Department of Energy
Washington, DC 20585

FEB 15 2002

QA: QA

C. M. Sparks

Bechtel SAIC Company, LLC
1180 Town Center Drive, M/S 763
Las Vegas, NV 89144

EVALUATION OF AMENDED RESPONSE TO, VERIFICATION OF CORRECTIVE
ACTIONS AND CLOSURE OF DEFICIENCY REPORT (DR) BSC-02-D-017

The Office of Quality Assurance staff has evaluated the amended response to. verified the
corrective actions of DR BSC-02-D-017 and determined the results to be satisfactory. As a
result, the DR is considered closed. '

If you have any questions, please contact either James Blaylock at (702) 794-1420 or
John R. Doyle at (702) 794-5021.
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Ram Murthy, Aéting Director
OQA:JB-0668 Office of Quality Assurance
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RADIOACTIVE WASTE MANAGEMENT REPORT
U.S. DEPARTMENT OF ENERGY No. BSC-02-D-017
WASHINGTON, D.C. PAGE 1 OF
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DEFICIENCY/CORRECTIVE ACTION REPORT PCo 10///0 4
1. Controlling Document: 2. Related Report No.:
AP-2.23Q, Rev. 0, ICN 0, Work Request/Work Order Process Issue #0809
3. Responsible Organization: 4. Discussed With:
Work Control Anthony Myatt, Randy Cunningham, & Ed Fitch

5. Requirement:
QARD DOE/RW-0333P Rev. 10 paragraph 5.2 states, "Work shall be performed in accordance with controlled implementing

documents."

6. Description of Condition:

AP-2.23Q, Work Request/Work Order Process, is the mechanism that insures that the current version of implementing procedures
are used in the field. AP-2.23Q paragraph 5.6.1 WO Impact Reviews, Note states, "Engineering documents and implementing
procedures may be included with the WO. Changes to these documents are reviewed in accordance with LP-CON-002Q-BSC, Field
Engineering Impact Reviews. Impact to WO will be identified by means of a Field Engineering Document Review Affected Work
Order Notice (Form LP-CON-002Q-BSC.3), which will be inserted in the WO package by Work Control, identifying the impacted
documents." LP-CON-002Q-BSC establishes the process for impact reviews of new or revised engineering documents, however
there is no established process for impact review of new or revised implementing procedures. Revised implementing procedures are
not being included/referenced in Work Orders.

Examples: 1) WO #12248 Task Step 35, maintenance of steel set lagging was performed on 10/11/01 in accordance with
NWI-ESF-049Q which was superseded by LP-OM-043Q-BSC on 10/01/01; 2) WO #12248 and 10751 references NWI-ESF-016Q
which has been superseded by LP-OM-040Q-BSC effective 07/09/01; 3) WO #12248 and 10751 references NWI-ESF-022Q which
has been superseded by LP-OM-042Q-BSC effective 07/09/01; 4) WO #10751 references NWI-ESF-049Q which has been
superseded by LP-OM-043Q-BSC effective 10/01/01.

7. Initjator: 9. Does a stop work condition exist? (Not required for a DR)
# M O ves & No
Richard L. Noel Date 10/24/01 If Yes, Check One: (1A B [Jc [OID

10. Recommended Actions:

I Repise WOs in Bloct & 70 Reffect cew vrrdl prococlue states,
Z.. Renca))a«»d'rp rzce s§avy repise, al( ®UQ1H‘L‘AFF£J«:-§ LoOs 0 eusune Complauw B Oar0

807035/4»1.»’11_

11. QA Reyisy: "D“l‘é‘ 12. Response Due Date:
QAR g;oin R. Doyle Date l{/.;‘l /Q{_ 10 working days from issuance

13. DOQA Is8uance Approval:

Printed Name Robert D. Davis Signature \3 Graide BW fn Date ! /7 /o[

22. Corrective Actions Verified 23. Closure Approved by™

aARCh L A Q&, A.  pae Z[ﬂﬁz .| poaa de @ QM!JZJL L. Date 2/15 /o2

Exhibit AP-16.1Q.1 Rev. 12/20/1999
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| — DEFICIENCY/CORRECTIVE ACTION REPORT (RESPONSE)
14a, m.ﬁb Actions:

