
700FF 132LS.  

United States Government
w10-V 0 ,7-Dieartment of ne' gy

memorandum 
2 

DATE: JUL - l 

REPLY TO 
ATI OF: EM-343 

SUmJECT: Quality Assurance Audit of Vitrification Projects Division 

TO: Distribution 

On July 20-24, 1992, an independent audit team will conduct a quality 
assurance (QA) audit (No. 92EA-VP-AU-01) of the Vitrification Projects 

Division (EM-343). This audit will assess the overall adequacy, 
implementation, and effectiveness of the EM-343 QA Program for the waste 

acceptance activities related to high-level waste form production.  

The attached Audit Scope and Planning Document describes the scope of the 

audit, activities to be audited, audit team members, applicable 

requirements, and the proposed audit schedule. Please notify appropriate 

management personnel of the proposed audit schedule so they may participate 

in the audit as appropriate and attend the pre and postaudit meetings. In 

addition, the audit team will need facilities to conduct the pre and 

postaudit meetings, to review the documentation, and to meet with audit 

participants. Please provide work space for audit team members and make 

N provisions for access to personnel and facilities during the scheduled audit 

dates.

If you have any questions or 
Conway at 301-903-7450.

need additional information, please contact Jim 

O Kenneth A. Chacey, Director 
Vitrification Projects*Division 

- Office of Waste Management Projects 
"•Snvironmental Restoration 

and Waste Management
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Distribution: 

J. Conway, EM-343 
R. Erickson, EM-343 
T. Gutmann,.EM-343 
J. Hennessey, EM-343 
T. McIntosh, EM-343 
M. Rawlings, EM-343 
L. Stevens, E2-331 
L. Vaughan, EM-20 
D. Horton, RW-3 
R. Lowder, MACTEC 
R. Stockman, BDM 
W. McClanahan, SAIC 
J. Smith, PDC/GTN



Audit Scope & Planni1ngg:D:oc:ummee~n~t

/
IV. Team Members 

T. Colandrea, Audit Team Leader 

G Braun, Auditor 
C McFarland, Auditor 
W Morrison, Auditor 
P. Stuart, Auditor

V. Organizations To Be Notified 

DOE/RW 
EH-20 
EM-30 
EM-343 
Support Contractors

Vi. ControllingDocuments And Revisions 

Includes the program-related controlling documents identified in 

III. 1. (RW-0214), III. 3. (EM-343 QAPD), and, III. 4. (EM-343 

SPPs for QA), above.

Audit Team Leader

Approved by: I 
Q0uality Assurance "gramn manager

Date: _____ ___ ..  

Date:

SP~d 71U0 ~2~~iNJ

1. Organization Being Audited EM Vtrcton rects Division.(EM-343) 

11. Audit Scope and Activities to be Audited The audit will: (1) evaluate 

the overall adequacy of, compliance to, and effectiveness of 

implementation of the EM-343 High-Level Waste (HLW) QA program; 

*(2) focus on the activities of the EM-343 organization (the Field 

offices will not be evaluated); (3) only evaluate those QA 

criteria that are applicable to the EM-343 organization (i.e., the 

audit will address sections 1, 2, 3, 4r 5, 6, 7, 15, 16, 17, and 

18 of the EM-343 QAPD). Technical adequacy of the EM-343 QA 

Program will not be evaluated.  

Iii. Requirements, Including previous Evaluation Activities Of Same Or Similar Areas For 

Follow-up 
1. OCRWM QARD, RW-0214, Revision 4, and ICN 4.1.  

2. OCRWM 5/8/92 draft Quality Assurance and Requirements 

Description (to be used as "look-ahead" guidance).  

3. EM-343 QAPD, DOE/EM/WO/02, Revision 1.  

4. EM-343 SPPs for Quality Assurance (revisions of applicable 

SPPs in effect at the time work being audited was performed).  

5. OCRWM Audit Report of EM-343, Audit No. HQ-91-003

'I

i Audit No. 92EA-'P-AU-oo0 

Scheduled Dates 7 /20-7/24 / 9 2

m
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PRELIMINARY AUDIT SCHEDULE

Activity 

Preaudit Meeting 

Conduct Audit 

Conduct Audit 

Conduct Audit 

Conduct Audit 

Prepare Audit Summary 

Postaudit Meeting

Date 

07/20/92 

07/20/92 

07/21/92 

07/22/92 

07/23/92 

07/24/92 

07/24/92

Time 

8:00 

9:00 

8:00 

8:00 

8:00 

8:00 

1:00

a.m.  

a.m.  

a.m.  

a.m.  

a.m.  

a.m.  

p.m.

- 9:00 a.m.  

- 5:00 p.m.  

- 5:00 p.m.  

- 5:00 p.m.  

- 5:00 p.m.  

- 12:00 p.m.  

- 2:00 p.m.
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United States Government Department of Energy 

memorandum 
DATE. ',IJL 1 5 1.  

REPLY TO 
ATTN OF: EM-343 

SUBJECT: Quality Assurance Program Audit No. 92EA-VP-AU-001 of EM-343 

TO: Distribution 

You are requested to attend a pre-audit conference for the subject audit.  
The conference will be held on July 20, 1992, at 8:00 a.m. in the fourth 
floor conference room of the Trevion I building.  

Items that will be covered include the following: 

"* Introduction of audit team members 

"* Introduction of EM-343 and contractor support personnel 

"* Audit Scope 

"* Audit team agenda 

"* Audit logistics including channels of communication and facilities 
available for use.  

If you have any questions, please contact me at 903-7450.  

ames T. Conway 
Quality Assurance ogram Manager 
Vitrification Projects Division 
Office of Waste Management 
Environmental Restoration 

and Waste Management



Distribution:

K. Chacey,EM-343 
R. Erickson, EM-343 
T. Gutmann, EM-343 
J. Hennessey, EM-343 
T. McIntosh, EM-343 
M. Rawlings, EM-343 
0. Truskett, EM-343 

J. LeVea, BDM/SAIC 
W. McClanahan, BDM/SAIC 
L. Siranni, BDM/SAIC 
R. Stockman, BDM/SAIC 
R. Toro, BDM/SAIC 
S. Crawford, BDM/SAIC 
B. Eastham, BDM/SAIC 

C. Betts, PDC 
C. Payton, PDC 
J. Smith, PDC 
D. Strother, PDC 

R. Lowder, MACTEC 
L. Wade, MACTEC
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EM-343 DAILY AUDIT TEAM AGENDA 

AUDIT NO. 92EA-VP-AU-001

AUDIT 
SUB-TEAM A 
W. E. Morrison 

* C. R. McFarland 

to Assist 

** P. S. Stewart 
to Assist

MONDAY 
7/20/92

TUESDAY 
7/21/92

WEDNESDAY 
7/22/92

Rev. 1
r r

THURSDAY 
7/23/92

( 7 

Page 1 of 4

FRIDAY 
7/24/92

_________________ I _________________ _________________ h ________________

Commence Audit 

Contact & Phone # 

K. A. Chacey, Div. Dir.  
(903-7186) 

Note: 
" Pre Audit Conference 
" Tour of Facilities (Optional) 

Criterion #1 

Contact & Phone # 

K. A. Chacey, Div. Dir.  

Note: 
QAPD Section 1 
May Also Want to Contact: 
J. T. Conway, QAPM 
(903-7450) 
T. W. McIntosh, WVDP/PM 
(903-7189) 
T. S. Gutmann, DWPF/PM 
(903-7187) 
J. E. Hennessey, HWVP/PM 
(903-7191) 

- DAILY SUMMARY

Criterion #2 

Contact & Phone # 

J. T. Conway, OAPM 

Note: 
OAPD Section 2 
SPP 3.01, 3 02, & 3.05 * 

Also May Want to Contact: 
T. W. McIntosh 
T. S. Gutmann 
J. E. Hennessey 

Contact & Phone # 

T. W. McIntosh 

Note: 

