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Department of Energy
Washington, DC 20585 - : | QA: L

MAY 23 1997

L. D. Foust, Technical Project Officer
For Yucca Mountain Site :
Characterization Pro_]ect

TRW Environmental Safety Systems, Inc.

1180 Town Center Drive, 423

Las Vegas, NV 89134

VERIFICATION OF CORRECTIVE ACTIONS AND CLOSURE OF DEFICIENCY REPORT
g) ) 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 LAB ORATORIES

The OQA staﬁ' has verified the corrective actions to DRs YM-96-D-084, YM-96-D-085,
YM-96-D-088, andYM-96-D-090 and detetmined the results to be satlsfactory Asa result, the
DRs are considered closed.

If you have any questions, _}alease contact either James Blaylock at (702) 794-1420 or
Henry T. Greene at (702) 94-1498.

. o Dbnald G. Horton, Director
OQA:JB-1600 . 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 | | \)\&"Jb

cc w/encls:

T. A. Wood, DOE/HQ (RW-55) FORS

J. O. Thoma,:NRC, Washington, DC

S.W. Zlmmerman, NWPO, Carson City, NV ' :
B. R. Justice, M&O, Las Vegas, NV . 4 W)
R A Morﬁn M&O LasVAFas NV

F. J. Schelling, M&O/SNL, Albuquer %NM M/S 1325

M. C. Brady, M&O/SNL, LasVe as , : M
1. F. Graff, OQA/SNL, Albuquerque "NM, M/S 1325 | w
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OFFICE OF CIVILIAN 4 BDeficiency Report

RADIOACTIVE WASTE MANAGEMENT NO. YA

U.S. DEPARTMENT OF ENERGY
WASHINGTON, D.C. PAGE 1 OF._ 2
. QA:L
PERFORMANCE/DEFICIENCY REPORT
™1 Contraling Document. . ' 2 Related Report No.

QARD, Revision5 - Audit YM-ARC-96-18

3 Responsible Organization: 4 Discussed With: A

SNL - Nina Garcia, Eloise James -

5 Requirement/Measurement Criteria:

Section 17.2.4, A. states, "Corrections to QA records inc\uding 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 tﬁe QARD for the correction of QA records.

QAIP 17-1, Rewsmn 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 completlon of an SNL
YMP Recorleecord Package Deficiency and Justification Form."

Several QA records have been accepted using this method. However, Se_veral 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-86-D2 (Deficiency Document)

7 Initiator . . e . v € Is condition an isolated occurrence? -
Mario R. Diaz‘le'.bxo,., ~ Date 8/1/96 O Yes ® No 0 Unknown; Must be Yes if PR

10 Recommended Actidn: (Not required for PR)

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

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

11 QAReview: h 12 Respm;se Due Date
QAR MarioR. Dl}& S Date - |-G6 20 working days from issua

nce
13 Affected Organization QA manager Issuance Approval: (QAR for PR) . .
Printed Name ' CAUYS Signature ' YY) u' ) ‘ o] MNAL0 s Date§ 3-4l»

22 Corrective Actio )

PR)- ] .
R P o ve o o A ,..ﬂ/ A~ Daespipin

‘_‘- —"1.4_-

ExhibitAP-16.1'.1 Rev. 0715/86
J7 06020057 G7058% |  ENCLOSURE 1
| » | | P losu




RADIOACTIVE WASTE MANAGEMENT-

o : PR/OR NO. _YM-96-DOR4
OFFICE OF CIVILIAN _ PAGE. 2 - oF .3

CQA: L

S . U.S: DEPARTMENT OF ENERGY
~ ' WASHINGTON, D.C.

PERFORMANCE/DEFICIENCY REPORT RESFONSE

14 Remedia! Actions:

See Continuation Page .

1§ Extent of Condition: (Not required for PR)

for corrections of the correction of records (e.g. initials, dates, etc.), this
deficiency appears to be limited in scope. Completion of the review process

of the deficient condition but based on the pparent scope and the relatively

" minor nature of the deficiency, there is no reason to conduct a root cause

Based on the fact that no SNL records have been rejected and sent back to SNL

identified in Block 14, Remedial Action, will provide further evidence of the scope

__ determination. =~ A
| 18 Reot Csuse Determination: (Not required for PR) Required [ JYes [X No

17 Action to Preclude Recurrence: {Not required for PR) Roquired D Yes @ No
N . . L%

Anﬂ

October 1, 1996 X initiat

18 Corrective Action Completion Due Date: | 19 Response by: P f-tacand Oﬁ [ ¥ o 72 s —

-
“Phons EY400T(

20 Response Accepted

O amendeu ' D;tc 9/ 7/ 1A
W/ A

21 Response Accepted {(N/A for PR):

. QAR Date AOQAM p /sl

Date

Exhibit AP-16.1Q.2

YT By o jpma

-

Rev. 07/16/96
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OFFICE OF CIVILIAN % gz;:g;:;;c;;;::“
RADIOACTIVE WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY No. TM-96-DOB4
WASHINGTON, D.C. | eace3. 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 aliow the use of or accept submitted forms
utilizing the selection option, *__-_ Al corrections are reviewed and determined
intentional.” on the form. Completed. :
SNL/CRWM Management signed a memorandum to file on July 25, 1996
designating the Participant Data Archive (PDA) Staff as approved to make

- administrative changes perwverbal 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-16.1Q;3 : ' . ' , | . :HFev. 07/03/95
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gfl‘l Sandia National Laboratories
) Cperated for the U.S. Depariment ef Energy by
Sandia Corporation

Albuquerque, New Mexico §7185-1330

ane:  July 25, 1996 - WBS:1.2.5.3.5.
_ 1.2.11L

QA

subject Delzgatxon of Authonty for Parncxpant Data Archive Staff for Procedure Implementauon of
QAIP 17-2, Rev 02 "Pamcxpant Data Archive (PDA)" (SCPB:NA)

This memo serves to clarify and provide Delegation of Authority for Sandia Participant Date
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 PDA Staff Responsibilities 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 clarificationand to
document approval of the completion of these activities I sub:mt 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 Appcndxx A - PDA Data Set Opening Index Form’s
- fill out Appendix B - PDA Data Set Segment Submittal Form’s
- fill out Appendix C - PDA Data Set Segment Inventory Form's
£l out Appenchx D - PDA Data Set Status Tracking Form's
£ll out, sign as “checked by”, Appendix F - Technical Data Information Form (TDIF)
fill out Appendix H - SNL/PDA Computer Magnetic Tape Tile 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 Responsibxlmes
was to include the Participant Data Archive staff .

YMP: 1.2.5.3.5 and 1.2.11;PM;QA;Participant Data Archive, Delegation of Authon*y
YMP CRF

| Exceptional Service in the National Interest ' . ? L{ % ’l G
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OFFICE OF CIVILIAN : E] girffizir:::l;c;eﬁ?tm
RADIOACTIVE WASTE MANAGEMENT '
U.S. DEPARTMENT OF ENERGY NO. YM-96-D-084
WASHINGTON, D.C. PAGE ____ OF ____
QA: L

PR/DR CONTINUATION PAGE
YM-96-D-084 o

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-17.1Q,
Rev. 0, which establishes that they are not responsible to ensure that the QA records packages accepted by them meet and coniply
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-16.1Q.3 _ . ' ‘ Rev. 07/03/€

Y. 5047




OFFICE OF CIVILIAN : o
RADIOACTIVE WASTE MANAGEMENT an: L
© U.S. DEPARTMENT OF ENERGY ’

WASHINGTON, D.C.

PERFORMANCE/DEFICIENCY REPORT RESPONSE

14 Remedisl Actions:

S£s Q{)ﬁ@v{lib Qesmnsa CDWIWUHT)O;)'&&E_ |

16 Extent of Condition: (Not required for PR)

564.' BAmended Q&smpx_ QH{IMU&T{&M fcs.

16 Root Cause Determination: {(Not required for PR) Required . D Yes D No

S¢g Rmenves Keseoose C_a»—rl/d oo e

17 Action to Preclude Récurrence: (Not required for PR} Required D Yes D No

Ser. PAmevoeo eseonse Covmmonnion $Rae.

18 Corrective Action Completion Due Date: .} 19 Response by:

See. AR Commumion Page | Dmwn  Ses PIR Contmuarion Free

Amended Date Phone
20 Response Acce ed/ - 121 Response Accepted (N/A for PR): _ .
aar _\Wouso pate 10-15-G4§ AOQAM"&M BQ"‘){‘S%J" pate fc / 1€/
Exhibit AP-16.10.2 ‘ v Rev. 07"

P borL
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| OFFICE OF CIVILIAN Deticioner Reva
RADIOACTIVE WASTE MANAGEMENT YAh-S- DE8H
U.S. DEPARTMENT OF ENERGY .y
- WASHINGTON, D.C. PAGE oF
] QA: L

PRIDR CONTINUATION PAGE

YM-96-0084 Amended Response ‘ . -

Block 14, Remedial Actions:

The RMS SLi#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, 1896 and/or verify that any changes previously made by
them are correct and fall within the confines of the letter. If comrections 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.

Block 15, Extent of Condition:

Twenty records, selected at random, will be reviewed to determine the extent of
inappropriate comrections. This selection of records 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 Deten'mnatuon

| OAlP 17-1, Rev:snon 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 actxons will assure that the noted
deficiency wm not recur.

(a) QAIP 17-1 Revision 02 has been modified (Revnsnon 03) as follows to include acceptability
of “Administrative Corrections” and is in the management approval process:
“Administrative Changes - e.g. enhancing legibility, correcting typographical ervor,
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 orgamzatlon

Action Completlon Date: (a) the effectwe date of the revised procedure expected on or
before October 20, 1996

L I :P'iomu

T e ) Aav NAYINAJC
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OFFICE OF CIVILIAN ® g':',‘;{:,’,i'f;e';‘:‘jf“
RADIOACTIVE WASTE MANAGEMENT |\ aL,- DagY
U.S. DEPARTMENT OF ENERGY No,
WASHINGTON, D.C. PAGE ~ OF
- ~ QA L

PR/DR CONTINUATION PAGE

'YM-96-D084 Amended Response (continued) | -

(b) The SNL YMP Record/Records Package Defi clency and Jusuf‘ cation Form in
QAIP 17-1 has been modified to remove the capability to use the form to document
comections. The section on “completeness” has had the following selection option
removed “__All corrections are reviewed and determined intentional.”

Adion Completion Date: (b) the effective date of the revised procedure, expected onor
before October 20, 1996

(c) The SNL records staff was briefed on July 25th regardmg 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) SNIUCRWM 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) completed July 25, 1996

(e) Records Managemeni perconnel attended an implementation briefing cf the QAIP 17-
1, Revision 02 “record correction” process and on the QAIP 17-3, Revision 02 record
review and acceptance process.

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

() Required training will be assigned for revisions to QAIP 17-1 and 17-3 whén the

- pending revisions are issued. These two procedures are among those that are

management required for all YMP personne!l. -The record correction process has been
clarified in both of the revisions of these procedures.

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

P Re4

Rev, 07/03'



| OFFICE OF CIVILIAN ® L] pertormance Repor
! o <l Deficiency Report
RADIOACTIVE WASTE MANAGEMENT

‘U.S. DEPARTMENT OF ENERGY YM;?P' DagH
WASHINGTON, D.C. PAGE OF
: QA: L

PR/DR 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, 1896

Block 18, Corrective Action Completion Due Date:

November 15, 1996

Block 19, Response by:
/ Amended % Wamer W

‘Date: October4, 1996 Phone: 505 848-0130

- P9y
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QAIP 17-1
Rev. 03
Page 1 of 17

SANDIA NATIONAL LABORATORIES
CIVILIAN RADIOACTIVE WASTE MANAGEMENT PROGRAM
QUALITY ASSURANCE IMPLEMENTING PROCEDURE (QAIP)
QAIP 17-1 '

PROTECTING, PREPARING, AND SUBMITTING CRWM QA RECORDS

Revision 03

Effec;ive Date: || - KQ‘q(o L

'Authqr. , W%W} Date: ////3/9(

RobertRicherds £, g, Sc-h//ny FIS it

Mﬂene Tucker
Cor‘uiurrénce:' F%@p/ QJLM | ' Date: .)///7/ 2¢

Approﬁal:

Date: - //Z/'zlzflgp

L ree ' : Copy
AI . . .



Protecting, Preparing, and Submitting CRWM QA 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 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 1.7Q 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 nead 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 ¢) 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-S6-
D084 and YM-96-D085 have been incorporated.

P 1ol



. Protecting, Preparing, and Subm‘ining CRWM QA Records QAIP 17-1
‘ ' : Rev. 03
Page 3 0! 17
TABLE OF CONTENTS
Page
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2.0 SCOPE..n...... eeeeeseres et et se s ee oo oo 4
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4.2 Preparing and Submitting CRWM QA Records/Packages..........coueeeeenn..n vevieee T
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Protecting, Preparing. anc Su. .tting 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 racords 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

:P I3 047



Rev..03

~ Protecting, Preparing, and Submitting CRWM QA Records ' QAIP 17-1
’ ' Page S 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 Q-List, YMP/0-55
b) Quality of activities related to items on the Q-List

- ¢). Quality of site characterization data and semples‘

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

e) Training.and qualification of mduvnduals executing QA program
a requrrernents

In addition, |mpiemennng docurnents and documents that specify techmcal
or quality requirements are also lifetime QA records

Local Records Receiving Orgamzatron (LRRO) - Persons within the local
‘records organization who are responsible for processmg 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.

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

QA Record A completed document that furmshes 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 recordis 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 supportmg one topic that is
processed as a single record. o

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

P. 14 e 76



Protecting, Preparing, and Submitting CRWM QA Reccrds ' QAIP 17-1

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 considerad 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)

Step

Procedure

Record Source

1

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 placedin a
cenrtified 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.

P 15042,



Protecting, Preparing, and Submitting CRWM QA Records QAIP 17-1
: , . ) Rev 03
Page 7 of 17

4.0 PROCEDURE, Continued

4.2 Preparing and Submitting CRWM QA Records/Packages

Responsible : i )
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 tnmely
retrieval.

2 | Reviews each recordlrecord package to ensure that it is legible,
accurate, and complete. If legibility is questxonable either

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

b. sign and date a description of the smpact 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 adcressess 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. Prebares 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. fora QA record, a desngnat:on that the record has a
retention period of either Lifetime (QA:L) or Non-
Permanent (QA:N) (See note below.),

3. fora 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 Lifet:me and Non-Permanent QA Recorgs.”

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 | 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 (dire'ctly
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 RO
{QA:N/A) and is processed similarly under Section 4.3.

A Continued on next page
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4.0 PRO'CEDURE,‘” Continued o

4.2 Prepanng and Subm:ttmg CRWM QA RecordslPackages (contmued)

Responsnble
Individual(s)

Step

Procedure -

Record Source
1 (continued)

4

| cont.

"« SNL NWM file code,

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

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

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

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

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 2 separate memo with the media.

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) Step Procedure
Record Source - 1 Chooses one of the following methods to correct a record:

1 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 A
Individual{s) | Step : ' . Procedure
Record Source 1 3. Records rejected by the LRRO that cannof be

(continued) cont 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 retumed 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 comrection.

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 (Arpendix 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. &plaéer’neht;pf Lost QA Records

Shall regenerate or obtain a new copy of a lost QA 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 Quality Assurance Requirements and Description -

AP-16.1Q Performance/Deficiency Reporting

AP-18.2Q Corrective Action and Stop Work

YAP-17.1Q Records Management Requirements and Responsibilities
YMP/90-55 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
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APPENDIX A
CIVILIAN RADIOACTIVE - - /Q‘ .
Sandia WASTE MANAGEMENT | . %5 !
Naloal o Machme Readable Medt &

Test: . \,\= ,_—(:ﬁ J

Record ldentifier: c}; OT

Author: : . Organization: C ot
Date(s) _ - WBS #: ’. g
Generated: : Q %
: V} A mimal
I. AUDJONVIDEO RECORDSY  °“ ™
1. Format Type and Specificatio s MR
A. Audio B. Vldeo-$|ze ¢ ?’*:,\ Type:
. O 3.754nsec on 0.25-in open reel o 75-in O W Mit tape
O 3.75-ivsec on 0.25-in cassette™ =] & S-VHS tape -
D  7.5.rvsec on 0.25-in open rcelg Q‘ % BETACAM tape
O 7.5-ivsec on 0.25-in cassette
O - other O ﬁ 0] Other

2. Description of Subject Matter

Description may include: major ‘op tes’{ pla s; activity; track number(s) reflecnng
starting times of major topn:s

U&GGMP,UTER GENERATED RECORDS

1. Format Type and S‘pgafjc'{fiﬁﬁ's

A. Tape % | B. Floppy Disk
0.5-in nine petree! O 35in »
0O 025inta cassene ) 0D 525.in
O 4~mrgta iasseﬂe . , O &n
O apeca <K _ A
O n@um
eré‘ O Other
Csy
=~ A - . CRWM 17-1 3/1.3 (531/96)
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Protecting, Preparing, and Sugtting CRWM QA Records

APPENDIX A (continued)

Machine Readable Media

Il. COMPUTER GENERATED RECORDS

2. Hardware/Software Information -
A. Hardware and Operating System Usad to Execute theSoftware

. Q“ .
Include details regarding version, display, print, gr‘a‘p\?jac?.-'ék.
(e.g.: SUN IPX Solaris 2.1; Gateway 486 DX2 wnw@%ﬁ. DOS 6.2)
™ X
B. Application Software and/or Compiler Us%g‘t\g‘: \G'reate Software
S&
C. Description of Subj‘ggé\tml'atterqai_ﬁ%e‘c\:ufable Software
Description may include: ﬁleeér’g@field names, field parameters, form of
data-numeric, alphabetic \packed, decimal, float, real, integer, etc.:
instructions to identif{-,/ana i @rpret codes in file data.

(e.g. Excel, Microsoft C v6§0)~/

3. Additional lnformaticfr;e\ ,Q?

A. Special Re Gi?eﬁents to Playback, Import/Export, Recompile, or Preserve
Al

R d
ecord &\ \,&

B. Ma@ﬁé&:omputer Record Length and Block Size

CRWM 17-1 372-3 (5'31/96)
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Machine Readable Media

(T (o] Be Adhered Directly to the ReellCassette/T apelFIoppy Disk)
SAMPLE =

Records Center
Iidentifier No:
Nuclear Waste
Project: :
Text/Activity:
Aithor/Org.
Date(s)
WBS #:

Summary of Machine Readable Record A &
’ \,
S

;‘ Qs,-.

.

VL.

RECORDS CENTER IDENTIFIER NO.
To be issued to client by the Records Center prior.t Jecofd gneratuon and
Iabehng L

\.f
NUCLEAR WASTE MANAGEMENT PROJE ,(:{'
identify the appropnate Nuclear’Waste M_'P. BUC* or other
T&\ DA
TEST PLAN OR ACTQ‘* Q{o,
is

Identify the Test Plé_’r_:;or Actnvu/{.:q i

material supports.
AUTHORIORGANIZATIONS® O

State the Test Pnncnpa nvestlgator and the Organization which generated
the record. (First e.mma [ iddle initial, full Iast name) (Organization
number) - é v

DATE(S) « ?»

Indicate lbdate(s?the record was generated not the date the media was

Iabeled?'. Q/Q..
Sull MA‘RgﬁJF CONTENTS -
I@ude' information valuable to the identification of the record

v EXAMPLES*“I 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.

CRWM 17-1 3/3-3.(5/31/56)
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APPENDIX B

CIVILIAN RADIOACTIVE

MASTENAASERENT]  Local Records Receiving Organization Submittal Form

AN SE &

Sandia
National
Laboralories
Date Submitter '\ Page o

‘ /;% ‘ of

KN CZAE N\ -
To Be Completed by Submitter : \S IS To Be Completed by LRRO Staff
Record (t?(e . Page Non Return
Dept. No. Source Record or Package Title ’D RMS # Count RIS Rej* Date
\/ :
. N
& Q%
O TOANAN
LN NS
AN A
S QI
A~
5 O
\F A
AN
V2K,
AW o
N Y‘
A
hJ 4
3 /\2\’/‘
" = S
LRRO TechniciaMil(eﬁ(Oale below as completed. ' _
Sandia LRRO Extended Verily RPC Pull SAIC Pull SNL
Received Received inspect Query . Input Report Report Correclions | Transmitlal Copy Copy
1.2/1-1 (02/21/96) |

CRW}
{
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APPENDIX C

CIVILIAN RADIOACTIVE

WASTE MANAGEMENT Record Deficiency and
Sandi . |
Natioral | Justification Form
Laboratories . : -

0 QA Record/Packagie - [J_Non-QA Record/Package WBS: 1.2.12.2.2
Legibllity: . : -

O Non-Applicable for this record/package.

10 llegible portions of this record can be deduced from other information within the record package

See:

m] legible information will have NO Impact on future, In-process, or completed work. @( ;Q

Completeness:

0. Non-Appiicable for this record/package.

0 All blanks on the record(s) are intentional.

O SNL submittal of partially completed form : ; alt blanks are nppropdate
Enclosure/Attachment: _ . , Q
Non-Appucable for this record/package. - .

" The enclosure/attachment was not included with the sul report because: \

It s non-processad material. 0 Q\

.t was previousty submlited to the CRF, Accessio@ (/
omyoneendowrelsmqwredmmeoples 8 uted letter. This melastdocumentlnagroup of

distributed letters. \‘
Submittals to the RIB (reference AP- letiers m@ o@q for the CRF.
Other. '

4 % N\’ .

Regeneration:
nhasubsequenﬂybeendamgedbeyondmpar anda

00 Ooooo

O  Non-Appticable for this recordipackage.

O The ofiginal record was completed on '
regeneration was mquire¢

Record Source/Generator Status: O «

Non-Appiicable for this

The ongina! Record Sourcs is n ect.

The original Record ased reabouts unknown.

The originator was notgn the Poj ‘8abouts unknown,

The vendor is no )

Other.

0oooano

Approval . :
t have ackage and attest that it 1s adequate for its intended purpose. Only the appropriate

defi C g ar d above.

Record Source (printedftyped) Signature Date

CRWM 17-1.3/1-1 (08/16/95)
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REVISION HISTORY
Revision Summary
01 Total rewrite of thé pr‘oéedure. Included the following: added use of

auxiliary verbs, emphasized use of playscript format, introduced DAls, .
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 tittes. 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. Genearal
update. Done as a result of new QARD requirements.

04 Incorporated,ICN 01. Clarified review and approiral 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.9. 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 Reporis YM-95-D0O81 and-YM-96-D086.
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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 containad in the
Office of Civilian Radioactive Waste Management (OCRWM) Quality
Assurance Requirements and Description (QARD).

This procedt;re 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-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 preéérkbing the accomplishment of a task
in a logical sequence by identifying the individual(s) performing the action in
one column and the step-by-siep 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 individua! assigned to ensure the correct
routing of procedures during the creation/revision process.

QA Requarements Matrix (Matrix System): Identifies how and where each
reqwrement 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 v .
Individual(s) Step Procedure
Requester 1 |Notifies the QA Depaniment Manager, upon identifying the need|’ |

for 2 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
Manager

Evaluates the request for a new pracedure.

a. |f approved, selects a Procedure Author and sends
' onginal request to the Author with copies to the
Requester and the Procedure Coordinator.

b. - f 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 Déepartment. 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.q. correctiveéction for
audit findings)
Shal! draft the new procedure:
a. Refers to Appendix B for procedure forma.t and contehf.
b. Deyélops 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

addressed. (See Section 4.5 for details about the matrix.)

3are

Continued on next page
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4.0 PROCEDURE, Continued
4.1 Preparation of New Procedure (continued)
Responsible . h -
Individual(s) Step ) Procedure -
Proceduré Author . 6 |informally reviews the draft procedure and matrix system mput '
(Continued) with the affected managers and users and modifies the draft
: : accordingly.
7 Preparés: '
a. Document Review and Comment (DRC) forms in

accordance with QAIP 6-3 for the use of the QA
Reviewer and Lab Lead.

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

c. A Request for Distribution/Recall of 2 Controlled
Document form in accordance wigh QAIP 6-1.

8 |Forwards the procedure package to the Procedure Coordinator
|tor initiation of the review and approval process {Section 4.3).

4.2 Changes

Responsible : , : S
Individual(s) Step| Procedure

‘IRequester " 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 2 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

onginal request to the Author with copies to the
‘Requ'ester and Procedure Coor;linator.

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

Continued on next page
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4.0 PROCEDURE, Continued

4.2 Changes (continued)

Responsible

Requester

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, he/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:

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)

Procedure

Procedure
Coordinator

Step
T

Confirms that the package is compiete. Evaluates the
procedure package. If itis 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 Deparnment
Manager

Forwards the package to the QA Reviewer.

Continued on next page
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Rewvision 06
Page 9 of 19

4.3 Review, Appn;oval. and Effective Date (continued)

| Responsible
Individual(s)

. Step

Procedure L -

QA Reviewer, Lab
Lead

3

Note 1:

Note 2: '

Note 3:

Shall perform QA and managem,eﬁt reviews of the procedure -
package and document the review and comment resolution in
accordance with QAIP 6-3. The QA Reviewer. - = = .-

. Shall verify inclusion of applicable quality requirements

and controls.

‘Should verify that referenced documents, including
those generated outside of the SNL CRWM, are
_appropriate, current, and not in conflict with applicable

requirements.

When the review is for 8 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.

The QA Reviewer serves as the independént reviewer
for procedures.

The QA Réviewer is the only required reviewer of
minor changes.

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.

Protedure Author

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)
Llead 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 fonvards
Manager the procedure package to the Procadure Coordinator.
Note: The effective date may be left blank, in which case it
will be assigned by Document Control.

44 Issuance and Control

Responsible
Individual(s)

Procedure

Procedure
Coordinator

Step
1

Following receipt.of the signed procedure package, enters the
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 markad 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

A Y
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4.0 PROCEDURE, Continued

4.4 Issuance and Control (continued)

Responsible . -

Individual(s) Step , .. Procedure -
Procedure : -1 |b. The Requesl to Provide. Training on Controlled .
Coordinator Cont : Documents form to the Training Manager for processmg
(Continued) in accordance with QAIP 2-5.
c The matrix system input to the QA Department for

updating the matrix system.

d. . The remaining package contents to the QA Department
~ for possible retention as nonprocessed records.

2 |Revises Orientation Manual Abstracts as necessary for changes
and issues new abstracts for new procedures.

45  Requirements Matrix Preparation and Change »

" Responsible :
Individual{s) Step ' Procedure
QA Staff 1 {Shall develop 2 QARD requirements matrix. This matrix shall
identify . . S
a. Where the QARD requirements are directly addressed.
b. Where QARD requirements are not apphcable based

on scope of wark.

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 matnx through the document
review process in accordance with QAIP 6-3.

. B4 6
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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 Transmittal/Acknowledgment Form, a
procedure or revision may be implemented prior to tha
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 dascribed in
the procedure or accomplishment of such work wouid
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.

QA Records Procedure
Original Copy of the Controlled Document QAIP 6-1
Request for Distribution/Recall of a Controlled QAIP 6-1

Document Form

Neene
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6.0 REFERENCES

QAIP 2-5 Training

QAIP 6-1 " Document Control System -
QAIP6-3 Conducting and Documenting Reviews of Documems
QAIP 17-1 Protecting, Preparing, and Submnmng CRWM QA

' Records .

¥. 390510
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APPENDIX A

CIVILIAN RADIQACTlVE WASTE
Sandia WANAGENENT) Procedure Action Request (PAR)
National

Laboratories

Section I:  To Be Completed by Requester

To: QA Manager : -

From: (Requester's Name) ' _ Org. ' Date: ‘:\
QAIP Title (or subject if new QAIP): : ' ' Qv
) i\ e @
Check Action Requested [ 1 Change P'oceaure ror,m"
&
{ ] Develop New Procedure { 1 Cnangec= ._x:s:mc Pro{ednﬂe\
|~‘ \.‘ ey
Reason for Request and Suggested Action: : ..
. \"’
L 2 \ N
Attachment: {] Y8 ) [] NO '\.ﬂ‘-:.lf Yes, Number. of P\fges <
. . .:-_ .. _‘ "\.' w, ’
Other QAIPs/Documents Affected: , \'}' s e s
B AT
. (—'-n- 'f;. .

Section ll:  To be Completed by QA Manager or Desiee

Confiict with QARD: ] Ves [ ] -f:‘::i' .Co_."'"\-’ﬂ s
- e s R
Request Is: [ ) Approved [ | Rejecied [‘]-O.nerDsacsn.-on Comments
s Sas”
QAIP Number: - }\\".\ \?m\e

gz’l‘:" Purpose: A\’\‘ ’\Y"
.Sc'ope: Q"
| it

Forward To (Proce\dure Auﬁor.l . Org
Please lssue ew, QAIP ' orl ont ange by Date: {Couor.al} )

Signature gnd Dat \’

QA Depariment Manager Date

SNL CRWM Lab Leac Daie

Copy io Requester
. Procedure Coordinator
CRWM 5-1.1./1-1(10-15-95)
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APPENDIX B
PROCEDURE FORMAT AND CONTENT
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 5-1is the first procedure in the “5"
series.

Revision History
The revision history is a short narrative descrIpIion of all revisions of the procedure.
Table of Contents:

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

Body
The procedure body should consist of Ihe IoIIowmg in Insted order:
1.0 PURPOSE

The pufpose states what the procedure is intended to accomplish.

20 SCOPE
"The scope:

a. describes the extent to which the procedure applies to specific
organizations, actvities, tasks or personnel affected by the
procedure. ’ :

b lists interfacing proi:edures.
. C. describes the activitiés specifically excluded from the

procedure’s scope, i appropnate for clarity.
3.0 DEFINITIONS
The definitions section should.

a. include terms that require specsfuc definition to avoud
mlsmIerpreIaIlon ,

b. define terms exactly the same as the definitions used in the
OCRWM QARD unless there is ]ustmcatlon for use of an SNL-
unique definition. I

P 41476
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40 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. '

o Specifies the actions in the active, present tense voice and in a
step-by-step logical sequeance 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
Depantment 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) i1s used.

d. Note that the physical order of the specified actions as they
appear in thus section of the QAIP does not imply that the
actions be mandatornly carned 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.

P 43 e %
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5.0
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Page 17 of 1¢

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 _ -

if the record is a

then use the statement, modified as appropriate

QA (or-non-QA) record
that is generated and
processed by the
procedure

“QA (or “non-QA") records and record packages. including
corrections and changes thereto, generated as a result of
implementing this procedure shatll (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 QA
Records™, and, if applicable, add QAIP 17-2, “Processing of
Technical Data on the Yucca Mountam Site Characterization
Project”. -~ :

. ' and —_—
“The QA (or "non-QA") records, record package seaments 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].) .

QA (or non-QA) record
that is generated by the
procedure but processed
by another procedure (as

“The following QA {or “non-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:

does QAIP 5-1, see

Section 5.0)-

QA Records Procedure
(list QA {or non-QA) records) (hst applicable procedure)”

No records are generated

“No records a2re generated 2s & result of mplementmg this
procedure ”

6.0

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 Recewmg Organization
personnel in developmg this statement.

REFERENCES

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

P H3ep
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Page 18 of 19
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 explanatnon
that cannot be succinctly given in a note should be summarized in an
appendix entitled Description.

Y. o
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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 Recorcs

{not used)
Software and Electronic Daia Management
Scientific Investigation and Sample Control

QAIP 5-1
Rewvision 05
Pagce 1€ of 1§
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SANDIA NATIONAL LABORATORIES
CIVILIAN RADIOACTIVE WASTE MANAGEMENT PROGRAM
QUALITY ASSURANCE IMPLEMENTING PROCEDURE (QAIP)
QAIP 6-3

'CONDUCTING AND DOCUMENTING REVIEWS OF DOCUMENTS .

Revision 04

E&ective Dafe: \ [\ - 7)\ 'C“O

Author: Gea F &—L . - : Daté; /6 / y z 7¢ :

Thomas F. Ehrhomn

Concurrence: Date (t4/9&6
QA Reviewer ~“K. K. iicbavds
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M.C. Brady zppreval signature on faxed copy '
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Revision

00

01 -

02

03

04

Revision 04
Page 2 of 10

REVISION HISTORY

- 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. e

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.

Navs?
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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 Radloactwe

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 Documeants (QAIP 6-2), SNL
Letter Reports (SLTR) (QAIP 6-2), and whenever specifiec 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 8 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 6f a
discretionar’y_ comment.

Continued on next page
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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 appropnate quallty
requirements have been incorporated in the documents. . - s

Technical Review: A documented, traceable review of techmcal work
performed by qualified personnel who are independent of those who
performed the work but who have technical expenrtise 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 2 memo and placmg n 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

Review Requester
(Continued) .

2

Prepares a Document Review and Comment (DRC) form
(Appendix A) for 2ach 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)

Procedure

Reviewers

Step
N _

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 retum
review materials to the author/requester.
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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
T 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”.

* INote 3: Discretionary comments do not need to be resolved. | I

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 l
the potential impact of these conditions on other documents will
be assessed. '
Note: If thereis an impact on other documents, the

authorirequester will initiate a review of the conditions
by correspondence, 2 Procedure Action Request. a
Deficiency Document, or other appropriate means.
Reviewe.r. .4 |Document acceptance of comment resolution on the DRC form
‘ : - Jand return to author/requester. '

Note 1: If the document has a cover page which istobe
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 doc_ument )
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.
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Continued on Next Page -

4.0 PROCEDURE,.Continued

43 Comment Resolution (continued)

Responsible _ : )
‘Individual(s) Step - . Procedure

Author/Requester 5 [Process the DRC form and associated documentation in
accordance with applicable document procedures (e.g. QAIP 1-
5 for Work Agreements). ,

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.q.
QAIP 1-5 for Work Agreements). ‘

Note: Documentation of discretionary comments is not required to be
maintained.

6.0 REFERENCE

QAIP 1-4 Resolulion of Quality Assurance Disputes
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APPENDIX A

!

CIVILIAN RADIOACTIVE

Sangia VASTE MANAGEMENT Document Review and Comment
Nationa!
Laboratories (DRC) Form
REQUESTER: -
From Requester/Orgn. Date:
1 To Reviewer/Orgn. Due Date:
Document Number Revision'
Title (optional):
Review Type: [[] Independent Technical [[] QA |:| Management {J Other

if Other, specify-type:

| Section(s) of document 1o be Reviewed and Review Criteria (sample criteria on back)
Note: Unless noted ctherwise, theemxredoamenhsteberemedusmgzhemenaonmetmrseowuslomappropnatelome :

type of review.
REVIEWER .
Comment number Location:
This commentis: [J] Mandatory 0O Discretionary
S
'._.. - ‘\
. \§\1‘2}'
~ N TN
Reviewer's Signature: Date.~/ QV
REQUESTER . RN
' LN AN
Resolution: - e .:_,\-' 2N
YN N e
R
e AN~ o~
Y ANz
A
) .. el ,.\s.— K

Requester's Signature s Date
REVIEWER ' - ’_-‘l\".' ) »
Resolution Review Status: ~ ~_Accepted [0 Not Accepted

Reviewer's Signature

pecnfy terms)

Date:

CRWM 6-3 1/1-2 (10/1/96)
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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, 1o the Reviewer. .

8. Reviewer will review the subject document, applying cntena as specified. Comments will be recorded in the “Reviewer” portion of the form, one
comment per DRC form. Sign the DRCs and retum them 1o the Autnor/Requesier. If no mandatory comments are made, ome tems C and D
below. . : _ : .

C. Author/Requester will resolve the mandatory comments and record them in the “Requester” portion of the form, signi the DRCs. and return them
o the Reviewer. : .

D. Reviewer will indicate disposition of comment resolution in the “Reviewer portion, sign the DRCs (or document cover page). and retum form to
the Author/Requester. .

SNL CRITERIA CHECKLIST FOR TJECHNICAL REVIEWS (EXAMPLE)

Technical reviews are in-depth critical reviews, analyses, and/or evaluations of documents, malerial, or data that require technical verification andior
valicdation for applicability, corectness, technical adequacy, completeness_ and accuracy. Consider such technical problem areas as method, Cata,
results, assumptions, calcutations, and software.

Is the technical problem addressed by this document clearly identified?

Is the method that will be used 1o address the technical problem clearly identified?

Are Ine data that will be used to aodress the technical problem clearty entifiec and has traceanility of tne cata been mantainec ?

Is the scope of the work performed and the results obtained sufficient to mertt documenzation (i.e., are there big gaps in the methocs, analys:s,

results and/or conclusions that require more work be done before publication)? .

