA program 
requirements 

In addition. implementna c:, ie.ts and documents that specify technical 

or quality requiremen-s a-e a!so i..,e:irne QA records.  

Local Records Receiving Organization (LRRO) Staff - Persons within the 

Local Records Receiving Organization whio are responsible for processing.  

storing, and p'mtecting CR%'. reco;cs 

Nonpermanent QA Record - A. C-. re:o=: :nat does not meet the criteria of 

a Lifetime .. Re:ord ou: *oovices c•:ee::;ve evidence that the QA program 

has been properly exec-'e: 

Privileged Record - A recorc :q wn,:n access is controlled due to statutory.  

legal, or securiy requiremer-ns 

QA Record - A cornpete: co-:meZt that furnishes evidence of (1) the 

quality and completeness c i:ersr and activities affecting quality- or (2) the 

implementation cf c•aý,t, ass.arane programs. and which has been 

generated. complete-. anr. aj:nenticated A complete OA record is an 

original. reproducec copy o!. e-mail record of a document that will receive 

no more entries ano wnose. revision would be subject to a change control 
process.  

Continued on next page
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3.0 DEFINITIONS, Continued

Record Package - A collection of records supporting one topic that is 
processed as a single record.  

Record Source - Any individual (within the constraints that follow) 
performing SNL CRWM activities who, by means of their position, function.  
or the nature of the work, generates or receives and submits QA records or 
QA record packages to the Local Records Receiving Organization. Such 
individuals must be either SNL employees or employees of SNL contractors 
for the CRWM Program and must be trained on the provisions of QAIP 17-1.  

Temporary Storage - A container or facility bearing an Underwriter's 
Laboratories label (or equivalent) with a fire rating of 1-hour or 2-hour fire 
protection or which has been certified by a person competent in the 
technical field of fire protection.  

Unique Records - Records that require unique handling because they 
cannot be duplicated or microfilmed due to their physical form (one-of-a-kind 
records) or cannot be filmed on 16 mm roll film (special processed records) 

4.0 PROCEDURE 

4.1 Processing CRWM QA RecordslRecord Packages 

Responsible I 
Individual(s) Step Procedure 

LRRO 1 Shall verify receipt of submitted records and record packages 
on the records submittal form received from the records source 
and return a copy of the form as requested by the record 
source 

2 Shall ensure that record is legible and complete and that any 
corrections have been made in accordance with QAIP 17-1.  

Continued on next page



Processing. Storing. and Protecting CRWM OA Records

4.0 PROCEDURE, Continued 

4.1 Processing CRWM QA Records/Record Packages (continued)

Responsible I 
Individual(s) Step 

LRRO (Continued) 3

4 

5 

6 

7

8 

9 

10

Procedure 

Shall verify that no portions of a page are missing due to 

tearing or folding of record edges. and that no information is 

unintentionally obliterated. When part of a record is 

intentionally obliterated (e.g. dollar amounts in procurement 

records), shall ensure that a statement signed and dated by the 

appropriate Record Source is included with the record and 

indicates that the obliterated information does not impact the 

technical meaning or content of the record 

Shall inspect records or record packages to verify that they 

contain the information required by QýAIP 17-1. section - 2.  
steps 4a and 4b.  

Shall verify that the package includes the records and cross 

reference sheets listed on the Table of Contents 

Shall verify that machine readable records are labeled and 

subminted witn Machine Readable Media Forms 

Shall check the YMP E-Mailbox weekly for the submission of E- I 

Mail records These records will be printed and checked for the i 
complete header, mail envelope information sheet. status 

sheet.,distribution list ano attach this information to. the 

imessaae before it is accepted and filed. If the information is 
incomplete. t"e LRRO S:aff will contact the records source for 

the missingminformation 

Small ensure :nal 0Q. records or record packages have been 

authentica~ec 

Shall aad appropriate labeling such as 'privileged" and may 
make administrative changes to records without obtaining 

reapproval from the originating organization..  

Shall resolve Other discrepancies in records or record packages 

either through direct interaction with the record source or by 

formally rejecting the record.

Continued on Next Page

QAIP 17-3 Revision 03 
Page 7 of '10



Processing. Storing, and Protecting CRWM OA Records QAIP 17-3 
Revision 03 

Pace 8 of 10

4.0 PROCEDURE, Continued 

4.1 Processing CRWM QA RecordslRecord Packages (continued) 

Responsible Ste 

Individual(s) Step Procedure 

LRRO (Continued) 11 Shall complete, processing of records/record packages by: 

a. generating a listing of the records being transmitted: 

b. attaching a special instruction sheet to unique training 
and procurement records and including one in the 

transmittal package to identify those being transmitted 
under separate cover; 

c. transmitting records to the YMP Records Processing 
Center (RPC) within 90 days of completion.  

12 Shall replace. restore, or substitute a lost or damaged record by 

obtaining another copy of the record or a substitute record, if 

available. from the record source.  

Note: If replacement or restoration is not practical. the record 
shall be processed into the records manaaement 

system through the completion of the OCRWM 
corrective action process. The deficiency document 
shall provioe documentation stating the impact of the 

illegible or incomplete information on future, in-process.  
or completed work. A copy of the deficiency 

document, when completed, becomes part of the 

records package for which it was generated.  

4.2 Storing and Protecting CRWM OA Records 

Responsible 

I Individual(s) Step Procedure 

ILRRO I Shall provide temroorary storage of records submitted to the 
LRRO in dual storage or a certified 1 hour minimum fire rated 

safe or container until transmitted to the YMP RPC.  

Continued on Next Page



QAIP 17-3 Revision 03 
Page 9 of 10Processing. Storing. and Protecting CRWM OA Records 

4.0 PROCEDURE, Continued 

4.2 Storing and Protecting CRWM QA Records (continued)

Responsible 

Individual(s) 

LRRO (Continued)

Step 

2 

3 

1 4

Procedure 

Prevents damage to records from moisture, temperature, and 

pressure. Makes provisions to protect magnetic media and 

special processed recoids from excessive light, stacking.  

electromagnetic fields. radiation, temperature. humidity. and 

accidental or deliberate alteration or erasure of information.  

Stores and maintains records in a manner which minimizes the 

risk of damage or destruction from natural disasters and 

adverse environmental conditions.  

Precludes the entry of unauthorized personnel into the storage 

Larea(s) of the LRRO by: 

1a. locking all entrances to the LRRO when LRRO staff 

are not present and 

lb. posting a list that designates those personnel wno shall 

have access to records, including privileged records 

I Maintamns control and accountability for records within the 
LROby 

a posting a notice advising individuals that all records 

removed from the LRRO must be logged out and that 

records should be returned to the LRRO and logged in 

before the close of business the same day: 

;o res:ricting access to hard copy and microfilm holdings 

of -all privileged (DOE-28 and procurement) records to 

those personnel listed on tlie Records Center Access

List.  

c providing documentation of access to DOE-28 

(training. certification, and qualification) records: and 

d verifying at the close of business each day that all QA 

recoras logged out have been logged in and. if not.  

contacting the individual who logged out the record to 

ensure that the record is under the individuai's control 

and protection.

Z?. 3sq-117



Processing. Storing. and Protecting CRWM QA Records QAIP 17-3 
Revision 03 

Page 10 of 10

5.0 RECORDS

QA records and record packages, including corrections and changes thereto.  

generated as a result of implementing this procedure shall be prepared and 

submitted to the Local Records Receiving Organization in accordance with 
QAIP 17-1. "Processing, Preparing. and Submitting-CRWM QA Records" 

The QA record package segments and record packages include: 

"* Record Center Access List (NONPERMANENT) 
"* Documentation of access to DOE-28 records (NONPERMANENT)

6.0 REFERENCES

QAIP 17-1 Protecting. Preparing. and Submitting CRWM QA 
Records 

AP-16.1Q Performance!Deficiency Reporting 
A.P- 16.2Q Corrective Ac:,on and Stop Work 
YAP-17.1Q Records Management Requirements and 

Responssibil:ies 

DOE/RW-0333P Quality Assurance Requirements and Description 
YMP;90-55 YMP O-List 

Privacy Act Issuan:es. 1993 Compilation

-:?.3(a if7l



DATE: 29 July 1996 
WBS 1.2.12 
QA:L 

TO: Peggy Warner I PAGE 

FROM: Marlene Tucker'VJ 

SUBJECr: QA Records Briefing: QA Record Correction Process 

In response to a potential Deficiency Report for Audit YM-ARC-96-18 the following action was 

taken.  

-This morning the records staff was briefed on the requirements for "corrections to records" as 

directed by QAIP 17-1 Rev 02 and QAIP 17-3 Rev. 02. The briefing focused on the 

requirement that the Record Source must make the corrections. The staff was also instructed 

that the Corrections Section of the Record Deficiency and Justification Form could no longer be 

used to cover corrections that were not initialed and dated. Emphasis was placed upon full 

implementation of effective QA Procedures. Only official changes to QA procedures may be 

implemented.  

Those in attendance have signed below.  

YMP: 1.2.12:AUD:QA:YM-ARC-96-18



RECORDS TRANSMITTAL FORM 

LOCAL RECoRDS CENR - SlL DEPARTMENT 6310 

02/26/97 YUCCA MOUNTAIN PROJECT

Page Iof ...L.  
Transmittal # ILE~

Title f "LbIect

PACK 06/25/96 RECORD PACKAGE TABLE OF CONTENTS, SNL/IMW 

CERTIFICATION, QUALIFICATION AND TRAINING RECORDS 

FOR BIENIAIISKI, Z. T.  

PACK 06/25/96 RECORD PACKAGE TABLE OF CONTENTS, SNL/NMIP 

CERTIFICATION, QUALIFICATION AND TRAINING RECORDS 

FOR YEAGER, JAMES G 

PACK 06/25/96 RECORD PACKAGE TABLE OF CONTENTS, SNL/NI4P 

CERTIFICATION, QUALIFICATION AND TRAINING RECORDS 

FOR CHENG, W-CHING 

PACK 06/25/96 RECORD PACKAGE TABLE OF CONTENTS, SNLIKWiP 

CERTIFICATION, QUALIFICATION AND TRAINING RECORDS 

FOR UANSENKATNERINE N 

PACK 06/25/96 RECORD PACKAGE TABLE OF CONTENTS, SVL/N1W 

CERTIFICATION. QUALIFICATION AND TRAINING RECORDS 

FOR PANTIIAKI, X J 

PACK 06125/96 RECORD PACKAGE TABLE OF CONTENTS. SNL/NINDP 

CERTIFICATION, QUALIFICATION AND TRAINING RECORDS 

FOR THOMPSON, T V

Pon _IMS Number -other Info

35 WL'150747 •CS3I 

YAfP C/? I4 1 

32 $L*150748 6cm8 

17 SL¶50749 :5fc wiAP8

51 $L*150750 -

10 SLV150"1 , -

10 SL.150752 - -•¢.

---------------------- I .oo ----- --- - - - - o......  

Total Document Pages in Transmittal : 156 

Total Documents in Transmittal : 6 

3•---------------a-------------------------

1 ------- SL RC Personnel Signature / Date ------ 2 

Ix 
3 ------------------------------------------------ 4

I ----- CRF Receipt Acknowledgement / Date ------ 2

I x
3 .--------------------------------------------4

I-- CUmments / Discrepancies / Action Taken -------------------- I --------------------------------- M ------- 2 
I .I 

3--- ------------ --------- ..............................................-................. -----------

1P~a -1-g7
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RECORDS TuNSmiTTAL FORK 
LOCAL RECORDS CENTER - SNL DEPARTMENT 6310 

02/97 •YUCCA IOUNiTAIN PROJECT

Page I of .  
Transmittal # .

Titte f Sublect
Paces S l umber - Other Info.

PACK 09/27/95 GRP: 1.2.S.3.5, DTP FOR SEISIC DATA COLLECTED AT 1449 SL'150233 

YUCCA MIUNTAIU, NEVADA DURING A SERIES OF 

UNDERGROUND NUCLEAR EVENTS (LINE'S) CONDUCTED AT TIE 

NEVADA TES SITE~ RO T/S7 T /396(I: fC

Total Document Pages In Transmittal : 1449 i 
Totat Docunents in Transmittal : I 

3 ---------------- -------------------------- 4

AZ&.., VM.  

CT-ýf'iG'

hs � St4T�Sf�e -(S� �

I ------ SNL RC Personnet Signature / Date ------ 2 

Ix I 
3 -------------------------------------------- 4

I .---- CRF Receipt Acknovtedgement I Date ------ 2 
Ix 1 

3 --------------------------------------------

1-- Comments / Discrepancies / Action Taken ------------------ ------------------------------------------------- 2 

I I 3-------------------------------------------------------------------------------------...........................4

TM Record
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OFFICE OF CIVILIAN 
RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY 
WASHINGTON, D.C.

PRIiDR CONTINUATION pAGlE

VERIFICATION OF CORPECTIVE ACTION 

Completion of corrective actions, as documented in the letter to Don Horton from Joe Schelling (SNL) dated 11/27/97, and the 

training records associated with SNL Procedure QAIP 17-1, Rev. 3, effective 11/19/96, were reviewed and found acceptable during 

Surveillance SNL-SR-O 17, performed March 26 through April 3, 1997.  

Implementation of corrective actions were verified, and this DR is ready for closure.

QAR

QAR Name Printed
A/i ;-

a..., fl7IfliIQt

Exhibit AP-16.1Q.3

40 q -n
K

SPerformance Report 
Deficiency Report 

NO. YM-96-D-085 
PAGE OF 

QA: L

PRInR CONTINUATION PAGE

ff

Date



Sandia National Laboratories 
P.O. Box 5800 

Albuquerque. New Mexico 87185-1326 

November 27, 1996 
WBS: 9.1.3.2 
QA: N 

Donald E. Horton (2 pages) 

Office of Quality Assurance 
P.O. Box 98608 
Las Vegas, NV 89193-8608 

Attn: M. J. Diaz 

Subject: Completion of Corrective Actions for Deviation Reports YM-96-D084, YM-96-D085, and 

YM-96-D086 

Remedial and investigation actions defined in the amended responses to the subject Deviation 

Reports have been completed, and objective evidence to document completion is attached. These 

attachments include: 
1. July 25, 1996 Delegation of Authority Memo, Brady to File (1 page) 

2. November 4, 1996, Corrective Action Research Memo, Warner to Schelling (5 pages) 

3. November 19, 1996,.Listing of online file, "Identification of Lifetime and Nonpermanent 

Quality Assurance Records" (3 pages) 
4. November 25, 1996 email copy, "'QAIP 17-3", Martinez to distribution (1 page) 

5. November 26, 1996 email copy, "Issuance of QAIP 17-1 Rev 3", Martinez to distribution 

(1 page) 
6. November 27, 1996 QA Advisory, "New Record Source Responsibilities" (1 page) 

7. QAIP 5-1, Rev.06, effective 10/31/96 (19 pages) 

8. QAIP 6-3, Rev.04, effective 10/31/96 (10 pages) 
9. QAIP 17-1, Rev.03, effective 11/19/96 (17 pages) 
10. QAIP 17-3, Rev.03, effective 11/13/96 (10 pages) 

YM-96-D084: A review of the cited records and twenty additional randomly selected records, was 

performed, as documented in the attached. QAIP 17-1, Rev.03 (#9) has been issued and includes a 

modification to define administrative changes and a modification to the SNL YMP Record/Records 

Package Deficiency and Justification Form to remove the capability to use the form to document 

corrections. Briefings on the correction process were held 7/29/96, and a memorandum issued by 

management on 7/25/96 (#M) approving PDA staff to make administrative changes. Training on 

QAIPs 17-1 was conducted by means of the usual email notification (#5) and distribution of a QA 

Advisory (#6) to staff training on QAIP 17-3 consisted of an email notification to staff (#4) and 

briefings presented to records management.staff (who have responsibility for implementing the 

procedure).  

•q q-.



YM-96-D085: Records management personnel were briefed on 7/29/96 on the record correction, 

review, and acceptance process. Revisions to QAIPs 17-1 (#9) and 17-3(#110) have been issued which 

delete requirements to include SCPB numbers and YMP CRF file codes on records, and the 7/25/96 

memorandum (#1) mentioned above issued to complete actions for this deficiency. (Note that 

although QAIPs 17-1 and 17-3 were revised and issued, a November 22, 1996 YMSCO letter from 

Jerri Adams and Harold Brandt appears to direct a transition from these internal procedures to AP

17. IQ in the near future.) 

YM-96-D086: QAIP 17-1, Rev.03 (#9) deleted the Appendix A from Rev.02. An online listing (#3) 

defining Lifetime and Non-Permanent records has been issued, based on the review of active 

procedures (#2), which ývill be used in the interim until individual procedures in the normal course of 

revision are modified to identify the retention period for records generated by each procedure. QAIP 

6-3 (#8)has been revised to clarify that it does not generate any records, and QAIP 5-1 (#7) has been 

revised to require the designation of record retention period in procedures.  

This documentation should suffice to allow you to verify closure of these Deviation Reports. Please 

contact me at (505) 848-0643 if there are any questions.  

Sincerely, 

F. Joseph Schelling 
SNL YMP QA Lead 

Attachments (68 pages) 

Copy (w/o attachments) to: 
6850 M. C. Brady (MS-1399) 
6811 P.J.-Warner(MS-1330) 

Copy (w/ attachments) to: 

.YMP:9.1.3.2:CAR:QA:DR YM-96-DO&4, -DO85, -D086



Identification of Lifetime and Nonpermanent 
Quality Assurance Records 

11119196 

NOTE: Lifetime/Nonpermanent designations in individual procedures take precedence over 
the ones in this list.  

"QAJP Record Designator 

1-2 No records 

1-4 Dispute Identification Documentation (L) 
Dispute Resolution Documentation (W) 
Dispute Evaluations (L) 
Dispute Escalations (L) 

1-5 Orginal Work Agreement. (L) 
Work Agreement Revisions (W) 
Completed Document Review and Comment Forms for Mandatory (N) 

Comments 
Records Documenting Any Temporary Revisions (W) 
Memoranda (N) 

2-2 Study Plan Draft and Subsequent Revisions (The final is maintained by (N) 
OCRWM.) 

Related Review and Comment Forms (N) 

2-4 Analysis and Review Documentation (e.g. the scientific notebook(s) for (L) 
the analysis) 

2-5 Certification of Personnel Qualification (QAIP 2-6, Appendix A) (L) 
Training Assignment Form (Appendix A) (L) 
Training Confirmation Form (Computer Generated) (L) 
Individual Training Attendance Record (Appendix D) (L) 
Qualification of Trainer (Appendix 8) (L) 
Lesson Plan Cover Sheet (Appendix C and Attachments) (N) 
Course Evaluation (Developed by Trainer) (N) 
Request to Provide Training (Appendix E) (N) 
Memorandum of Instruction (N) 

2-6 Certification of Personnel Qualifications Form (L) 
Related Records such as Resumes. Correspondence, Records of (L) 

Telephone Conversations. and 'Employee Placement Reports" if 
necessary to support the certification 

Perodic Evaluation of Personnel Proficiency Form (L) 

2-9 Notification to Perform Readiness Review (N) 
Review Plan (N) 
Review Report (L) 
Other Documentation Providing Objective Evidence of Process (N) 

Completion 

43



QAIP Record Designator 
3-4 Design Investigation Memo (DIM) and All Revisions (N) 

Closing Memo •(N) 
DIM Task File (N) 

3-12 Certification of Peer Reviewer Qualifications and Independence (W) 
Peer Review Initiation Letter (N) 
Peer Review Plan and Revisions -7 (N) 
Peer Review Notification Lette& and Revisions (N) 
Docuiment Review and Comment Sheets or Equivalent (W) 
Peer Review Meeting Report(s) and Revisions (N) 
Peer Review Report and Revisions (W) 
Peer Review Checklist (if used) (N) 
All Dissenting Opinions (W) 
Any Related Correspondence or Data Required to Complete the Record (W) 

of the Peer Review and Actions 

4-1 Procurement Planning Checklist (PPC). (N) 
Purchase Requisition (PR) (N) 
Request for Quotation/Proposal (RFQ/RFP) (N) 
Contract (L) 
Change Requisition(s) (CR) (N) 
Amendment(s) (L) 
Support Documentation (e.g. Sole-source/sole-make justification forms, (N) 

memoranda, acquisition plans, supplier evaluation reports, etc.) 

5-1 No records 

6-1 Original Copy of the Controlled Document (W) 
Request for Distribution/Recall of a Controlled Document Form (N) 

6-2 Document Review and Comment (DRC) Forms for Independent (W) 
Technical, QA, and Management Reviews 

Cross Reference to Peer Review Records Submitted to the LRRO in (W) 
accordance with QAIP 3-12 (Peer Reviewed Documents Only) 

Manuscript Review Sheet or Letter Report Review Sheet (N) 
TPO Transmittal Letter to YMPO without enclosures (SAND Documents (N) 

Only) 
Other Transmittal Letters to/from YMPO Regarding Comment Resolution (N) 

(SAND Documents Only) 
YMPO Approval Letter with Competed DRSs (SAND Documents Only) (N) 
Final SAND or SLTR Document as Published or Issued (L) 

6-3 No records 

7-1 Documentation of Acceptance of Services (e.g. Copies of SNL Invoice (N) 
Action Forms) 

Certificates of Conformance (N) 

7-3 Contractor's QA Program Document and Transmittal Letter (1) 
DRC Form or Review Checklist (Final Resolution Copy) (N) 
QA Program Evaluation Transmittal Letter (Final Resolution Copy) (N) 
QA Program Acceptance Letter (Final Resolution Copy) (L) 

10-1 Surveillance Report (N)



QAIP Record

12-1 M&TE Calibration Certificates or Reports 
Supporting Calibration Documents 

17-1 No records 

17-2 See the Procedure 

17-3 Records Center Access Ust 
Documentation of Access to DOE-28 Records 

19-1 Baseline Documentation 
Change Requests 
Software Use Forms

20-1 No records (See Note Below) 

20-2 Approved Scientific Notebooks and Supporting Documentation 

20-3 Original Chain of Custody Forms and Photocopies of the Forms After 
Each Sample Transfer • 

Any Special Shipping Documentation

Designator

(N) 
(N)

(N) 
(N).  

(L) 
(N) 
(L)

(L) 
(L) 

(L)

Note: All records generated as a result of implementing Technical Procedures shall be 
designated "Lifetime" unless specifically designated nonpermanent in the Technical Procedure.  
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From: 
To: 
Date: 
Subject:

Any V. Martinez 
6850, 6851, 6852 
11/25/96 8:44am 
QAIP 17-3

QAIP 17-3 Rev. 3, Processing, Storing, and Protecting CRWM QA 

Records, has been issued - effective November 13, 1996.  

Rev. 3 is a complete rewrite of the procedure and is a- result. of 

the new QARD, Rev. .5 requirements. This revision also Includes 

the following: ICN 1, Rev 2 changes, rewording of QAIP17-1i and.  

formatting of QAIP 5-1, Rev 5.



From: 
To: 
Date: 
Subj ect:

Amy V. Martinez 
6850, 6851, 6852 
11/26/96 10:05am 
Issuance of QAIP 17-1 Rev 3

QAIP 17-lRev 3, Protecting, Preparing, and Submitting CRWM QA 
Records has been issued, effective November 19, 1996.  

This is a total rewrite of the procedure and include the 
following: 
- added requirements from YAP 17-1Q, 

added Appendix B for records submittal, 
-formatted the procedure according to QAIP 5-1 Rev 5, and 
m included the new QARD requirements.  

Additionally, changes resulting from deficiencies YM-96-D084 and 
YM-96-D085 have been incorporated.

amarti5
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Managers: Please distribute to your SNL YMP staff.  

SNL Civilian Radioactive Waste Management 

Quality Assurance Advisory November 27, 1996 
WBS: 9.1.3.2 

New Record Source Responsibilities QA:N 
(I page) 

QAIP 17-1, "Protecting, Preparing, and Submitting OCRWM QA Records," Rev.03 bicame effective 
11119196. This revision introduces some new and modified requirements that SNL YMP staff need to be 
aware of and comply with for records they generate as "records sources." It is highly recommended that 
you read QAIP 17-1, Rev. 03 and understand the changes summarized below: 
"* As always, include in the upper right corner the WBS #, QA designator, and date. The big change is 

now you have to complete the QA designator field (which the LRC used to do for us).  
"* There are 3 possible QA designators (See the definitions in QAIP 17-1, Sec.3.0.): 

1. QA: N/A for non-QA records 
2. QA:N for "NON-PERMANENT" QA records-A QA record that isn't a "LIFETIME" QA 

record, but demonstrates that the QA program is being properly executed.  
3. QA:L for "LIFETME') QA records-These include controlled documents, training records, 

and most importantly for technical staff, QA records that provide evidence of the quality of site 
characterization data and samples and of activities subject to the QARD.  
[Note: QA designators for records generated by executing a procedure will be defined in each 
procedure as they are updated; in the interim, these definitions are available online in NWMNfP 
Applications as the "List of Lifetime and Non-Permanent QA Records."] 

"* State the number of pages of a record on the first page (preferably below the QA designator), and 
include an SNL NWM filecode preferably in the lower left corner.  

" The requirement to include (SCPB:N/A) or (SCPB:x.x.x.x). in the title has been removed, but the need 
to provide a title that clearly indicates the content and/or purpose of the record is emphasized.  
Records are submitted using the LRRO Submittal Form (QAIP 17-I, App.B)-The procedure requiies 
the record source to submit the form, but I think we can still ask our secretaries to do this step for us.  

* Finally, QAIP 17-1 has additional requirements for record packages, for which it's noted that: 
* If Am. record in a package is a "LIFETIME" record, then the entire record package is 

designated QA:L. (It's recommended that any non-QA information in such a package be 
identified as such.) 

* At the other extreme, if evervthing in the package is non-QA, then the entire record pacakge is 
designated QA:N/A.  

Please do not hesitate to contact either myself or Peg Warner if you have any questions on this advisory.  

F. F. Schelling, IdRWM QA Lead 
Distribution: 

MS-1399 M.C. Brady, 6850 MS-1324 P.B. Davies, 6115 
MS-1399 J. J. Danneels, 6853 MS-1335 S. Y. Pickering, 6811 
MS-1326 H. A. Dockery, 6851 YMP:9.1.3.2:QAP:QA:QA Advisory 
MS-1325 L. S. Costin, 6852
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SANDIA NATIONAL LABORATORIES 

CIVILIAN RADIOACTIVE WASTE MANAGEMENT PROGRAM 
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Quality Assurance Implementini, 'rocedures QAIP 5-1 
Revision 06 

Page 2 of 19 

REVISION HISTORY 

Revision Summary 

01 Total rewrite of the procedure. Included the following: added use of 
auxiliary verbs, emphasized use of playscript format, introduced DAIs, 
formalized forms control, formalized identification of requirements and 
guidelines, etc. Incorporated ICNs,.ThiS total revision was generated as a 
result of the efforts of the Department 6310 Procedures PMT.  

02 Updated organizational titles. Updated references. Streamlined 
procedures. Incorporated changes to ICNs and generally rewrote to bring 
the procedure up to date.  

03 Added QARD Matrix Requirement Controls. Revised references. General 
update. Done as a result of new QARD requirements.  

04 Incorporated ICN 01. Clarified review and approval responsibilities.  
Clarified wording for providing change rationale. Addressed QARD 
requirements that had not been completely addressed prior.  

05 Total rewrite. Incorporated ICNs 01 and 02. Adapted the procedure to 
comply with QARD Revision 5. Eliminated ICNs. Changed "Rationale for 
Revision" to "Revision History". Changed YMP to CRWM where 
appropriate. Incorporated procedure categories. Defined Procedure.  
Coordinator. Redefined use of PAR forms. Redefined QARD requirements 
matrix. Required personnel to formally process changes resulting from a 
stopped work condition. Removed WIPP references (e.g. QAPD).  
Changed name of Records Center to Local Records Receiving 
Organization.  

06 Minor changes. Changed "Request to Provide Training" form to "Request to 
Provide Training on Controlled Documents" form; changed effective date on 
the training form to the target completion date; allowed the QA Manager to 
initiate a new procedure or revision. Includes corrections based on the 
following Deficiency Reports: YM-96-D081 and YM-96-D086.  

E~c
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1.0 PURPOSE 

This procedure prescribes the process for preparation, change, review, and 
approval, issuance, and implementation of Sandia National Laboratories 
(SNL) Civilian Radioactive Waste Management (CRWM) Quality Assurance 
Implementing Procedures (QAIPs).  

2.0 SCOPE 

This procedure applies to the QAIPs that control SNL CRWM activities 
affecting quality. These QAIPs implement the requirements contained in the 
Office of Civilian Radioactive Waste Management (OCRWM) Quality 
Assurance Requirements and Description (QARD).  

This procedure applies to SNL staff and others who prepare Quality 
Assurance Implementing Procedures.  

Note: Within the context of this and other QAIPs, the terms "QAIP x-y" 
and "Procedure x-yo are used interchangeably.  

3.0 DEFINITIONS 

Effective Date: The date on the procedure, -instruction, or revision by which 
implementation is mandated.  

Lab Lead: The manager designated as the project leader for CRWM work 
for SNL; previously designated the "Technical Project Officer".  

Minor Change: A change which does not affect the implementation of 
Quality Assurance requirements.  
Playscript Format: A means for prescribing the accomplishment of a task 

in a logical sequence by identifying the individual(s) performing the action in 
one column and the step-by-step instructions in. another column.  

Procedure Action Request (PAR): A form that may be used to request the 
development of a new procedure or to change an existing procedure.  

Continued on next page
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3.0 DEFINITIONS, Continued

Procedure Coordinator: An individual assigned to ensure the correct 

routing of procedures during the creation/revision process.  

QA.Requirements Matrix (Matrix System): Identifies how and where each 

requirement of the applicable requirements and controls source is 

addressed in the SNL CRWM Quality Assurance program documents 
including the procedures. Matrix system input is information used to 

develop or update the system.  

Procedure Package: A set of documents that are circulated for procedure 
review and approval. The package may include: the PAR. the procedure 
(draft or approved), the matrix system input, the Document Review and 
Comment form or other review and comment documentation, the Request to 
Provide Training on Controlled Documents form. and the Request for 
Distribution/Recall of a Controlled Document form.  

4.0 PROCEDURE 

4.1 Preparation of New Procedure 

Responsible 
Individual(s) Step Procedure 

Requester 1 Notifies the QA Department Manager, upon identifying the need 
"for a new procedure. A PAR form (Appendix A) may be used 
for this purpose, if desired. Similarly. a hard copy or electronic 
memo may be used 

QA Department 2 Evaluates the request for a new procedure.  
Manager 

a. if approved, selects a Procedure Author and sends 
original request to the Author with copies to the 
Requester and the Procedure Coordinator.  

b. if rejected, returns the original request with an 
explanation to the Requester

Continued on next page 
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4.0 PROCEDURE, Continued 

4.1 Preparation of New Procedure (continued) 

Responsible 
Individual(s) Step Procedure 

QA Department 2 Note: The QA Department Manager may initiate the creation 

Manager Cont of.a new procedure without a request In that case, 

(Continued) he/she would merely select a Procedure Author and 
direct the author (orally or in writing) to draft the 
procedure.  

Procedure Author 3 Shall identify applicable requirements and controls in the 
following sources: 

a. Quality Assurance Requirements and Description 
(CARD) 

b. Other sources with requirements or controls affecting 
SNL CRWM scope of work (e.g. Yucca Mountain 
Administrative Procedures [YAPs], Administrative 
Procedures [APs], Quality Assurance Procedures 
[QAPs]) 

C. SNL CRWM commitments (e.g. corrective action for 
audit findings) 

4 Shall draft the new procedure: 

a. Refers to Appendix B for procedure format and content 

b. Develops implementing actions for the applicable 
requirements and controls identified in Step 3 
consistent with the graded approach (See QARD 
Section 2.2.4) for applying QARD requirements.  

c. Uses the auxiliary verbs "shall,* "should,* or "may" as 

described in Appendix B.  

Shall prepare matrix system input that serves as verification that 

all applicable requirements and controls identified in Step 3 are 

addressed. (See Section 4.5 for details about the matrix.) 

Continued on next page
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4.0 PROCEDURE, Continued 

-inof tNJp Procedure (continued)

Responsible 
Individual(s) 

Procedure Author 
(Continued)

Step 

6 

7

Procedure 

Informally reviews the draft procedure and matrix system input 

with the affected managers and users and modifies the draft 

accordingly.  

Prepares: 

a. Document Review and Comment (DRC) forms in 

accordance with QAIP 6-3 for the use of the QA 

Reviewer and Lab Lead.  

b. A Request to Provide Training on.Controlled 

Documents form in accordance with QAIP 2-5.

c. A Request for Distribution/Recall of a Controlled 

Document form in accordance with QAIP 6-1.  

Forwards the procedure package to the Procedure Coordinator 
8ifor initiation of the review and approval process (Section 4.3).

4.2 Changes

QA Department 
Manager

I Procedure 

SNotifies the OA Department Manager u pon identifying the need 

Ifor a procedure change and/or a form change. A PAR form 

I(Appendix A) may be used for this purpose or the Requester 

may simply submit a marked up copy of the procedure.  

Evaluates the requested procedure change: This evaluation 

shall include the procedure's revision history.  

a if approved, selects a Procedure Author and sends the 

original request to the Author with copies to the 

Requester and Procedure Coordinator.  

b if rejected, returns the original request with an 

explanation to the Requester.

Continued on next page
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Quality Assurance Implementing Procedures 

4.0 PROCEDURE, Continued

.4.2 Changes (continued) 

Responsible 
Individual(s) Step Procedure 

QA Department 2 Note: The QA Department Manager may initiate a procedure 

Manager Cont change without a request. In that case, hte/she would 

(Continued) merely select a Procedure Author and direct the author 
(orally or in writing), to draft the change.  

Procedure Author, 3 Shall draft the procedure change: 
Requester a. Complies with Subsection 4.1, steps 3 through 5, as 

appropriate.  

b. Numbers revisions sequentially beginning with 01.  

c. Identifies all changes by vertical bars in the outside 
margin, adjacent to the change. If changes are 
"extensive; the change bars should be omitted.  

d. Provides a rationale for each change from the last 
issue by appending the change to the Revision History 
found on the second page of the procedure.  

e. Performs steps 6 through 8 of Section 4.1 for the 
procedure change as appropriate.  

4.3 Review, Approval, and Effective Date 

Responsible 
Individual(s) Step Procedure 

Procedure 1 Confirms that-the package is complete. Evaluates the 

Coordinator procedure package. If it is for a procedure change and if the 

change is minor, enter "NA change is minor" on the Lab Lead 
signature line on the cover page. Forwards the procedure 
package to the QA Department.  

QA Department 2 Forwards the package to the QA Reviewer.  
Manager 

Continued on next page 
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4.0 PROCEDURE, Continued 

4.3 Review, Approval, and Effective Date (continued)

Responsible 
Individual(s) 

QA Reviewer, Lab 
Lead

Step 

3

Procedure

Shall perform QA and management reviews of the procedure 

package and document the review and comment resolution in 

accordance with QAIP 6-3. The QA Reviewer: 

a. Shall verify inclusion of applicable quality requirements 
and controls.

b. Should verify that referenced documents, including 
those generated outside of the SNL CRWM, are 

appropriate, current. and not in conflict with applicable 
requirements.  

c. When the review is for a procedure change. the 

reviewer shall review the Revision History (page 2 of 

each procedure) to ensure that the change does not 

compromise or contradict previous commitments.  

Note 1: The QA Reviewer serves as the independent reviewer 
for procedures.  

Note 2: The QA Reviewer is the only required reviewer of 

minor changes: 

Note 3: Editorial corrections (i.e. correcting grammar or 

spelling, renumbering sections or attachments if the 

chronological sequence of work is not affected, 

changing the title or number of the document, or 

updating organizational titles if there is no change in 

responsibilities) maybe made without review but must 

be processed as a change or revision to the 
procedure.

Procedure Author 4 Shall resolve comments and incorporate the applicable 

comments in the procedure or revision.

Continued on next page
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4.0 PROCEDURE, Continued 

4.3 Review, Approval, and Effective Date (continued) 

Responsible 
Individual(s) Step Procedure 

Procedure Author, 5 Shall sign the procedure or revision for authorship (Procedure 

QA Reviewer, Lab Author). concurrence (QA Reviewer), and approval (Lab Lead) 

Lead as appropriate.  

Note 1: The signature indicates that the procedure or revision 
was reviewed (if required) and that review comments, if 
any, have been satisfactorily resolved and incorporated, 
and that the procedure or revision is approved for use, 
subject to its effective date.  

Note 2: The Procedure Author and OA Reviewer are the only 
required signers for minor changes.  

Lab Lead or OA 6 Establishes an effective date for the procedure or revision, 

Department enters it on the procedure or revision cover page, and forwards 

.Manager the procedure package to the Procedure Coordinator.  