SPP 4.01 ** 
Also May Want to Contact: 
T. W. McIntosh 
T. S. Gutmann 
J. E. Hennessey 
0. Truskett Tech/PM 
(903-7194) 

- DAILY SUMMARY

Criterion #2 

Contact & Phone # 

T. W. McIntosh 

Note:
SPP 5.03 
Also May Want to Contact: 
J. T. Conway 
0. Truskett 

Contact & Phone # 

0. Truskett 

Note: 
SPP 8.02 
Also May Want to Contact: 
K. A. Chacey 
Also Assist 
G. S. Braun with SPP 2.03 

• DAILY SUMMARY

Criterion #2 

Contact & Phone # 

0. Truskett

Note:
SPP 8.03 
Also May Want to Contact: 
T. W. McIntosh 
T. S. Gutmann 
J. E. Hennessey 
K. A. Chacey 

Contact & Phone # 

0. Truskett 

Note: 
SPP 10.03 
Also May Want to Contact: 
T. W. McIntosh 
T. S. Gutmann 
J. E. Hennessey 
K. A. Chacey 

- DAILY SUMMARY

_______________________ L J ________________________

- FOLLOW-UP 

"* SUMMARIZ5 RESULTS 
" POST AUDIT 

CONFERENCE 
"* DRAFT AUDIT REPORT

EM-343-Clndrs.Pres.-7/15/92



C
EM-343 DAILY AUDIT TEAM AGENDA 

AUDIT NO. 92EA-VP-AU-001

AUDIT 
SUB-TEAM B 
G. S. Braun 

*C. R. McFarland 

to Assist 

* W. E. Morrison 
to Assist

MONDAY 
7/20/92

V I I. I.

TUESDAY 
7/21/92

WEDNESDAY 
7/22/92

THURSDAY 
7/23/92

FRIDAY 
7/24/92

____________________ h ___________________

Commence Audit 

Contact & Phone # 

K. A. Chacey, Div. Dir.  
(903-7186) 

Note: 
" Pre Audit Conferance 
" Tour of Facilities (Optional) 

Criterion #3 

Contact & Phone # 

0. Truskett, Tech/PM 
(903-7194) 

Note: 
QAPD Section 3 
SPP 4.08

- DAILY SUMMARY

Criterion #6 

Contact & Phone # 

J. E. Hennessey 

Note: 
QAPD Section 6 

Contact & Phone # 

T. W. McIntosh 

Note: 
SPP 6.05 * 

- DAILY SUMMARY

Criterion #5 

Contact & Phone # 

J. E. Hennessey 

Note: 
QAPD Section 5 
SPP 2.01 ** 
Also May Want to Contact: 
T. W. McIntosh 

Contact & Phone # 

T. W. McIntosh 

Note: 
SPP 2.03 ** 

- DAILY SUMMARY
______________ I A ______________ I ______________

Criterion #3 

Contact & Phone # 

0. Truskett 

Note: 
SPP 4.14 ** 
Also May Want to Contact: 
Jeff Allison 
(903-7193) 

Contact & Phone # 

0. Truskett 

Note: 
SPP 4.15 
T. W. McIntosh, WVDP/PM 
(903-7189) 
T. S. Gutmann, DWPF/PM 
(903-7187) 
J. E. Hennessey, HWVP/PM 
(903-7191) 

- DAILY SUMMARY

* FOLLOW-UP 

"* SUMMARIZE RESULTS 

"* pOSTAUDIT 
ONFTERENCE 

"* DRAFT AUDIT REPORT

EM-343-Clndrs.Pres.-7/15/92

C/
Page 2 of 4Rev. 1



C
EM-343 DAILY AUDIT TEAM AGENDA 

AUDIT NO. 92EA-VP-AU-001

AUDIT 
SUB-TEAM C 
P. S. Stuart

MONDAY 
7/20/92

Commence Audit 

Contact & Phone # 

K. A. Chacey, Div. Dir.  
(903-7186) 

Note: 
" Pre Audit Conference 
" Tour of Facilities (Optional) 

Criterion #4 

Contact & Phone # 

J. E. Hennessey, HWVP/PM 
(903-7191) 

Note:
QAPD Section 4 
SPP 4.12 
Also May Want to Contact: 
T. W. McIntosh, WVDP/PM 
(903-7189) 
T. S. Gutmann, DWPF/PM 
(903-7187) 
0. Truskett, Tech/PM 
(903-7194) 

* DAILY SUMMARY

TUESDAY 
7/21/92

1* r

WEDNESDAY 
7/22/92

THURSDAY 
7/23/92

FRIDAY 
7/24/92

4 4 _________________________ _______________________ *1* ¶

Criterion #7 

Contact & Phone # 

T. W. McIntosh 

Note: 
QAPD Section 7 

Criterion #18 

Contact & Phone # 

J. E. Hennessey 

Note: 
QAPD Section 18 
Also Assist W. E. Morrison 
with SPP 4.01 

- DAILY SUMMARY

Criterion #18 

Contact & Phone # 

T. S. Gutmann 

Note: 
OAP-EM-1-2.1 

Contact & Phone # 

J. E. Hennessey 

Note: 
SPP 3.03 & 3.04 

- DAILY SUMMARY
_____________________ _____________________ .1 _____________________ .1 _____________________

Criterion #18 

Contact & Phone # 

T. S. Gutmann

SPP 4.02
Note:

Contact & Phone # 

T. S. Gutmann 

Note: 
SPP 4.04 & 4.13 

- DAILY SUMMARY

• FOLLOW-UP 

"* SUMMARIZE RESULTS 
" POST AUDIT 

"* DRAFT AUDIT REPORT

EM-343-Clndrs.Pres.-7/15/92

C (.

Page 3 of 4Rev. 1

J



C
EM-343 DAILY AUDIT TEAM AGENDA 

AUDIT NO. 92EA-VP-AU-001

AUDIT 
SUB-TEAM D 
C. R. McFarland

MONDAY 
7/20/92

TUESDAY 
7/21/92

WEDNESDAY 
7/22/92

T T

THURSDAY 
7/23/92

.1. _____________ J. ______________ ______________

Commence Audit 

Contact & Phone # 

K. A. Chacey, Div. Dir.  
(903-7186)

Note: 
"• Pre Audit Conference 
"* Tour of Facilities (Optional) 

Criterion #15 

Contact & Phone # 

K. A. Chacey 

Note: 
QAPD Section 15 

- DAILY SUMMARY
_____________________ _____________________ .1.

Criterion #15 

Contact & Phone A 

J. E. Hennessey 

Note: 
SPP 5.01 
Also May Want to Contact: 
J. T. Conway 
T. S. Gutmann 
J. E. Hennessey 
T. W. McIntosh 
Also Assist W. E. Morrison 
with SPP 3.05 

Contact & Phone # 

J. E. Hennessey 

Note: 
QAPD Section 16 
Also May Want to Contact: 
K. A. Chacey 
(903-7186) 
T. W. McIntosh, WVDP/PM 
(903-7189) 
T. S. Gutmann, DWPF/PM 
(903-7187) 

• DAILY SUMMARY

Criterion #16 

Contact & Phone # 

K. A. Chacey 

Note: 
SPP 5.07 

Contact & Phone # 

J. E. Hennessey 

Note: 
SPP 10.01 

- DAILY SUMMARY

Criterion #17 

Contact & Phone # 

K. A. Chacey 

Note:
SPP 7.01 
Also May Want to Contact: 
T. W. McIntosh 
T. S. Gutmann 
0. Truskett 

Contact & Phone # 

K. A. Chacey 

Note: 
SPP 7.02 
Also Assist G. S. Braun 
with SPP 6.05 

- DAILY SUMMARY

FRIDAY 
7/24/92

• FOLLOW-UP 

"* SUMMARIZE RESULTS 
" POST AUDIT 
COQNEENUCE 

"* DRAFT AUDIT REPORT

EM-343-Clndrs.Pres.-7/15/92

C
Rev. 1 Page 4 of 4



AUDIT PLANNING/PREPARATION GUIDLINES

1. Identify Audit Scope and Objectives: 

Sufficient thought should be given early in the audit planning process to 
address the relevant technical objectives and schedule for the activities to 
be audited. Further consideration must be given to complete quality 
assurance programmatic coverage via the audit process, on an annual basis as 
a minimum, and the planning process for each audit must include adequate 
attention to previously identified problems and adverse trend results.  