—_Are the assumptions. if assumptions are requireC. Cleanly siates? : . -

—Have the caiculations or other logical procedures required 1o impiement the methoc been performed in such a manner that the recerver cleasty
undersiands how the solution was obtained?

—Is the solution or result clearty stated?

Has the problem been correctly ientified or has the author solvec the wIong prodiem?

Is the method usad to solve ihe problem the metnoc tha was gennfies?

Has tne author chosen an appropriate method for the solution of the frodiem and 1s this metnoc casadie of Procucing results with tne acsuracy

repofted? ;

——Is there sufficient background information or review o! previous work given so tha: the resulls presentec can Se plasec in proper contex;?

——Are ihe data chosen the comect data 1o use in the prodiem solution anc are these data capabie of producing results with the accuracy reportec™ -.

~—Are the assumptions siated appropriate for the Probiem anc are the mits placed on the $alution 10 the Droblem dy these assumplions Slearty
wentfieg?

——.Have ne calculations or other logical procedures requirec to impiement the metnoc icentified been performed correctly?

—_Are tne symbols, etc.. used in the tables and Qraphs clearly oefinec in the figure or in the {ex;?

—Is the result reported by the author Supported by the methoc caia assumgtions ang caicutations?

— Are there sections of the document that are extraneous 10 Ine flow o' the lechnical tiscussion” If so_ should they be removec completely or
piazec in an appendi?

—__Arethe subsiantiating references cred appropnate anZ zomplete?

—_Does the reviewer agree with the author's approacn ang solution g the iezhnical probiem™

—_Is proper credn given 1o other contnbutors (efther direct coninbutors who are autnors of coninbutors through reference matesal ciled)?

_SNL CRITERIA CHECKLIST FOR QUALITY ASSURANCE REVIEWS (EXAMPLE)

A Qualty Assurance review assures that documentation 1s consrsient win procegures ang that 3ppropnate QA requirements are met and

incorporated in the review documents ' .

—Does the document adhere to the format and Conlten: requremer:s o! any governing procedure? (eg.. 1. Forlechnical reponts. have a WBS
number and Work Agreement/revision number been wentifiec? T Have caia tha: were used as input 1o the work or reportez as oUlDUt Deen
appropnately identified as efther “qualifiec 0ata” or “nox Quakliea cata?")

—_Are reviews and approvals as required by goverming orocecure?

— I basehne documents were used as the bas:s for s documen: were the correct versions of thase basehne documents used?

—Are applicable QA requirements adequately incorporated.caed? :

SNL CRITERIA CH'ECKUST. FOR MANAGEMENT REVIEWS (EXAMPLE)

A Management review confirms acceptance o! the socumen:ation Seng reviewed and assesses impact to YMP

___Does this technical 1eport respond to and adequately mee1 customer {(YMPO) neecs, requirements. and expeciauons?
—Is 1t consistent with YMP policy?

——Is there endence that it is consistent with YMP oganuzing principies (requirements documents, APs. YAPs. eic ¥
—_Were Ihe proper reviews done and documented?

——!s there significant impact on Project milestones, budgel. or schedule”

—_lIs the position presented supported by Sandia National Ladoratories?

—
—
—

CRWM 6.1 12-2{10/1.96)

Newe

P 566



QAP 17-3
Revision 03
Page 1 of 10

SANDIA NATIONAL LABORATORIES

CIVILIAN RADIOACTIVE WASTE MANAGEMENT PROGRAM
QUALITY ASSURANCE IMPLEMENTING PROCEDURE (QAIP)
QAIP 17-3 -

PROCESSING, STORING, AND PROTECTING CRWM QA RECORDS

Revisidn 03

" Effective Date: W15 -YL-

'; . ’—\." . / .:,-

) \/)‘,._:f i, '.‘\ dv ’ './ . K .

Author: ' S LG N N Y oy PP - Dat
© Marlene Tucker f

ot

(1]
[1)

~

Concurrence: Mg , ' Daie I/[ ¢3 Z% 3

Roberi R. Richards, QA Reviewer

1T

Michgele C. Brady. SNL CRWL;A{E: Lezo

' : / . 1 e 7 . . ) . .
Anproval: ///Xz.& ( 227 - Date: /'-’./ EVARS

CONTROLLED DOCUMENT
- (H M tn Redt 4 ‘
06001

TP Blog 16

Oy Boxdxent




Processing. Storing, and Proteciing CRWM QA Records QP 17.3
) Revision 03
Page 2 of 10

REVISION HISTORY

Revision : Summary

01 This revision included sections 3.0, 4.1, 4.2, 44, and 5 0. The changes
included rewording the same as QAIP 17-1, changsa dafinitian of “recost
source” to allow all YIP personnal to process records. add tha use of tha
Record Deficiency Form, changa Systam 80 to DOE-28, and missing
QARD. Rev. ¢ raquiremants in saction 4.2. _This revision was genera:ad
bacause there was a nzed to idenify individuals who May procass racorgs.
naw paragrapn {0 d22l with records that 2) weare praparad prior o issuance
of tha first Projact QA records managsman: procsdura o Augus: i35, 1555.
b) have been raceivad from non-projzct panies. thus no: meating YW
raguiramanis. or c) ar2 older projaci records which have only racantly baan
loczied and do not mesat pressn: reSuIremanis, and is Incorporaie ussing
QARD woicing. '

Ccz Toial rawnia of procecura. including e follovsing 23aing hisume 253 asn-
permaneni QA record reguremants ang 2dding 2ppandix &, This ravisisa
w3as ganaraizs deczos2 of QARD & YAR-17 1Q requiraments

03 This revision wes 2 ioial rawrnits ncicaing 2 follcwing  1ncord

(4]
-
o
(1]
3 0
)
v

i
Rev 2. coordinaung rewsraing of Q45 17-7. Rev 3, {ormatung o C.
rev 5, and naw QARD regurremenis  This revision was a result of naw
€ &nis thatns2d o be incorporaisd. Adciuonzlly.
changes resutung irom cshiciency YN.S3-D055 has baen incorporaiad
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Processing, Storing. and Protecting CRWM QA Records QAIP 17.3
A Rewvision 03
Page 4 o1 19

1.0 PURPOSE

This procedure describes the system by which the Local Records Receiving
Organization (LRRO) staif processes, siores, and protects Civilian
Radioactive Wast2 Managament (CRWNM) QA Records. -

2.0 SCOPE
This procedura epphes 1o all CRWM QA racords ganaratad by or for Sznd:z
Naztionzl Laborziones (SNL). ReIords zsnsraiss pnor 1o August 1538 =02
sxcludag :rc'?. s 2roC2JUur2 N2 SVSISMS us23 D mDismant s
procedure ...a, oz uss3iornen-0Arscoiss

3.0 DEFINITIONS

Accession Number - A uniqu21dznuiiczuon numbdar 2ssiIgnad 1o sach
record to dDe proc2ass22

Administrative Changes - Acminisirarv2 cnangses are ihose usag 1o

enhance legidiiky. correct typogragrucal 2rrors, make adnorial changes. add

or enhance tiies. label priviizged recorcs. and add or corract page counis or
page numbenng '

Authentication.- The act of 2::2stng that the information contained within 2
document is accurat2, complet2, legible. and appropriate to the work
accomphshed

Data - Informzuon geveloped 2s a resuit 0f scienific invesugation activiues,
including informaticn exiraciad from referance sources and pariormance
assessment anglyses

DOE-28 - A racords system designator referring to the Depariment of
Energy (DOZ) record system 28, General Traing Records

Continued on next page
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Processing, Storing, and Protecting CRWM QA Records : ' QAP 17.3
. Revision 03
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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 recorgs 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 printad &nd
initialed or signed by the Record Source and submltted per Section £ 2 of
QAIP 17-1.

Llfetzme ‘QA Record - A QA racord that prcvndes evudance of th2 .ol:ov.nc
Quah.y of itams on the YMP Q List, YMP/Q 0-55.

Quality of activities related 10 items on the YMP Q List. YMP:20-35

- Quality of site characierization Sate and semples.

a0 U oe

ASInvIUES that provide Gatz end informaeticn use 10 285258
pcianua! dispersion o‘ radicacive maisnels from the props
icensso facily.

u i“

lll oc

.

A

Training end quahficaucn of indiviguals execuung Q= proge
reguIreman:s -

n addiusn, imolamenung cocuments and Ccoctumants that spediy eennica

or quairty reglramanss ar2 2'so kisume QA records

Local Records Receiving Orgamzahon (LRRO) Staff Perso..s wihin ths
Local Records Recaning Orcemzaucn who &re responsible for processing.
s1oring, and protecuny CRWI recore

Nonpermanent QA Record - & C2 r2cord 1nat goss N0t me2i ihe Cniena of
2 Lifzume Q= Rpczord but provides obizctive evidence tha! :he QA program
has bnen properly execuied : -

Prwnleged Record A r2cord 10 whith 2ccess ns controlled due to statuto'\-.
legal, or sgcuriy requiremeanis

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

~ quality and completeness of iiems and activities aifecting quality, or (2) the
implemeniaticn of qualty essurance programs. and which has been
generated, completed. and authenucaied. A complete QA record s an
original, reproduced copy, or e-mail record of 2 document that will receve
no more entries end whose ravision would be SUbjECl 1o 2 change control
process.

Conlinued on next page
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Processing, Stonng, and Protecung CRWM QA Records QAIP 17.3

Rewision 03
Page 6 of 10

3.0 DEFINITIONS, Continued

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

processed as a single record.

Record Source - Any individual (within the constraints that follow)
performing SNL CRWM aclivities who, by means of thair position, function,
or the nature oi the work, gensrates or raceives and submits QA records or
QA record packages io the Local Records Receiving Organization. Such
individuals must be aither SNL employa2s or employees of SNL coniractors
for tha CRWM Program and must b2 irzinad on tha prowvisions of QAIR 7.1

Temporary Storage - A containar or facility bearing an Undenvriier's
Laborziories labal (or equivalzn) with a fire raung of 1-hour or 2-hour firs
protection or which hzs hasn cenifizd QY 2 parson comp2aiant in ths
technical fizld of ir2 pro:sction.

Unique Records - S2co:¢s 1hat feQuir2 uMigu2 hanging because they
: g )

cannot b2 duphcz:ied or mucrofiimead due 1o (ner onvsical form (ons-of-a-xind
records) or cannct 02 himsd on 13 mm roll i (special orocess2d racords)

4.0 PROCEDURE

J £9

-1 Processing CRWM QA Records/Record Packages

‘Responsible

Individual(s) Step Procedure ;
. .
LRRO | 1 Snall venly receipt of submitied records and record packages
on ihe records submitial form received from the records source
and return a copy of tha form as requested by the record
source )
2 |Shali ensure that record is legible and complete and that any |

corrections have been made in accordance with QAlP 17-1.

Coniinued on next page
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Processing, Stonng, and Protecting CRWM QA Records ' QAIP 17.3

Rewvision 03
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4.0 PROCEDURE, Continued

4.1. Processing CRWM QA Records/Record Packages (continued)
Responsible . - ]
Individual(s) Step Procedure
LRRO (Continued) 3 |Shall verify that no poriions of a peoe ar2 missing due to -

- aem @ s —a— -

- ——— S S . —————— — =+ $eS s . B S P@ W Game: o &

P 1Y

. n

(4 1]

~J

|tearing or folding of record edces. and thal no information s
unintantionally obliteraiad. When pani of 2 record is
intentionally obliterated (e g. dollar amounts in procuremant
records), shall ensure that a statement signad and cdatad hy the
approprizte Record Source is incluged with the record an
indiczies that the obliteraiad information doss net impaci e 3
iechnical meanung or coniEni of the record .

5hall inspect recorcs of 72C073 52
contain the informauon 1&g vired b
s1eps £3 &nd <D.

< n
0 o

IShali venfy that machins rzadabie recorc‘s
submitied wn:h Machme Rezdedls Me

g:

N
0 n

l

Ul

Shall check the YMP E-Mzaitbox weekly for the submussion of =-
Mail records | Thase racorgs will be printed and chacked for th2 H
complete haader, mail envalope informauon sha2l. siaius
shest distnbution list, 2nd atach this informauon 1o the’
meassage before it is accepied and fned If (e informaton s
lincomplate, tne LRRO Stzif wall coniaci ine records source for
‘{the missing informatcn ‘ '

Shall ensure th2t QA records or record packages have bean
authenucaed.

“|Shell add cppropnate labeling such as-“privileged™ and may
make administrative changes 1o recorcs wilhout obtaining
reapproval from the onginating organization

e e EE e s & AN MA 08 ¢ ¢ Sese as

Shall resolve other discrapancies in records of record packages
erther through direct interaction with the recorc source or by .
formally rejecting the record.

Continued on Naxt Page
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4.0 PROCEDURE, Continued

Processing CRWM QA Records/Record Packages (continued)

4.1
Responsible -
Individual(s) Step Procedure
LRRO (Continued) . | 11 |Shall complete processing of records/record packages by:
a. generating a listing of the racords being transmited.
b. aitaching a spacial instructicn sha2t 10 uniqua iraining
and procuramant r2corcs and including ons in :h2
ransmitial package 0 icenuly those baing iransmuad i
i ungar separaia covar, '
: S transmizing r2c0r3s 10 the YMIP Records Procsssing
: Cernier (RPC) wimin €2 cays of compisuen
i ! 12 1Shallreplace. resiore, of subsuiuvis 2 Iost or Camagss razord oy
! .02IZNG Enciner copy of tha recort or a subsiiuie recars S

!
avanzhia, from h2 r2cors scurcs

Note: li replacament or rasiorzuon 1s noi pracacal. the 122203
snzll e processedanid the records manageman:
SYSIEm INrough ine cocmpli2ucn of ine QCRWIA
correcuve acuon procsss  The dshiciency documsnt |
sna2ll provide coccumeniaton st2ung the impaci of tne
illecible or incomplaie informauon on future, n-procass.
or complaiad work A cooy of the ceficisncy
gocumant, whan compisisd. becomes par of (n2
recorcs package or wnich it was ganaraisd '

4.2 Storing and Protecting CRWM QA Records
| Responsible
Individual(s) Step Procedure
LRRO 1 Shall provice temporary s:orage of records subnutied 10 ine

LRRO in dual siorage or a cerifiad 1 hour minimum fire raed
saie or container unul iransmutied io the YMP RPC

Coniinued on Naat Paga
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Processing, Storing, and Protecting CRWM QA Records

4.0 PROCEDURE, Continued

QAIP 17-3
Rewision 03
Page 8 cof 10

Storing and Protecting CRWM QA Records (continued)

4.2
Responsible : -
Individual(s) Step Procedure -
2 |Prevents damage to records from moisture, temperature, end

irev cwe wam

cmemaa
-

cm s eres e repeare = o -

—— e

LRRO (Continued) .

w

pressure. Makes provisions to protect magnetic madia and
specizl processed records from excessive light. stacking.
eleciromagnetic fields, radiation, temperature. humicity. end
accidenial or deliberate ghiaration or erasure of informauon.

tores 2nd mziniains r2corcs N 2 mannsr which minimizes the
risk of camage or cestruction irom natural disastars and

1edverse environmenial condiicns

i .

]

i Precluces the entry of unauincnzad parsonnal inio the storage

tarz2is) of ne LRRO by

]

te locking 2)l enrances 19 the LRRO when LRRQ st
zr2 Nt prasent nd

:b oosung 2 Lstihat d=siznaies ingse personnel wno snah

i have access 10 r2c3ras. ncluding prviiegsd resarss

(0 resi

iWiainizins conirol 2nd accouniadiiity for records wimin the
LRRO by

-] pcs*ma 2 nouce a:wsma mdwudua's that
removed from tne LRRC must be logged out end that -
recorcs should 22 returned o ine LRRO and logged in
belcre tne clos2 ¢f :.. ness th2 seme2 cay, -

ell records

.

acung ali2ss o N
o! el privilegss (DO
thes2 perssnnzl I :‘.-d
Liss.

c provising cocumeniation of access to DOE-28
(traiming. cerufication. and quahficalion) records, end

& copy and microfiim helcings
3 and procuremant) racorcs 10
on tne Racords Center Access

St
ar
2

4d veniying at in2 close of business ezch day that all GA

racorcs 1ogged out have been logged in and. if not,
coniaching the incivicual who logged out the record to
ensure that the record 1s under the individual's conirol

and proiection. - J

e e - e am wes e

P 4o



Processing, Storing. and Protecung CRWM CA Recorcs

5.0 RECORDS

QAIP 17-3
Rewvision 03
Faze i0of 10

QA records and record packages, including corrections and changes thereto,
generatad as a rasult of implamenting this procedure shall be preparad and
submitted to the Local Records Reaceiving Organization in accordance.witn
QAIP 17-1, "Processing. Preparing, and Submitting CRWM QA Records™. .

- . The QA racord package segmanis and record packages include:

« Record Cantar Access List (NONPERMANENT)
« Documentation of accass to DO:-‘)S records (NONPZRMANEN

h

NT)

6.0 REFERENCES.

CAlP 17-1 Sroi2cung. Frecannz gnd Su
Racords
AP-"-G iQ PeriormancaDeiicizncy Repomung
2-15 20 Correcine Acucn end Siop Work
Y.-\P-h iQ Racords Manacamsent Requiremsn:s a'\d
Rasponsibiiizs
DOE/RW-0333° Qualiy Assurancs fzquirsmantis and Dascnigiion
YMPIED-55 \:'\'9 Q-List .
nivaly ~ctissuznces, 1283 Compralion

P. L5



From: Amy V. Martinez
To: A 6850, 6851, 6852
Date: 11/25/96 8:44am
Bubject: 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.

P blooy 26



From: Amy V. Martinez

To: 6850, 6851, 6852

‘Date: 11/26/96 10:05am

Bubject: Issuance of QAIP 17-1 Rev 3

QAIP 17-1Rev 3, Protecting, Preparing, and Submitting CRWM QA
Records has been issued, effective November 19, 19%6.

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 regquirements.

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

ccC: ' amartis

Y. L7 20



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 _ QAN .
- - (1 page)

QAIP 17-1 “Protectmg, Prepanng, and Submitting OCRWM QA Records,” Rev.03 became effective ,
11/19/96. Thxs revision introdices some new and modlﬁed requu'emems 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:
e As always, include in the upper right comner 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.):
. 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 qualrty 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 NWMP
Applications as the “List of Lifetime and Non-Permanent QA Records "]

s 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 comner.

* 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 subrnit the form, but I think we can still ask our secretaries to do this step for us.

‘e Finally, QAIP 17-1 has additional requirements for record packages, for which it’s noted that:

e Ifanyrecordina package is 2 “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 s
designated QA:N/A.

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

F. J. Schelling, ORWM 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

P b8y 2



QAIP-

3-12

4-1

51
6-1

6-2

6-3
7-1

7-3

10-1

Record
Design Investigation Memo (DIM) and All Revusnons
Closing Memo
DIM Task File

Certification of Peer Reviewer Qualifications and Independence

Peer Review Initiation Letter -

Peer Review Plan and Revisions

Peer Review Notification Letter and Revisions

Document Review and Comment Sheets or Equivalent

Peer Review Meeting Repori(s) and Revisions

Peer Review Report and Revisions

Peer Review Checklist (if used)

All Dissenting Opinions

Any Related Comrespondence or Data Required to Complete the Record
of the Peer Review and Actions .

Procurement Planning Checklist (PPC)

Purchase Requisition (PR)

Request for Quotatxoanroposal (RFQ/RFP)

Contract

Change Requisition(s) (CR)

Amendment(s)

Support Documentation (e.g. Sole-source/sole-make justifi ication forms,
memoranda, acquisition plans, supplier evaluation reports, etc.)

- No records

Original Copy of the Controlled Document

. Request for Distribution/Recall of a Controlled Document Form

Document Review and Comment (DRC) Forms for Independent
' Technical, QA, and Management Reviews

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

‘Manuscript Review Sheet or Letter Report Review Sheet

TPO Transmittal Letter to YMPO without enclosures (SAND Documents
Only)

Other Transmittal Letters toffrom YMPO Regardmg Comment Resolution
(SAND Documents Only)

© YMPO Approval Letter with Competéd DRSs (SAND Documents Only)

Final _SAND or SLTR Document as Published or Issued
No records

Documentation of Acceptance of Services (e.g. Copies of SNL Invouce
~ Action Forms)
Certificates of Conformance

‘Contractor's QA Program Document and Transmittal Letter

DRC Form.or Review Checklist (Final Resolution Copy)
QA Program Evaluation Transmittal Letter (Final Resolution Copy)
QA Program Acceptance Letter (Final Resolution Copy)

Surveillance Report

Designator
N)
)
™)
L)
M)

L)

w
L

N)
)

N
)
L
N)
N)

L)
(N)
(N)
L)

N |
P. ey 0



QAIP | _ 'Record Designator

12-1 M&TE Calibration Certificates or Reports O - (N)
Supporting Calibration Documents : 4 (N)

47-1  Norecords o | ; ]
© 47-2  See the Procedure

17-3 . Records Center Access List | : (N)

: Documentation of Access to DOE-28 Records ’ N)

19-1  Baseline Documentation _ L
- Change Requests : : co  (N)

.Software Use Forms ' (W

- 20-1  No records (See Note Below) v
20-2  Approved Scientific Notebooks and Supportmg Documentation 3 (L)

20-3  Original Chain of Custody Forms and Photocopies of the Forms After (L)
Each Sample Transfer ‘ .
Any Special Shipping Documentation , L)

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

"P.10 9410



Identification of Lifetime and Nonperm,anent
Quality Assurance Records
1119/96

NOTE: Lifetime/Nonpermanent deslgnatzons in individual procedures take precedence over
the ones in this list.

- QAIP v Record _Designator'
1-2  No records ) _
1-4  Dispute Identification Documentation _ ' S (D)
. Dispute Resolution Documentation (L)
Dispute Evaluations , (L)
~ Dispute Escalations ) . (L
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 o (N)
2-4 Analysis and Review Documentation (e.g. the scuent:ﬁc notebook(s) for (L)
, the analysis) '

2-5  Certification of Personne! Qualification (QAIP'2-6. Appendix A) (L) .

. Training Assignment Form (Appendix A) (N

Training Confirmation Form (Computer Generated) . (L)
Individual Training Attendance Record (Appendix D) ' L)
Qualification of Trainer (Appendix B) (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, Comrespondence, Records of L)

Telephone Conversations, and “Employee Placement Reports” if
necessary to support the certification

Periodic Evaluation of Personnel Proficiency Form Ly
2-9  Notification to Perform Readiness Review ' (N)
Review Plan . (N)
Review Report : (L)
Other Documentation Providing Objectwe Evidence of Process T (N)
Completion :

P. 1 o 70
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FhY) Sandia National Laborataries

Opecated for the U.S. Deparntmect of Enecgy by
Sandia Corporation

Albuquerque, New Mexico 871£S-1330

an July 25,1996 . WBS:1.2.53.5..
12.11.

A . -

sutiect Dd:-ganon of Authority for Pa.mcxpant Data Archive Staff for Procdure Implementation of
QAIP 17-2, Rev 02 “Participant Datz Archive (PDA)” (SCPB:NA) .

This memo serves to clarify and provide Delegation of Authority for Sandiz Parucipant Data
Archive (PDA) personnel to act 2s “designee” for YMP Principal Investigators (PI's) for the
following procedure activities within QAIP 17-2, Rev. 02.

Section 4.2 PDA Staftf Responstiiities dca.rly 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 d=fined. To provide this clarification and to
document epproval of th.. completion of these activities I submit this clanﬁcatxon to the
record.

Specific procedure activities which may be complacd by the PDA stff per verbal direction of
the PI ece:

fill out Appcndlx A - PDA Dai2 Set Opening Index Form's .

1ill out Appendix B - PDA Data Set Segment Submittal Form's

fill out Appendix C - PDA Data Set Segment Inventory Form's

£l out Appcndx.x D - PDA Data Set Status Tracking Form's

fill out, sign as “checked by™, Appzndix F - Technical Data Information Form (TDIF)

fill out Appendix H ~ SNL/PDA Computer Magnstic Tape THle Properties

This memo also serves to provide retroactive Delegation of Authority to the effective date of

this procedure as the originel intent of the term “designee™ as part of the PI Rcsponslblhtlcs
was to include the szelpant Data A.rc*uvc staff . ‘

YMP: 1.2.5.3.5 and 1.2.11:PM; .QA.Participant Data Archive, Delegation of Authority
YMPCRF
P. 124



date:

Item1]

'l‘h Sandia National Laboratories
Operated for the U.S. Department of Energy by
~Sandia Corporation

Albuquerque, New Mexico 87185-1330

WBS#:1.2.12.5
QA:N
5 pages
11/4/96 v )
Joe Schelling, QA, Org. 6811

Peggy Warner, Records Manager, Org. 6811 W '

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

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 ihformatioh 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

Item I

cost of gathering initials and dates of record sources and the resubmittal of the records to the
records management system. -

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

Exceptlional Service in the Nationa! interest

P. 3¢ 0
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- RECORDS TRANSHMITTAL FORM

.. ++ wee.o. .LOCAL RECORDS CENTER - SNL DEPARTMENT 6310

Page 1 of g

03/14/96 _ ) YUCCA' MOUNTAIN PROJECT Transmittal ¢ _ 642
Yype Record ' — Jitle / Subfect” Pages. RRS Humber g;her Info.
REC  09/01/95  LETTER: PREMATURE TERMINATION OF PRILLING AT USW 4 .SL'1$N98 A/ 4...,@ 13:4
,..&

0-12 - (VA % QA = covreek

REC  09/21/95  MEMD, RE: STRAIN GAGE DATA FOR STEEL SETS #005
N mmsaasza (yAtwag.am:e—)
. REC  09/12/95  MEND, RE: STRAIN GAGE DATA REPORT REQUEST -INSPECTION
- OF QUESTIGNABLE GAGES (WA % Q=
REC  10/16/95 - LETTER, W/ENC., RE: QUARTERLY QA STATUS REPORT:
reel conedlis. =  PROPOSED FORMAT AND CONTENT GUIDE AND FYS5 &TH

QUARTER REPORT

, RE: QA PROGRAM TREND REPORY, FEBRUARY 1995
TICRGJGH JUNE 1995, AND QA PROGRAM REPORT, MAY
Tllm JUNE, 1995 *

REC 09719795 MEMD, RE: PERFORMANCE ASSESSMENT RELATED COOES
MH TOUGHZ AND FEHMN ENTERED INTO K2O/SKL COMFIGURATION

MARAGEMENT

REC  10/19/95 - LETTER, W/O ENZ., RE: TRANSMITTAL OF TSPA-1993
need) corvnerts., = REPORTS ¢

Adiaf s Lz

REC  10/20/95
PERFORMANCE ASSESSMENT

REC  11/02/95  MEMO, RE: zsvxsu OF DRAFT TSPA 1995 REPORT, DATED

AUGUST 1995
REC 10726795 MENO, RE: STAIK GAGE DATA RESULTS PLOTS OF STRESS
n.u.é corvieelipu = - VERSUS TIKE,
MM L m .

R0 it ma«m (mM ne

LE]"I’ER, RE: ASSESSMENT MSTHOODOLOGIES FDR COLLOIDS I

1 SL'ESMWQAWJ:.* oo 8L
2 sL*150501 QA%J:'.,,; 7

9 SL*‘ISOSOI.M WBSH, gA—

mﬁ.ﬁw

5 SL*150505 g4

M},ﬂ.zz@w

sLr150506 ebdel 10BS#, o4
w@g Mm
1 SL*150507 L L L EA <ot M
4/4 W
n/ll' 6

1 SL*150508 ”4;5-
VR ane RF H

16 SL*150509

1 sieisosze L&._..Z.,e NADB AL
e ol codle

i)




RECORDS TRANSHMITTAL FORM

33/714/96 «{ 640 Continued )- Pege 2 of ‘,2
Jype _Record Yitle 7 SQ.Lect : Pages RMS_Number Other Info.
REC  11/28/95  MEMD W/ENC., RE:STRAIN GAGE wm REPORT 2 suesoszy, AA Jcma,uQ T ra.
RHMS sl# '1‘144—144«:@:%, - QA'W‘” :
REC  11/28/95  KEHD, W/O ENC. RE: DATA RESULTS FOR THE NORTH RANP 2 $L*150528 A4 oa...z,,e ‘b-w,
: - ‘STARTER TUNNEL (NRST) AND ALCOVE 1 THROUGH 11717/95 /7;57 &I{;,Q_‘ cede
REC  11/28/55  KEMD W/EMC., RE: INTERIK REPORT ESF STRAIN GAGE DATA 1 sieis0520 4;,4 =g Ot wg .
‘ RESULTS THROUGH 11/17/95, PLOTS OF STRESS VERSUS
TIHE o
REC  12/06/95  LETIER, /O ENC., RE: TRANSHITTAL OF SNL DELIVERABLE 2 smsossow DA Te Wi
611HA3, *DATA FROM EVALUATING MINING METHODS IN THE W” P‘ﬁw Py M
TH RAMP®, WBS 1.2.3.2.7.3.4
@M##M;M W“ﬂ‘é”ﬂ#ﬂﬁ-x—qﬂm
REC ' 11/27/95  MEMD, RE: INSTALLATION OF B AND C STATION AT THE 1 SL*150531 o
: TSV1/TSU2 CONTACT AND' THERMAL ALCOVE wjig)é "B"‘)
REC  11/27/95  MEMD, RE: FREQUENCY OF CONVERGENCE MONITORING IN THE 1 SL*150532 ,
. ESF . ) P“A“a;ﬂ_ IVA # A’
REC  11/21/95  MEMO, RE: TSW2 CONTACT IN THE ESF 1 st l"ﬁ: Cocbe4 A’A—a
* 'VA- 'b Ao ﬂA"
REC  11/21/95  LETTER, W/O ENC.RE: TRANSHITIAL OF KILESTONE 46231, 1 st
STLDY PLAX ENTITLED “STUDY PLAX FOR SEAL MATERIAL ““’"‘3" '”4? ) 4’4'«
PROPERITES DEVELOPMENT,® BY RAY FINLEY
. .' s T
: 1B | o 00
foceoeaen sesecnnnns memessecoeann. emeseseseeee2 g oh gl - . Y
| Total Document Pages in Transmittal : 56 | Yo f)
| Total Documents in Transmittal : 1§ | !‘3‘4
cececrena 4

P.15¢4 706



' RECORDS TRANSMITTAL FORM
LOCAL RECORDS CENTER - SNL DEPARTMENT €310

Page 1 of _L

02/01/96 V YUCCA MOUNTAIN PROJECT Transmittal # _ 632
Iype _Record ___TYitle / Subject Pages RMS Number Other Info.
REC  09/13/95  SURVEILLANCE REPORT SR95-13 5 SLT150472 — oleae —
REC  09/28/95  CORRECTIVE ACTION REQUEST (CAR) §5- 19 RELATED SLY 150473 WBS & m&—ﬂl?o(lf
weed S Haily o Lo REPORT WD, SRI5-02  seppmiBocnd. €U M’*" ’oa_?éd

w\?\q"@ - ”&'

REC 07727795 CORRECTIVE ACTION REQUEST (CAR) 95-23, RELATED ' 10

weed avebil, oAk REPORT NO. SR95-03 wo atlical o prrceBipns

‘ REC  07/24/95  CORRECTIVE ACTION REQUEST (CAR) 95-29, RELATED . 17
0 o fielyo £, Ez REPORT HO. HDLO -A95-1 pp conefTone
REC  11/09/95  CORRECTIVE ACTION REGUEST (CAR) 95-31, RELATED 8

naeld sakils g-Late REPORT ND. HOLD -A9S-1
;'F- veconds s , ol Fay

REC 09/19/95 PERFORMANCE REPORT SNL- 9'5 -P5, RELATED REPORT NO. R
e N 't 2 o+ %SR?S 13 |
‘REC 09/30/95 DEFICIENCY REPORT SNL-95-D-014, RELATED REPORT KD. 27
need .-..::ﬁ'&.é,q.&:&’ SANDS2-0450
/01/95 DEFICIENCY REPORT SNL-95-018 66
PACK  01/30/96 QRP: 1.2.12.2.5, CONTROLLED DOCUMENT SUPPORTING 12

IRFORMATION FOR QUALITY ASSURANCE IMPLEMENTING
PROCEDURE (QALP) 16- 3 REV 02, “QUALITY ASSURANCE

. ' PROGRAM REPORT ., W are
w_dq s '*«rwb’

PACK  D1/30/%96 GRP: 1.2.12.2. 5, CONTROLLED DOCUMENT SUPPORTING
- IRFORMATION FOR GUALITY ASSURANCE IMPLEMENTING
PROCEDURE (QAIP) 2-5, REV 03, STRAINING®

| Total Document Papes in Transmittal : 201
| Total Bocuments in Tnnsmttal : 10

- SL*150474 St ol “&"t

SL¥I50475  epyne ac M

SLMSUATE  gaewe o abpoc

SRR g s &AW
l““a“

SL*150478 gavece av M L
B TV )4{—‘00

SL*150479 ;,7135#:, ’“3’“

SL*150480 g‘r ".,-_g- ‘Q‘_j—

- . .
SL15048-1_”’= :ﬂ _

------ SK. RC Personne gnature / Date ~----.2 . 1e==-- CRF Receipt Acknowiedgement / Date -----<2

. X , |

........ .@/,.- L . ,./_.é..‘ e e,
V= Comments / Discrepancies / ACtion TaKen ~co-eeeesmmemoeoamm e cmtm e ceeeeeeoe oo 2
I I
.l l
TS S 3
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S OFFICE OF CIVILIAN : ' * BDeficiency Report
RADIOACTIVE WASTE MANAGEMENT NO. Y-
U.S. DEPARTMENT OF ENERGY - YM-SGD0RS
WASHINGTON, D.C. PAGE 1 OF_2
. QA:L
: PERFORMANCE/DEFICIENCY REPORT
™1 Controling Document. "2 Related Report No.

QAIP 17-1, Revision 02 ' ‘ Audit YM-ARC-86-18
3 Responsible Organization: 4 Discussed With:
SNL B : _ Nina Garcia, Eloise James -

5 Requirement/Measurement Criteria: ]

QAIP 17-1, Revision 02, Section 4:2.5. states in part, “The record source shall prepare individual records to include the
following information on the first page of the record: B \ _ .

-SCPB number...
-tota! 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 close 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 §
above, and some have been corrected by other than the record source: ‘

RMS SL #150408, 150530, 150747 through 150752, 150505, 150531 through 150534, 150750, and 150233.

\

(
7 Initiator R r B . L 9 Is condition an isolated occurrence? i
-Mario R._Diaz\%\l»\ ho.\ Date 8106 - - - |oYes . ®No o Unknown; Mustbe Yesif PR

10 Recommended Action: (Not required for 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
. QAR Mario R. Diaz k‘ﬂ.\oate B-1-9 20 working days from issuance

13 Affected Organization QA manager issuance Approval: (QAR for PR) )
Printed Name R .E R S PE Q ! QP_E Signature @ Date§t |
22 Corrective Action Verified 23 Clos roved by. r PR)
. Date f%ﬂ /{7 ' Dates, 7
77 ' Rev. 0715/96
ENCLOSURE 2

TP Loy



. PR/OR NO. _YM—-96— DQBS
OFFICE OF CIVILIAN pAGE__ 2 . OF

' . RADIOACTIVE WASTE MANAGEMENT ) QA: L
.'"-"; ‘ & ‘“M" e '~$\' ﬁuﬁ;«m« ~ wy.s-—DEPARTMENm.F£NERG¥ " LT
) T WASHINGTON D.C. '

PERFORMANCEIDEFICIEIQCY REPORT RESPONSE

14 Remedisl Actions: 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. This change is in the coordination-cycle now.

QAIPs 17-1 and 17-3 have been revised to permit the Records Center staffto

. make administrative corrections to records Changes to both these prooedures
are currently in the coordination cycle.

* Records noted as deficient by the evaluator have been corrected.

1§ Extent of Condition: {Not required for PR)

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.