Addad updated reforance for LP-OM-049QuBSC in Week Order #12248,

Complente Date: 10/25/01.
14, Remedisl Actons:

Investigate to detarmine If work was performed to incorrect procedure. Ses Block 15

Upon review of this deficiency as written and ensuing discussion the question arose as to whothar or net a condition ndverse to

q i» idantified here. Further Investigation i required to determine if 2 potential flure to work to the current prossdure when
erforming work ocourred. AP-2.23Q is incorreatly referenced as the "mechaniam that ensures thet the current version of
mplementing procedures are used in the flold.” AP-OM-001, Conduct of Operations, Paragraph 5.6, states that the end uaer 18
responsible for working to the currant revision. This being the case, an evaluation of tho recasds submitted under the identified
procedures will indicate whether the current precedures were used. This evaluation will provide the extent and impnot of the
deflclency. Additional evaluation of this issue will be made to ensurc all related issues are resolved.

. Lauss, resu Cause o n anoe wi ) ra defcienay.)

1Y Ko55n 15 Preckios TRecunence,

: : 12/10 70, Response by: Tony Myatt 4
i e N T
(] For cormpiation of carrectve action W™ bate j1/26/01 Phons 5.0933
20. Evaluslion: .w DWM Dm 21. Concurrence: ‘
' M"’D"VL Dats I'I-[odo l. | ooaa A”""‘”‘ %Q"”)P’Q*Bm 12/ fo!
EAELP-16.1G.1 Rev, 12201999
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TYPE RESPONSE: '
(] i OFFICE OF CIVILIAN DR SARNO. BSCOTDON
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______ At WASHINGTON, D.C. 1212

DEFICIENCY/CORRECTIVE ACTION REPORT (RESPONSE)

14a. Immediate Actions:
Reviewed affected procedure changes to determine if an impact to quality existed due to the use of a superseded revision.

Compliance Date: 12-6-01

14. Remedial Actions:
Issue ECN to correct paragraph 5.6.1(see block 15) of procedure AP-2.23Q. Also change paragraph 5.4.1 subsection 1) to remove
the word procedures.

15. Extent of Condition:

As stated in block 6, AP-2.23Q, paragraph 5.6.1 implies that the Work Request/Work Order Process procedure "is the mechanism
that insures that the current version of implementing procedures are used in the field." Paragraph 5.6.1 of AP-2.23Q incorrectly
states that changes to engineering documents and implementing procedures will be reviewed in accordance with
LP-CON-002Q-BSC, Field Engineering Impact Reviews. LP-CON-002Q-BSC establishes the process for impact review of only new
or revised engineering documents to determine if existing procedures should be revised or new implementing procedures developed.

See Block 15 continuation page.

16. Cause: (Attach results of root cause detemination prepared in accordance with AP-16.4Q for a significant deficiency.)

The cause of this deficiency is failure of personnel to comply with procedures. This deficiency parallels the findings identified in thg
2001 Integrated Safety Management System Annual Review Report, deficiency DF-1. The subsequent root cause analysis performed
for the deficiency concluded that "Management enforcement of procedure compliance has been less than adequate in developing a
culture that values strict adherence to procedural requirements."

17. Action to Preclude Recurrence:

The cause of the deficiency identified in this DR, failure to follow procedural requirements, has been previously identified during
project performance assessment activities. The 2001 Integrated Safety Management System (ISMS) Annual Review Report and the
follow-up Root Cause Determination both identified a project problem in enforcing procedural compliance. BSC management has
initiated Action to Preclude Recurrence of this problem via issuance of a BSC position statement (see attachment 1). In response to
the Root Cause Determination findings associated with the 2001 ISMS Annual Review Report, BSC management has developed a
corrective action plan and a schedule for implementation (see attachment 2). The actions taken by BSC management in responding
to this generic project problem is considered sufficient Action to Preclude Recurrence for the deficiency identified in this DR.
Training and enforcement of procedure compliance will be an ongoing effort in BSC's improvement plans.