2. Select the Audit Team Members: 

a. Observe independence requirements 

b. Select members based upon specialized expertise as related to the type and 
scope of the audit 

c. Collect evidence of auditor(s) qualifications and lead auditor 
certification (as appropriate) for the file 

3. Establish and issue an audit plan that describes: 

"* Audit scope and objectives 
"* Who will be audited and by whom (organizational identities) 
"* Location of audit activities including schedule of daily activities and 

affected organizations 
"* Audit dates and times for pre-audit conference and post-audit conference 
"* Identify audit team leader and auditors, observers, and technical 

specialists, as applicable 
"* Identify required reference documents and facilities needed in addition 

to escort staff requirements (as appropriate) 

4. Collect audit reference data for background to support development of the 
audit checklist 

5. Identify and make advance request to ensure auditee has necessary documents, 

files, and reference materials on hand to support audit planning and conduct 

6. Prepare audit team members and make assignments 

7. Develop a schedule for audit planning to identify need dates for major steps 
in the audit planning process to include but not limited to the above, 
including: 

* Identify audit scope and objectives 

06/01/92 - REV. 2 
Page I of 2



AUDIT PLANNING/PREPARATION GUIDELINES 
(Continued) 

" Draft audit notification letter (attach Audit Plan and request facilities 
and reference documents be made available for the audit term's use) 

"• Draft audit plan 
"• Establish audit team (commensurate with audit scope and complexity) 
"• Issue audit notice and plan 
"* Draft audit plan 
"• Collect/verify audit team member qualifications 
"* Develop audit daily schedule identifying organizational contacts, phone 

numbers and include special notes and technical areas, systems, documents, 
equipment, etc., to be audited 

"• Develop audit checklist 
"• Approve audit checklist 
"• Assemble audit notebooks 
"• Conduct audit team briefing and document same 

06/01/92 - REV. 2 
Page 2 of 2



AUDIT TEAM BRIEFING GUIDELINES

Prepare for Audit 

1. Review audit scope, location, dates, and audit plan 

2. Review and discuss type of audit; compliance/effectiveness/technical, etc.  

3. Describe roles of: 

"* Audit Team Leader - Manages audit process 
"• Auditor - Investigates/records results 
"* Technical Specialist - Advises/audits/records results 
"* Observer - Does not ask audit questions of 

organization being audited 

4. Verify audit team member qualifications 

5. Review audit team member assignments/sub-team arrangements 

6. Review daily audit schedule and audit strategy 

7. Review pre-audit and post-audit functions 

8. Discuss previous audit findings and/or areas of specific concern for follow-up 

9. Review auditor checklist areas of responsibility. Auditors are to: 

"* Ask questions that cause auditee to describe how things are being done; 
avoid yes/no questions 

"• Record on checklist: a description of what was looked at (documents, 
systems, equipment), record numbers where possible including results, 
(whether positive or negative), and any DCAR nos. generated 

"* Record names of persons contacted and their organizational relationship 
"* Get copies of problem documents for future reference 
"* Follow-up previous audits, reviews, surveillances, results for evidence 

of corrective action completion 
"* Use blank checklist forms to write in new questions as appropriate during 

the audit 
"• Prepare daily audit summaries to support the audit team leader's daily 

briefing to management of the audited organization 

10. Identify that auditee will be requested to describe the present scope of work 
and percent completion or current status 

* Identify audit logistics - access, escorts, transportation, admin support, 
etc.  

06/01/92 - REV. 2 
Page 1 of 2



AUDIT TEAM BRIEFING GUIDELINES 
(Continued) 

11. Discuss audit mechanics 

"* Audit Team caucus 
"• Audit Team consensus for development of daily audit summaries to be 

presented to management of the organization being audited 
"• Plans for audit summary preparations prior to post-audit conference 
"* Development of the audit report (whom, how, when) 

12. Discuss special concerns or questions from audit team personnel 

13. All sign attendance sheet 

14. Adjourn meeting 

06/01/92 REV. 2 
Page 2 of 2



PRE-AUDIT CONFERENCE GUIDELINES

1. Introductory remarks by auditing and audited organization's management 

2. Introductions - all members present (introduce audit team members) 

3. Route Attendance Sheet 

4. Distribute audit plan - discuss audit dates, times, post-audit conference, 
audit scope and type 

5. Have auditee brief audit team on present contract activities and general scope 
and status of work relative to the audit 

6. Request identification of organizations to be contacted during the audit in 
accordance with the daily audit schedule and knowledgeable contacts for audit 
team interface and escorts 

7. Request appropriate number of copies of reference and quality assurance 
documents be available in audit team caucus room 

8. Inform auditee that audit team will be available on a daily basis to summarize 
results of that days activities. Audit team will caucus each day prior to the 
briefing 

9. Request short familiarization tour of facilities prior to start of audit 
activities 

10. Open for questions and answers 

11. Close Pre-audit Conference 

12. Collect Attendance Sheet(s) 

13. Caucus with audit team prior to start 

14. Review audit team agenda with designated contacts-prior to start of audit to 
confirm whom to interview and where they are located 

06/01/92 REV. 2 
Page 1 of 1



POST-AUDIT CONFERENCE GUIDELINES

1. Route Attendance Sheet 

2. Thank management for staff cooperation during the audit, if appropriate 

3. Give a brief, overall summary - general observation of audit results 
(positive and negative) 

4. Describe how findings are categorized: deviations, observations, and comments 

5. Ask that auditee comments be held until after results are presented 

6. Present positive points 

7. Read findings of deviations, observations, and comments 

8. Identify results of follow-up activities to previous audit(s), evaluations, 
etc., if applicable 

9. Open the meeting for brief comments and discussion regarding results 

10. Indicate when the audit report will be issued 

11. Indicate when the audit report response is due and to whom and where the 
response is to be addressed. Indicate that the response is to identify: 

"* Root cause of identified deficiencies 

"* Corrective action(s) proposed to correct the identified deficiencies and any 
similar conditions 

"* Corrective action(s) proposed or taken to prevent recurrence 

"* Date(s) when the proposed action(s) were completed or a schedule for 
completion of all proposed corrective actions 

12. If no questions - collect Attendance Sheet(s) 

13. Thank participants - close meeting 

06/01/92 REV. 2 
Page 1 of I



memorandum 
DATE OCT 2 5 1991 

REPLY TO RW-3 
ATTN OF 

SUBJECT Report of the Office of Civilian Radioactive Waste Management 
(OCRWM) Quality Assurance (QA) Audit HQ-94-003 on the 
Vitrification Projects Branch (EM-343) 

TO Chief, Vitrification Projects Branch 
Office of Waste Operations, EM-343 

Reference: Memorandum from EM-30 to Donald G. Horton dated 
October 4, 1991, "Stop Work on the Vitrification Projects 
Technical Review Groups" 

Attached is the report for QA Audit HQ-91-003. The audit was 
conducted by the OCRWM Headquarters QA Division at EM-343 
facilities in Germantown, MD on August 26-30, 1991.  

During the course of this audit, the audit team generated nine 
Corrective Action Requests (CARs) documenting deficient 
conditions and eight observations of areas where EM-343 might 
improve their QA program.  