18 Root Ceuse Datermination: (Not required for PR) Required D Yes @ No

17 Action 1o Preclude Recurrence: {Not required for PR} Roquired D Yes @ No

18 Corrective Action Completion Due Date: | 19 Response by: 2 g Uatarn, O\e__’ = % '
October 1, 1996 _ o B wnitint &Y
. O ameudes : Date 9 / Y / 10 Phone §ft-oc™ |
"1 20 Response Accepted ,\} 1 21 Response Accepted (N/ ,Jor PR): . .
QAR Date AOQAM Date

Exhlbll AP 16.1Q.2

5/5/%¢ M&é&%m T

Rev. 07/16/96

Q‘Q%'ﬂ



;6“);6,‘9745"*1 - YUCCA MOUNTAIN SITE CHARACTERIZATIO

THISIS A
RED STAMP

Title:

RECORDS MANAGEMEN'I‘ REQUIREMENTS AND RESPONSIBILITIES
Procedure No.: Revision: ICN:
YAP-17.1Q o 0 .4
oval: < W Date: Approva! I
] SSzo/far I
Approval: Date: Concurrence: Date:
N/A , R.E. Spence /C( é% o’//ﬂs"
CHANGE HISTORY

M&ME&MW

0 05/31/94 Initial Issue - Supexsedes'AP-l.ISQ. Records Management: Las: ‘
' Vegas Record Source Responsibilities

0 1 05/1795 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. :

0 2 05/17/95  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.-

0 3 05/17/95 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.

0 4 06/14/95  ICN to make editorial corrections. Pages affected are 2, 3, 4, 42, 8,
and 13. Page deleted is 2a.

Exhibit YLP-31 .2-AMA.1

:P 804,'2"



OFFICE OF CIVILIAN

7 8 B Performance Report
RADIOACTIVE WASTE MANAGEMENT

Deficiency Report

'U.S. DEPARTMENT OF ENERGY NO. YM-96-D-085
WASHINGTON, D.C. PAGE____ OF ___

QA: L

PR/DR CONTINUATION PAGE

YM-96-D-085

Your response cannot be accepted based on thie following: s
Your response ignores the fact that your personnel knowingly and willfully have violated procedural requirements eontrad to the
QARD requirements. These requirements exist to demonstrate that proper controls are in place and are implemented to
demonstrate compliance with the QA Program. A\ﬁolating them is contrary to the QARD requirements.

| This adverse condition does require corrective action to preclude recurrence.

Exhibit AP-16.1Q.3 ‘ v : Rev. 07/03/95

P Hep17



- - OFFICE OF CIVILIAN PAGE oF

'RADIOACTIVE WASTE MANAGEMENT QA L

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

PERFORMANCE/DEFICIENCY REPORT RESPONSE

14 Remedial Actions:

-See Amended Qf_spmsz_ Q&mdﬁﬂd@ Thsst.

15 Extent of Condition: (Not required for PR)

gé,é PAMEPDED @espmssa Co«:unmbtﬁ e

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

Sec Amendel &‘) ZsPONS S C}:,\srlmunaf}o& Rac

-—

17 Action'to Prec_lude Recurrence: (Not required for PR) Regquired D Yes D No

g% Laﬂnavom @,@mg C?MT/NUH@U @64_.

18 Corrective Action Completion Due Date: 19 Response by:

Sﬁe, MR Cbm’mum niryy % ':;::'ndedgé_«;, Q’) Figw—np v AT 10 ,_,PhQOD: o5

21 Response Accepted (N/A for PR):

20 Response Acce ted
QAR GDXM &Nk pate 10~ 15-9( AOQAM\LWBH"Q’P L5 pate P/IG’ /96
Rev. 07/15/96

Exhibit AP\1 6.10.2

P. 547



8 .
| OFFICE OF CIVILIAN %,‘;ﬁ;ﬁﬁ;’,‘,ﬁge‘;ﬁ"‘
RADIOACTIVE WASTE MANAGEMENT Y1-96-DEES
U.S. DEPARTMENT OF ENERGY o,
WASHINGTON, D.C. PAGE  OF
’ : QA: L

PR/DR 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 déemed 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-16.1Q.3

0740 BodytoSperce P Loy



OFFICE OF CIVILIAN _ et

RADIOACTIVE WASTE MANAGEMENT VM- QL - DEES

U.S. DEPARTMENT OF ENERGY .
WASHINGTON, D.C. . PAGE OF .
QA: L

PR/DR CONTINUATION PAGE
YM-96-0085 Amended Response (continued)

Block 15, Extent of Condmon ‘

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. :

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 28th regardmg the need to fully
lmplement QAIP 17-1 as written until changes are approved as required.

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

(b) SNL/CRWM Management signed 2 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, Rewswn 2

: "Partlcapant Data Archwe (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 exlsts regarding the full
_implementation of procedures.

Action Completion Date: _(g.) 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-16.1Q.3 fev. 07/03/95
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RADIOACTIVE WASTE MANAGEMENT QU <9 6-DOBS
U.S. DEPARTMENT OF ENERGY RO,
WASHINGTON, D.C. PAGE  OF
: QA: L

PR/DR CONTINUATION PAGE

~ YM-96-D085 Amended Response (continued) -

Block 18, Corrective Action Conripletion Due Date:

November 15, 1696

Block 19 Res onse by: - ’
.~ __ Amended {’Ig.l. Warmer W’Z"‘é

Date: October 4, 1996 Phone: 505 848 0130

Exhibit AP-16.1Q.3 C 3 . Rev. 07/03/95
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(P sandia National taborataries

Opserated for the U.S. Depertment of Energy by
Sandia Corporation

. Abuquerque, New Mexico eT185-13%0
an: July 25,1996 ) : WBS:1.2.5.3.5.
' - 121L

QA ,

sutice  Delegation of Authority for Participant Data Archive Staff for Procedure Implementation of
: QAIP 17-2, Rev 02 “Pasticipant Data Archive (PDA)” (SCPBNA)

This memo serves to danfy 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 PDA Staff Responsibilities 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 provedure activities were not defined. To provide this clarificationand to .
document epproval of the completion of these activities I submit this clarification to the -
rccord .

Specxﬁc procedure activities which may be completed by the PDA staff’ per vcrba.l dxrcctxon of
the PI are:

fill out Appeadxx A- PDA Data Set Opening Index Porm s

1ill out Appendix B - PDA Data Set Segment Submittal Form’s

fill out AppendixC - PDA Data Set Segment Inventory Form's

Bl out Appcndv: D - PDA Data Set Status Tracking Form’s

fill out, sign as “checked by”, Appzndix F - Technical Data Information Form (TDIF)

fill out Appendix H ~ SNL/PDA Computer Magnetic Tape Tile 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 1.2.11;PM;QA Participant Data Aschive, Delegation of Authority
YMPCRF ‘

///27 /4& YC/W dcmmcmhannﬂmumd , :P q %-ﬂ |
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Protecting, Preparing, and Submitting CRWM QA Records QAIP 17-1

Revision

01

02

03

Rev. 03
Page 2 of 17

REVISION HISTORY

Summary .

Total rewrite of the procedure, including the following: fecord 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 1.7Q which was withdrawn by the Project Office in 7/90.

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.

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-S6-
D084 and YM-96-D085 have been incorporated. '

X 1l sh17
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Protecting, Preparing, and Subnuiting CRWM QA Records ' : QAIP 17-1,
. . , o Rev. 03
Page 4 of 17

1.0 PURPOSE

S

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, Iabel 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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Protecting, Preparing, and Submitting CRWM QA Records ’ OA:‘P 170-1 .
ev. 03

Page S 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 Q-List, YMP/90-55

" b) Quality of activities related to items on the Q-List
¢) Quality of site characterization data and 'samples

d) Activities that pro{fide data used to assess the potential dispersion of
- radioactive materials from the proposed licensed facility

€) 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 fumnishes 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 17-1
. . 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 tnder 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) regardiess of its media (hard copy, machine-readable,
microfilm) is considered a “govemnment” 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. ‘ s

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) Step - Procedure
Record Source 1 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 placedina -
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. '

P 15047



. Protecting, Preparing, and Sub

mitting CRWM: QA Records : QAIP 17-1
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Page 7 of 17

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

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 itis 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,

immediate supervisor.

which appear on the message. If addressees are

~ attach this information to the message.
3 | Corrects records if necéssary. as described in Section 4.4.

page of the record:

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

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

4. total number of pages,

5 record date.

package that concisely identifies and describes the contents of

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

c. ensure that printed email records include 2ll addressees

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

4 a. Prepares individual records (those not included in 2
: package) to include the following information on the first

2. for a QA record, a designation that the record has a

3. for a Non-QA Record, a designation of (QA: N/A),

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 A

»

pplications “List of Lifetime and Non-Permanent QA Records.”

Continued on next page
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4.0 PROCEDURE, Continued

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

| (continued)

Responsiblé : - .
Individual(s) Step Procedura -
Record Source 4 6. record title (clearly indicate the record content and/or
cont. purpose),

- b. Prepares QA record packages to include: |

7. SNL NWM file code,.

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),

s record date for the Table of Contents,

"+ s 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). C

Note: If any lifetime QA records are inciuded 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 Records/Packages (continued)

Responsible . : .

Individual(s) Step | - : Procedure -
Record Source 4 | “"e SNLNWM file code,

(continued) cont.

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

s Alisting 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 &

‘ page are missing due to tearing or folding of record pages, and
| that no information 1s 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 -
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Rev. 03
Page 10 of 17
4.0 PROCEDURE, Continued
4.2 Preparing and Submitting CRWM QA Rééo_rdslPackageS (éontinued) ’
Responsible - ‘ o _
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 acknowiedged 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 i
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4.0 PROCEDURE, Continued

4.4 Corrections to/Replacement of Records

Responsible _ _ » -
Individual(s) Step Procedure -
Record Source -1 3. Records rejected by the LRRO that cannot be ;

(continued) _ coqt. 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 2 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 QA Records

Shall regenerate or obtain a new copy of a lost QA record.
If a record cannot be regenerated, this deficiency must be

- documented through the OCRWM deficiency document
process utiizing 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 tblReplacement of Records {continued)

Responsible
Individual(s)

Step

Procedure =_

Record Source 1

cont.

c. Correction of Previously Processed Records

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 Sectxon 4.2 of this

procedure.

5.0 RECORDS

No QA records are generated by implementation of this procedure.

6.0 REFERENCES

DOE/RW-0333P Quality Assurance Requirements and Description
AP-16.1Q
AP-16.2Q .
T YAP-17.1Q
YMP/90-55

Performance/Deficiency Reporting
Corrective Action and Stop Work
~ Records Management Requirements and Responsbuhhes
- YMP Q-List

7.0 APPENDICES -

Appendix A:
Appendix B: Records Submittal Form
Appendix C: Records Deficiency and Justification Form

Machine Readable Media Submittal Form

P Ql oy 17
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APPENDIX A
CIVILIAN RADIOACTIVE &
WASTE MANAGEMENT :
1 Sandia - . A
National . Machme Readable Med a% S
Laboratories : & i
Test: _ ’ ‘:}\w‘_a‘——
Record ldentlﬂer . : -
Author: ‘ Organization: 00 iéf
Date(s) WBS #: : g
Generated. . Q J’«%
VI (\ .o\.l"’ :

1. AUDION_IDEO RECORDSY *

1. Format Type and Specificatio 5 -” \2.\"
A. Audio B. Vldeo-Slze - \ Type:
O 3.75-in/sec on 0.25-in open ree! 0.75-in Mil tape
O 3.75-in/sec on 0.25-in cassetie™ 0O 1t-in & S-VHS tape
O 7.5-nsec on 0.25-in cpen ree @ BETACAM tape
O 7.5-ivsec on0.25-in cassette
O Other ihe ("’t ) [0 Other
- .

2. Description of Subject Matter

Description may include: major@ vtest pla s; activity; track number(s) reflecting
sfarting times of major toplcs

IJ\GGMPU‘FER GENERATED RECORDS

1. Format Tybe and ‘S‘pecnfjcifnons

A. Tape % : B. Floppy Disk
0 05in mne eel O 35-in .
O o0.25-ints ,:’ O 525in
O Lmrgta izsse . O &n

@@ﬁﬁ% | . O ome’

CRWM 17-1 3/1.3 (5:31/36)
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APPENDIX A (continued)

Machine Readable Media

il. COMPUTER GENERATED RECORDS

2. Hardware/Software Information
A. Hardware and Operating System Used to Execute the.S‘of'tware

Include detalls regarding versuon display, pnnt grap‘bncs 'e‘}
"(e.g.: SUN IPX Solaris 2.1; Gateway 486 DX2 Wln_dow ‘%’1 DOS 6.2)

‘B. Application Software and/or Compiler Useg'?c': \Greate Software E
} \.h‘ . .

(e.g. Excel, Microsoft C vs\,(e)& QS%‘\

C. Description of Sub{ngatterqo_gE\écufable Software
Description may include: fi le&!ayo@ﬂeld names, f:eld parameters, form of
data-numeric, alphabet G eﬂ decimal, float, real, integer, etc.:
instructions to identi ana in ret codes in file data.

‘3. Additional Informatnorg\ ,\?‘

A. Special Req@rerqents to Playback, import/Export, Recompile, or Preserve
Record ,

B. Ma@? e)n{e'Computer Record Length and Block Size

CRWM 17-1 3r2-3 (5/31/35)
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Protecfing. Preparing, and Submitting CRWM QA Records ' QAIP 17-1
. . Rev. 03
Page 1S of 17

' APPENDIX A (continued)

Machlne Readable Media

(To Be Adhered Directly to the ReeI/Cassette/T apelFloppy Drsk)

SAMPLE
Records Center =
Identifier No: :
" -} Nuclear Waste
Project. . .
TeActivity:
Author/Org.
Date(s)
WES#: : )
Summary of Machine Readable Record - &\
'@"@\
L RECORDS CENTER IDENTIFIER NO.
' To be issued to client by the Records Center gnor.t Jeco g}neratlon and
Iabehng
n NUCLEAR WASTE MANAGEI\{ENT PROJE@T Q"
’ Identify the appropriate Nuci®arWaste; YMP. B ~or other
\3 \r \31

. TEST PLAN OR ACTIVIFY % S;r-

Identify the Test Pidn rActnvu fialthis material supports.
2P {k

V. AUTHOR/ORGANlZAnoy,ﬁe >
" State the Test PrincipalJnyestigator and the Organlzatlon which generated
the record. (Firstn ée.zmtraf\ middle initial, full last name) (Organization

number) . <f{
V. - DATE(S) P '(:2\ v

Indicate tt)date(sﬁfhe record was generated not the date the media was
Iabeled

vl CONTENTS - '
0 information valuabie to the identification of the record

EXAMPLES"}1 Computer Generated Record, e.g. NCAR's REGCM2 software
program disks; inciude 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.

* CRWM 17-1 3/3-3 (5/31/96)
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APPENDIX B

CIVILIAN RADIOACTIVE
WASTE MANAGEMENT

Local .Reco‘rds Receiving Organiz’atibn Submittal Form

Sandia
National
Laboratories
Date Submitter . - g\ Page o
o . of
KN\ :
\ N N
To Be Completed by Submitter NS To Be Completed by LRRO Staf
Record ‘ (T ,JY - Page Non - Return
Dept. No. Source Record or Package Tille n cD RMS # Count RIS Rej* Date
, N\
v/ A
O YN
DN\ RO
‘ AN Fa\YA v\
oC s
AN~
> U
OO
oA
V2,
A X
Y ‘(‘
- »
. -~
S j
' AV
C) e
LRRO Techmcua“u!@l%ﬂale below as completed _ .
Sandia LRRO Extended Verify RPC Pull SAIC Pull SNL
Received Received Inspect Query _ Input . Report Report Corrections | Transmittal Copy Copy

CRW"

1.2/1-1 (02/21/96)
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APPENDIX C
CIVILIAN RADIOACTIVE ) « ®
WASTE MANAGEMENT Record Deficiency and
Sandia o -
National Justification Form
Laboratories . ’ — B
O QA RecordIPackage : [ Non-QA Record/Package WBS: 1.2.12.2.2

Legibility:

0 Non-Applicable for this record/package.

) lilegible portions of this record can be deduced from other information within the record package
See:

O Iueg:b!e information will have NO lmpact on future, in-process, or completed work.

Completeness: - ;@

m] Non-Applicable for this record/package.

[m] All blanks on the record(s) are intentiona!.

0 SNL subrmitta! of partially completed form : all blanks are appropriate.
Enclosure/Attachment:

Non-Applicable for this record/package.

The enclosure/attachment was not included with the su report because: Q\

. Ris non-processed material.

It was previcusly submitted to the CRF, Accessno |
Only one enclosure is required with copies of a uted letter. Thrs e lhe last document in a group of
distributed letters.

fol

Submittals to the RIB (reference AP smital Ieners r the CRF.

Other.

Regeneration:
O Non-Appilicable for this record/package
O

The original record was completed on n has subsequently been darnaged beyond repair, and a
regeneration was required.

Record Source/Generator Status:

Non-Applicabie for this tecord/pack o )
The original Record Source is go ec‘ ' ‘ : :
The original Record Sourc ased reabouts unknown . .

The originator was not e! eabou!s unknown -

Thie vendor is no ?re&mla

Other. I IR

Approval; \L \ " '&a ~
I have ‘r' his /package and attes? tna! it 1s agequate for its mtended purpose Only the appropriate
ares

C d above.

00 ooooo

0ooooo

'Record Source (printedftyped) Signature Date -

CRWM 17-1.3/1-1 (0B/16/96)
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. Processing, Storing, and Protecting CRWM QA Records ' OAIP'17.3

Revision

- 01

02

03

Rewvision 03
Page 2 of 10

REVISION HISTORY

Summary

This revision included sections 3,0, 4.1, 4.2, 4.4, and 5.0. The changes
includad 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 ganeratad -

bacause there was a need to identify individuals who may process records,
naw paragraph to deal with records that a) were preparad prior to issuance
of the first Projact QA records managament procadure on August 15, 1988,
b) have been raczivad from non-project parties, thus not maeting YMP
raquireaments, or ¢) are older project racords which have only racantly baen
located and do not meet prasant raquiramants. and to incorporate missing
QARD wording. . -

Total rewrite p! procedure. including the following® adding lifetime and non-
parmanant QA racord requiremants and adding Appandix A. This revision
was ganarated because of QARD & YAP-17.1Q raquirements.

This revision was a total rewnite inciuding the following: incorporatad ICN 1.
Reav 2, coordinating rewording of QAIP 17-1, Rev 3, formatiing of QAIP 5-1.
rev 5, and new QARD requirements. This revision was a rasult of naw
QARD, Rev. 5. requirements that need to be incorporatad. Additionally,
changes resulting from deficiency YM98-D085 has been incorporatad.

:P 8417
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Processing, Storing, and Protecting CRWM QA Records . . QAIP 17-3
: Rewvision 03

: Page 3010
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Proéessing, Storing, and Prdtectirﬁg CRWM QA Records QAIP 17.5 ‘
: : ‘ Revision 03
Page 4 of 10 -

1.0 PURPOSE

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

2.0 SCOPE '_ | S

This procadure applies to ali CRWM QA racords ganaratad by or for Sandia
National Laboratorias (SNL). Racords ganaratad prior 10 August 1988 ara
excludad from this procedur2. The syst2ms usad to implamant this
procedure may b2 ussd for non-QA records.

3.0 DEFINITIONS

Accession Number - A unique idenufication numbaer assigned to each
record to be processed

Administrative Changes - Adminustrauve changes are those usad to
enhance legibility; correct typographical errors, make editorial changes. add
“or enhance titles. label prw:leged records, and add or correct paga counts or

page numbenng

- Authentication - The act of attesung 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 exiracted from reference sources and performance
assessment analyses

DOE-28 - A racords system des-gnaior referring to the Department of
Energy (DOE) record system.28, General Training Records.

Continued on next page

P 30 o477



Processing, Storning, and Protecting CRWM QA Records : ‘ QAIP 17-3
. ' Rewvision 03
Page Sof 10

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 themito 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. o Co .

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 YMP Q List. YMP/90-55
c. ‘Quality of site characterization data and samples.

d Activities that proﬁide da:a and information used 1o essass th2

pote'n:ial dispersion of radioactive materials from the propesed
licensad facility. -

e. Training and quahficatien of individuals executing QA program
requirements '

In addition. implemenung cssuments and documents that specify tachnical
or quelity requiremeants &r2 2!sd kizume QA records.

Local Records Receiving Organization (LRRO) Staff - Persons within the
_ Local Records Recewing Organizalion wno are responsible for processing,
storing, and protecung CRVWA. recorss- :

Nonpermanent QA Record - & C& rzzors 1nat does not meet the criteria of
a Lifetime Q4 Record put proviges eor2slve evidence that the QA program
has been properly execuied

Privileged Record - A r8cdrS 10 Wil 2CCESS IS controlled due to statutory.
legal, or securily requiremanis o

QA Record - A compietad cosumant that furnishes evidence of (1) the
quality and completeness ¢ zerms and activities affecting quality; or (2) the
implementation ¢! cuaity 2ssuranie programs. and which has been
generated, compleiec. anc auinenucated. A complete QA record 1s an
original, reprocucec copy ©r e-mail record of 2 document that will receive '
no more entries &nd wnose revision would be subject 1o a change control

process.

Continued on next page
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Proceésing. Storing, and Protecting CRWM QA Records

3.0 DEFINITIONS, Continued

QAIP 17.3
Rewvision 03
Page 6 of 10

Record Package - A collectlon of records supportlng one topic that is

processed asa single record.

Record Source - Any mdwldual (within the constrarnts that follow)
performing SNL CRWM activities who, by means of their position, functuon
or tha nature of the work, generates or receives and submits QA records or .

. QA record packages to the Local Records Raceiving Organization. Such
individuals must ba either SNL employ22as or employees of SNL contractors
for the CRWM Program and must be trained on tha provisions of QAIP 17-1.

Temporary Storage - A container or facility bearing an Undenwriter's
Laboratorias labal (or 2quivalant) with a fira rating of 1-hour or 2-hour fire
protection or which has baen certified by a parson compeatient in the

“technical f eld of fire protecuon

Unique Records - Records that require uniqua handling because they
cannot ba duplicated or microfilmad dus to thair physical form (one-of-a-kind
records) or cannot b2 filmad on 16 mm roll film (spacial processed racords)

4.0 PROCEDURE

4.1 Proéessing CRWM QA Records/Record Pac'kages

Responsible

Individual(s) Step Procedure
LRRO -1 |Shall venfy receupi of submitted records and record packages
) on the records submutial form received from the racords source
and return 2 copy of the form as requested by the record
source.
-2 |Shall ensure that record is legible and complete and that ahy

corrections have been made in a_ccordance with QAIP 17-1.

Continued on next page

Npe”
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Processing, Storing, and Protectng CRWM QA Records ' ' QAIP 17-3

4.0 PROCEDURE, Continued

Rewvision 03.
Page 7 ¢110

N

Processing CRWM QA Records/Record Packages (continued)

4.1
Responsible
Individual(s) Step Procedure S
3 |Shall verify that no portions.of a page are missing due to’

LRRO (Continued)

J <N

10

|make agminisirative changes to records without obtaining

tearirig or folding of record edges, and that no information is
unintentionally obliterated. ‘When partof 2 record is )
intentionally obliterated (e.g. doliar 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 contant of the record . )

Shall inspact records or record packages o venfy that they
contain the information required by QalP 17-1. section & 2. i
steps 4a and 4. , E

Shall venify that the package includes the records &nd cross
reference sheets histed on the Table of Contents ' !

Shall vanfy that machine readable records are 1abeled and
submitied witn Machine Readable Media Forms

Shall check the YMP E-Mailbox weekly for the submussion of E-
Mail records These racords will be printed and checked for the
complete h2ader, mail envelope information sheet, status
sheat distnbution list. ang aiiach this information to the
massage balore it 1s accepiad and filed. If the information is
incomplete. :ne LRRO Siall will contact the records source for
the missing informatcn - :

Snall ensure tnat O records or record packages have been
authentica‘ec o

Shall aod zppropnate labeling such as -privileged” and may
reapproval from the onginating organization..

Shall resolve oiher discrepancies in records or record packages
either through direct interaction with the record source or by

formally rejecting the record.

Continued on Next Page
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Processing, Storing, and Protecting CRWM QA Records

4.0 PROCEDURE, Continued

QAIP 17-3
Rewvision 03
Page 8 of 10

4.1 Processing CRWM QA Records/Record Packages (continued)

Responsible
Individual(s) Step Procedure -
ILRRO (Continued) 11 |Shall complete processing of records/record packages'by':
C a. generating a listing of the records being transmitted:;
b. attaching a spacial instruction shaet to unique training
and procuramant recqrds and including ong in thea
_transmittal package to identify those being transmitied
‘ undar separate cover, _ :
c. transmitting racords to the YMP Records Processing !
Center (RPC) within 2) days of completion. :
12 |Shall replace. rastore. or substitute a lost or damaged record by

available. from the record sourcea.

obtaining anothar copy of tha racord or @ substituie record. if

Note: If replacement or restoration 1s not practical. the record
shall be processad into the records managamsant
sysiam through the ccmpletion of the OCRWM
corractive acuon procsss. Tha deficiency document
shall provide cocumeniation stating the impact of the
illegible or incomplate information on future, in-process,
or completed work.. A copy of the deficiency
documant, when completed, becomes part of the
recorcs package for which it was generated.

4.2  Storing and Protécting CRWM QA Records

Responsible

Step

Procedure

Individual(s)
LRRO '

1

Shall provide temporary storage of records submitted to the -
LRRO in dual siorage or a certified 1 hour minimum fire rated
safe or container unul transmitted to the YMP RPC. -

Continued on Next Page
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Processing, Storing, and Protecting CRWM QA Records QAIP 17-3

Rewvision 03
’ . o ~ Page 8of 10
4.0 'PROCEDURE, Continued
4.2  Storing and Protecting CRWM QA Records (continued)
Responsible ,
Individual(s) Step Procedure -
LRRO (Continued) 2" Prevents aémagé 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, humidity, and
accidental or deliberate alteration or erasure of information.
Stores and maintains records in @ manner which minimizes the
risk of damage or destruction from natural disasters and
adverse environmental conditions.

3 iPrecludes the entry of unauthonzed personnel into the storage
Larea(s) of the LRRO by:

-9 locking all enirances to the LRRO when LRRO staft |
' : ' ‘ are not present and -

§ . b, posting 2 list that designates those personnal wno shall§
, have access to recorcs. including privilegad recorcs

| _ 4 1Mainiains conirol and accountability for records within the
iLRRO by

a posung 2 notice advising individuals that all records
removed from the LRRO must be logged out and that
records should be returnad to the LRRO and logged in
befora the close of business the same day;

'p . resincting access to hard copy and microfilm holdings
of 2! privilegad (DOE-28 and procuremant) records to
those persannal hsted on the Records Center Access
List. :

¢ prowiding documentation of access to DOE-28
(rraiving. certfication, and qualification) records. and

d verifying at the close of business each day that all QA
recorcs logged out have been logged in and. if not,
ceniacting the individual who logged out the record to
ensure that the record is under the individual's control
and protection. '

P. 35417



Processing, Storing, and Protecting CRWM QA Records QAIP 17-3
. v : . 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 preparad and
submitted to the Local Records Raceiving Organization in accordance with
QAIP 17-1, “Processing, Preparing, and Submitting CRWM QA Records

The QA racord package segments-and record packages include:
» Record Center Access List (NONPERMANENT)
» Documantation of access to DOE-28 records (NONPERMANENT)

6.0 REFERENCES

QAIP 17-1 Protacting. Preparing. and Submituing CRWM QA
Records -
AP-16.1Q Performanca/Deficiancy Reporting i
AP-16.2Q Correcuve ~cion and Stop Work
YAP-17.1Q Racords Manacament Requiremants and
Responsibiiias
DOE/RW-0333P Quainy Assurance Requiremeants and Dascription
YMP/S0-55 © YMP Q-List
Drwa:y Actissuances. 1863 Compilation

P 30 6T



WBS 1.2.12
_ . _ QAL _
TO: Peggy Wamer 1 PAGE -

DATE:  29July 199

FROM:  Marene T\;ckcrlm-
SUBJECT: QA Records Briefing: QA Record Correction Process

In response to a potential D;ﬁéicncy 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 J ustification 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.

| Gt

YMP:1.2.12:AUD:QA:YM-ARC-96-18

P 376417



RECORDS TRANSMITTAL FORM

LOCAL RECORDS CENTER - SNL DEPARTMENT 6310 . Page Vof _I
02726/57 . YUCCA MOUNTAIN PROJECT ' Transnittel # £6S-
]’_!g Record Title / Subject : _Peges RMS Number _Other Jnfo.
PACK 06/25/96  RECORD PACKAGE TABLE OF CONTENTS, SNL/NWMP 35 SL*150747 scBB »—4—&»7
' CERTIFICATION, QUALIFICATION AND TRAINING RECORDS  YAPCRF_ o ot
FOR BIEMIAWSKI, Z. T. - A arcof pite
- " [ -

PACK 06/25/96  RECORD PACKAGE TABLE OF CONTENTS, SNL/NWMP 32 SL*150748  SCPB ussens

CERTIFICATION, QUALIFICATION AND TRAIKING RECORDS
FOR YEAGER, JAMES G

PACK 06/25/96  RECORD PACKAGE TABLE OF CONTENTS, SNL/NWMP 7 0T SCPB v
CERTIFICATION, QUALIFICATION AND TRAINING RECORDS YHP CRF Ay &
FOR CHENG, WU-CKING

PACK  06/25/96 RECORD PACKAGE TABLE OF CONTERTS, SHLIM . -3 | sL*150750 ~— Sgene —
CERTIFICATION, QUALIFICATION AND TRAINING RECORDS
FOR MANSEN,XATHERINE M

PACK 06/25/96  RECORD PACKAGE TABLE OF CONTENTS, SNL/NWMP " SLMSO751 = Seqsce _
. CERTIFICATION, GUALIFICATION AND TRAINING RECORDS ' ‘
FOR PANTHAKI, W J

PACK 06/25/96  RECORD PACKAGE TABLE OF CONTENTS, SNL/NWHP 10 SL*50752 . Same
CERTIFICATION, QUALIFICATION AND TRAINING RECORDS
FOR THOMPSON, T W

fecmcceancsacecacenconcacrecssnansonanssoenoes -2
| Totel Document Pages in Transmittal : 156 |
| Total Documents in Transmittal : 6 |
; O T 4

ecece- SNL RC Personnel Signature / Dste ------ 2 )RR L CRF Receipt Acknowledgement / Date ---<-- 2

| x ' | | x |

Beceeeccecsseraccecmmranacsacnsansssoas o oo nos & Jecoecmnneccsascacecnrecccsansassessonmosnnaoos. 4
1-- Comments / Discrepancies / Action Taken ---ceco--sscescssscmosoccacsecssnoosonnoooonmoossoomonanmomomomemee” 2
| |
i . |
Bececcercceccmcorrencccanosen B e L T R LRI L D DL L S Ll A bttt 4



RECORDS TRANSMITTAL FORM

LOCAL RECORDS CENTER - SNL DEPARTMENT 6310 Page 1of _¢
02726197 ' YUCCA WOUNTAIN PROJECT Trensmittal # ({2
Jype _Record Title / Siblect Peges RMS Mumber her
PACX  09/27/95  GRP: 1.2.5.3.5, DTP FOR SEISHIC DATA COLLECTED AT %49  SL*150233 |
. YUCCA MOUNTAIN, MEVADA DURING A SERIES OF

UNDERGROUND KUCLEAR EVENTS (UNE’S) CONDUCTED AT THE

NEVADA TEST SITE FROM 4/05/77 10 6/13/50f Rz | hecorcver, Lo otf,,. VAP RPL 4 Tl

'SNFOB‘IIZZ%OOLOO‘I, TDIF #304849) - ne 5&}78
Qecocccce- sececcressaces - seceecsenes? —
| Total Document Pages in Trensmittal : 144§ | Alaine w o le C
Total Documents in Transmittal : 1 .
;.-.-......._..-.-..-.. ....... -e - ! ) Tl£70!5 A

Covev's

' "’Mﬁwww

IW ,«f Neveecd WW //f/?é
.}/.27/97 ﬂrdafa' }.k)W

 EEEEEN SNL RC Personnel Signature / Date ------ 2 1--=-= CRF Receipt Acknowledgement / Date ==---< 2

| x | | x - |

R L TTRRRRR SRR 4 Zeceececocccmcccrennosanacaemecsscasaaaresaaseaan 4
1-- Comments / Discrepencies / Action Teken ----~------,~ ------------------------ R bt L
| . |
| |
ecccccsmcscenccsssosrsccnssanasnance 4



OFFICE OF CIVILIAN
RADIOACTIVE WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY
WASHINGTON, D.C.

8 B Performance Report
Deficiency Report

NO. YM-96-D-085
PAGE  OF
QA: L

PR/DR CONTINUATION PAGE
VERIFICATION OF CORRECTIVE ACTION '

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 5‘4%4%2

|ear Name Printed __ AR A/ 4 (ZREELV L

QAR

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

Exhibit AP-16.1Q.3

Rev. 07/03/95

P 40 o7



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-D08S, and
YM-96-D086 ' '

Remedial and investigation actions défined in the amended responses to the subject Deviation
Reports have been completed, amd objective evidence to document completion is attached. These
attachments include: N

1. July 25, 1996 Delegation of Authority Memo, Brady to File (1 page)

2. November 4, 1996, Corrective Action Research Memo, Wamer to Schelling (5 pages)

- 3. November 19, 1996, Listing of online file, “Identification of Lifetime and Nonpermanent
Quality Assurance Records™ (3 pages) '
November 25, 1996 email copy, “QAIP 17-3", Martinez to distribution (1 page)

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
1

“nh

. QAIP 17-1, Rev.03, effective 11/19/96 (17 pages)
0. 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 &
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 (#1) 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). '

P. 4l g



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(#10) 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-

17.1Q 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 will 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 Rep'drts. Please
contact me at (505) 848-0643 if there are any questions.

Sincerely,
7 s
N IR N

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-D084, -D085, -DO86

P 4207



Identification of Lifetime and Nonpermanent
- Quality Assurance Records
~ 11/19/96

NOTE: Lifetime/Nonpermanent designations in individual procedures take precedence over
the ones in th:s list. -

QAIP-

1-2
1-4

2-6

2-8

.. Record

No records

Dispute Identification Documentation
Dispute Resolution Documentation
Dispute Evaluations

Dispute Escalations

Original Work Agreement

Work Agreement Revisions

Cornpleted Document Review and Comment Forms for Mandatory
Comments : '

Records Documenting Any Temporary Revisions

Memoranda .

Study Plan Draft and Subsequent Revisions (The final is maintained by
OCRWM.)
Related Review and Comment Forms

Analysis and Review Documentation (e.g. the scientific notebook(s) for '

the analysis)

Certification of Personnel Qualification (QAIP 2-6, Appendix A)
Training Assignment Form {(Appendix A)

_ - Training Confirmation Form (Computer Generated)
-Individual Training Attendance Record (Appendix D)

Qualification of Trainer (Appendix B)

Lesson Pian Cover Sheet (Appendix C and Attachments)
Course Evaluation (Developed by Traner)

Request to Provide Training (Appendix E)

Memorandum of lnstruct:on

Certifi catnon of Personnel Qualifications Form -

Related Records such as Resumes, Correspondence, Records of
Telephone Conversations, and “Employee Placement Reports” if
necessary to support the certification

Periodic Evaluation of Personne! Proficiency Form

Notification to Perform Readiness Review
Review Plan

. Review Report

Other Documentation Providing Objectnve Evrdence of Process
Cornpletlon .

.Designator

O
L
(L
)

L
L
N)

L
N)

(N)

(N)
L

L)
L)
L
L
(L)
(N)
(N)
(N)
(N)
L
L

L

N
(N)
L)

(N)

P H3eiTT



QAIP

3-12

41

51
. 61

6-2 .

6-3
7-1

10-1

Record
Design lnvestugahon Memo (DIM) and All Revisions
Closing Memo
DIM Task File

Certification of Peer Reviewer Qualifications and Independence
Peer Review Initiation Letter

Peer Review Plan and Revisions -
Peer Review Notification Letter and Revisions -

Document Review and Comment Sheets or Equivalent

Peer Review Meeting Report(s) and Revisions -

Peer Review Report and Revisions

Peer Review Checklist (if used)

All Dissenting Opinions

Any Related Correspondence or Data Required to Complete the Record
of the Peer Review and Actions

Procurement Planning Checklist (PPC).

Purchase Requisition (PR)

Request for Quotation/Proposal (RFQIRFP)

Contract

Change Reaquisition(s) (CR)

Amendment(s)

Support Documentation (e.g. Sole-source/sole-make justlf ication forms
memoranda, acquisition plans, supplier evaluation reports, etc.)