18. Due Date: Feb. 10, 2002 19. Response by: Tony Myatt o @A A z
[:] For submittal of complete response W mé/ W 4’/_, oy
. . fo)) 7
For completion of corrective action Date ‘12/12/01 (A\w\ Phone 5/_%9%3;& 2
20. Evaluation: [l Accept [] Partially Accept ] Reject 21. Concurrence:

QAQ’Z""“D“L’& Date /7/27/5/, DOQA RV E“’XL‘Q\'“ Date ‘/3/07,

ExhibitAB{16.1Q.1 Rev. 12/20/1999
Enclosure
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U.S. DEPARTMENT OF ENERGY | o BSC02D-017 h7 iy
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DEFICIENCY/CORRECTIVE ACTION REPORT/STOP WORK ORDER CONTINUATION PAGE

Block 15 continuation.

Also as stated in block 6, "revised implementing procedures are not being included/referenced in work orders that are in progress."
However, it is not the intent of AP-2.23Q to administratively control procedural changes through the work order process. Work
orders may be written and approved several weeks in advance of the actual performance of the work. Paragraph 5.5.2.1, subsection
d) of AP-2.23Q states that it is the reponsibility of the craft supervisor to ensure that current referenced documents used to perform
the work are available at the work location, which did not happen for this activity . Additionally, there are existing BSC
procedures, that if followed, will ensure that the correct version of an implementing procedure is used to perform a task. Procedure
AP-OM-001, Revision 1, Conduct of Operations, paragraph 5.6 and Procedure AP-6.1Q, Revision 5, Controlled Documents,
paragraph 5.6, state that the user is responsible for ensuring that the correct version of the document/procedure is being used to
perform the task. The user can verify that he/she has the correct version of the document/procedure by checking the BSC intranet
electronic database for controlled documents, comparing to a controlled copy manual, calling Document Control, or asking their
supervisor. However, ultimately it is the responsibility of the user to be accountable for performing work in accordance with the
correct version of implementing documents and procedures and the responsibility of the craft supervisor to ensure that the current
referenced documents are available at the work location.

As evidenced by this DR, employees were performing work to superseded procedures. A similar deficiency was also identified by
the 2001 Integrated Safety Management System Annual Review report which concluded that Area 25 management had failed to
fully implement or require full implementation of procedures.

A review of the superseded procedures versus the current procedures revealed that the documentation generated during the work
activity contained the same information regardless of the version of the procedures used and therefore there is no impact to quality.

Exhibit AP-16.1Q.2 Rev. 06/01/1999
4 @5 10



BSC Today
12/04/2001 10:20 AM
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Sent by: Susan Watson

a

To: BSC East, BSC West
cc:

Subject: A message from Ken Hess about compliance with procedures

QA:N/A Exclusionary
The result of the analyses that BSC performed on our quality and safety deficiencies identified
inadequate management systems as the root cause. This root cause must be fixed in order for us to
be performing up to our expectations. We are currently developing a Performance Improvement
Transition Plan, led by Nancy Williams, which will set us on the path to a strong nuclear safety
culture. One of the primary purposes of this plan is to gain control of our destiny by deveioping and
implementing the appropriate management systems through the Quality Assurance and Project
procedures.

We have had some management failures in the past, which resulted in procedures not being
followed to an acceptable level. Those failures will be remedied, and | expect that in the future
Project personnel will immediately notify their manager if they do not have the necessary resources
in terms of budget, personnel, training, and schedule to both meet a deadline and follow
procedures. There will be no retribution to Project personnel who stop a job because a procedure
cannot be followed, or because they believe a job cannot be performed safely and in a high quality
manner. | expect this strong nuclear safety culture from top to bottom in the organization.

Having this culture means, among other things, that we will follow all procedures, and if compliance
cannot be ensured then either the task must not be performed, or, if the timing of the task is
critical, an Expedited Change Notice in accordance with AP-5.1Q Section 5.8, will be completed.
This practice is in accordance with the current policy.