Because of the collective severity of the deficiencies found 
during the audit, EM-30 took the initiative to stop work by the 
Vitrification Projects Technical Review Groups on October 4, 
1991, (see referenced memorandum). RW-3 believes that the 
actions to be completed prior to lifting the stop work, as given 
in the referenced memorandum, need to be supplemented to support 
OCRWM needs. It is requested that EM-343 provide a more 
detailed list of prerequisite actions necessary to resume work.  
This list should take into consideration approved responses to 
open OCRWM CARs, as appropriate, previously issued to EM-343.  
It is also requested that EM-343 transmit to this office, for 
the record, documented evidence that this "stop work" is being 
controlled under the EM QA program (DCAR, etc.). Also, during 
the period of the stop work, OCRWM OQA representatives shall: 

"o participate in all verification activities (e.g., audits, 
surveillances and assessments) performed by EM-343, and 

"o prior to lifting the stop work, verify completion of all 
agreed to prerequisite actions.

Department of Energ..,,,ted States Government



2

Responses to the CARs (which were transmitted via separate 
letter) are due by the date indicated in block ten of the CARs.  
A response to this audit report is not necessary. The subject 
audit is considered completed as of the date of this letter; 
however, any open CARs will continue to be tracked until they 
have been closed to the satisfaction of the audit team leader 
and the Director, OQA.  

If you have any questions, please contact Bob Clark or myself at 
(202) 586-8858.  

Donald G.Z niirector 
Office of Quality Assurance 
Office of Civilian Radioactive 

Waste Management 

Attachments 

cc: 

S. Cowan, EM-30 
M. Frei, EM-34 
J. Hennessey, EM-343 
K. Chacey, EM-343 
F. Peters, RW-2 
C. Gertz, RW-20 
J. Roberts, RW-30 
R. Milner, RW-40 
D. Spence, YMSCPO 
S. W. Zimmerman, NWPO, Carson City, NV 
K. Whipple, Lincoln County, NV 
M. Baughman, Lincoln County, NV 
J. Bingham, Clark County, NV 
D. Bechtel, Clark County, NV 
Englebrecht von Tiesenhasuen, Clark County, Las Vegas, NV 
P. Seidler, SAIC 
R. Campbell, Inyo County, CA 
R. Michener, Inyo County, CA 
G. Derby, Lander County, NV 
C. Schank, Churchill County, NV 
C. Jackson, Mineral County, NV 
F. Sperry, White Pine County, NV 
L. Vaughan, Esmeralda County, NV 
K. Hooks, NRC, Washington, D.C.  
J. Conway, NRC, Washington, D.C.  
J. Buckley, NRC, Washington, D.C.  
R. J. Brackett, TESS, HQ (RW-3) FORS



Audit Report 
HQ-91-003 
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U.S. DEPARTMENT OF ENERGY 

OFFICE OF CVILVAN RADIOACTIVE WASTE MANAGEMENT 

OFFICE OF QUALITY ASSURANCE 

AUDIT REPORT 

OF 

EM-343, VITRIFICATION PROJECTS BRANCH 

AUDIT NO. HQ-91-003 

AUGUST 26 THROUGH AUGUST 30. 1991

Prepared by:.I: 
Audit TeZ.ead•r 

CER Corporation 7 

Apprved b Date: 
Donaf&G. Hortonn" 

DOirctor 
Office of Quality Assuranc
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Audit Report 
HQ-91-003 

Page 2 of 47 

EXECUTIVE SUMMARY 

The audit team concluded that in general, the quality assurance program for the Vitrificaton Projecs 
Branch. EM-343. was not being fully implemented and for this mason was determined to be "not 
effective." Two of the I I criteria audited were found to be effective. Two criteria were found to be 
indetrinae because insufficient work had been done to allow an evaluation. Seven criteria were 
found to be "not effective" for the work done. Nime. Corrective Action Requests resulted from this 
audit. In addiftion, eigh obsevations ame pesenmed the andize for consideratio.  

As a result of discssions among RW-3, EM-30 and EM-343 management, EM-30 has taken limited 
stop work acion. Because of the general lack of complianc with the quality asurance program, the 
infrastrucl•u needed to support the technical review activities is not adequate. Work on tlh technical 
review activities has been stopped until specified actions to ensure complianee with the quality 
assurance program and establish the iarcr needed to support the Mchnical activities have been 
taken. EM-343 has agreed to keep OCRWM apprised of the status of completion of prerequisite 
actions to resume work in this ara.
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1.0 Intrductio 

The Office of Civilian Radioactive Waste Management (OCRWM) performed a quality 
assurance audit (number HQ-91-003) of the Vitrification Prvjects Branch (EM-343) of the 
Waste Operations Division of the Office of Environmeial Restoration and Waste 
Managemew The audit was conducted by an audit team from the Headquarters Quality 
Assurance Division (HQAD) of the Office of Quality Assurance (OQA). The audit was 
performed in accordance with Quality Assurance Administrative Procedure (QAAP) 18.2, 
"Audit Program." and the associated audit plan [reference letter from RW-3 to Associate 
Director. EM-30, dated July 29, 1991, "Office of Civilian Radioactive Waste Management 
(OCRWM) Quality Assurance (QA) Audit HQ-91-003 of the Vitrification Projects Branch 
(EM-343)r].  

2.0 Audit Scope 

The audit evaluated compliance to and the effectiveness of the EM-343 QA program as 
described in the Environmenal Restoration and Wane Management (EM) Quality Assurance 
Program Description (QAPD), DO/EM/O/01 and DOEEWWO/2 and their associated 
Standard Practice Procedures (SPPs).  

The adequacy of the QAPD was evaluated separately and was not included as a component 
of this audit (Reference DOE letter from RW-3 to Chief, Vitrification Projects Branch. EM
343. dated April 8. 1991. "Review of EM QAPD, Revision 0"). The adequacy of the SPPs 
(revision 0) was not reviewed in detail because of the already identified weaknesses in the 
EM QAPD.  

No previous audits of EM-343 had been performed by OCRWM. Although three 
surveillar• had been performed by OCRWM within the past two months, only one 
surveillanc repon had been issued and EM-343 had not had time to respond to the report.  
The results of these surveillan (HQ-SR-91-01. HQ-SR-91-016. and HQ-SR-91-014) were 
taken into account when auditing the following SPPs: 

SPP 3.04, "Documentation of Surveillance and Review Personnel Qualifications" 
qualifications of review personnel only 

SPP 4.05, "Administration of Technical Reviews" 
SPP 4.06, "Conduct of Technical Reviews" 
SPP 4.11, "Review of Waste Acceptance Process Technical Documents" 
SPP 4.12, "Review of Program. Execution Guidanc Docuiments" 
SPP 7.01, "Preparaton, Transfer, and Receipt of Quality Records" 
SPP 7.02, "Quality Records Management" 

The following procedure was not included in the audit because it was determined that it had 
been adequately covered during surveillance HQ-SR-91-014:

SPP 3.03, "Certification of Quality Assurance Audit Personnel"
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The programmatic elements audited ame identified below: 

QA PROGRAM ELEMENTS 

1 - Organization 
2 - Quality Assurance Program 
3 - Design Control (including software and scientific investigation) 
4 - Procurement Document Control 
5 - Instructions. Procedures, and Drawings 
6 - Documet C ronul 
7 - Control of Puchased Items and Services 

15 - Control of Nonconfonming Items 
16 - Corrective Action 
17 - Quality Assurance Reports 
18 - Audits 

The following programmatic elemens were not reviewed during the audit because they are 
not included within the scope of the EM quality assurance program and no work had been 
done in these areas: 

8 - Identification and Control of Items 
9 - Control of Processes 

10 - Inspection 
11 - Test Control 
12 - Control of Measuring and Test Equipment 
13 - Handling, Storage, and Shipping 
14 - Inspection, Test, and Operating Status 

The audit of implementation and statements of effectiveness were based on the issued 

revisions of the QAPD and SPPs at the time of the audit.  

The audit of technical areas was limited to a review of: 

1. Qualifications of technical personnel 

2. Understanding of procedural requirements as they pertain to the development and 
qualification of waste forms.  

3.0 Audit Team and Observers 

The following is a list of audit team members and observers.  