No records

Original Cbpy of the Controlled Document
Request for Distribution/Recall of a Controlled Document Form

Document Review and Comment (DRC) Forms for Independent
Technical, QA, and Management Reviews

. Cross Reference to Peer Review Records Submitted to the LRRO in

. accordance with QAIP 3-12 (Peer Reviewed Documents Only)
Manuscript Review Sheet or Letter Repart Review Sheet

TPO Transmittal Letter to YMPO without enclosures (SAND Documents

Only)
Other Transmittal Letters to/from YMPO Regarding Comment Reso!utuon
(SAND Documents Only) :
YMPO Approval Letter with Competed DRSs {(SAND Documents Only)
Final SAND or SLTR Document as Published or Issued

No records

Documentation of Acceptance of Services (e.g. Copies of SNL Invoice
Action Forms)
Certificates of Conformance

Contractor's QA Program Document and Transmitta! Letter

DRC Form or Review Checklist (Fina! Resolution Copy)

QA Program Evaluation Transmittal Letter (Final Resolution Copy)
QA Program Acceptance Letter (Final Resolution Copy)

Surveillance Report

Designator
(N)
- (N)
™)

&
N
©

)
™)
™)
™)

N)
(3]

N)

N)

(L)
N)
)
L

™
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QAIP
12-1
17-1

172
17-3

' 19-1

20-1
20-2
20-3

Record

M&TE Calibration Certiﬁcates or Reports
Supporting Calibration Documents

No records

See the Procedure L . : -

Records Center Access List _
Documentation of Access to DOE-28 Recqrds

Baseline Documentation
Change Requests
Software Use Forms

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

Designator

")
N)

(N)
(N),

L
(N)
(L

L
L
L

Note: All records generated as a result of implementing Technical Procedu‘res shall be :
designated "Lifetime® unless specifically designated nonpermanent in the Technical Procedure.
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From: Any V. Martinez
To: 6850, 6851, 6852
Date: 11/25/96 B:é4am
subject: 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. ° ' o

| ;P.%%'n



From: Amy V. Martinez

To: : 6850, 6851, 6852

Date: 11/26/96 10:05am

Subject: Issuance of QAIP 17-1 Rev 3

QAIP 17-1Rev 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
- 1nc1uded the new QARD requirements.

Additionally, changes resultzng from deficienc1es YM-96-D084 and
,YM-QG-DOBS have been incorporated.

cC: amartis
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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
(1 page)

QAIP 17-1 “Proteetmg, Preparing, and Submitting OCRWM QA Records,” Rev.03 became effective
11/19/96. This revision introduces some new and modified reqmrements that SNL YMP staff need tobe -
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).

] 'l‘here are 3 possible QA designators (See the definitions in QAIP 17-1, Sec.3.0.):

' . QA: N/A for non-QA records

2 QA:N for “NON-PERMANENT” QA records—A QA record that isn’t a “LIFE‘I'IME“ QA
record, but demonstrates that the QA program is being properly executed.

3. QA:L for “LIFET IME” 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 NWMP
Applications as the “List of Lifetime and Non-Permanent QA Reeords."]

s State the number of pages of a record on the first page (preferably below the QA desngnator) 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.
* ‘e Finally, QAIP 17-1 has additional requirements for record packages, for which it’s noted that:
o Ifanyrecordina package is 2 “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.)
e At the other extreme, if gverything in the package is non-QA. then the entire record paeakge 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.J. Schelling, ORWM 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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Quality Assurance implementiny, ~rocedures QAIP 5-1

Rewision 06 -
Page 2 of 18
REVISION HISTORY
Revision Summary
01 Tota! rewrite of the procedure. Included the following: added use of

auxiliary verbs, emphasized use of playscript format, introduced DAls,
formalized forms control, formalized identification of requirements and -
guidelines, etc. Incorporated ICNs, This total revision was generated asa
result of the efforts of the Department 6310 Procedures PMT.

02 Updated organizational titles. Updated references. Streamllned
procedures. Incorporated changes to ICNs and generally rewrote to bnng

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-95-D086.
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Quality Assurance Implemenung Procedures
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Quality Assurance Implementing Procedures QAIP 5-1
: Revision 06

Page 4 of 19

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 apphes 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-y” are used interchangeably.

| 3.0 DEFINITIONS

" Effective Date: The date on the procedure.jirlstruction, or revision by which
mplementatnon |s mandated.

) _'Lab Lead: The manager designated as the pmject 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 2 new procedure or to change an existing procedure.

Continued on next page
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Quality Assurance implem« g Procedures QAIP 5.1
) Rewvision 06

Page 5of 18

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
requnremenl of the applicable requirements and controls source is T
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 2 Controlled Document form. ‘

4.0 PROCEDURE

4.1 Preparation of New Procedure

Responsible
Individual(s) Step Procedure
Requéster 1 |Notifies the QA Depariment Manager, upon identifying the need
' for a new procedure. A PAR form (Appendix A) may be used
for this purpose, if desired. Similarly. 2 hard copy or electronic
memo may be used .
QA Department 2 |Evaluates the request for a2 new procedure.
Manager
2. if approved, selects 2 Procedure Author and sends
onginal request to the Author with copies to the
Requester and the Procedure Coordinator.
b. if rejected, returns the original request with an
Aexplanation to the Requester _

Continued on next page
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Quality Assurance implementing . rocedures -

QAIP 5-1
Revision 06
Page 6 of 19

4.0 PROCEDURE, Continued

4.1 Préparation 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. . _ :
Proceduré 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) :

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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Qualty Assurance impiementing Procecures

QAIP 5-1
Rewision 06
Page 7 of 18

4.0 PROCEDURE, Continued

4.1 = Preparation of New Procedure {(continued)

Responsible
Individual(s)

Step

Procedure —

‘1Procedure Author
(Continued)

6

~!

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.Controlied
Documents form in accordance with QAIP 2-5.

C. A Request for Distribution/Recall of 2 Controlled

D_ocument form in accordance with QAIP 6-1.

8 |Forwards the procédure package to the Procedure Coordinator '
for iniuation of the review and approval process (Section 4.3).
4.2 Changes
Responsible
Individual(s) Step Procedure
Requeéter ' 1 |Notifies the QA Depaitment Manager dpon identifying the need
: . lfor 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 2 marked up Copy of the procedure.
QA Department 2 |Evaluates the requested procedure change. This evaluation

.{Manager

-]

shall include the procedure’s revision history.

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

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

Continued on nex! page
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Quality Assurance Implementing Procedures

QAIP 5-1
Revision 06
Page 8 of 16

4.0 PROCEDURE, Continued

4.2

Manager

Forwards the backage to the QA Reviewer.

Changes (continuéd)
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, he/she would
(Continued) merely select a Procedure Author and direct the author
T (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. .
Numbers revisions sequentially beginning with 01.
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 ;econd page of the procedure.

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

43 Review, Approval, and Effective Date
Responsible
Individual(s) Step Procedure
" |Procedure 1 |Confirms thatthe package is complete. Evaluates the
Coordinator procedure package. Ifitis for & 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

Continued on next page
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Qualty Assutance implemer Procedures ‘ ' v QAIP 5.1

Rewvision 06
) . Page 9 of 19
4.0 PROCEDURE, Continued
4.3 Review, Approval, and Effective Date (conlinuéd)
Responsible o ' .
Individual(s) Step Procedure
QA Reviewer, Lab '3 |shall perform QA and managerﬁent 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 r'eqbirements
~ 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. :

‘le. 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 procedgres.

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

Note 3 Editorial corrections (i.e. correcting grammar or
soelling, 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 IShall resolve comments and incorporate the applicable
comments in the procedure of revision.

Continued on next page
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Quality Assurance Implementing rrocedures QAIP 5-1

Revisicn 06
: Page 10 of 18
4.0 PROCEDURE, Continued
4.3 Review, Approval, and Effective Date (continued)
" Responsible A _
- 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. . _ e
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
IManager . : the procedure package to the Procedure Coordinator.
Note: The effective date may be left blank, in which case it
will bé assigned by Document Control.

4.4 Issuance and Control

Responsible

Individual(s) .Step N S . 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 Controlied Documents form (the target date may be
lieft 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

P58 o4



Quality Assurance Implementing Procedures

QAIP 5-1
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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 processmg
1(Continued) - in accordance with QAIP 2-5.
c. The matrix system input to the QA Depanment for
updating the matrix system. '
d. " The remaining packagé contents to the QA Depanment
: for possible retention as nonprocessed records.
2 }Revises Orientation Manual Abstracts as necessary for changés
. |and issues new absiracts for new procedures.

4.5 Requifements Matrix Preparation and Change

Responsible
Individual(s) Step Procedure
QA Staff 1 {Shall develop 2 QARD requi(emehts matrix. This matrix shall

identify
a.

b.

Shall update the matrix as implementing documents are revised.

Shall process updates to the matrix through the document
review process in accordance with QAIP 6-3.

Where the QARD requirements are directly addressec.

Where QARD requirements are not applicable basec
on scope of work.

Where exceptions to QARD requirements have been
taken including the justification for the exception.
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Rewvision 06
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4.0 PROCEDURE, Continued

46 - Implementation

Responsible

Note 1:

individual(s) Step Procedure
1SNL CRWM 1 |Shall perform activities in accordance with approved
|Personnel procedures. - : A o
Unless specifically directed otherwise by the Controlied

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 Loca! Records Receiving Organization by the record source in the

applicable procedure.

QA Recofds Proceaure

Original Copy of the Controlled Document . QAIP 6-1

Request for Distribution/Recall of 2 Controlled ‘ QAIP 6-1
Document Form .
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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 v
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APPENDIX A

CIVILIAN RADIOACTIVE WASTE ’

. MANAGEMENT H ’ ‘ >
Sandia Procedure Action Request (PAR)
National
Laboratories »

Sectionl: To Be Completed by Requester il
To: QA Manager _ &
From: (Requester’s Name) Org. Date: é_ '
' QAIP Title (or subject If new QAIP): ' % @
| S
Check Action Requested: [ ] Change Procedur.ezF'o Q
[] Develop New Procedure [ ] Change Exlstmg~ ro%ed 4
w -
Reason for Request and Suggested Action: “\ '”:‘}
’ ""'.At . " (. “ﬁ
o N - \.
Attachment: [] YES' 11~ NO .-5|f Yes, Number of Pages « r
. - e NI
Other QAIPs/Documents Affected: ‘\ N N>
S V ia
: ?«. Qw < \:
Section ll: To be Completed by 0A Mawr De.igje
3 e
Conflict with QARD: (1} Yes [ ], =Nos, ,COmments
e "'-...—'. & ..z
Request Is: { 1 Approved | ] Reject}d [");Otr‘n‘edrpnsposntnon Comments:
QAIP Number: AN, SGue:
If New . ~
oAb | Purpose: NG ‘:{"
seo < Q.E
A\V‘ &l
Forward To: (P ure Aqi:i:'r.) Org.
e
Please Issue @‘VQAIP"CS ange by Date: (Optiona!)
&gnature%nd’Daté" V
[
QA Department Manager Date:
SNL CRWM Lab Lead Date:

Copy to: Reguester
* Procedure Coordlnator
CRWM 5-1.1./4-1(10-16-86)
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Quaity Assurance implemenung Procedures

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, €.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.

20 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 activitiqs specificaliy excluded from the
procedure’s scope, if appropriate, for clarity.
3.0 DEFINITIONS N

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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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 individualsforganizations -

responsible for submitting the QA records to the records -

management system. :
Numbers the action steps.

Specifies the actions in the active, present tense voice andina
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 thatis 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.

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 “Responsible Individuals” section may be prepared as
appropriate and

a “Requirements” sec{ion may be substituted for the

- *Procedure” section.

Pt oy
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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 ' " -

If the record is &

then use the statement, modified as appropriate =

QA (or non-QA) record
that is generated ard
processed by the
procedure

QA (or “non-QA") records and record packages. including
corrections and changes thereto, generated as 2 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 QA
Records”, and, if applicable, add QAIP 17-2, "Processing of
Technical Data on the Yucca Mountain Site Characterization
Project”.

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

QA (or non-QA) record
that is generated by the
procedure but processed
by another procedure (as
does QAIP 5-1, see
Section 5.0)

“The following QA (or "non-QA") records. including corrections and
changes thereto, generated 2s a result of implementing this ’
procedure are submitted to the SNL Local Records Receiving
Organization by the fecord source in the applicable procedure:

QA Records - Procedure
(list Q2. {or non-QA) records) (hst apphcabie procedure)”

No records are generated

~No records are generated as 2 result of implementing this
procedure -

If none of the standard siatements 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 2 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 bein
confiict with applicable requirements.

P LS4
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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 entitied Description.

X bboy T
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APPENDIX C

PROCEDURE CATEGORIES
Organization
Quality Assurance Program
(not used)

Procurement Document Contro!
Implementing Documents ’

_Document Control

Control of Purchased items or Services
(not used)
(not used)

- Surveillances

(not used) ,
Control of Measuring and Tesi Equipment
(not used)

(not used)

(not used)

~ Corrective Action .

Quality Assurance Records

(not used) ,
Sofiware and Electronic Data Management
Scientfic Investigation anc Sample Conirol

QAIP 5.1
Rewvision 05
Pagce 12 of 1&
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: , SANDIA NATIONAL LABORATORIES
CIVILIAN RADIOACTIVE WASTE MANAGEMENT PROGRAM
QUALITY ASSURANCE IMPLEMENTING PROCEDURE (QAIP)
: QAIP 6-3 ' '

CONDUCTING AND DOCUMENTING REVIEWS OF DOCUMENTS

Revision 04

Eﬁective Dateﬁ \D - ,‘S\ 'C“O

Author: Oea F &«L‘ _ Date: /6 / v/1¢ ‘

Thomas F. Ehrhorn

7/

Concurrence: Wéé " Date - (G'14 [26

OA Reviewer K- K. Kicbavds

Approval: for .M.C. Bradx Date: -2115/§/

""SNLCRWM Lab Lead | ' o
: . : : YEIVI AR SVAQ

M. C. Brady a2pprevel signature on faxed copy
of this page in Document Control Records.

CONTROLLED DOCUMENT
- ( Hummbored I Red 1
oootol

Copy thabary
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REVISION HISTORY
Revision ' " Summary |
00 Replaced DOP 3-13, Rev C. Changed title to new organizationa! structure.

Used QAIP 5-1 format. Clarified the review requirements. Responded to
CARs YM 92-070 and YM 92-072

01 Added QARD requ:rements from the new QARD and updated references

02 Updated references and applncab!e use of DRC form. Added a records
: submittal step. Responded to SNL YMP CAR 94-46.

03 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, 95-1 6 and 95-17.

04 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 (ora
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 chronologica! sequence of work, changing the titie 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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3.0 DEFINITIONS, Continued

Minor Change: A change which does not affect the implementation of
Quallty Assurance requirements.

Quallty 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 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 leasl 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 1o perform the review.

2 Shall ensure that each organization affected by 2
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
teview 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 2 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 =
Review Requester 2 |Prepares a Document Review and Comment (DRC) form
(Continued) (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.

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. :

=

42  Conduct of Review

'Responsible : ‘
Individual(s) Step Procedure
Reviewers ' 1 _|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.

P. 138471
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Revision 04
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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 assustance 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”.

. INote 3: Discretionary comments do not need fo be resolved. I
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 I
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 a2 review of the conditions
by correspondence, 2 Procedure Action Request. 2
Deficiency Document. or other appropriate means.
Reviewer 4 |Documen: acceptance of comment resolution on the DRC form
Lo " |and return to author/requester.

" |Note 1:.1f 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.

P e
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Continued on Next Page

4.0 PROCEDURE, Continued

- 43 Comment Resolution (continuéd) -

Responsible - :
Individual(s) Step S Procedure

Author/Requester 5 |Process the DRC form and associated documentation in '
accordance with applicable document procedures (e.g0. QAIP 1-
{5 for Work Agreements).

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 reqdired tobe
maintained.

6.0- REFERENCE

QAIP 1-4 Resolution of Quality Assurance Disputes

P 150417
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APPENDIX A

CIVILIAN RADIOACTIVE ) .
wastemanacemen | Document Review and Comment

Sandia ' » .

Nationa!

Laboratories ( D RC) F orm
| REQUESTER -

From Requester/Orgn. Date: B

To Reviewer/Orgn. : Due Date:

Document Number ) Revision:

Title (oplional): :

Review Type: [J] Independent Technical [] QA [] Management [] Other
If Other, specify type:

Section(s) of document to be Reviewed and Review Criteria (sample criteria on back)

Note: Unless noted ciherwise, the entire document is 10 be reviewed using the criteria on the reverse of this form sppropnate lc the
type of review.

REVIEWER |
Comment number . of Location:
This commentis: ) Mandatory 0O  Discretionary
_‘.-.\ - N\
\$ 1:,3\'
- . - .v- .ﬂ.\
Reviewer's Signature: ate~Nt ¢~
o ue U<
REQUESTER | < \-'\\ <
Resolution: R . :,.\y' N
N Se
& ~ —~
,.b“' A I'\"-.
'JJ' ;\:‘ ~
\’.\‘ NN
g‘\.t‘l"‘.fv
.— '~";\:—
Requester's Signature, S * Date:
REVIEWER - < 5
Resolution Review Status: (.\D’Accepted [0 Not Accepted
D Conditionally A c pred specify terms) ) _
S\
V
f<</
\/
Reviewer's Signature ‘ : ; Date:

CRWM 6-3 1/1-2 (10/1/96)
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Conducting and Documentiny, .<eviews of Documents

'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, applying criteria as specified. Comments will be recorded in the “Reviewer” portion of the form, one
comment per DRC form. Sign the DRCs and retum them to the Author/Requester. If no mandatory comments are made, omit kems C and D
below. . ) - A

C. Author/Requester will resoive the mandatory comments and record them in the "Requester” portion of the form, sign the DRCs, and retum them

. tothe Reviewer. . ; -

D. Reviewer will indicate dispostition ef comment resolution in the “Reviewer” portion, sign the DRCs (or document Cover page), and return form to

the Author/Requester, - : ' : ) : .

- SNL (L. CKLIS CHNICAL S (EXAMPLE)

Technical reviews are in-depth critical reviews, analyses, and/or evaluations of documents, material, or data that require technical verification and/or
validation for epplicabllity, commectness, technical adequacy, completeness, and accuracy. Consider such technical problem ereas as method, data,
results, assumptions, calcutations, and software. ) . -

. Is the technical problem addressed by this document clearly identified? »

; lsthemethodmatudnbetsedblddrmmelechmcalprouemdeanyidawmd? ,

Are the data that will 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 eonclusions that require more work be done before publication)? .

—Are the assumptions, if assumptions are required, clearly stated? - -
—Have the caiculations er other logica! procedures required to implement the method been pérformed in such a8 manner that the receiver clearly
—I5 the solution or result clearly stated?

——Has the problem been comectly identified or has the author solved the wrong problem?

—15 the method used o scive 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 resutts with the sccuracy

_reported? .
—Is there sufficient background information or review of previous work given o that the results presented can be placed in proper context?
_'mmmchosenhcmeddatawminmeprobaem 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 calcutations cr other logical procedures required to implement the method identified been performed correctly?

Arethesymbols.ctc..usedhthetableslndgraphsdearlyceﬁnedintheﬁgurebflnﬂ'letem .

Is the resutt reported by the author supported by the method, data, assumptions, and calculations?

Avre there sections of the document that are extraneous to the flow of the technical discussion? If o, should they be removed completely or
" placed in'an appendix? -

—Are the substantiating references cited appropriate and compiete?

—Does the reviewer agree with the authors approach and solution to the technica! problerh? .
s proper credit given to other contributors (either direct contributers who are authors or contributors through reference material cited)?

c 1A CKLIST FOR QUALITY ASSURAN IEWS (EXAMPLE)

—Does the document adhere to the format and content requirements of any governing procedure? (e.g.. 1. For technical reports, have a WBS
number and Work Agreement/revision number been xdentified? 2. Mave data that were used as input fo 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 procegure”?

—If baseline documents were used as the basis for this gocument. were the correct versions of those baseline documents used?

~—Are applicable QA requirements adequately incorporated/cred? .

SNL CRITERIA CHECKLIST FOR MANAGEMENT REVIEWS (EXAMPLE)

A Management review confirms acceptance of the documentation being reviewed and assesses impact 1o 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 &t is consistent with YMP ofganizing pnncipies (requirements documents, APs, YAPs, etc.)?

: ere 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 6-3.172-2(101/96)
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TG AL
_ 1 LV §h STATeED BPARsP
OFFICE OF CIVILIAN ' BDeficiency Repoit

RADIOACTIVE WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY - NO. YM-25-DOBE

WASHINGTON, D.C. PAGE 1 OF_2
QAL
_ PER?ORMANCEIDEFICIENCY REPORT
™ Controling Document. 2 Related Report No.
QARD, Revision 5 Audit YM-ARC-96-18
3 Responsible Organization: 4 Discussed With:
SNL R. Richards -

§ Requirement/Measurement Criteria: -

Section 5.2.2. states “Implementing documents shall mclude the following lnformatxon 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 technica!
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, Revusnon 00; TP-246, Revision 00; TP-248, Revision
00; TP 250, Revision 00.

7 Initiator ) 9 Is condition an isolated occurrence? .
Mario R. Duaz\@.k»o Xﬂ-& Date 8/1/96 ‘|oYes “BNo " @ Unknown; Mustvbe 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'determi_ne compliance with this requirement and make éppropriate
corrections to deficient procedures. Provide objective evidence of evaluation and corrective actions.

11 QA Review: , . ( r 12 Respense Due Date
QAR MarioR. Diaz\()ll-ua Date B-[-96 20 working days from issuance y

13 Affected Organization QA manader Issuance Approval: {QAR for PR) ]

Printed Name l z E.S &NCE Slgnature ij CD 5 ‘E "&atev ?qb
22 Corrective Action Verified _ 23 Clog )/

QAR @m, & Mok Dae 5//3'/47/%(@2% Datec/S 1o

~ Exhibit AP-18.1Q.1 ! 27 Rev. 0715/96

ENCLOSURE 3 ", | op (!



, - | pRroR nO. YM=96-D088
OFFICE OF CIVILIAN PAGE_ 2 . OF_3
RADIOACTIVE WASTE MANAGEMENT- QA: L .
U.S. DEPARTMENT OF ENERGY ,
WASHINGTON, D.C.

~ PERFORMANCE/DEFICIENCY REPORT RESFONSE

14 Remedial Actions:

See Continuation Page.

15 Extent of Condition: (Not required for PR) .

Seé Continuation Page.

16 Root Cause Datermination: (Not required for PR) Required ’ D Yes @ No
17 Action to Preclude Recurrence: (Not required for PR} Roquired D Yes E No
R . .. . LS .
18 Corrective Action Completion Due Date: | 19 Response by: £ R\ tuavns U S - O
N/A _ _ & Initial : : &
0 amended pae  9/9[9G  phone EHTOCH
| 20 Response Accepted '\/ v 21 Response Accepted (N/A for PR): -
QAR /A Date AOQAM \La Date

Exhibit AP-16.1Q.2 Rev. 07/16/86 -

?/5/7¢ 57/“‘/7%"9‘1"@” o - Pawy
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OFFICE OF CIVILIAN E Deficioney fene"

RADIOACTIVE WASTE MANAGEMENT

U.S. DEPARTMENT OF ENERGY NO. YM-96-D08S
WASHINGTON, D.C. ' PAGE 3 ofF 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 “permanent” 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 20-

[LIFETIME), QAIP 17-2 for technical data information forms [TDIFs] and attached
- . data [LIFETIME]), QAIP 18-1 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 T; echnical

. 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, themse.lves,'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
govemned the record (rather than the technical activity) and by the Appendix to
QAIP 17-3.

Exhibit AP-16.10.3 ’ . Rev '07103/9?
. P Rep €
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' OFFICE OF CIVILIAN % kil
RADIOACTIVE WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY NO. YM-06-D-088
WASHINGTON, D.C. PAGE___ OF ___
QA: L

PR/DR CONTINUATION PAGE

YM-96-D-088
Your response is not acceptable based on the fo!lowmg

- | Your response is inaccurate. Several TP procedures do contain forms originated and requued 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-16.10.3 ' Rev. 07/03/9¢ |
P. deply




- ' @ NO. =
OFFICE OF CIVILIAN iy p-
RADIOACTIVE WASTE MANAGEMENT QA: L
U.S. DEPARTMENT OF ENERGY -
WASHINGTON, D.C. :

PER'FORMANCEIDEFICIENCY REPORT RESPONSE

14 Remedial Actions:

Se< Amended Resronse, Gonmnummen Fas.

15 Extent of Condition: (Not required for PR)

| §££ AMENDED @4,3630»52 Coﬂ?’//uun'nbu) F%é»z.

16 Root Cause Determination: {Not required for PR) Required D Yes D No

Sex Omenten (Recpise Chormvenion Fhes.

-1 17 Action to Preclude Recurrence: (Not required for PR} Required Oves [Ono

gﬁf_ Rm ENDQQ ‘st Popdse amr/ NQﬁT? O'MQGZ_.

(1\8 Corrective Action Compietion Due Date: i9 Response by: }

' o | B S MR Conmuormon R
5% p() Q CONT' Nuﬁ,&%:‘%e E Amended Date Phone €
20 F‘iesi se Accépted 21 Response Accepted (N/A for PR}

. 7 S ; i v
QAR D‘m.o tow Date 10-15-46 AOQAM BW?‘M, pate 0/18/7¢

Exhibit AR16.1Q.2 . Rev. 07/15

P 5oL 18



8 D Perdformance Report

OFFICE OF CIVILIAN . ‘ B4 peficiency Report

'RADIOACTIVE WASTE MANAGEMENT ,
U.S. DEPARTMENT OF ENERGY YM;3L- DA&Y
WASHINGTON, D.C. PAGE OF
' : - QA: L

PR/DR CONTINUATION PAGE

YM-96-D088 Amended Response L o o i

Block 14, Remedia! Actions:

The T echmcal 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 goveming document for -

records submittal.

Block 15, Extent of Condition:

- Each Technical Procedure which is being uﬁhzed on current work will be reviewed to
establish whether records to be generated are clearly identified and whether these
records are being submitted per upper tier procedures

Block 16, Root Cause Determination:

The Appendix to QAIP 20-1 “Technica! Procedures,” did not provide instructions with
sufficient detail to direct record sources as to proper identification and submittal of
generated records. Additionally, the Lifetime/Nonpermanent Record List (App. A of
QAIP 17-3, Rev.2) did not clearly categonze the records generated by TP usage.

Block 17, Action to Preclude Recurrence: , N

The Append:x to QAIP 20-1, Technical Procedures,” will be revised to require submrttal

of records per appropriate governing procedures

The Lifetime/Nonpermanent Record List (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 List to technical data and
forms which are generated through implementation of Technica! Procedures.

 Block 18, Corrective Action Completion Date:
December 1, 1996

Block 19, Response by:

ﬁmended ‘QP/ J. Wamer

Date: October 4, 1996 Phone: 505 848-0130

P boglf
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OFFICE OF CIVILIAN ' i tiiid
RADIOACTIVE WASTE MANAGEMENT
_ U.S. DEPARTMENT OF ENERGY No. YM:96-D-088
WASHINGTON, D.C. ' PAGE OF
QA: L

PR/DR CONTINUATION PAGE
VERIFICATION OF CORRECTIVE ACTION '

Completion of corrective actions, as documented in the letter to Don Horton from Joe Schelling (SNLi dated 2/3/97, and the
training records associated with SNL Procedure QAIP 17-1, Rev. 3, effective llll9l96 were reviewed and found aoccptable 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.

o (rnes §. Clacks _vwe_5/i5/27

QAR Name Printed James E. Aiopr

Fohinis AP-16.10Q.3 . Rev. 07/0:
D. My (g
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1) Sandia National Laboratories

Orerated for he U.S. Deparment of Energy by
Sandia Corporation
Albugquerque, New Mexioo §7185-1326
February 3, 1997
WBS: 9.1.3.2
: QA:L
Donald E. Horton = - (1 page)
. Office of Quality Assurance
P.O. Box 98608
Les Vegas, NV 89193-8608

Attn: M. R. Diaz
Subject: Coin_pletion of Corrective Actions for Deviation Report YM-96-D088

Corrective actions defined in the amended response for Deviation Report YM-96-D088 (Brady to
‘Spence, “Submittal of Amended Response for Deficiency Reports YM-96-D080, -D083, -D084, -D085,
and D-088.” dated October 7, 1996) have been completed. As described in the extension request letter
(Brady to Sult, “Extension Request for Completion of Corrective Actions from Audit YM-ARC-96-18,"
dated November 27, 1996), remaining actions included those defined in Blocks 14 and 15 of the respoase.

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 verification includes the
signed cover pages for the six procedures and & 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 tota! 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 generation of a record of proficiency training in each procedure, and incorporate other minor
changes. A second subcontract was simultaneously 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.
Since? Z Z 5 |

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

Exceptional Service in the Naiional Inierest

PRy & "
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TP-236
Revision 02
- . ) - Page 1 of §
SANDIA NATIONAL LABORATORIES
YUCCA MOUN'I‘A]N SITE CEARACIERIZA’I’ION PROJECT

TECHNICAL I’ROCEDURE

TP-236
Tape Extensometer Measurements

Revision 02

o % Bl o ffr

Ron Taylor, Princ{pal Investigator

PTOWd W*’ %X/k, | Date: M30/77.-'

Independent Technical Review

Date: //«2//?7

Approved: ﬁate: _l , le 47

Effective Date: / /3/ / 47

P. Qopi€
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TP-236

Revision 02

, Page 2 of 5

REVISION HISTORY
Revision - Eﬂi&tj\_rg_lzm. Summary :
00 B/1/95 Initial issue under title “Operation, Calibration, and Control of
: Tape Extensometers”

01 1/17/96 Complete rewrite to better represent process, focus on necessary :

steps, and improve documentation flow. Replaces former use of 3
scientific notebook with records generated by this procedure, :
narrows scope to the measurement process, and clarifies baseline |
determination ‘

02 - _ Modified Section 4.2.3 to reflect current post4processing Steps,

updated Section 5.0 (Records) to identify records as lifetime :
records per YM-96-D-088. |

Y 10918
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' : TP-236
Revision 02
_ Page 3 of §

1.0 SCOPE :

This Technical Procedure applies to all SNL YMP personnel and ‘contractors performing
tape extensometer measurements in the Exploratory Studies Facility (ESF).

2.0 OBJECTIVES AND PRIMARY TASKS
: The objective of this technica! procedure is to describe the process for performing and
documenting tape extensometer measurements in the ESF. The measurement process is
based on ASTM D4403-84, “Stendard 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 Critena,
and (2) Performing Tape Extensometer Measurements

3.0 PREREQUISITES : -
The Principal Investigator is responsible for assuring that individuals assigned to conduct
tape extensometer measurcments under this procedure are trained before these individuals
initiate work. This training includes documenting that these individuals have rezd 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:

« a controlled copy of the procedure is available for use; and

« only controlled, calibrated instrumentation is used.

4.0 PROCESS

4.1 Setting Tape Extensometer Performance Critena

4.1.1 Baseline Average Uncertainty: ‘

Perform and record a serics of at least ten measurements of a calibrated static frame with -

.each tape extensometer to establish an average uncertainty range for the instrument. (Itis
preferable, however, to have three or more individuals each perform a series of at least ten
measurements each to minimize potential operztor 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 1o check instrument performance both
before 2nd afier 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, extensomater 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 identicel absolute measurements, a2
baseline value of the relative measurement difference between instruments is needed. . This
permits the use of alternate instruments in case of failure of an original. The baseline
" relative measurement value is determined by averagirig a series of similar measurements

Y. Wepig
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TP-236
Revision 02
: Page 4 of 5
made with both instruments at several measurement stations in the ESF. The Relative
Instrument Baseline value is set 1o 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 (Sce Section 4.2)-and calculztion results.

4.2 Performing Tape Extensometer Measurements

4 2.1 Performance Checking N
Both before and after taking ESF extensometer readings: o
Examine the extensometer for any visible damage since its last use.
Conduct performance checks by using the calibrated extensometer to measure 2
standard, calibration frame. o -
Compare the measurements against the Baseline Average Uncertainty rangc.
« If the measurements are within the baseline range, the instrument is assumed
usable.
¢ If the measurements fall outside the baseline range, .
o repeat the measurement and comparison after the extensometer and
calibration frame reach thermal equilibrium (at least fifieen minutes).
¢ Ifthe 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 &8 Tape Extensometer Mezsurement

1. 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 2 two-person team perform tape extensometer .
measurements in the ESF. . . o : -

Connect the two ends of the extensometer to the convergence pins. :

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. ' :

5. ‘Align the scribed linés on the instrument, repeating the previous step if nccessary to

adjust the tape locking point. :

Check the tape alignment. , ~

Record the date, time, temperature (to 0.17), measurement location {station and

chord), instrument readings (foot, inch, and vemier {to the nearest 0.001"}), and

instrument identification (dial gage and digital thermometer), end comments (if any).

Initial and date this documentation. - :

wn
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Revision 02
: : Page S of 5
8. If the measurement appears to dcv:atc sxgmﬂcartly 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 ongmal records of extcnsometer mezsurement data in a timely manner for
retention in the records package associated with the Work Agreement under which this
procedure is conducted

[Note Post-proccssmg of the data, either by hand calculation or database functlons
includes the following:
¢ Conversion of readings into a common unit system
¢ Correction of lengths for thermal expansion of the extensometer tape
o Celeulation 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 packages, including corrections and changes thereto, generated as a

- result of implementing this procedure shall be prepared and submitted es 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 criteris;

e Records of ESF data col!ecuon including pre- and post-measurement performance
checks; and

. Records of any data processmg and conversion.

6.0- REFERENCES . :

1. ASTM D4403-84, “Standard Prac:ice for Extensomelers Used in Rock,” American’
Saciety for Testing and Materials, November, 1984.
Geokon Tape Extensometer Instruction Manual, Geokon, Inc., Lebanon, NH, 1990.
QAIP 12-1, “Measuring and Test Equipment Control”
QAIP 17-1, “Protecting, Preparing, and Submitting YMP QA Record
QAIP 17-2, “Participant Data Archive” :

wa W
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Approved: L Date: j 3// 97
SNL YMP QA Review =
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Sandia Nationa] Leboratories

Yucca Mountain Site Characterization Project
TECHNICAL PROCEDURE (TP)
| . TP-246 S

: Revision 01 : : : |

Control of Measuring and Test Equipment Used in the Exploratery Studies Facility

actor A %Zg /43&_/2 >

Ron 8. Taylor

Approved: M ’;L(/\ Date: 1/30/7'7

Independent Technical Review : | I

Approved: ?‘ Fem\:\ Da;c: ’/ 3/ / q 7

L YMP QA Review - . : I
Appro?e?l: \’J 7 (] M Date: _| / 2) l 1] ’
1. J/fokhnedis J6853 ! -
anager ‘ . :

Effective Date: 1/ 31797 . |
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Reading, Verifying, and Backing Up

Instruments Using Portable Data Logger

' Auth;ar: g %Zf bate: ' j ﬁ ' . |
n Saylor .~ ; | / l

. _ ) |
Approved: M '&D\ Date: lj/go /Q >

Independent Technical Review

Approved: ' Date: ,/ 3/ / ﬁ 7 . :
’ NL YMP QA Review - . ' :

121/~ o '

Effective Date: //3// i | |
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Sandia National Laboratories

Yucca Mountain Site Characterization Project

TECHNICAL PROCEDURE (TP)

TP-250 .
Revision 01 | -

_ Calibration, Preparatxon, Installation, and Operation
of Instrumented Rock Bolts

i / % e //20/f7

Ron S. Taylor/

Approved: &w& ‘%0\. Date: _i/.;O/al:?

Independent Technical Review

Approved: Q‘CD«.\?— ‘VOM /~Date; _//3//47 )

dGNL YMP QA Review

Effective Date: 113187 |
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. OFFICE OF CIVILIAN ‘ EDeficiency Report
RADIOACTIVE WASTE MANAGEMENT NO. B
U.S. DEPARTMENT OF ENERGY - YM-26-DO
WASHINGTON, D.C. : pAGE 1_ OF_29%°
. QA:L
PERFORMANCE/DEFICIENCY REPORT
=3 Controlling Document: m 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

§ Requirement/Measurement Criteria:

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 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-16.20, 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 Description of Condition: .
Documentation for deficiencies do not comply with procedural requirements.