Note: The effective date may be left blank, in which case it 
will be assigned by Document Control.  

4.4 Issuance and.Control 

Responsible 

Individual(s) Step Procedure 

Procedure A Following receipt of the signed proci.dure package, enters the 

Coordinator target date for completion of training on the Request to Provide 
Training on Controlled Documents form (the target date may be 
left blank, in which case .it will be determined by Document 
Control), verifies the distribution marked on the Request for 
Distribution/Recall of a Controlled Document Form, signs that 
form, and forwards the package contents as follows: 

a. The approved procedure or revision and the Request 
for Distribution/Recall of a Controlled Document form to 
the Document Control staff for distribution and 
processing in accordance with QAIP 6-1.  

Continued on next page
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4.0 PROCEDURE, Continued 

4.4 Issuance and Control (continued) 

Responsible 
Individual(s) Step Procedure 

Procedure 1 b. The Request to Provide. Training on Controlled 

Coordinator Cont Documents form to the Training Manager for processing 

(Continued) in accordance with QAIP 2-5.  

c. The matrix system input to the OA Department for 

updating the matrix system.  

d. The remaining package contents to the 0A Department 
for possible retention as nonprocessed records.  

2 'Revises Orientation Manual Abstracts as necessary for changes 

jand issues new abstracts for new procedures.  

4.5 Requirements Matrix Preparation and Change 

Responsible 
Individual(s) I Step Procedure 

QA Staff 1 Shall develop a QARD requirements matrix. This matrix shall 
identify 
a. Where the QARD requirements are directly addressed.  

b. Where QARD requirements are not applicable based 
on scope of work.  

c. Where exceptions to QARD requirements have been 

taken including the justification for the exception.  

2 Shall update the matrix as implementing documents are revised.  

3 Shall process updates to the matrix through the document 
review process in accordance with QAIP 6-3.

5'? S~610-
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4.0 PROCEDURE, Continued

4.6 Implementation 

Responsible 
Individual(s) Step Procedure 

SNL CRWM 1 Shall perform activities in accordance with approved 

Personnel procedures.  

Note 1: Unless specifically directed otherwise by the Controlled 

Document Trarismittal/Acknowledgment Form, a 

procedure or revision may be implemented prior to the 

effective date if the individual using the procedure has 

been trained on the procedure/revision (if such training 
is necessary).  

Note 2: When work cannot be accomplished as described in 

the procedure or accomplishment of such work would 
result in an undesirable situation, the work shall be 
stopped. Work shall not resume until the procedure is 

changed in accordance with Section 4.2 to reflect 
correct work practices.

5.0 RECORDS

The following QA records, including corrections and changes thereto, 

generated as a result of implementing this procedure are submitted to the 

SNL Local Records Receiving Organization by the record source in the 
applicable procedure.

OA Records 
Original Copy of the Controlled Document 

Request for Distribution/Recall of a Controlled 
Document Form

Procedure 
QAIP 6-1 
QAIP 6-1
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6.0 REFERENCES

QAIP 2-5 Training 
QAiP 6-1 Document Control System 

QAIP 6-3 Conducting and Documenting Reviews of Documents 

QAIP 17-1 Protecting. Preparing, and Submitting CRWM QA 
Records

. LI01-11
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Sandia -.  

National 

Laboratories 

Section 1: To Be Completed by Requester 

To: QA Manager

From: (Requester's Name) 

QAIP Title (or subject If new QAIP):

Check Action Requested: [ ] Change

[I Develop New Procedure

Reason for Request and Suggested Action:

Attachment: [I YES [ I NO

[ I Change

Yes, Number of Iges:+

Date:
QA Department Manager

Date:
SNL CRWM Lab Lead

Copy to: Requester 
Procedure Coordinator 

CRWM 5-1,1.11-1(10-16-96)

-? ýqtr

Date:

Date:
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APPENDIX B 

PROCEDURE FORMAT AND CONTENT 

A. Cover Page 

Prepares the procedure cover page the same as the cover page of this procedure.  
The procedure identifier includes the acronym "QAIP" and a number which is "built" 

by combining the QAIP Series Number from Appendix C with a -" and a number 

designating the specific procedure. e.g. QAIP 5-1 is the first proceddre in the "5" 
series: 

B. Revision History 

The revision history is a short narrative description of all revisions of the procedure.  

C. Table of Contents 

A Table of Contents should be developed for procedures with more than five (5) 
pages or test or numerous appendices, to aid in the use of the procedure 

D Body 

The procedure body should consist of the following in listed order: 

1.0 PURPOSE 

The purpose states what the procedure is intended to accomplish.  

2.0 SCOPE 

The scope: 

a. describes the extent to which the procedure applies to specific 
organizations, activities, tasks or personnel affected by the 
procedure.  

- b. lists interfacing procedures.  

c.. describes the activities specifically excluded from the 

procedure's scope, if appropriate, for clarity.  

3.0 DEFINITIONS 

The definitions section should.  

a. include terms that require specific definition to avoid 
misinterpretation.  

b. define terms exactly the same as the definitions used in the 
OCRWM QARD unless there is justification for use of an SNL
unique definition.
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4.0 PROCEDURE 

The procedure section shall prescribe how to perform the procedure activity.  

The procedure section should use the playscript format that is used in 

section 4.0 of this procedure.  

a. Identifies individuals responsible for specific actions. This 

specifically includes identifying the individuals/organizations 
responsible for submitting the QA records to the records 

management system.  

b. Numbers the acti.ori steps.  

c. Specifies the actions in the active, present tense voice and in a 

step-by-step logical sequence that will result in the completion 

of the desired activity. Each action step should be clearly 

stated and kept as simple as possible but with sufficient detail 

to be unambiguous to a qualified individual. Includes 

references to other procedures in the step for which they apply.  

Uses the action verbs, "mayn, "shall", and "should" as follows 

(1) May: Denotes an action which is completed at the 

discretion of the person implementing the procedure or 

instruction.  

(2) Shall: Denotes an action required by a CRWM 

Department commitment, QA Program requirement, or 

related requirements document 

(3) Should: Denotes a guideline action that is a preferred 

practice. These actions include good practices that are 

desirable for achieving uniformity or consistency of 

administration but do not arise from QA requirements.  
"Should" is implied when no auxiliary verb (shall or 

may) is used.  

d. Note that the physical order of the specified actions as they 

appearin this section of the QAIP does not imply that the 

actions be mandatorily carried out ini that sequence unless 
specifically stated.  

Most procedures prescribe processes and should be presented in playscript 

format. However, for those procedures where the playscript format is not 

appropriate: 

a. a "Responsible Individuals" section may be prepared as 

appropriate and 

b. a "Requirements" section may be substituted for the 

""Procedure" section.
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5.0 RECORDS 

If records are generated as a result of implementing the procedure. this 

section shall include the instructions given below as appropriate for 

processing the records

I.

If the record is a then use the statement, modified as appropriate -7

If th recordisa
QA (or non-QA) record 
that is generated arid 
processed by the 
procedure

"QA (or "non-GA") records and record packages. including 

corrections and changes thereto, generated as a result of 

implementing this procedure shall (should) be prepared and 

submitted to the Local Records Receiving Organization ("in a 

separate non-processed records package") in accordance with 

QAIP 17-1. 'Protecting. Preparing. and Submitting CRWM GA 

Records", and, if applicable, add GAIP 17-2, "Processing of 

Technical Data on the Yucca Mountain Site Characterization 
Project".  

and 

"The QA (or "non-GA") records, record package segments and 

record packages include:... (List the individual records, record 

package segments, or record packages contents that are 

generated by the procedure and include the appropriate retention 
,ý ;4 rtr rI IP;ZTIMF nr NOlNPERMANENTI.). . . "

QA (or non-QA) record "The following QA (or 'non-QA-) records, including corrections and 

that is generated by the changes thereto, generated as a result of implementing this 

procedure but processed procedure are submitted to the SNL Local Records Receiving 

by another procedure (as Organization by the record source in the applicable procedure: 

does QAIP 5-1. see 
Section 5.0) OA Records Procedure 

(list OA. for non-GA) records) (list applicable procedure)" 

No records are-generated "No records are generated as a result of implementing this 

procedure -

I.

If none of the standard statements above fit the specific situation for the 

procedure, the author may use different wording as long as it clearly 

indicates what records are generated as a result of implementing the 

procedure and how those records are to be processed. The procedure 

author should seek assistance from Local Records Receiving Organization 

personnel in developing this statement.  

6.0 REFERENCES 

This section should include a list of all documents referenced in this 

procedure. Referenced documents, including those generated outside of 

SNL CRWM Projects, should be applicable and current, and should not be in 

conflict with applicable requirements.
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7.0 APPENDICES 

Appendices should be listed individually in the Table of Contents, if included, 

or at the end of the body of the procedure if a Table of Contents is not 
included.  

A procedure that produces a document should have the format and content 
elements of that document summarized in an appendix (as does QAIP 5-1, in 
this appendix) unless the material is more appropriately located in the body 
of the procedure.  

Descriptive information used to provide background material or explanation 
that cannot be succinctly given in a note should be summarized in an 
appendix entitled Description.

-?. u0qO1
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APPENDIX C 

PROCEDURE CATEGORIES

Organization 
Quality Assurance Program 
(not used) 
Procurement Document Control 
Implementing Documents 
Document Control 
Control of Purchased items or Services 
(not used) 
(not used) 
Surveillances 
(not used) 
Control of Measuring and Test Equipment 
(not used) 
(not used) 
(not used) 
Corrective Action 
Quality Assurance Records 
(not used) 
Software and Electronic Data Management 
Scientific Investigation and Sample Control

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20
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QUALITY ASSURANCE IMPLEMENTING PROCEDURE (QAIP) 
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Revision 04 

Effective Date:

, F 
Thomas F. Ehrhom

Date: /6/y/74

Concurrence:

Apwpoval:

QA Reviewer 

for x..C. Brad.  

SNL CRWM Lab Lead

M.C. Brady approval signature on faxed copy 

of thispage 4r Do:uzent Conrrol Records.

Author:

Date - toll*/

Date:
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REVISION HISTORY

Revision 

00 

01 

02 

03 

04

Summary 

Replaced DOP 3-13, Rev C. Changed title to new organizational structure.  
Used QAIP 5-1 format. Clarified the review requirements. Responded to 
CARs YM 92-070 and YM 92-072.  

Added QARD requirements from the new QARD and updated references.  

Updated references and applicable use of DRC form. Added a records 
submittal step. Responded to SNL YMP CAR 94-46.  

Added step to section 5.3 to consider the impact on other documents if 
errors or mandatory changes were noted in the technical review. Modified 
Document Review and Comment Form to include criteria checklists.  
Responded to YMP QAD CARs 95-15, 95-16, and 95-17.  

Modified procedure to comply with the new QARD. Changed format slightly 
to agree with current QAIP 5-1.
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1.0 PURPOSE 

The purpose of this procedure is to establish requirements for initiating 
technical, management, and quality assurance (QA) reviews and for 
documenting comments and resolutions encountered in performing such 
reviews, as required by Sandia National Laboratories Civilian Radioactive 
Waste Management (CRWM) procedures..I 

2.0 SCOPE 

This procedure prescribes the method for initiating a technical review (or a 
management or QA review) and for documenting reviewer comments and 
resolutions that result from performing documented, traceable, independent 
reviews, as'required by SNL procedures, including changes. This 
procedure shall be used to conduct and document the reviews of Quality 
Assurance Implementing Procedures (QAIP 5-1), Work Agreements (QAIP 
1-5), Technical Procedures (QAIP 20-1), SAND Documents (QAIP 6-2), SNL 
Letter Reports (SLTR) (QAIP 6-2), and whenever specified in a controlling 
Work Agreement or other implementing procedure.  

3.0 DEFINITIONS 

Discretionary Comment: Any comment that can be resolved by an 
editorial change or a minor change or any comment that the reviewer 
defines as discretionary.  

Editorial Change: The following items are considered editorial changes: 
correcting grammar or spelling, renumbering sections or attachments which 
do not affect the chronological sequence of work, changing the title or 
number of the document, and updating organizational titles with no change 
in responsibilities.  

.Management Review: A review to confirm acceptance of the 
documentation being reviewed and to assess any impacts on CRWM 
projects.  

Mandatory Comment: Any comment that does not meet the definition of a 
discretionary comment.  

Continued on next page
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Conducting and Documenting Reviews of Documents 

3.0 DEFINITIONS, Continued

Minor Change:, A change which does not affect the implementation of.  
Quality Assurance requirements.  

Quality Assurance Review: A review to provide assurance that the.  
documentation being reviewed is consistent with SNL procedures, that 
appropriate QA requirements have been met, and that appropriate qu*ality 
Tequirements have been incorporated in the documents.  

Technical Review: A documented, traceable review of technical work 
performed by qualified personnel who are independent of those who 
performed the work but who have technical expertise at least equivalent to 
those who performed the original work.  

4.0 PROCEDURE 

.4.1 Preparation 

Responsible ____ 

Individual(s) Step Procedure 

Review Requester 1 Shall determine the personnel who are to perform the review.  

a Shall ensure that each organization affected by a 
document reviews tne document and changes to it.  

b. Shall ensure that each technical discipline affected by 
a document reviews the document and changes to it.  

c Shall ensure that the Quality Assurance organization 
reviews changes to documents if they reviewed the 
previous version regardless of whether or not QA is 
affected by the change.  

d Shall ensure that personnel selected to perform the 
review are qualified in accordance with QAIP 2-6.  
However, personnel selected to perform technical 
document reviews because of their expertise do not 
require SNL CRWM training or orientation. Training to 
DAIP 6-3 is recommended. The person requesting the 
review is responsible for documenting the basis for 
using the individual in a memo and placing it in the 
QAIP 6-3 review package.

Continued on next page 
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4.0 PROCEDURE, Continued 

4.1 Preparation (continued) 

Responsible 
Individual(s) Step Procedure 7 

Review Requester 2 Prepares a Document Review and Comment (DRC) form 
(Continued) (Appendix A) for each individual selected to performi the review.  

Note: The review requester shall specify the criteria to be 
used to perform the review and shall ensure that each 
reviewer is provided with those criteria (e.g. procedure 
checklists or review guidelines). Example criteria are 
printed on the reverse of the DRC form. While it is not 
mandatory to use those criteria, the review requester 
shall ensure that the review criteria consider 
applicability, correctness, technical adequacy, 
completeness, accuracy, and compliance with 
established requirements.  

3 Shall distribute copies of the document and applicable forms to 
reviewers. Shall also make all pertinent background information 
or data available to the reviewer if the information is not readily 
available to the reviewer and the reviewer requests it.  

4.2 Conduct of Review 

Responsible 
Individual(s) Step Procedure 

Reviewers I Conduct the review in accordance with specified criteria 
and document mandatory comments on the DRC form.  

Note 1: Mandatory comments may also be noted on the 
document being reviewed in reproducible ink and 
referenced on the DRC form. In this case, the marked
up pages of the document will be attached to the DRC 
form.  

Note 2: The reviewer may use DRC forms for discretionary 
comments; however, such use is not required.  

2 If there are no mandatory comments, shall complete the DRC 
form, note that there were no mandatory comments, and return 
review materials to the author/requester.

I.

?. ?3 41-7
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4.0 PROCEDURE, Continued 

4.3 Comment Resolution 

Responsible 
Individual(s) Step Procedure _ 

Author/Requester 1 Shall resolve comments with .the reviewer's assistance to reach 
agreement on resolutions.  

Note 1: Differences of opinion on comments and/or resolutions 
should be decided by higher management levels when 
necessary to assure the adequacy of the review 
document.  

Note 2: Differences of opinion on comments and/or resolutions 
in QA matters should be handled in accordance with 
QAIP 1-4, "Resolution of Quality Assurance Disputes".  

Note 3: Discretionary comments do not need to be resolved.  

2 Document comment resolutions on the DRC form and forward' 
to the reviewer for acceptance.  

3 If mandatory comments are noted in the technical review, then 
the potential impact of these conditions on other documents will 
be assessed 

Note: If there is an impact on other documents, the 
authorirequester will initiate a review of the conditions 
by correspondence. a Procedure Action Request. a 
Deficiency Document. or other appropriate means.  

Reviewer 4 Document acceptance of comment resolution on the DRC form 
and return to author/requester.  

Note 1:. If the document has a cover page which is to be 
signed, the reviewer may indicate acceptance of the 

comment resolution by signing the cover page of the 
document either in place of. or in addition to. signing 
the DRC form. If the reviewer signs the cover page 
and not the DRC form. the author/requester will check 
"Accepted' and enter "N/A - Signed Document" in the 
"Resolution Review Status" block of the DRC form.  

Note 2: If the resolution is not acceptable, shall document 
rejection on the DRC form. return form to 
author/requester, and repeat Step 1 of this section.  

Note 3: Comments resulting from the review shall be 
documented'and mandatory comments shall be 
resolved before submitting the document for approval.

! 
I
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Continued on Next Page

4.0 PROCEDURE, Continued

4.3 Comment Resolution (continued)

5.0 RECORDS

There are no records generated by this procedure. The records requirements 
for the Document Review and Comment Forms for mandatory comments are 
defined by the procedure or other document that specified the review (e.g.  
QAIP 1-5 for Work Agreements).  

Note: Documentation of discretionary comments is not required to be 
maintained.

6.0 REFERENCE

QAIP 1-4 Resolution of Quality Assurance Disputes

Procedure

Process the DRC form and associated documentation in 

accordance with applicable document procedures (e.g. QAIP 1
5 for Work Agreements).

?.1.5 ac21

I
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APPENDIX A

CIVILIAN RADIOACTIVE Sni WASTEMANAGEMENT DocumentReview and Comment Sandia 

National (DRC) Form 
Laboratories

REQUESTER I 
From Requester/Orgn. Date: 

To Reviewer/Orgn. Due Date: ,..  

Document Number Revision: 
Title (optional): 
Review Type: 0 Independent Technical -' QA [D Management Q Other 

If Other, specify type: 
Section(s) of document to be Reviewed and Review Criteria (sample criteria on back) 
Note: Unless noted olherwise, the entire document is to be reviewed using the criteria on the reverse of this form a;wcpna:e to the 
type of review 

REVIEWER I 
Comment number of Location: 

This commen: is: 0 Mandatory 0 Discretionary 

Reviewers Signature: Date.,.) /<' • 

REQUESTER , A *.,-" 

Resolution: - "* 

Requester's Signature.,-: Date: 

REVIEWER .I '

Resolution Review Status: ' ,Q-CAccepted - Not Accepted 
Q Conditionally Actepled,4specify terms) 

Reviewer's Signature Date: 

CRWM 6-3 11.2 (1011W) 

p.r ,
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.APPENDIX A (Continued) 

INSTRUCTIONS AND CRITERIA FOR DOCUMENT REVIEW AND COMMENT FORM 
INSTRUCTIONS 
A. Review Requester will complete top portion of form. Author/Requester will provide the Document Review and Comment (DRC) Form, along witl.  the document to be reviewed, to the Reviewer.  
B. Reviewer will review the subject document, applying criteria as specified. Comments will be recorded in the 'Reviewer' portion of the form.a one comment per DRC form. Sign the DRCs and return them to the Author/Requester. If no mandatory comments are made, ornit items C and D below.  
C. Author/Requester will resolve the mandatory comments and record them in the 'Requester" portion of the firm. sign the DRCs, and return them to the Reviewer.  
D. Reviewer will Indicate disposition of comment resolution in the 'Reviewer" portion, sign the DRCs (or document cover page). and return form to 

the Author/Requester.  
SNL CRITERIA CHECKLIST FOR TECHMiCAL REVIEWS (EXAMPLE) 
Technical reviews ar kHiepth critical reviews, analyses, and/or evaluations of documents, material, or data that require technical verification and/or validation for applicability, correctness, technical adequacy, completeness, and accuracy. Consider such technical problem areas as method, data, results, assumptions, calculations, and software.  
,,..Is the technical problem addressed by this document clearly identified? 
__)s the method that wl be used to address the technical problem clearly identified? _Ae the data that Wil be used to address the technical problem clearly identified and has traceability of the data been maintained? is the scope of the work performed and the results obtained sufficient to merit documentation (i.e.. are there big gaps in the methods, analysis.  results and/or conclusions that require more work be done before publication)? Are the assumptions, If assumptions are required, clearly stated? Have the calculations or other logical proceures required to implement the method been performed in such a manner that the receiver clearly Understands how the solution was obtained? 
_i,,s the solution or result clearly stated? _ Has the problem been correctly identified or has the author solved the wrong problem? __Js the method used to solve the problem the method that was identified? -Has the author chosen an appropriate method for the solution of the problem and Is this method capable of producing results with the accuracy mporned? -is there sufficient background Information or review of previous work given so that the results presented can be placed in proper context? Are the data chosen the correct data to use in the problem solution and are these data capable of producing results with the accuracy reported? Are the assumptions stated appropriate for the problem and are the limits placed on the solution to the problem by these assumptions clearly 

identified? 
Have the calculations or other logical procedures required to miplement the method identified been performed.correctl _Are the symbols. etc., used in the tables and graphs clearly defined in the figure or In the text? -is the result reported by the author supported by the method, data, assumptions, and calculations? -Are there sections of the document that are extraneous to the flow of the technical discussion? If so, should they be removed completely or placed ian appendix? 

__Are the substantiating references cited appropriate and complete? 
Does the reviewer agree with the authors approach and solution to the technical problem? is pop credit given to other contributors (either direct contnbutors who are authors or contributors through reference material cited)? 

SNL CRITERIA CHEC-IST FOR QUALITY ASSURANCE REVIEWS (EXAMPLE) 
A Quality Assurance review assures that documentation ts consistent with procedures and that appropriate QA requirements are met and incorporated in the review documents.  Does the document adhere to the format and content requirements of any governing procedure? (e.g.. 1. For technical reports, have a WES number and Work Agreement/revision number been dentified* 2. Have data that were used as input to the work or reported as output been appropriately identified as either -qualified data" or -not qualified data-') 
__Are reviews and approvals as required by governing proceoure) __If baseline documents were used as the basis for this document. were the correct versions of those baseline documents used? -Are applicable QA requirements adequately mcorporatedicgedl 
SNL CRITERIA CHECKLIST FOR MANAGEMENT REVIEWS (EXAMPLE) 
A Management review confirms acceptance of the documentation being reviewed and assesses impact to YMP.  Does this technical report respond to and adequately meet customer (YMPO) needs, requirements, and expectations? 

Is It consistent with YMP policy? 
__Is there evidence that it is consistent with YMP organizing pnnciples (requirements documents, APs, YAPs. etc.)? _Were the proper reviews done and documented? 
__is there significant Impact on Project milestones, budget, or schedule? 

is the position presented supported by Sandia National Laboratories? 
CRWM 6-3.1/2.Z1OiJW6l 
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OFFICE OF CIVILIAN 0Deficiency Report 

RADIOACTIVE WASTE MANAGEMENT NO. YM-96-faa 
U.S. DEPARTMENT OF ENERGY 

WASHINGTON, D.C. PAGE 1__ OF__2_ 

QA:L 

PERFORMANCE/DEFICIENCY REPORT 

I controlling Document. 2 Related Report No.  

QARD, Revision 5 Audit YM-ARC-96-18 

3 Responsible Organization: 4 Discussed Wtth: 

SNL R. Richards 

5 Requirement/Measurement Criteria: 

Section 5.2.2. states "Implementing documents shall include the following information as appropriate to the work to be 

performed: 

H. Identification of the lifetime and nonpermanent quality assurance records generated by the implementing document."

6 Description of Condition: 

Technical Procedures are being implemented and generating quality assurance records; however, the technical 
procedures do not identify records generated as lifetime or nonpermanent as required by the QARD.  

Examples are: TP-236, Revision 00; TP-237, Revision 00; TP 244, Revision 00; TP-246, Revision 00; TP-248, Revision 
00; TP 250, Revision 00.

7 Initiator r 9 Is condition an isolated occurrence? 

Mario R. Diazoj." . 1 Date 8/1/96 o Yes c No a Unknown; Must be Yes if PR 
10 Recommended Action: (Not required for PR) 

1) Correct Technical Procedures that were identified as deficient.  

2) Evaluate other technical procedures to determine compliance with this requirement and make appropriate 
corrections to deficient procedures. Provide objective evidence of evaluation and corrective actions.  

11 QA Review. \,," . 12 Response Due Date 

QAR Mario R. Diaz .Ip• Date • -i' 20 working days from issuance 

13 Affected organization QA mane Issuance Approval. (OAR for PR) , f 
Printed Name p=fCSignature P(Ijr (l~~Datey.''f.16 

22 Correcti on Veified 23 Cls by for PR) 

QAR ýý , . Date V1,0f;-A Date_4i//1
Exhibit AP-lI.Q.1 Rev. ,JI E.NCLOSUR 3 t%



OFFICE OF CIVILIAN 

RADIOACTIVE WASTE MANAGEMENT, 
U.S. DEPARTMENT OF ENERGY 

WASHINGTON, D.C.

DflMJtF/flFFIOtE?�1CY REPORT RESFONS� B B*%* �*fls*r�* - -

14 Remedial Actions: 

See Continuation Page.  

15 Extent of Condition: (Not required for PR) 

See Continuation Page.  

16 Root Cause Determination: (Not required for PR) Required 0 Yes [ No 

17 Action to Preclude Recurrence: (Not required for PR) Roquired C Yes 9 No 

18 Corrective Action Completion Due Date: 19 Response by: .t( tfte' U S 
N/A Z97wnitial 

N 0 Amnitded Date ?/'I/9(- Phone . 1--, '1 

20 Response Accepted 21 Response Accepted (NIA for PR): 

OAR Date AOQAM Date

Exhibit AP- 86.10Q.2 

j•/.5 /) q4 % L

PJUDR NO. YM-96-D088 
PAGE 2 OF 

QA: L

R"ev. 07 1 USna



OFFICE OF CIVILIAN DPerformance Report 
RADIOACTIVE WASTE MANAGEMENT Deficiency Report 

U.S. DEPARTMENT OF ENERGY No.YM-96-D088 
WASHINGTON, D.C. PAGE 3 OF 3 

QA: L 
PR/DR CONTINUATION PAGE 

BLOCK 14 - REMEDIAL ACTIONS: 

There is no impact.to quality presented by the cited conditions as all technical data are presently submitted forward from Sandia with the records retention designation of upermanent" under the current OCRWM retention schedule.  "Permanent" includes the QARD identifier, *LIFETIME". Technical Procedures provide the methods of accomplishing a specific technical activity, but the submittal of generated records is covered by the governing QAIPs (e.g. QAIP 20I for scientific notebooks and supporting documentation [LIFETIME], QAIP 20-3 for chain of custody records [LIFETIME], QAIP 2-4 for analysis and review documents [LIFETIME], QAIP 6-2 for SAND reports and review comments [LIFETIME], QAIP 17-2 for technical data information forms [TDIFs] and attached data [LIFETIME], QAIP 19-1 for software documentation and reviews [LIFETIME except for change requests], and QAIP 20-1 for technical procedures and reviews [LIFETIME]). Therefore, no specific actions are required in regards to the LIFETIME/NONPERMANENT status of records produced as a result of performing technical activities. However, to ensure that generated records are properly marked, revised or new technical procedures to be written will indicate whether records created as a result of performing that activity are LIFETIME or NONPERMANENT and the list of LIFETIME/NONPERMANENT records, formally part of QAIP 17-3, has been revised to include, "Note: All records generated as a result of implementing Technical Procedures shall be designated lifetime unless specifically designated nonpermanent in the Technical Procedure.' This list has been added to the master list of file codes and will be eliminated from QAIP 17-3 with the next revision.  

BLOCK 15- EXTENT OF CONDITION:.  

Technical Procedures, themselves, did not specifically identify records as LIFETIME or NONPERMANENT. However, further investigation revealed that this designation was being properly applied by the procedure that actually governed the record (rather than the technical activity) and by the Appendix to 
QAIP 17-3.  

Exhibit AP-16.1Q.3 
Rev.07/03!9 V. S 46 I F•



OFFICE OF CIVILIAN 
RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY 
WASHINGTON, D.C.

PRIDR CONTINUATION PAGE
I.

8l Performance Report 
(21 Deficiency Report 

NO. YM-96-D-088 
PAGE - OF 

GA: L

YM-96-D-088 

Your response is not acceptable basid on the following: 

Your response is inaccurate. Several TP procedures do contain forms originated and required by use of them (i.e., TP 61, 64, 65, 
90, etc.). Also, many of the TPs have not been revised to update the identification of the current procedure required to process QA 
records, which is contrary to QARD requirements. Furthermore, the Appendix to QAIP 17-3 is one element useful to determine 
the proper identification of the QA Record(s). However, the Record Source using the TP should be made aware in this procedure 
of how to cross reference this information.  

Corrective action is required.

Exhibit AP-1 6.1 Q.3 Rev. 07/03/SE
Rev. 07/0319fExhibit AP- 16.1 Q. 3



OFFICE OF CIVILIAN PA''E("_RN1t OF 

RADIOACTIVE WASTE MANAGEMENT OA: L 
U.S. DEPARTMENT OF ENERGY 

WASHINGTON, D.C.  

PERFORMANCE/DEFICIENCY REPORT RESPONSE 
14 Remedial Actions: 

15 Extent of Condition: (Not required for PR) 

16 Root Cause Determination: (Not required for PRI Required 0 Yes -- No 

17 Action to-Preclude Recurrence: (Not required for PR) Required O Yes 0l No 

18 Corrective Action Completion Due Date: 19 Response by: 

',-4>e Pp I<O -nh1UArLO).1 Amended Date Phone 

20 Res se Acc pted" 21 Response Accepted (N/A for PR): 

EOAR iDate 1- 1 AOQAM- -31 Date 
Exhibit Ak 16.1Q.2 Rev. 07/115

? . SO1.&



8 0 Performance Report 
OFFICE OF C:VILIAN [] Deficiency Report 

RADIOACTIVE WASTE MANAGEMENT 
U.S. DEPARTMENT OF ENERGY YNqO D08 

WASHINGTON, D.C. PAGE OF 
QA: L 

PR/DR CONTINUATION PAGE 

YM-96-D088 Amended Response 

Block 14, Remedial Actions: 

The Technical Procedures cited in block 6 will be revised as necessary to specifically 
Identify records to be submitted and to cite QAIP 17-1 as the governing document for 
records submittal.  

Block 15, Extent of Condition: 

Each Technical Procedure which is being utilized on current work will be reviewed to 
establish whether records to be generated are dearly identified and whether these 
records are being submitted per upper tier procedures.  

Block 16, Root Cause Determination: 

The Appendix to QAIP 20-1 "Technical Procedures," did not provide instructions with 
sufficient detail to direct record sources as to proper identification and submittal of 
generated records. Additionally, the Ufetime/Nonpermanent Record Ust (App. A of 
QAIP 17-3, Rev.2) did not clearly categorize the records generated by TP usage.  

Block 17, Action to Preclude Recurrence: 

The Appendix to QAIP 20-1, Technical Procedures," will be revised to require submittal 
of records per appropriate governing procedures.  

The Ufetime/Nonpermanent Record Ust (Appendix A for QAIP 17-3,'Revision 2) will be 
reviewed and revised as necessary to assure proper categorization of records created 
through the use of Technical Procedures.  

The Records Management and Participant Data Archive staff members will be briefed 
on the application of the Lifetime/Nonpermanent Records Ust to technical data and 
forms which are generated through implementation of Technical Procedures.  

Block 18, Corrective Action Completion Date: 

December 1, 1996 

Block.19, Response by: 

VAmended "@•<J. JWarer 

Date: October 4, 1996 Phone: 505 848-0130

.'o tc�
Rev 07f irar
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OFFICE OF CIVILIAN 
RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY 
WASHINGTON, D.C.

P erformance Report 

Deficiency Report

.1

NO. YM-96-D-088 
PAGE OF 

CA:

PRIDR CONTINUATION PAGE
VERIFICATION OF COR-ECTIVE ACTION 

Completion of corrective actions, as documented in the letter to Don Horton from Joe Schelling (SNL) dated 2/3/97, and the 
training records associated with SNL Procedure QAIP 17-1, Rev. 3, effective 11/19/96, were reviewed and found acceptable on 
February 28, 1997, while performing procedure revision assistance to SNL.  

Revision and new effective dates of the six affected technical procedures were verified (all were effective 1/31/97) and an online 
system was verified in place to advise procedure users regarding lifetime vs. nonpermanent records for all SNL procedures.  

Implementation of corrective actions has been verified, and this DR is ready for closure.

QAR O ný 

IQAR Name Printed 6A-

Date 6116- sq

Rev. 07/0•..'.=.;'. •.P.R 1

:L



ITCCA MT PROJECT
- 05/16/97 FRI 09:27 FAX 5058480739

SSandia National Laboratories 
opewed for W US. OepDfmeM dEneW by 

Sandia Corporation 

A.buqu.que, Nev Mmod 87I-13525 

February 3, 1997 
WBS: 9.1.3.2 
QA L 

Donald E. Horton (I page) _ 

Office of Quality Assurance 
P.O. Box 98608 
Las Vcgas, NV 89193-8608 

Attn: M. R. Diaz 

Subject: Completion of Corrective Actions for Deviation Report YM-96-D088 

Corrective actios defined in the amended response for Deviation Report YM-96-DOS (Brady to 

Spence, "Submittal of Amended Response for Deficiency Reports YM-96-D00, -DO93, -D084, -DOSS, 

and D-088," dated October 7, 1996) have been completed. As described in the extension request letter 

(Brady to Suit, "Extension Request for Completion of Corrective Actions from Audit YM-ARC-96-1 8," 

dated November 27, 1996), remaining actions included those defined in Blocks 14 and 15 of the response.  

For Block 14, the six cited Technical Procedures were revised to indicate that records generated by the 

procedures are designated lifetime records. Objective evidence provided for verifcation includes the 

signed cover pages for the six procedures and a copy of one of the procedures (TP-236) showing the 

changed text; controlled distribution for these procedures has been initiated.  

For Block 15, active FY96 Work Agreements were reviewed to identify which Technical Procedures were 

being used.. This review identified 29 of the total of 55 Technical Procedures as active. A subcontract was 

placed to have all of these Technical Procedures reviewed and changes marked as appropriate. Changes 

identified included revisions to the records sections to indicate the lifetime records designation, add or 

clarify the generatibn of a record of proficiency training in each procedure, and incorporate other minor 

changes. A second subcontract was simulttneously used to convert all active Technical Procedures to 

electronic format to'simplify revision of the remainder as resources permit.  

This documentation should suffice to allow you to verify closure of this Deviation Report. Please contact 

me at (505) 848-0643 if there are any questions.  

Sincere~ly. 

Attachment (10 pages), F. Joseph Schelling 
SNL YMP QA Lead 

Copy (w/o attachments) to: 
6850 M. C. Brady (MS-1399) 
Copy (w/ attachment) to: 
YMP:9.1.3.2:CAR:QA:DR YM-96-D088 

Exceptlonal Srvmice in the National Interest 

C%.
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REVISION HISTORY

Effective Date 
sf7195

SmrmM 
Initial issue under title "Operation, Calibration, and Control of 

Tape Extensometers"

1/17/96 Complete rewrite to better represent process, focus on necessary 
steps, and improve documentation flow. Replaces former use of 

scientific notebook with records generated by this procedure, 

narrows scope to the measurement process, and clarifies baseline 

determination 

Modified Section 4.2.3 to reflect current post.processing Steps, 

updated Section 5.0 (Records) to identify records as lifetime 

records per YM-96-D-08-

T' ioIlg
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1.0 SCOPE 
This Technical Procedure applies to all SNL YM.P personnel and contractors performing 

tape extensometer measurements in the Exploratory Studies Facility (ESF).  

2.0 OBJECTIVES AND PRIMARY TASKS 

The objective of this technical procedure is to describe the process for performing and 

documenting tape extensometer measurements in the ESF. The measurement process is 

based on ASTM D4403-94. "Standard Practice for Extensometers Used in Rock,"and the 

Geokon Tape Extensometer Instruction Manual provided with the instrumentation. The 

process includes two primary tasks: (1) Setting Tape Extensometer Performance Criteria; 

and (2) Performing Tape Extensometer Measurements 

3.0 PREREQUISITES 
The Principal Investigator is responsible for assuring that individuals assigned to conduct 

tape extensometer measurements under this procedure are trained before these individuals 

initiate work. This training includes documenting that these individuals lhave read the 

procedure and have demonstrated proficiency in its use.  

Other prerequisites to the execution of this procedure, which are the responsibility of the 

individual making measurements, are ensuring that: 

9 a controlled copy of the procedure is available for use; and 

e only controlled, calibrated instrumentation is used.  