Audit Manager Robert W. Clark DOE, Washington. D.C.  
Audit Team Leader Norman C. Frank CER Corp., Arlington, VA
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Auditors R. Dennis Brown 
Robert G. Thomas 
Craig G. Walenga 
Clyde D. Morel 
Thomas E. Rodgers 
Louis Wade 

Observers John T. Buckley USNRC 
James T. Conway 
Frank F. Nash

CER Corp., Arlington. VA 
CER Corp., Arlington. VA 
CER Corp., Arlington. VA 
CER Corp.. Arlington VA 
CER Corp., Arlington, VA 
WESTON, Washingtn. DC 

USNRC 
Duke EngiTSS

4.0 Summary of Audit Results 

4.1 Program Effectivene;s 

The audit team concluded that. in general the quality assurance program for EM-343 
was not being fully implemented and for this mrason was determined to be "not 
effective." Two of the I I criteria audited were foumd to be effective. Two criteria were 
found to be indeteminate, because insufficiem work had been done to allow an 
evaluation. Seven criteria were found to be "not effective" for the work done. Nine 
Corrective Action Requests resulted from this audit. In additin, eight observations are 
presented to the auditee for consideration.  

4.2 Stop Work Action 

As a result of discussions among RW-3, EM-30 and EM-343 management, EM-30 has 
taken limited stop work action. Because of the general lack of compliance with the 
quality assurance program, the infasracsrur needed to support the technical review 
activities is not adequate. Work on the technical review activities has been stopped 
until specified actions to ensure compliance with the quality assurance program and 
estbish the infrasructure needed to support the technical review activities have been 
taken. EM-343 has agreed w keep OCRWM apprised of the status of completion of 
prerequisite actions to resume work in this area.  

4.3 Programmatic Audit Activities 

Details of programmatic audit activities are provided in Attachment 1. A list of 
objective evidence reviewed during the audit is provided in Attachment 2.
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4.4 Technical Activities 

The qualifications of review personnel were evaluated during the audiL EM personnel's 
underanding of procedural requirements as they pertain to the development and 
qualification of waste forms was also evaluated during the audiL The results are 
included in this report.  

4.5 Summary of Deficiencies 

The audit team identified numerous deficiencies during the audit. -Te were 
conmolidated into nine CARs. A synopsis of the CARs and observations is presented in 
Section 6.0. Information copies of the draft CARs an included in Attachment 3.  

Of the nine CARs writte, three represened significant fdiures of the EM personnel to 
understan and implemet the quality assuranc program, one represeed insufficient 
defl ion of the quality assurance program, and five represented deficiencies in the 
implerented portion of the quality assurance program.  

5.0 Audit Meetnsgs and Personnel Conacted 

The prcaudit conference was held at EM-343 offices in the Trevion II building in 
Germantown. MD on August 26. 1991. A daily debriefing and coordination meeting was 
held with EM-343 management and staff. The postaudit conference was held in the Trevion 
I building in Germantown, MD on August 30, 1991. A list of personnel involved in the 
audit is included in Attachment 4.  

6.0 Synopsis of Corrective Action Requests Issued and Observations Noted 

6.1 Corrective Action Requests (CARs) 

<HJ9l3 /'Personnel demonstrated a general lack of compliance with the issued 
SPractice Procedures.  

HQ-91-036/ The training program was inadequate and ineffective.  

HQ-91-037 -No management assessments or internal QA program audits of EM-343 
had been completed.  

HQ-91-038 -11 QARG-l (SPP) did not: a) comply with the applicable SPPs or its 
own charter, nor b) adequately review the draft revision I or draft 
revision 0 SPPs.
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HQ-91-039 j EM-343 has not established and implemented a systematic method for 
defining the work that is subject to the EM-343 QA program 
requirements. SPP 2.05, "Selective Application of Quality Assuranc= 
Activities," was not issued at the time of the audit. No method existed 
for the selective application of QA activities to EM-343 work.  

HQ-91-040 '/The EM-343 Branch Chief had not designated a person to fin the HLW 
Quality Asmsura Program Manager position.  

HQ-91-041 /Ikficiencies idenfed in Surveillance Report 91EA-VP-S-C03, dated 
6/14)91, were not documented on deviation reports. In addition, no 
action had been taken to correct the identified deficiencies. The 
deficiencies had been included in the Quality Improvement Log rather 
than being documented on deviation reports. The surveillance report had 
not been "acceped" by EM-343.  

HQ-91-042 ,k administative support contract for BDM does not require BDM to 
perform work in aecordance with the SPPs or the EM-343 QAPD.  

HQ-91-043 EM-343 has not reviewed and accepted the West Valley or Richland 
Office implementing procedures.  

6.2 Osuvadons/Recomrnendations 
I-

1. S,ýr of the existing SPPs are concerned with topics of an 
idmii-ative/program mnfLg= enJnamfl that, aldiough needed, dnotlave to 

-- inluded within the scope of the quality assurance program, yet are shown in 
the EM QAPD requirements matrix as being necessary to satisfy DOE/RW-0214 
(QARD). These procedures are fairly prescriptive, and any flexibility in their 
implementation is forfeited by maintaining them as procedures that affect quality.  
Because they are auditable, implementation and compliance problems are 
inevitable. EM-343 should consider removing the following procedures from the 
EM QAPD requirements matrix: 

S/'SPP 6.01 "Official HLW Office Files" 

V SPP 6.02 "Preparation of Correspondence" 
VSPP 6.03 "Incoming Mail" 

SPP 6.04 "Commitment Control" 
"-/SPP 9.Q1 "Preparation and Maintenance of the Program Schedules" 
-'/SPP 9.02 "HLW Monthly Progress Reporting" 
,/SPP 9.03 "Preparation and Maintenance of the Work Breakdown Structures 

(WBS)"
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2. The procedures for correcdve action, including the Deviation and Condtive 
Action Report (DCAR), quality improvements, and trending systems should be 
evaluated for unnecessary overlap of system function and definition of 
applicability. Cosolidation of procedures with significant overlap is 

Frerommended.  

3. Deficiencies identified during audits of the Savannah River Operations Office are 
not being promptly corrected. The responsc w DCARs issued as a result of a 
February 1991 audit was only recently received. Several DCARs from the June 
1990 audit remain open. The audit team recognizes that considerable effort by 
EM has been made to obtain responses from Savanmah River, bun the audit team 
also recognizes that the responsibility rests with EM-343 for timeliness and for 
adequacy of responses.  

4. The audit team was informed that the EM-343 working files are to contain a 
complete set of the working documents. However, the audit team identified 
numerous instane where complete working files were not present Examples 
ar: 

"• persomel qualification and certification records for the WVDP technical 
review groups 

"* complete working files for such areas as complete DCARs and completed 
audit checklists 

"* training and qualification records for some audit team members.  

The audit team recognizes that EM is now in the process of completing the 
workidng files.  

5. The qualifications of two technical specialism used on audit 91EA-WV-AU-001 
were reviewed. While their overall qualifications were excellen a concern exists 
that the two technical specialists were not qualified for the areas of review that 
they were assigned. One technical specialist was assigned to sections 1, 2, 16, 
and 18 of the West Valley QAPD while the other technical specialist was 
assigned to sections 3. 5., 6. 10, 17, -and 19. Since the audit report was deficient 
in addressing exactly what was audited, and the completed checklists of these two 
technical specialists were not available to the audit team, this concern could not 
be resolved. EM-343 should ensure that the q i o of future technical 
specialists match the expertise needed to review areas assigned. It is further 
retommended that technical specialists be used to review the adequacy of work 
products and work performed.  

6. The PEGD provides requirements to be met by the Operations Offices' QAPDs.  
The guide sheets (review plans) for the EM-343 reviews of Operations Office 
QAPDs do not list the PEOD as one of the base documents to be used during the 
review.
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7. A Umnd analysis of DCARs has not been performed. There a approximately 40 
DCARs that could be analyzed for trends. The audit team recognizes that a new 
system to track and analyze DCARs is now being developed.  