Examples are: . _
SNL-66-D5 proposed due date for remedial actions is missing.
SNL-96-D2 remedia! actions and proposed due dates are missing.
SNL-96-D5 root cause determination and action to preciude recurrence are missing.
SNL-96-D2 was verified and closed; however, the objective evidence reviewed is missing.
SNL-95-D2 and D5 are missing some relevant correspondence. ;
SNL-06-C-01 an extension request letter signed by M. Brady and dated 2/27/85 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 e _ 8 Is condttion an isolated occurrence?

Mario R. Diaz &o.a Date 8/1/96 oYes & No o Unknown; Must be Yes if PR

10 Recommended Action: (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.

11 QA Reﬁew: ) \ e 12 Response Due Date
QAR Mario R. Diaz Date B-|- 9 | 20 working days from issuance '

13 Affected Organization QA manager Isguance Approval: (QAR for PR) . oL
Printed Name REM Signature‘ Zdhé e) .@ﬁ E%- l’ Dateg 3Qlo

22 Corrective Action Verified 23 Closu roved by: (N )

Exhibt AP-18.7Q.

Qoates%%f%m_i@m

Rev. 07/15/96

’l‘:‘.NCLOSURE 4 ?\o{ 126
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OFt. & OF CIVILIAN PRIDR NO
) L YMOSDO0
RADIOACTIVE WASTE MANAGEMENT $ et
U.S. DEPARTMENT OF ENERGY PAGE_2 OF__2 - o\t
WASHINGTON, D.C. N QA: L
- PERFORMANCE/DEFICIENCY REPORT RESPONSE
14 Remedial ACHons: V
: Se.e Continuation Sheet. )
|15 Extent of Condition: (NGt required for PR)
See Continuation .Shéet .
16 Root Cause Determination: {Not required for PR) Required [ ves [ No
17 Action 1o Preciude Recurrence: (Not required for PR) Required = [ yoe No
18 Comective Action Compietion Dur Date: 18 Responseby %é 4” Z
October 31, 1996 Inmal <
o O Amended Date&/ Zﬁ/ 9€ Phone 348 07‘86
20 Response Accepted 21 Response Accepted (N/A for PR):
_QAR KJ / A Date AOQAM ~ /‘}/ e Date A
Exhibit AP-16.1Q.2 Rev. 07/15/96

‘{/’/5/7( ,éb/q/ufié I
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OFFICE OF CIVILIAN PAGE

RADIOACTIVE WASTE MANAGEMENT Q_A L
U.S. DEPARTMENT OF ENERGY
WASHINGTON, D.C.

PERFORMANCE/DEFICIENCY REPORT RESPONSE

14 Remedial Actions:

&Se Amerded Kesporse Conmimuat/on Pase.

15 Extent of Condition: (Not required for PR}

S&é’_ PmenDeD esronss. ConTin vaT 7o0 fPcs.

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

ng/ AMENDLD RESAONSE. Con7m VRT/ON AGE.

17 Action to Preclude Recurrence: (Not required for PR) Required D Yes D No

Qg pmenbi> esponse CoRTNUATIIR FRSE.

1

18 Corrective Action Completion Due Date: 19 Response by:

S ¢s. A/ R Corrinvenon Rac. %\'ﬂ“‘a' See “/ R ConTINURT/ON PA&

Amended Date . Phone

20 Resp se Acc ted 21 Be cC (N/A topBR):
QAR Date 10-1G-4b 1KO0dAM p Date/ ©/L l/?b
Exhibit APN6.10.2 , ~ Rev. 07/15/96

D, 36812
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| OFFICE OF CIVILIAN EDefciency Repor
RADIOACTIVE WASTE MANAGEMENT -
U.S. DEPARTMENT OF ENERGY O R —
WASHINGTON, D.C. PAGE 3__ OF_,&V’U\QV
QA:I:l

PR/DR CONTINUATION PAGE

5. Requirement/Measurement 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 " A

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. Desérlption of Condition (Continuation): '

Documentation of SNL-96-D4 was found to be part of SNL-86-C-01 without being relevant to that package. Corrections
have been made to SNL-86-D2 by other than the record source and initials and dates are missing. Additionally, some

memos are dated prior to the deficiency being issued.

Exhibit AP-16.1Q.3 _ Rev. 07/03/95

“P.Yosbial
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OFFICE OF CIVILIAN S %gz;:g;::,gc;;;::::“
RADIOACTIVE WASTE MANAGEMENT .
U.S. DEPARTMENT OF ENERGY NO. YM-96-D090
WASHINGTON, D.C. ' PAGE 4 oOF 5
QA: L

PR/DR CONTINUATION PAGE
BLOCK 14 - REMEDIAL ACTIONS

The deficiency report was actually written against the mformal" 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 actlons required to .
correct this defi cuency

"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, | 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-86-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.

DS: The “missing document” was an attachment mentioned by F.J. Schelling in his Ietter 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 requxred

SNL-96-C-01 an extension request letter signed by M. Brady and dated 2/27/85 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 extensmn request and approved it
orally.

Exhibit AP-16.10.3 T Rev. 07103195
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QA: L
PR/DR CONTINUATION PAGE '

Doctrmentation of SNL-96-D4 was found to be part of SNL-96-C01 without being relevant to
that package: This defi cuency was corrected in the presence of the auditor. No further 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 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 reqmred

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-16.1Q 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.

Exhibit AP-16.10.3 o Rev. 07/03/95
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YM-96-D-090
Your rcsponsé is rejecfed based on the following: » . . -

Your statement about the deficiency report being written against the *informal" PR/DR/CAR 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, thcy 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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YM-96-D080 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 préposed 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-86-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 & 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, | have agreed that it is not required,” which is documented evidence
meeting the intent of the remedial action statement.

€) 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-16.1Q.3 ‘ : Rev%?%g‘ggab
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f) SNL-96-C-01 an extensnon request letter sngned 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-86-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 2/27/95 rather than
2/27/96. 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 FYS6 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.

2.9 51
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Block 16, Root Cause Determinatioh:

"None.

Block 17, Action to Preclude Recurrence:

The individual who performed the function of PR'IDR/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 PR/IDR/CAR
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 PR/DR/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: : - '
~ Amended . R. R. Richards » -

Date: Oct. 4, 1996 Phone: 505 848 0786

:P' 10 ofi2b

Exhibit AP-16.1Q.3 i Rev. 07/03/85
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VERIFICATION OF CORRECTIVE ACTION
Completion of corrective actions, as documented in the letter to Don Horton frdm 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 aooeptable dunng
Surveillance SNL-SR-017, performed March 26 through April 3, 1997.
Implementation of corrective actions were verified, and this DR is ready for closure.
% ;‘ Zii — Date ﬁ 22'242 Z
QAR Name Printed A/ﬁv ;

Exhibit AP-16.1Q.3 o _ Rev. 07/03/35
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) Sandia National Laboratories

Opersted for the U.S. Depariment of Energy by
Sandia Corporation
Albuquerque, New Mexico 87185-1326
January 10, 1997 -
WBS: 9.1.3.2
_ . QA:L
Donald E. Horton _ ' (1 page)
Office of Quality Assurance - ' N
P.O. Box 98608 : : ,
Las Vegas, NV £9193-8608

Attn: M. R. Diaz
Subject: Completioh 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 venfy completion is attached.
These attachments include: :

1. Qeﬁcneng{ Document Review: :
" Memorandum, Ehrhorn to Schelling, dated 12/10/96, “Review of Deﬁcnency 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 Dewauon Report. Please contact me at (505) 848-

0643 if there are any questions.

Sincerely,

¢ e

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

Ercepnonal Service in the National Interest

Paadiab
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OFFICE OF CIVILIAN : BDeficisncy Report
RADIOACTIVE WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY NO. .Y#-86-D0S0

NOSRERREONLY | e ol

fuuuwrx AN -

[

PERFORMANCE/DEFICIENCY REPORT

1 Convro : Document: 2 Relatad Report No.
AP-16.1Q, Revislon 0; AP 16.20 Revision 0; QAIP 17-1, | Audit YM-ARC-85-18
Revision 02 :

3 Rasponsible Organization: & Discussed Wit
SNL _ ’ R. Richards

$ Reqdmmonvmammom Criteria-

AP-16.1Q, Revision 0, Section §.3.b states, “The responsible individual (Rl) documents remedia! actions in Block 12 of
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 R, basedon a revlew ofthe recommended actnons In Block 17 of the DR indicates
the root cause determlnahon and action to preclude recurrence.” ,

Section 5.7.a states “The QAR perfarms verification and documents the verification on @ DR Continuation Page,
identifying the objective evidence reviewed .

Section 7.1 states “Completed DR, COntinuatlon Papes and gll relevant correspondence are lifetime QA records.‘
AP-16 2Q, Revision 0, ‘Section 5.4.5 states, “The affected organlzatm QA Managsr concurs with the extension request

evaluation by signing the appropriate Justification correspondence.”
(Continued on page 3)

€ Description of Condition:
Documentation for deficiencles do not comply wlth procedural requirements.

Examples are:
SNL-86-D5 proposed due date for remediat actions Is missing.
SNL-86-D2 remedial actions and proposed due dates are missing.
SNL-96-D5 root cause determination and action to preclude recurrence are missing.
SNL-S6-D2 was verified and closed; however, the objective evidence reviewed is missing.
SNL-96-D2 and D5 are missing some relevent correspondsnce.
SNL-96-C-01 &n extension request letter signed by M. Brady and dated 2/27/95 was issued and made pan of the
QA records package. However, documentation gigned by the QA Manager to epprove this request
does not ex:st ) .
(Contmued on page 3)(

7 totisior 8 Is condiion an isolated occurence? . .
Mario R. Duaz Lm.g Date 8/1/96. O Yes & No O Unknown; Must be Yes if PR

10 Recommended Achan: (Not tequired for PR)

1 1. Correct documentahon identified as defi clent.

2. Review other deficiency documentation to venfy compliance to procedural requirements and make correctlons es
appropruate Provide objective evidence of revnew and corrective actions taken.

11 OA Review. ] P 12 Respones Due Date
| QAR MaroR. Diu{[ﬁwk«‘ Date 8- |- QL | 20 working days from issuance '

13 Aficcied Organization QA manaler lssuance Approval: (QAR for PR)
Printed Name n ME “ E Signature M._@Em p%atag}ﬁ(o

22 Coxrcctive Action Verified . 23 Closure Approved by:  (N/A for PR)

QAR Date AOCQAM ’ Date
Exhibk AP-16.10.1 ,

Rev. 0715186 |

P4 of 12k
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urt. S OF CIVILIAN
RADIOACTIVE WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY
WASHINGTON, D.C.

PRORNO, YMA6D000 " |
fcﬁ W,

PAGE_2_OF _¥
QAL

PERFORMANCE/DEFICIENCY REPORT RESPONSE

L Remedial Acoons:

Sec Continuation Sheet.

1S Exent of Conaition: (Not required ot PR)

See Continuation Sheet.

16 Root Cause Determination: (Not required for PK)

Required

Oves B no

17 Action 1o Preciude Recurrence: (Not required o PR)

Required

O Yes No

18 Correctve Acion Compiation Dur Daie:
Occober 31, 199%e¢

=~ umf;

Inttia!
O Amended

20 Kesponse Accopied
QAR

ol

Date

21 Response Accepled (NA Wt PK).

AOOAM

Da!e&/ze/% Phone 348 5786

:;J/A

Date

Exnioit AP-16.1Q.2

U5 [5¢  Lradote Spemar

Rev 021586

P 150% 1206
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OFFICE OF CIVILIAN g Nolﬂ/:vzg;u_
RADIOACTIVE WASTE MANAGEMENT QA: L

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

PERFORMANCEIDEFICIENCY REPORT RESPONSE

14 Remedial Actions:

See  Amerded RRsPuSE _Ggw/uuafxéu Pﬁsg..

16 Extent of Condition: (Not reguired for PR)

324 pmenDED [ESFoNsE. Con7in vBTION [BGs.

16 Root Cause Determination: (Not ioquired {or PR) Required ' E] Yes D No

gﬁ-& AmeEnDLD RESFONSE. <oMTN upT/on) FRSE.

17 Action 1o Preclude Recurrence: (Not required for PR) Required D Yes D No

See Pmend > CESPONSE CJNT/IU'I/MUU FRGE .

'E Conective Action Completion Due Dste: | 18 Response by:

9¢e AR Commmnsvpmans Rae %"“““ See A/ R Com7inupt/on PAG

Amended ' Dste _ Phone

20 Respgpse Accepled . 29 (= {(NJA 1o }:
OAR\UOJ-‘-O i&o.; Date10-16-Gb _ $-A00AM g D“elb/l-l/96

Exhibi AP\ 6.10.2 Rov. 07/1¢8
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PR/DR CONTINUATION PAGE

5. Roquiroment/Measurement Criteria (Contlnuatldn):

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 inoorrect
information and entering the correct information in close proximity with his inmals and date.” :

6. Description of Condition (Continuation):

Documentation of SNL-86-D4 was found to be part of SNL-66-C-01 without bemg relevant to that package. Corrections.
have been made to SNL-86-D2 by other than the record source and initials end dates are missing. Additionally, some
memos are dated prior to the deficiency being Issued.

YRR AP-16.1G.3 ’ - Rev, OT/03F

tP. 17 o€ 120
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OFFICE OF CIVILIAN % Dot Pt
RADIOACTIVE WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY NO. YH-96-D0%0
WASHINGTON, D.C. pace 4 OF 5
QA: L

PR/DR CONTINUATION PAGE -

BLOCK 14 - REMEDIAL ACTIONS:

The deficiency report was actually written agalnst 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 récords acceptance and closing process, a fact that
was bomne out by the inspection of the records package to evaluate the remedial actions required to
correct this deficiency. '

SNL-96-DS proposeci due date for remedial actions is missing: The actual 'récord was inspected
and the proposed due date was marked “N/A” since rio 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 aclual
record contained a remedial action in block 12. No further action is required.

ASNL-SE-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 further action is required.

SNL-986-D2 was verlfied and closed; however, the objective evidence reviewed is missing: The
remedial action was for the customer to submit & memo fo the file to show acceptance of the
deliverable. The actual records package was inspected and found to contain an £-mail from the
customer which stated, “As the customer for this deliverable, | have agreed that it is not required.”
This E-mail was also reviewed and verified by the QAR. No further action is required.

SNL-86-D2 and DS are missing some relevant correspondence:
D2: There was no letter of issuance completed for SNL-96-D2 because the DR was delivered fo the
responsible individual and responded to and completedina timely manner. There was no impact on
quality because of this omission. Nor is there any appropriate remedial actlon 10 correct the
deficiency since preparing a letter of issuance after the remedial action has been completed would -
have no value 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 2/27/85 was issued and
made part of the QA records package. However, documentation signed by the QA Manager to
approve this request does not exist.: 1t 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 il
orally. :

Exhibit AP-16.1Q.3 ~ - Rev. 071037

S Poagefiab



ID: _ MAP 17°'97 15:15 ND.OOG. P.3b

.. g8
| OFFICE OF CIVILIAN . Performance Report
RADIOACTIVE WASTE MANAGEMENT Deficiency Report
U.S. DEPARTMENT OF-ENERGY vo. TH-96-D0OSO -
WASHINGTON, D.C. PAGE @ oOF o
| . QA: L
PRIDR CONTINUATION PAGE .

Documeniatlon of SNL-96-D4 was found to be part of SNL-96-C01 without belng relevant to
that package: This deficlency was correcied in the presence of the auditor. No further 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 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 deficlency has been corrected. No further action is required.

Some memos are dated prior to the deficlancy belng issued: In SNL-96-C-01, an extension
request letier signed by M. Brady was incorrectly dated 2/27/9S rather than 2127/96. 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 FYS6 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-16.1Q 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 roof cause analysis.
Therefore, a root cause determination will not be performed.

Extioit AP 16.10.3 ) - Rew, 07/037
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YM-96-D-090

Your response is rejected based on the following:

Your statement about the dcﬁéimcy report being written against the “informal® PR/DR/CAR files maintzined 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 crcati.ng QA records shall ensure that the QA recards arc legible, accurate, complete, appropriatc o the work _
eccomplished, and idenifizble to the jtem(s) or activity(s) to which they apply. Otherwisc, they will become an adverse condition

| affecting QARD requircments.

These adverse conditions demonstrate that discrepancics of this nature arc not usually caught end corrected during secords
processing. Therefore, corrective action 1o preclude recurrence is mandatory.

Rev. 07/03/

P Qo of 12t
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YM-96-D080 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-88-D5 prbposed due date for remedia! 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-956-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.

¢) SNL-96-DS root cause determination and action 1o 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 staled, “As the customer for this
deliverable, | have agreed that it is not required,” which is documented evidence
meeting-the intent of the remedia! action sxatement.

- e) SNL-86-D2 and D5 are missing some felevant correspondence
D2: The records packege for this DR does not contain & no “lefter of i assuance
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.

) A ' P.al skl
ExhibilAP-‘lG.\,Q,.):i/j/q-c (EsDY 70 SRNCE | oo Ao mamE




MP® 17°97  15:16 No.006 P.3S

ID:
OFFICE OF CIVILIAN ' ? L] Pertormance Repon
; @' Deficiency Repori - -
RADIOACT!VE- WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY . MO, YH-96-D@9¢
WASHINGTON, D.C.. A PAGE "OF .
- - - QA: L

PR/DR CONTINUATION PAGE

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 {0 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-26-C01 without being -
relevant to‘-that_ package: This situation was corrected on the spot.

~ h) Corrections have been made to SNL-95-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.

{) Some memos are dated priof to the deficiency being issued: In SNL-856-C-01, an
extension request letter signed by M. Brady was incorrectly dated 2/27/95 rather than
2/27/86. 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 repon 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 correcled 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
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~ 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 dsficiency documents were processed has since left SNL. In order that deficiency

document records packages be accumulated and processed in & more error-free
manner in the future, a memo-of-instruction will be provided to the new PR/IDR/ICAR
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 PR/DR/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, 1986

Block 19, ‘Responseby:
N Amended 'R. R. Richards

 Date: Oct. 4, 1996 Phone: 505 848 0786

P23 et 120
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i) Sandia National Laboratories

Operated for the U.S. Department of Energy by
Sandia Corporation
Albuquerque, New Mexico 87185-1326

aae:  December 20, 1996

: WBS: 9.1.3.2
o Deficiency Document Package Record Sources QA:L
(2 pages)
tom: F. %chelling, 6850 ‘

sutyect © 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-16.1Q, “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 dxspute resolution), and

SWOs and related correspondence.

Defined as a Nonpermanent QA Record is the:
¢ Deficiency Document Encoding Form.

(Note that instructions for preparat'ion,ot_' the Deficiency Document Encoding Form is given in AP-
16.3Q, “Trend Reporting,” and that documentation prepared per AP-16.4Q, “Root Cause
Determination,” becomes part of the AP-16.1Q or AP-16.2Q documeritation 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 incorporation
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

Exceptional Service in the Nationa! Interest

:P- 4o 12 |



9.

10.

11.
12
13.

“14.

-2- ) December 20, 1996

QH'EQKLIST FOR DEFICIENCY RECORD§ PACKAGE PREPARATION

Check that all blocks of forms are filled in, including: the use of “N/A” for blocks intentionally left
blank; initial and date any changes needed to complete the forms.

Vc;.rify that the deficiency identiﬁér and page count are correct.

Ve'rif)" that é Deficiency Document Encoding Form is present, accurate, and complete.

Check that correspondence issuing the deficiency .is preseni.

Check ihat documentation of requests for, and concurrence or rejection of, extensions is present.
Check that verification results are documented on a PR/DR Continuation page. '

Ci1eck thaf notification correspondénce regarding closure is present.

Check that other pertinent documentation (if any) is present, mcludmg records of dxspute
resolution, and deﬁcxency cancellanon, voidance, or, supersession.

Check that the deﬁc:ency log has been updated to reflect completion.

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.

For SWOs, check that written documentation regarding compliance with the SWO is present.
Verify that any standalone records are identified in accordance with QAIP 17-1.
Check that Records Submittal form is complete and consistent with the records being submitted.

Check that records _packaées are prepared in accordance with QAIP 17-1.

P. 35 o 120
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li'l Sandia National Laboratories

Operated for the U.S. Department of Energy by
Sandia Corporation

- Albuquerque, New Mexico 87185-1326

are:.  December 16, 1996 WBS 9.1.3.2
" QA:L

o T.E. Ehrhorn, 6811, MS-1335 (1 page)

" tom  F. I.Sﬁellmg, gSO,MS-B%

suct 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
correctivg 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.

SNL-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. A

" Copy to:
MS 1335 Deﬁmcncy Documentation File 6811

Exceptione! Service in the Nationa! Interest
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date:

from:

subject:

o -

to:

-

Sandia National Laboratories

Albuquerque, New Maxico 87185-1335

December 10, 1996 _
F.J. Schelling, 6850, MS-1335

F &L

Thomas F. Ehrhorn, 6811, MS-1335 R
Review of Deficiency Documents (DR YM-86-D090)

Per your request (Your email dated 11/20/96, 7:31 am), | have reviewed those FY .
96 deficiency documents created by SNL and available in the records center, viz.

"~ SNL-96-C01, SNL-95-D01, SNL-96-D02, SNL-96-D03, SNL-96-D04, and SNL-96-

ik
’ ]Le'\?()a

Z

DO05. 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 | believe the govemning reference is not
common, | mentioned it the first time | noted the deficiency (e.9. DR numbers on
the DDEFs). Also at your request, | have corrected any of the errors that | was
able to. Corrections are noted in italic type.

SNL-96-C001

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, 1895, yet
the amended response from M. Brady (2/27/95 which should be 2/27/96) shows -
- corrective action due March 15, 1996 Corrected the date on the M. Brady
memo and the CAR.
3. Continuation pages provuded with the amended response are not numbered

Numbered the continuation pages.

. The QAR review pages are not numbered. Numbered the QAR review pages.

SNL-98-DOO1

1. Block 10: The correction is not made according to procedure Made the 7 ﬁf
fic Jobas

correction according to QAIP 17-1.
The continuation page, block 8, no “pages of’. Added the “pages of". ( o 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 National interest

J
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F.J. Schelling, 6850, MS-1335 . -2- December 10, 1996

The DDEF is not completed by the QAR (AP-16.1Q, para. 5 1.2m). Bob
Richards (the QAR) signed the superseding DDEF.

SNL-96-D002

“M There are no “pages of” on either the first or. second page of the deficiency
form. This was comrected 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.

~8. On the DDEF, the date correction was improperly done. Replaced the DDEF
with a superseding DDEF negating the correction.
. -On the DDEF, the sequence number is not correctly built. -On the supersedmg
DDEF the sequence number is built correctly.

\6\ On the DDEF, the text descriptions of the deficiency codes is not mcluded
Included the text descriptions on the superseding DDEF.

“6.. The QAR 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 | R PESS)
A \1 The “Pages of” numbers are not mplete cted in a supplemental record»
XZ done by Bob Richards 10/1 7/96
. The DDEF sequence number is n rrectly built. Prepared a supersedmg

DDEF with the sequence number built correctly.
3. The DDEF does not have the text descriptions of the codes. Put the text
Xd descriptions of the codes on the superseding DDEF.
The QAR did not complete the DDEF. Bob Richards (the QAR) signed the

supersedmg DDEF.
eCoAé

SNL-96-D004 OK Flem J

n the DR form block 8, “Pages of” is crossed out but not corrected nor
initialed. Completed the correction accordmg to QAIP 17-1. ' )
. On page 2 of the DR form, block 8, “Pages of” is not complete. Completed the
‘pages of” entry.
4. On the coqntinuation pages block 8 *Pages of” is not complete. Completed the
‘pages of’ entry

@n the DR form, block 2 is not marked NA. Entered N/A in block 2.

Y. 980t 12k



F.J. Schelling, 6850, MS-1335 -3- - December 10, 1996

5. On the DDEF, the sequence number is not correctly built. Corrected the DDEF
with a properly 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 5/30/96. 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 to correct this as | have
no idea what the correct information is. o ' .

10. The verification letter is dated 3/5/96 yet on 4/1/96 an extension of the due date
is requested. Am unable to correct this as I have no idea what the correct
information is. ‘ : - A

11. Even though the DR verification is complete 3/5/96, the DR is not closed until
6/17/96. Am unable to correct this as | have no idea what the correct

information is.

~ SNL-96-D005

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, | did my review looking for the same type of problem. |

.89 0% 126



- RECORD ACCEPTED.

m SL* /.S-/?ZZ ' AT LRC-Z‘L)'ihl_ QRP: '1.2.11
W QAL
Page 1

SUPPORTING INFORMATION FOR CLOSE-OUT PACEAGE
" FOR DEFICIENCY REPORT SNL-96-D-04

Table of Contents ' ' 1 -
06/17/96 Deficiency Report SNL-96-D-04 o i O\“‘\:( _ 5
02/01/96 - Deficiency Document Encoding FoBRN\F\'“O 1

\3 .

03/05/96 Memo, from R. R. Richards, to File, re: Verification of Completion of - 14

Remedial Actions :
04/01/96 Memo, from C. Jaramillo, to R. R. Richards. re: Request for Extension for 3

DR SNL-95-D4
TOTAL PAGES 24

I have reviewed this records i:ackage and it is adequate for its intended purpose. This record package has beea reviewed in accordance
with SNL QAIP 17-1. All blanks are intentional.

Gt £ Coo o felve

Signature of Record Source Date

THorts € EMAWexr/
Record Source (Printed)

YMP:1.2.11:AUD:QA:CAR SNL-96-D-04
YMP CRF |
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PR/DR CONTINUATION PAGE

Block 12. Remedial Actions

1. ~Training on QAIP 2-2 and YAP 2.02Q wnll bc assigned by L. Costin and complc!cd
by Costin, Pott, and Ryder. Training will be assigned by 2/‘2/96 and completed

within 15 days.

2. Training on QAIP 2-4 will be assigned for Amold and Costin will be assigned by
2/2/96 end completed in within 15 days.

3. Thetreining ass1gnmcnl for trzining on WA-OZOS will be retracted (done already
during i rcccnt audit). ,

4.  WA-0182 will be revised to meke training requircments eppropriate to individuals
roles. L. Costin will complete by 2/28/96. :

S. Trelning database "snapshots” will be corrected to reflect actval trairiing &s per note
in block 6. J. Bickley will complete by 2/28/96.

Block 18 Investigative Actions

An investigation to determine the impact of the deficieacy was conducted. The following
arc conclusions of the i investigation.

There is substantial evxdcnu. that QAIP 2-4 was followed in the execution of wbrk under
WA-0185. Thus, lack of evidence of training on the proccdurc by two persons does not
lmpact the quality of the product.

There is substantial cvidence that QAIP 2-2 and YAP 2.02Q were followed i in the
preparation of Study Plen 8.3.1.15.1.6. Thus, lack of evidence of training on thc
procedures does pot impact thc quality of the product.

The principals involved in the work described in a WA (customcr and suppliers) negotiate,
revicw, and concur on the contents of 8 WA. Unless there are specific reasons to do
additionsl training (such as for safety) it seems that training on 8 WA is not nceded. QAIP

1-5 does not suggcst or require treining on WAs.

Exhibit AP-16.1Q.3 ' Rev. 07/03/95
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Block 19: Root Cause

There are inconsistencies in the general training assignments given 1o staff when they first
start on YMP and additional training that may be required for a specific WAs are oot
added to their assignment list. ;

. QAIP 1-5 requires that training and application of proccdﬁrs be identificd by individuals
assigned in the WA. This was done-correctly i WA 205, but in WA 185 and 182 blanket
assingments were made, i.c. all personne] were assinged 2ll procedures regardiess of

applicability.

The results of the investigation suggest that the root cause of this deficiency is that there is
o 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 necdcd to addrcss
the root cause are provided in block 20.

Block 20 Action to preclude recurrence

‘QAIP 1-5 should be modified 1o include an additionel step, cither as part of the QA review

or as part of the issuance as a controlled document, thet & 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, e treining essignment on the r edures needed wi

be generated concurent with the issuance of the WA. A——'t—n(’ C& j “C-

Aol U, 1996 .

ommora -
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INFORMATION MANAGEMENT TD:702-794-7851

MAP 10°'97 15:05 No.003 P.OS

OFFICE OF CIVILIAN RADIOACTIVE WASTE MANAGEMENT
DEFICIENCY DOCUMENT ENCODING FORM

1. Document No. | ISWALY | 1—1@_-&4_-[:[:1_[ L

tssuing Org. Code _J - ' l : pooy
Fiscal Yr. (last 2 digits) . Gk
Document Typs phi

‘Seq. Number
Extension number (for multiple deficlencies)

Doc. Type Codes:

2. Initiztion Date |61/ |—R2UST—F1&]  (MWDDHYY)
3. Deficlency Code: HEA2T ¢ L TA

Deficlency Code: M' INADCOQUATE  TEHIING
. Deficlency Code: {_| | "
4. Deficiency Cause Code: M' -;o tfv]qc.

Deficiency Cause Code: {(X2ICL° Lacw of RTT=

Deficiency Cause Code: |_§f | |°
5. Hardware Code: (if applicable) | ———*

ok 1a]slee

G e WK Q¢ wlshe

6. Supplier: (if applicable) |_| +~+—T1—tT"T | | |
7. Miscellaneous: (If applicadle) { | T ( [ | IA L1 1

8. Data File Revlew:

Open &eﬁciency’ found: &‘ﬁo DYes - DD#

- Other: NRC commitments, Vendor documents

C - Comective Action Request o - ,
D - Deficiency Report A - Deficiency closed during audit
: P - Performance Report S - Deficlency closed during survelllance
L N - . Nonconformance Report T - STIR

Three or more recurring deficiencies In the same organization noted in la t4 uart N
TEAUSIG REBtE NI ITe S CAna TS J W wSe_le's °.QCE§3JT‘

if Yes, STIR initiateq? [JYes- STIR No.
‘ (O No - it No, provide justification:

!

. ¢ Yhlié
QAR : " Date =\ L/'/Q_@

* Sec latest revision of Trendmg Codes List

Exhibit AP 16 3 .
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Sandia National Laboratories

' , Atbuquerque, New Mexioo 87185
‘date: March 5, 1996

to: mﬁiﬁiﬁzﬁﬁSNb%iDMf
trom: .R. R. Richards, 6812, M/S 1333

sdbject: Verification of Completion of Remedial. Actions

| have observed objective, documentary evidence that shows that all
remedial actions specified in Defi cuency report SNL-96-D04 are complete as
of this date.

The attached ddcumentation 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.

Sas®

Remedial Action 2: The attached Training Snapshots for Costin and Amold
show that training was assigned and completed for QAIP 2-4.

- Remedial Action 3: The SNL YMP training database shows, as | persohally
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
i M/S 1333 R.R.Richards 6812

rem96_04.doc .
P. 31 of 130



we% COSTIN, LAURENCE S.
W8S Assigned: i
Last Certified: YMP

TYPE

CLASS
CLASS
CLASS
CLASS
CLASS
CLASS
CLASS
CLASS
CLASS
MANUAL
MARUAL
‘AL

APQ
APQ
APQ
* APQ
APQ
APQ
“APQ
APQ-
APQ
APQ
APQ
APQ
APQ
APQ
APQ
APQ
APQ
APQ.
APQ
APQ-
APQ
APQ
poP

DoP
boP
ooP

NUH

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

sandia National Laboratorigs'

SNL NWMP TRAINING
Dept. 6752, Ms 1330
Albuquerque, KM 87185-1330
TRAINING SNAPSHOY

*x»  SNL 6852 M/S 1325

01/720/92

REV ICN TITLE

GET: EMPLOYEE RADIOLOGICAL TRAINING

GET 1.3: ENVIRONMENTAL IEGUIREHENTS

DOE PCS OVERVIEW

GET 1.2: SITE ORIENTATION .

NEW UNDERGROUND WORKER YMP TRAINING

GET 1.4: SAFETY & KEALTH INDOCTRINATIOK
SCIENTIFIC NOTEBOOKS, QAIP 20-02

KOW DO WE ENSURE PROFICIENCY QAIP 2-5 AND 2-6
LICENSING PROCESS WORKSHOP

YMP ORIENTATION

YMP Orientation .
' GUIDEBOOK FOR IKTERACTIONS BETWEEN DOE AND KRC
PACS AND 10,000 YEAR TEST

Release of Unpublished Information 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 From the Yucca Mountain Si

-Qualification of Existing Data
Qualification of Existing Data

Interface Control

Interface Control

Interface Control

Interfsce Control

Oocument 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

Vork Plans

Nork Plans

Analysis Control and Verification

Analysis Control and Verification

Routine Calculations

Routine Calculations

YMP

TARGET
DATE

03/09/93
03/09/93
04/22/93

03/05/93

06/21/93
03/09/93
05/25/95
05/22/95
03/13/95

05/31/94

10/719/90
07/30/93
07/30/93
07/30/93
06715/92
07/30/93

07/30/93
10719790

07/30/93

07/30/93
07/30/93
07/19/91

07/30/93
07/30/93
0719/
10725795

10725/95

04/19/90

05701790
05/04/90
02726/

COMPLETE OVER PROJ

DATE

03/09/93
03709793
04/22/93
03709/93

' 06721/93
03/09/93

05725795
05/22/95
03/13/95

. 12709786

05/05/94
12709785

08/23/89
08/23/89
09/30/90
05/09/93
09709793
09/09/93
06/02/92
09/09/93
08/23/8%
09709793
09/30/50

- 08723789
09/09/93

09709793
69/09/93
08/05/91
08/23/89
09709793
09/09/93
08/04/91

12/15/95

12/15/95
11727789
04718790
08/22/8%
04/09/90
05/01/90
02/06/91

P. 38 of

DUE

YMP
YHP

YMP
YMP
YMP
YHP
YHP
YMP
Y™P
YMP
YMP
YHP
YMP
YNP
YMP
YMP
YKP
YMP
YMP

" yup

YHP
YMP
YMP

YHP -

YHP
YMP
YHP
YMP
YMP
YMP

Page 1
02721794

TRAIN ROLL
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Page &

. . 02/21/¢
Sancdia National Laboratories
SNL NWMP TRAINING
‘Dept. 6752, MS 1330
" Albuquerque, NM 87185-1330
TRAINKING SNAPSHOT

" wwv COSTIN, LAURENCE S. *** SNL 6852 M/S 1325 YHP

WBS Assigned: ) i}
Last Certified; YMP 01720792 -
TYPE NUM REV ICN TITLE : ) TARGET COMPLETE OVER PROJ TRAIK RC

) DATE DATE DUE STAT OV
oor  03-12 A Peer Reviews ~ 08ra3/89 we 1
OOP 03-12 A 1  Peer Reviews . 02/16/90 e 1
por 03-17 O Preparing Technical Information ODocuments 08722789 we 1
por 03-17 0 1 Preparing Technical Information OQocuments 10725789 ™P I.
bop 03-17 o Preparing Technical Information ODocuments 10728792 11/01/92 e 1
€P -0019 0 Reck Mass Response Experiment ' 02702790 ™MP A
QAIP  01-03 04 Stop Work Orders A 08726796  08/25/94 ™e 1.
QAlp  01-04 oo Resolution of Quality Assurance Disputes 09/23/92 09703792 YMP . A
QAIP 01-05 - 03 Establishing Mork Agreements (WA) 04/19/93 04705793 we 1
QAIP 01-05 04 Establishing Work Agreements 10703793 10708/93 w1
QAIP 01-05 05 Establishing Work Agreements ' A 12/31/93 12704793 ‘e 1
QAIP 01-05 06 Establishing Work Agreements - ‘ 06710794 06713794 we 1

P 01-05 07 Establishing Work Agreements 09725794 08726796 w1
P 01-05 08 Establishing Work Agreements ’ 04720795 03724795 . e 1
QAIP 01-05 09 Establishing Work Agreements ) 03701796 02/06/96 YMP A NT
QAlP  02-02 02 Study Plan Requirements - 03/01/96 02706796 P A
CAIP  02-04 02 Conducting and Documenting Analyses and Calculations 03/04/96 02701796 YHP A
CAIP  02-05 00 Treining 05/01/92 04717792 NP 1

- QAIP  02-05 00 1 Training 01704793 01718793 YMP 1
CAIP  02-05 01 Training : 10/01/93 05703793 YMP 1
QAIP  02-05 02 . Trsining 06/10/94 05712794 R /. |
GAIP  02-05 03 Training : ' 06/30/95 we 1
QAIP  02-06 01 Qualification and Certification of Personnel . 03/31/93 03/19/93 YMP 1
QAIP 02-05 02 Qualification and Certification of Perscnnel 03703795  01727/95 we 1
GAIP 02-06 03 -Qualification and Certification of Personnel _ 06/30/95 w1
GAIP 02-10 O1 Determination of Applicable -0A Controls 03/26/93  02/28/93 ™we 1
QAIP  03-02 02 Software Quality Assurance Reguirements 09704792 09703/92 ) (A {

. QAIP  03-02 02 1 Software Quality Assurance Requirements 02712793 02/02/93 w1
CAlP  03-04 01 Design Investigation Control _ : 02/26/93  02/04/93 e A
CAIP  03-04 01 1 Design Investigation Control 03/26/93 02/28/93 NP A
QAlP 03-10 00 Routine Calculations T 06730793  06/17/93 ™I,
QAlP  03-12 00 Peer Reviews 06730793 06717793 YR |
QAIP  03-12 01 Peer Reviews : 06/03/94 05705794 YMP A
QAIP  04-01 03 Procurement 04722793 04712793 ) (I §
QAIP 04-01 03 1  Procurement 05/17/93  07/01/93 ™ 1
QAIP  04-01 04 Procurement . 01709794 12714793 we 1
QAIP  04-01 05 Procurement : 06/10/94 06/14794 yvp 1
QAIP  04-01 06 Procurement ' 10/33/96  10/31/94 w1 ‘
% 05-01 02 Quality Assurance lmplementing Procedures 02/26/93  02704/93 Y™ 1
s 06-01 00 Document Control System 04/22/93  04/12/93 we 1
QAIP  06-01 01 Document Control System 06/03/94 05705794 YMp o
"QAIP  06-01 02 Document Control System 10/28/94 09729794 YMP A
QAIP  06-02 02 Reviewing, Approving, and Issuing Technical Information Docu 05/17/93 07702793 w1

.39 of 12L .