4.0 PROCESS 

4.1 Setting Tape Extensometer Pcrformance (r.teria 

4. 1.1 Baseline Average Uncertainty: 
Perform and record a series of at least ten measurements of'a calibrated static frame with 

* each tape extenso.meter to establish an average uncertainty range for the instrument. (It is 

preferable, however, to have three or more individuals each perform a series of at least ten 

measurements each to minimize potential operator bias.) The Baseline Average 

Uncertainty range is set to the average plus or minus two standard deviations for all 

readings in this series. The baseline range is used to check instrument performance both 

before and after a series of readings in the ESF New baseline values are established at 

least annually, whenever the instrument configuration changes, or whenever the 

performance check measurements are found to exceed the existing baseline values.  

Documentation of this step includes identification of the static frame, extensometer gage, 

and digital thermometer, extensometer tape and gage readings. temperature, dated 

signature of the individual making the measurements, and calculation results.  

4.1.2 Relative Instrument Baseline 
Because different tape extensometers will not produce identical absolute measurements, a 

.baseline value of the relative measurement difference between instruments is needed. This 

permits 4he use of alternate instruments in case of failure of an original. The baseline 

relative measurement value is determined by averaging a series of similar measurements
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made with both instruments at several measurement stations in the ESF. The Relative 

Instrument Baseline value is set to the average of the temperature-corrected length 

differences between measurements made with two different extensometer gages. This 

process is repeated whenever new instruments are acquired or whenever the instrument 

configuration changes. Documentation of this step includes the usual measurement 

documentation (See Section 4.2).and calculation results.  

4.2 Performing Tape Extensometer Measurements 

4 2.1 Performance Checking 
Both before and after taking ESF extensometer readings: 

Examine the extensometer for any visible damage since its last use.  

Conduct performance checks by using the calibrated extensometer to measure a 

standard, calibration frame.  
Compare the measurements against the Baseline Average Uncertainty rangc.  

a If the measurements are within the baseline range, the instrument is assumed 

usable.  
e If the measurements fall outside the baseline rangt, 

• repeat the measurement and comparison after the ex-tensomcter and 

calibration frame reach thermal equilibrium (at least fifteen minutes).  

* If the measurement remains outside the baseline range, do not use the 

extensometer, notify the Principal Investigator, who determires if the 
baseline range should be updated (See Section 4.1.1) or other 

equipment calibration and control steps taken per QAIP 12-1.  

4.2.2 Conducting a Tape Extensometer Measurement 

I. For safety reasons, tape extensometer measurements to the left rib of the ESF require 

that the conveyor belt be locked out and tagged by the ESF Test Coordination Office 

during the measurement. Contact the ESF Test Coordination Office to arrange the* 

lockout period. It is recommended that a two-person team perform tape extensometer 

measurements in the ESF.  
2. Connect the two ends of the extensometer to the convergence pins.  

3. Take up the slack in the tape and engage the tape locking pin in the nearest punched 

tape hole.• 
4. Align the extensometer along the chord between the two convergence pins, minimizing 

the effect of instrument weight on tape tension.  
S. 'Align the scribed lines on the instrument, repeating the previous step if necessary to 

adjust the tape locking point.  
6. Check the tape alignment.  
7. Record the date, time, temperature (to 0. 1"), measurement location (station and 

chord), instrument readings (foot, inch, and vernier (to the nearest 0.001".)), and 

instrument identification (dial gage and digital thermometer), and comments (if any).  

Initial and date this documentation.
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E. If the measurement appears to deviate sighificantly from earlier readings, the 
measurement should be repeated to determine if it is reproducible. If not, the 
measurement should be repeated with another extensometer.  

4.2.3 Post-processing and archival of extensometer data.  
Submit original r'ecords of extcnsometer measurement data in a timely manner for 
retention in the records package associated with the Work Agreement under which this 
procedure is conducted.  

[Note: Post-processing of the data, either by hand calculation or database functions 
includes the following: 
* Conversion of readings into a common unit system 
* Correction of lengths for thermal expansion of the extensometer tape 
9 Calculation of displacement (as the difference between measurements taken between 

the same convergence pins) and displacement rate, corrected for relative instrument 
differences if appropriate.] 

5.0 RECORDS 
Records and record packajes. including corrections and changes thereto, generated as a 
result of implementing this procedure shall be prepared and submitted as lifetime QA 
records (QA:L) to the SNL Local Records Receiving Organization by the record source in 
accordance with the requirements of QAIP .17-1.  

QA records generated by this procedure include:.  
* Documentation of proficiency in the use of this procedure; 
* Records of measurements and calculations used to establish tape extensometer 

performance criteria; 
* Records of ESF data collection, including pre- and post-measurtment performance 

checks; and 
* Records of any data processing and conversion.  

6.0- REFERENCES 
•1. ASTM D4403-84, "Standard Practice for Extensometers Used in Rock," American' 

Society for Testing and Materials, November, 1984.  
2. Geokon Tape Extensomeier Instruction Manual, Geokon, Inc., Lebanon, NTH, 1990.  
3. QAIP 12-1, "Measuring and Test Equipment Control" 
4. QAIP 17-1, "Protecting, Preparing, and Submitting YMP QA Records"' 
5. QAIP 17-2, "Participant Data Archive"
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PERFORMANCEIDEFICIENCY REPORT 

I Controlling Document 2 Related Repowt No.  

AP-16.1Q, Revision 0; AP 16.2Q, Revision 0; QAIP 17-1, Audit YM-ARC-96-18 

Revision 02 
3 Responsible Organization: 4 Discussed With: 

SNL R. Richards 

5 RequirementtMeasurement Criteria:

AP -16.1Q, Revision 0, Section 5.3.b states, "The responsible individual (RI) documents remedial acuons in BlocK 12 Vi 

the DR, with signature and date in Block 13 and a proposed due date in Block 14.'

Section 5.3.e states in part, The RI, based on a review of the recommended actions in Block 17 of the DR, indicates 

the root cause determination and action to preclude recurrence.' 

Section 5.7.a states, "The QAR performs verification and documents the verification on a DR Continuation Page, 

identifying the objective evidence reviewed.  

Section 7.1 states, 'Completed DRs, Continuation Pages and all relevant correspondence are lifetime QA records.' 

AP-16.2Q, Revision 0, Section 5.4.5 states, *The affected organization GA Manager concurs with the extension request 

evaluation by signing the appropriate justification correspondence.' 
(Continued on page 3)

Description of Condition: 

Documentation for deficiencies do not comply with procedural requirements.

Examples are: 
SNL-96-D5 proposed due date for remedial actions is missing.  
SNL-96-D2 remedial actions and proposed due dates are missing.  

SNL-96-D5 root cause determination and action to preclude recurrence are missing.  

SNL-96-D2 was verified and closed; however, the objective evidence reviewed is missing.  

SNL-96-D2 and D5 are missing some relevant correspondence.  
SNL-96-C-01 an extension request letter signed by M. Brady and dated 2/27/95 was issued and made part of the 

QA records package. However, documentation signed by the QA Manager to approve this request 

does not exist
(Continued on page 3) 

7 initiator 9l is-91 condition an isolated ocurence? 

Mario R. Diaz' V• Date 8/1/96 o Yes c No o Unknown; Must be Yes if PR 

10 Recommended Acbon: (Not required for PR)

1. Correct documentation identified as deficient.  

2. Review other deficiency documentation to verify compliance to procedural requirements and make corrections as 

appropriate. Provide objective evidence of review and corrective actions taken.

OFFICE OF CIVIUAN 
RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY 
WASHINGTON, D.C.

11 A Review: 12 Response Due Date 

OAR Mario R. Diaz•"• ; Date - - (I ( 20 working days from issuance 

13 Affected Organization CA manear Issuance Approval: (OAR for PR) A / ' i i.  
Printed Name R . (.7=•"J Signature !') .•jj'f--|J Datet-"AO 

22 Corrective Action Vernifed 23 Clou roved by: (NI 

QAR Date5;•4. - DateMgýj !7 

Exhibit AP-16 6 
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OFi. Z- OF CMUILAN 
RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY 
WASHINGTON, D.C.

PERFORMANCEIDEFICIENCY REPORT RESPONSE 
14 Remedial Aobons: 

See Continuation Sheet.  

15 Extent of Condition: (Not required for PR) 

See Continuation Sheet.  

16 Root Cause Determination: (Not required for PR) Required " Yes 0 No 

17 Action 1o Precude Reirrnce :(Not rquired for PR) Required 0 Yes Gg No 

18 Convesve Adion Completion Our Date: 19 Response by'.  

October 31, 1996 $"Initial 
0 Amended Date 4e 4/'%5 Phone g-4S 076 6 

20 Response Accepted 21 Response Accepted (NIA for PR): 

OAR Date AOQAM /j/A Date

Exhibit AP-16.10.2 

V/5 kfe
Rev. 0711595
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OFFICE OF CIVILIAN PAGE__ OF_
RADIOACTIVE WASTE MANAGEMENT CA: L 

U.S. DEPARTMENT OF ENERGY 
WASHINGTON, D.C.  

PERFORMANCE/DEFICIENCY REPORT RESPONSE 
14 Remedial Actions: 