8. There is no objective evidenice that the Richland Operations Office has been 
sending quarterly "QA and Safety Status Reports" t EM-30 as required by the 
PEGD.  

7.0 Required Actions 

Responses to the CARs were requested in a separate memorandum that formally msmtined 
the CARs to EM-30. Responses will be evaluated and fonlowup action will be performed in 
accordance with QAAP 16.1. "Cmoeve Action." 
Responses to the recommendations ar not requimd, but appropri management attention 

and action should be taken.  

8.0 List of Attachments 

Auacmin 1: Audit Details 
Anachinem 2: List of Objective Evidence Reviewed During the Audit 
Anmchdent 3: Information Copy of Draft CARs 
Attachme 4: Personnel Involved in the Audit
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ATTACHNENT I 

Audit Details 

The following is a summary of programmatic actvity covered during the audit. A list of objective 
evidence reviewed during this audit and the full document identification number, revision status, and 
title for Standard Practice Procedures (SPPs) referenced below are given in Atachment 2.  

1.0 Organization 

The evaluation of Criterion I was based on personnel interviews and a review of the current 
organizational structure. The areas evaluated inc.luded.  

* Organizational Responsibilities and Authority 
"* External and =Ie I c 
"* Differing Staff Opinions mad Allegations (SPP 10.03) 
"* Control of Unsatisfactory Conditions (Stop Work Orders) (SPP 5.03) 

The organization as depicted in the QAPD does not accurately describe lines of 
responsibilities and authority for the implementation of Standard Practice Procedures nor does 
it accurately describe the interfaces with other organizations, for example, EM-I, EM-20, 
EM-30, RW, WAC, MSC. This concern had been previously addressed in the formal 
comment review of the DOEIEM/WOV2 (QAPD) Rev.0.  

The SPPs use titles for the "performer" that have not been defined within the EM-343 
organization. Examples include: SPP Coordinator. Manager (Project or EM-343?) Approver.  
and Organizational Director (theem is no "Director" in EM-343). As a consequence, personnel 
interviewed were unsure who was to perform the specified actions.  

Deficiencies identified were included in Corrective Action Request HQ-91-035 and HQ-91
040.  

An evaluation of SPP 10.03, "Differing Staff Opinions and Allegations." concluded that 
personnel am aware of the procedure and have been indoctrinated, however, to date no 
differing opinions or Allegation have been identified.  

An evaluation of SPP 5.03, "Control of Unsatisfactory Conditions (Stop Work Order)," 
concluded that to date, stop work authority had not been exercised. In addition, the 
evaluation revealed that no indoctrination or training had been presented to EM-343 
persomnel on SPP 5.03.
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Based on the facts that organizational inerfaces are not clearly defined and performers 
identified in SPPs have not been defined. Criterion 1 is found to be not effective in its 
implemenmaion.  

2.0 Quality Assurance Program 

The evaluation of Criterion 2 was based on personnel interviews and review of objective 
evidence. The evaluation included: 

"* QA Program Documentation.  
"* Indoctrination and Training of Personnel 
"* Qualification and Certification of Personnel 
"* Surveillance and Assessments 
"* Review and Reporting of QA Program Stants 

The evaluation identified the following deficiencies that were included in Corrective Action 

Requests resulting from the audit.  

1. Indoctrination and training ( CAR HQ-91-036) 

0 There were provisions for ensuring that people performing quality-affecting 
activities are indoctrinated/nzined prior to performing the activity.  

0 Of the 43 SPPs issued to implement the QA Program, only 16 have been 
identified as requiring indoctrinationtraining.  

S Lesson plans were not approved by the QA Specialist or the manager (Branch 
Chief) as required by procedure.  

Personnel were not indoctinated/rained on procedures for which they have 
responsibility to implement.  

No annual assessments have been performid to date (CAR HQ-91-037).  
x:.  

3. Deviations identified in EM-343 Surveillance Report 91EA-VP-S-003 were not 
documented on deviation reports (CAR HQ-91-041).  

4. The audit team evaluated the qualifications of the reviewers. Deficiencies were 
identified and included in CAR HQ-91-036. The evaluation of audit and surveillance 
personnel qualifications had been previously addressed in Surveillance Report HQ-SR
91.014 and resulted in the issuance of CAR HQ-91-034. However. the reviewers 
qualifications were not evaluated during the surveillance.
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The following SPPs could not be audited due to insufficient activities occurring to 
demonstrate implementation: 

"* SPP 8.01. "Coordination of Reviews and Evaluation by Outside Organizations" 
"* SFP 9.01, "Preparation and Mainteance of the Program Schedules" 
" SFPM 9.02. "HLW Monthly Progress Reporting" 
"* SFP 9.03, "Preparaton and Maintenance of the Work Breakdown Structure" 
"* SFP 10.01, "Identification and Analysis - Trends" 
Based on the numerous instances of pxocedural noncompliance identiied during the audit, 

Criterion 2 has been found to be not effective in its implementation.  

3.0 Design Control 

The implementation of SPPs related to design control were reviewed as follows: 

SFP 4.05, "Administration of Technical Reviews", Rev. 0; and 
SFP 4.06, "Conduct of Technical Reviews", Rev. 0 

The audit team conducted interviews with the WVDP Program Manager and the TecL. Rev.  
Manager regarding the implementation of the SPPs.  

The audit team reviewed the statement of work for both the WVDP Waste Form Compliance 
Plan (WCP) #1 and the WVDP Waste Form Qualification Report (WQR) #3. In addition, the 

STechnical Review Group charter was reviewed for the WVDP WCP#1. The Review Log for 
the TRG Waste Acceptance Activities and the WVDP WQR TRG Log Sheet were also 
reviewed. The TRG Review and Comment Records were reviewed. In all cases, it appeared 
that the implementation of the two TRGs had been conducted in accordance with the 
contoling SPPs. The audit team considered that adequate review criteria existed between 
the statement of work and the TRG charter to support a meaningful review.  

It was not possible to verify the qualifications and experience of the TRG review ream due to 
the fact that those records were currently retained by the TRO Executive Secretary at 
Argonne National Laboratory. EM-343 personnel could not locate duplicate copies of these 
records in the working files for the subject TRGs.  

Based an discussions held with the Assistant Program Manager for WVDP, it was determined 
that the EM-343 level of activity regarding facilities, softwam, and scientific investigation 
was in its beginning stages and did not yet warrant review. Consequently, the effectiveness 
of the implementation of Criterion 3 is not determinate.  

4.0 Procurement Document Control 

EM-343 has two types of procurement documents. The Program Execution Guidance 
Document (PEGD) is used to transmit EM-343 technical and QA requirements to West 
Valley, Hanford, and Savannah River Operations Offices. It was already identified in an
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earlier surveillance that EM-343 was not reviewing the PEGD in accordance with Standard 
Practice Procedure (SPP) 4.12. The PEGD (FY1991) was found wo be inadequate because the 
requirements of DOE/RW-0214 were not included in the PEGD.  

The other procurement vehicle is a contract. EM-343 has a direct support services conrract 
with BDM Corporation. The BDM/SAIC support team was under the direct supervision of 
EM-343 P•ronnel. The audit team could not verify that support team personnel were 
contractually required to work to the QAPD or the SPPs. CAR HQ-91-042 was writen for 
this deficiency.  

The only other actvity reviewed under this criterion was the work performed by PDC 
personnel. It was determined that PDC personel are receiving contracual direction from the 
Richland OperatonS Office and technical direction from EM-343.  

Based on the above, procurement document control was found to be not effective in its 

implementation.  