" e** COSTIN, LAURENCE S.

vBS Assigned:

Last Certified: YMP

TYPE

QAIP

GAIP
QALP
QALIP
QAlIP
QAlIP
QAlP
QAIP
QAP
QAP
QAIP
QAIP

" GarIp

QAlIP
QAIP
. QAIP
CAlP
QAIP
QAIP
.QAIP
QALIP
QAIP
QALP
QAP
QAlIP
QAPD
WA
WA
WA
WA
WA
WA
WA
YAP
YAP
YAP

NUM

06-02
06-02
06-02
06-03
06-03
06-03
04-03
07-01
07-03
07-03
10-01
15-01
16-01
16-01
16-01
16-01
16-01
16-01
16-01
16-01
17-01.
17-01,
17-01
19-01
19-01
20-02
20-02
0162
-0163
-0164
-0165
-0183
-0150
-0209
02.020
03.020
05.01Q
si11.1Q
st11.20

sandia National Laborstories

SNL NWMP TRAIKING
Dept. 6752, Ms 1330

Albuquerque, KM 87185-1330

TRAINING SNAPSKOT

ses SHL 6852 N/S 1325

01/720/92

REV ICN TITLE

03

04
00
o1
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

03

Preparing, Reviewing, Approving, & Issuing Technical Informa
Preparing, Reviewing, Approving, & Issuing Technical Informa
Preparing, Reviewing, Approving, & Issuing Technical Informa

Conducting and Documenting Reviews of Documents
Cenducting and Documenting Reviews of Documents
Conducting and Documenting Reviews of Documents
Conducting and Documenting Reviews of Documents
Procurement Acceptance Verification

Evaluation of Contractor QA Program Documents
eEvaluation of Contractor QA Program Documents
Surveillances -

- Nonconformance Control and Reporting

Corrective Action

Corrective Action

Corrective Action N
Corrective Action

Corrective Action

Corrective Action

Corrective Action

Corrective Action .

Protecting, Preparing, and submitting YMP OA Records
Protecting, Preparing, and Submitting YMP QA Records
Protecting, Preparing, and Submitting YMP QA Records
Software Quality Assurance Requirements

Software CGuality 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 Assumptions for ACD.

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 Existing Date

Yechnical Information Flow To and From the Yucca Mountain Si

YMP

TARGET
OATE

10/16/% .

03/31/95
09701/95
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

06710792

06/16/94
10/26/94
01709794
06/17/%4
11716/9%
04727795
09702/
03/24/95
03/08/95
01720/95
03708795
03/15/95

103722/95

02728796
03/01/96
03725/94
01705794
04/15/94
09/16/94

COMPLETE OVER PROJ

DATE
09/21/94

08728795
02702793
09/09/93
09/26/94
08/28/95
11/08/92
09/26/90
06717793

08/21/92
08/21/92:
05/05/92.

06717793

12703793
" 07728794
- 097287946
" 04702795

07/07/95
06/02/92

0772679

10/31/94
03/03/94
06714794
10/31/94
04/02/95
08/17/91
04/02/95
02/12/95
12729794
02712795

‘03719795

02/24/95
02/01/96
02706796
02/28/9%

12/04/93

04727794
08/22/94

P Upofial

DUE

YMP
™P
YMP
we

* YMP

YMP
YMP

YMP

™P
YMP
YMP
YMP
YHP
T™™P

P

YMP
e
YNP
YMP
YMP

©YMP

™e
™P
™
YHp
YMP
P
NP
YMP
™e
YHP
YHP
YKP
™P

TMP
T YWP

YMP

™ -

YMP
YMP

1
1
A
I
I
1
A
1
1
A
H
1
1
I
1
1
1
1
1
1
1
1
A
1
i
1
A
I
A
A
A
A
A
A
A
A
A
A
A
A

Page 3
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sandia National Laboratories
SNL NWMP TRAINING
Dept. 6752, MS 1330
Albuquerque, WM 87185-1330

TRAINING SNAPSHOT

ses POTT, JOHN . *** SNL 6852 M/S 1399

WBS Assigned:
Last Certified: YMP

TYPE

CLASS
CLASS
CLASS
CLASS
CLASS
CLASS
CLASS
CLASS
CLASS
CLASS
MAKUAL
. NUAL
. WAL
VIDEO

APQ
APQ
APQ
APQ
APQ
APQ
APQ
APQ
APQ
APQ
APQ
APQ
DoP
poP
poP
DoP
DOP
poP
poP
DOP
poP
DoP

@AIP
QAIP
QAIP

KUM

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

03/03/92 -

REV ICN TITLE

01
02

02

02

gwgee

o
o

OOOOOD”QQ)’)’
S W NN = .

(=]
o

GEOLOGY FOR NON-GEOLOGISTS

GET 1.2: SITE ORIENTATION

GET 1.4: SAFETY & HEALTH INDOCTRINATION
NEW UNDERGROUND MORKER YMP TRAINING
GET: EMPLOYEE RADIOLOGICAL TRAINING
GET 1.3: ENVIRONMENTAL REQUIREMENTS
SCIENTIFIC NOTEBOOKS, GAIP 20-02

KOW DO WE ENSURE PROFICIENCY QAIP 2-5 AND 2-6
LICENSING PROCESS WORKSHOP

AP16.10 L AP16.20

YMP ORIENTATIOK

‘YMP Orientation

GUIDEBOOK FOR INTERACTIONS BETWEEN DOE AND NRC
PACS AND 10,000 YEAR TEST '

Release of Unpublished lﬁformation to Nonparticipants
Release of Unpublished Information to Konparticipants
Interface Control -

. Interface Control

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

Vork Plans

-Analysis Control and Verification

Analysis Control and Verification

Routine Calculations

Routine Calculations

Peer Reviews

Peer Reviews

Preparing Technical Information Documents
Preparing Technical Information Documents
Stop Work Orders

Stop Work Orders

Stop Work Orders

Stop Work Orders’

Resotution of Quality Assurance Disputes

YHP

TARGET
DATE

01/27/93
03/09/93
03/09/93
05/17/93
03709793
03709/93
05725795
05/31/95
03713/95
09/25/95

04701791
05/31/94
04701/91

-04/01/91

04701791
07730793
07/30/93
07/30/93

07/19/91

04701791
07/30/93
07/30/93
07/19/91
10725795
10/25/95
04701791
04/01/91
04701791
04/01/91
04/01/91
046/01/9
04701791
04/01/9N
04701791
10/28/92
10/14/93
11/26/93
06/03/94
08/05/94
09723792

COMPLETE
DATE

01/21/53

03709793
03/09/93
05/17/93
03/09/93

03/09/93

05/25/95
05/31/95
03/13/95
09/25/95
11704794
02/05/91
05727194
02/05/91

" 03/18/9

03718791
10/01/93
10/01/93
10701793
08/14/91
03718791

10701793

10/03/93
07/18/91
09725795
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
10/22/52
09/14/53
11/19/93
05/05/94
08/05/54
08/24/92

Page 1§

02/21/5.

OVER PROJ TRAIN RIL
DUt STAT (.2

, Y™P
: ™P
THP -
P
e
YHP
YHP
YHP
Yop
('
HP
YHP
NP
we

PSR I I N IS R B

YMP
. YMP
HP
™p

YMP
YHP
™P
™
™p
YMP
YNP
Y™P
™P
YMP
YHP
™pP
™P
P
YHP
YMP
YMP
P
YNP
YMP
YHP
p
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Page 2

. 02721/
sandia Matioral Laboratories
SNL NWMP TRAIKIKG
 Dept. 6752, Ms 1330
Albugquerque, KM 87185-1330
TRAINING SNAPSKOT . N
wes pOTT, JOHN . *** SHL 6852 M/S 1399 . . YMP .
MBS Assigned: '
Last Certified: YWP 03703792
TYPE  NUM REV ICN TITLE . : TARGET COMPLETE OVER PROJ TRAIN RC
. DATE DATE DUE STAT O\
CAIP 01-05 03 Establishing Work Agreements (WA) 04/719/93.  03726/93 w1
GAIP 01-05 04 Establishing Work Agreements o 10/03/93  10/01/93 we 1
gAlP  01-05 05 Establishing Work Agreements : 12/31/93 12/22/93 R L |
eatp 01-05 06 Establishing Work Agreements : ' 06710794 06729794 we 1
QAIP 01-05 07 Establishing Work Agreements - 09725794 09/712/94 e i
GAIP 01-05 08 Establishing Work Agreements . : . 04720795 03/23/95 w1 .
GAIP © 01-05 09 Establishing Work Agreements . : : 03701796 02705796 YMP A NS
eAlp  02-02 02 study Plan Requirements . : 03/01/96  02/05/96 WP, A
QAIP 02-04 00 . Conducting and Documenting Analyses : 07716/93 07709793 wp 1
QAIP 02-04 01 Conducting and Documenting Analyses ) 06703794  05/705/94 w 1
. QAIP 02-04 02 Conducting and Documenting Analyses and Calculations 11716794 11723/94 ™P A
QAlP  02-05 00 Training « 05/01/92  04/20/92 ™ 1
\ip 02-05 00 1 Training 01704793 12715792 L
Y 4 02-05 01 Training ) 10/01/93 09707/93 wp 1
GAIP 02-05 02 Training , . 06710794  05/12/9% w 1
QAIP  02-05 03 . Training ‘ 06/30/95 YMP I
QAlP  02-06 01 cualification and Certification of Personnel 03/31/93  03/22/93 w1
QAlP  02-06 02 Qualification and Certification of Personnel 03/703/95 01727795 0 { I |
QAIP 02-06 03 . cualification and Certification of Personnel ' 06/30/95 w1
CAIP 02-09 0O Readimess Review ' 05710795  05/18/95 CYMP A
QAtP  02-10 )] petermination of Applicable QA Controls 10716793 09/14/93 =~ YWP I
GAIP  02-10 01 1° Determination of Applicable oA Controls _ 10/14/93 09714/93 e 1
QAIP 03-02 02 Software Quality Assurance Requirements ° 09/04/92  09/03/92 we 1
QAIP 03-02 02 1 Software Quality Assurance Requirements . 02/12/93 01728793 Ywer 1
©AlP '03-04 01 Design Investigation Control ) 02/26/93  02/16/93 ™P A
Qarp  03-06 01 1 Design Investigation Control 03726793  03/22/93 WP A
QAlIP 03-10 00 Routine Calculations i - 06/30/93 07709793 w1
QAIP 03-12 00 Peer Reviews " 06730793 07/709/93 B (. |
QATP  03-12 01 Peer Reviews ’ 06703796  05/05/94 WP A
CAIP  04-01 03 Procurement ' 04/22/93  04/23/93 ™w ! :
QAIP 04-01 03 1  Procurement 05717/93 - 05/26/93 wp 1 ;
QAIP  04-01 04 Procurement : 01/09/94 12722793 w 1
QAlP  04-01 05 Procurement ' 06/10/94 06/29/94 B L
CAIP  04-01 06 Procurement : 10/23/94 10/24/%94 w1
QAIP  06-01 00 Document Control System ' 04722793 04723793 we 1
GAIP  06-01  O1 Document Control System 06/03/94  05/05/9% we 1
GAlP  06-01 02 Document Control System ’ . 10/28/94 09728794 YNP A
QAIP 06-02 02 ° Reviewing, Approving, and Issuing Technical Information Docu 05/17/93 05726793 wr 1
TP 06-02 03 Preparing, Reviewing, Approving, & Issuing Technical Informa 10/16/94 10/17/94 wp 1
JaP o 06-02 03 1 - Preparing, Reviewing, Approving, & 1ssuing Technical Informa 03/31/95 w1
GAIP  06-02 04 Preparing, Reviewing, Approving, & Issuing Technical Informa . 09701795 10/01/95 YMP A
. QAIP  06-03, 00 Conducting and Documenting Reviews of Documents ’ 02712793 02/16/93 w1
QAIP  06-03 01 Conducting and Documenting Reviews of Documents 08/13/93 07/28/93 M 1

P Qo 1at |



sandia National Leboratories
SNL NWHMP TRAINING
Dept. 6752, Ms 1330
Albugquerque, NM 87185-1330

TRAINING SNAPSHOT

w*% POTT, JOHN . *** SKL 6852 M/s 1399
WBS Assigned: ’

Last Certified: YMP

TYPE

GAIP
CAIP
QAlP
QAlP
QAP
QAIP

QAIP *

oalp
cAlp
QAIP
QrIp
QAIP

AL

QALP
QAIP
QAP
eAlP
QAlP
QAIP

QAIP

QAlP
CAIP
QAP
QAIP
QAlP
QAIP
QALP
QAPD
TP
VA
WA
WA
WA
WA
WA
WA
WA

AP

L1

06-03
06-03
07-01
10-01
12-0
12-01
12-01
12-01
12-01
16-01
16-01
16-01
16-01
16-01
16-01
16-01
16-01
17-01
17-01
17-01
17-02
18-01
18-01
19-01
19-01
20-01
20-02
20-02
-235
-0065
-0065
-0065
-0065
-0115
-0164
-0182
-0185
-0189
02.02q
05.010

03/03/92

REV ICK TITLE

02
03
00
01
01
02

. 03
0.

05
00
[1]]
02
02
03
04
05
06
00
01
02
02
01

02

00
01
00
00
01
00
00
00
01
02
03
01
00
00
00
00
00
00

Conducting and Documenting Reviews of Documents

Conducting and Documenting Reviews of Documents

Procurement Acceptance Verificatlon

Surveillances

Measuring and Test Equipment Control

Measuring and Test Equipment Control

Measuring and Test Equipment Control

Measuring and Test Equipment Control

Measuring and Test Equipment Control

Corrective Action

Corrective Action

Corrective Action

Corrective Action

Corrective Action

Corrective Action

Corrective Action

Corrective Action

Protecting, Preparing, and Submitting YMP QA Records
Protecting, Preparing, and Submitting YMP QA Records
frotecting, Preparing, and Submitting YMP GA Records
Participant Dats Archive . (PDA)

Quality Assurance Audits s

Guality Assufance Audits ' .
Software Quality Assurance Requirements

Software Quality Assurance Requirements

Technical Procedures )

scientific Notebooks

Scientific Notebooks

Quality Assurance Program Description

Spot Welding Vibrating Wire Strain Gages To Steel Sets
Construction Monitoring Activities in the North Ramp Starter
Constriuction Monitoring Activities in the North Ramp Starter
Construction Monitoring Activities in the North Ramp Starter
Construction Monitoring Activities in the North Ramp Starter

Measuring Rock Mass Modulus and Compliance using TBM Gripper

Scientific Basis for Design

Development of the YMP Thermal Testing Strategy

Supporting Analyses for an In Situ Thermal Test\ng Program
X-Ray Powder Diffraction Analysis

Preparation, Review, Approval, and Revision of Site Characte
pocument Development, Change, Review, and Approval Control

YMP

TARGET
OATE
10/26/94
09/13/95
11730792
06719792
10/14/93

01/02/94

06/03/94
09/07/94
08/17/95
05/25/92
06/30/93
01721794
01/02/94
06/15/94
10/28/94
02/08/95
08/06/95
06/10/92
06/16/94
10/26/94
08711794
03726793
01702794
01709794
06/17/9¢
10714/93
10/14/93
04727795
09/02/91
06/08/95
04702793
09/712/93
12/12/93
09715794
12/09/94
01720795
03/01/96
03/10/95
03722/95
03701796
01/705/94

COHPLETE OVER PROJ

DATE

09726794

10701795
12715792
06/18/92
097146793
12/22/93
05705754
08/08/94
07718795
05/11/92
07/09/93
12/03/93

05727794
09728794
01713795

. 07707795

06/710/92
05/27/94
10724 /94
07/12/54
03722793
12/22/93
12722793
05/727/94

09714793 °

09714793
04714795
09/10/91
05/25/95
03/22/93
08/13/93
11716/93
08/18/9%
112379
01/06/94
02/05/96
02/15/95
02/25/95
02/05/96
12/22/93

DUE

P
P
™wp
e
™e
e
e

YMP

YHP
YHP
YHP
Y™P
™p
(1)
YHP
YMP
P
NP
ip
YHP
YMP
YMP
YMP
NP
YMP
Hp
YMP
YMP
YHP
YMp
™P
YMP
YHP
YHP

NP

YMP

P

YMP
YMP
YHP
YMP

Page 3
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A

1

1

i

1

1

1

A

1

1

1

1

1

1

1

1

I

1

A

A

l .

'

1 |
1

1
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1

1
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A
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sandia National LaboratbrieS'

SNL NWMP TRAINING
Dept. 6752, Ms 1330
Albuquerque, NM 87185-1330

"

TRAINING SKAPSHOT.

*** QYDER, ERIC E. *** SNL 6852 M/s 1325

WBS Assigned:
Last Certified: WIPP 06702792
“tast Certified: 11/28/95
TYPE NUM REV ICN TITLE
CLASS . KOM DO WE. ENSURE PROFICIENCY QAIP 2-5 AND 2-6
MANUAL ‘ YMP Orientatien
MANUAL : YMP ORIENTATION
HANUAL . GUIDEBOOK FOR INTERACTIONS BETWEEN DOE AND NRC
VIDEO PACS AND 10,000 YEAR TEST
QAP 171 01 WiPP Quality Assurance Records Source Reguirements.
QAP 19-1 01 WIPP Computer Software Quality Assurance Requirements.
QAP 19-1 01 1 WIPP Computer Software Quality Assurance Requirements.
QAP 19-1 02 . WIPP Computer Software Quality Assurance Requirements.
QAP 2-1 01 Qualification and Certification of Personnel. '
. 2-2 01 Orientation and Training Program
2-5 01 1ssuing and Lifting Stop Work Orders.
QAP 2-6 01 Conducting and Documenting Readiness Reviews.
QAP 3-1 01 Managing Design and Analysis Contracts.
QAP 6-1 01 Document Control System
QAP 6-2 01 Preparing, Reviewing, and Approving Technical Information Do
QAP 6-3 01 Conducting and Documenting Reviews of Documents.
QAP 9-1 01 Quality Assurance Requirements For Conducting Analyses
AP 01.06 O - Release of Unpublished Information to Nonparticipants
" APQ 01.06 01 Release of Unpublished Information to Nonpartlctpants
APQ 03.06 0 Configuration Management

“APQ 03.06 o 1 Configuration Management
APQ 03.06 0 2 Configuration Management
APQ 03.06 0 3 Configuration Management

APQ  05.02 03 Technical Information Flow To and From the Yucca Mountain Si
APQ 05.02 04 Technical Information Flow To and Frot the Yucca Mountain Si
APQ 05.04 0 )
APQ 05.09 02 Qualification of Existing Date
APQ 05.09 1 Qualification of Existing Data
APQ 05.17 ,
APQ 05.20 0 Document Hold Control
APC 05.20 01 Document Hold Control
APQ 06.01 04 Project Office Document Development, Review, Approval, and R
APQ 05.01 3 " project Office Document Development, Review, Approvel, and R
Agﬂ 16.01 00 Performance/Deficiency Reporting -
C 16.02 00 Corrective Action And Stop Work
(S 02-03 A Work Plans
popP 02-03 A1 Mork Plans
poP 02-04 A Analysis Control and Verification
poP  02-04 A 1 Analysis Control and Verification

™MP

TARGET
DATE

05/22/95
05/31/94

12/07/95
12/07/95
12/07/95
12/27/95

12/07/95

12/07/95
12/07/95
12707/95
12/07/95
12/07/95
12/07/95
12/07/95
12713795

10719750
07/30/93
07/30/93
07/30/93

.06/15/92

07/30/93

07/30/93
10/19/90

07/30/93
07/30/93
07/19/91
10/25/95
10725795

04719790

05701790

COMPLETE OVER PROJ

DATE

65722795
01/09/89
11708/94

05705794

11718789

11/13/95

11713795 -

11713/95
11727195
11/13/95
11713795
11713795
11713795
11713795
11/13/95
11713795
11713795
11713795

08/17/89
08/17/89
10701790

06/05/52
09/08/53
08/17/89

10/01/90
08/17/89
08/17/89

09/08/93
07/08/91

10709795

10/09/95
11/30/89

04718790

06/18/89

04 [?is90

OUE

-

YHP
™e
YHP

YHP .

YMP

wIP
wIpP
wIP
Lild
wip
L114
wip
wiP
Lild
vIp
wip
wIP

L 11

YMP -

YMP
YWP
YKP
Y™P
YHP
AL
YKP
YMP
YMP

YHP

YMP
YMP
YMP

YMP.

YMP
NP
YmP
YMP
YMP
YMP
YMP

1 b-@l
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Page 2

0272175
sandia National Laboratories
SNL NuMP TRAINING
Dept. 6752, Ms 1330
Albuguerque, NH 87185-1330
TRAINING SNAPSHOT .
wee RYDER, ERIC E. *** SNL 6852 M/S 1325 ™
wBs Assigned: : ' -
Last Certified: WIPP 06/02/92
Last Certified: 11/28/95
TYPE  NUM REV ICN TITLE : " TARGET COMPLETE OVER PROJ TRAIN RC
DATE DATE DUE STAT  C.
pop 03-10 B Routine Calculatiens . 05704790 04/30/50 we 1 :
pop 03-10 B 1  Routine Calculations : 02726791 02708791 w1
pop  03-12 A Peer Reviews 08/17/89 we 1
pop 03-12 A 1 Peer Reviews i 02/16/90 w 1
pop 0317 O Preparing Technical Informationm ODocuments 08717789 Y™ 1
oop 03-17 O 1  Preparing Technical Information Documents ‘ 10/30/89 w1
por 03-17 0 Preparing Technical Iinformation Documents ‘ 10728/92 10(15[92 e 1
oAlP 01-03 04 Stop Work Orders 09/23/9% 09706794 we 1
GAlP 01-04 00 Resolution of Quality Assurance Disputes 09/23/92  08/21/92 Wwe A
gatp - 01-05 03 Establishing Work Agreements (WA) : 04719793 03726793 . we 1
QAlP  01-05 04 Establishing Work Agreements 10/03/93 09/09/93 YMp 1
QAIP  01-05 (1} gstablishing Work Agreements 12731793 12/07/93 P 1
‘1P 01-05 06 Establishing Work Agreements . - 06710796 05720794 we 1
. e 01-05 07 Establishing Work Agreements 09/25/96  09/06/94 w1

‘eatp  01-05 08 Establishing Work Agreements 04720795  03/27/95 . YN © 1
aatp  01-05 09 Establishing Work Agreements _  o3/01/96  02/09/96 v A v
QAlP  02-02 02 Study Plan Requirements 03/01/96  02/09/96 ™P A |
QAP 02-04 00  Conducting and Documenting Analyses _ 07/16/93  06/21/93 w1
CAIP 02-04 01 Concucting and Documenting Analyses ) " 06703796  05/05/94 Ywe 1
QAIP  02-04 02 Conducting and Documenting Analyses and Calculations 11716794 11708/94 ' YMP A ‘
gatp  02-05 01 Training 10701793  09/07/93 - YW ] |
OAIP  02-05 . 02 - ‘Training C - 06710794  05/12/94 ™ I |
AP 0205 03 Training ' | 06/30/95 e |

© QAIP  02-06 01 cualification and Certification of Personnel : 03/31/93 03/11/93 e 1
GAIP  02-06 - 02 cualification and Certification of Personnel 03/03/95 01727795 ™ 1 |
oAlP  02-06 03 cualification and Certification of Personnel 06730795 mwe 1
CAIP 02-09 00 Readiness Review 05/10/93 04712793 ™we A
QAlP  02-10 01 Determination of Applicable OA Controls 03726793 03701793 wp 1
QAIP 03-02 02 Software Ouality Assurance Requirements 09704792 09721792 we 1
QAIP 03-02 02 1 Software Guality Assurance Requirements 02712793 01728793 Yw I
CAlP  03-04 01 Design Investigation Control 02726/93 02/05/93 YHP A
QAP - 03-04 . 01 1 Design Investigation Control 03726793 - 03/01/93 "YMP A
QalP  03-05 02 " pesign Analysis and Verif ication ) . 09723794 08/26/9% YMP A
QAP 03-10 00 - Routine Calcutations . 06/30/93 - 06/10/93 we 1
gAlP 03-12 00 Peer Reviews 06/30/93  06/10/93 we o1 :

- QAIP 03-12 01 Peer Reviews o 06/03/54  05/05/94 YW A |
QAP 04-01 03 Procurement ’ 04722/93 04712793 e 1 ’
QAIP 04-01 03 1 Procurement ' 05/17/93  04/22/93 UL

‘P 04-01 04 Procurement . ’ 01709796  12/17/93 Mp 1

. .2 04-01 05 Procurement 06710794  05/20/9%4 B L
"GAIP  04-01 06 " Procurement ‘ 10723796  10/03/94 we 1
QAIP 06-01 00 Document Control System 04722793 04/12/93 e I
GAlP  06-01 01 Document Control System . 046/03/94 05$/9l. yvp 1

- H5 o€ 1L



Page 3

02721/
sandia National Lasboratories
SNL NWHP TRAINING
Dept. 6752, Ms 1330
Albuquerque, KN 87}85-1330 :
TRAINING SNAPSHOT
ss» RYDER, ERIC E. *** SNL 6852 [4/5 1325 ’ {1
W8S Assigned: i
Last Certified: WIPP 06/02/92
Lest Certified: 11/728/95
TYPE  KUM REV ICN TITLE TARGET COMPLETE OVER PROJ TRAIN RC
' ' DATE DATE OUE STAT O
GAlP  06-01 02 Document Control System 10728796  09/28/96  YWP A
QAIlP 06-02 02 Reviewing, Approving, and 1ssuing ‘lechnical Information Docu 05/17/93 04722793 e 1
QAIP  06-02 03 Preparing, Reviewing, Approving, t lssuing Technical Informa 10716794 09723794 e 1
QAIP  06-02 03 1 Preparing, Reviewing, Approving, & Issuing Technical Informa 03/31/95 w 1
QAP  046-02 04 Preparing, Reviewing, Approving, & 1ssuing Technical Informa 09/01/95 09726795 . YMP A
QAlP  06-03 00 Conducting and Documenting Reviews of Documents 02712/93 01/28/93 wer 1
QAlP  04-03 01 ) Conducting end Do_cmenting Reviews of Documents 08/13/93 07716793 e |
QAlP 06-03 02 _tonducting and Documenting Reviews of Documents 10/726/94 09726794 YNP, 1
oalP  06-03 03 Conducting and Documenting Reviews of Documents . 05/13/95 09726795 P A
GAlP 07-01 00 . Procurement Acceptance Verification 30792 11704792 we 1
QAIP  07-03 00 Evaluaticn of Contractor QA Program Documents 09715790 08723790 w 1
QAlP  07-03 01 - Evaluation of Contractor GA Program Documents 06730793 06710793 YHP A
‘1P 10-01 01 Surveillances ’ 06/19/92 06716792 we 1t
. e 12-01 04 Measuring and Test Equipment Control ‘ 09723794 ~ 0872679 WP 1
T QAP 12-01 05 Measuring and Test Equipment Control 08/17/95 - 07/18/95 YHP A
QAlP  15-01 00 Honconformance Control and ltepornng 06708792 05727792 w1
" aAIP  16-01 00 Corrective Action : : 05/25/92  04729/92 w ot
QAlP  16-01 01 Corrective Action ' 06/30/93 06710/93 (|
QAlP 16-01 02 Corrective Action 01/02/94 . e 1
QAIP  16-01 02 Corrective Action 01/21/94 12703793 w1
QAP 16-01 03 .  Corrective Action 06/15/94  05/20/94 -~ YwP 1
QAIP 16-01 04 ~  Corrective Action ) . 10/28/94  09/28/9%4 T
QAlP 1601 - 05 Corrective Action . ] 02/08/95 01/18/95 ™ep 1
QAIP  16-00 06 Corrective Action 08/06/95  07/07/95 we 1
QAIP  17-01 00 . Protecting, Preparing, and submitting YMP QA Records . 06/10/92 06705792 wp I
QAlP  17-0% 01 Protecting, Preparing, and submitting YMP CA Records 06716794 05/720/94 D . |
QAlP  17-0% 02 Protecting, Preparing, and Submitting YNP QA Records 10726796 - 10/04/96 YMP A
QAlP  17-02 02 participant Data Archive (PDA) 09723794 08726794 YMP A
CAIP  19-01 00 Software Quality Assurance Requirements ’ 01709794 12717793 mwp 1
QAIP 19-01 01 Software Quality Assurance Requirements . 06/17/94 05720794 w I
QAlIP  20-02 00 . Scientific Notebooks 09/23/54 08/26/94 w1
QAIP  20-02 01 . " scientific Notebooks 04727795 06/’7/95 - YMP A
QAPD - 00 "Quality Assursnce Program Description 09702791 08/16/91 wp .1
WA -0137 00 Non-1sothermal-PA/ Process Level Task ) 09/14/94 08/26/%4 Y 1
WA -0161 00 pata Assumptions Updating 01715795 01/18/95 YMP A
WA -0164 00 Scientific Basis for Design _ 01/20/95  01/18/95 we A
WA -0182 00 Development of the YMP Thermal Testing Strategy 03701796 02709796 ™MP A
YAP 02.02¢ 00 Preparation, Review, Approval, and Revision of Site Characte 03/01/96 02/09/96 YMP A
: 03.020 00 Configuration Management : 03/25/94 03/05/94 YMP A
. 05.010 00 Document Development, Change, -Review, and Approval Control 01705/94 12707793 YMP A
YAP  SIIL.20 00 Technical Information Flow To and From the Yucca Mountain Si 09/16/94 . 0B/26/94 YMP A

’P“Ho of (2



wee ARNOLO, BILL W. ***

WBS Assigned:

Last Certified: YNP

TYPE

CLASS
CLASS
CLASS

CLASS -

MANUAL
MANUAL
MANUAL
VIDEO

APQ
APQ

" pop
poP
DOP

_GAIP
GAIP
QAIP
QAlP

0AIP

QAIP
QAIP
QAIP
QAIP

‘GAIP
OAIP
QAIP
QAlP
AIP
CAIP
QAIP
QAIP
QAIP
oAIP
QAIP
QAIP

“@Arp
QAIP
CAIP

KUN

01.06
16.01
16.02
03-17
03-17
03-17
03-17
01-02
01-03
01-04
01-05
01-05
01-05
02-02
02-04
03-10
06-01
06-01
06-02
06-02
06-02
06-02
06-03
06-03
16-01
16-01
16-01
16-01
17-01
17-01
19-01
19-01
20-02

(-3 -3 <] g coocoocoo0oo0oo
-~ O QO =
- .

REV ICN

08

02
02
00

01

02
02
03
03 1
04
02
03
03
04
05 -
06
01
02
01

01 1
01

sandia National Laboratories’
SNL NWMP TRAINING
Dept. 6752, NS 1330
Albuquerque, KM 87185-1330
TRAINING SNAPSHOT
SNL 6851 M/S 1326

09/06/94
TITLE

AP-16.10 AND AP-16.20 |
PROBLEK IDENTIFICATION, CONTROL, & FEEDBACX
LICENSING PROCESS WORKSHOP

'SCIENTIFIC NOTEBOOKS, QAP 20-2

GUIDEBOOK FOR IHTERACTIONS BETWEEN OOE AND NRC
YMP Orientation

YMP ORIENTATION

PACS AND 10,000 YEAR TEST

Release of Unpublished Information to uonpartlclpants
performance/Deficiency Reporting
Corrective Action And Stop Work

Preparing Technical Information Documents
Preparing Technical Information Documents
Preparing Technical information Documents
Preparihg Technical lnformat}on Documents
Organization ’

Stop Work Orders

Resolution of Quality Assurance Disputes
Establishing Work Agreements

.Establishing Work Agreements

Establishing Work Agreements

Study Plan Requirements

Conducting and Documenting Anslyses and Calculations
Routine Calculations

Docunent Control System

pocument Control System

Reviewing, Approving, and Issuing Technical tnformation Docu
Preparing, Reviewing, Approving, § Issuing Technical Informa
Preparing, Reviewing, Approving, & 1ssuing Technical Informa
Preparing, Reviewing, Approving, & Issuing Technical Informa
Conducting and Documenting Reviews of Documents

Conducting and Documenting Reviews of Documents

Corrective Action

Corrective Action

Corrective Action

. Corrective Action

Protecting, Preparing, and Submitting YNP QA Records
Protecting, Preparing, and Submitting YMP QA Records
software Quality Assurance Requirements

Software Quality Assurance Requirements.

Scientific Notebooks

YHP

TARGET
DATE

06/08/95
06/08/95
03/13/95
05/08/95
10707794
10707/%4

10/07/94

10/07/94
10/25/95
10/25/95
10707794
10/07/94
10/07/94
10707794
10/07/%4

10/07/94

10/07/94
10707/94
04720795
03701/96
03/01/96
03725796
10707794
10/07/94

. 10728794

10/07/9%
10/16/94
03/31/95

09/01/95 -

08/11/95
09/13/95
10/07/94
10/28/94
02/08/95
08/06/95
10/07/94
10/26/94
08/11/95
08/11/95
06/13/95

COMPLETE OVER PROJ

DATE

" 06/08/95

06708795
03713795
06/08/95
09720794
10/07/9%
11/30/94
09720794

10/05/94
06/08/95
056/08/95
09/21/94
09/21/94
097217946
09/21/94

09/21/94
09721794
09721794
03/29/95

-02/05/796

02705796
02/26/96
09/721/%4
10/05/94
09/28/94
10705794
10/05/94

09/07/95
07/17/95
09/07/95
10705794
09/28/94
01723795
07/07/95
10705794

10705794 .

07717795
07717795
05713795

OUE

YMpP
YHP

P -

YHP
™e
P
YHP
NP

YMP
MP
YMP
YHP

Y™pP .