,R~e Airnerxled PA-~s~ u6of 

15 Extent of Condition: (Not required for PR) 

16 Root Cause Determination: (Not required for PR) Required - Yes 0 No 

93et 9MOV Df)70 ei~O'JSL. T/dkV7 YOAJ0J '0* 

17 Action to Preclude Recurrence: (Not required for PR) Required 0 Yes 0 No 

18 Corrective Action Completion Due Date: 19 Response by: 

x h ib t A k -E ).1 Qi n i t i al. 2 
R e v .1 1 5 1 

~~~ A/' Ckg1Aýf1o~~0Amended Date .Phone 
20 RespfpseAcc4 ted 21 06 cc A Afo 1?R: 

OAR LV60Datel)IO1GAq' M Date t/A.I / q1, 

Exhibit AP 16.10C.2 Rev. 0711 5/96 
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OFFICE OF CIVILIAN 
RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY 
WASHINGTON, D.C.

8 OPerformance Report

Iteficiency Report 

NO. YM-96-D090 

PAGE-;3 OF,~~

PRIDR CONTINUATION PAGE 

5. RequirementlMeasurement Criteria (Continuation): 

QAIP 17-1, Revision 02, Section 4.2 states in part "The record source shall review each record package to ensure that it 
is accurate and complete.' 

Section 4.4 states, "The record source shall correct errors on records by scribing a single line through the incorrect 
information and entering the correct information in close proximity with his initials and date.' 

6. Description of Condition (Continuation): 

Documentation of SNL-96-D4 was found to be part of SNL-96-C-01 without being relevant to that package. Corrections 
have been made to SNL-96-D2 by other than the record source and initials and dates are missing. Additionally, some 
memos are dated prior to the deficiency being issued.

Kev. UI'U,/=J

I

E'xhiit~l PJ-16. 1 .3,



8 [] Performance Report 
OFFICE OF CIVILIAN 8] Deficiency Report 

RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY NO. YM-96-D090 
WASHINGTON, D.C. PAGE 4 OF 5 

QA: L 

PRIDR CONTINUATION PAGE 

BLOCK 14 - REMEDIAL ACTIONS: 

The deficiency report was actually written against the "informal" PR/DR/CAR files maintained by the 
PR/DR/CAR coordinator for ease in performing that task.- Most of the discrepancies noted were of 
the type that were corrected during the normal records acceptance and closing process, a fact that 
was borne out by the inspection of the records package to evaluate the remedial actions required to 
correct this deficiency.  

SNL-96-D5 proposed due date for remedial actions is missing: The actual record was inspected 
and the proposed due date was marked "N/A" since no remedial actions were required. No further 
action is required.  

SNL-96-D2 remedial actions and proposed due dates are missing: The actual record was 
inspected and the proposed due date was marked "Completed with response" to show that the 
remedial action had already been completed and there was no proposed due date. Also, the actual 
record contained a remedial action in block 12. No further action is required.  

SNL-96-D5 root cause determination and action to preclude recurrence are missing: The 
actual record was inspected and both these items were on a continuation sheet in the records 
package. No further action is required.  

SNL-96-D2 was verified and closed; however, the objective evidence reviewed is missing: The 
remedial action was for the customer to submit a memo to the file to show acceptance of the 
deliverable. The actual records package was inspected and found to contain an E-mail from the 
customer which stated, "As the customer for this deliverable, I have agreed that it is not required." 
This E-mail was also reviewed and verified by the QAR. No further action is required.  

SNL-96-D2 and D5 are missing some relevant correspondence: 
D2: There was no letter of issuance completed for SNL-96-D2 because the DR was delivered to the 
responsible individual and responded to and completed in a timely manner. There was no impact on 
quality because of this omission. Nor is there any appropriate remedial action to correct the 
deficiency since preparing a letter of issuance after the remedial action has been completed would 
have novalue whatsoever.  
D5: The "missing document" was an attachment mentioned by F.J. Schelling in his letter. The actual 
records package was inspected and Mr. Schelling had crossed out (and initialed and dated the 
correction) the line mentioning the attachment as the attachment was the DR itself. No further action 
is required.  

SNL-96-C-01 an extension request letter signed by M. Brady and dated 2/27195 was issued and 
made part of the QA records package. However, documentation signed by the QA Manager to 
approve this request does not exist.: It is correct; the QA Manager did not document is approval of 
the request for extension although, based on the correspondence in the records package, it is 
obvious that hewas aware of the request and at least did not oppose it. A memo for file will be 
prepared by the QA Manager stating that he was aware of the extension request and approved it 
orally.  

Exhibit AP-16.1Q.3 
Rev. 07/03/95 
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OFFICE OF CIVILIAN 
RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF-ENERGY 
WASHINGTON, D.C.

PRPDR CONTINUATION PAGE

8 0 Performance Report 
I] Deficiency Report 

NO. YM-96-D090 
PAGE 5  OF 5 

QA: L

Documentation of SNL-96-D4 was found to be part of SNL-96-COI without being relevant to 
that package: This deficiency was corrected in the presence of the auditor. No further action is 
required.  

Corrections have been made to SNL-96-D2 by otherthan the record source and Initials and 
dates are missing: The actual records package was inspected and all corrections were made by the 
originator of the document or by the PR/DR/CAR Coordinator who is the record source for DR 
packages. All corrections in the actual records package had initials. One correction did not have the 
date entered; that deficiency has been corrected. No further action is required.  

Some memos are dated prior to the deficiency being Issued: In SNL-96-C-01, an extension 
request letter signed by M. Brady was incorrectly dated 2/27/95 rather than 2/27/96. The record 
source has corrected this error. No further action is required.  

To ensure that the deficiencies noted above are not present in other packages, the SNL QA Staff will 
inspect all authenticated FY96 deficiency report record packages for errors such as corrections not 
dated or initialed, blank remedial action due blocks, blank portions of forms, or missing attachments 
or other correspondence. The conduct of this review will be documented and any deficiencies noted 
will be documented in accordance with AP-16.IQ and tracked as deficiencies.  

BLOCK 15 - EXTENT OF CONDITION: 

Authenticated records packages were reviewed to determine the remedial actions necessary to 
correct this deficiency. Although there are occasional administrative errors in the deficiency records 
packages, discrepancies of this nature are normally caught and corrected during records processing.  
The deficient condition is hot widespread nor is it sufficiently serious to warrant root cause analysis.  
Therefore, a root cause determination will not be performed.

-xuluIt /,r- Ib. I U. J Rev. 07/03195
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OFFICE OF CIVILIAN 
RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY 
WASHINGTON, D.C.

&

8 Q3 Performance Report 
I& Deficiency Report 

NO. YM-96-D-fl90 
PAGE - OF0 

CIA: L

PR/DR CONTINUATION PAGE 

YM-96-D-090 

Your response is rejected based on the following: 

Your statement about the deficiency report being written against the "informal- PR/DPJCAR files maintained by the PR/DR/CAR 
coordinator is. incorrect. The adverse conditions were documented based on the records found in the SNL Records Processing 
Center and later discussed with the QA Manager.  

Individuals creating QA records shall ensure that the QA records are legible, accurate, complete, appropriate to the work 
accomplished, and identifiable to the item(s) or activity(s) to which they apply. Otherwise, they will become an adverse condition 
affecting QARD requirements.  

These adverse conditions demonstrate that discrepancies of this nature are not usually caught and corrected during records 
processing. Therefore, corrective action to preclude recurrence is mandatory.

Exhibit AP-16.1Q.3 Rev. 07/03/95 
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OFFICE OF CIVILIAN Performance Report l~Deficiency Report 
RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY NO.y49-,-OYCJ 
WASHINGTON, D.C. PAGE OF 

QA: L 
PR/DR CONTINUATION PAGE 

YM-96-D090 Amended Response 

Block 14, Remedial Actions: 

Deficiency document records in the SNL Local Records Center, related to the 
deficiencies cited in block 6, were inspected, with the following conditions found and 
needed corrections made, shown with the individual deficiency statements: 

a) SNL-96-D5 proposed due date for remedial actions is missing: The record was 
inspected and the remedial action due date was found to be marked "N/A', which is 
appropriate since no remedial actions were required.  

b) SNL-96-D2 remedial actions and proposed due dates are missing: Upon 
inspection, the record was found to contain a remedial action in block 12. The remedial 
action due date was found to be marked, "Completed with response,* to show that the 
remedial action had already been completed and, correspondingly, there was no 
proposed due date.  

c) SNL-96-D5 root cause determination and action to preclude recurrence are missing: 
The statement, "See attachment,' appears in blocks 19 and 20 of the DR, and both 
these items were on a PR/DR Continuation Sheet (page 3 of the DR) in the records 
package.  

d) SNL-96-D2 was verified and closed; however, the objective evidence reviewed is 
missing: The remedial action was for the customer to submit a memo stating 
acceptance of the deliverable. The records package was inspected and found to 
contain an e-mail memo from the customer which stated, "As the customer for this 
deliverable, I have agreed that it is not required,* which is documented evidence 
meeting the intent of the remedial action statement.  

e) SNL-96-D2 and D5 are missing some relevant correspondence: 
D2: The records package for this DR does not contain a no "letter of issuance' 
because none was prepared for SNL-96-D2. However, at this time there is no 
appropriate remedial action to address that omission, since preparing a letter of 
issuance after the remedial action has been completed would have no value.  
D5: The document missing from this records package was an attachment to the DR 
response memo from F.J. Schelling; the attachment was the DR itself with the response 
portions completed. A copy of the DR as originally provided with the memo was 
located and included in the records package with the DR response memo.  

Exhibit AP-1 6. 10 
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OFFICE OF CIVILIAN 80 Performance Report 

RADIOACTIVE WASTE MANAGEMENT 
U.S. DEPARTMENT OF ENERGY NO. M-76-D9590 

WASHINGTON, D.C. PAGE OF 
QA: L 

PR/DR CONTINUATION PAGE
-- 2.  

f) SNL-96-C-01 an extension request letter signed by M. Brady and dated 2/27/95 was 
issued and made part of the QA records package. However, documentation signed by 
the QA Manager to approve this request does not exist.: As the above statement 
indicates, approval of the request for extension was not documented. A memo has 
been prepared by the QA Manager stating that he was aware of the extension request 
and approved it; the memo has been placed in the records package.  

g) Documentation of SNL-96-D4 was found to be part of SNL-96-COl without being 
relevant to that package: This situation was corrected on the spot.  

h) Corrections have been made to SNL-96-D2 by other than the record source and 
initials and dates are missing: The actual records package was, inspected and all 
corrections were found to have been made by the originator of the document or by the 
PR/DR/CAR Coordinator, who is the record source for DR records packages. -All 
corrections in the actual records package had initials. One correction did not have the 
date entered; that deficiency has been corrected.  

i) Some memos are dated prior to the deficiency being issued: In SNL-96-C-01, an 
extension request letter signed by M. Brady was incorrectly dated 2/27195 rather than 
2/27/96. The record source has corrected this error in the records package.  

Block 15, Extent of Condition: 

Toensure that the deficiencies noted above are not present ipn other packages, the 
SNL QA Staff will inspect all completed FY96 deficiency report record packages for 
errors or omissions (such as corrections not dated or initialed, blank portions of forms, 
or missing attachments or other correspondence). The conduct of this review will be 
documented; records corrections will be made in accordance with QAIP 17-1.  

The occasional administrative errors that existed in the deficiency'document records 
packages (only cases e) through i) in block 14) are dissimilar in their nature and in the 
individuals associated with them. Additionally, discrepancies of this nature are 
normally caught and corrected during records processing (the records evaluated had 
not, at the time of the audit, had their final Records Management staff inspection prior 
to being sent to the project Records Processing Center). Consequently, the deficient 
condition does not warrant root cause analysis.  

Exhibit AP- 16.1Q.3
Rev. 0I7U3/95
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RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY No.Y0,-qt,-'D4( 
WASHINGTON, D.C. PAGE OF 

QA: L 

PRPDR CONTINUATION PAGE 

Block 16, Root Cause Determination: 

None.  

Block 17, Action to Preclude Recurrence: 

The individual who performed the function of PRIDR/CAR Coordinator and who served 
as "Records source for the deficiency document packages during the period that the 
cited deficiency documents were processed has since left SNL. In order that deficiency 
document records packages be accumulated and processed in a more error-free 
manner in the future, a memo-of-instruction will be provided to the new PRIDRICAR 
Coordinator. The memorandum-of-instruction will provide a checklist to be used in 
preparing accurate, complete, correct deficiency report records packages; the memo 
will be supplemented with a one-on-one training session, to be.documented by a memo 
describing the training, for the new PRPDR/CAR Coordinator. This training will 
emphasize use of the previously-mentioned checklist; records accuracy, identifiability, 
and completeness criteria; and the importance of either preventing, or detecting and 
correcting, records problems early.  

Block 18, Corrective Action Completion Due Date: 

November 15, 1996 

Block 19. Response by, 

P.•Amended . R. R. Richards 

Date: Oct. 4, 1996 Phone: 505 848 0786

Rev. 07/03/95Exhibit AP-1 A If) *3



OFFICE OF CIVILIAN 
RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY 
WASHINGTON, D.C.

8 0l Performance Report 

I'J Deficiency Report 

No. YM-96-D-090 
PAGE OF

GA: L

PRIDR CONTINUATION PAGE
VERIFICATION OF CORRECTIVE ACTION 

Completion of corrective actions, as documented in the letter to Don Horton from Joe Schelling (SNL) dated 1/10/97,. and the 
training records associated with SNL Procedure QAIP 17-1, Rev. 3, effective 11/19/96, were reviewed and found acceptable during 
Surveillance SNL-SR-017, performed March 26 through April 3, 1997.  

Implementation of corrective actions were verified, and this DR is ready for closure.

Date .A"4fL',ŽZ

QARNamePrinted, 1&4U;::: 4Q" k-'A'• ",'4

Exhibit AP-1 6.1 Q.3 Rev. 07/03/95 
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( JSandia National Laboratories 
Operaed for IMe U.S. DePamed-t d EneWg by 

Sandia Corporation 

Albuquerque. New 9eo 371=54-132M 

January 10, 1997 
WBS: 9.1.3.2 
QA: L 

Donald E. Horton (o page) 
Office of Quality Assurance 
P.O. Box 98608 
Las Vegas, NV 89193-8608 

Attn: M. R. Diaz 

Subject: Completion of Corrective Actions for Deviation Report YM-96-D090 

Corrective actions defined in the amended response (dated October 8, 1996) for Deviation Report 
YM-96-D090 have been completed, and objective evidence to verify completion is attached.  
These attachments include: 

!. Deficiency Document Review: 
* Memorandum, Ehrhorn to Schelling, dated 12/10/96, "Review of Deficiency Documents 

(DR-YM-96-D090), and 
* Memorandum, Schelling to Ehrhorn, dated 12/16/96, "Response to Deficiency 

Document Review Memorandum per (DR YM-96-D090) 
2. Document Package Preparation Instructions and Checklist 

* Memorandum, Schelling to Deficiency Document Package Record Sources, "Memo of 
Instruction - Preparation of Deficiency Document Packages" 

As described in Block 15 of the amended response, completed FY96 deficiency report record packages 
were inspected, corrections made as needed, and the review documented per item #1 above. Item #2 was 
.prepared as described in Block 17 of the-amended response and will be used in processing future deficiency 
document record packages. Because I have assumed PR/DR/CAR Coordinator responsibilities, no 
additional one-on-one training as indicated in the amended response is necessary. This documentation 
should suffice to allow you to verify closure of this Deviation Report. Please contact me at (505) 848
0643 if there are any questions.  

Sincerely, 

Attachment (6 pages) F. Joseph Schelling 
SNL YMP QA Lead 

Copy (w/o attachments) to: 
6850 M. C. Brady (MS-1399) 

Copy (w/ attachment) to: 
YMP:9. 1.3.2:CAR:QA:DR YM-96-D090 

Erceptional Serice in the National interest
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ID: MP• 17'97 15:12 No.006 P.31 

OFFICE OF CMLIAN ODerftency Report 

RADIOACTIVE WASTE MANAGEMENT N0 .. YM4-D 
U.S. DEPARTMENT OF ENERGY 

PERFORMANCEIDEFICIENCY REPORT 

I GOMM Docurrewn2 a 

APo16.1Q. Revision 0; AP 16.20. Revision 0; OAJP 17-1. Audit YM-ARC-96-18 
Revision 02 
2 RespOaftibe OrcgeliszoL Discussed t 

SNL R. Richards 
5 RequiromoMIa~•awmemft Ceritan.  

AP-16.1Q, Revision 0. Section 5.3.b states, "The responsible individual (RI) documents remedial actions In Block 12 of 
the DR, with signature and date In Block 13 and a proposed due date in Block 14.' 

Section 6.3.e states In part, "The RI, based on a review of the recommended actions in Block 17 of the OR, Indicates 
the root cause determination and action to preclude recurrence." 

Section 5.7.8 states, "The QAR performs verification and documents the verification on a DR Continuation Page.  
identifying the objective evidence reviewed." 

Section 7.1 states, "Completed DRs, Continuation Pages and all relevant correspondence are lifetime OA records." 

AP-16.20. Revision 0, Section 5.4.5 states, 'The affected organization QA Manager concurs with the extension request 
evaluation by signing the appropriate Justification correspondence.! 
(Continued on page 3) 
6 oesenpison of Coritic'o 

Documentation for deficiencies do not comply with procedural requirements.  

Examples are: 
SNL-96-D5 proposed due date for remedial actions Is missing.  
SNL-96-D2 remedial actions and proposed due dates are missing.  
SNL-96-D5 root cause determination and action to preclude recurrence are missing.  
SNL-96-D2 was vedfied and closed; however, the objective evidence reviewed Is missing.  
SNL-96-D2 and D5 are missing some relevant correspondence.  
SNL-96-C-01 an extension request letter signed by M. Brady and dated 2/27195 was issued and made part of the 

QA tecords package. However, documentation signed by the GA Manager to approve this request 
does not exist.  

(Continued on page 3), 
7 •t•i.,lor All K. k In".,•,.n an kolated occurrence? 

Mario R. Diaz'U.ý Date 8/1/96 0 Yes 0 No a Unknown; Must be Yes If PR 

10 Recomm4ndegd Achn: (Not Meqtirl for PR) 

1. Correct documentation identified as deficient 

2. Review other deficiency documentation to verify compliance to procedural requirements and make corrections as 
appropriate. Provide objective evidence of review and corrective actions taken..  

I1I GA Review. 112 Response Due Date 

OAR Mario R. Diaz.Date .1- -qq(= 20 working days from issuance 
13 Atltfetd Orgsnization OA menew Is.uance Approval: (OAR (or PR) •fa 

Printed Name signature ae 
22 Corrective Action Verifid 23 Closure Apoved ty: (NIA for PR) 

OAR Date AOQAM Date 
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OFFICE OF CIVILIAN 
RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY 
WASHINGTON, D.C.

ID:

NO. .T-!04"•oD 

PAGE I- OF"•0i, 1

PRIDR CONTINUATION PAGE

5. RequIromantAMeasurement Cdteria (Continuatlon): 

QAIP 17-1, Revision 02, Section 4.2 states In part "The record source shall review each record package to ensure that it 
Is accurate and complete.'

Section 4.4 states, "The record source shall correct errors on records by scribing a single line through the Incorrect 
Information and entering the correct Information in close proximity with his Initials and date." 

6. Description of Condition (Continuation): 

Documentation of SNL-96-D4 was found to be part of SNL.K--C-01 without being relevant to that package. Corrections.  
have been made to SNL-96-D2 by other than the record source and initials end dates are missing. Additionally, some 
memos are dated prior to the deficiency being Issued.

Rev. 071QM-
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OFFICE OF CIVIUAN EI necency Report 

RADIOACTIVE WASTE MANAGEMENT 
U.S. DEPARTMENT OF ENERGY No. YH-96-Do90 

WASHINGTON, D.C. PAGE 4 OF 5 
QA: L 

PR/DR CONTINUATION PAGE 

BLOCK 14 - REMEDIAL ACTIONS: 

The deficiency report was actually written against the "informal" PRIDRJCAR files mnaintained by the 

PRIDRPCAR coordinator for ease in performing that task. Most of the discrepancies noted were of 

the type that were corrected during the normal records acceptance end closing process, a fact that 

was borne out by the inspection of the records package to evaluate the remedial actions required to 

correct this deficiency.  

SNL.96-DS proposed due date for remedial actions Is missing: The actual record was inspected 

and the proposed due date was marked "NIA" since no remedial actions were required. No further 

action is required.  

SNL-96-D2 remedial actions and proposed due dates are missing: The actual record was 

inspected and the proposed due date was marked "Completed with response" to show that the 

remedial action had already been completed and there was no proposed due date. Also, the actual 

record contained a remedial action in block 12. No further action is required.  

SNL-96-DS root cause determination and action to preclude recurrence are missing: The 

actual record was Inspected and both these items were on a continuation sheet in the records 

package. No furthei action is required.  

SNL-96-D2 was verified and closed; however, the objective evidence reviewed Is missing: The 

remedial action was for the customer to submit a memo to the file to show acceptance of the 

deliverable. The actual records package was inspected and found to contain an E-mail from the 

customer which stated, "As the customer for this deliverable, I have agreed that it Is not required." 

This E-mail was also reviewed and verified by the OAR. No further action is required.  

SNL-96-D2 and D5 are missing some relevant correspondence: 

D2: There was no letter of issuance completed for SNL-96-D2 because the DR was delivered to the 

responsible individual and responded to and completed in a timely manner. There was no impact on 

quality because of this omission. Nor is there any appropriate remedial action to correct the 

deficiency since preparing a letter of issuance after the remedial action has been completed would 

have no value whatsoever.  
D6. The "missing document' was an attachment mentioned by F.J. Schelling in his letter. The actual 

records package was inspected and Mr. Schelling had crossed out (and Initialed and dated the 

correction) the line mentioning the attachment as the attachment was the DR Itself. No further action 

is required.  

SNL-96-C-01 an extension request letter signed by M. Brady and dated 2127195 was issued and 

made part of the QA records package. However, documentation signed by the QA Manager to 

approve this request does not exist: It is correct; the QA Manager did not document is approval of 

the request for extension although, based on the correspondence in the records package, it is 

obvious that he.was aware of the request and at least did not oppose it. A memo for file will be 

prepared by the QA Manager stating that he was aware of the extension request and approved it 

orally.  

Exhibit AV1. I.1Q 3 
Rev. 071031
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ID:

OFFICE OF CIVIUAN 
RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF-ENERGY 
WASHINGTON. D.C.

PRIU CNTINUAl 1011 PA r-

Documentation of SNL-96-D4 was found to be part of SNL-96-COI without being relevant to 

that package: This deficiency was corrected In the presence of the auditor. Nofurther action is 

required.  

Corrections have been made to SNL-96.D2 by other than the record source and initials and 

dates are missing: The actual records package was inspected and all corrections were made by the 

originator of the document or by the PRIDR/CAR Coordinator who Is the record source for DR 

packages. All corrections in the actual records package had initials. One correction did not have the 

date entered: that deficiency has been corrected. No further action Is required.  

Some memos are dated prior to the deficiency being Issued: In SNL-96-C-O1. an extension 

request letter signed by M. Brady was Incorrectly dated 2127195 rather than 2/27/96. The record 

source has corrected this error. No further action is required.  

To ensure that the deficiencies noted above are not present in other packages, the SNL QA Staff will 

Inspect all authenticated FY96 deficiency report record packages for errors such as corrections not 

dated or initialed, blank remedial action due blocks, blank portions of forms, or missing attachments 

or other correspondence. The conduct of this review will be documented and any deficiencies noted 

will be documented in accordance with AP-16.IQ and tracked as deficiencies.  

BLOCK 15 - EXTENT OF CONDITION: 

Authenticated records packages were reviewed to determine the remedial actions necessary to 

correct this deficiency. Although there are occasional administrative errors in the deficiency records 

packages, discrepancies of this nature are normally caught and corrected during records processing.  

The deficient condition is not widespread nor is it sufficiently serious to warrant root cause analysis.  

Therefore, a root cause determination will not be performed.  

LLIEIII ̂ r .J. I,"• n rtv. 10

Performance Report 
Deficiency Report 

NO. YH-96-D090 
PAGE 5 OF 5 

GA: L
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- r 6 Performance Report

OFFICE OF CIVILIAN 
RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY 
WASHINGTON, D.C.

8 Performance Report Deficiency Roport 

NO. YM -9i-0090 

PAGE OF-...  
CA: L

1312nR 9ONTINUATION PAGE

YM-96-D-090

Yourrspons is reJcctcd basW on the folowing: 

Your -tatement about the deficiency report being wrte againgt the informal- PJDIRJCAI files maintained by the PMR/PJCAR 

coordinator is incorrect. The adverse conditions were documlCntd based on the records found in the SNL Records Processing 

Center and later discussed with the QA Manager.  

Individuals creating QA records shall ensure that the QA rcords arc lcgIblc. accurate, compici, appropriate to the work 

accomplished, and idcntifiable to the tem(s) or actvliy(s) to which thq' Rpply. Otherwise, they will becomc an adverse condition 

affecting QARD rcquirements.  

These adverse conditions demonstratc that dicrePancies of this nature art not usumialy caught and corrcted during rccords 

pocessing. Therefore, corroctivr action to preclude recurrencc is mandatory.

I-
Exhibit AP-1 6.1 Q.3
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YM-96-DOO Amended Response 

Block 14, Remedial Actions: 

Deficiency document records in the SNL Local Records Center, related to the 
deficiencies cited in block 6, were inspected, with the following conditions found and 
needed corrections made, shown with the individual deficiency statements: 

a) SNL-96-D5 proposed due date for remedial actions Is missing: The record was 
inspected and the remedial action due date was found to be marked "NIA, which is 
appropriate since no remedial actions were required.  

b) SNL-96-D2 remedial actions and proposed due dates are missing: Upon 
Inspection, the record was found to contain a remedial action in block 12. The remedial 
action due date was found to be marked, "Completed with response," to show that the 
remedial action had already been completed and, correspondingly, there was no 
proposed due date.  

c) SNL-96-D5 root cause determination and action to preclude recurrence are missing: 
The statement. "See attachment,* appears in blocks 19 and 20 of the DR, and both 
these Items were on a PR/DR Continuation Sheet (page 3 of the DR) In the records 
package.  

d) SNL-96-D2 was verified and closed; however, the objective evidence reviewe.d is 
missing: The remedial action was for the customer to submit a memo stating 
acceptance of the deliverable. The records package was inspected and found to 
contain an e-mail memo from the customer which stated, "As the customer for this 
deliverable, I have agreed that it is not required," which is documented evidence 
meeting-the intent of the remedial action statement.  

e) SNL-96-D2 and D5 are missing some relevant correspondence: 
D2: The records package for this DR does not contain a no "letter of issuance" 
because none was prepared for SNL-96-D2. However, at this time there is no 
appropriate remedial action to address that omission, since preparing a letter of 
issuance after the remedial action has been completed would have no value.  
DS: The document missing from this records package was an attachment to the DR 
response memo from F.J. Schelling; the attachment was the DR itself with the response 
portions completed. A copy of the DR as originally provided with the memo was 
located and included in the records package with the DR response memo.  

xhibt AP 16.0.3 pI44 669D9 -0 ...CE
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f) SNL-96-C-01 an extension request letter signed by M. Brady and dated 2127/95 was 
Issued and made part of the QA records package.* However, documentation signed by 
the QA Manager to approve this request does not exist.: As the above statement 
indicates, approval of the request for extension was not documented. A memo has 
been prepared by the QA Manager stating that he was aware of the extension request 
and approved it; the memo has been placed in the records package.  

g) Documentation of SNL-96-D4 was found to be part of SNL-96-CO1 without being 
relevant to-that package: This situation was corrected on the spot.  

h) Corrections have been made to SNL-96-D2 by other than the record source and 
initials and dates are missing: The actual -records package was inspected and all 
corrections were found to have been made by the originator of the document or by the 
PR/DR/CAR Coordinator, who is the record source for DR records packages. All 
corrections in the actual records package had initials. One correction did not have the 
date entered; that deficiency has been corrected.  

I) Some memos are dated prior to the deficiency being issued: In SNL-96-C-.01 an 
extension request letter signed by M. Brady was incorrectly dated 2/27195 rather than 
2/27196. The record source has corrected this error in the records package.  

Block 15. Extent of Condition: 

To ensure that the deficiencies noted above are not present in other packages, the 
SNL QA Staff will inspect all completed FY96 deficiency report record packages for 
errors or omissions (such as corrections not dated or initialed, blank portions of forms, 
or missing attachments or other correspondence). The conduct of this review will be 
documented; records corrections will be made in accordance with QAIP 17-1.  

The occasional administrative errors that existed in the deficiency document records 
packages (only cases e) through i) in block 14) are dissimilar in their nature and in the 
individuals associated with them. Additionally, discrepancies of this nature are 
normally caught and corrected during records processing (the records evaluated had 
not, at the time of the audit, had their final Records Management staff inspection prior 
to being sent to the project Records Processing Center). Consequently, the deficient 
condition does not warrant root cause analysis.  

xhibit AP. 16. 1Q.3 -p
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Block 16, Root Cause Determination: 

None.  

Block 17, Action to Preclude Recurrence: 

The individual who performed the function of PRIDRICAR Coordinator and who served 
as "Records source" for the deficiency document packages during the period that the 
cited deficiency documents were processed has since left SNL. In order that deficiency 
document records packages be accumulated and processed In a more error-free 
manner in the future, a memo-of-instruction will be provided to the new PR/DRJCAR 

Coordinator. The memorandum-of-instruction will provide a checklist to be used in 

preparing accurate, complete, correct deficiency report records packages; the memo 
will be supplemented with a one-on-one training session, to be documented by a memo 
describing the training, for the new PRJDRJCAR Coordinator. This training will 
emphasize use of the previously-mentioned checklist; records accuracy, identifiability, 
and completeness criteria; and the importance of either preventing, or detecting and 
correcting, records problems early.  

Block 18, Corrective Action Completion Due Date: 

November 15. 1996 

Block 19, -Response by, 

....Amended R. R. Richards 

Date: Oct. 4, 1996 Phone: 505 848 0786 

*?I3H(
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( )Sandia National Laboratories 
OpeMted for Obe U.S. Department of EneW by 

Sandia Corporation 
Albuquerque. New Mexico $71595-1326 

dat: December 20, 1996 
WBS: 9.1.3.2 

to. Deficiency Document Package Record Sources QA: L 
•ch (2 pages) 

iF- F. ] elling, 6850 

u •a Memo of Instruction - Preparation of Deficiency Document Packages 

Deficiency Report YM-96-D090, issued during the August 1996 audit of SNL, identified 
inconsistencies between procedural requirements and a number of deficiency document records, for 
which SNL serves as the Records Source. The purpose of this memorandum is to provide 
instructions and a checklist to help ensure that deficiency documentation submitted to Project records 
are complete and in compliance with procedural requirements. Note, however, that this responsibility 
will be transferred shortly to the OQA representative as one of the first steps of the OQA Transition.  

AP- 16.1 Q, "Performance/Deficiency Reporting," and AP- 16.2Q, "Corrective Action and Stop 
Work," identify. very similar sets of records associated with the processing of deficiency documents, 
which include: Performance Reports (PRs), Deficiency Reports (DRs), Corrective Action Requests 
(CARs), and Stop Work Orders (SWOs). The following are defined as Lifetime QA records: 

* Completed PRs, DRs, and CARs (including those voided, superseded, or changed), 
* PR, DR, and CAR Continuation Pages, 
* All relevant correspondence (including documentation of dispute resolution), and 
0 SWOs and related correspondence.  

Defined as a Nonpermanent QA Record is the: 
* Deficiency Document Encoding Form.  

(Note that instructions for preparation of the Deficiency Document Encoding Form is given in AP
"16.3Q, "Trend Reporting," and that documentation prepared per AP-16.4Q, "Root Cause 
Determinition," becomes part of the AP-16. I Q or AP-I 6.2Q documezitation package.) 

Basically, in compiling and reviewing deficiency documentation for submittal as project records, it is 
important to ensure that: (1) the associated forms are properly completed; (2) the package is accurate 
and complete; and (3) corrections to potential records are made in compliance with records 
requirements. It is useful to review the records against the procedure(s) by which they were 
generated and to examine the content to establish that the process followed is clear and traceable.  
And certainly, identifying potential problems early as documentation is generated for inc6rporation 
into a records package is important to the prevention and minimization of final corrections. The 
attached checklist has been developed as an aid to the performance of this task.  

YMP:9.1.3.2:CAR:QA:DR YM-96-D090 
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-2- December 20, 1996 

CHECKLIST FOR DEFICIENCY RECORDS PACKAGE PREPARATION 

1. Check that all blocks of forms are filledin, including the use of"N/A" for blocks intentionally left 

blank; initial and date any changes needed to complete the forms.  

2. Verify that the deficiency identifier and page count are correct.  

3. Verify that a Deficiency Document Encoding Form is present, accurate, and complete.  

4. Check that correspondence issuing the deficiency is present.  

5. Check that documentation of requests for, and concurrence or rejection of, extensions is present.  

6. Check that verification results are documented on a PR/DR Continuation page.  

7. Check that notification correspondence regarding closure is present.  

8. Check that other pertinent documentation (if any) is present, including records of dispute 
resolution, and deficiency cancellation, voidance, or, supersession.  

9. Check that the deficiency log has been updated to reflect completion.  

10. Document any actions taken is association with record package preparation, including a 

descriptive account and justification of any corrective measures taken with respect to the package.  

11. For SWOs, check that written documentation regarding compliance with the SWO is present.  

12. Verify that any standalone records are identified in accordance with QAIP 17-i.  

13. Check that Records Submittal form is complete and consistent with the records being submitted.  

14. Check that records packages are prepared in accordance with QAIP 17-1.  

?~5frICQ



SSandia National Laboratories 
Oper0•ed lr Ow U.S. Oepadrmnt of Energy by 

Sandia Corporation 

Abuqueque. New Mexico 87185-1326 

date:. December 16, 1996 WBS 9.1.3.2 
QA: L 

T.E. Ehrhom, 6811, MS-1335 (1 page) 

'F. -.chelling,50,MS-1326 

,su*c- Response to Deficiency Document Review Memorandum per (DR YM-96-D090) 

Thank you for your review and correction of SNL's FY96 deficiency documents as part of the 
corrective actions associated with Deficiency Report (DR) YM-96-D090, which you provided 
in your12/10/96 memorandum, "Review of Deficiency Documents (DR YM-96-D090)." In 
response to those areas in which you had questions, I have also reviewed the subject packages" 
and reached the conclusions below. This memorandum and your 12/10/96 memorandum 
document completion of the review and corrective actions taken for DR YM-96-D090.  

SNL-96-D004: 
The 3/5/96 memorandum from R. R. Richards to the Deficiency File describes only the 
completion of the five remedial actions from Block 12 of the DR, but does not discuss the 
actions to preclude recurrence from Block 20, which concerned the QAIP 1-5 revision.  
On page 5 of the DR, Richards added a note that the anticipated completion date for the 
QAIP revision was 4/1/96. On 4/1/96, Jaramillo requested and received an extension to 
5/30/96, because of review process delays. And finally, on page 2 of the DR, Jaramillo 
verified completion (Block 27) on 6/17/96, which was the effective date for the revised 
procedure, and apparently also entered the 6/17/96 date in Block 22 as the due date for 
completion. No additional changes to the deficiency documentation are therefore needed.  

SNTL-96-D005: 
While there is no direct verification information provided, as Acting Manager of 6853 at the 
time and the responding individual, my response to the DR adequately describes the 
investigative actions performed. With respect to the corrective actions: (1) I interviewed the 
Training Manager on 12/13/96 regarding the training process now used and was informed that 