All Project personnel must have read .and understand the applicable procedure prior to starting any
assignment. When performing work, it is acceptable to print out copies of procedures in order to
have them immediately available to reference job steps, as needed. However, it is also the
responsibility of each person using a printed copy of a procedure to verify that it is the correct
version in effect before use.

Procedural compliance applies to all staff assignments and tasks and is essential to the job we have
been hired to do by our customer.

If you have any questions or concerns regarding this policy, please contact your manager.

5SC -02-0-0/7  grepmer7 /
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Procedure Compliance Deficiency Corrective Action Plan

Site employees

December | January
ID | Task Name Duration Start Finish Responsibilty 25 [ 02 | 09 | 16 [ 23 | 30 | 06 | 13 | 20 | 27
1 ISM Deficiency Root Cause Analysis - Root 24 days Wed 12/05/01| Thu 01/24/02 Peterson —— :
Cause Corrective Actions
2 Management Training 24 days Wed 12/05/01| Thu 01/24/02 Davis —“
3 Establish a definition for strict 2days| Wed 12/05/01| Thu 12/06/01 Frederici/Myatt
adherence ‘
4 Establish a set of expectations for 2days| Wed 12/05/01| Thu 12/06/01 Frederici/Myatt -J
strict adherence
5 Develop training on strict adherence 2 days Mon 12/10/01]  Tue 12/11/01 Frederici/Myatt
6 Train the Strict Adherence Mentoring 6 days Wed 12/12/01| Thu 12/20/01 Frederici/Myatt
Committee
7 Train Site employees on strict 12 days Mon 01/07/02| Thu 01/24/02 SAM Committee
adherence
8 Indoctrinate Site Managers and 1 day Mon 12/10/01{ Mon 12/10/01 Sparks )]
Leads on strict adherence
9 Accountability 2days| Wed12/05/01| Thu 12/06/01 Davis w
10 Define roles, responsibilities, 2days| Wed12/05/01| Thu 12/06/01 Frederici/Myatt -3 :
authority, and accountability relative :
to strict adherence
i1 Develop a system for positive/ 2 days Wed 12/05/01 Thu 12/06/01 Frederici/Myatt -J
negative consequences relative to
strict adherence
12 Problem Detection 24 days| Wed 12/05/01| Thu 01/24/02 O'Conner “—
13 Appoint a Strict Adherence Mentoring 2 days Wed 12/05/01| Thu 12/06/01 Davis/Law
Committee (cross disciplined)
14 Develop a committee charter 8 days Mon 12/10/01| Thu 12/20/01| SAM Committea
15 Establish a poticy/program for line 6 days Mon 12/10/01| Thu 01/03/02 Davis ]
management oversight of strict verrrediiriinnn
adherence
16 Communicate the policy/program to 4 days Mon 01/07/02| Thu 01/10/02 Sparks :

Page 1 of §
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Procedure Compliance Deficiency Corrective Action Plan

December January

ID | Task Name Duration Start Finish Responsibilty 25 {02 [ 09 [ 16 [ 23 [ 30 [ o6 | 13 ] 20 | 27
33 External Mentoring 17 days| Wed 12/05/01] Mon 01/14/02 Taylor “—
34 Contract external mentor's i0days| Wed 12/05/01| Thu 12/20/01 Taylor S S—

service

" 35 External mentor on Site 0 days Mon 01/67/02| Mon 01/07/02 Taylor ) Q ?1 107

36 Establish external mentoring 4 days Mon 01/07/02] Thu 01/10/02 Mentor/Sparks

program
37 Communicate external 4 days Mon 01/07/02! Thu 01/10/02 Sparks

mentoring program to

employees
38 Begin external mentoring 1 day Mon 01/14/02| Mon 01/14/02 Mentor 01114
39 Internal Mentoring 5 days Mon 01/07/02] Mon 01/14/02 Taylor ﬂ
40 Establish internal mentoring 4 days Mon 01/07/02| Thu 01/10/02 | Mentor/Committee

program
141 Communicate internal mentoring 4 days Mon 01/07/02{ Thu 01/10/02 Sparks

program to employees
42 Begin internal mentoring 1 day Mon 01/14/02| Mon 01/14/02] SAM Committee