YHP
YMP
YMP
e
YNP
-YMP
YMP
YHP
YMP
YMP
YMP
YMP
YMP
YMP

YMP

NP
YHP
YHP
YMP
YMP

™P

YMP
YMP
YHP
YMP
YMP
YMP

YMP

:\) Y1 of IQQ

N
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STAT

A
A
A
1
H
1
1
1
1
A
1
1
A
A
A
1
1
A
1
1
H
A
1
A
I
I
l
I
1
A
I
1
A
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Page 2

2

02/28/5¢
sandia National Laboratories
SHL NWMP TRAINING
Dept. 6792, WS 1330
Albuquerque, NM 87185-1330
TRAINING SNAPSHOT
v ARNOLD, BILL W. wnn  SNL 6851 MW/S 1326 YMP
wes Assigned: -
Last Certified: YHP 09706794
TYPE NUM REV ICN TITLE TARGEY COHPLETE OVER PROJ TRAIN ROL .
. _ . DATE - DATE DUE STAT OVE
WA -0182 00 Development of the YMP Thermal Testing Strategy 03701796 02705796 YMP A NT
WA -0185 00 Supporting Analyses for an In Situ Thermal Testing Program 03/710/95 03702795 YNP . A
WA -0192 00 Develop Bounding Representations 0of Unsaturated Fracture Flo 04/14/95 05712795 YMP R
.‘*_._
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WA-0182
Revision 01

Page lof 6
SANDIA NATIONAL LABORATORIES
YUCCA MOUNTAIN SITE CHARACTERIZATION PROJECT :
- WORK AGREEMENT (WA) o
 WA-0182
Revision 01
Development of the YMP Thermal Testing Strategy
Customer: Qriginal Signed By : ' Date: 03/05/96
(L. S. Costin, 6852) -
Supplier: riginal Signed By ' Date:' 03/05/96
(E. E. Ryder, 6852) '
Technical E ' ‘
Review:  Qriginal Signed By " . Date: 02/20/96
QA | : |
Review:  Qriginal Signed By ; 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: 03/05/96

P 490t 1a,



WA-0182

Revision 01
Page 60f 6
6.0 TRAINING REQUIREMENTS
PROCEDURE Personnel
QAIP 1-3 Stop Work Orders All SNL supplier personnel listed in
: . WA 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 personnel listed in
WA Requirements Table
| QAIP 2-5 Training Larry Costin
QAIP 2-6 Qualification and Cemf cation of Personnel . Larry Costin
QAIP 6-1 Documem Control Sys:em All SNL supplier per:onnel luled in
WA Reguirements Table
QAIP 6-2 Preparing, Reviewing, Approving. and Issuing Techmcal All SNL supplier personnel listed in
Informatiion Documents WA Requirements Table
QAIP 6-3 Conducting Documenting Reviews of Docunents All SNL supplier personnel listed in
’ ' WA Requirements Table
QAIP 16-1 Corrective Actions Al SNL supplier personnel listed in
WA Requirements Table
QAIP 17-1 Protecting. Preparing. and Submitting YAIP OA Records | All SNL supplier personnel listed in
WA Requirements Table

7.0 WORK ACCEPTANCE CRITERIA

The work acceptance cntena for the tasks defined in this WA are as follows:

. Successful completion and sub

task records to the SNL records center.

mittal of the SLTR to the USDOE and submittal of

Y. 50 of 1Qb



Date: H-l- G

To: RR. Richards, 6812

From: M&%‘M

Request for Extension for D2 SWe-96-b- él :

This extension is for a Response " or Corrective Action -

Requested Due Date: 05/50/ 96

The justification is:

M@W@W&&Q—M»

Extension Request Appgoval:
Signed: {@_ | %242 > Date: 4«/1/%

Reason for Rejection:

Extension Rejection:

Signed: Date:

RRR:6812 Rev. 04/1 II§6

P. 51 ot 12



Establishing Work Agreements

QAIP 1.5
Revision 10
Page 8 of 14

4.0 PROCEDURE, cContinued

4.1 Preparing, Reviewing, and Approving a Work Agreement (continued)

Responsible

Individual(s) Step Procedure -
QA/ Technical 7 | Signs and datesthe WA to document the review and resolution |
Reviewer(s) of comments.
Supplier(s)/ 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
’_g’yjailable.— T~
Customer T 9

___—

Local Records Receiving Organization.

I,

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

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.

Assigns training to all responsible individuals working to the
Work Agreement according to QAIP 2-5. '

Forwards Training Assignment form(s) to the customer for
submittal.

Customer

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.

Submits copies of completed Document and Review Comment\>
| forms (QAIP 6-3 Appendix A) for mandatory comments to the

Continued on next page

P52 ot 120
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QAIP 1-5
Revision 10
Page 1 0f 14

SANDIA NATIONAL LABORATORIES
CIVILIAN RADIOACTIVE WASTE MANAGEMENT
QUALITY ASSURANCE IMPLEMENTING PROCEDURE (QAIP)
’ QAIP 1-5 :

ESTABLISHING WORK AGREEMENTS

Revision 10

Effecfive Date:

Author: | W%Mu_—ég .. 6'/2—?'/4,6 |

Claudette Jaramilts, / : Date
Concurrence: %A@ _Sg 28/ 96
, . : ate

Robert Richards

App'rovalz. | WM CI 57‘%\ ' %Zfé

M&Ehaele C. Brady, SNL CRWMTab Lead

,‘P- BE3of 1206



RMSSL* . /S7 763 ' ORP: 1.2.11

QA:L
Pagelofl
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
m W . . » m
: T \®
_Table of Contents ) : o 1 “0“ 0“
03/18/96 Revised Deficiency Report SNL-96-D-003 - ) “?O?*“\P
‘ ' \
‘TOTAL PAGES _ , 3

lhavemvwwedmxsrecordspackageandltmadeqzmcformmndcdpmposc Thxsrecordpackagehasbecnrevxcwcdmaccordancc '
with SNL QAIP 17-1. o

Record Source (Printed)

YMP:1.2.11: AUD QA:CAR SNL-96-D003
YMP RPC

P.54 ot 12¢



(oS 1

_ | K QAL
RMs SL=*_[50CA0 . E Py
. g
| OFFICE OF CIVILIAN B%i',?;{:;’;‘:;xﬁf“
1o ACGETED  NADIOACTIVE WASTE MANAGEMENT | o )

G RECOR U.S. DEPARTMENT OF ENERGY TSN T P74

R a7 LRC /B WASHINGTON, D.C. PaGE 1 oF 2 e/
| - QA: L

PERFORMANCE/DEFICIENCY REPORT

1 Controlling Document:

2 Related Report No.

SNL YMP QAIP 1-5 YMQAD-95-D-010

3 Responsible Organization:

4 Discussed With:

6852 .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

i:he final revision of the W{x did ﬁot reflect the
negotiatéd deliverable. :

- s ' ' . : '
7 Initiator Sf é . 4, /0/. W 9 QA Review ' .

‘Donald P. Wrobel Date 12/12/95| QAR Date {2 IOJ/Q5J-
10 Response Due Date : :

J 11 QA Issuance ADDro

ce [ O & e
i / (99 QAR (PRVAOQA Date (2/ro

12 Remedial Actions: )

Memos 10 the WA-074 and WA-130 file will be prepared and appended to the submitted records packages to
document that the deliverables generaled under these WAs were acceplable.

T3 i i . - R i
'3 RW“M“SE Bv: 14 Remedial Action Due Date

- . Date 2-12-9C oote 3-12-G¢
15 Remedial Acuon Response Acceptance 16 PR Verlication/Closure ‘
QAR ‘\)/1‘}\' Date | aar |\3 llé_ oaic
Extubit AP-16 101 )
‘ \'..'n!l - L ) A..s- PO -~

c - - - P. 55 oF b



o OFFICE OF CIVILIAN

B . RADIOACTIVE WASTE MANAGEMENT

“ : U.S. DEPARTMENT OF ENERGY
WASHINGTON, D.C. '

8 B "AE -
DR NO. SAL-9€-D-O%,.
PAGE 2 oF 2 3/16,74
QA: L N z2?
' 19/t1/59¢

17 Recommended Actions:

record - for bothh WAs.

DEFICIENCY REPORT

Memorandum§ or letters of agreement from the customer for the acs:egfancg of
deliverables that differ from the deliverable stated in the WA, or omission of
deliverables needs to be sent to the Local Record Cente

(LRC) to be added to the WA

18 Investigative Actions:

Q QEQ M_,‘Q,G-fv{‘

4 VMQAD -95-D=~-10.

19 Root Cause Determination:

0 v PR PETY Yy Gh0-a5-D-10.

20 Action to Preclude Recurrence:

0 oo T 0-45-D=10,

21 Response by:

See H1D

a—

Date

22 Corcrective Action Completion Due Date:

AV IR - ) N1

23 Response Accepted

QAR M%’ﬂ'—&eate +/iz Joe

24 Respons d .
AOMMW . oaee 213 / %

25 Amended Response Aolepted

R | N/A—'

Date

26 Amended Response Accepted

AOQAM N / A Date
y:

=+ Corrective_Actions Verifjed .
QAR

Date 3/15/94'

28 Closure Appr
AQQAM

. Date 3/9 / 7‘

Exhibit AP-16.1Q.2

Rev. 07/03/385
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date:

subject:

Sandia National Laboratories

-March 12, 1996 _ Albuquerque, New Mexico 87185-1325

to: WA-130 File

-ﬁk

from:

Eric Ryder, 6852

Acccptanc; of Deliverables

Work Agreement (WA) 130, Revision 01 states that the deliverables for the-activities
defined under the WA would be as follows:

* A letter report coven'ng 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 lhe records center.

YMP:1.2.4.2.3.2:WA-1 30:Design:QA:Delivcrablc Acceptance

[,é»é_ CThis v aswpla‘tz m««fuz{ 4/:La\ 4:/

oéao-rv&l 'IZL;,\( .ua..o has Iéx‘« n_-asu—-cc/ 47
L'fv[ M ‘”:) ouum <3 <. Q‘@_

Excebriona! Service in the National Interest

P 516 1L



Sahdxa National Laboratories

date: March 12, 1996 _ Albuquerque, New Mexico 87185-1325

to: WA-074 File

Y

from: Eric Ryder, 6852

subject: Acceptance of Deliverables

.Work Agrcement (WA) 074, Revision 01 states that the:'deliverables for the activities
defined under the WA would be 2 memo report documenting the results of the analyses.

The actual deliverable from this WA was a Technical Data Information Form (T DII-‘
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

ot s wiceie compl o poudif q;ﬁ&
TR SwL-96- _ﬁ:n‘a wﬁml J wh-o74,

. . as <« i:::j{
ff e B 27 m s
| %AA

5/{8 /96

Exceptional Service in the Nationa! Interest

P. 58 of e
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R oL 7

- T TTASC AN YL
SUPPLEMET Fo Freccssion Mmper MO m%o'-/m 43 6

 OFFICE C SIVILIAN RADIOACTIVE WASTE MANAGEMENT 7, /a 3
DEFICIENCY DOCUMENT ENCODING FORM w7

. Document No. | LVt | j—|1 1e]—101818131—_1 |

Issuing Org. Code_J RECOSD ACCEPTED
Fiscal Yr. (last 2 dlgtts)_____' J l )

Document Type e _.LJ%)' Mg -

Seq. Number
Extension number (for multiple deﬁaenc:es) -

«
oW
- Corrective Action Request Nohents, Vendor documents
- Deficiency Report during audit
- Performance Report ; closed during surveillance
. !flonconformanee Report :

Doc. Type Codes:

Initiation Date Uiy —115)—1918) (MWDD/YY)
beﬁciency Code: RIS 191° jmercnemrmt Oocumors = oTIR,
Deficiency Code: || | |°

Deficiency Code: | | | |°

. Deficiency Cause Code: (¢{2[0]° faecnvev WAS NET UKD R A vy INPRSALLY,

Deficiency Cause Code: | | | {°*
Deficiency Cause Code: || | §°

. Hardware Code: (if applicable) L| | |°
. Supplier(fapplicable) | § ( 1 § ¢ ¢ 1 1 | §

. Misceflaneous: (fappficable) || | J 1 1 ¢ 1 1 1 |

. baia File Review:

Open deficiency found: [(JNo [ Yes - DD# Swt-9¢-0g¢ 2

Three or more recurring deficiencies in 'me same organization noted in last 4 quarters? @ Ne []Yes '

if Yes, STIR initiated? [JYes - STIR No.
(] No - If No, provide justification:

Nig

m Date ___!2 lahs

* See latest revision of ;l'rending Codes List

Exhibit AP-16.3Q.2 . . A ' Draft Rev, 0620/85
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RMSSLs /S/762 QRE: 1211

QA:L .
Page 1 of 1
SUPPORTING INFORMATION FOR CLOSE-OUT PACKAGE
ON DEFICIENCY REPORT (DR) SNL-96-D-002
RELATED REPORT NO. YMQAD-95-D-10
This supersedes SNL-96-D-2 Contained in MOL.19960429.0457
Table of Contents S 1 p:(\O'\\\o
10/17/96 ‘Revised Deficiency Report SNL-96-D-002 ' WE ow
TOTAL PAGES a

I have r:vicwedthisreéordspackageanditisadequatcfori:s intended purpose. This record package has been reviewed in accordance
with SNL QAIP 17-1. -

l D}/{/ﬁ

. o

Record Source (Printed)

YMP:1.2.11:AUD:QA:CAR SNL-96-D-002
YMP RPC.

:Pr (QO OG (Z) |



. BMSSL* Jeme o » - : ¢ pe3s

|°/I

Wwizs LAY
QAL

D Performance Report

OFFICE OF CIVILIAN ~ ° " [betciency Repor
gn, RADIOACTIVE WASTE MANAGEMENT

ACCEPT -
RECORD AL ” U.S. DEPARTMENT OF ENERGY Ne.SHEPeD-2
Annc_‘_lﬁ'l-m WASHINGTON, D.C. e 1 oF 3 pof

) QA: L

PERFORMANCEIDEFICIENCY REPORT

1 Controlling Document: 2 Related Report No.

SNL YMP QAIP 1-5 o - YHQAD-95-D~010
3 Responsible Organization: 4 stcussed with:
6850 - . 7 David S. KeSsel

s Requirementheasurement Criteria:

QAIP, Sectiom 4.4, step 1
Upon completion check.to assure 211 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-0071 the final revision of the WA did not reflect the negotlated deliverable.

i

, o~ 7 ) . . . N .
7 initiator !5 g 4,/ W W {9 0A Review .
Donald P. Wrobel Date 12/12/95 ' Date 1z na/éf'

10 Response Due Date; 2 /1% q‘, -‘2/13/74’ 1 QA fssuance A
[s¢ T, té;; 1996 a.,,/ OAR (PR)IAOQA% .«zé Date {2/ &

12 Ramedial Actions:

QR frevtew 5—& wh-o00?! wa‘ﬁwa—wm‘f

le W./;a.—t'
Ww% - = A

e u»ﬁ“www

) a
13 Remedial Action Response By: 7"__@1,\_1&&.@6‘7(/ 16 Remednal Action Due Date

D Kose el S Omez)s/s¢ @WW@MR z/5/ 7e

15 Remedial Action Resppnse Accéphance 16 PR Veritifation/Closure

F?{

E‘hlb;t AP'15.10.1 V‘AO R /. -') ,’ . A_‘ Y~ ! ~ vi '4’\ A -~

QAR | "I/A' ) Date ' QAR N/A . Daie | P (‘,| O'QlQL



: ' Srno. NL-96-DFPZ g;ﬁ_
OFFICE OF CIVILIAN PAGE 2 OF J 1o/raf5.

RADIOACTIVE WASTE MANAGEMENT . ' QA: L
U.S: DEPARTMENT OF ENERGY
WASHINGTON, D.C.

DEFICIENCY REPORT

17 Recommended Actions:

Memorandums " or letters of agreement from thc 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:

W WM 45 }’MO%—D 75 -D-~r0

19 Root Cause Determination:

.|

| Compretid oo puct-tg y"’ff@"""”‘?rfﬂo‘/o'

20 Action to Preclude Recurrence: :
ad'mvo&tz—vt Qo a4 VMM PHAD— FS=D—r0
z - | |
22 Corrective Action Completion Due Date: ' [

21 Rpsponse by: ‘ - e o
Oy “’/57" O 2/s]sc Y/ 5%\\-\"‘

2.

23 Response Accepted 24 Respons d
QAR MM /3/46 AOQAM W . Date 2{'5. /96

25 Amended Respons§ Accepted 26 Amended Response Accepted ,
. N A Date AOQAM © Date .
- CorWns Verified - 28 Closure Appr
\ ous 28] | sonm m 2 eeloe
 <hibit AP- 15):. @7 ITAT e Rev. 07/03/95
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| OFFICE OF CIVILIAN g;:g{;‘;f;;;g:"
 RADIOACTIVE WASTE MANAGEMENT
' U.S. DEPARTMENT OF ENERGY ' NoSHL-96-00P2Z
WASHINGTON, D.C. PaGE 3 oF 3
QA: L

PR/DR CONTINUATION PAGE
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5»_\_1/! /96 5‘““{ ’1‘4_,5 9/{3
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Favee 7
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oL, 0429 ©ONo l'“7/£ Ly

SUPFLEMEN T T0 McEssion MR/
e

OFFICE ¢« CIVILIAN RADIOACTIVE WASTE MANAGEMENT
DEFICIENCY DOCUMENT ENCODING FORM

. DocumentNo. Sisiel | )=—l9lel—lpio1d 12— | |
Fiscal Yr. (last 2 digits)______l l l : AT Log "["‘Iﬂ" '
. “

Document Type
Seq. Number

Extension number (for muttiple deficiencies) .

Doc. Type Codes: 0‘\\'
C - Cormective Action Request Other: NR&“@ nits, Vendor documents
Deﬁue during audit ~
during suweiuance .

1517242

D - Deficiency Report
- P - Performance Report
N - Nonconformance Report

Initiation Date u_LZ-j—[l_!ﬂ—;Lj_]jj (MM/DD/YY)
Deficiency Code: |£1519]° irtironist  Dotumets = @TRER
Deficiency Code: LLtge | '
Deficiency Code: [_{ | |°*
. Deficiency Cause Code: [Pl210)° feocaves WAS HT UNED R URS USED  IMFearery
Deficiency Cause Code: | _{ | §° |
Deﬁ&er_tcy Cause Code: 1 | J°
. Hardware Code: (if applicable) [} | |J°
. Supplier:(ifapplicable) | | | ¢t 1 1 1 ) 1 ) 1}

. Miscellaneous: (ifapplicable) { { t L ¢ L L L t |

. Data File Review:

Open deﬁuencyfound DNO Yes DD# SNt - 080d /mr v - 0\ fourt eaos

Three or more recurring deﬁcxenaes in the same organization noted in last 4 quarters? D No EY&

If Yes, STIR initiated? (] Yes - STIR No.
[BgNo - If No, provide justification:

Snt- 02 €3 WIRE  Gevwaten  AS A AOVT  of  YAEAD -§5-D-lo =

AlL e Ot TS SARE jwtiOowCE, TRis  RTRCIOTeO RENTVIA W

RLtionmy ATy To Yo 45~ poto

QAR % Date l:]ujsf

* See latest revision of Trending Codes List

Exhibit AP-16.3Q.2 - . : . Draf Rev. 06/20/35
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oocrtED

rMssLe /5 /730 : . QRP: 1.2.11
' aTLne_2lmfar QAL
: Mﬁ‘ Page 1

SUPPORTING INFORMATION FOR CLOSE-OUT PACKAGE
FOR CORRECTIVE ACTION REQUEST (CAR) SNL-96-C-01

: Table of Contents 1 : _
04/11/96 Corrective Action Request CAR SNL-956-C-01 ' 5
12/01/95 Memo, from R. R Richards, to C. A. Rautman, re: Corrective Action Request 2
12/01/95 Deﬁcncy Document Encoding Form . 1
12/11/95 Memo. from R. R. Richards, to C. P. Jaramillo, re: CAR SNL-96-C-01 - 1
Exteasion of Due Date for Responses and Change of Responsibilty for
Response Development

01/02/96 Memo, from R. R. Richards, to Distribution, re: Evaluation of Response to 6 -

: Corrective Action Request SNL-96 C-01

01/30/96 Memo, from D. R. Hawkinson, to File, re: Investigative Action for -
Corrective Action Request SNL-96-C-01

01730/96 Memo, from L. S. Costin. to R. R. Rxchards re: Request for Extensionon |
Due Date for CAR SNL-96-C-01 :

02/09/96 Memo, from M. C. Brady, to R. R. Richards, re: Completion of Actionto 6
Preclude Recurrence, Corrective Action Request SNL-96-C-01

02727196 Memo, from M. C. Brady, to R. R. Richards, re: Submittal of Amended 3
Response and Extension for SNL-96-C-01

03721196 . Memo, from R. R. Richards, to File, re: Investigative Action 3z of Corrective 2
Action Request (CAR) SNL-96-C-01

03722196 Worksheet signed by J. C. Fnend re: CAR SNI.r96-C-01 Investigative 1
Action 3.b .

04711796 - “CAR/SWO Continuation Page, sigoed by T. F. Ebrhorn, re: Review i

04/11/96 'Meﬁzo. from R. R. Richards, to M. C. Brady, re: Closure of CAR 1
SNL-96-C-01

09730/96 Memo, from R. R. Richards, to File, re: Approval of Action Due Date . i
Extension Request

TOTAL PAGES | Y

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.

Ge's F &L\ , " yaliv]ay .

Signature of Record Source A : : ~ Date

Ttonae F  EMCHIRS
Record Source (Printed)
YMP:1.2.11:AUD:QA:CAR SNL-56-C-01

YMP CRF

:P b5 of IQGE



RECORD ALbiP'EU BCAR NO. SNL-96-C-01

OFFICE OF CIVILIAN e 1 o Zud
RADIOACTIVE WASTE-MANAGEMENT— QA L

A U.S. DEPARTMENT OF ENERGY
1 RIS SL * WASHINGTON, D.C.
CORRECTIVE ACTION REQUEST i
1 Centrotling Document: 2 Related Report No.:
OCRWM "QA Requirements and Description," Rev. 5 b)) N/A
3 Responsible Organization: 4 Discussed With: -
SNL ' . " C. A. Rautman

.

§ 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.’

< OCRWM QARD, para. 2.2.1. ﬁ' l,.and .37 "Each Affected Organization shall establish a
structured system of implementing documents... The system shall provide positive
control over... internal interfaces within an organization." ((,,._'.L)

.1 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 Procedire 162, applies to only one aspect of the activities within
-WBS 1.2.3.2.2.2.1. _
°concerning 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 oth‘fs )

(.u.

R. . R. Richards Date 11/30/95 If Yes, Check One: Oa Os Oc Oo

9{{ all appropriate QA controls.

42~ Recommended Actions: -
12, Revise WA 14 and WA 15 to reflect current content of che WBS element and to include

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 Radiocactive Waste Management Program. .

11 QA Review: 12 Response Due Date:

08 F QL o s | ec.u, ©9s PN

0
!

.3 Affected Organization QA Manager Issuance Approval: — - z . i\
. . . -
Printed Name ‘7 2 20&4/J5 Signatur _ Date 12-01-92

Exhibit AP:16.20Q.1-1

Blntdse YMP: 1. 2.1l D ASD L QAL BVC-7¢-C o5 U e

~

-w

Ay

7 Initiator:W g o - - | 38: Does a stop work condition exist? {;;E .

9. Yes____No X :If Yes, Attach copy of SWO . A"/ﬁ



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

. A
. . . . 8 .
o OFFICE OF CIVILIAN b 2 or o

CORRECTIVE ACTION REQUEST

14 Remasdiel Actions:

See page 4

-
ammm——

18 Investgative Actions:
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Block 1, "Controlling Document," continued

° 'SNL Yucca Mountain Site Characterization Project QA Implementing Procedure
1-5, Rev. 09 : i ’ )
SNL Yucca Mountain Work Agreement 14, "Systematic Acquisition of Site-Specific
Subsurface Information" Rev. Ol . :
SNL Yucca Mountain Work Agreement 15, "Three-Dimensional Rock Characteristics
Models," Rev. 0l

Block 5, "Requirement," continued : ) :
OCRWM 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 Conditiom," 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 — ‘ ' :-l) 'Dgﬂéz‘} ?37182 !
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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.

Investieative 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 i mvesngatwe 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 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 conceming the effect on quality of the past and
current work. Responsible party - R. R. Richards. Anticipated date of completion -
Mar. 15, 1996.

P LA &l
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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
ﬁxlﬁﬂmg 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 - March1$5, 1996.

Root Cause Determination (CAR Block 16):'

* The appﬁrent cause of this deficiency was a lack of effective use of the 'govemirig 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 refeming to the relevant QA Implementing
Procedure.

Corrective Action 10 Preclude Recurrence (CAR Block 17):

The purpose and rationale for t‘ye use of written work instructions and interface
documents in Civilian Radioactive Waste Ma.nagement Program work that is subject to the
QA Program, and the role of such written matenials (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. Anncxpated completion date - January 20,
1996.

1
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| reviewed the Request for D:stnbut:on/RecaIl of a Controlled Document for Work
- Agreements 300 and 301. These forms clearly show that WA-0300 supersedes
WA-0015 and WA-0301 supersedes WA-0014.

| rev:ewed 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.

| reviewed the Memo to File (CAR SNL-86-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.

| reviewed the memo, “Investigative Action 3a of Correction Action Request
(CAR) SNL-956-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 |nveSt|gat|ve action 3b, 1 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 quahf’ ied” status has not been apphed

to the appropnate documents.

O F&a

Thomas F. Ehrhorn
April 11, 199_6
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Sandia National Laboratories

Albugquerque, New Merico 87185-1333

date: April 11, 1996
to: M.C. Brady
from: RR. 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 eﬁ'ecnve this date.

copy to: L.S. Costin, MS 1325
"C.A. Rautman, MS 1325
C.P. Jaramillo, MS 1333

Excepbonal Service in the National interest

:P.'IQ oL DL



Sandia National Laborétories

_ Albuquerque, New Mexico 87185
 date: September 30, 1986 '

to: Records Managémem File - Corrective Action Request SNL-96-C001

from:  Robert R. Richards, M/S 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 out for 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, | approved of both the amended actions and

. the extension of due dates; | conveyed that orally to Ms. Brady and other
affected individuals at the time. This memo serves to document that
approval. ‘ : '

P 13 62 194



=™

date:

to:

_ from:

. subject:

Sandia National Laboratories

Albuquerque, New Mexico 87185-1333

December 1, 1995 WBS 1.2.11.5

Christopher A. Rautman, MS-1324 (6115) QA
Robert R. Richards, 6812 . i
_ 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 fater 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 CAR. 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 provxded to the CAR Coordinator prior to the

due date.

Please use.page 2 of the CAR, plus any needed continuation pagés, 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 orderto 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 assist in developing the response; you may also call on Dave Hawkinson for
assistance in developing the appropriate actions for this sxtuatxon The response must mclude

the followmg information:

1. Corrective Action Response

A Remedial Action - Describe actions requnred to correct the specxﬁc conditions

" noted. (CAR form, block 14)

Exceptional Service in the Natona! interest

P4 0120
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.2- - ‘ WBS 1.2.11.5

B. Investigative Action - Describe 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 - Idénﬁfy the root cause of the condition as

‘determined through investigative actions. Include or reference detailed analyses suppomng

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&0 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

P15 60120
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datg:

to:

ffom:

subject:

Sandia National Laboratories

- Albuquerque, New Mexico 87185
December 11, 1995

C. P. Jaramillo, MS 1333 (6812)

_R. Richards, MS 1333 (6812)

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 clearas a result of that discussion that additional
time would be needed for response development, beyond the assigned due
date of December 11, 1995. | 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. 1was 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 for.development of the response for this

CAR is M. C. Brady and the due date for response is January 3, 1996.

PA1ed 120



'Sandia National Laboratories

AlbudUerque, 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 bas 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 02/15/96
3b. D. Hawkinson 03/01/96

Corrective Action to Preclude Recurrence . . o
".1. M. Brady 01/20/96 o |

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, : i
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 R. Richards at 505-848-0786 or
Claudette Jaramillo at 505-848-0797.

Exceptional Service in the National Interest

P. g osf A6



Distribution ' | -2- January 2, 1996 ;

~ Attachment: CAR SNL-96-C-01

Distribution: :

MS-1324, C. Rautman

MS-1333, D. Hawkinson ' : ' e
MS-1333, R Richards - : : '

MS-1399, M. Brady

Copy to:
OCRWM Dr. Daniel Dreyfus
OCRWM Don Horton

~ YMQAD R E. Speace
CRWMS M&O QA R. Ruth
MS-1333, C. P. Jaramillo
MS-1325, L. S. Costin

- MS-1324, P. B. Davies

P29 o1 |
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1-5, Rev. 09 ‘

Models,"™ Rev. 01

implementing procedures.
SNL IMP Work Agreements 14
" identifying, developing,
necessary to support the
work agreement.""

within their WES elements,

is addressed.

Block 6, "Description of Coridition," 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

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

Block 1, “Controlling Document," continued ,
® SNL Yucca Mountain Site Characterization Proéect QA Implementing Procedure

SNL Yucca Mountain Work Agreement 14._"Syétemagic Acquisitibn of Site-Specific
Subsurface Information" Rev. 0] -.

® °SNL Yucca Mountain Work Agreement 15, "Threé-Dimensional Rock Characteristics

Block 5, "Requirement," continued . : A
OCRWH QARD, para. 5.2: "work shall be performed in accordaznce with controlled

and 15, sec. 17: "The supplier is responsible for = =
and implementing all lower-tier work agreements ’
coriduct of the work identified under this upper-tier

Exhibit AP-16.20.3
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_ Corrective Action Response, CAR No. SNL-96-C-01
Remedial Action (CAR Block 14):

1. Editorial revisions will be made to Work Agreements 14 and 15 to make them
applicable to currently-defined work in.their respective WBSs. Responsible Party - C.
A Rautman. Anticipated completion date{completion = 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.

Igvestigaﬁve 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. 4

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 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 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 conceming the effect on quality of the past and

/t&éﬂ /_L/u/?é- O%Maw_ﬂé’ |
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cufrent 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 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 developmeant, 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 - 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 goverhing QAIP
for the preparation and use of Work Agreements. Underlying, root cause factors that -
. contributed to creating this condition adverse to quality are:

e Reliance, on the part of the Task Leader for this work, on directing and coordinating
the work by oral, rather than written, instructions.

e 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. ‘ '

‘ Qoi'regive 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. '

P 23 of Qb




' | Sandia National Laboratories

Albuquerque, New Mexico 87185-1333
date: January 30, 1996

to: Memo to File (CAR SNL-96-C-01
from: ]%.ﬁawé’ on, MS-1333 : .

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. “Svstematic Acquisition of Site Specific Subsurface Information”

e Geologic description and ldgging of drill core samples from Boreholes SD-7, SD-9
and SD-12 was controlled by issuance of SNL YMP Technical Procedure TP-
0162. : .

- Core recovery data was submitted to the PDA System under TDIF Data Set
pumbers per QAIP 17-2.

e 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 pumerous 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 Nationa! Interest

P. 4ot RL
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Memo to File (CAR SNL-96-C-01 -2- v ' January 30, 1996

- 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 forin 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-0015. “Three Dimensional Rock Characteristics Models” -

e 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 1.2.3.2.2.22
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 YMP TDB. Also WA-0178,
“continued Development of GSLIB Geostatistical Subroutines and UNCERT
Computer Software” was assigned to Colorado School of Mines under Contract
AJ-8931, which bas 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 191 nor does W. Zelinski
show training to WA-0178.

- Without a Lower-tier WA it is mdetermmate 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-0015. .

Summarv

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

}orTP
P.g5cf b



Memo to File (CAR SNL-96-C-01 -3- January 30, 1996

2

—

- This information will be used in meeting other response commitments for CAR
‘Remedial Action (2) and CAR Investigative Action (3) for overall impacton  *
quality for this work.

. Both WA-_0014 and WA-0015 are obsolete and need revision.

DRH:6812 _
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

P.gb ot 126 |



WORK PROTILE CAR SNL- 96-C-01

CWBS: 1232221 WA0014
Systematic Acquisition of Site Specific Sub Surface Information

1) Statement of Work - Conduct Activitics 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
- TDIF #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)
- HP0229

WBS: 1.23.2.2.2.2 WA-0015
Develop 3 Dimensional Rock Characterization Models

1) 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 mllestones M-11, M12

M-41, M-42

P. 81 of Qb



WBS: 1.23.2.2.2.1

4)

m——

WORK PROFILE CAR SNL-96 C-01

'WA-0014
Personnel Involved:

Chris Rautman - Team Leader SNL
Dale Engstrom - Contractor/SPECTRA
Clinton Lum - SNL

Mike Spychala - SNL

(Some training problems exist)

Deliverables

SAND Report for SD-9 In productlon
SAND Report for SD-12 in “Rough”
SAND Report for SD-7 TBD

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: 1.23.2.2.2.2

3) Training
- SNL training database for involved personnel is current
(No training to QAIP 19-1)

WA-0015

4) Deliverables |
* SLTR 94-0002 (Zelinski)

* LYNX GMS data files memo complete (Zelinski)
e  SAND Report - Saturated Zone - canceled
» SAND Report 95-2338 (Mc Kenna)

e SAND Report 95-2080 (Cromer)
o SLTR 95-0007 (Rautman)
e 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-tler
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°

P R ok at



‘oat: _Jou RO, R0

To:  R. R. Richards, 6319 /s 1333

FrRoM: L.S Ccé'rw 6852, M/4 325

RE: Request for Extension on. Due Date for:
audit No. N/A , CAR No.SML-9é6-c-O1

Is this a significant condition adverse to quality (i.e.,
Part 10. on the Corrective Action Request form has been

checked ‘Yes’) Yes v~/ No

Is this a request_ for an extens:.on on a response date?
Yes ____ / No _¢«~

equest is: 3 L"-( Actions — |
%, t Edaw ) 2 » .
é f ek -4 deh s atarc'/j;/

G Poe Ak ¥l Ao sl WR Groess s bery abodtil b swe cpop
ConscqIcuce /N}'-‘d_hs« L'\M w.auuu;««d- O e 4“&.4_.“—) \1/

.r-edb) Tlha,ocf-wv WA Ml\sl&a &al Jl't_mu( bﬂV(L 4» aawoﬂvua_é[;:{

"”.:. wews ok ’4(«0“—
Please extend the due date to: Eel 722,

The reason for thia ?_xt nsioné

(1~

Upon complet:l.on of the necessary action(s), I will submit any
pertinent objective evidence to QA to verify and close out

tm.s deficiency. .

EXTENSION REQUE APPROVEPYREJECTED (circle one)

paTe: 4/ s3L, 96

REASON FOR REJECTION: W/ /!

QRR: itegyost &Bém-sm‘m bee VAt 2l Aocepkld
| YR N 27— VY.

| o ¢ L.S.Cesluw M3 325 .G J MS 1399
oy C A Rocbin HS 37 R.e ."7sms 1333
c.PR .J.«..-ull» Ms (353

RRR:6319:bl

Rev. 08/31/93
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date:

to:

from:

subject:

Sandia National Laboratories

Albuquerque, New Mexico B7185-1399
February 9, 1996

R. R. Richards, 6812, MS-1333

fak W - | _
M. C. Brady, 6850, MS-1399 , ' . ,

Complctmn of Action to Preclude Recurrence, Corrective Action Request
SNL 96-C-01

On January 12, 1996, I 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 prcspﬁbed 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

P %et1ab



g — i
1 M Yy - ,I/NIO/ 6 _.
VAN e
o . / Of..“
| . | r_o...?, : w_y...’n\.
(AERY e,
~ Mk Dy 25N

nwﬁ\pnr\.r\ L- ﬁ\ro—q'-l

. SN ke deas whatCarenralied \eve)

QV New Gor \ _\T/rp;,,.h}if.?,feﬁ
W~ AL

i -IPSQJ

orsl n ey ib"l /Ivl\a J-Iw\d\ﬂ\

A\Nv Dﬁb tss _.)o?f A\ﬁ \W.op)f}: ’&fbv

ey d

ay
jad X TN




Al 9 E’b'(b

WA SO
Revision XX

Page 3 of 3
Identify any deliverables products, rhc individual(s) responsible for completing them, and due dates. Be very specific about

what should be included in the deliverable package (e.g., The deliverable Jor this activity is written input to Section XYZ of
ABC report;-or TDIF submittal on data collected up to -a dute, time, or place-.). All contract deliverables (not liinited to
Level 3 milestones only) should be called out in the sumt totul of work agreements developed for FY96.

Other Customer Requirements

This might be the section you include an y specific .mp[mrl or input you require to fulfill the rcqmrcmcms of the upper-tier

work agreement (e.g., customer request for weekly status, fiscal year plmmmg, etc.), identify any unique ES&H
considerations, etc.

Schedule

Another table or matrix may be uppropriate here showing at least the expected completion dates Sor cnclx activity. ‘
Assembling and submitting records packages at the closure of an activity should be reflected here, as well as under the

responsibilities matrix and/or listed in other customer requirements, or point fo the budget baselined in Project and Control

System depending on the level of detail needed to dcmon.stmlc conclusion of an activity as ns.s:gned inthe rcsponstbthry
matrix.. ’

Budget

The estimated budget you havé assigned fo 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 on the level of detail needed to (Icmonstm!e cost
control.

Training
Training will be assigned by the Task Manager in accordance with QAIP 2-5, commensurate with the responsibilities assigned

1o personnel conducting the assigned workscope. Another matrix: included hcrc would succinctly identify the m(hwdunl
training assignments based vn responsibility.