individuals receiving training assignments are notified in writing which procedures they are 
assigned abstract training on and which they are required to read and understand, which 
satisfies the intent of this action; (2) The current version of the Training Assignment Form 
(CRWM 2-5.1/1-2 (6/17/96)) became effective on the corrective action verification date and 
has been revised per the corrective action. No further changes to the deficiency 
documentation are therefore needed.  

Copy to: 
MS 1335 Deficiency Documentation File 6811 

Exceptional Service in the National Interest



Sandia National Laboratories
Nbuquerque. New Mexkco 87185-133= 

date: December 10, 1996 

to: F.J. Schelling, 6850, MS-1 335 

from: Thomas F. Ehrhorn, 6811, MS-1 335 

subject: Review of Deficiency Documents (DR YM-96-D090).  

Per your request (Your email dated 11/20196, 7:31 am), I have reviewed those FY 
96 deficiency documents created by SNL and available in the records center, viz.  
SNL-96-C01, SNL-96-D01, SNL-96-D02, SNL-96-D03, SNL-96-D04, and SNL-96
D05. This review was conducted strictly to assess the administrative process in 
completing and processing deficiency documents, not the quality of the documents 
"themselves as this is what the auditor found and commented on in the subject DR.  

Specific discrepancies are noted below. If I believe the governing reference is not 
common, I mentioned it the first time I noted the deficiency (e.g. DR numbers on 
the DDEFs). Also at your request, I have corrected any of the errors that I was 
able to. Corrections are noted in italic type.  

SNL-96-COOI

1. On the continuation page, block 8 is not checked. Checked block 8.  
(•The corrective action due date on the CAR form is noted as March 1, 1996, yet 

the amended response from M. Brady (2/27/95 which should be 2/27196) shows 
corrective action due March 15, 1996. Corrected the date on the M. Brady 
memo and -the CAR.  

3. Continuation pages provided with the amended response are not numbered.  
Numbered the continuation pages.  

SThe OAR review pages are not numbered. Numbered the QAR review pages.

SNL-96-DOOI 

1. Block 10: The correction is not made according to procedure. Made the 
correction according to QAIP 17-1. A li4 /5t) 

(•The continuation page, block 8, no "pages of'. Added the "pages of".( +• t 3 + 
On the DDEF, the deficiency sequence number is not constructed correctly (see 
instructions for DDEF block 1 [AP-16.3Q] and AP-16.1Q, section 6.3d).  
Prepared a superseding DDEF with the number constructed correctly.  

4. On the DDEF, the text descriptions of the deficiency cause codes and 
deficiency codes are not included (see instructions for the DDEF). Prepared a 
superseding DDEF with the text descriptions included.

Exceptional Service in the Natonal Interest
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December 10, 1996F.J. Schelling, 6850, MS-1335

The DDEF is not completed by the OAR (AP-16.1 Q, para.. 5.1.2m). Bob 

Richards (the QAR) signed the superseding DDEF.  

SNL-96-D002 

'%j- There are no -pages of on either the first or second page of the deficiency 
form. This was corrected by Bob Richards on a supplemental record dated 
10/17/96.  

*2, There is no corrective action due date yet there was a corrective action. Put 
N/A in the corrective action due date block, initialed and dated it.  

"S. On the DDEF, the date correction was improperly done. Replaced the DDEF 
with a superseding DDEF negating the correction.  

\4. On the DDEF, the sequence number is not correctly built. On tHe superseding 
DDEF the sequence number is built correctly.  
On the DDEF, the text descriptions of the deficiency codes is not included.  
Included the text descriptions on the superseding DDEF.  

&.. The OAR did not complete the DDEF. Bob Richards (the QAR) signed the 
superseding DDEF.  

7. On the DDEF, the correction in block 8 was not correctly accomplished.  
Replaced the DDEF with a superseding DDEF negating the correction.  

SNL-96-D003 

The "Pages of numbers are not cp.plete• cted in a supplemental record 
done by Bob Richards 10/17/96.  
The DDEF sequence number is n crectly built. Prepared a superseding 
"DDEF with the sequence number built correctly.  

3. *The DDEF does not have the text descriptions of the codes. Put the text > descriptions of the codes on the superseding DDEF.  
• The OAR did not complete the DDEF. Bob Richards (the QAR) signed the 

superseding DDEF.  

SNL-96-D004 

n the DR form, block 2 is not marked NA. Entered N/A in block 2.  
n the DR form block 8, "Pages of is crossed out but not corrected nor 

initialed. Completed the correction according to QAIP 17-1.  
3. On page 2 of the DR form, block 8, "Pages of is not complete. Completed the 

"pages of" entry.  
4. On the continuation pages, block 8, "Pages of is. not complete. Completed the 

",pages or entry.

-2-



F.J. Schelling, 6850, MS-1335

5. On the DDEF, the sequence number is not correctly built. Corrected the DDEF 
with a properdy built sequence number.  

6. On the DDEF, the text version.of the'codes in not included. Added the text 
version of the codes to the DDEF.  

7. On the DDEF, the date correction is not dated. Dated the correction using the 
same date as the other corrections on the form that were completed by the 
same individual.  

8. On the request for extension, the corrective action due date makes no sense.  
The DR form says that the corrective action is due 6/17/96, yet the request for 
extension is for an extension to 5130196. Am unable to correct this as I have 
no idea what the correct Information is.  

9. QAIP 1-5 is mentioned on the request for extension yet is not included in either 
the remedial action nor the verification. Am unable tb correct this as I have 
no idea what the correct information is.  

10. The verification letter is dated 3/5196 yet on 411/96 an extension of the due date 
is requested. Amunable to correct this as I have no idea what the correct 
information is.  

11. Even though the DR verification is complete 3/5/96, the DR is not closed until 
6/17196. Am unable to correct this as I have no idea what the correct 
Information is.  

SNL-96-DO05 

1. The sequence number on the DDEF is not correctly built. Corrected the 
sequence number on the DDEF.  

2. There is no text for the deficiency codes on the DDEF. Added the text for the 
deficiency codes on the DDEF.  

3. There is no verification information (e.g. objective evidence reviewed) for 
closing this deficiency document. Am unable to correct this as I have no 
idea what Ms. Jaramillo reviewed to close the deficiency.  

I would certainly concur that most of the items noted above are fairly insignificant.  
However, this is the type of error noted by the auditor on the original DR and, 
therefore, I did my review looking for the same type of problem.

-3- December 10, 1996
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OFFIE OFCIVIIAN8 0 Pertornmance Report 
& Deficiency Report OFFICE OF CIVILIAN IP eficience Report 

RADIOACTIVE WASTE MANAGEMENT 
U.S. DEPARTMENT OF ENERGY NO. &,,VL- Oy 

WASHINGTON, D.C. PAGE '. OF S' 

QA:- L 

PR/DR CONTINUATION PAGE

Block 12. Remedial Actions 

1. Training on QAIP 2.2 and YAP 2.020 will be assigned by L Costin and completed 
by Costin, Pott, and Ryder. Training will be assigned by 21/96 and completed 
within 15 days.  

2. Training on QAIP 2-4 will be assigned for Arnold and Costin will be assigned by 
2/2/96 and completed in within 15 days.  

3. The training assignment for training on WA-0205 will be retracted (done already 
during tecent audit).  

4. WA-0182 will be revised to make training requirements appropriate to individuals 
roles. L Costin will complete by 2128/96.  

5. Training database "snapshots" will be corrected to reflect actual training as per note 
in block 6. L. Bickley will complete by 2/28/96.  

Block 18 Investigative Actions 

An investigation to determine the impact of the deficiency was conducted. The following are conclusions of the investigation.  

There is substantial evidence that QAIP 2-4 was followed in the execution of work under 
WA-0185. Thus, lack of evidence of training on the procedure by two persons does not 
impact the quality of the product.  

There is substantial evidence that QAIP 2-2 and YAP 2.02Q were followed in the 
preparation of Study Plan 8.3.1.15.1.6. Thus, lack of evidence of training on the 
procedures does not impact the quality of the product.  

The principals involved in the work described in a WA (customer and suppliers) negotiate, 
review, and concur on the contents of a WA. Unless there are specific reasons to do 
additional training (such as for safety) it seems that training on a WA is not, nccded. QAIP 
1-5 does not suggest or require training on WAs.  

Exhibit AP-16.10.3 
Rev. 07103195
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O O V Performance Report 

OFFICE OF CIVILIANtDeficiency Report 
RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY' NO. ,vrL- 9 " 
WASHINGTON, D.C. PAGE : OF 

RA:D L PAG 
PR/DR CONTINUATION PAGE

Block 19: Root Cause 

There are inconsistencies in the general training assignments given to staff when they first 
start on YW and additional training that may be required for a specific WAs are-not 
added to their assignment list 

QAIP 1-5 requires that training and application of procedures be identified by individuals 
assigned In the WA. This was done-correctly in WA 205. but in WA 185 and 182 blanket 
assingmenis were made, i.e. all personnel were assinged all procedures regardless of 
applicability.  

Thc results of the investigation suggest that the root cause of this deficiency is that there is 
no perminent link between assignment of work (through a WA) and assignment of training 
that may be needed to perform that work (through QAIP 2-5). Actions needed to address 
the root cause are provided in block 20.  

Block 20 Action to preclpde recurrence 

OQAIP 1-5 should be modified to include an additional step, either as part of the QA review 
or as part of the issuance as a controlled document, that a check be made to assure that the 
personnel identified in the WA have been trained on the applicable procedures specified in 
the WA. If individuals are not trained, a training assign eenton the proedures need will,, 
be generated concurent with the issuance of the WA. /.-..--- it'. L , v •.. .--,gJ'L,.  

A d., t991-

rb.4.k*.v AD. I Ifi

Rev. 07103195 
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15:05 No.003 P.08INFORMRTION MRNRGEMENT TD:702-794-7851

OFFICE OF CIVILIAN RADIOACTIVE WASTE MANAGEMENT 
DEFICIENCY DOCUMENT ENCODING FORM

1. Document No. [.504-1 1 [1p_ -"4 -t± -L.., 
Issuing Org. Code.j I 0001 
Fiscal Yr. (last 2 digits) GrI" 
Document Type 1,IJ114 
Seq. Number 
Extension number (for multiple deficiencies)

Doc. Type Codes: 
C - Corrective Action Request 
D - Defcency Report 
P - Performance Report 
N - . Nonconformance Report

O - *Other. NRC commitments, Vendor documents 
A - Deficiency dosed during audit 
S - Deficiency closed during surveillance.  
T - STIR

2. Initiation Date 0I1Lj-61vJ-fjj (MwODDYY)

3. Deficiency Code: I qiI' 

Deficiency Code: Llpi Zooev: , 

Deficiency Code: I.I I" 

4. Deficiency Cause Code: %

QeK. 13

Deficiency Cause Code: ,.•L.4, LACK. 1: •f'ti".,,", . To, • " . i , 

Deficiency Cause Code: I...I1 

5. Hardware Code: (if applicable) j " tj 

6. Supplier: (if applicable) ! Ii--i t-FF I I I 

7. Miscellaneous: (If applicable) I IT" I I i I I ! 

8. Data File Review: 

Open deficiency found: [( o [] Yes - DD# 

Three or more rpcurring deficiencies In the same o nlzation note in la t 4 quarters? f' No Y.es 

If Yes, STIR Initiated? [J Yes - STIR No.  
(]No - If No, provide justification:

I SOAR 

See latest revision of Trending Codes List

Date 2-11

=.lkh AD.4 kV¶ ,- .

� -1. �1 �i1UAu�o

I
I
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Sandia National Laboratories

Albuquerque. New Mexico 87185 

date: March 5, 1996 

to: IL eDfort 

from: R. R. Richards, 6812, MIS 1333 

subject: Verification of Completion of Remedial Actions 

I have observed objective, documentary evidence that shows that all 
remedial actions specified in Deficiency report SNL-96-D04 are complete as 
of this date.  

The attached documentation comprises objective evidence of the individual 
actions, as follows

Remedial Action 1: The attached Training Snapshots for Costin, Pott, and 
Ryder show that training was assigned and completed for QAIP 2-2 and YAP 
2.02Q.  

Remedial Action 2: The attached Training Snapshots for Costin and Arnold 
show that training was assigned and completed for QAIP 2-4.  

Remedial Action 3: The SNL YMP training database shows, as I personally 
observed, that there now exists no training assignment for WA-205.  

Remedial Action 4: Revision 01 of Work Agreement 182 was prepared, 
reviewed, and approved; this revision incorporates changes in the "Training 
Assignment" section that tailors the required training to the roles of the 
personnel involved in the work.  

Remedial Action 5: Programming of the training database has been changed 
to produce only one type of report called a "Training Snapshot," which shows 
all training assigned to any individual and the completion status of that 
training. The attached printouts are examples of that more comprehensive 
report format.  

copy to: 

M/S 1325 L. S. Costin 6852 
MIS 1333 R. R. Richards 6812 

rem96_04.doc
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02/21/9!

Sandia National Laboratories 
SNL NUMP TRAINING 

Dept. 6752, MS 1330 
Albuquerque, NM 87185-1330 

TRAINING SNAPSHOT

... COSTIN, LAURENCE S.  

WBS Assigned: 

Last Certified: YMP

YMP*** SNL 6852 M/S 1325 

01/20/92

TYPE NUM REV ICN TITLE

CLASS 

CLASS 

CLASS 
CLASS 

CLASS 

CLASS 

CLASS 

CLASS 

CLASS 

MANUAL 

MANUAL 

'AL 

0 

APO 

APO 

APO 

APO 

APO 

APO 

APO 
APQ 

APO 

APO 

APO 

APO 

APO 

APO 

APO 

APO 

APO 

APO 

APO 

APO 

APO 

APO 

DOP 

0OP 

OOP 

DOP

TARGET COMPLETE OVER PROJ 

DATE DATE DUE

GET: EMPLOYEE RADIOLOGICAL TRAINING 

GET 1.3: ENVIRONMENTAL REQUIREMENTS 

DOE PCS OVERVIEW 

GET 1.2: SITE ORIENTATION 

NEW UNDERGROUND WORKER IMP TRAINING 

GET 1.4: SAFETY & HEALTH INDOCTRINATION 

SCIENTIFIC NOTEBOOKS, QAIP 20-02 

MOW DO WE.ENSURE PROFICIENCY QAIP 2-5 AND 2-6 

LICENSING PROCESS WORKSHOP 

YMP ORIENTATION 

YMP Orientation 

GUIDEBOOK FOR INTERACTIONS BETWEEN DOE AND NRC 

PACS AND 10.000 YEAR TEST

01.06 
01.06 
03.06 
03.06 
03.06 
03.06 
05.02 
05,.02 
05.04 
05.09 
05.09 
05.17 
05.19 
05.19 
05.19 
05.19 
05.20 
05.20 
06.01 
06.01 
16.01 
16.02 
02-03 
02-03 
02-04 
02-04 
03-10 
03-10

0 
01 

0 
0 
0 
0 
03 

04 
0 
'02 
1 
0 
02 
02 
02 
1 
0 
01 
04 
3 
00 
00 
A 

A 

A 

A 

B 

B

Release of Unp.ublished Information to Nonparticipants 

Release of Unibtlished Information to Nonparticipants 

Configuration Management 

1 Configuration Management 

2 Configuration Management 

3 Configuration Management 

Technical Information Flow To and From the Yucca.Mountain Si 

Technical Information Flow To and From the Yucca Mountain Si 

-Qualification of Existing Data 

Qualification of Existing Data 

Interface Control 

1 Interface Control 

2 Interface Control 

Interface Control 

Document Hold Control 

Document Hold Control 

Project Office Document Development, Review, Approval, and R 

Project Office Document Development, Review, Approval, and R 

Performance/Deficiency Reporting 

Corrective Action And Stop Work 

Work Plans 

1 Work Plans 

Analysis Control and Verification 

1 Analysis Control and Verification 

Routine Calculations 

I Routine Calculations

03/09/93 
03/09/93 
04/22/93 
03/09/93 
06/21/93 
03/09/93 
05/25/95 
05/22/95 
03/13/95

03/09/93 
03/09/93 
04/22/93 
03/09/93 
06/21/93 
03/09/93 
05/25/95 
05/22/95 
03/13/95

12/09/86 
05/31/94 05/05/94 

12/09/86 

08/23/89 
08/23/89 

10/19/90 09/30/90 

07/30/93 09/09/93 

07/30/93 09/09/93 
07/30/93 09/09/93 
06/15/92 06/02/92 

07/30/93 09/09/93 
08/23/89 

07/30/93 09/09/93 

10/19/90 09/30/90 
08/23/89 

07/30/93 09/09/93.  
07/30/93 09/09/93 

07/30/93 09/09/93 

07/19/91 08/05/91 
08/23/89 

07/30/93 09/09/93 
07/30/93 09/09/93 

07/19/91 08/04/91 
10/25/95 12/15/95 

10/25/95 12/15195 
11/27/89 

04/19/90 04/18/90 
08/22/89 

05/01/90 04/09/90 

05/04/90 05/01/90 

02/26/91 02/06/91

YMP 
YMP 

IMP 

IMP 

IMP 
YMP 

YMP 

YMP 

YIMP 

YMP 

YMP 

YMP 

YMP 

YMP 

YMP 

YIP 

YMP 

YMP 

YMP 

YMP 

"YMP 
"YMP 

IMP 
YMP 

YMP 

YMP 

YMP 

YMP 

YMP 

YMP 

YMP 

YMP 

YMP 

YMP 

YMP 

YMP 

YMP 

YMP 

YMP 

B8YMP

TRAIN ROLL 
STAT OVEP 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

I 

A 

I 

I 

A 

I 

I 

I 

A 

I 

I 
I 

I 

A 

A 

A 

A 

I 

I 

A 

A 

I 

I 

I 

I 

I 
I
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02/21/:

Sandia National Laboratories 

SNL MWHP TRAINING 

'Dept. 6752, MS 1330 

Albuquerque, KM 87185-1330 

TRAINING SNAPSHOT

... COSTIN, LAURENCE S. --- SNL 6852 K/S 1325 

WBS Assigned: 
Last Certified: YMP 01/20/92

YMP

TYPE MUM REV ICM TITLE TARGET COMPLETE OVER PROJ TRAIN RC 

DATE DATE DUE STAT OV

Peer Reviews 

Peer Reviews 

Preparing Technical Information Documents 

Preparing Technical Information Documents 

Preparing Technical Information Documents 

Rock Mass Response Experiment 

Stop Work Orders 

Resolution of Quality Assurance Disputes 

Establishing Work Agreements (WA) 

Establishing Work Agreements 

Establishing Work Agreements 

Establishing Work Agreements 

Establishing Work Agreements 

Establishing Work Agreements 

Establishing Work Agreements 

Study Plan Requirements 

Conducting and Documenting Analyses and Calculations 

Training 

Training 

Training 

Training 

Training 

Qualification and Certification of Personnel 

Qualification and Certification of Personnel 

Qualification and Certification of Personnel 

Determination of AppticabteCA .Controls 

Software Quality Assurance Requirements 

Software Quality Assurance Requirements 

Design Investigation Control 

Design Investigation Control 

Routine Calculations 

Peer Reviews 

Peer Reviews 

Procurement 

Procurement 

Procurement 

Procurement 

Procurement

08/23/89 
02/16/90 
08/22/89 
10/25/89 

10/28/92 11/01/92 
02/02/90 

08/26/94 08/25/94 
09/23/92 09/03/92 

04/19/93 04/05/93 
10/03/93 10/08/93 
12/31/93 12/04/93 
06/10/94 06/13/94 
09/25/94 08/26/94 
04/20/95 03/24/95 
03/01/96 02/06/96 
03/01/96 02/06/96 
03/04/96 02/01/96 
05/01/92 04/17/92 
01/04/93 01/18/93 
10/01/93 09/03/93 
06/10194 05/12/94

03-12 
03-12 
03-17 
03-17 
03-17 
-0019 
01-03 
01-04 
01-05 
01-05 
01-05 
01-05 
01-05 
01-05 
01-05 
02-02 
02-04 
02-05 
02-05 
02-05 
02-05 
02-05 
02-06 
02-06 
02-06 
02-10 
03-02 
03-02 
03-04 
03-04 
03-10 
03-12 
03-12 
04-01 
04-01 
04-01 
04-01 
04-01

DOP 

DOP 

DOP 

DOP 

DOP 
EP 

QAIP 

QAIP 

QAIP 

GAIP 

QAIP 

9P QAIP 

QAIP 
QAIP 

GAIP CAIP 

CAIP 

QAIP 

GAIP 

QAIP 

QAIP 

QAIP 

QAIP 

QAIP 

QAIP 

QAIP 

DAIP 

QAIP 

QAIP 

QAIP 

GAIP 

GAIP 

QAIP 

QAIP 

QAIP 

GAIP 

QAIP 
QAIP

A 
A I 
0 
0 1 
0 3 
0 
04 
00 
03 
04 
05 
06 
07 
08 
09 
02 

02 
00 
00 1 
01 
02 
03 
01 
02 
03 
01 
02 
02 1 
01 
01 1 
00 
00 
01 
03 
03 1 
04 
05 
06

TM? I 
YMP I 
YMP I 

IMP I.  YKP t 

YKP A 

YMP A 

YMP I 

YKP I 

YMP I 

YMP I 

YMP I 

YMP A 

YMP A 

YMP A 

YMP I 

YMP. I 

YMP I 

YMP I 

YMP I 

TM? I 
YMP I 

YMP I 

TMP I 

YMp I 

YMP I 

YMP A 

YMP A 

YMP I 

YMP I 

YMP A 

YMP I 

YMP I 

YMP I 

YMP I 

YMP I

02/04/93 YMP I 
04/12/93 YMP I 
05105/94 YMP I 

09/29/94 YMP A 
07/02/93 YMP I 

?. .3 {f~

06/30/95 
03/31/93 
03/03/95 
06/30/95 
03/26/93 
09/04/92 
02/12/93 
02/26/93 
03/26/93 
06/30/93 
06/30/93 
06/03/94 
04/22/93 
05/17/93 
01/09/94 
06/10/94 
10/23/94

03/19/93 
01/27/95 

02/28/93 
09/03/92 
02/02/93 
02/04/93 
02/28/93 
06/17/93 
06/17/93 
05/05/94 
04/12/93 
07/01/93 
12/14/93 
06/14/94 
10/31/94

Quality Assurance Implementing Procedures 02/26/93 

Document Control System 04/22/93 

Document Control System 06/03/94 

Document Control System 10/28/94 

Reviewing, Approving, and Issuing Technical Information Docu 05/17/93

05-01 02 
06-01 00 
06-01 01 
06-01 02 
06-02 02
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Sandia National Laboratories 

SNL XUMP TRAINING 

Dept. 6752, KS 1330 

ALbuquerque, NM 87185-1330 

TRAINING SNAPSHOT

*.. COSTIN, LAURENCE S. *** SNL 6852 miS 1325

WBS Assigned: 

Last Certified: YMP

YTP"

TYPE NUM REV ICN TITLE

CAmp 06-02 
QAIP 06-02 

CAlP 06-02 

OAIP 06-03 

CAlP 06-03 

CAlp 06-03 

QAIP 06-03 

CAIP 07-01 

CA!P 07-03 

QAIP 07-03 

CAIP 10-01 

QAlP 15-01 
'P 16-01 S16-01 

QAIP 16-01 

CAIP 16-01 

CAIP 16-01 

o wAlP 16-01 

CAIP 16-01 

QAIP 16-01 

QAIP 17-01.  

.QAIP 17-01 
CAIP 17-01 

GAIP 19-01 

QAiP 19-01 

QAIP 20-02 

QAlP 20-02 

QAPO 

WA -0162 

WA -0163 

WA -0164 

WA -0165 

WA -0183 

WA -0190 

WA -0209 

YAP 02.020 

YAP 03.020 

YAP 05.010 

SlII.1Q 

SIII.20

03 
03 
04 
00 
01 
02 
03 
00 
00 
01 
01 
00 
00 
01 
02 
02 
03 
04 
05 
06 
00 
01 
02 
00 
01 
00 
01 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00

Preparing, Reviewing. Approving, & Issuing Technical Informa 

Preparing, Reviewing, Approving, & Issuing Technical Informa 

Preparing, Reviewing, Approving, & Issuing Technical Informa 

Conducting and Documenting Reviews of Documents 

Conducting and Documenting Reviews of Documents 

Conducting and Documenting Reviews of Documents 

Conducting and Documenting Reviews of Documents 

Procurement Acceptance Verification 

Evaluation of Contractor CA Program Documents 

Evaluation of Contractor CA Program Documents 

Surveillances 

Nonconformance Control and Reporting 

Corrective Action 

Corrective Action 

Corrective Action 

Corrective Action 

Corrective Action 

Corrective Action 

Corrective Action 

Corrective Action 

Protecting, Preparing, and Submitting YMP CA Records 

Protecting, Preparing, and Submitting TMP CA Records 

Protecting, Preparing, and Submitting YMP CA Records 

Software Quality Assurance Requirements 

Software Quality Assurance Requirements 

Scientific Notebooks 

Scientific Notebooks 

Quality Assurance Program Description 

Review of Rock-Mass Properties Models 

Develop Triaxial Rock Testing Capability 

Scientific Basis for Design 

Analysis Code Validation 

Evaluate Sealing Requirements and Assurptions for ACO.  

INEL Laboratory Scale Experiments 

YMP SITE GEOTECHNICAL REPORT 

Preparation, Review, Approval, and Revision of Site Characte 

Configuration Management 

Doctment Development, Change, Review, and Approval Control 

Qualification of Wxisting Data 

Technical Information Flow To and From the Yucca Mountain Si

COMPLETE 
DATE 

09/21/94

OVER 
DUETARGET 

DATE 
10116/94 
03/31/95 
09/01/95 
02/12/93 

08/13/93 
10/26/94 
09/13/95 
11/30/92 
09/15/90 
06/30/93 
06/19/92 
06/08/92 
05/25/92 

06/30/93 
01/02/94 
01/21/94 
06/15/94 
10/28/94 
02/08/95 
08/06/95 
06/10/92 
06/16/94 
10/26/94 
01/09/94 
06/17/94 
11/16/94 
04/27/95 
09/02/91 
03/24195 
03/08/95 
01/20/95 
03/08/95 
03/15/95 
03/22/95 

02/28/96 
03/01/96 
03/25/94 
01/05194 
04/15/94 
09/16/94

PROJ TRAIN RC_ 
STAT OV_ 

YMP I 

YMP I 

YTP A 

TMP I 

TMP I 

TMP I 

YMP A.  

YMP I 

YTP I 

YTP A 

YTP I 

YMP I 

TMP I.  

TMP I 

Y4P I 

YMP .1 

YMP I 

TMP I 

YNP I 

YMP I 

YKP I 

TMP I 

YMP A 

YMP I 

vNp I 

YMP I 

YTP A 

YMP I 

YMP A 

YMP -A 

YTP A 

YMP A 

YTP A 

YMP A 

YTP A 

TMP A 

YTP A 

YMP A 

YTP A 

YMP A

01/20/92!

08/28/95 
02/02/93 
09/09/93 
09/26/94 
08/28/95 
11/08/92 
09/26/90 
06/17/93 
08/21/92 
08/21/92.  
05/05/92 
06/17/93 

12/03/93 
07/28/94 
09/28/94 
04/02/95 
07/07/95 
06/02/92 
07/26/94 
10/31/94 
03/03/94 

06/14/94 
10/31/94 
04/02/95 
08/17/91 
04/02/95 
02/12/95 
12/29/94 
02/12/95 
03/19/95 
02/24/95 
02/01/96 
02/06/96 
02/28/94 
12/04/93 
04/27/94 
08/22/94

1
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Sandia National Lxboratories 

SNL NWMP TRAINING 

Dept. 67$2, MS 1330 

Albuquerque, NM 87185-1330 

TRAINING SNAPSHOT

*** POTT, JOHN • *** SNL 6852 M/S 1399

WBS Assigned: 

Last Certified: YMP

YKP

TYPE KUM REV ICU TITLE
TARGET COMPLETE OVER 

DATE DATE DUE
PROJ TRAIN RC.  

STAT C%.E

GEOLOGY FOR NON-GEOLOGISTS 

GET 1.2: SITE ORIENTATION 

GET 1.4: SAFETY & HEALTH INDOCTRINATION 

NEW UNDERGROUND WORKER YMP TRAINING 

GET: EMPLOYEE RADIOLOGICAL TRAINING 

GET 1.3: ENVIRONMENTAL REQUIREMENTS 

SCIENTIFIC NOTEBOOKS, QAIP 20-02 

HOW'DO WE ENSURE PROFICIENCY OAIP 2-S AND 2-6 

LICENSING PROCESS WORKSHOP 

AP16.10 I AP16.20 

YMP ORIENTATION 

YMP Orientation 

GUIDEBOOK FOR INTERACTIONS BETWEEN DOE AND NRC 

PACS AND 10,000 YEAR TEST

Release of Unpublished Information to Nonparticipants 

Release of Unpublished Information to Nonparticipants 

Interface Control 

1 Interface Control 

2. Interface ContrQt 

Interface Control 

Document Hold Control 

Document Hold Control 

Project Office Document Development, Review, Approval, and 

Project Office Document Development, Review, Approval, and 

Performance/Deficiency Reporting 

corrective Action And Stop Work 

Work Plans 

1 Work Plans 

-Analysis Control and Verification 

1 Analysis Control and Verification 

Routine Calculations 

1 Routine Calculations 

Peer Reviews 

1 Peer Reviews 

Preparing Technical Information Documents 

3 Prepar~ing Technical Information Documents 

Stop Work Orders 

Stop Work Orders 

Stop Work Orders 

Stop Work Orders 

Resolution of Quality Assurance Disputes

03103192 :

CLASS 

CLASS 

CLASS 

CLASS 

CLASS 

CLASS 

CLASS 

CLASS 

CLASS 

CLASS 

MANUAL 
4UAL 

,UAL 

"VIDEO

YMP 
YMP 

YTP 

YMP 

YMP 

YMP 

YIP 

YMP 

YMP 

YMP 

YMP 

YNP 

YHP 

YMP

A 
A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A

APO 

APO 

APO 

APO 
APQ 

APO 

APO 

APQ 

APO 

APO 

APO 

APO 

DOP 

DOP 

DOP 

DOP 

DOP 

DOP 

DOP 

DOP 

DOP 

DOP 

CFAIP 

OAIP 

OAIP

01/27/93 
03/09/93 
03/09/93 
05/17/93 
03/09/93 
03/09/93 

05/25/95 
05/31/95 
03/13/95 
09/25/95 

04/01/91 
05/31/94 

04/01/91

04/01/91 
04/01/91 

07/30/93 
07/30/93 
07/30/93 
07/19/91 
04/01/91 
07/30/93 

R 07/30/93 

R 07/19/91 
10/25/95 
10/25/95 
04/01/91 
04/01/91 
04/01/91 
04/01/91 
04/01/91 
04/01/91 
04/01/91 
04/01/91 
04/01/91 
10/28/92 
10/14/93 
11/26/93 

06/03/94 
08/05/94 
09/23/92

01.06 
01.06 
05.19 
05.19 
05.19 
05.19 
05.20 
05.20 
06.01 
06.01 
16.01 
16.02 
02-03 
02-03 
02-04 
02-04 
03-10 
03-10 
03-12 
03-12 
03-17 
03-17 
01-03 
01-03 
01-03 
01-03 
01-04

0 

01 

02 
02 
02 
1 
0 

01 

04 

3 
00 

00 
A 
A 
A 
A 
B 

A* 
A 
0 
0 
01 
02 
03 
04 
00

01/Z7/93 
03/09/93 
03/09/93 
05/17/93 
03/09/93 
03/09/93 
05/25/95 
05/31/95 
03/13/95 

09/25/95 
11/04/94 
02/05/91 
05/27/94 
02/05/91

03/18/91 03/18191 

10/01/93 
10/01/93 
10/01/93 

08/14/91 
03/18/91 
10/01/93 
10/01/93 
07/18/91 
09/25/95 

09/25/95 
03/12/91 
03/12/91 
03/12/91 
03/12/91 
03/14/91 
03/14/91 
03/14/91 
03/14/91 
03/15/91 
10/22/92 
09/14/93 
11119/93 
05/105/94 
08/105/94 
08/24/92

YMP I YMP I 
YMP A 

YMP A 

YMP A 
YMP I 

YMP I 

YMP A 

YMP I 

YMP I 

YKP A 

YMP A 

YMP I 

YMP I 

YMP I 

YMP I 

YMP I 

YMP I 

YMP I 

YMP I 

YMP I 

YMP I 

YMP I 

YMP I 

YMP I 

YMP I 

YmP A
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02/21/

Sandia Natloral Laboratories 

SNL NHMP TRAINING 

Dept. 6752, mS 1330 

Albuquerque, NM 87185-1330 

TRAINING SNAPSHOT

*** POTT, JOHN . **SNL 6852 K/S 1399 

l•i5 Assigned: 

Last Certified: YMP 03/03/92

YMP

TYPE NUM REV ICU

CAIP 01-05 

CAIP 01-05 

CAIP 01-05 
QAIP 01-05 

CAIP 01-05 

CAIP 01-05 

CAIP 01-05 

CAIP 02-02 

CAIP 02-04 

QAIP 02-04 

CAIP 02-04 

CAIP 02-05 

'IP 02-05 

-IP 02-05 

"CAIP 02-05 

QAIP 02-05 

CAIP 02-06 

CAIP 02-06 

CAIP 02-06 

CAIP 02-09 

GAIP 02-10 

CAIP 02-10 

CAIP 03-02 

QAIP 03-02 

CAIP 03-04 

QAIP 03-04 

CAIP 03-10 

QAIP 03-12 

CAIP 03-12 

CAIP 04-01 

QAIP 04-01 

QAIP 04-01 

QAIP 04-01 

CAIP 04-01 

QAIP 06-01 

CAIP 06-01 

CAIP 06-01 

QAIP 06-02 

"P 06-02 

.i..|p 06-02 

QAIP 06-02 

CAIP 06-03 

QAIP 06-03

03 
04 
05 
06 
07 
08 
09 
02 
00 
01 
02 
00 
D00 
01 
02 
03 
01 
02 
03 
.00 
01 
01 1 
02 
02 1 

01 
01 1 
00 
00 
01 
03 
03 1 
04 
05 
06 
00 
01 
02 
02 
03 
03 1 
04 
00 
01

TITLE TARGET 

DATE 

Establishing Work Agreements (WA) 04119/93 

Establishing Work Agreements 10/03/93 

Establishing Work Agreements 12/31/93 

Establishing Work Agreements 06/10/94 

Establishing Work Agreements 09/25/94 

Establishing Work Agreements . 04/20195 

Establishing Work Agreements 03/01/96 

Study Plan Requirements 03/01/96 

Conducting and Documenting Analyses 07/16/93 

Conducting and Documenting Analyses 06/03/94 

Conducting and Documenting Analyses and Calculations 11/16/94 

Training 05/01/92 

Training 01/04/93 

Training 10/01/93 

Training 06110/94 

Training 06/30/95 

Qualification and Certification of Personnel 03/31/93 

Qualification and Certification of Personnel 03/03/95 

Qualification and Certification of Personnel 06/30/95 

Readiness Review 05/10/95 

Determination of Applicable CA Controls 10/14/93 

Determination of Applicable CA Controls 10/14/93 

Software Quality Assurance Requirements 09/04/92 

Software Quality Assurance Requirements 02/12/93 

Design Investigation Control 02/26/93 

Design Investigation Control 03/26/93 

Routine Calculations 06/30/93 

Peer Reviews 06/30/93 

Peer Reviews 06/03/94 

Procurement 04/22/93 

Procurement 05/17/93 

Procurement 01/09/94 

Procurement 06/10/94 

Procurement 10/23/94 

Document Control System 04/22/93 

Document Control System 06/03/94 

Document Control System 10/22/94 

Reviewing, Approving, and Issuing Technical Information Docu 05/17/93 

Preparing, Reviewing, Approving, & Issuing Technical Informa 10/16/94 

Preparing. Reviewing, Approving, & Issuing Technical Informa 03/31/95 

Preparing, Reviewing, Approving, & Issuing Technical Inform . 09/01/95 

Conducting and Documenting Reviews of Documents 02/12/93 

Conducting and Documenting Reviews of Documents 08/13/93

COMPLETE OVER PROJ TRAIN RC 
DATE DUE STAT 0% 

03/26/93 YIP 1 

10/01/93 YMP I 

12/22/93 YMP I 

06/29/94 YIP I 

09/12/94 IMP I 

03/23/95 IMP I 

02/05/96 IMP A N; 

02/05/96 YIMP, A 

07/09/93 YMP I 

05/05/94 IMP 1 

11/23/94 IMP A 

04/20/92 IMP I 

12/15/92 YMP I 

09/07/93 YMP I 

05/12/94 YMP I 

IMP I 

03/22/93 IMP I 

01127/95 YMP I 

IMP I 
05/18/95 IMP A 

09/14/93 IMP I 

09/14/93 IMP I 

09/03/92 IMP I 

01/28/93 IMP I 

02/16/93 YMP A 

03/22/93 IMP A 

07/09/93 IMP I 

07/09/93 IMP I 

05/05/94 IMP A 

04/23/93 IMP I 

05/26/93 IMP I 

12/22/93 IMP 1 

06/29/94 IMP I 

10/24/94 YMP I 

04/23/93 IMP I 

05/05/94 IMP I 

09/28/94 YMP A 

05/26/93 IMP I 

10/17/94 IMP I 

IMP I.  

10/01/95 IMP A 

02/16/93 IMP I 

07/28/93 IMP
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02121/;

Sandia National Laboratories 

SNL NWMP TRAINING 

Dept. 6752, KS 1330 

Albuquerque, NM 87185-1330 

TRAINING SNAPSHOT

*- POTT, JOHN . --- SNL 6852 H/S 1399

,BS Assigned: 
Lost Certified: YMP

YMP

TYPE NU14 REV ICM TITLE' 

QAIP 06-03 02 Conducting and Documenting Reviews of Documents 

QAIP 06-03 03 Conducting and Documenting Reviews of Documents 

QAIP 07-01 00 Procurement Acceptance Verification 

QAIP 10-01 01 Surveillances 

QAIP 12-01 01 Measuring and Test Equipment Control 

QAIP 12-01 02 Measuring and Test Equipment Control 

QAIP 12-01. 03 Measuring and Test Equipment Control 

QAIP 12-01 04 Measuring and Test Equipment Control 

QAIP 12-01 05 Measuring and Test Equipment Control 

QAIP 16-01 00 Corrective Action 

QAIP 16-01 01 Corrective Action 

QAIP 16-01 02 Corrective Action 

IP 16-01 02 Corrective Action 

.P 16-01 03 Corrective Action 

"QAIP 16-01 04 Corrective Action 

QAIP 16-01 05 Corrective Action 

CAIP 16-01 06 Corrective Action 

QAIP 17-01 00 Protecting, Preparing, and Submitting YMP CA Records 

QAIP 17-01 01 Protecting, Preparing, and Submitting IMP CA Records 

QAIP 17-01 02 Protecting,.Preparing, and Submitting YMP CA Records 

QAIP 17-02 02 Participant Data Archive.C(POA) 

GAIP 18-01 01 Cuality Assurance Audits 

CAIP 18-01 02 Quality Aksurance Audits 

QAIP 19-01 00 Software QuaLity Assurance Requirements 

QAIP 19-01 01 Software Quality Assurance Requirements 

QAIP 20-01 00 Technical Procedures 

GAIP 20-02 00 Scientific Notebooks 

GAIP 20-02 01 Scientific Notebooks 

QAPD - 00 Quality Assurance Program Description 

TP -235 00 Spot Welding Vibrating Wire Strain Gages To Steel Sets 

WA -0065 D0 Construction Monitoring Activities in the North Razp Starter 

WA -0065 01 Construction Monitoring Activities in the North Ramp Starter 

WA -0065 02 Construction Monitoring Activities in the North Ramp Starter 

WA -0065 03 Construction Monitoring Activities in the North Ramp Starter 

WA -0115 01 Measuring Rock Mass Modulus and Compliance using TIN Gripper 

"WA -0164 00 Scientific Basis for Design 

WA -0182 00 Development of the YMP Thermal Testing Strategy 

WA -0185 00 Supporting Analyses for an In Situ Thermal Testing Program 

-0189 D0 X-Ray Powder Diffraction Analysis 

K..-. 02.02Q 00 Preparation, Review, Approval, and Revision of Site Characte 

YAP 05.010 00 Document Development, Change, Review, and Approval Control

TARGET 
DATE 

10/26/94 

09/13/95 

11/30/92 

06/19/92 

10/14/93 

01/02/94 

06/03/94 

09/07/94 

08/17/95 

05/25/92 

06/30/93 

01/21/94 

01/02/94 

06/15/94 

10/28/94 

02/08/95 

08/06/95 

06/10/92 

06/16/94 

10/26/94 

08/11/94 

03/26/93 

01/02/94 

01/09/94 

06/17/94 

10/14/93 

10/14/93 

04/27/95 

09/02/91 

06/08/95 

04/02/93 

09/12/93 

12/12/93 

09/15/94 

12/09/94 

01/20/95 

03/01/96 

03/10/95 

03/22/95 

03/01/96 

01/05/94

COMPLETE OVER 
DATE DUE 

09/26194 

10/01/95 

12115/92 

06/18/92 

09/14/93 

12/22/93 

05/05/94 

08/08/94 

07/18/95 

05111/92 

07/09/93 

12/03/93 

05/27/94 

09/28/94 

01/13/95 

07/07/95 

06/10/92 

05/27/94 

10/24/94 

07/12/94 

03/22/93 

12/22/93 

12/22/93 

05127/94 

09/14/93 

09/14/93 

04/14/95 

09/10/91 

05/25/95 

03/22/93 

08113/93 

11/16/93 

08/18/94 

11/23/94 

01/06/94 

02105/96 

02/15/95 

02/25/95 

02/05/96 

12/22/93

PROJ TRAIN ROL 
STAT OVE 

YMP I 

YMP A 

YMP I 

YIP I 

YMP I 

IMP I 

YMP I 
IMP. 'I 
YIP A 

IMP I 

IMP I 

YMP I 

YMP I 

YMP I 

wMP 1 

YMP I 

YMP I 

YMP I 

IMP I 

YMP A 

YMP A 

YMP I 

YMP I 

YMP I 

YKP I 

TMP I 

YMP I 

YMP A 

YMP I 

IMP A 

YMP ! 

YMP I 

YMP I 

IMP A 

YMP A 

IMP A 

TMP A N-.  

IMP A 

YMP A 

YIMP A 

YMP A

-~.Lf~4 I

03/03/92
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02/21/94

Sandia National Laboratories 
SNL NHMP TRAINING 

Dept. 6752, MS 1330 

Albuquerque, NU 87185-1330 

TRAINING SNAPSHOT

"** RYDER, ERIC E. t** SNL. 6852 N/S 1325

tilS Assigned: 

Last Certified: WIPP 

"Last Certified:

YMP

TYPE HUM REV ICK TITLE

CLASS 

MANUAL 

MANUAL 

MANUAL 

VIDEO

CAP 

QAP 

CAP 

CAP 

QAP 

GAP 

GAP 

CAP 

CAP 

CAP 

GAP 

APO 

APO 

APQ 

APO 

APO 

APO 

APO 

APO 

APO 

APO 

APO 

APO 

APO 

APO 
APO 
APO 

APO 

DOP 

DOP 

DOP

17-1 
19-1 
19-1 

19-1 
2-1 
2-2 
2-5 
2-6 
3-1 
6-1 
6-2 
6-3 
9-1 

01.06 
01.06 
03.06 
03.06 
03.06 
03.06 
05.02 
05.02 
05.04 
05.09 
05.09 
05.17 
05.20 
05.20 
06.01 
06.01 
16.01 
16.02 
02-03 
02-03 
02-04 
02-04

01 
01 
01 
02 
01 
01 
01 
01 
01 
01 
01 
01 
01 

0 
01 
0 
0 
0 
0 
03.  
04 
0 
02 
1 
0 
0 
01 
04 
3 
00 
00 
A 
A 
A 
A

1 
2 
3

TARGET COIPLETE OVER 
DATE DATE DUE

NOW DO WE ENSURE PROFICIENCY GAIP 2-5 AND 2-6 

YMP Orientation 

YMP ORIENTATION 

GUIDEBOOK FOR INTERACTIONS BETWEEN DOE AND NRC 

PACS AND 10,000 YEAR TEST

WIPP Quality Assurance Records Source Requirements.  

WIPP Computer Software Quality Assurance Requirements.  

WIPP Coputer Software Quality Assurance Requirements.  

VIPP Computer Software Quality Assurance Requirements.  

Qualification and Certification of Personnel.  

Orientation and Training Program 

Issuing and Lifting Stop Work Orders.  

Conducting and Documenting Readiness Reviews.  

Managing Design and Analysis Contracts.  

Document Control System 

Preparing, Reviewing, and Approving Technical Information Do 

Conducting and Documenting Reviews of Documents.  

Quality Assurance Requirements For Conducting Analyses 

Release of UnpubtishedInformation to Nonparticipants 

Release of Unpublished Information to Nonparticipants 

Configuration Management 

Configuration Management 

Configuration Management 

Configuration Management 

Technical Information Flow To and From the Yucca Mountain Si 

Technical Information Flow To and Froth the Yucca Mountain Si

Qualification of Existing Data 

Qualification of Existing Data 

Document Hold Control 

Document Hold Control 

Project Office Document Development, Review, Approval, and I 

Project Office Document Development, Review, Approval, and R 

Performance/Deficiency Reporting 

Corrective Action And Stop Work 

Work Plans 

I Work Plans 

Analysis Control and Verification 
I Analysis Control and Verification

05/22/95 "05/22195 
01109/89 
11/08/94 

05/31/94 05/05/94 
11/18/89

12/07/95 
12/07/95 
12/07/95 
12/27/95 
12/07/95 
12/07/95 
12/07/95 
12/07/95 
12/07/95 
12/07/95 
12/07/95 

12/07/95 
12/13/95 

10/19190 
07/30/93 
07/30/93 
07/30/93

11/13/95 
11/13/95 
11/13/95 
11/27/95 
11/13/95 
11/13/95 
11/13/95 
11/13/95 
11/13/95 
11/13/95 
11/13/95 
11/13/95 
11/13/95 

08117/89 
08/17/89 
10/01/90

PROJ TRAIN 

STAT 

YMP A 

YMP A 

YMP A 

YMP I 

YMP A 

WIP A 

WIP I 

WIP I 

WIP A 

WIP A 

WIP A 

VIP A 

WIP A 

WIP A 

WIP A 

VIP A 

WIP A 

WIP A 

YMP I 

YMP I 

YMP I 

YMP I 

YMP I 

YMP I 

YMP I 

YMP I 

YMP I 

YMP I 

YMP I 

YMP I 

YMP I 

YMP I 

YmP I 

YMP I 

YMP A 

YMP A 

YMP I 

YMP I 

YMP I 

YMP '"

06/02/92 
11128/95

ROLL 
OVE:

06/15/92 06/05/92 
07/30/93 09/08/93 

08/17/89 

07/30/93 
10/19/90 10/01/90 

08/17/89 
08/17/89 

07/30/93 

07/30/93 09/08/93 

07/19/91 07/08/91 

10/25/95 10/09/95 

10/25/95 10/09/95 
11/30/89 

04/19/90 04/18/90 
08/18/89 

05/01/90 O4 tQ*/9 O

I



I

Page 2 
02/21/c

Sandia National Laboratories 
SNL RUHP TRAINING 

Dept. 6752, KS 1330 

Albuquerque, NM 87185-1330 

TRAINING SNAPSHOT

'* RYDER, ERIC E. *** SNL 6852 N/S 1325 

WSS Assigned: 

Last Certified: WIPP 06/02/92 

Last Certified: 11/28/95 

TYPE NUM REV ICR TITLE

COP 03-10 

DOP 03-10 

DOP 03-12 

DOP 03-12 

Dop 03-17 

DOP 03-17 

DOP 03-17 
QAIP .01-03 

QAIP 01-04 

QAIP 01-05 

QAIP 01-05 
QAIP 01-05 

"IP 01-05 
!P 01-05 

d OAIP 01-05 

QAIP 01-05 

QAIP 02-02 

QAIP 02-04 

QAIP 02-04 

QAIP 02-04 
dAIP 02-05 

QAIP 02-05 

QAIP 02-05 

QAIP 02-06 

QAIP 02-06 
QAIP 02-06 

GAIP 02-09 

QAIP 02-10 

QAIP 03-02 

QAIP 03-02 

QAIP 03-04 

QAIP 03-04 

QAIP 03-05 

QAIP 03-10 

QAIP 03-12 

QAIP 03-12 
QAIP 04-01 

QAIP 04-01 
"P 04-01 

. ? 04-01 

*A1P 04-01 

QAIP 06-01 

QAIP 06-01

B 
B I 

A 

A I 

0 

0 1 

0 3 

04 

00 

03 

04 

05 

06 

07 

08 

09 

02 

00 
01 

02 

01 

02 

03 

01 

02 

03 

00 

01 

02 

02 1 

01 

01 1 

02 

00 
00 

01 

03 

03 1 

04 

05 

06 

00 

01

Routine Calculations 
Routine Calculations 

Peer Reviews 

Peer Reviews 

Preparing Technical Information Documents 

Preparing Technical Information Documents 

Preparing Technical Information Documents 

Stop Work Orders 

ResoLution of Quality Assurance Disputes 

Establishing Work Agreements (WA) 

Establishing Work Agreements 

Establishing Work Agreements 

Establishing Work Agreements 

Establishing Work Agreements 

Establishing Work Agreements 

Establishing work Agreements 

Study Plan Requirements 

Conducting and Documenting Analyses 

Conducting and Documenting Analyses 

Conducting and Documenting Analyses and Calculations 

Training 
Training 
Training 

Qualification and Certification of Personnel 

Qualification and Certification of Personnel 

Qualification and Certification of Personnel 

Readiness Review 

Determination of Applicable QA Controls 

Software Quality Assurance Requirements 

Software Quality Assurance Requirements 

Design Investigation Control 

Design Investigation Control 

Design Analysis and Verification 

Routine CaLculations 

Peer Reviews 

Peer Reviews 
Procurement 
Procurement 
Procurement 
Procurement 

Procurement 

Document Control System 

Document Control System

YMP 

TARGET COMPLETE OVER PROJ TRAIN RC 

DATE DATE DUE STAT C

05/04/90 04/30/90 YMP I 

02/26/91 02/08/91 y1MP I 