01/14

Page 3 of 5
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Procedure Compliance Deficiency Corrective Action Plan

December | January
ID_{Task Name Duration Start Finish Responsibilty 25 [ 02 [ 09 | 16 | 23 | 30 | o6 | 13 [ 20 | 27
50 |Corrective Action Effectiveness Self 16days{ Mon 01/07/02| Thu 01/31/02 Davis ﬂ
Assessments :
51 Develop assessment plan 12 days Mon 01/07/02| Thu 01/24/02 Davis
i
52 Establish an assessment schedule 4 days Mon 01/28/02| Thu 01/31/02 Davis

Page 5 of 5




rrEReenE * | DRICAR NO. BSC-02-D-017
(] nitial OFFICE OF CIVILIAN gt oF ¢ /"""
[ Complete ! RADIOACTIVE WASTE MANAGEMENT QA: X P4
Amended i U.S. DEPARTMENT OF ENERGY

; : WASHINGTON, D.C.

DEFICIENCY/CORRECTIVE ACTION REPORT (RESPONSE)

14a. Immediate Actions:
No change from original response.

Compliance Date:

14. Remedial Actions:
Issue change to correct paragraph 5.6.1(see block 15) of procedure AP-2.23Q. Also change paragraph 5.4.1 subsection 1) to remove

the word procedures.

Original response stated "Issue ECN ..." which incorrectly implied that the procedural change was required in an expedited manner
to complete the remedial actions. In reality, an expedited change was not required because there was no immediate impact to work
activities and as is evident by the original completion of corrective action date of 2/10/02. The correct response should have been as
stated above. The remedial actions for this DR were completed by issuance of ICN 1 to AP-2.23Q Revision 0, dated 1/29/02 with an
effective date of 2/11/02.

15. Extent of Condition:

No change from original response.

16. Cause: (Attach results of root cause detemination prepared in accordance with AP-16.4Q for a significant deficiency.)

No change from original response.

17. Action to Preclude Recurrence;

No change from original response.

18. Due Date: Feb. 10, 2002 19. Response by: Tony Myatt %7 /;/ 4/5?"’ LI cf ¢ 3
D For submittal of complete response % ;/ Q\f v Ll or oz
For completion of corrective action Date 2/06/02 Phone 5-0933
20. Evaluation: Accept  [_] Partially Accept || Reject 21. Concurrence: %
/‘—% ) \_\ ' 22
QA@Q; oy A pate 2/72/p 2. | oA ~Ho— Q’“}?“ﬂ [ pae 27157

Exhibit AP-16.1Q.1 Rev. 12/20/1999
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OFFICE OF CIVILIAN DR AR < Order
RADIOACTIVE WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY | BSC~02-D-017
WASHINGTON, D.C. PAGE  OF
QA: %:M%

DEFICIENCY/CORRECTIVE ACTION REPORT/STOP WORK ORDER CONTINUATION PAGE
Verification of Committed Corrective Actions to Deficiency Report BC-02-D-017

Block 14: Immediate Action:

Verified Work Order # 12248 page 2 that the reference to LP-OM-049Q BSC has been included. In addition see Block 16 for
impact of using superceded procedures.

Block 14 Remedial Actions:

Verified by review of AP-2.23Q that Interim Change Notice 1 to said AP has been incorporated.
Block 15 Extent of Condition:

See Complete Response.

Block 16 Cause:

None Required

Block 17 Action to Preclude Recurrence:

See Deficiency Report BSC-02-D-031 where the same corrective actions were also required.

The Above Committed Corrective Actions have been satisfactorily verified.

This Deficiency Report is considered closed.
QAR: (Q)’e‘ "’D.‘z A ' © Date: t’/ﬂr’A z.

John R. Doyle

Exhibit AP-16.1Q.2 Rev. 06/01/1999
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