Acceptance Criteria

Some objective evidence that the activity has been completed or the product has been delivered. Generally, a good
deliverable product delivered on time'is sufficient. However, in the case of taking measurements at the site (or sets of
experiments) the acceptance criteria might be defined by the total number of measurements taken or experiments

conducted. Qualifiable or quantifiable criteria are needed and generally a point of wn!cnlmn wclh DOIZQA. Be specific
and make the criteria mcamrahlc.

-
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WA-XX0X
Revision XX
: ) | Pagc 4 of 4
Activity/Deliverable | Supplier Duration (or end it 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 QAJP
of.....and participate 6-3 and return
in comment review package by
resolution 1/9/96 '
Submit records to E. E. Ryder Once a month QAIP 17-1 Either demonstrated
-| the record center - "| by the file code on

-individual records

or a summary letter
identifying what has
been submitted,
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' Revision XX
‘ ' % Page 1 of 3
Work agreements implement the QA requirements to use controlled documents to prescribe and perform work, and to document

interfaces. Sufficient detail is needed to demonstrate the adequacy of the planning and definition of interfaces.

The complete set of lower-level work agreements must cover the Sull SNL contract workscope. The work agreement defines

customer/supplier expectations, interfaces, and responsibilities. Examples of supplier roles are listed below:

» A staff member who is assigned (as principal investigator) responsibility for 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; .

* Ifthe cffortis 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 lower-level work
agreements developed within the supplier organization; ‘ '

* In another instance, there may be several suppliers conducting different but related activities in support of a summary account,
all of whom are accountable to the same customer.

If there are several "suppliers” included in the worl agreemen, the inclusion of a responsibility matrix is appropriate. The matrix
would clearly map ont 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 required for each
summary account to as few in number as possible. '

Scope; -
This Work Agreement cstablishes 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 to follow in other sections. ' : '

Specifically, the-scope of this Work Agreement.includes (support, oversight, conduct of activities, ctc.) within fol'iowing summary
account(s): ' ‘ :

WBS it Upper-Tier WA # PACS Account## PACS Account Title Casc #
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WA-000(
Revision XXX
Pagc 2 of 3

Objective:

The objective of the work prescribed by this Work Agreement is to assure the effcctive and efficient implementation of

" SNL/YMP activitics. (or something equally appropriate, Jrom the BOE scope of work, perhaps).
Tasks: ' | ' l

Tasks included in this work agreement are described below. (e very specific and prescriptive about what is expected of your
supplier(s); do not merely cite or repeat the scope of work in the BOE (PACS). 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 remaining records before the end of the Jiscal year (especially in the case of subcontractors); (2) providing
input to weekly/monthly statusing, FY planning, QA CARs, and any other activities for which you, as Task Manager, are .
held accountable for under the 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 section,
~as well as a duration for the activity, and the amount of time the individual(s) are allocated for the specific activity or set of
activities. : B |

-

uality Assurance Controls

Records

Identify QA program verification, quality verification points and hold points. From a list of potentially applicable

procedures, indicate those dircctly applicable to the work, which 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 in

the matrix or list of training requisites, as well. Keep in mind that SNL/YMP is embracing certain Project APs and YAPs

in its implementation. Remember, the training assignment form Jor quality assurance controls is not replaced by the list of
procedures you define as requisite to conduct of the work - : .

Readiness Review Prerequisite: Include, if applicable.

Records will be prepared and submitted in accordance with QAIP 17-1 nsing filing codes specified in the NWMP File Code
document. QAIP 1-5 also requires the recording of objecti ve evidence of the results of the work performed, i.c., in addition
to records defined by individual QAIPs, define other specific records generated by the work, and indicate where they will be
Siled, and be sure the file code cites the WBS element and Work Agreement number. Reiterate, if applicable, the ffcqugncy
with which records (NOT NECESSARILY RECORDS PACKAGES!!) will be submitted. '

Deliverables
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Sandia National Laboratories

”“O"‘-’ /sl he o Albuquerque, New Mexico 87185-

date: February 27, 555
to: Robert Richards, 6812, ms 1333

from: Mikey Brady, 6850,5ms 1399

subject: Submittal of Amended response and Extension for SNL-96-C1

Attached please find 2n amended response for SNL-96-C-01, 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 implemienting the revised
remedial action as well as to account for Quality Engineer pcrsonnel changes in your
staff.

copy to: LS Cosnn ms 1325
C.A. Rautman, msi1325
C. P. Jaramillo, ms{333
-~ M.C. Brady, ms 1399 .
R.R. Richards, ms 1333

Exceptional Service in the National Interest v ? q b 0‘(:
- 1
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CAR SNL-96-C-01

" Corrective Action Rtl:Sponse, 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. o )

Investieative 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 ihe_- 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 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.
m,Brad'rIS memo +o d Tz ,,-< .72.7/75.
artachment B, £-£ SC’%‘U"’“"Q‘ Wil |
. | | P aref 12k
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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 - Marchl5, 1996.

Root Cause Determination (CAR Block 16):

* The apparent cause of this deficiency was a lack of effective use of the govenﬁng 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. . :

- e Instructions to the Task Lcadcr 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.



. Séndia National Laboratories

v | Atbuquerque, New Mexico 67185
date: March 21,1996 . - WBS:9.1.3.2

QA:
to: Record File for CAR SNL-96-CO1 | ,
fom: R. R. Richards, 6812, /S 1333 - o

subject:  Investigative Action 3a of Corrective Action Request (CAR) SNL-96-C01

.This 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, | 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 Acquxsmon of Slte-specnf' c Sub-surface
lnformatlon indicates the following:

. The products of the work are fairly stranght-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.

- car0f evl.doc
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Lum and Mr. Spychala were pérforming 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 had it been documented
better, | conclude that the guality 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 Mode‘lihg 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
work. :

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, | conclude that the guality- 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:
M/S 1324 C.A. Rautman 6115
M/S 1399 M. C. Brady 6850
M/S 1325 L. S. Costin . 6852
- M/S 1333 R.R. Richards 6812
M/S 1333 C.P. Jaramillo 6812
car01evi.doc
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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 quahf ied.or not. The followmg is the
status of each document: - i . -

SAND Reports _
SAND 91-0758, issued 1992; no qualification statement.

SAND 95-2338, “draft”; states "Some data used was unqualified.”
SAND 95-2080; “draft”; no qualification statement, references WA-0015.

ABSTRACTS ,
SAND 81-2728A, issued 1992; no qualification statement, references Quality Level Il
SAND 94-2688A, issued 1995; no qualification statement, references WA-0015

'SAND 94-2766A, issued 1995; no qualification statement, references WA-0015 & 0040

SAND 94-2736A, issued 1995; no qualification statement, rererences WA-0015
SAND 94-2654A, issued 1995; no qualification statement, references WA-0015 -
SAND 24-2119A, issued 1995; no qualification statement, ‘

SAND 95-1447A, issued 1995; no qualification statement, references WA-0015
SAND 95-2734A, issued 1995; no qualification statement, 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.” S,

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; nssued 1991; no quahfncatlon statement, References Quality Level Il

Steafas-
ohnC. Friend "3/22 { e

"ho‘q\l
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RMS SL*_/SOS7Z

AT LRC 2L22 /8,

. _ - : 8 [
OFFICE OF CIVILIAN L] Pertormance Report
RADIOACTIVE WASTE MANAGEMENT
U.S. DEPARTIMENT OF ENERGY
RECORD ACCEPTED. " WASHINGTON, D.C. ' pacE 1 oF 4 wiell

IZ] ‘Deficiency Report

NO. .
SNL-96-D-1 Lan)

PERFORMANCEIDEFICIENCY REPORT

QA: L

QAIP 12-1,

1 Controlling Document: ’

Rev 05, Section 4.2, Step 7

2 Related Report No.

3 Responsible Organization: 4
.Sandia National Laboratory, Dept., 6314

YMP QA Surveillance 95-19 .
Discussed With: -
: Moo Lee and .Joe Grant

recalibrat

5 Requirement/Measurement Criteria:

~ SNL YMP QAIP 12-1, Revision 05, Section 4.2, step 7 states, "Out-of~calibration and
Fast—-due devices shall be tagged or segregated and not used until they have been

ed.”

.

6 Description of

to. prevent
Q@

recalibration date.

Condition:

The following instrumentation was found with calibration stickers indicating a past-due
These devices were not tagged, segregated, or otherwise controlled

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.

A Vibrating Wire Readout Box manufactured by Geokon, model GR-401, BNL ¢0I7, Loceacted
in ‘the equipment storage trailer on the ESF pad, due date 09/07/95.

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.

7. Initfato - | ..
LL%S IO oue /a/2/75

e Re%&/% ' Date ;0/ a/iS' i

10X esponse Due Date , /alg)

*6’74714‘1"5"’*5 'o/‘ﬁl% .—/)_/\

11 QA Issuance Approva ’
QAR (PRIJAOQAM %M Date ra/ ~/"-2>

12 Remedial Actions:

1./;1 Iy

e etackes R L

1

13 Remedial Action Response By:

A)/A' ' Date

14 Remedial Action Due Date

/-

Date

.5 Remedial Action Response Acceptance

QAR

'd /A’ Date

16 PR Verification/Closure

Exhibit AP-16.1Q.1

P Lea N

QAR /\//4— | Date "2“{5

ot 12



OFFICE OF CIVILIAN
RADIOACTIVE WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY
WASHINGTON, D.C.

8.

ORNO. gSNL-96-D-1

PAGE 2 OF )
QA: LY

DEFICIENCY REPORT

17 Recommended Actions:

® For each device:
- have it calibrated.

device.

~ determine what measurements or calibration checks were performed‘with the

- 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.

Determine whether any other devices are presently past—due for calibratiom.

18 Investigative Actions:

)40272 4 e M /ganm el ”//e/qé,

19 Root Cause Determination:

s

20 Action to Preclude Recurrence:

e e WW e

21 Response :y: -
itlee /9 Date ;

22 Corrective Action Completion Due Date:

WW

23 Response Accepted
n @‘7
Date / -‘S-

aar Slerd £ ~Nbdfsn

24 Response Ag epted —
/ . ]
AOQAM Asé) . .Date '/5413

25 Amended Response Accepted

A)/,q.

26 Amended Response Accepted
/4

QAR Date AOQAM Date

27 Corrective ?ion% 28 Closure Appreved by;

on < LS _ome 2/47%¢ Aommm Date 1/'5/%
Exnibit AP-16.1Q.2 v

PErod ¢ TR0



11-16/95 15:18 YMP/F IELD/OFF ICE ~ SB5 B4E687E9 - . ND.S28 i-Ge:s

| g e ot E
SNL-96-D-1_Response |

Block 12_Remedial Actions: | . g'-'_-'-'-‘._;jj.'-
SNLO012, Dial Indicator, Mitutoyo model #2424 was retumed to ReeCo Ca!'bratxon Labon e

10/24/95 for recalibration.
SNLO017, Vibrating Wire Readout Box, Geokon Model #401, is in the process of bemg retumed L
to Geokon for recalibration. - , shrl
SNLO10 Tapc Extensometer Static Frame (Gcokon) has been reca.hbrated by the ReeCo
Calibration Lab and rctumed)( on 10/25/95. o I
_ FR o [33(s ' TR A
lock 18. tive Actions; N

A review of sclcntlﬁc notebooks and records indicate that rio measurements or eahbratmn checks
were performed with SNLO12, Dial Indicator, after the past due recall date of 9/15/95.

A review of scientific notebooks and records indicate that no measurements or calibration checks - LT |
were performed with SNLO17, Vibrating Wire Rea.dout Box. after the past due recall date of '
. 9/7/95

A review of scientific notebooks and records indicated that 67 calibration checks were pcrformed
with SNLO10, 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 deﬁc:ency
therefore had no impact on the mcasurements

‘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 gg_cgrrcnc:'

All equipment in expired calibration status will be labeled: “DO NOT USE Until Tested &
Calibrated »

A recell bench has been established in the PK-5 equipment traller at the ESF Ped, which will be :
used to segregate out-of-calibration equipment.

The YMP SNL Equlpment Calibration Schedule has been postéd in the PK-S equipment trailer.
This schedule will be updated whenever there is equipment activity, and the PI (or PI designee)
will monitor the calibration schedule and coordinate and control the recall and control of

_ measuring and testing equipment.

.S P. 1o50f 126



Sand'ia' National Laboratories

Albuguerque, New Mexico 87185-1399

date: February 5, 1996 WBS: 9.1.3.2.5
. . QA
‘to: Bob Richards, 6812 (MS-1330) -

from: Joe %%MS 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-1 and Deficiency Report SNL-96-D-1. The results of my evaluation ar
provided below and indicate that both of these actions may be closed out. -

SNL-96-P-1 (ScientiﬁcNoteboOk 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, 1
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 corréct a number of errors, and that the
responsible personnel are more conscientiously addressing this requirement for recent entries, 2
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/ 1/96), 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-P1, SNL-96-D-1

Exceptional Service in the National Interest

P lop of IZQL“:‘
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OFFICE .  CIVILIAN RADIOACTIVE WASTE MANAGEMENT
DEFICIENCY DOCUMENT ENCODING FORM

. Document No. SN ) J—e—e1gtg it j— | J

Fiscal Yr. (last 2 digits)
Document Type
Seq. Number
Extension number (for multiple deficiencies)

Issuing Org. Code_J ' | | _.JaD ACCEPTED

Doc. Type Codes:
- Cormective Action Request . - Other: NRC eong@xg' nts, Vendor documents
- Deficiency Report. . - Deﬁuencyq uring audit
> . Performance Report . - Deﬁaency& ed during surveillance
= Nonconformance Report - STIR _

Initiation Date L I ]—1¢ |a|_.i1 1S] (MMDDIYY)

. Deficiency Code: U [211 |* innocquats cemacL oF mETE

Deﬁciency Code: | | J°
Deﬁaency COde I

. Deficiency Cause Code: [€1418)° 'p.a,m...l AMD  PUnuwl PEAFOA~YO QY  SvIERaseg

INAOCEQUATE -

Deficiency Cause Code: || | J*
Deficiency Cause Code: |_[ | J°

; Hardware Code; (4 appﬁabie” L1
. Supplier.(fapplicable) L1 1 { t ¢ I 1§ 1}

. Miscellaneous: (fapplicable) 1 | {1 1t 11 1]

. Data File Review:

Open deficiency found: [[JNo [] Yes - DD# _wla

Three or more recurring deficiencies in the same organization noted in last 4 quarters? No | D Yes

If Yes, STIR initiated?  []Yes - STIR No.
[[JNo - 1f No, provide justification:

Nl

% ' | . Date 10/nles

K See latest revisi.cm of Trending Codes List .

Exhibit AP-16.3Q.2 , . Draft Rev. 06/20/85

P. Y of 1L
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: Performance Report
RMS SL * /SD S‘/? OFFICE OF CIVILIAN @ Deficiency Report
" - RADIOACTIVE WASTE MANAGEMENT

U.S. DEPARTMENT OF ENERGY | Yo
RECORD ACCEPTED. . ' - SNL-96-D~1
PIE WASHINGTON, D.C. PAGE 1 OF ,
AT LRC &£22 ) | Eg:
PERFORMANCE/DEFIC!ENCY REPORT et AT\ON
1 Controlling Document: . 2 BptatePRéport No.
QAIP 12-1, Rev 05, Section 4.2, Step 7 YMP QA Surveillance 95-19
3 Responsible Organization: : 4 Discu'.ssed With:
Sandia National Laboratory, Dept., 6314 | . A _ * Moo Lee and Joe Gra"nt

(3 Requnrementheasurement Criteria:

SNL YMP QAIP 12-1, Revision 05, Sectiom 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.

A Vibrating Wire Readout Box manufactured by Geokon, model CK-401, SNL ¢017, Loaated
in the equipment storage trailer on the ESF pad, due date 09/07/95.

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.

mm_g 752%; ' Date /a/z/% smaev%/% Date ':o/o/ﬁ-'

1Q%esponse Due Date , /alep) 11 QA Issuance Approva
10 (2
"*”7;52 75 AT /"llq f/}{\ QAR (PRIAOQAM 24/%\’4{) Date '0/1/‘25 |

12 Remedial Actions: . [y

7 s P

S Remedial Action Response Acceptance

13 Remedial Action Response By: 14 Remedial Action Due Date

/A" Date ' "J/ﬂ— Date

16 PR Verification/Closure

QAR s Dat | aa N /A o b
Exhibit AP-16.10.1 i R ate P.ioRef R

. . n-,m-:mr
Zea N ’ . ~ —_ e~ A ~ . - f-
[ o] . . - . -



121 Response zy:

8
OR NO. -G h=T—
OFFICE OF CIVILIAN page S 96-D-1

RADIOACTIVE WASTE MANAGEMENT , , ' QA: L
U.S. DEPARTMENT OF ENERGY
WASHINGTON, D.C.

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.
Determine whether any other devices are presently past-due for calibratiom. .

18 lavestigative Actions:

){ng.» 2 s .'5'. ¢ /6‘7‘“‘"—‘—9 et :”//6/46.

19 Root Cause Determination:

)4[50 QAT S /Lufw—x»«-u d"(”:"— HA('/?é-

20 Action to.Preciude Recurrence:

/Ja/ - W‘L’m "fite fos

22 Corrective Action Completion Due Date:

ulie/96 Date W—' W

23 Response Accepted 24 Response Acgepted :
njohe s
M:{’ £ W(M« Date / ﬁS‘ Aomwmf . Date ! /5 q’

25 Amended Response Accepted 26 Amended Response Accepted
Date : AOQAM /4— ' Date

- 27 Corrcctxve fonsz% 28 Closure Apargwed by,
QAR Date Z/!' /7( AOOAMM Date % /’ 5/‘76

Exhibit AP-16. 10 2 :P F}cv 07 03195
' 09 | 0
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SUPPORTING lNFORMATION FOR CLOSE-OUT PACKAGE
ON DEFICIENCY REPORT (DR) SNL-96-D-001
RELATED REPORT NO.. SR 95-19
. THIS SUPERSEDES SNL-96-D-1 CONTAINED IN MOL.199600313. 0471

Table of Contents 1 ) .
02/13/96 Revised Deficiency Report SNL-96-D-001 | 2

TOTAL PAGES _ : 3

[ 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.  ~ ' ‘

FQ@JS&% N )

Slg.nampé' of Recazti Source _ : Date

E. 1. Schelling

Re;ord Source .(Primcd)

YMP:1.2.11:AUD:QA:CAR SNL-96-D-001
YMP RPC
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pMS SL *_ /SO S/¥

. OFFICE OF CIVILIAN
RADIOACTIVE WASTE MANAGEMENT

' U.S. DEPARTMENT OF ENERGY SNL-06-D-1  owk
RECORD ACCEPTED WASHINGTON, D.C. PagE 1 oF 4yl
AT LRC _2/22/% | TQA: L

g8 '
D Performance Report
‘Deficiency Report

PERFORMANCEIDEFICIENCY REPORT

1 Controlling Document:
QAIP 12-1, Rev 05, Section 4. 2, Step 7

2 Related Report No.
YMP QA Surveillance 95-19

3 Responsible Organization:
Sandia National Laboratory, Depl:. » 6314

- &4 Discussed With:

Moo Lee and Joe Grant

& Requirement/Measurement Criteria:.

recalibrated."

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

6 Description of Condition:

recalibration date.
to prevent their use:

The following instrumentation was found with calibration stickers indicating a past-due
These devices were not tagged, segregated, or otherwise controlled

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.

A Vibrating Wire Readout Box manufactured by Geokon, model GK-40l1, SNL #017, Locsted
in the equipment storage trailer on the ESF pad, due date 09/07/95.

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.

7 in

'}‘2;24:5 P oue tof2fss

Date 10/ 9/25 i

9 CU\lievmvv 645//
QAR 464)

1QResponse Due Date : Ner) ’D/ﬂl ql-/

| RREeTN Issuance Appmv? 0/
QAR (PRI/AOQAM Z éﬁaé Date '9/ ‘/ =

12 Remedial Actions:

o
tofoivy

Soo Getaches Aetprmee ot efp

13 Remedial Action Response By:

14 Remedial Action Due Date

. A)/A' Date ’J/ﬂ‘ Date
.3 Remedial Action Response Acceptance 16 PR Verification/Closure
QAR /4’ Date QAR N /’1 . Date

ibit AP-16. . FF 5
Xhlbl(,p 6101 WAy N ’ - P "_.-f,'\" o~ 4 [ - - .-V]ll b



OFFICE OF CIVILIAN
RADIOACTIVE WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY
WASHINGTON, D.C.

8,

ORNO.  SNL-96-D-1

PAGE 2 ofF ¢ ot
oA L

DEFICIENCY REPORT

17 Recommended Actions:

° TFor each device:
- have it calibrated.

device.

- determine what measurements or calibration checks were performed with the

‘- pased 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.
° petermine whether any other devices are presently past-due for calibration.

18 Investigative Actions:

)éL(/ LTz ¢ W aﬁa.‘z'zL, "//6/46;,'

19 Root Cause Determination:

)j‘u P me-:-» etk "//(./76..

20 Action to Preclude Recurrence:

dotd_ it fos

A

21 Response by:

See’

. _ulie/f9e Dat

W

22 Corrective Action Completion Due Date:

' :
)4&,:‘4 W_L”/& W

23 Response Accepted
o
o RS

QAR MEWWJ« Da

24 Response Acgepted -
nfsafs

AOQAM . Date
2.5 Amended Respor;s)e Accepted 26 Amended Response Accepted
QAR / A Date AOQAM /4— Date

28 Closure Apareved by,
AOQAM Date 'L/ 15/%

27 Corrective Actions Verifie
QAR / / S(ld(é/ Date 1/1/76

Exhibit AP:16.1Q.2
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06/17/96 . Deficiency Report SNL-96-D-05 ’ 3
03229  Memo, from R. R Richards, to F. J. Schelling, re: Deficiency Report S 2

- SNL-96-D-05 ' .
04/02/96 Defiency Document Encoding Form - 1 -
04717196 ’ Memo, from F. J. Schelling, to R. R. Richards, re: 'Deﬁciency Report 4

SNL-96-D-05 - Response ’ v
04/25/96 Memo, from R. R. Richards, to J. Blickly, re: Clarification of Training 3
' Assignments )
, ¢

TOTAL PAGES « 14

. 1 have reviewed this records packag.e and it is adeq;me for its intended purpose. This record package has been reviewed in sccordance
with SNL QAIP 17-1. All blanks are intentional. )
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Signature of Record Source Date
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Record Source (Printed)

YMP:1.2.11:AUD:QA:CAR SNL-96-D-05
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" OFFICE OF CIVILIAN
RADIOACTIVE WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY
WASHINGTON, D.C.

8 -
. [ pertormance Report !
{X] Oeficiency Repont i

i

NO.  SNL-96-D05

ofF 3
QA: L

PAGE 1

PERFORMARNCE/DEFICIENCY REPORT -

1 Controlling Document:
QAIP 2-5, Rev. 04, Para. 4.1

2 Related Report No.
N/A

3 Responsible Organization:
" GNL Departments 6752 and 6853

4 Discussed With:
.Jud Blickley

5§ Requirement/Mezsyrement Criteria:

The paragr
e The Dep
profici

aph of QAIP 2-S cited abdve calls for:
artment Manager to
ency

training for (2 newly-assigned) individual,

determine the extent of required ... QA crﬁining and

and to complete and submit 2

e The Training Manager

Training Assignment form to the Training Manager.
to notify the trainee of the training-assignmenti~and |

e The trainee to complete the assigned training activities...

6 Description of Conc;ition:
For Michael E. Spychala

QAIP training in his initial orientation.
confirmation form) provided by the Training Manager to
one-on-one training on each QAIP was required;
to be accomplished was to read.

perform the type of training that

, the Department Manager assigned one-on-—one training for 2ll
The training assignment notifications (and
Mr. Spychala do not specify thact
their wording implies that the training
Spychala did not apparently

Consequently, Mr.
his manager assigned.

Y

7 Initiator
R. R. Richards

9 QA Review

QAR OJA,W Date 3/-;:,/:;4

10 Response Due Date
April 18, 1996

W e Mo 22,%

11 QA Issuance Approval \V/
QAR (PRIJAOQAM

12 Rer_nedial Actions:

.

See ottach men + (¢s- 3)

' .44 Date 3/&[;‘6

13 Remedial Action Response By: 14 Remedial Action Due Date

' N

] . . / A Date (N / b( Date
15 Remedial Action Response Acceptance 16 PR Verification/Closure

aar  N/A l . Date oan  N/A Date

Exhibit AP-16.1Q.1

Rev. 07/03/% .

p: /- k.11 14, SWL-96-D-5 ,
YH iy {aaanli 3 . R4 (120
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. . DRNO. SNL -9L -DeE
OFFICE OF CIVILIAN PAGE 2 oF 3
RADIOACTIVE WASTE MANAGEMENT QA: L
U.S. DEPARTMENT OF ENERGY -
WASHINGTON, D.C. '

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 training
activity that was performed. :

18 Investigative Actions:

19 Root Cause Determination:

20 Action to Preclude Recurrence:

See atochment (pg —3)

22 Corrective Action Completion Due Date:

21 Response by:
Ve Schellifg ~SeeMemodated Hhyhe - o5(30196

23 Response Accepted 24 Response_Accented

QAR OMM Y/zslae | aocam . Date 4/23/44.

25 Amended Response Adcepted 26 Amended Resp se Accepted

Date - AOQAM Date

QAR , o |
27 Corrective Acti erified 28 Closure A
%«%%ﬁ%%_ Date / 77 /? 4 AOQAM % Date / 7 / %

Exhibit AP-16.1Q. 2(/ Rev. 07/03
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OFFICE OF CIVILIAN. a%‘e‘,‘i‘;’;ff;:;":“
RADIOACTIVE WASTE MANAGEMENT SNL—Gf -5
U.S. DEPARTMENT OF ENERGY o,
WASHINGTON, D.C. B eacE 4 oF 3
' QA: L

PR/DR CONTINUATION PAGE.

i : Mr. Spychaia has read and understood the assigned procedures. At
this time, there is no indication that additional orientationftraining is required for him. ‘No remedial
actions are required. ‘ '

nvestigativ: ions: 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 @ 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 416
of QAIP 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. ltwas 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.

c ion: 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 Managér 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 managér 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. 07/03/8!
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Sandia National Laboratories'

Albuquerque, New Mexico 87185-1333

date: March22, 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 (DR) in order to address and correct inconsistencies
in Mike Spychala’s orientation u'aining

Please provide a response to the attached DR by the due date 1dermﬁed 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 Tesponse. 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 corrcg:t 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 thxs situation. The rcsponse must include t.he
following information:

1. Corrective Action Response -

Al 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 dc_termination. (DR form, block 18)

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 16.1Q may assist you in this effort.

Exceptional Service in the National Interest
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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 fdr
completion of the action and the anticigated completion date. S

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 Jusnﬁcatlon 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.

S
Enclosure: DR SNL-96-D-0f
Copy to:

MS 1399 M. C. Brady
MS 1333 R. R. Richards

- MS 1333 C. P. Jaramillo

MS 1333 J. C. Friend
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OFFICE OF CIVILIAN RADIOACTIVE WASTE MANAGEMENT
DEFICIENCY DOCUMENT ENCODING FORM

1. Document No. SIM | |— QG| —BtE- | |— 1|
". Issuing Org. Code_J l oocoS
Fiscal Yr. (last 2 digits) - I ,
Document Type whlte

Seq. Number
Extension number (for muttiple deficiencies)

- Doc. Type Codes:

C - Corrective Action Request o -
D - Deficiency Report A -
P - Performance Report S -
T - STR

N - Nonconformance Report

2. Initiation Date (0 13]—(212]—[91&] (MM/DDIYY)
3. Deﬁci.ency Code: |QlcM [ |* innokevare  TRAwSL %, bl
. Deficiency Code: |_ | | |° o

Deficiency Code: || | |°*

4. Deficiency Cause Code: |OI2|@4" (At gf atinfid Cww  To wasic ot wilw

Deficiency Cause Code: || | §*
Deficiency Cause Code: I

6. Supplier: (if applicable) | _| +1—1Tt— 1 | | |
7. Miscellaneous: (if applicable) | ————4— | | | |

8. Data File Review:

Open deficiency found: @6 [(] Yes - oD% Ao

Other: NRC cofnmitments. Vendor documents
Deficiency closed during audit
Deficiency closed during surveillance

Three or more recurring deficiencies in the same organizaﬁon noted in last 4 quarters? @f:o [Yes

s drato L cThe ona v e Z S

If Yes, STIR initiated? (] Yes - STIR No.
[(JNo - I No, provide justification:

QAR O/tl-LJ .9 m, %WM—._Q@J Date

o-lozlqy

I 5. Hardware Code: (if applicable) T"T_J*

* See latest revision of Trending Cges List

N

Exhibit AP-16.3Q.2 -~ . oy
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i Sandia National Laboratories

Operated for the U.S. Depanment of Energy by
Sandia Corporation

Albuquerque, New Mexico 87185-135%
aae: April 17,1996 °

" »  R.R. Richards, MS-1333 (6812)

A
- (&é&%
wm:  F. JSchelling, 6853

" supcr 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 16.1Q 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 M. C. Brady
MS 1333 C. P. Jaramillo
MS 1333 J. C. Fniend

Exceptional Service in the National Interest
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OFFICE OF CIVILIAN ,

RADIOACTIVE WASTE MANAGEMENT . ~

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

[ pertormance Repont :
Oeficiency Report |

NO. SNL-96-DOS

of 2
QA: L

PAGE 1

PERFORMANCE/DEFICIENCY REPORT ' » ]

1 Controlling Document: »

2 Related Report Ne.
N/A

3 Responsible Organization:
SNL Departments 6752 and 6853

4 Discussed With:
_Jud Blickley

5 RequzremenﬂMeasutement Criteria: -

The paragtaph of QAIP 2-5 cited above calls for:

e The Department Manager to determine the extent of required ... QA training and
proficiency training for (a newly-assigned) individual, and to complete and submit 2
Training Assignment form to the Training Manager. :

e ‘The Training Manager to notify the trainee of the trainingrassipnment;—and

¢ The trainee to complete the assigned training activities...

-

6 Description of Condition:

QAIP training in his initial orientation.

one-on-one training on each QAIP was required;
to be accomplished was to read.

For Michzel E. Spychala, the Department Manager assigned one-on-one training for all
The trzining assignment notifications (and

confirmation form) provided by the Training Manager to Mr. Spychala do not specify that

) - Consequently, Mr. Spychala did not apparently
perform the type of training that his manager assigned.

their wording implies that the training

7 Initiator . W 7 — o 9 QA Review
. | ‘. |
R. R. Richards %te Mur22% mn&aw oate B2z fag

10 Re_spoqse Due Date
April 18, 1996

11 QA Issuance Approval \V/ .
QAR (PRI/AOQAM M Date 3/z[34

12 Rer:nedial Actions:

See O;Ha.ch ment (pq.3)

13 Remedial Action Response By: 14 Rerﬁedial Action Due Date
X o
' - / A Date [N / A Date
1S Remedial Action Response Acceptance 16 PR Venfication/Closure
aar  N/A [ Date aar N/A Date

Exhibit AP-716.1Q.

Rev. 07IO3I°
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RADIOACTIVE WASTE MANAGEMENT
'U.S. DEPARTMENT OF ENERGY
WASHINGTON, D.C.

8
DR NO, SNL =9L -0c

PAGE 2. of \3\3"
-#:fﬂ. QA: t

DEFICIENCY REPORT

17 Recommended Actions:

e Investigate to decermine if the condicien exists for other personnel in Dept. €853

e Revise the text of the training sssigmoment notification document to clesrly specify
vhat is to be dene to complete the training assignment

¢ Evaluate the effect of the apparent difference in the intended training for
Mr. Spychalz (and-any others in similar si:uac ion) and the actual training
ac:ivity that was performed.

18 Investigative Actions:

" See P 3

18 Root Cause Determination:

See o. 3

See p. 3

20 Action to Preclude Recurrence:

21 Response by:

=4 524//%

22 Correztive Actlon Completion Due Date:

ose Y//7/6 | AL ‘%0/?5 ?"ﬂ ‘?/7/?&

23 Response Accepted

24 Response Accepred

QAR Date . AQQAM . Date
25 Amended Hesponse Accepted 26 Amenged Response Accepted

QAR Date . AOQAM Date
‘.7 Cerrective Actions Verified 28 Closure Approved by:

QAR Date ADQAM Date

Exhibit AP-16.1Q.2
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. 8
OFFICE OF CIVILIAN. [%%Z','i;’{:,‘,i'f;;f,‘:f“
 RADIOACTIVE WASTE MANAGEMENT | /"0 "7
U.S. DEPARTMENT OF ENERGY =~ o ~
WASHINGTON, D.C. PAGE §  oOF
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, 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" traifing.

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 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
notification/confirmation form which training methods were to be completed.

Mmmg@mm;_me 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, Cbgrrgg' tive 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. 07/03/285
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\ C hemee oof 20/
. / Sandia National Laboratories

' Abuquerque, New Mexico 87185
date: April 25, 1996 .

to: Jud Blickley, M/S 1330, 6752
from: 'Bob Richards, M/S 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. 1 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, | 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

Padet 1ac




CIVILIAN ;
RADIOACTIVE WAS - B - :
MANAGEMENT | Training Assignment | |
Sandia : !
ational ;
Laboratories A ) ,
Trainee Name : - _ SNLOrg. # Mail Stop Position
Company Name (if contractor) e . Company Mailing Address
SECTION|1 ORIENTATION - '
Employee's Orientation Manual (assigned to all new (CRWM) staff and is provided by Training Dept.) X
*10,000 Year Test” — Video (assigned to new employees and provided by Training Dept.) . X
B READ PROCEDURE PLUS ’ | _
SECTION I TRAINING TRAININ Read | £ oag * U2
(One block for each procedure must be checked) i ForOneon ; | waet | Only Sesign
. Oneon| One Training ! g * i ramning | -
One ! Indicate. | =" | i : .
« !  Trainer ! { ; [
1-2  Organization — I . —_— —_ |
— g l: —— — |

14  Resolution of QA Disputes i

[l
N
(%

1-5  Establishing Work Agreements

1
i
— ! — [—— an—
i P T —
2-2  Study Plan Requirements b o —_
| ] | I
2-4  Conducting and Documenting Analyses/ — I —
Calculations L I P _
25  Training - ! i .
: . : . : ! I

2-6 Qué!iﬁcation and Certification of Personnel o |

12-9 - Readiness Reviews

2-10 Determination of Applicable QA Controls

[

34 Design Investigation Contro!

L

oyod

3-12 Peer Reviews

o

4-1 Procurement

|l

[

5-1  Quality Assurance implementing Procedures
(QAIPs) : :

alojolo|ojolo|o|olo|o
: i
N B

_D reee

Return completed form to Training Manager, Dept. 6352, M/S 1330.
i

CRwWM 2-5.1!1-% (5/16/95)
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~ Training Assignment

SECTION Il (continued)’ TRAINING

READ PROCEDURE PLUS
TRAINING :

One on
One

For One on
" One Training
Indicate
Trainer

CBT

i%i‘_’ Read

Only

Un-

assign
Traimgr?g

€-1

Document Control System

|

6-2

Preparing, Reviewing, Approving and Issuing

Technical Information Documents :

10

6-3

Conducting and Documenting Reviews of
Documents

71

Procurement Acceptance Verification

J(o|o|o)|

7-3

Evaluation of Contractor QA Program Documents

oo

J

101

Surveillances

1241

Measuring and Test Equipment Control

| ojoya| o

1741

Protecting, Preparing, and Submitting CRWM
QA Records

17-2

Participant Data Archive (PDA)

HCH T

I

]

173

Processing, Storing, and Protecting CRWM .
QA Records

1

1l

19-1

Software Quality Assdrace (QA) Requirements

20-1

Technical Procedures

HE L

HEH

20-2

Scientific Notebooks

- ]20-3

‘Sample Control

AP-16.1Q Performance/Deficiency Reporting

* Training Available by Video

LWL

VLCHECT T e g ey ey ey capeng e

| CH O

"IAP-16.20 _ Comective Action and Stop Work

* Training Available by Video

0
L

Il

-

YAP-15.1Q Contro! of Nonconformances

I

1]

L
[}l

SECTION Il ADDITIONAL TRAINING

Enter additional training assignments below as applicable, such as: Technica! Procedures, Work Agreements,
DOE Orders, Seminars, Workshops, University Courses or other activities.

Department Manager Signature

Date

CRWM 2-5.172-2 (5/16/36)

LR

o
{
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