5.0 Insmructions, Procedures, and Drawings 

"The audit team reviewed the working fles of seven revision 0 SPP. The files were available 
at the PDC-Germantown offices. Each working file was neatly maintained and contained a 
copy of the original DWTM-HLW version of the respective SPP, an instruction file index for 
the working file, an approved-original section, an instruction coordination log section, a 
memo to file, a reviewer comment and disposition section, and a reference material section.  
For each of the seven working files, the instruction file index shet was not completed, there 
was no approved original SPP in the working file, the coordination log had not been 
completed, and the reviewer comment and disposition forms were in various stages of 
completeness with no one form fully completd. Tnese working files are to be maintained by 
the SPP Coordinator, who was identified as PDC. Numerous violations of SPP 2.01 
requirements were noted in reviewing the incomplete working filem. These procedural 
noncompliance problems have been addressed in CAR HQ-91-035.  

The audit team was informed that though the SPPs were issued in February 1990 the entire 
process of procedural development and review was done prior to the approval of SPP 2.01.  
which accounts for the incompleteness of the working files. It appeared to the audit team 
th11 the completeness of the revision 0 SPP working files was a low priority to the SPP 
Coordinator as draft revision 1 SPPs have already been written and reviewed.  

Criteria for the review of the SPPs were not found though an aftr-t•-fact informal review 
of the SPPs against the DOE/RW-0214. QARD, Rev. 2, Requireme=ts Matrix was performed.  

The audit team did not find evidence in the working files that any EM-343 staff member was 
involved in the formal review process for the revision 0 and draft revision 1 SPPs audited.
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K> A check for the establishment of any quality records packages showed that only the issued 
SPPs have been set up as quality records while the remaining quality records required by SPP 
2.01 have not been created due to the incompleteness of the working files.  

The audit team evaluated the preparation of the 47 draft SPPs of which most were 
modifications to the revision 0 SPPs. SPP 2.01 revision 0 was used to determine compliance.  
The same SPPs selected for the revision 0 review were selected for the revision 1 review 
along with SPP 2.05. The working files of these SPPs were presented to the audit team. The 
working files were similar in nature in that they contained something called a "document 
traveller" which replaced the SPP coordination log that had been used previously for revision 
0 SPP working files. In generul. the documen traveller omaamd or could contain the 
information required by SFP 2.01 for each SPP. The document traveller identified the author 
of the SPP or SPP revision and had the signatures or initials of the reviewers. It was noted 
that for four SPPs of the eight evaluated, the author of the SPP was also listed as a reviewer.  

Tie audit team did not find evidence that any EM-343 staff member was involved in the 
formal review process of the draft SPPs reviewed.  

No reviewer comments or resolutions of the comments were present in the working files.  
Though SPP 2.01 revision 0 requires the maintenance of reviewer comments and comment 
resolutions, the SPP Coordinator stated that reviewer comments were no longer being kept 
although some [an unknown quantity] completed forms may still be available in Oak Ridge.  
After a review of the draft SPP 2.01 revision 1, the auditors noted that the SPP Coordinator 
was not complying with the existing SPP 2.01 revision 0 but was basically implementing the 
unapproved process described in draft SPP 2.01 revision 1.  

While discussing the adequacy of these reviews, the PDC SPP Coordinator and support 
personnel informed the audit team that SPPs were also reviewed by a QARG and the 
documentation of their review comments and comment resolutions would show a thorough 
review. The audit team attempted to establish if the QARG review represented a quality 
a.uAnce program review or was actually a management function that was performed outside 
of the quality assurance program because the EM-343 QAPD and the SPPs did not address 
this review group. The EM-343 Branch Chief informed the audit team that the QARG 
review of the SPP was done to meet the review, requirements of the SP~s. The audit team 
was tint told that the QARG review was not performed to comply with any SPP but was 
done in accordance with a charter. Later, SPPs 4.05 and 4.06 were identified as the 
applicable SPPs for the QARG. The charter and review documentation were provided to the 
audit team. It was noted that two members of the QARG-I (SPP) were not members of the 
core gmup listed in the charter.  

The adequacy of the QARG-l (SPP) review was assessed based on the documentation 
provided in a March 5, 1991 letter from M.H. Campbell to WJ. Kehew that contained the 
agenda for the QARG-I (SPP) meeting, review criteria, and the SPP review assignments.  
The results are included in CAR HQ-91-038.
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To evaluate the adequacy of the QARG-I (SPP) review, the audit team reviewed the draft 
SPP 2.01 revision I and draft SPP 2.05. revision 0 that had been reviewed by the QARG-l 
(SPP) for compliance with DOE/RW-0214, QARD. The results are included in CAR HQ-91
038.  

Based on the numerous instances of procedural noncompliance and inadequate reviews 
identified during the audit. Criterion 5 has been found to be not effective in its 
implemenation.  

6.0 Document Control 

The audit team attempted to verify that the requirements contaied within the EM QAPD for 
Documen Contml were adequately reflected within the SPPs to ensure adequate 
implementation. Several instances were identified in which QAPD requirements were not 
contained within the SPPs, thus jeopardizing their implementation. No objective evidenc 
could be found that the following QAPD requirements had been satisfied: 

Tbe QA Program Manager and the QA Specialists have reviewed the document control 
synem and have confirmed its readiness to function prior to implementation (Pan.  
6.1.1).  

Controlled documents have been reviewed for adequacy by the QA Program Manager 
(Pam. 6.1.3).  

The Branch Chief has established an appropriate review schedule for the accepted 
controlled document (Parm. 6.1.3).  

The QA Program Manager participates in and monitors the execution of the document 
control system (Pan. 6.1.5).  

These results are not included in a CAR but are expected to be addressed in the next revision 
to the SPPs. The SPPs will be revised to also address changes to the QAPD necessitated by 
upgrading to meet Revision 4 of the QARD and to address deficiencies identified in the HQ 
review of the EM QAPD.  

SPP 2.03, "Quality Assurance Program Description Preparation, Maintenance, and Control", 
Rev. 0 

The audit team intrviewed the PDC Program Manager and a BDM QA Support person 
regarding the implementation of SPP 2.03.  

The audit team reviewed the working file for the preparation of the EM QAPD 
DOEIENM/W0/2, Rev. 0 which is currently in effect. The development of the QAPD 
appeared to comply with the requirnems contained within the SPP. The establishment of 
formal review and acceptance criteria was not as formalized as it could have been. The 
Quality Assurance Review Group (QARG) used the review matrix for the NRC Standard
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Review Plan and the 0214 Document for their review criteria. The EM-343 internal 
reviewers used an internal letter from the Branch Chief which basically stated to review the 
documner relative to their areas of responsibility. Although the criteria provided could have 
been monm specific, they are considered to ha•e met the intent of the SPP. An oppommity 
exists for management to establish more definitive review and acceptance requirements for 
the upcoming Rev. I to the EM QAPD.  

The audit team reviewed the Review and Comment Records as well as the annotated drafts.  
In all cases, comments appeared to have been adequately resolved. Mandatory commewnt 
were initialed by each reviewer indicating acceptance of the resolution.  

The audit team reviewed the control and &stibution of the EM QAPD. A distribution list 
approved by the PDC Program Manager, was in effecL The list had been most recently 
revised on 8/26/91 to reflect two recent additions. The Document Tr'nsmittaleceipt forms 
were randomly compared against the Distribution List to verify acc-uracy. No problems were 
noted. Two sets of EM-343 QAPDs were randomly pulled and verified to be accurately 
reflected on the Distribution Lis and the Transminal/Receipt Forms.  

SPF 2.04, "Control of the Standard Practice Procedures Manual", Rev. 0 

The audit team interviewed the PDC Program Manager and a BDM QA Support person 
regarding the implementation and requirements of SPP 2.04.  

PDC is responsible to EM-343 to perform document control responsibilities on their behalf.  
A PDC Oak Ridge person has been designated as the SPP Coordinator. She maintains the 
SPP Distribution List, which is approved by the PDC Pmgram Manager. The latest 
Distribution List was issued /26/91 to reflect several cuent additions. The list appeared to 
be accurate and was in compliance with the mequirments of the SPP. The audit team 
randomly sampled several individuals to verify distribution was as stated. No revisions have 
been made to any of the SPPs to date.  