08/17/89 YMP I 

02/16/90 YMP I 

08/17/89 YMP I 

10/30/89 YMP I 

10/28/92 10/15/92 YMP I 

09/23/94 09/06/94 YIMP 

09/23/92 08/21/92 YMP A 

04/19/93 03/26/93 YMP I 

10/03/93 09/09/93 YMP I 

12/31/93 12/07/93 YMP I 

06/10/94 05/20/94 YMP I 

09/25/94 09/06/94 YMP I 

04/20/95 03/27/95 YMP I 

03/01/96 0 2/09/96 YMP A 

03/01/96 02/09/96 YMP A 

07/16/93 06/21/93 YMP I 

06/03/94 05/05/94 YMP I 

11/16/94 11/08/94 YMP A 

10/01/93 09/07/93 YIP I 

06/10/94 05/12/94 YMP I 

06/30/95 YMP I 

03/31/93 03/11/93 YMP I 

03/03/95 01/27/95 YMP I 

06/30/95 YIP I 

05/10/93 04/12/93 YMP A 

03/26/93 03/01/93 YMP I 

09/04/92 09/21/92 YMP I 

02/12/93 01/28/93 YMP I 

02/26/93 02/05/93 YIP A 

03/26/93 03/01/93 YIP A 

09/23/94 08/26/94 YIMP A 

06/30/93 06/10/93 IMP I 

06/30/93 06/10/93 YMP I 

06103/94 05/05/94 YKP A 

04122/93 04/12/93 YKP I 

05/17/93 04/22/93 YMP I 

01/09/94 12/17/93 YMP I 

06110/94 05/20/94 YMP I 

10/23/94 10/03/94 IMP I 

04122/93 04/12/93 YMP I 

06/03/94 OT05/94 YMP I



Page 3 
02121/

Sandia National Laboratories 
SNL HUMP TRAINING 

Dept. 6752, MS 1330 

Albuquerque, NM 87185-1330 

TRAINING SNAPSHOT

** RYDER, ERIC E. *** SNL 6852 M/S 1325 

WS Assigned: 

Last Certified: WUPP 06/02/92 

Last Certified: 11/28/95

YMP

* TYPE NtJM REV ICN TITLE

Document Control System 

Reviewing, Approving, and Issuing Technical Information Docu 0 

Preparing, Reviewing, Approving, 9 Issuing Technical Informa I 

Preparing, Reviewing, Approving, & Issuing Technical Informa 0 

Preparing, Reviewing, Approving, & Issuing Technical Informa 

Conducting and Documenting Reviews of Documents 0 

Conducting and Documenting Reviews of Documents 

.Conducting and Documenting Reviews of Documents 

Conducting andOocumenting Reviews of Documents 

Procurement Acceptance Verification 

Evaluation of Contractor CA Program Documents 

Evaluation of Contractor CA Program Documents 

Surveillances 

Measuring and Test Equipnent Control 

Measuring and Test Equipment Control 

Nonconformance Control and Reporting 

Corrective Action 

Corrective Action 

Corrective Action 

Corrective Action 

Corrective Action 

Corrective Action 

Corrective Action 

Corrective Action 

Protecting, Preparing, and Submitting YMP CA Records 

Protecting, Preparing, and Submitting YMP CA Records 

Protecting, Preparing, and Submitting YmP CA Records 

Participant Data Archive (PDA) 

Software Quality Assurance Requirements 

Software Quality Assurance Requirements 

Scientific Notebooks 

Scientific Notebooks 

Quality Assurance Program Description 

Non-Isothermat-PA/ Process Level Task 

Data Assumptions Updating 

Scientific Basis for Design 

Development of the YMP Thermal Testing Strategy 

Preparation, Review, Approval, and Revision of Site Characte 

Configuration Management 

Document Development, Change. Review, and Approval Control 

Technical Information Flow To and From the Yucca Mountain Si

T 
D 
I

ARGET 
ATE 
0/28/94.  

5/17/93 

0/16/94 

3/31/95 

19/01/95 

V2/12/93 

08/13/93 

10/26/94 

09113195 

11/30/92 

09/15/90 

06/30/93 

06/19/92 

09/23/94 

08/17/95 

06/08/92 

05/25/92 

06/30/93 

01/02/94 

01/21/94 

06/15/94 

10/28/94 

02/08/95 

08/06/95 

06/10/92 

06/16/94 

10/26/94 

09/23/94 

01/09/94 

06/17/94 

09/23/94 

04/27/95 

09/02/91 

09/14/94 

01/15/95 

01/20/95 

03/01/96 

03/01/96 

03/25/94 

01/05/94 

09016/94

COMPLETE OVER 
DATE DUE 

09128/94 

04122193 

09/23/94 

09/26/95 

01/28/93 

07/16/93 

09/26/94 

09/26/95 

11/04/92 

08/23/90 

06/10/93 

06/16/92 

08/26/94 

07/15/95 

05/27/92 

04/29/92 

06/10/93 

12/03/93 

05/20/94 

09/28/94 

01/18/95.  

07/07/95 

06/05/92 

05/20/94 

10/04/94 

08/26/94 

12/17/93 

05/20/94 

05/26/94 

04/17/95 

08/16/91 

08/26/94 

01/18/95 
01118/95 

02/09/96 

02/09/96 

03/05/94 

12/07/93 

08/26/94

•.4(Dc aiz

RC 
O',

CAIP 
GAIP 

QAIP 

QAIP 

QAIP CARP 

GAIP 

QAIP CAIP 

QAIP 

QAIP CARP 

"CAIP 

CAIP 

QAIP 

QAIP 

QAIP 

QAIP 

QAIP 

QA!P 

GAIP 

QAIP 

GAIP 

QAIP 

GAIP 

QAIP 
CAIP 

QAIP 
QAIP 

GAIP 

QAPD 
WA 

WA 

CA 

WA 

YAP 

YAP

06-01 
06-02 
06-02 
06-02 
06-02 
06-03 
06-03 
06-03 
06-03 
07-01 
07-03 
07-03 
10-01 
12-01 
12-01 
15-01 
16-01 
16-01 
16-01 
16-01 
16-01 
16-01 

16-01 
16-01 
17-01 
17-01 
17-01 
17-02 
19-01 
19-01 
20-02 
20-02 

-0137 
-0161 
-0164 
-0182 
02.020 
03.02Q 
05.010 
SiRi.2

02 
02 
03 
03 1 

04 
00 
01 
02 
03 
00 
00 
01 
01 
04 
05 
00 
00 
01 
02 
02 
03 
04 
05 
06 
00 
01 
02 
02 
00 
01 
00 
01 
00 
00 
00 
00 
00 
00 
00 
00 

0 00

PROJ TRAIN 
STAT 

YMP A 

YMP I 

YMP I 

YMP I 

YMP A 

YMP I 

YMP I 

YMP, I 

YMP A 

YMP I 

YMP I 

YPP A 

YMP I 

YMP I 

YWP' A 

YMP I 

YPP I 

YMP I 

YMP 1 

YNP ! 

IMP I 

YMP I 

YMP I 

TMP I 

YMP I 

YMP I 

YPP A 

YMP A 

YPP 1 

YIP I 

YMP i 

YMP A 

YMP I 

YMP I 

YMP A 
yPP A 

YMP A 

yPP A 

YMP A 

yMp A 

YPp A



Page 1 02/28/9t

Sandia National Laboratories 
SNUL WHP TRAINING 

Dept. 6752, HS 1330 

Albuquerque, NM 7185-1330 

TRAINING SNAPSHOT

*** ARNOLD, BILL W. '** 

WBS Assigned: 

Last certified: YMP

SNL 6851 KiS 1326

09/06/94

TYPE HUM REV ICN TITLE

CLASS 

CLASS 

CLASS 

CLASS 

MANUAL 

MANUAL 

MANUAL 

VIDEO

TARGET COMPLETE OVER PROJ 
DATE DATE DUE

AP-16.10 AND AP-16.20 

PROBLEM IDENTIFICATION. CONTROL, £ FEEDBACK 

LICENSING PROCESS WORKSHOP 

SCIENTIFIC NOTEBOOKS, QAP 20-2 

GUIDEBOOK FOR INTERACTIONS BETWEEN DOE AND NRC 

YMP Orientation 

yTP ORIENTATION 

PACS AND 10,000 YEAR TEST

06/08/95 06/08/95 
06/08/95 06/08/95 

03/13/95 03/13/95 

06/08/95 06/08/95 

10/07/94 09/20/94 

10/07/94 10/07/94 
11/30/94 

10/07/94 09/20/94

APO 01.06 

APO 16.01 

S 16.02 
03-17 

Do? 03-17 

DOP 03-17 

DOP 03-17 

OAIP 01-02 

QAIP 01-03 

OAIP 01-04 

.QAIP 10.1-05 OAIP 01-05 

mAlP 02-02 

GAIP 02-04 

QAIP 03-10 

GAIP 06-01 

OAIP 06-01 

OAIP 06-02 

oAIP 06-02 

CAtP 06-02 

CAkP 06-02 

QAtP 06-03 

oAl? 06-03 

QAIP 16-01 

GAIP 16-01 

QAIP 16-01 

QAIP 16-01 

' 17-01 

* 17-01 

IA P 19-01 

GAIP 19-01 

CAIP 20-02

01 
00 

00 

0 

0 1 

0 2 
0 3 
06 

04 
00 
07 
08 
09 
o2 
02 
00 

01 
02 
02 
03 

03 1 
04 
02 

03 
03 
04 

05 
06 
01 
02 
01 
01 1 
01

Release of Unpublished Information to Nonparticipants 10/07/94 

Performance/Deficiency Reporting 10/25/95 

Corrective Action And Stop Work 10/25/95 

Preparing Technical Information Documents 10/07/94 

Preparing Technical Information Documents 10/07/94 

Preparing Technical Information Documents 10/07/94 

Preparing Technical Information Documents 10/07/94 

Organization 
10/07/94 

Stop Work Orders 10/07/94 

ResoLution of Quality Assurance Disputes 10/07/94 

Establishing Work Agreements 10/07/94 

-Establishing Work Agreements 04/20/95 

Estabtishing work Agreements 03/01/96 

study Plan Requirements 03/01/96 

Conducting and Documenting Analyses and Calculations 03/25/96 

Routine Calculations 10/07/94 

Document Control System 10/07/94 

Document Control System 10/28/94 

Reviewing, Approving. and'Issuing Technical Information Docu 10/07/94 

Preparing, Reviewing, Approving, & Issuing Technical Informa 10/16/94 

Preparing, Reviewing, Approving, & Issuing Technical Informa 03/31/95 

Preparing, Reviewing, Approving. & Issuing Technical Informa 09/01/95 

Conducting and Documenting Reviews of Doctinents 08/11/95 

Conducting and Documenting Reviews of Documents 09/13/95 

Corrective Action 10/07/94 

Corrective Action 10/28/94 

Corrective Action 02/08/95 

Corrective Action 08/06/95 

Protecting, Preparing, and Submitting YMP QA Records 10/07/94 

Protecting, Preparing, and Submitting YMP CA Records 10/26/94 

Software Quality Assurance Requirements 08/11/95 

Software Quality Assurance Requirements 08/11/95 

Scientific Notebooks 06/13/95

10105/94 06/08/95 

06/08/95 

09/21/94 

09/21/94 

09/21/94 

09/21/94 

09/21/94 

09/21/94 

09/21/94 

03/29/95 

02/05/96 

02/05/96 

02/26/96 

09/21/94 

10/05/94 

09/28/94 

10/05/94 

10/05/94 

09/07/95 

07/17/95 

09/07/95 

10/05/94 

09/28/94 

01/23/95 

07/07/95 

10/05/94 

10/05/94 

07/17/95 

07/17/95 
06/13i95

YTP A 
TNP A 

YTP A 

YMP ! 

TMP I 

YTN I 

YMP A 

YMP I 

YMP A NT 
YTP A 

YMP A 
YMP I 

YMP I 
YMP A 

YMP I 

YMP I 

YmP I 
YMP A 

YKP I 
YMP A 

YMP I 

YMP I 

Y14P I YMP I 

YMP A 

YMP A 

TM? I 

YMP A 

TM? I,

TMP

TRAIN ROL 
STAT OVE; 

A 

A 

A 

A 

I 

A 
A 

'A

YMP 

TNP 

.YKP 
YMP 

YM? 

YKP 
TN?
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Sandia National Laboratoriet 
SHL HUMP TRAINING 

Dept. 6752, MS 1330 

Albuquerque, NM 87185-1330 

TRAINING SNAPSHOT

*** ARNOLD, BILL W. * 

16S5 Assigned: 

Last Certified: YMP

YMP
SNL 6851 K/S 1326 

09/06/94

TYPE NUM REV ICR TITLE

Development of the YMP Thermal Testing Strategy 

Supporting Analyses for an In Situ Thermal Testing Program 

Develop Bounding Representations Of Unsaturated Fracture Flo

TARGET 
DATE 

03/01/96 

03/10/95 
0)4/14/95

COMPLETE OVER 
DATE DUE 

02/05/96 
03/02/95 
05/12/95

-:ý* 48 b4V1Q

-0182 
-0185 
-0192

00 
00 
00

ROL 
OVE 

NT

PROJ TRAIN 
STAT 

Y14P A 

YMP A 

YMP A

o• e Q Q



WA-0182 
Revision 0 1 

Page Iof 6 

SANDIA NATIONAL LABORATORIES 

YUCCA MOUNTAIN SITE CHARACTERIZATION PROJECT 

WORK AGREEMENT (WA) 

WA-0182 

Revision 01

Development of the YMP Thermal Testing Strategy

Date: 03105/96Customer: Oripinal Si&'ned By 
(L. S. Costin, 6852)

Date: 03/05/96 

Date: 02/20196 

Date: 02/23/96

(Reviewer signatures above serve to document the review and resolution of comments; Customer and 
Supplier signatures include comment resolution and approval of the Work Agreement.) 

Effective Date: 03/05196

?. ~49 4 z

Original ,&zined Ry' 
(E. E. Ryder, 6852) 

Qrizinal Sfined By 

Qriinal Signed 12'

Supplier: 

Technical 
Review: 

QA 
Review:



- .

6.0 TRAINING REQUIREMENTS

PROCEDURE 
Personnel 

QAIP 1.3 Stop Work Orders All SNL supplier personnel listed in 
IVA Requirements Table 

QAIP 1-4 Resolution of Quality Assurance Disputes All SNL supplier personnel listed in 
WA Requirements Table 

QAIP 1-5 Establishing Work Agreements All SNL supplier personner listed in 
WA Requirements Table 

QAIP 2-5 Training Larty Costin 

QAIP 2-6 Qualification and Certification of Personnel Larry Costn 

QAIP 6-1 Document Control System All SNL supplier personnel listed in 
IVA Requirements Table 

QAIP 6-2 Preparing. Reviewing. Approving. and Issuing Technical All SNL supplier personnel listed in 

Information Documents ;VA Requirements Table 

QAIP 6-3 Conducting Documenting Reviews of Documents All SNL supplier personnel listed in 
IWA Requirements Table 

QAIP 16-I Corrective Actions All SNi supplier personnel listed in 
WA Requirements Table 

QAIP 17-1 Protecting. Preparing. and Submitting YAIP QA Records All SNL supplier personnel listed in 
WA Requirements Table

I*

7.0 WORK ACCEPTANCE CRITERIA 

The work acceptance criteria for the tasks defined in this WA are as follows: 

Successful completion and submittal of the SLTR to the USDOE and submittal of 

task records to the SNL records center.

WA-0182 Revision 01 
Page 6of 6



Date: W._/_ 1?40 

To: R.R. Richards, 6812 

From: 

Request for Extension for 7J)- .5Alt--q b4 

This extension is for a Response - or Corrective Action 

Requested Due Date: O5/•O/'?, 

The justification is: 

Extension RequestA a 

Signed: Date: ______ 

Reason for Rejection:

Extension Rejection:

Signed: 

RRR:6812

Date:

Rev. 0411 1/96

?. g I 6-ý I -)to



QAIP 1-5 
Revision 10 

Page 9 of 14

4.0 PROCEDURE, Continued 

4.1 Preparing, Reviewing, and Approving a Work Agreement (continued) 

Responsible 
Individual(s) Step Procedure 

QA/ Technical 7 Signs and dates-the WA to document the review and resolution 
Reviewer(s) of comments.  

Supplier(s) I 8 Signs and dates the WA to indicate concurrence with and 
Customer commitment to the content.  

Note: Supplier should review that draft WA to ensure that the 
stated requirements can be met considering resources 

Customer 9 Submits copies of completed Document and Review Comment 
forms (QAIP 6-3 Appendix A) for mandatory comments to the , 
Local Records Receiving Organization.  

4.2 Issuing a Work Agreement 

Responsible 
Individual(s) Step Procedure 

Customer 1 If the customer is not the Task Manager, reviews the WA and 
recommends training to the Task Manager. This may be done 
by completing a draft Training Assignment form(s) Appendix A, 
QAIP 2-5.  

Task Manager 2 Reviews the WA and the training history of personnel affected 
by this WA including QAIPs, Technical Procedures, or Yucca 
Mountain Administrative Procedures (YAPs) in order to 
determine if personnel have been trained on the applicable 
procedures specified in the WA.  

3 Assigns training to all responsible individuals working to the 
Work Agreement according to QAIP 2-5.  

4 Forwards Training Assignment form(s) to the customer for 
submittal.  

Customer 5 Submits the WA to the Document Control staff for distribution 
as a controlled document per QAIP 6-1 and training 
assignment documentation per QAIP 2-5 to the Training 
Manager.

-V 

V

Continued on next page

"Establishing Work Agreements



QAIP 1-5 

Revision 10 
Page 1 of 14

SANDIA NATIONAL LABORATORIES 
CIVILIAN RADIOACTIVE WASTE MANAGEMENT 

QUALITY ASSURANCE IMPLEMENTING PROCEDURE. (QAIP) 
QAIP 1-5 

ESTABLISHING WORK AGREEMENTS 

Revision 10 

Effective Date:

Claudette Jaramil Date

Concurrence:

Oate

Approval:
M aele C. Brady, NL CR b Lead

?.5'? 0{ /Z .

Author:
Date

•Date(



RMS SL* -. 5-1743 QRP- 1.2.11 
QA:L 
Page I of 1

SUPPORTING INFORMATION FOR CLOSE-OUT PACKAGE 
ON DEFICIENCY REPORT (DR) SNL-96-D003 

RELATED REPORT NO. YMQAD-95-D-10 
THIs SUPERSEDES SNL-96-D-3 CONTAINED IN MOL.19960429.0456

TfILE/D- VDATA PAE C~Q~

Table of Contents

03/18/96

1

Revised Deficiency Report SNL-96-D-003

TOTAL PAGES 3

I have reviewed this records package and it is adequate for its intended purpose. This record package has been reviewed in accordance 
with SNL QAIP 17-1.

3/5-/97 
Date

Signv~ of. Re•'rd Source 

E. J. Schelling 
Record Source (Printed) 

YMP:1.2.11:AUD:QA:CAR SNL-96-D003 
YMP RPC

OXA

?'. 6q ot IQ C.



U~S SL * /Y ~ ______

RECORD ACCEPTED

OFFICE OF CIVILIAN 
RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY 
SA It I "r #IR.I Irfl V

6 0] Performance Report 
[ý-eficiency Report

NO. 6^/L-QG - -

0Af-1 I etc

AT LPG .VV..%Qn : vh aUlm# OA.: L 

PERFORMANCEIDEFICIENCY REPORT 
I Controlling Document: 2 Related Report No.  

SNL YMP QAIP 1-5 .. YMQAD)-95-_D-010 

3 Responsible Organization: 14 Discussed With: 

6852J Eric",E. Ryder.  

5 Requirement/Measurement Criteria: 

QAIP 1-5, Section 4.4, step 1 

Upon completion check to assure all deliverables have been recieved and 

negotiate any additional termination actions and document the actions 

through a final revision to the WA.  

6 Description of Condition: 
For WA-0074, and WA-0130 the final revision of the WA did not reflect the 

negotiated deliverable.

7 Initiator 9 CA Review 

Donald P. Wrobel Date 12/12/95 OAR Date fZ/*/5 
10 Response Due Date 11 QA issuance Aor 

SJaA4.. ( (996 OAR (PR)IAOOCA Date 

12 Remedial Actions: 

Memos to the WA-074 and WA-130 file will be prepared and appended to the submitted records packages to 

document that the deliverables generated under these WAs were acceptable.

3 Re"/j. /t -esponse By: 

~/1~-Date
Hemeodal ActiOn Response AcCeptance

14 Remedial Action Due Date

2-I2.-q(�

Date

-I-

Ecx'.,bit AP. 16 10 1

Date

16 PR Vediic-ation/Closure

112? p
I ~~** .-.- t-

b'�J �j..Ji

Ij:
I

?..•5zs-+ I -11



OFFICE OF CIVIIUAN 
RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY 
WASHINGTON, D.C.

DEFICIENCY REPORT
17 Recommended Actions: 

Memorandums or letters of agreement from the customer for the acceptance of 

deliverables that differ from the deliverable stated in the WA, or omission of 

deliverables needs to be sent to the Local Record Center (LRC) to be added to the WA 

record. for both WAs.  

18 Investigative Actions: 

19 Root Cause Determination: 

20 Action to Preclude Recurrence: 

21 Response by: 22 Corrective Action Completion Due Date: 

S "• l -S Date 

23 Response Accepted 2 e~~.jt,,, 

O AR 2 s4 4 LL 3Ld1'lat / AOQAM' D ate. 2/ 13 (94 
" 5 Amended Response Apt-epted 26 Amended Response Accepted 

A. Date AO•AM 41 Date r'Cor~ici~ed 28 Closure AMp y: 
I OAR Date AOQAM Date 120

A

Rev. 07/03195

8 
DR NO. ZL9-) 
PAGE 2 OF : 

GA. L~

bI /7-

Exhibitl AP- 16b. 10.2



Sandia National Laboratories 
date: March 12, 1996 Albuquerque. New Mexico 87185-1325 

to: WA-130 File 

from: Eric Ryder, 6852 

subject: Acceptance of Deliverables 

Work Agreement (WA) 130, Revision 01 states that the deliverables for theactivities 
defined under the WA would be as follows: 

"* A letter report covering the 100 kW/acre loading case 
"* A letter report covering the 80 kW/acre loading case 
"* Copies of inputs to analysis programs 
"* task file documenting the analysis results 

The actual deliverable from this WA was a Technical Data Information Form (TDIF 
303124) that received two Sandia technical, one Sandia management, and one Sandia 
quality assurance review. This deliverable exceeds the review requirements of the 
originally defined letter reports, contains the information requested in the first two bullets, 
and is considered an acceptable substitute for the originally defined deliverable reports.  
The last two deliverables (copies of inputs and task file) were delivered as requested and 
have been filed in the records center.  

YMP: 1.2.4.2.3.2:WA- 130:Design:QA:Deliverable Acceptance 

Exceptional Service in the National Interest



Sandia National Laboratories
date: March 12, 1996 Albuquerque. New Mezico 87185-1325 

to: WA-074 File 

from: Eric Ryder, 6852 

subject: Acceptance of Deliverables 

Work Agreement (WA) 074, Revision 01 states that the deliverables for the activities 
defined under the WA would be a memo report documenting the results of the analyses.  

The actual deliverable from this WA was a Technical Data Information Form (TDIF 
302273) that received two Sandia technical, one Sandia management, and one Sandia 
quality assurance review. This deliverable exceeds the review requirements of the 
originally defined memo report, contains the requested documentation, and is considered 
an acceptable substitute for the originally defined deliverable memo report.  

YMP: 1.2.4.2.3.2/1.2.4.2.1. 2 :WA-074:Design:QA:Deliverable Acceptance 

5A IL vLQ t 

Exceptional Service in the National Interest
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OFFICE C. ZIVLIAN RADIOACTIVE WASTE MANAGEMENT ",• .  
I DEFICIENCY DOCUMENT ENCODING FORM 1'/f/-

1. Document No. I S10LI1J-I1 (I I-LOJA-- 10 1j I-LL.J 
Issuing Org. Code.j I 
Fiscal Yr. (last 2 digits) 
Document Type 
Seq. Number 
Extension number (for multple deficiencies) 

Doc. Type Codes: 
C - Correcv Action Request 0 - Other. NRC 
D - Deficiency Report A - Defien dul 
P - Perforrnance Report S - De ?iosed du 
N - Nonconformance Report T -

RECORD ACCEPTED.  

ients, Vendor documents
ringaudit 
ring surveillance

2. Initiation Date I II--14 I I I•-L.LS (MMIDDJYY) 

3. Deficiency Code: I;5 - oac,,,,1 -11,,.  

Deficiency Code: lJI I I 

Deficiency Code: LJ.IJ1 

4. Deficiency Cause Code: .Ij 1" I fM(,,I" &jA" e"t us• " ,, uL3 vJp I,'V)-".  

Deficiency Cause Code: I I 

Deficiency Cause Code: IL!] 

5. Hardware Code: (ifapplicable) I j I 

6. Supplier.(ifapplicable) I I I I I I I I 

7. Miscellaneous:('iappricable) I I I I I I I I I 

8. Data File Review: 

Open deficiencyfound: Q No EYes-DDS SjL it,- 0.0- 2.  

Three or more recurring deficiencies in the same organization noted in last 4 quarters? f No f Yes 

If Yes. STIR initiated? Q Yes - STIR No.  
Q No - If No. provide justification: 

014•

OAR 

"See latest revision of Trending.Codes Ust

Date #a I II h

Exhibit AP-16.30.2 Draft Rev. 06/20/95 
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RMSSL* /5/7642
QRP: 1.2.11 
QA:L 
Page I of I

SUPPORTING INFORMATION FOR CLOSE-OUT PACKAGE 
ON DEFICIENCY REPORT (DR) SNL-96-D-002 

RELATED REPORT NO. YMQAD-95-D-10 
This supersedes SNI.-96-D-2 Contained in MOL.19960429.0457

DATE TnILE/DESCRMTEJ DATA

Table of Contents 

10/17/96 Revised Deficiency Report SNL-96-D-002 

TOTAL PAGES

PAGE CQUVr 

Lool, 

VAN 

VoIx 

4

I have reviewed this records package and it is adequate for its intended pmupose. This record package has been reviewed in accordance 
with SNL QAIp 17-1.  

Signa re/,(Recoi Source. 0 Date 

F, J.Schellng 
Record Source (Printed) 

YMP:I.2.11:AUD:QA:CAR SNL-96-D-002 
YMP RPC
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QA-.' L 
G, 1•k"I-

6 Description of Condition: 

For WA-0071 the final revision of the WA did rnot reflect the negotiated deliverable.

I1
12 Remedial Actions: C..  

0.. Atwýe s A -00/sw/ ~ ~ C~X.i1~L '.~

13 Remedial Action Response By: C•t. • -7.' 14 Remedial Action Due Date 

p&~ ~Date Ic L t/$t~r~ e z~
"15 Remedial Action Response Acckjphance 

OAR . t1/A .
Exhibit AP-.1O6. 1. 1

16 PR Ve'ififfaiionlClosure 

CAR WlADate Date

VL4P'" I. _') II " t ,' t'" * , 9 ',. ^ 0 -

I'

I

08 Performance Report 

OFFICE OF CIVILIAN. 96 eficiency Report 

RECORD ACCEPTED. RADIOACTIVE WASTE MANAGEMENT NO. SW/
AT LRC tdi&14U.S. DEPARTMENT OF ENERGY 

AT LRC WASHINGTON, D.C. PAGE 1 OF 
O.A: L 

PERFORMANCEIDEFICIENCY REPORT 

I ControUing Document 2 Related Report No.  

SHL YHP QAIP 1-5 "HQAD-95-D-010 

3 Responsible Organization: 4 Disculssed Wit: 

6850 David S. Ketsel 

5 Requirement/l~easurement Criteria: 

QAIP, Section 4.4, step 1 
Upon completion check.to assure all deliverables have been-recieved and 

negotiate any additional termination actions and document the actions 

through a final revision to the WA.



8OR No. VL-q6- •007
OFFICE OF CIVILIAN PAGE 2 OF 

: RADIOACTIVE WASTE MANAGEMENT QA: L 
U.S. DEPARTMENT OF ENERGY 

WASHINGTON, D.C.  

DEFICIENCY REPORT 
17 Recommended Actions: 

Memorandums'or letters of agreement from the customer for the acceptance of 
deliverables that differ from the deliverable stated in the WA, 6r omission of 
deliverables needs to be sent to the Local Record Center (LRC) to be added to the WA 
record for both WAs.  

18 Investigative Actions: 

S�j• ,_ i-• Y •-, *-9--- v/ -014' 

19 Root Cause Determination: 

.Io 

20 Action to Preclude Recurrence: 

__ •- •!,Q,4o h-/ 
2 F/.sponse by:•¢ 22 Corrective Action Completio Due Date: 

tJ/A 
23 Response Accepted A24 Res11 

OAR 26 ý "ýt -/13/A96 AQOIAM D 
25 Amended Respons&Accep~ted p .Dt 

25 Amende• R ns X Dte . 26 Amended Response Accepted 

Date AOOAM I4 Date 
- Cor• e ions Verified . Dt 28 Closure Apo. b• : 4 

~~Dt 11R 4 S'01 AnnAM ~ZZ~9z

Rev. O7/03/95

1 57-717
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Exhibit AP-16.1Q.3

o0 Performance Repot 
W~ Deficiency Report 

PAGE OF $ 
QA: L

OFFICE OF C:vIUIAN 
tRAbOACTIVE WASTE MANAGEMENT 

'U.S. DEPARTMENT OF ENERGY 
WASHINGTON, D.C.



OFFICE CIVILIAN RADIOACTIVE WASTE MANAGEMENT 

DEFICIENCY DOCUMENT ENCODING FORM

1. Document No. I,1i0LI I J---IIL--L!J.IJtI.I--LJ 
Issuing Org. CodeJ 
Fiscal Yr. (lait 2 digits) 
Document Type 
Seq. Number 
Extension number (for multiple deficiencies) 

DNc Type Codes: 
C - Cofrective Action Request 0 *Other. NRC C 
D - Deficiency Report A -Deficien ~u~ 
P - Performance Report S *DefciWbse du~ 
N - Nonconformance Report T StI

RECORD ACCEPTEQ 

P T L"c -ILI'-% 
A4

nts. Vendor documents 
ring audit 
ring surveillance

2. Initiation Date IUU.-1JI-L l0 (MMIDDYY) 

3. Deficiency Code: I 1SIS 7 ,r.tw4vo.r,,.i 0ocu,,,. - 0r,-k 

Deficiency Code: I I I" 

Deficiency Code: lI I I 

4. Deficiency Cause Code: .1012 ( . tocav -c jA " u.W' 09 U •, u• , .l r 

Deficiency Cause Code: L...L±J 

Deficiency Cause Code: IlI 

5. Hardware Code: (if applicable) lII 

6. Supplier (fapplicable) I I I I I ; I I I I 

7. Miscellaneous:(dfapprlcble) i I I I I I I I I 

8. Data File Review:

Open deficiency found: -'No [@Yes - 1300 6' ,,---$ 

Three or more recurrng deficiencles in the same organiation noted in last 4 quarters? Q No [RYes 

If Yes, STIR initiated? Q Yes - STIR No.  
[No - If No. provide justification: 

Si"Ir - 0. 2 'C WtAf GC"v."1M A$ A A04"-1 09 yp•qAo -is- -1.

FILL UV.( JK1ATVM To 5A-%C 180ts.Oa'CC * WISh POAMPTC0g e-''~ 

A~te' A~*1~ i y~. sW9'

OAR Date ID71s11I1s

* see latest revision of Trending Codes Ust

Exhibit AP-16.3Q.2 Draft Rev. g6iur=
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DATE 

04111/96 

12/01/95 

12/01/95 

121i 1/95 

01102/96 

01/30/96 

01/30/96 

02/09/96 

02/27/96 

03/21/96 

03/22/96 

04/11/96 

04/11/96 

09/30/96

AT OX
QRP: 1.2.11 
QA:L 
Page I

SUPPORTING INFORMATION FOR CLOSE-OUT PACKAGE 
FOR CORRECTIVE ACTION REQUEST (CAR) SNL-96-C-01 

77T1YIDESCRIPTIVE DATA AG- FC,1OUN 

Table of Contents I 

Corrective Action Request CAR SNL-96-C-01 5 

Memo, from R. R Richards, to C. A. Rautman, re: Corrective Action Request 2 

Defiency Document Encoding Form ! 

Memo, from R. R. Richards, to C. P. Jammillo, re: CAR SNL-96-C-01 - I 
Extension of Due Date for Responses and Change of Responsibilty for 
Response Development 

Memo, from R. R. Richards, to Distribution, re: Evaluation of Response to 6 
Cor-ective Action Request SNL-96 C-01 

Memo, from D. R. Hawkinson. to File, re: Investigative Action for 5 
Corrective Action Request SNL-96-C-01 

Memo, from L S. Costin. to R. R. Richards. re: Request for Extension on I 
Due Date for CAR SNL-96-C-01 

Memo, from M. C. Brady, to R. R. Richards, re: Completion of Action to 6 
Preclude Recurrence, Corrective Action Request SNL-96-C-01 

Memo, from M. C. Brady, to R. R. Richards. re: Submittal of Amended 3 
Response and Extension for SNL-96-C-01 

Memo, from R. R. Richards, to File, re: Investigative Action 3a of Corrective 2 
Action Request (CAR) SNL-96-C-01 

Worksheet signed by J. C. Friend, re: CAR SNL-96-C-01; Investigative 1 
Action 3.b 

"CAR/SWO Continuation Page, signed by T. F. Ehrhorn, re: Review I 

-Memo, from R. R. Richards. to M. C. Brady, re: Closure of CAR I 
SNL-96-C-01 

Memo, from R. R. Richards. to File. re: Approval of Action Due Date I 
Extension Request

.LRC NOE

TOTAL PAGES 37 

I have reviewed this records package and it is adequate for its intended purpose. This record package has been reviewed in accordance 
with SNL QAIP 17-1. All blanks are intentional.  

Signature of Record Source Date

I' 1o"4 QG!

ho'.-i-s F Off#uric>J 
Record Source (Printed) 
YMP:1.2.11 :AUD:QA:CAR SNL-96-C-01 
YMP CRF



RECORD A~Lti1i'IE 8 
CAR NO. SNL-96-C-Ot 

OFFICE OF CIVILIAN PAGE 1 OF 3 .  RADIOACTIVE WASTE.MANAGdI -A: L 
U.S. DEPARTMENT OF ENERGY 

P'"S S *L WASHINGTON, D.C.  

CORRECTIVE ACTION REQUEST 
1 Controlling Document: 2 Related Report No.: 

OCRWH "QA Requirements and Description," Rev. 5 (*4. N/A 
3 Responsible Organization: 4 Discussed With: 

SKL C6 A. Rautman 
5 Requirement: 

SNL QAIP 1-5, para. 3.2 and 3.3: "Lower tier WAs will be issued to provide a detailed 
work prescription. Because of their lack of detail, upper tier WAs cannot be used* 
to prescribe technical activities... (lower tier WAs) are prepared by TLs or PIs to 
define and allocate specific work scope, identify graded QA and technical requirements 
controls and, deliverables, and communicate this information to support staff and 

[ contractors." E 
O• 0CRUH Qý,D para. 2.2.1. . ,and .3.e "Each Affected Organization shall establish a 

structured system of implementing documents... The system shall provide positive 
control over.., internal interfaces within an organization." (co•'4..  

6 Description of Condition: 
The quality of the work performed under Work Agreements 14 (WBS 1.2.3.2.2.2.1) and 15 
(WBS 1.2.3.2.2.2.2) has not been assured, and is therefore questionable at this time, 
due to insufficient control of internal interfaces and lack of detailed implementing 
instructions for the performance of work subject to the QA Program.  

Specifically: 
"concerning Work Agreement (WA) 14, there are no lower-tier 

WAs to provide the necessary and required interface control and detailed 
implementing instructions for execution of the work (e.g., identification 
of responsibilities, actions to be performed, deadlines, desired products, etc.) 
The one detailed implementing procedure related to this work-that exists , 
Technical Proceddre 162, applies to only one aspect of the activities within 

*WBS 1.2.3.2.2.2.1.  
0concerning WA 15, the two related lower-tier WAs, WA 177 and WA 178, apply 
only to work at Colorado State University; all other work governed by this 
upper-tier WA (i.e., work performed at SNL by the Task Leader and'othes. ) 

7 initiator: 3-•R.-R Does a stop work condition exist? 
V. Yes No. ; It Yes. Attach copy of SWO 

R. R. Richards Date 11(30(9 ItYes.Check One:QA Q OC oD 
~ 2Recommended Actions: 
10a. Revise WA 14 and WA 15 to reflect current content of the WBS element and to incldde 

all appropriate QA controls.  
b. Develop, and issue for implementation, lower-tier work agreements for all work 

governed by the upper-tier WAs.  
c. Investigate all work done to date in WBS 1.2.3.2.2.2.1 and 1.2.3.2.2.2.2 to 

determine how the quality of the work can be represented or initiate actions 
(correspondence, information to the Technical Data Base, revisions to SAND Reports, 
etc.) to identify the products of the work to be "unqualified" for use in the 
Civilian Radioactive Waste Management Program. - , 

1 AReview: 12 Response Due Date: \1 

Q'-,J.L... Date As m l, oi'': 
J Affected Organization OA Manager Issuance Approval: 

Printed Name 7. 'Signaturý Date 409i 
Exhibit AP- 16.2.1-1 703/95 'A. ,: n/ PT071

/



BCAR NO. SNL-96-C-OL 
OFFICE OF CIVILIAN ~ PACE 2 O ea I RADIOACT[Vii'WASTE MANAGEMENT GA: L , 

U.S. DEPARTMENT OF ENERGY 
WASHINGTON, D.C.  

CORRECTIVEE ACTION REQUEST 
14 Remedial Actions: 

See pzge A 

15 InveZ~tistive ACtions: 

See page A 

16 Root Cause octermhtirian: 

See ptse's 

117 Action to Preclude Recurrence: 

~ ~A6 ot ~/i~~1 9 CrrC~tive Ato u ~g 

2 ecneAcceciwd 21 ReSPOnSC A~cdc 

GAR GI L7 F IPi~C i~A-OQAM atDe 22 Armenced Re: ponsejA~ceeted 2 03 ARnd ~Spne AcCeapitel , 

UAR Date ap; 7/n AOO)AmqIJz4 4 

I afc~tAtin rffe 25 Clasut A=( d: 
(-I~n ____F___________It_/I__ AOOAAAmý ac4l

E:xhbt'. Ar-16.2.1-

L7~'

3111.



8 (9 Corrective Action 

OFFICE OF CIVILIAN 0i Request 

RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY No. SNL-96-C-01 
WASHINGTON, D.C. PAGE 3 OF IC, 

QA: LCý 

CARISWO CONTINUATION PAGE 

Block 1, "Controlling Document," continued 
o SKL Yucca Mountain Site Characterization Project QA Implementing Procedure 

1-5, Rev. 09 
o SNL Yucca Mountain Work Agreement 14, "Systematic Acquisition of Site-Specific 

Subsurface Information" Rev. 01 
o SNL Yucca Mountain Work Agreement 15, "Three-Dimensional Rock Characteristics 

Models," Rev. 01 

Block 5, "Requirement," continued 
OCRuM QARD, para. 5.2: "work shall be performed in accordance with controlled 

implementing procedures." 
*SNL YMP Work Agreements 14 and 15, sec. 17: "The supplier is responsible for 

identifying, developing, and implementing all lower-tier work agreements 

necessary to support the conduct of the work identified under this upper-tier 

work agreement."" 

Block 6, "Description of Condition," continued 

lacks sufficient interface control and detailed implementing instructions.  

Also, a portion of the work within WA 15 is to prepared a study plan; 

the appropriate procedure for study plan preparation, YAP 2.2Q, is not 

cited in the WA, however.  

Additionally, both WA 14 and 15 include out-of-date identifiers for the tasks 

within their WBS elements, making it unclear what work is actually governed by 

the WAs and whether all current work subject to the QA Program in these WBS's 

is addressed.

Exhibit AP- 16.20.3 C% 
4). UZ-v r13 to



page__Lof gc" 01k 
CAR SNL-96-C-O1 ilth• 

Corrective Action Response, CAR No. SNL-96-C-01 

Remedial Action (CAR Block 14): 

1. New Work Agreements (WAs) will be developed to replace WA-14 and WA 15; the 
new WAs will incorporate current information and will address the portions of the 
FY96 workscope of the subject WBS Elements that are not covered by bxisting 
lower-tier WAs or Technical Procedures. Responsible party - L. S. Costin.  
Anticipated completion date(completion = submittal of approved revisions for issuance 
by Document Control) -Feb 29, 1996.  

Investieative Action (CAR Block 15): 

1. Upper-Tier WVork Agreements: An evaluation of the upper-tier Work Agreements 
indicates that needed revisions primarily involve updating P&S Account Numbers and 
other minor editorial correctionis. These changes would not impact the quality of the 
work, and the extent of deficiency in this area is limited to these editorial corrections 
to the Work Agreement. No additional investigative action is needed regarding upper
tier WAs.  

2. Lower-Tier Work Agreements: All of the work that is covered by upper-tier WAs 14 
and 15 will be evaluated with respect to whether or not the detailed work is specified 
in an existing lower-tier WA or Technical Procedure; this evaluation will serve as input 
to both the Remedial Action, above, and Investigative Action 3, below. The product 
of this action will be a list or description of the work activities or interface , 
relationships not adequately covered by a lower-tier WA or TP. Responsible Party 
Dave Hawkinson. Anticipated completion date - Jan 15, 1996.  

3. Evaluation oftheeffect on the quality of past and current work: 

a. Systematic Drilling Program - An evaluation of the effect of the lack of written 
work instructions and detailed interface documents for those work areas, actvities, or 
topics identified in Investigative Action 2, above. The investigation should consider 
the effect of contract specifications, standard geotechnical discipline practices, and oral 
instructions or interface coordination. Other considerations that can be addressed are 
the extent to which all personnel involved in this work are trained and have access to 
pertinent controlled documents (TPs and QAIPs), as well as the availability, for 
reference, of non-controlled documents such as the Study Plan, PACS, and relevant 
contracts. The product of this action will be documentation of the results of this 
evaluation, including a conclusion concerning the effect on quality of the past and 
current work. Responsible party - R. R. Richards. Anticipated date of completion 
Mar. 15, 1996.

'? iLq _6 w



page G-of.gf C " 
CAR SNL-96-C-0 I 

b. Three-Dimensional Model Development - Investigation indicates that, of necessity 
because of lack of availability of enough qualified data, some of the data used for 
model development activities to date is not known to be qualified. Therefore, for that 
work, it is currently correct that it be considered not fully qualified with regard to 
fulfilling all aspects of the QA Program. (For information, once enough qualified data 
is available to neaningfully utilize with the models under development, final model 
development and validation can be carried out fulfilling all applicable QA Program 
requirements.) All existing products of this activity will be identified and checked for 
whether they appropriately indicate their "not fullyqualified" status. Responsible 
party -John Friend. Anticipated date of completion - March15, 1996.  

Root Cause Determination (CAR Block 16): 

The apparent cause of this deficiency was a lack of effective use of the governing QAIP 
for the preparation and use of Work Agreements. Underlying, root cause factors that 
contributed to creating this condition adverse to quality are: 

* Reliance, on the part of the Task Leader for this work, on directing and coordinating 
the work by oral, rather than written, instructions.  

Instructions to the Task Leader by his supervisor that, based on the nature of the 
work, lower-tier Work Agreements were not required. While those instructions are 
inconsistent with QA Program implementation, rather than being deliberate 
misinformation, they simply represent insufficient depth of familiarity with specific QA 
Program requirements, combined with not referring to the relevant QA Implementing 
Procedure.  

Corrective Action to Preclude Recurrence (C.AR Block 17): 

The purpose and rationale for the use of written work instructions and interface 
documents in Civilian Radioactive Waste Management Program work that is subject to the 
QA Program, and the role of such written materials (e.g., lo~wer-tier Work Agreements) in 
achieving and assuring quality, will be directly explained to the subject Task leader and his 
supervisor. Responsible party - M. C Brady. Anticipated completion date - January 20, 
1996.



8 OF Corrective Action 
OFFICE OF ClViUAN ZReus 

RADIOACTIVE WASTE MANAGEMENT 0 Request 

U.S. DEPARTMENT OF ENERGY No. / 
WASHINGTON, D.C. PAGE ( .OF 6 

GA: L 

CAR/SWO CONTINUATION PAGE

I reviewed the Request for Distribution/Recall of a Controlled Document for Work 
Agreements 300 and 301. These forms clearly show that WA-0300 supersedes 
WA-O015 and WA-0301 supersedes WA-0014.  

I reviewed Work Agreements 300 and 301 and they do contain current 
information and they do address the FY96 workscope specified in the corrective 

action response. The subject work agreements have been processed through 
Document Control and are both on-line and in the official controlled documents 
file.  

I reviewed the Memo to File (CAR SNL-96-C-01) dated January 30, 1996, by 
David R. Hawksinson submitted to respond to investigative action no. 2. This 
memo appears to thoroughly describe the work activities or interface 
relationships not adequately covered by a lower-tier WA or TP.  

I reviewed the memo, "Investigative Action 3a of Correction Action Request 
(CAR) SNL-96-C01", dated March 21, 1996 from R.R. Richards. This memo was 
to provide information regarding the effect of the lack of written instructions on 
the quality of the systematic drilling program. The memo thoroughly covers the 
subject and provides the conclusions regarding the quality of past and current 
work as specified in the investigative action.  

Regarding investigative action 3b, I reviewed the report provided by John C.  
Friend 3/22/95 (sic). Although "All existing products... "were not checked (five 
abstracts), it is obvious that the 'not fully qualified" status has not been applied 
to the appropriate documents.  

Thomas F. Ehrhorn 
April 11, 1996

Vn,011031/95



Sandia National Laboratories 
Albuquerque. Now Mexico 7185-1333 

date: April 11, 1996 

to: M.C. Brady 

from: R.R. Richards, MS-1333 

subject:. Closure of CAR SNL-96-C-01 

All remedial and investigative actions required for CAR SNL-96-C-01 have been completed 
and the CAR is closed effective this date.  

copy to: L.S. Costin, MS 1325 
C.A. Rautman, MS 1325 
C.P. Jaramillo, MS 1333

Exceptonal Service in the National Interest

?. -I -b1;L



Sandia National Laboratories

Albuquerque. New Mexico 87185

date: September 30, 1996

to: Records Management File - Corrective Action Request SNL-96-COO1 

from: Robert R. Richards, MIS 1333, 6812 

subject: Approval of Action Due Date Extension Request 

In a memo dated February 27, 1995 (error - should have read 1996), subject: 
"Submittal of Amended Response and Extension for SNL-96-C1", M. C.  
Brady requested that the due dates for actions to be carried outfor this CAR 
be extended from those stated in the original CAR response. Since the 
rationale for the amended actions and the corresponding due date changes 
was reasonable and realistic, I approved of both the amended actions and 
the extension of due dates; I conveyed that orally to Ms. Brady and other 
affected individuals at the time. This memo serves to document that 
approval.



Sandia National Laboratories 

Albuquerqu. New Mexico 87285-1333 

: date: December 1, 1995 WBS 1.2.11.5 

to: Christopher A. Rautman, MS-1324 (6115) QA 

fromr: Ro Richards, 6812 

subject: Corrective Action Request 

Chris, 

I initiated the accompanying Corrective Action Request (CAR) in order to preclude possible 
future problems (from regulators, intervenors, auditors, or even technical, peers) concerning 
the work being done in WBS elements 1.2.3.2.2.2.1 and 1.2.3.2.2.2.2. We need to act now 
to be able to demonstrate later that the work was adequately planned, controlled, and carried 
out. Since your work should be central to successful site characterization., it will be very 
important that we be able to show that the work was done in a manner that met quality 
requirements as the way to achieve technical excellence. Developing a response to this CAR 
and carrying out the appropriate actions will eliminate the risk that this work now faces.  

Please provide a response to a Corrective Action Request (CAR) by the due date identified in 
Block 12 of the CAP,. If the due date cannot be met, provide a written request for extension 
to the CAR Coordinator (Claudette P. Jaramillo, MS-1333, 848-0797). Your request must 
include justification for the delay and must be provided to the CAR Coordinator prior to the 
due date.  

Please use page 2 of the CAR, plus any needed continuation pages, for your response. For 
reference, the procedure that guides this process is AP 16.2Q; there are copies available in 
my office and in the NWM Information Center.  

In order-to develop the CAR response, perform investigative action to determine the extent 
of deficiency and to identify root cause. Next, determine the actions required to correct the 
adverse condition. These actions include remedial action, and, as required, corrective action 
to preclude recurrence. A review of the recommended actions provided in Block 10 of the 
CAR will assi'st in developing the response; you may also call on Dave Hawkinson for 
assistance in developing the appropriate actions for this situation. The response must include 
the following information: 

1. Corrective Action Response 

A. Remedial Action - Describe actions required to correct the specific conditions 
noted. (CAR form, block 14) 

Excepdonal Service in the Nat'onal Interest



QA -2- WBS 1.2.11.5 

B. Investigative Action - Desci'be the investigative actions performed to determine 

the extent of the condition and the results of the determination. (CAR form, block 15) 

C. Root Cause Determination - Identify the root cause of the condition as 
determined through investigative actions. Include or reference detailed analyses supporting 
the root cause determination. (CAR form, block 16) Reference to Attachment 9.7, 
"Guidelines for Root Cause Determination," may assist you in this effort.  

D. Corrective Action to Preclude Recurrence - Identify the actions required to 
address the root cause of the condition in order to preclude recurrence. (CAR form, block 
17) 

2. For each action above, identify the name of the individual assigned responsibility for 
completion of the action and the anticipated completion date.  

If it becomes apparent that any of the corrective action due dates cannot be met, a 
written request for extension must be provided to the CAR Coordinator. This request 
must include justification for the delay and must be provided to the CAR Coordinator 
prior to the due date.  

* 3. The response must include the dated signature of the Responsible Individual.  

Again, for assistance or advice, please contact me, Dave Hawkinson, or Claudette Jaramillo.  

Enclosure: CAR SNL-96-C-01 

Copy to: 

CRWMS M&O QA Ron Ruth 
OCRWM Dr. Daniel Dreyfus 
OCRWM Don Horton 
YMQAD R. E. Spence 
MS 1399 M. C. Brady 
MS 1325 L. S. Costin 
MS 1324 P. B. Davies 
MS 1333 R. R. Richards 
MS 1333 C. P. Jaramillo 
MS 1333 D. R. Hawkinson



OFFICE OF CIVILIAN RADIOACTIVE WASTE MANAGEMENT I DEFICIENCY DOCUMENT ENCODING FORM

1. DocumentNo. ,51ALI INo.  

Issuing Org. Code..j 
Fiscal Yr. (last 2 digits) 
Document Type 

Seq. Number 
Extension number (for multiple deficiencies) 

Doc. Type Cod rrective Action Request o - Other: NRC commil 

D - Deficiency Report A - Deficiency closed dt 

P - Performance Report S - Deficiency closed di 

N - Nonconformance Report T - STIR

tments, Vendor documents uing audit 
ring surveillance

2. Initiation Date .. I a 1-1J11--115 1 (MMIDD/YY) 

3. Deficiency Code: 0 1.a II * a o• 0"u1 ,.UA-, l-0 ,,- i 

Deficiency Code: -. I..L 

Deficiency Code: lI I.i" 

4. Deficiency Cause Code: !1!0 1.0 IF,."-. ,1.,,s ,,,r u#.30) ok..,,,s uw,.'o$ ,, .L 

Deficiency Cause Code: I.. L L° 

Deficiency Cause Code: !jI I 1" 

5. Hardware Code: (if applicable) l IL..I° 

6. Supplier: (if applicable) I I I I J 1 I I ! I • 

7. M iscella neou s: (if applicable) I I I I I I I I 

8. Data File Review: 

Open deficiency found: O]No [&Yes - DD# YnfA0 -. 9S" 0"' 1, 1 

Three or more recurring deficiencies in the same organization noted in last 4 quarters? E] No CRYes 

If Yes. STIR initiated? -Yes - STIR No.  

No - If No, provide justification: 

OAR G% , U Date _ /,/__" 

* See latest revision of Trending Codes List ." I



Saandia National Laboratories

Albuquerque. New Meidco 87165

date: December 11, 1995 

to: C. P. Jaramillo, MS 1333 (6812) 

mS 1333 (6812) from: YR. WRRichhrd, 2) 33 6

subject: CAR SNL-96-C-01 - Extension of Due Date for Response and Change of 

Responsibility for Response Development 

On December 7, 1995, Mikey Brady, Chris Rautman, Peter Davies, and 

myself discussed development of the response to the subject Corrective 

Action Request. It became clear as a result of that discussion that additional 

time would be needed for response development, beyond the assigned due 

date of December 11,1995. 1 was requested to extend the due date to a 

point in time that would allow adequate root cause determination and the 

conduct of evaluation actions necessary to develop comprehensive 

investigative actions. The effect on schedules of the current holiday season 

was also taken into consideration. I was also asked to change the 

responsible party for response development to be M. C. Brady.  

Consequently, please change the information in the CAR Log database to 

indicate that the responsible party fordevelopment of the response for this 

CAR is M. C. Brady and the due date for response is January 3, 1996.



Sandia National Laboratories 

Albuquerque, New Mexico 87185

"date: January 2, 1996 

to: Distribution 

from: Robert R. Richards, MS-1333 (681 

subject: Evaluation of Response to Corrective Action Request SNL-96-C-01 

The attached response to CAR SNL-96-C-01 has been evaluated and has been determined to 

be satisfactory. The following individuals are responsible to complete corrective actions 

according to the following table.  

Remedial Actions: 
1. C. Rautman 01/31/96 
2. C.. Rautman 02/15/96 

Investigative Action 
2. D. Hawkinson 01/15/96 
3a. R. Richards 02115/96 
3b. D. Hawkinson 03/01/96 

Corrective Action to Preclude Recurrence 

* 1. M. Brady 01/20/96 

Verification of completion of the actions will be scheduled as each action is 

completed. Each individual listed should provide notice and, where feasible, 

documented evidence of completion of the specified actions to the QA Coordinator, 

Claudette Jaramillo, MS-1333, 505-848-0797. Any extension to the dates listed in the 

response must be requested by the responsible person in writing, with appropriate 

justification, prior to the date listed. Please send any request for extension to R.  

Richards, MS-1333.  

If you have any questions, please contact either Rt Richards at 505-848-0786 or 

Claudette Jaramillo at 505-848-0797.

Exceptional Service in the National Interest



January 2, 1996
Distribution

Attachment: CAR SNL-96-C-01 

Distribution: 
MS-1324, C. Rautman 
MS-1333, D. Hawkinson 
MS-1333, R. Richards 
MS-1399, M. Brady 

Copy to: 
OCRWM Dr. Daniel Dreyfus 
OCRWM Don Horton 
YMQAD R. E. Spence 
CRWMS M&O QA R. Ruth 
MS-1333, C. P. Jaramillo 
MS-1325, L. S. Costin 
MS-1324, P. B. Davies
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OFFICE OF CIVILIAN
KAl UOAC I VE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY 
WASHINGTON, D.C.

CARISWO CONTINUATION PAGE

Exhibit AP- 16.20.3

---. , °

_-ztv 071.0'11cr

0 Q Corfectve Action 
0 Request 

NO. SNL-96-.C-O1 
PAGE 3 OF 

O.A:ý LI

Block 1, "Controlling Document," continued 
SNL Yucca Mountain Site Characterization Project QA Implementing Procedure 
1-5, Rev. 09 

" SNL Yucca Mountain Work Agreement 14, "Systematic Acquisition of Site-Specific Subsurface Information" Rev. 01%.  "* "SNL Yucca Mountain Work Agreement 15, "Three-Dimensional Rock Characteristics 
Models," Rev. 01 

Block 5, "Requirement," continued 0CRWh QARD, para. 5.2: "work shall be performed in accordance with controlled 
implementing procedures." 

SKL YMP Work Agreemients 14 and 15, sec. 17: "The supplier is responsible for identifying, developing, and implementing all lower-tier work agreements necessary to support the cofiduct of the work identified under this upper-tier work agreement."" 

Block 6, "Description of Coddition," continudd lacks sufficient interface control and detailed implementing instructions.  Also, a portion of the work within WA 15 is to prepared a study plan; the appropriate procedure for study plan preparation, YAP 2.2Q, is not 
-cited in the WA, however.  Additionally, both WA 14 and 15 include out-of-date identifiers for the tasks within their WBS elements, making it unclear what work is actually governed by the WAs and whether all current work subject to the QA Program in these WBS's 

is addressed.



page .,fof._ 
CAR SNL,-96-C-01 

Corrective Action Response, CAR No. SNL-96-C-01 

Remedial Action (CAR Block 14): 

1. Editorial revisions will be made to Work Agreementst14 and 15 to make them 

applicable to curently-defined work in.their respective WBSs. Responsible Party - C, 

A. Rautman. Anticipated completion date(completionf submittal of approved 

revisions for issuance by Document Control)'- Jan. 31, 1996.  

2. Lower-tier Work Agreements will be prepared for the portions of the FY96 

workscope of the subject WBS Elements that are.not covered by existing lower-tier 

WAs or Technical Procedures. Responsible party - Chris Rautman. Anticipated 

completion date (completion = submittal of approved WAs for issuance by Document 

Control)- Feb. 15, 1996.  

Investigative Action (CAR Block 15): 

1. Upper-Tier Work Agreements: An evaluation of the upper-tier Work Agreements 

indicates that needed revisions primarily involve updating P&S Account Numbers and 

other minor editorial corrections. These changes would not impact the quality of the 

work, and the extent of deficiency in this area is limited to these editorial corrections 

to the Work Agreement. No additional investigative action is needed regarding upper

tier WAS.  

2. Lower-Tier Work Agreements: All of the work that is covered by upper-tier WAs 14 

and 15 will be evaluated with respect to whether or not the detailed work is specified 

in an existing lower-tier WA or Technical Procedure; this evaluation will serve as inpui 

to both Remedial Action 2, above, and Investigative Action 3, below. The product of 

this action will be a list or description of the work activities or interface relationships 
-not adequately covered by a lower-tier WA or TP. Responsible Party - Dave 

Hawkinson. Anticipated completion date - Jan 15, 1996.  

3. Evaluation of the effect on the quality of past and current work: 

a. Systematic Drilling Program - An evaluation of the effect of the lack of written 

work instructions and detailed interface documents for those work areas, actvities, or 

topics identified in Investigative Action 2, above. The investigation should consider 

the effect of contract specifications, standard geotechnical discipline practices, and oral 

instructions or interface coordination. Other considerations that can be addressed are 

the extent to which all personnel involved in this work are trained and have access to 

pertinent controlled documents (TPs and QA.EPs), as well as the availability, for 

reference, of non-controlled documents such as the Study Plan, PACS, and relevant 

contracts. The product of this action will be documentation of the results of this 

evaluation, including a conclusion concerning the effect on quality of the past and 

S/
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CAR SNL-96-C-O1 

current work. Responsible party - R. R. Richards. Anticipated date of completion 

Feb. 15, 1996.  

b. Three-Dimensional Model Development - Investigation indicates that, of necessity 

because of lack of availability of enough qualified data, some of the data used for 

model development activities to date is not known to be qualified. Therefore, for that 

work, it is currently correct that it be considered not fMlly qualified with regard to 

fulfilling all aspects of the QA Program. (For information, once enough qualified data 

is available to meaningfully utilize with the models under development. final model 

development and validation can be carried out fufilling all applicable QA Program 

requirements.) All existing products of this activity will be identified and checked for 

whether they appropriately indicate their "not fully qualified" status. Responsible 

party - Dave Hawkinson. Anticipated date of completion - March 1, 1996.  

Root Cause Determination (CAR Block 16: 

The apparent cause of this deficiency was a lack of effective use of the governing QAIP 

for the preparation and use of Work Agreements. Underlying, root cause factors that 

contributed to creating this condition adverse to quality are: 

" Reliance, on the part of the Task Leader for this work, on directing and coordinating 

the work by oral, rather than written, instructions.  

" Instructions to the Task Leader by his supervisor that, based on the nature of the 

work, lower-tier Work Agreements were not required. While those instructions are 

inconsistent with QA Program implementation, rather than being deliberate • 

misinformation, they simply represent insufficient depth of familiarity with specific QA 

Program requirements, combined with not referring to the relevant QA Implementing 

Procedure.  

Corrective Action to Preclude Recurrence (CAR Block 17): 

The purpose and rationale for the use of written work instructions and interface 

documents in Civilian Radioactive Waste Management Program work that is subject to the 

QA Program, and the role of such written materials (e.g., lower-tier Work Agreements) in 

achieving and assuring quality, will be'directly explained to the subject Task leader and his 

supervisor. Responsible party - M. C Brady. Anticipated completion date - January 20, 

1996.



Sandia National Laboratories

Albuquerque, New Mexico 87185-1333 

date: January 30, 1996 

to: Memo to File (CAR SNL-96-C-01 

from: D.R law on, MSl 33 3 

subject: Investigative Action for Corrective Action Request SNL-96-C-01 

The attached Work Profile outlines the statement of work and description of tasks and 

activities covered by Upper-Tier work Agreements WA-0014 and WA-0015.  

Execution-of the work was compared to criteria imposed by CAR (Block 15) for 

Investigative Action (2). Results of this evaluation are as follows: 

1.) WA-0014. "Systematic Acauisition of Site Soecific Subsurface Inforination" 

* Geologic description and logging of drill core samples from Boreholes SD-7, SD-9 

and SD-12 was controlled by issuance of SNIL YMP Technical Procedure TP

0162.  
- Core recovery data was submitted to the PDA System under TDIF Data Set 

numbers per QAIP 17-2.  

0 Other activities conducted under WBS 1.2.3.2.2.2.1 and the PACS Account that 

are not defined, clarified or covered by detailed instruction were found to consist 

* of: 

- Records that reflect suppliers for this work actually consists of a collaborative 

group (D. Engstrom, C. Lum, M. Spychala). Consequently there is no evidence to 

identify interface relationships and responsibilities between WA-0014 Supplier C.  

Rautman and other contributors supporting this work per Task Assignments.  

- Some Training differences exits, i.e., Chris Rautman is the only one of the group 

trained to YAP 2.02Q (Preparation, Review, Approval and Revision of Site 

Characterization); Mike Spychala is trained to numerous TPs but not TP-0162.  

Without a lower-tier WA and breakdown of supplier training applicability, 
adequacy of training is indeterminate.  

- Without a Lower-Tier WA, there is no evidence that PACS Milestones and 

Delivery Dates were "passed-along" to other personnel involved in this activity.  

Exceptional Service in the National Interest



Memo to File (CAR SNL-96-C-01

- PACS work Item Lists measurement of rock properties of Samples SD-7, SD-9 

and SD-12. This work was done to USGS Procedure HP-229 by Mike Spychala.  
Details and direction for planning and conduct have not been provided for in SNL 
instructions, nor is this procedure shown on the SNL Training Database. How 
this activity documents support of SCP Investigation 8.3.1.4.3 and related 
Performance Assessment activities is indeterminate.  

- WA-0014 style and content is out-of-date and does not reflect current QAIP 1-5 

"information; i.e., still references deleted QAGR, etc.  

2.)WA-001 5, "Three Dimensional Rock Characteristics Models" 

There is no lower-tier WA in place to delineate, control, define and pass-along 
appropriate Graded QA commensurate with PACS identified tasks and 
deliverables. Problems resulting from a lack of QA Program compliance have 
been found and are as follows: 

Records show participating input from a collaborative group (S. McKenna, 
M. Crower, W. Zelinski). There is no evidence to identify interface relationships, 
responsibilities and task assignments between WA-0015 Supplier C. Rautman and 
personnel supporting this work.  

Software QA control/compliance is indeterminate. The old QAGR 1.2.3.2.2.2.2 
lists QAIP 3-2. WA-0015 under obsolete QA Control Section references QAGR 
1.2.3.3.3.3.3 but QAIP 19-1 is not applied. PACS identifies several milestones 
referring to "Software Modification to GSLIB Algorithms" (32222A71) and 
(32222M22) transmittal of computer files to YMVP TDB. Also WA-0178, 
"continued Development of GSLIB Geostatistical Subroutines and UNCERT 
Computer Software" was assigned to Colorado School of Mines under Contract 
AJ-893 I, which has since been canceled. Completion of this milestone was 
reported to have been done by W. Zelinski for Milestone M22. No one associated 
with this work has evidence of SNL Training to QAIP 19-1 nor does W. Zelinski 
show training to WA-0178.  

Without a Lower-tier WA it is indeterminate as to what portion of the 
deliverable was who's responsibility or that PACS due dates ere communicated to 
the group of suppliers associated with WA-00 15.  

Summary 

The purpose of this investigative effort was to over-view the work products of WA
0014 and WA-0015 and list work activities not adequately covered by a lower-tier WA 
or TP.

-2- January 30, 1996



Memo to File (CAR SNL-96-C-01

- This information will be used in meeting other response commitments for CAR 

Remedial Action (2) and CAR Investigative Action (3) for overall impact on 
quality for this work.  

* - Both WA-0014 and WA-0015 are obsolete and need revision.  

DRH:6S 12 

Attachment - Work Profile 

Copy to: 

R. R. Richards, MS-1333 
C. J. Jaramillo, MS-1333 
C. A. Rautman, MS-1324 
L. S. Costin, MS-1325

?

January 30, 1996-3-



WORK PROFILE - CAR SNL-96-C-0 1

WBS: 1.2.3.2.2.2.1 WA-0014 
Systematic Acquisition of Site Specific Sub Surface Information 

i) Statement of Work - Conduct Acitivities to Support 
YMP Drilling Program 
- Perform core logging for boreholes SD-7, SD-9 and SD-12 
- Submit TDIF data transfers 
- Submit summary reports 
- Prepare Sand Reports 

2) Work Controlled by TP-0162 "Geologic Description and Core 
Logging" provides for core recovery data, geologic log sheets, 
photds and data sets for PDA system 
- TDLF #204400 - SD-- 7 Borehole 
- TDIF #304282 - SD - 9 Borehole 

#204742 - SD - 9 Borehole 
- TDIF #303744 - SD - 12 Borehole 

3) Some laboratory Rock prep/measurement was done by USGS 
to USGS procedure HP-229 
- Work done by SNL - M. Sypchala (Trained to USGS) 

B -P0229

WBS: 1.2.3.2.2.2.2 WA-0015 
Develop 3 Dimensional Rock Characterization Models 

I) Statement of Work - Develop Computer Based 3D 
Models That: 
- Integrate Quantitative Data on Rock Character 
- Include compilation/evaluation of Rock Properties Data 
- Include borehole geophysics data 
- Include statistical and spatial continuity 
- Support report writing of rock properties summary 

reports/geotechnical and geophysical data synthesis reports 

2) Work control 
- No Lower-Tier Work Agreement or Technical Procedure 

was used.  
- Work was a collaborative effort by: 

- Chris Rautman - Team Leader 
- Sean Mc Kenna - Computer - SAND 95-2338 
- Marc Cromer - Computer - SAND 95-20808 
- Bill Zelinski - Software (Lynx) and milestones M-1 1, M12 

M-41, M-42

g.o
V..'..



WORK PROFILE - CAR SNL-96-C-0 1

WBS: 1..2.3.2.2.2.1 WA-0014 
4) Personnel Involved: 
• Chris Rautman -'Team Leader SNL 
• Dale Engstrom - Contractor/SPECTRA 

• Clinton Lum - SNL 
• Mike Spychala - SNL 

(Some training problems exist) 

5) Deliverables 
"* SAND Report for SD-9 In production 
"* SAND Report for SD-12 in "Rough" 
"* SAND Report for SD-7 TBD 

6) Evaluation 
* Primary work/tasks controlled and defined by TP-0162 
* No Lower-Tier WA exists 

- Task responsibilities of personnel not defined or interface 
clarified 

- Use of USGS procedure HP-229 not covered in TP or 
documentation 

- WA-0014 is obsolete

WBS: 1.2.3.2.2.2.2 WA-0015 
3) Training 

- SNL training database for involved personnel is current 
(No training to QAIP 19-1) 

4) Deliverables 
"* SLTR 94-0002 (Zelinski) 
"• LYNX GMS data files memo complete (Zelinski) 
* SAND Report - Saturated Zone - canceled 
• SAND Report 95-2338 (Mc Kenha) 
• SAND Report 95-2080 (Cromer) 
* SLTR 95-0007 (Rautman) 
• SLTR 95-0012 (Rautman) 

6) Evaluation 
"* Work not controlled by Lower-tier WA 
"* No evidence of interface relationships or responsibilities 

defined 
"* This work is on-going in FY96 and will require Lower-tier 

WA 
- M&O support FY96 is just Rautman 
Software QA compliance is indeterminate 
- Discontinuance contract AJ-8931 to Colorado School of 

Mines/no one trained to QAIP 19-1

I.

0'



*DATE:09 

TO: R. R. Richards, 6319 W/- 0.33 

FROM: LS SIi/ iz 

RE: Request for Extension on. Due Date for: 

Audit No. C/A , c No. -_-:5 A-C-O& 

Is this a significant condition adverse to quality (i.e., 
Part 10. on the Corrective Action Request form has been 
checked 'Yes') Yes ___// No __ 

Is thii a request for an extension on a response date? 
Yes /No 

The reason for thi( xtnsioneys t is: Ai i.L( 4.s 

:- L A6. •. -L cPA•-..-( co•- h Lea 42.f._1 • • S .4"L C ', 

ve.~ t~ d~r ILVl Qf~64 J1 5xit2 CRUOK4 4 

Please extend the due date to: - 29, t;99() 

Upon completion of the necessary action(s),'I will submit any 
pertinent objective evidence to QA to verify and close out 
this deficiency.  

EXTENSION REQUE REJECTED (circle one) 

Signed: . ••-ROV DATE: 61 '_•j__ 

REASON FOR REJECTION: 

&-.R 1,,.- 6s2 6e a, 33 

RRR:6319 :bl 

Rev. 08/31/93 ..  

Rev.cp 08319



Sandia National Laboratories 

Albuquerque, New Mexico 87185-1399

date: February 9, 1996 

to: R. R. Richards, 6812, MS-1333 

from: M. C. Z rady, 68 50, 399 7

subject: Completion of Action to Preclude Recurrence, 
SNL-96-C-01

Corrective Action Request

On January 12, 1996, 1 met with Peter Davies and Chris Rautman, both of Department 
6115, to discuss my expectations for the use of Work Agreements for work on the 
Civilian Radioactive Waste Management Program. Among other aspects of the 
discussion, I emphasized the purpose and rationale for written work instructions and 
interface documents, roles which lower-tier Work Agreements fulfill, in achieving and 
assuring quality in that work. Attached are talking papers which I referred to during 
the discussion and which I provided to Peter and Chris, they further illustrate the 
content of our discussion.  

This memo documents completion of the action prescribed in Corrective Action 
Request SNL-96-C-01 to preclude recurrence of the cited deficiency.  

Attachment 

Copy to: 
C. P. Jaramillo, MS-1333

Exceptional Service in the National Interest

?"q.0Iý
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Revision XX 

Page 3 of J 
Identify. anty dclii'crablcs prodhcts, the ii dividtioal(i) responsible for comipleting thent, and due dates. Be i'eryspec.•fic about 
w'hat shtould be inchdled in the lelimerable jackage (e.g., The deliverable for this hctivity is written input to Section XJ'Z of 
AIBC report; or 'DIF submittal ot dlata collected itl to -a elate, time, or place-.). All contract deliverables (not limited to 
Level 3 milestones onulj should be called out in the sum total of i'ori agreements develOped for FY96.  

Other Customer Requirements 
This might be the section you inch.dle any spec.fic support or input you require' to ifulill the requirements of the upper-tier 
wiork agreement (e.g., custonser rcqucst for uieeclj, statu., fiscal j,ear planmisag, etc.), identify alay u1nique l S&I-U 
considlerations, etc.  

Schedule 
Another table or matrix may be alppropjriate here showing at least the expecteel completion dates for each activity.  
Assemnbling alid submitting records packages at the closure if tin activity s/ould be reflected here, as well as under the 
"responsibilities matrix and/or listed ia other customer requirements, or point Jo the budget baselined in Project and Control 
System. depending oin the level of detail needed to demonstrate conclssion of amactivity as assigned ill the responsibility 
matrix..  

B~udgect 
The estimated budget you have assigned to an, activity may be here or even included in the matrix under "Tasks," or, point 
to the budget baselined in the Project and Control, System depending oia the level of detail needed to dlemonstrate cost 
control.  

"Tlraininu 
Training will be assigned by the Task Manager in accordance with QAHI 2-5, commensurate with the responsibilities assigned 
to pcrsonncl conducting the assigncd workscopc. Another matrix included here wouel succinctly identify the individual 
training assignmnents based oml re.sponsibility.  

Acceptance Criteria 
Some objective evidence that the activitjy has been completed or the product has bee,, delivered. Generally, a good 
cle liverable proiuct elelivereel on time is sufficient. H[ow,,ever, iii the case of tal/ing mieasurem.ents at the site (or sets of 
experiments) the acceptance criteria might be deflined bfi the total nmiber of meeasurements taken or exjierimnents 
cendhclt/. Qualifitble or qtuantfiablc criteria are icetktlI anti generally, a point of contention with DOEIQA. lie specific 
andl man/e the criteria measurahle.
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Page 4 of 4 Aclivity/Delivcrable Supplier Duration (or end tt Days (or $) QAIPs Acceptance Criteria 
date) 

Conduct the E. E. Ryder 1/2/96-1/20/96 3 days QAIP 6-3. Complete review 
technical review implementing QAIP 
of .... and participate il6-3 and return 
in comment review package by resolution 1/9/96 
Submit records to E. E. Ryder Once a month QAfl' 17-1 Either demonstrated 
the record center by the file code on 

-individual records 
or a summary letter 
identifying what has 

__been submitted.

WA-XbxX 
Rcvision XO
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Revision XX 

Page I of3 IVork agreements implement tile QA requirements to use controlled doctiments to prescribe and performn woric, and to document 
interfaces. Sufficient detail is needed to demonstrate the adequacy of the planning and dei]nition of interfaces.  

The complete set of lower-level work agreements must cover thefdll SNL contract workscope. The work agreement defines 
customer/supplier expectations, interfaces, and responsibilities. Examples of supplier roles are listed below: 

- A staff imember who is assigned (asprincipal investigator) responsibilityfor several summary accounts in which the nature of 
the work is similar; 

* A subcontractor who supports several summary accounts in which the nature of the support is similar; 
0 If the effort is a major one, (e.g., Thermal Testing), a work agreement between department managers (org. 6852 (customer) 

and org. 6853 (supplier)) for providing the required staff to support the effort, with possibly additional lowtir-level work 
agreements developed within the supplier organization; 

a Its another instance, there may be several suppliers conducting different but related activities in support of a summary account, 
all of whomn are accountable to the same customer.  

If there are several "suppliers" included in the work agreemne;t, the inclusion of a responsibility matrix is appropriate. The matrix 
w10ould clearly imap out what activities will be conducted by whom among the suppliers.  

Using these examples (and there are other interfaces not defined here) please consolidate the work agreements requiredfor each 
summary account to as few ihi number as possible.  

Scone: 
This Work Agreement establishes responsibilities and interfaces between the SNL/YMP Task Manager (Customer) and the 
Supplier (assigned responsibility for...) OR (as Principal Investigator for...) OR (as applicable). This should be a very general 
description, with details tofollow in other sections.  

Specifically, the scope of this Work Agreement includes (support, oversight, conduct of activities, etc.) within following summary 
account(s):

WBS I/ Upper-Tier WA # PACS Account /I PACS Account Title Case /I



WA-XXX 

Revision XX 
Objective: Page 2 or3 

The objective of the work prescribed by this Work Agreement is to assurc the effective and efficient implementation of 
SNl.'A'%4.i activities. (or somethinag equally appropriate, from the BOE scope of work, perhaps).  

Tasks: 
Tasks includcd in this work agrcee'cnt are dcscribcd below. (Ble 'erj, specific and prescriptive about what is expected ofyour 
supplier(s); do not imterely cite or repeat the scope of nork in the lICE ( CS). Several general items that should be 
required of suppliers (when applicable) are: (1) regularly submitting all records on a set schedule to the PI (or whomever 
at SNL) and all rentaining records before the end of the fiscal year (especially its the case of subcoittractors); (2) providing input to weekly/monthly statusing, FYplanning, QA C'AItv, and any other activities for which you, as Task Manager, are 
hcld accountable for under (he upper tier work agreement.).  

If there is more than one "supplier", a responsibility matrix should be included at the end of the narrative for this sectionm, 
as Well as a duration for the activity, and floe amount of time the individual(s) are allocatedfor the specific activity or set of 
activities.  

Oualitv Assurance Controls 

Identify QA program verification, quality verificatiou points and hold points. From a list ofpotentially applicable 
procedures, inudicate those directly applicable to the work, wi'hich procedures apply to the Customer and which apply to the Supplier, and perhaps note how specific procedures will be applied to portions of the work. These should be included itn 
the tnatrix or list of training requisites, as well. Keep in mnbid that SNLA'',IP is embracing certait Project APs and YAPs 
in its implementation. Rcmemeber, the trainimig assign ment form for quality assurance controls is not replaced by the list of 
procedures you define as requisite to conduct of the wvork 

Readiness Review Prerequisite: Include, ([applicable.  

Records 
Records will be prepared and submitted its accordance ii'ith QAIP 17-1 using filing codes specified ill the NIAMP File Code 
documentt. QAIP 1-5 also requires the recording of objectie eividence uf the results of the w'orl performed, i.e., in addition 
to records defined by individual QAIPs, define other specific records generated by the work, and iaidicat, where they will be 
filed, and be sure the.file code cites the WVBS clement amid Hork Agreement number. Reiterate, i[applicable, the frequtency 
with which records (NOT NE CESSA IUL Y RECORDS1 PACKA GuSf!!) will be submitted.

Deliverables



Sandia National Laboratories

Albuquerque, New Mexico 87185-

date: February 27, 199&

to: Robert Richards, 6812, ms 1333 

from: Mik~y Brady, 6850, s 1399 

subject: Submittal of Amended response and Extension for SNL-96-C1 

Attached please find an amended response for SNL-96-C-0 1, which includes changes 
in the due dates for some of the actions to provide. The rationale for the primary aspect 
of the revision to the response is that the overall Work Agreement "structure" is being 
changed, making the terminology and details of the original response obsolete. The 
due dates are being extended to accommodate the effect of implementing the revised 
remedial action as well as to account for Quality Engineer personnel changes in your 
staff.  

copy to: L.S. Costin, ms 1325 
C.A. Rautman, ms1325 
C. P. Jaramillo, ms1333 
M.C..Brady, ms 1399 
R.R. Richards,ms 1333

Exceptional Service in the National Interest
P. CIL. 0-ý izý
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CAR SNL-96-C-01 

Corrective Action Response, CAR No. SNL-96-C-01 

Remedial Action (CAR Block 14): 

1. New Work Agreements (WAs) will be developed to replace WA-14 and WA 15; the 
new WAs will incorporate current information and will address the portions of the 
FY96 workscope of the subject WBS Elements that are not covered by existing 
lower-tier WAs or Technical Procedures. Responsible party - L. S. Costin.  
Anticipated completion date(completion submittal of approved revisions for issuance 
by Document Control) -Feb 29, 1996.  

Investigative Action (CAR Block 15): 

1. Upper-Tier Work Agreements: An evaluation of the upper-tier Work Agreements 
indicates that needed revisions primarily involve updating P&S Account Numbers and 
other minor editorial corrections. These changes would not impact the quality of the 
work, and the extent of deficiency in this area is limited to these editorial corrections 
to the Work Agreement. No additional investigative action is needed regarding upper
tier WAs.  

2. Lower-Tier Work Agreements: All of the work that is covered by upper-tier WAs 14 
and 15 will be'evaluated with respect to whether or not the detailed work is specified 
in an existing lower-tier WA or Technical Procedure; this evaluation will serve as input 
to both the Remedial Action, above, and Investigative Action 3, below. The product 
of this action will be a list or description of the work activities or interface 
relationships not adequately covered by a lower-tier WA or TP. Responsible Party 
Dave Hawkinson. Anticipated completion date - Jan 15, 1996.  

3. Evaluation of the effect on the quality of past and current work: 

a. Systematic Drilling Program - An evaluation of the effect of the lack of written 
work instructions and detailed interface documents for those work areas, actvities, or 
topics identified in Investigative Action 2, above. The investigation should consider 
the effect of contract specifications, standard geotechnical discipline practices, and oral 
instructions or interface coordinationz Other considerations that can be addressed are 
the extent towhich all personnel involved in this work are trained and have access to 
pertinent controlled documents (TPs and QAIPs), as well as the availability, for 
reference, of non-controlled documents such as the Study Plan, PACS, and relevant 
contracts. The product of this action will be documentation of the results of this 
evaluation, including a conclusion concerning the effect on quality of the past and 
current work. Responsible party - R. R. Richards. Anticipated date of completion 
Mar. 15, 1996.  

o ..



page A of_.  
CAR SNL-96-C-01 

b. Three-Dimensional Model Development - Investigation indicates that, of necessity 

because of lack of availability of enough qualified data, some of the data used for 

model development activities to date is not known to be qualified. Therefore, for that 

work, it is currently correct that it be considered not fully qualified with regard to 

fulfilling all aspects of the QA Program.'(For information, once enough qualified data 

is available to meaningfully utilize with the models under development, final model 

development and validation can be carried out fulfilling all applicable QA Program

requirements.) "All existing products of this activity will be identified and checked for 

whether they appropriately indicate their "not fully qualified" status. Responsible 
party -John Friend. Anticipated date of completion - March15, 1996.  

Root Cause Determination (CAR Block 160: 

The apparent cause of this deficiency was a lack of effective use of the governing QAIP 

for the preparation and use of Work Agreements. Underlying, root cause factors that 

contributed to creating this condition adverse to quality are: 

* Reliance, on the part of the Task Leader for this work, on directing and coordinating 
the work by oral, rather than written, instructions.  

0 Instructions to the Task Leader by his supervisor that, based on the nature of the 

work, lower-tier Work Agreements were not required. While those instructions are 

inconsistent with QA Program implementation, rather than being deliberate 

misinformation, they simply represent insufficient depth of familiarity with specific QA 

Program requirements, combined with not referring to the relevant QA Implementing 

Procedure.  

Corrective Action to Preclude Recurrence (CAR Block 17): 

The purpose and rationale for the useof written Work instructions and interface 

documents in Civilian Radioactive Waste Management Program work that is subject to-the 

QA Program, and the role of such written materials (e.g., lower-tier Work Agreements) in 

achieving and assuring quality, will be directly explained to the subject Task leader and his 

supervisor. Responsible party - M. C Brady. Anticipated conlpletion date - January 20, 

1996.  

0 g



Sandia National Laboratories 

Abzquerque. New Me.dco 87185 

date: March 21, 1996 WBS: 9.1.3.2 

QA: 

to: Record File for CAR SNL-96-COI 

from: R. R. Richards, 6812, MIS 1333 

subject: Investigative Action 3a of Corrective Action Request (CAR) SNL-96-CO1 

SThis memorandum documents the results of the evaluation specified in the 
subject investigative action. That investigative action called for an evaluation 
of the effect of the lack of written work instructions and detailed interface 
documents for the work covered by upper-tier Work agreements 14 and 15 
(i.e., WBS element 1.2.3.2.2.2.1, Systematic Acquisition of Site-specific Sub
surface Information, and WBS element 1.2.3.2.2.2.2, 3D Geologic Modeling).  

In conducting this evaluation, I considered the experience, education, and 
YMP-specific training of the personnel involved; their working relationships 
and ability to directly coordinate during work; the content of existing contract 
specifications; the number of personnel involved in the work; and their 
access to controlled QA implementing documents.  

Evaluation of work in Systematic Acquisition of Site-specific Sub-surface 
Information indicates the following: 

* The products of the work are fairly straight-forward - reports providing the 
geologic characterization of core strings from holes SD-7, -9, and -12 at 
the Yucca Mountain Site. The majority of the data for these reports Was 
generated by Dale Engstrom, utilizing SNL Technical Procedure 162, 
recording his determinations in scientific notebooks, utilizing standard 
geotechnical discipline practices. Mr. Engstrom holds an M.S. in 
Geology, has over 20 years experience in geotechnical work of a directly 
related nature, and has been trained in all appropriate procedures.  

Other individuals found to have worked in these activities are Clinton Lum 
and Michael Spychala. Both were found to have held a secondary and 
limited role; Dr. Lum, a Ph.D Geologist, provided technical review of Mr.  
Engstrom's geologic notebooks, and Mr. Spychala served as a technician 
assisting Lori Flint, of the USGS, in collecting laboratory geologic 
characteristics of the core samples, using a USGS technical procedure.  
(The interface with USGS, though not clearly documented -earlier, is now 
specifically addressed in SNL Work Agreement 301.) In both cases, Dr.  

carOlevidoc



Lum and Mr. Spychala were performing functions for which they are 
qualified and appropriately trained.  

.Although the organization of the work (e.g.. the functions of and 
relationships among Mr. Engstrom, Dr. Lum, Mr. Spychala, and Ms. Flint of 
the USGS) would have been more clearly portrayed liad it been documented 
better, I conclude that the ouality of the work performed in WBS element 
1.2.3.2.2.2.1 prior to the remedial and corrective actions taken as a result of 
the subject CAR was not detrimentally affected by lack of written work 
instructions or interface documents for some aspects of the work.  

Evaluation of work in 3D Geologic Modeling indicates the following: 

"* This work has been conducted in Albuquerque, primarily by Mr. William 
Zelinski, with some assistance by Dr. Sean McKenna. Mr. Zelinski's and 
Dr. McKenna's offices are in close proximity to that of the Task Leader for 
the work, Dr. C. A. Rautman, providing for easy, frequent consultation and 
coordination of the work effort as it proceeded.  

" A recent performance-based Quality Assurance audit of this specific work 
activity, conducted by representatives of the OCRWM Office of Quality 
Assurance, found that the technical work is (and has been) carried out 
effectively. The one QA deficiency cited is that the current Work 
Agreement for the work does not specify criteria for the validation of the 
model being developed. Since the work has not proceeded to the point of 
validation of the 3D model, that deficiency does not affect past or current 
ivork.  

Again, although the organization of the work (e.g., the functions of and 
relationships among Dr. Rautman, Mr. Zelinski and Dr. McKenna) would have 
been more clearly portrayed had it been documented better, the close 
physical proximity of those performing the work contributed to effective 
interfacing. Therefore, I conclude that the Quality of the work performed in 
WBS element 1.2.3.2.2.2.2 prior to the remedial and corrective actions taken 
as a result of the subject CAR was not detrimentally affected by lack of 
written work instructions or interface documents for detailed aspects of the 
work.  

Copy to: 

MIS 1324 C.A. Rautman 6115 
M/S 1399 M. C. Brady 6850 
MIS 1325 L. S. Costin 6852 
M/S 1333 R. R. Richards 6812 
M/S 1333 C. P. Jaramillo 6812 

carOl evl.doc



CAR SNL-96-C-01; Investigative Action 3.b

A review was performed of existing products that were directly associated with Three
Dimensioned Model Development or were otherwise indirectly part of that work.  

The review was performed of SAND reports, SLTRs, abstracts, journal, and conference papers 
to determine if they indicated whether the data were fully qualified-or not The following is the 
status of each document 

SAND Reports 
SAND 91-0758, issued 1992; no qualification statement.  
SAND 95-2338, "draft7; states "Some data used was unqualified." 
SAND 95-2080' "draftu; no qualification statement, references WA-0015.

ABSTRACTS 
SAND 91-2728A, issued 1992; no qualification statement, 
SAND 94-2688A, issued 1995; no qualification statement, 

.SAND 94-2766A, issued 1995; no qualification statement, 
SAND 94-2736A, issued 1995; no qualification statement, 
SAND 94-2654A, issued 1995; noqualification statement, 
SAND 94-2119A, issued 1995; no qualification statement 
SAND 95-1447A, issued 1995; no qualification statement, 
SAND 95-2734A, issued 1995; no qualification statement,

references Quality Level III 
references WA-0015 
references WA-0015 & 0040 
rererences WA-00 15 
references WA-0015 

references WA-00 15 
references WA-0015

Note: There were five other abstracts available, however, from the results above these were 
not reviewed.  

SLTR's 
SLTR 94-0003, issued 1994; states "Do Not Reference" 
SLTR 94-0006, n.d.; states "Do Not Reference" 
SLTR 95-0012; n.d.; states "Do Not Reference" 
SLTR 94-0004; issued 1994; states "Do Not Reference" 
SLTR 95-0007; issued 1995; states "Do Not Reference" 
SLTR 94-0002; n.d.; states "Do Not Reference" and "Only qualified existing data was used in 
this study." 

Conference Papers 
SAND 90-2146C; issued 1990; no qualification statement 
SAND 92-2671C;issued 1993; no qualification statement 
SAND 94-0155C; issued 1994; no qualification statement 

Journal 
SAND 91-0008J; issued 1991; no qualification statement, References Quality Level II

i C. Friend -�
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8i * Performance Report 

RMS St * / -/g' OFFICE OF CIVILIAN [i Oeficiency Report 
RADIOACTIVE WASTE MANAGEMENT 

RECORD ACCEPTED. U.S. DEPARTMENT OF ENERGY SNL-96-D-O o, 

WASHINGTON, D.C. PAGE 1 OF 4 111' AT LRC 0/L./r•?_ A:- L 

PERFORMANCE/DEFICIENCY REPORT 
1 Controlling Document: 2 Related Report No.  

QAIP 12-1, Rev 05, Section 4.2, Step 7 YMP QA Surveillance 95-19 

3 Responsible Organization: 4 Discus ed With: 

Sandia National Laboratory, Dept., 6314 Mod Lee and Joe Grant

6 RequirementlMeasutement Criteria: 
SNL YMP QAIP 12-1, Revision 05, Section 4.2, step 7 states, "Out-of-calibration and 

past-due devices shall be tagged or segregated and not used until they have been 
recalibrated."

6 Description of Condition: 
The following instrumentation was found with calibration stickers indicating a past-due 
recalibration date. These devices were not tagged, segregated, or otherwise controlled 
to prevent their use: 
o A Dial Indicator manufactured by Mitutoyo, model 2424, SNL #012, located in the 

equipment storage trailer on the ESF pad, due date 09/15/95.  
o A Vibrating Wire Readout Box manufactured by Geokon, model M-401, MIL ft17, Loaaced 

in the equipment storage trailer on the ESF pad, due date 09/07/95.  
o The Tape Extensometer Static Frame Assembly manufactured byGeokon, SNL #010, 

located in the equipment storage trailer on the ESF pad, due date 08/01/95.

7. 1n 3  OAR Date •5 •Date /10 (/Z O9 GA RDate ;o / j 

1 0OKesponse D ue Date -ae T.) 1 11 GA Issuance A pprove 

/ 141I9 OAR (PRJl/AOOAM Date 
12 Remedial Actions: 11 

13 Remedial Action Response By: 14 Remedial Action Due Date 

t)I -Date 4/4.l; Date
.6 Remedial Action Response Acceptance 

OIAR 4 .ý Date

Exhibit AP-1 6. 10. 1
q t.. ^ -

16 PR VerificationlClosure 

OAR a'/ 1A Date
-1-v-rn.

I,

C4 la
# - I w,

i



OFFICE OF CIVILIAN 
RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY 
WASHINGTON, D.C.

DEFICIENCY REPORT

For each device: 
- have it calibrated.  
-. 'determine what measurements or calibration checks were performed with the 

device.  
based on the recalibration result, determine whether any of those measurements 
are now suspect and, if so, what other actions to take.  

. Establish an effective recall system for calibrated measuring devices/standards.  
o Determine whether any other devices are presently past-due for calibration.
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S&t,-6-D-1 Rssponse 

Block 12. Remedial Actions: 
SNLO 12, Dial Indicator, Mitutoyo model #2424 was returned to ReeCo Calibration Lab on 

10/24/95 for rccalibration. .': ...  

SNLO17, Vibrating Wire Readout Box, Geokon Model #401, is in the process of being returned 

to Geokon for recalibration. - - -, :.  

SNL01 0 Tape Extensometer Static Frame (Geokon) has been reciflibrated by the R•iCo.6 

Calibration Lab and returniedsi/on 10/25/95. • 
Block 18. InvestigtiveAtion: 

A review of scientific notebooks and records indicate that no measurements or cilibration checks 

were performed with SNLO12, Dial Indicator, after the past due recall date of 9115/95.  

A review of scientific notebooks and records indicate that no measurements or calibration checks 

were performed with SNLO17, Vibrating Wire Readout Box, after the past due recall date of 
•91/795." 

A review of scientific notebooks and records indicated that 67 calibration checks were performed 

with SNLQ10, Tape Extensometer Static Frame, after the past due recall date of 8/1/95. A review 

of the results of these calibration checks shows that all of the results were within the baseline 

minimum/maximum range established before the calibration expiration date; this deficiency 

therefore had no impact on the measurements.  

Block 19, Root Cause Determination
For two of the instruments, SNLO12 and SNLO17, the requirement to tag or segregate out-of

calibration equipment had not been fully implemented, although controls were in place and 

followed to ensure that they were not used. For SNLO10, a communication problem caused the 

deficiency; a decision to require recalibration of the static frame had been made, but not 

communicated to the individual maintaining the calibration schedule.  

Block 20. Action to Preclude Recurrence

All equipment in expired calibration status will be labeled: "DO NOT USE Until Tested & 

Calibrated." 

A recall bench has been established in the PK-5 equipment trailer at the ESF Pad, which will be 

used to segregate out-of-calibration equipment.  

The YMP SNL Equipment Calibration Schedule has been posted in the PK-5 equipment trailer.  

This schedule will be updated whenever there is equipment activity, and the PI (or P1 designee) 
will monitor the calibration schedule and coordinate and control the xecall and control of 

measbring and testing equipment.



Sandia National Laboratories

Albuquerque, New Mexico 37186-1399 

date: February 5, 1996 WBS: 9.1.3.2.5 
QA 

to: Bob Richards, 6812 (MS-1330) 

from: Joe ; lrngt5MS 1399) 

subject: Verification of Closeout for SNL-96-P-1 and SNL-96-D-1 

On February 2, 1996, I performed a verification evaluation of the completion of corrective actions 

taken at the Exploratory Studies Facility and Field Operations Center with respect to Performance 

Report SNL-96-P- I and Deficiency Report SNL-96-D- 1. The results of my evaluation are 

provided below and indicate that both of these actions may be closed out.  

SNL-96-P-1 (Scientific Notebook Entry' 
My examination included Volumes 1, 2, and 3 of in-process Scientific Notebook #24, "Vibrating 

Wire Strain Gage Data," which was cited in the Performance/Deficiency Report. Additionally, I 

chose to examine Volume 6 as a spot check on the process. Although it was clear that the 

notebooks had been reviewed and dated initials added to correct a number of errors, and that the 

responsible personnel are more conscientiously addressing this requirement for recent entries, a 

few instances of unattributable earlier entries remained, which were corrected at that time by the 

Principal Investigator, Joe Grant.  

SNL-96-D-1 (Calibration Status) 
My examination of the equipment calibration process at the pad offices included a review of 

calibration files and an interview and inspection of the equipment trailer. Records appeared well

maintained for tracking the status of instruments out for recalibration. In the equipment trailer, 

Roy Johnston was interviewed and had a good understanding of the process controls. He pointed 

out the .clearly-marked locker used to segregate out-of-calibration equipment, the YMP SNL 

Equipment Calibration Schedule posting (which had been updated on 2/l/96), and sticker tags 

which are available for tagging equipment whose calibration has expired. No equipment is 

presently out-of-calibration, and a spot check of calibration labels on several pieces of equipment 

indicated that all were usable.  

Please contact me at 702.794.7575 if you have any questions about the results of this verification.  

Distribution: 
6812 C. P. Jaramillo (MS 1333) 
YMP:WBS 9.1.3.2.5:VER:QA:SNL-96-P 1, SNL-96-D-1 

Exceptional ,Sertice in Ihe L'ational Interest 

FEZ. ,,
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8 ,Performance Report 

F.AS SL * /.." " OFFICE OF CIVILIAN [2i Deficiency Report 
RADIOACTIVE WASTE MANAGEMENT NO.  

RECORD ACCEPTED U.S. DEPARTMENT OF ENERGY SNL-96-D-1 
WASHINGTON, D.C. PAGE I OF 

PERFORMANCE/DEFICIENCY REPORT n^¶ot"I UON 
1 Controlling Document: I2 Imt fiprt No.  

QAIP 12-1, Rev 05, Section 4.2, Step 7 IMP QA Surveillance 95-19 
3 Responsible Organization: 4 Discussed With: 

Sandia National Laboratory, Dept., 6314 Moo Lee and Joe Grant 
5 Requirement/Measurement Criteria: 

SNL YMP QAIP 12-1, Revision 05, Section 4.2, step 7 states, "Out-of-calibration and 
past-due devices shall be tagged or segregated and not used until they have been 
recalibrated.".

o uescripuon of Conditon: 
The following instrumentation was found with calibration stickers indicating a past-due 
recalibration date. These devices were not tagged, segregated, or otherwise controlled 
to prevent their use: 
o A Dial Indicator manufactured by Hitutoyo, model 2424, SNL #012, located in the 

equipment storage trailer on the ESF pad, due date 09/15/95.  
o A Vibrating Wire Readout Box manufactured by Geokon, model CK-401, SNL f017, Located 

in the equipment storage trailer on the ESF pad, due date 09/07/95.  
o The Tape Extensometer Static Frame Assembly manufactured by Geokon, SNL #010, 

located in the equipment storage trailer on the ESF pad, due date 08/01/95.
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"Remedial Action Response Acceptance 
Ii6OAR ',•

Date

Date

14 Remedial Action Due Date d. 11 4
I.
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OFFICE OF CIVILIAN 
RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY 
WASHINGTON, D.C.

8 
O1R NO.  

PAGE
SNL-9 6-D- I 
2 OF 

QA: L

DEFICIENCY REPORT
17 Recommended Actions: 

For each. device: 
- have it calibrated.  
- determine what measurements or calibration checks were performed-with the 

device.  
- based on the recalibration result, determine whether any of those measurements 

are now suspect and, if so, what other actions to take.  
"* Establish an effective recall system for calibrated measuring devices/standards.  
o Determine whether any other devices are presently past-due for calibration..  

18 Investigative Actions: 

19 Root Cause Determination: 

20 Action to Preclude Recurrence: 

21 Respon y:~22 Corrective Action Completion Due Date: 

,, / ~ ,~Date / i~j.,~ 
23 Res, nse Accepted 24 Response c epted 

OAR OW 'LCI4. Date A0QAMl Date 
25 Amended Response Accepted 26 Amended Response Accepted 

OAR A"1'+ Date AOQAM J1A- I Date 27 Corrective Ac ons V~r ifie Y,2 lsud ' /•.( / 
27 c insV iie28 Closure AD r dby 

OAR Date _______ _______ _______ ___Date

pRev 0740319 5E.xhib:it AP- 16. 1 Ql. 2 v
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0 '--N Performance Report 

R.AS SL *_t•___ --_____ .OFFICE OF CIVILIAN IX! Deficiency Report 
WA RADIOACTIVE WASTE MANAGEMENT 

NO.  

RECORD ACCEPTED. U.S. DEPARTMENT OF ENERGY SNL-96-D-1 • A 
WASHINGTON, D.C. PAGE 1 OF 'I 4,' 

AT LRC --t _ Z3QA: L 

PERFORMANCE/DEFICIENCY- REPORT 
1 Controlling Document: .2 Related Report No.  

QAIP 12-1, Rev 05, Sec.tion 4.2, Step 7 YMP QA Surveillance 95-19 

3 Responsible Organization: .4 Discussed With: 

Sandia National Laboratory, Dept., 6314 MoD Lee and Joe Grant 

5 Requirement/Measurement Criteria: 

SYL YMP QAIP 12-1, Revision 05, Section 4.2, step 7 states, "Out-of-calibration and 
past-due devices shall be tagged or segregated and not used until they have been 
recalibrated."

6 Description of Condition: 
The following instrumentation was found with calibration stickers indicating a past-due 
recalibration date. These devices were not tagged, segregated, or otherwise controlled 
to prevent their use: 
" A Dial Indicator manufactured by Mitutoyo, model 2424, SNL #012, located in the 

equipment storage trailer on the ESF pad, due date 09/15/95.  
"o A Vibrating Wire Readout Box manufactured by Geokon, model GK-01' SNL #017, Located 

in the equipment storage trailer on the ESF pad, due date 09/07/95.  
o The Tape Extensometer Static Frame Assembly manufactured by Geokon, SNL #010, 

located in the equipment storage trailer on the ESF pad, due date 08/01/95.

,./�' l�Y

13 Remedial Action Response By. 14 Remedial Action Due Date 

Date J .,Date 

a Remedial Action Response Acceptance 16 PR Vefification/Closure 

OA Date OAR AlA .Date 

~I.*/~ o-lo oIf 
XI.I- LL . %f- 11 1 . 1I ¶.L " . .
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OFFICE OF CIVILIAN 
RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY 
WASHINGTON, D.C.

8.
8a NO. SNL-96-D-3.  
PAGE 2 OF -IG" 

QA: L

DEFICIENCY REPORT

17 Recommended Actions: 

" For each device: 
- have it calibrated.  
- determine what measurements or calibration checks were performed with the 

device.  
- based on the recalibration result, determine whether any of those measurements 

are now suspect and, if so, what other actions to take.  

"o Establish an effective recall system for calibrated measuring devices/standards.  
"o Determine whether any other devices are presently past-due for calibration.  

18 Investigative Actions: 

19 Root Cause Determination: 

20 Action to Preclude Recurrence: 

21 Response by: A22 Corrective Action Completion Due.Date: 

23 Res ponse Accepted 24 RsoetAc ete 

OAR Date A0OA1M 4 6.4 Date 

25 Amended Response Accepted 26 Amended Response Accepted 

OAR A)IA- Date AO(AM 3/.•. Date 

27 Corrective Actions Ve ified 28 Closure A r d b 

oAR Date AODa

Exhibit AP. 1 6.10. 2 L/ n 
If, Pri
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I 8 0 Performance Report

OFFICE OF CIVILIAN 

RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY 

WASHINGTON, D.C.

PERFORMANCEIDEFICIENCY REPORT • 

I Controlling Document: 
ted Report No.  

QAIP 2-5, Rev. 04, Para. 4.1 
N/A 

3 Responsible Organization: 4 Discussed With: 

SNL Departments 6752 and 6853 .Jud Blickley 

5 Requirement/Measurement Criteria: 

The paragraph of QAIP 2-5 cited above calls for: 

* The Department Manager to determine the extent of required ... QA training and 

proficiency training for (a newly-assigned) individual, and to complete and .submit a 

Training Assignment form to the Training Manager.  

* The Training Manager to notify the trainee of the training'assignment;--ind 

* The trainee to complete the assigned training activities...  

6 Description of Condition: 

For Michael E. Spychala, the Department Manager assigned one-on-one training for all 

QAIP training in his initial orientation. The training assignment notifications (and 

confirmation form) provided by the Training Manager to Mr. Spychala do not specify that 

one-on-one training on each QAIP was required; their wording implies that the training 

to be accomplished was to read. Consequently, Mr. Spychala did not apparently 

perform the type of training that his manager assigned.  

7 Initiator 
9 GIA Revjiew 

R. R. Richards 

10 Response Due Date I I GA Issuance Apprpov!l , 

April 18, 1996 OAR (PR)IAOOAM , Date / bu 

12 Remedial 
Actions: 

5e 0 r*eC\ (53

113 Remedial Action Response By: 14 Remedial Action Due Date 

Date %3t,/ A Date 

15 Remedial Action Response Acceptance 16 PR VerificationIClosurD 

OAR N/A I Date OAR N/ADate 
_. •- ,- •Rev. 07103PE

Exhibit AP- 16.1Q. 1
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OFFICE OF CIVILIAN 

RADIOACTIVE WASTE MANAGEMENT 
U.S. DEPARTMENT OF ENERGY 

WASHINGTON, D.C.

lB
OR NO. 51L -9,-Dc= 
PAGE 2 oF 3 

QA: L

DEFICIENCY REPORT
17 Recommended Actions:

Investigate to determine if the condition exists for other personnel in Dept. 6853 

Revise the text of the training assignment notification document to clearly specify 

what is to be done to complete the training assignment 
Evaluate the effect of the apparent difference in the intended training for 

Mr. Spychala (and any others in similar situation) and the actual trajning 

activity that was performed.

18 Investigative Actions: 

Seeh. e~~

19 Root Cause Determination: 

m 

20 Action to Preclude Recurrence: 

21 Response by: 22 Corrective Action Completion Due Date: 

cseeh% e~&&4 , is(z 49 
23 Response Accepted 24 Rsoeo-ted 

QAR oj'J 4tL*6ýLAJate ~/-Z 5 I.9, rOA.1~Ie Dat .e41.  
25 Amended Response Adapted 26 Amended Respo se Accepted 

OAR Date AOQAM 4 Date 

27 Corrective Actio erified4  / 28 Closure A " :ý Date 

IORa-.Date 61* 7 AQOCA Dt M7,,

Exhibit AP-1 6.1Q. Rev. 07103
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OFFICE OF CIVILIAN -2'
6 eficlency Report 

RADIOACTIVE WASTE MANAGEMENT S - - 5 

U.S. DEPARTMENT OF ENERGY NO.  

WASHINGTON, D.C. PAGE OF 

QA: L 

PRIDR CONTINUATION PAGE 

12. Remedial Actions: Mr. Spychala has read and understood the assigned procedures. At 

this time, there is no Indication that additional orientation/training is required for him. No remedial 
actions are required.  

18. Investigative Actions: The manager who assigned Mr. Spychala's training was interviewed 

to ascertain that the type of training indicated was intentional and, -if so, to determine what that 

intention was. The discussion indicated that the selection of one-on-one training was indeed 

intentional and had the expectation that a discussion of the procedures with an experienced user 

would be a beneficial addition to the more typical "read and understand" training.  

Mr. Spychala was contacted and the interview indicated that he had an adequate 

i6nderstanding of the assigned procedures and understood who he could contact if questions 

arose. Because the training notification did not clearly explain what was to be done, Mr. Spychala 

assumed he should "read and understand," which was the most commonly used method of 

training by other individuals in the group.  
Copies of Training Assignment Forms for Dept. 6853 staff were also obtained from the 

Training Manager. An examination of the other training assignment forms showed that one was 

signed by L S. Costin, one was unsigned by a manager, and three were signed by M. C. Brady.  

The forms reviewed indicated at least some one-on-one training; two of them also indicated a 

need for on-the-job training (OJT), and one for classroom training (via videotape). With the 

exception of Mr. Spychala's form referenced in this deficiency, all indicated completion of 

assigned training by the dated initials of the trainees.  
Training personnel were contacted to determine how they satisfied Steps 4.1.5 and 4.1.6 

of OAIP 2-5. Their response was that the Training Manager or his designee notifies and provides 

training materials to the trainee, by transmiting a standard, computer-generated 

notification/confirmation form, which provides instructions to complete the assigned training, along 

with (typically) a copy of the Training Assignment Form. It was noted that if the Training 

Assignment Form was not provided, the trainee could not determine from the 

Snotification/confirmation form which training methods were to be completed.  

19. Root Cause Determination: The root cause for this deficiency has three elements: (1) 

Although the version of the Training Assignment Form used for these individuals by the Manager 

has options for 'Abstract Training" and three types of 'Performance-Based Training," the training 

staff is not able to supply some of the Performance-Based Training options; (2) there is no 

guidance on the Training Assignment form about how to accomplish "Abstract Training" or any of 

the 'Performance-Based Training%; and (3) the training notification/confirmation form supplied by 

the Training Manager per QAIP 2-5, Step 4.1.6 has inadequate instruction to the trainee for the 

training assignment selections.  

20, Corrective Action to Preclude Recurrence 

1. Notify the Training Manager that to adequately complete QAIP 2-5, Step 4.1.6, the trainee 

must be provided with a copy of the completed Training Assignment Form. Action: Bob 

Richards, to be completed by April 30, 1996.  

2. Revise the Training Assignment Form and/or the instructions for the Training Assignment 

Form, so that a manager may have sufficient information to complete the form and so that 

the trainee, when given a copy of the Training Assignment form, will understand and be 

able to complete the training actions assigned. Action: Sarah Sharpton, to be completed 

by May 30, 1996.  

Exhibit AP-16.1Q.3 
Rev. 071031-0
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Sandia National Laboratories

Albuquerque. New Mexico 871 85-1333 

date: March 22, 1996 WBS 9.1.3.2 

to: F. J. Schelling, MS-1399 (6853) QA 

from: Robert R. Richards, 6812 

subject: Deficiency Report SNL-96-D-05 - Issuance 

Joe, 

I initiated the subject Deficiency Report (DRY in order to address and correct inconsistencies 

in Mike Spychala's orientation training.  

Please provide a response to the attached DR by the due date identified in Block 10 of the 

DR. If the due date cannot be met, provide a written request for extension to the DR 

Coordinator (Claudette P. Jaramillo, MS-1333, 848-0797). Your request must include 

justification for the delay and must be provided to the DR Coordinator prior to the due date.  

Please use page 2 of the DR, plus any needed continuation pages, for your response. For 

reference, the procedure that guides this process is AP 16.1Q; there are copies available in 

my office, in the NWM Information Center, and accessible on Lotus Notes.  

In order to develop the DR response, perform investigative action to determine the extent of 

deficiency and to identify root cause. Next, determine the actions required to correct the 

adverse condition. These actions. include remedial action, and, as required, corrective action 

to preclude recurrence. A review of the recommended actions provided in Block 17 of the 

DR will assist in developing the response; you may also call on John Friend for assistance 

in developing the appropriate actions for this situation. The response must include the 

following information: 

1. Corrective Action Response 

A. Remedial Action - Describe actions required to correct the specific conditions 

noted. (DR form, block 12) 

B. Investigative Action - Describe the investigative actions performed to determine 

the extent of the condition and the results of the determination. (DR form, block s8) 

C. Root Cause Determination - Identify the root cause of the condition as 

determined through investigative actions. Include or reference detailed analyses supporting 

the root cause determination. (DR form, block 19) Reference to Attachment 9.6, 

"Guidelines for Root Cause Determination," in AP 16.IQ may assist you in this effort.  

Exceptional Service in the National Interest

?. 111 C4 I ;ý (0
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D. Corrective Action to Preclude Recurrence - Identify the actions required to 

address the root cause of the condition in order to preclude recurrence. (DR form, block 20) 

2. For each action above, identify the name of the individual assigned responsibility for 
completion of the action and the anticipated completion date.  

If it then becomes apparent that any of the corrective action due dates cannot be met, a 

-written request for extension must be provided to the DR Coordinator. This request must 

include justification for the delay and must be provided to the DR Coordinator prior to the 
due date.  

3. The response must include the dated signature of the Responsible Individual in block 21.  

Again, for assistance or advice, please contact me, John Friend, or Claudette Jaramillo." 

Enclosure: DR SNL-96-D-0f 

Copy to:

MS 
MS 
MS 
MS

1399 M. C. Brady 
1333 R. R. Richards 
1333 C. P. Jaramillo 
1333 J. C. Friend

09 00 
3 t vit

"4 .1 '0- I Ig



OFFICE OF CIVILIAN RADIOACTIVE WASTE MANAGEMENT 
DEFICIENCY DOCUMENT ENCODING FORM

1. Document No. L5,A, L .. L- &J -0 i -- I I-i._ 
Issuing Org. Code-lI 0o0o" 
Fiscal Yr. (last 2 digits) J 
Document Type I I3, .  
Seq. Number 
Extension number (for multiple deficiencies) 

Doc. Type Codes: 
C - Corrective Action Request 0 - Other. NRC commitments, Vendor documents 
D - Deficiency Report A - Deficiency dosed during audit 
P - Performance Report S - Deficiency closed during surveillance 
N - Nonconformance Report T - STIR

-2. Initiation Date Kj3J.-,IZ Iz.I-dL5J6 (MM/DD/YY) 

3. Deficiency Code: h~,=16A oI* o•:ao,•"C -r',,,,, G ,I!3IL 

Deficiency Code: I I1I* 

Deficiency Code: I I -I 

4. Deficiency Cause Code: 11014,1j LALt( dF AT1T-411-j Ci'IV To T.sc tiit 

Deficiency Cause Code: I I I 

Deficiency Cause Code: I 'I I 

5. Hardware Code: (iapplicable) I."Ji' 

6. Supplier (if applicable) I I i - -I I I I I 

7. Miscellaneous: (if applicable) I I 

8. Data File Review: 

Open deficiency found: [3o [ Yes - DDrX# .- ,.-_ 

Three or more recurring deficiencies in the same org•nization noted in last 4 quarters? (E]io o Yes 
.z c4-,-, ---. ,- c-,,_. -. .  

If Yes, STIR initiated? L- Yes - STIR No.  
-]No - If No, provide justification:

OAR ISee latest revision of Trending C des List

Date 041.9'o•,j-

e�a:...:. an at. an a
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t Sandia National Laboratories 
Oper-Id for the U.S. Department of Energy by 

Sandia Corporation 

Albuquerque. New Mexico 87185-139g 

dafe- April 17, 1996 

, pR. R. Richards, MS-1333 (6812) 

•,.F. L,/Schelling, 685.3 

su=er. Deficiency Report SNL-96-D-05 - Response 

In response to your March 22, 1996 memorandum, which issued the referenced Deficiency 
Report, attached is the completed Performance/Deficiency Report Form. The form was 

prepared in accordance with AP 16. IQ as requested. Please note that corrective actions are 

assigned to yourself and the training staff with anticipated completion dates of April 30 and, 
May 15. 1996, respectively. Please contact me at 702.295.5234 if you have any questions.  

Attachment: DR SNL-96-D-05

Copy to: 
MS 1399 
MS 1333 
MS 1333

M. C. Brady 
C. P. Jaramillo 
J. C. Friend

Exceptional Service in the National Interest
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OFFICE OF CIVILIAN 
RADIOACTIVE WASTE MANAGEMENT 

U.S. DEPARTMENT OF ENERGY 
WASHINGTON, D.C.

8
C] Performance Report 
I0j Deficiency Report 

NO. SNL-96-D05 

PAGE 1 OF _ 
QA: L

PERFORMANCEIDEFICIENCY REPORT 
i Controlling Document: 2 Related Report No.  

QAIP 2-5, Rev. 04, Para. 4.1' N/A 

3 Responsible Organization: 4 Discussed With: 

SNL Departments 6752 and 6853 Jud Blickley 

5 RequirementlMeasurement Criteria: 

The paragraph of QAIP 2-5 cited above calls for: 
* The Department Manager to determine the extent of required ... QA training and 

proficiency training for (a -newly-assigned) individual, and to complete and submit a 
Training Assignment form to the Training Manager.  

-The Training Manager to notify the trainee 6f the training:ýassignmentvi-.nd

e The trainee to complete the assigned training activities...

- I%....f...±.... -' r,.....
6 Dea•cription of Condgiion;

For Michael E. Spychala, the Department Manager assigned one-on-one training for all 
QAIP training in his initial orientation. The training assignment notifications (and 
confirmation form) provided by the Training Manager to Mr. Spychala do not specify that 
one-on-one training on each QAIP was required; their wording implies that the training 
to be accomplished was to read. Consequently, Mr. Spychala did not apparently 
perform the type of training that his manager assigned.

S I

7 Initiator9OARve 

R. R. Richards t 'zz OARetie/ 
____ ___ ____ ___ __ AR Date 

10 Response Due Date 11 GA Issuance Approval V 

April 18, 1996 . OAR (PR)IAOOAM Date 
12 Remedial Actions: 

13 Remedial Action Response By: 14 Remedial Action Due Date 

Date /ADate 
15 Remedial Action Response Acceptance 16 PR VereficationlClosufe 

QAR N/A I Date OAR N/A Date
"0•xrl~u| A1r- I O. I U. Rev. 07103195 

04Y IZ (
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01.7196 WED 09:4, FAX 702 995 3368 USGS YMP 

0 • *•4 " WJ kIV AN
OR NO. Sa1L -94- -C 
PAGE 2 -~~OF 

QIA: L
h i�

lMA IUJA, I lIVVA IM Q IVA#-ktV#.I3CWInPd 1 

"U.S. DEPARTMENT OF ENERGY 
WASHINGTON, D.C.

DEFICIENCY REPORT
17 Recommended Actions: 

* Investigate to determine if the condition exists for ocher persqnnel in Dept. 6853 

R Revise the text of the training assignment notification document to clearly specifv 
what is to be done to complete the training assiginment 

0 Evaluate the affect of the apparent difference in the intended training for 
Mr. Spychala (and any others in similar situation) and the actual training 
activity that was performed.  

IS Investi;ative Actions: 

19 Root Cause Determination: 

20 Action to Preclude Recurrence: 

21 Response by: 22 Corre-tive Action Comrepletion Due Date: 

23 Response Accepted 24 Response.Accepted 

CAR Date AOOAM Date 
25 Amended Response Accepted 26 Amenced Response Accepteo 

IAR Date AOOAM Date 

"7 Corrective Actions Verified 28 Closure Approved by:' 

I OAR Date I AOaAM Date

- 4-j. jz;1C)t I
_!
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RADIOACTIVE WASTE MANAGEMENT ,/'ef/ - 9&, Repo5 

U.S. DEPARTMENT OF ENERGY NO.  
WASHINGTON, D.C. PAGE OF 

QA: L 
PR/DR CONTINUATION PAGE 

12. Remedial Actions: Mr. Spychala has read and understood the assigned procedures. At 
this time, there is no indication that additional orientation/training is required for him. No remedial.  
actions are required.  

18. InVestlgatlve Actions: The manager who assigned Mr. Spychala's training was interviewed 
to ascertain that the type of training indicated was intentional and, if so, to determine what that 
intention was. The discussion indicated that the selection of one-on-one training was indeed 
intentional and had the expectation that a discussion of the procedures with an experienced user 
would be a beneficial addition to the more typical 'read and understand' training.  

Mr. Spychala was contacted and the interview indicated that he had an adequate 
understanding of the assigned procedures and understood who he could contact if questions 
arose. Because the training notification did not clearly explain what was to be done, Mr. Spychala 
assumed he should 'read and understand,* which was the most commonly used method of 
training by other individuals in'the group.  

Copies of Training Assignment Forms for Dept 6853 staff were also obtained from the 
Training Manager. An examination of the other training assignment forms showed that one was 
signed by L S. Costin, one was unsigned by a manager, and three were signed by M. C. Brady.  
The forms reviewed indicated at least some one-on-one training; two of them also indicated a 
need for on-the-job training (OJT), and one for classroom training (via videotape). With the 
exception of Mr. Spychala's form referenced in this deficiency, all indicated completion of 
assigned training by the dated initials of the trainees.  

Training personnel were contacted to determine how they satisfied Steps 4.1.5 and 4.1.6 
of QAIP 2-5. Their response was that the Training Manager or his designee notifies and provides 
training materials to the trainee, by transmiling a standard, computer-generated 
notification/confirmation form, which provides instructions to complete the assigned training, along 
with (typically) a copy of the Training Assignment Form. It was noted that if the Training 
Assignment Form was not provided, the trainee could not determine from the 
notification/confirmation form which training methods were to be completed.  

19. Root Cause Determination: The root cause for this deficiency has three elements: (1) 
Although the version of the Training Assignment Form used for these individuals by the Manager" 
has options for 'Abstract Training' and three types of 'Performance-Based Training," the training 
staff is not able to supply some of the Performance-Based Training options; (2) there is no 
guidance on the Training Assignment form about how to accomplish 'Abstract Training' or any of 
the 'Performance-Based Training'; and (3) the training notification/confirmation form supplied by 
the Training Manager per QAIP 2-5, Step 4.1.6 has inadequate instruction to the trainee for the 
training assignment selections, 

20. Corrective Action to Preclude Recurrence 
1. Notify the Training Manager that to adequately complete QAIP 2-5, Step 4.1.6, the trainee 

must be provided with a copy of the completed Training Assignment Form. Action: Bob 
Richards. to be completed by April 30. 1996.  

2. Revise the Training Assignment Form and/or the instructions for the Training Assignment 
Form, so that a manager may have sufficient information to complete the form and so that 
the trainee, when given a copy of the Training Assignment form. will understand and be 
able to complete the training actions assigned. Action: Sarah Sharpton, to be completed 
by May 30, 1996.  

Exhibit AP-16.1Q.3 Rev. O7/03/95 
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"Sandia National Laboratories 

A ,buquequ New Mexdco 87185 
date: April 25, 1996 

to: Jud Blickley, M/S 1330, 6752 

from: Bob Richards, MS 1333,,6812 

subject: Clarification of Training Assignments 

We have recently discussed the difficulty that exists with the current version 
of the computer-generated Training Notification and Confirmation form, that 
is that the wording on the form itself does not specify what to the "trainee" is 
to actually do in the way of a training event in order to complete the required 
training. I understand the concern about investing very limited training 
budget dollars in programming changes necessary to make the form 
"tailorable" to each specific training assignment, particularly in light of 
possibly moving the training database to another programming environment.  

As an alternative, I request the following: That a copy of the Training 
Assignment form, which identifies in "shorthand" terminology (abstract 
training, one-on-one, etc.) the specific training to be done, along with an 
additional page that explains what the shorthand terminology means in terms 
of what the trainee is to do, be attached to the Training Notification and 
Confirmation form that is sent to the "trainee." By doing so, the individuals 
who are to accomplish training will be fully informed of what they are 
expected to do, while no programming effort is required at this time to 
significantly change the Training Notification and Confirmation form.  

This memo fulfills an action on Deficiency Report SNL-96-D005.  

copy to: 

M/S 1333 C. P. Jaramillo 
M/S 1330 S. E. Sharpton 
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CIVIUAN 
RADIOACTIVE WASTE Training 

MANAGEMENT Assignment 
Sandia 
NatJonal 
Laboratories 

Trainee Name SNL Org. # Mail Stop Position 

Company Name (if contractor) Company Mailing Address 

SECTION-I ORIENTATION 

Employee's Orientation Manual (assigned to all new (CRWM) staff and is provided by Training Dept.) 

"10,000 Year Test" - Video (assigned to new employees and provided by Training Dept) 

READ PROCEDURE PLUS Read 

SECTION II TRAINING bchkA TRAINING Rad Read Uain 

(One block for each procedure must be checked) ni on r One oning CBT tract Only Training 

One Indicate.  • I I ~Trainer ; 

1-2 Organization jr1 

1-4 Resolution of QA Disputes __ 

1-5 Establishing Work Agreements 

2-2 Study Plan Requirements 

2-4 Conducting and Documenting Analyses/ CalculationsI 'I0 =_ _ 

2-5 Tr•airing :-, I 
2-6 Qualification and Certification of Personnel i i-- .  

2-9 Readiness Reviews 7

2-10 Determination of Applicable QA Controls O0 

3-4 Design Investigation Control 

3-12 Peer Reviews 

4-1 Procurement 

5-1 Quality Assurance Implementing Procedures 
(QAAPs) ID *Li '- 

Return completed form to Training Manager. Dept. 6352. MIS 1330.  

CRWM 2- 15.111.•(5/16/96).

V.t64 I I -f1(



Training Assignment
READ PROCEDURE PLUS 

SECTION II (continued) TRAINING TRAINING Read Read Un
O For One on Abs- assigfn 

One on One Training CBT tract IyTraimnng 
One Indicate 

Trainer 

6-1 Document Control System 

6-2 Preparing. Reviewing. Approving and Issuing 
Technical Information Documents 

6-3 Conducting and Documenting Reviews of 
Documents E 0, 0 

7-1 Procurement Acceptance Verification I 

7-3 Evaluation of Contractor GA Program Documents I " • z 
10-1 Surveillances ;' 

12-1 Measuring and Test Equipment Control ,.,; 

17-1 Protecting. Preparing, and Submitting CRWM i - - .  
OA Records 

17-2 Participant Data Archive (PDA) I . J , . - .  

17-3 Processing. Storing, and Protecting CRWM .  
CA Records 1 

19-1 Software Quality Assurace (CA) Requirements I !L. ..  

20-1 Technical Procedures i' 

20-2 Scientific Notebooks , 

20-3 Sample Control I i" - , 

AP-16.1Q Performance/Deficiency Reporting ',I 
"Training Available by Video - L .  

AP-16.20 Corrective Action and Stop Work I -- .

* Training-Available by Video -

YAP-t 5.1 Q Control of Nonconformances .. D D' 

SECTION III ADDITIONAL TRAINING 

Enter additional training assignments below as applicable, such as: Technical Procedures, Work Agreements, 
DOE Orders, Seminars, Workshops, University Courses or other activities.  

Department Manager Signature Date

CRWM 2.5.1/2-2 (5116!1b)
?IP/' UT J1DD4 J(.

I
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