The Tr2nsmittal/Receipt Memorandums were reviewed to verify acknowledgement. In all but 
one case, which was still within the allowable 10 day time frame, the forms had been 
returned and were available for review.  

The audit team verified that PDC Oak Ridge SPP Coordinator had received training on SPP 
2.04.  

SPP 2.05, "Selective Application of QA Activities", Rev. 0 

This SPP existed in a draft form but had not yet been issued. As a result, no mechanism was 
in existence to support the implementation of the QAPD requirement [Paragraph 2.7.1.(I)] for 
the selective application of QA controls. This is included in CAR HQ-91-039.
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K>_j SPP 6.01, "Official HLW Office Files", Rev. 0 

The audit team interviewed the EM-343 Branch Chief Secretary and a BDM QA Support 
person relative to the implemenanon and requirements of SPP 2.01. Both individuals 
demonstrated adequat knowledge of the procedure.  

EM-343 Branch Chief has designated in writing his secretary as File Administrator. File 
numbeis have been assigned to the HLW Office Files in accordance with DOE Order 1324.3 
and Amchment A of the SPP. Alterations, additions, and deletions an tracked and reflected 
in periodic revisions to the file index It was verified that the File Adminisrator had 
received training on SPP 6.01.  

SPP 6.02, "Preparation of Correspondence", Rev. 0 

The audit team interviewed the EM-343 Branch Chief Secretary regarding the implementation 
and associated requiremets of SPP 6.02. The Secretary was adequately familiar with the 
SPP requirements.  

EM-343 outgoing correspondence is prepared within the guidelines of DOE Order 1325.1A 
and SPP 6.02, Attachment A. The following three letters were reviewed for compliance to 
the guidelines: 

EM-343 to the Secretary dated 8(16/91 
EM-343 to Murial Scarborough. PR-23. dated 8/16191 
EM-343 to Corinne Macaluso, RW-331, dated 7/30)91 

The above correspondence was found to comply with procedural requirements.  

SPP 6.03, "Incoming Mail", Rev. 0 

The implementation of SPP 6.03 was not verified because: 1) this SFP is scheduled for 
cancellation in the next revision, and 2) the process described is not necessary to be 
contained within the scope of the QA Program.  

SPP 6.04, "Commitment Control", Rev. 0 

The audit team interviewed the EM-343 Branch Chief Sec:rtary relative to the 
implementation of SPP 6.04. She was adequately familiar with the requirements of the SPP.  

Several instances of procedural noncompliance were identified. These deficiencies an 
supporting elements for CAR HQ-91-035, which addresses the issue of procedural 
noncompliance.

The audit team verified that the Secretary had received training on SFP 6.04.
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The audit team noted that SPP 6.01. SPP 6.02. SPP 6.03, and SPP 6.04. although necessary 
from an administrative standpoint, are not required to be inchuded within the scope of th QA 
program.  

SFP 6.05, "Controlled Documeins", Rev. 0 

The audit team interviewed PDC Program Manager and a BDM QA Suppon person 
regarding the implementaton of SPP 6.05.  

PDC In the role of a direct support conractor to EM-343. peforms the document control 
frunctions.  

Con=trd Document Master Lists have been developed and anm maintained by PDC for each 
individual assignee. A sample of these lists was selected for the three EM-343 Program 
Managers and verified to be accna regarding the controlled documents they actually had in 
their poseson.  

The audit team verified that the BDM SPP Coordinator and a BDM QA Support person had 
received training on SPP 6.05.  

Although minor instances of noncompliance were noted with several adminis-ative SPPs, 
controlled documents were found to be current and no obsolewlsuperseded procedures were 
found. Crierion 6 is considered to be effectively implemented.  

7.0 Control of Purchased Items and Services 

EM-343 oversees the quality affecting activities at the Operations Offices by reviewing their 
QAPDs and implementing procedures and by conducting QA audi and surveillance. 7Te 
audit team evaluated activities in the QAPD and relevant implementing procedures. The log 
of review activities was carrntm but did indicate several unreviewed documents. The auditors 
observed that EM-343 was using the QARG to perform the QAPD review required by SPP 
4.10. However, these reviews were not performed in accordance with SPP 4.10. The 
Operations Office QAPDs did not include the requirements of theEM-343 QARD. The 
review plans did adequately address DOE Order 5700.6B, ASME NQA-1, and DOE/RW
0214. In addition, there was no evidence of DOE Project Managers approving review plans 
and review team compositions for Hanford and West Valley.  

The auditmo also reviewed the EM-343 review of Savannah River's QA implementing 
procedur .The review appears to have been adequate 

Based on the ineffective audit program (see Section 18.0) and the QAPD review 
irregularities, it can be concluded that Criterion 7 was not effective in its implementation.
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15.0 Control of Nonconforming Items 

EM-343 uses audits and surveillance to identify nonconforming items and conditions. They 
use a Deviation and Corrective Action Report (DCAR) form to document these 
nonconformances. PDC has recently developed a database for EM-343 to track the status of 
all DCARs and other nonconformances. The database is scheduled to be completed and 
ready for formal use on September 15, 1991.  

The audit team reviewed files for eleven DCARs issued in the last two years. Most of the 
files were incomtlete as the original records wee beng smtod at PDC in Oak Ridge.  
However., based on records available for review, enough evidence existed to conclude that 
EM-343 was properly implementing the DCAR system. Criterion 15 is considered to be 
effectively implemented.  

16.0 Corrective Action 

EM-343 uses the DCAR form to document the conrrctive action activities required for 
nonconfrmances that are significantly adverse to quality. For the eleven DCARs reviewed 
the audit, there was not suffici= records to adequately review and evaluate the criterion.  
The lack of documentation in the working files made Criterion 16 not determinate.  

17.0 Quality Assurance Records 

Surveillance Report HQ-SR-91-016 covered the quality records system. Corrective Action 
Request HQ-91-033 issued as a result of this surveillance stated. "A Vitrification Projects 
Branch quality nrcords System has not been established and implemented and objective 
evidence does not exist that an effective quality records system has been implemented for or 
by any contractor that is required to comply with procedures SPP 7.01 and SPP 7.02." 

Based on this surveillance, Criterion 17 was found to be not effective in its implementation.  

18.0 Audits 

SPP 4.02, "Administration of Quality Assurance Audits", Rev. 0, and SPP 4.03, "Conduct of 
Quality Assurance Audits", Rev. 0 

The audit ream assessed the implementation of SPPs 4.02 and 4.03. The third and fourth 
quarter 1991 evaluation plans were reviewed to verify the scheduling of audits. Audits were 
scheduled, 

The audit team requested the working files for any conducted internal audits and was 
informed that EM-343 has not performed any internal audits. A CAR HQ-91-037 was 
written to addnr this condition.
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Only three internal audits have been completed; two audits of Savannah River (SR) and one 
audit of West Valley (WV). The audit team chose to review the la=es SR audit working file 
and the only West Valley audit working file. Tbe certifications and qualifications of the lead 
auditors and auditors were not addressed as this area had been reviewed in surveillance HQ
SR-91-003.  

Both audit working files contained an audit notification letter, audit plans, copies of the 
checkli= that were to be used, and the audit report. The SPPs do not require the keeping of 
completd checklists as quality records.  

Without the completed checlsts; as part of a quality records package, both audit reports were 
reviewed to assess the quality of the audit by evaluating the way the audit was conducted, the 
evidence reviewed, the assigned reviewem and the overall conclusns made by the team.  
Both audit repos lack details as to what was reviewed, the depth and details of the areas 
reviewed, identfication of the auditors to the area reviewed, and the results of each of the 
area audited. What was'present was a description of only the negative findings and negative 
obs=vao and effectiveness statements along with the usual infor=ation about the scope, 
attendees and preaudit and postaudit conferences. This is contrary to SPP 4.03 Attachment 
B. This deficiency is included in CAR HQ-91-035.  

The completed ch=kls were requested for the West Valley audit that was completed in 
June 1991. Only four completed checklists could be found in the working files. The four 
completed checklists were reviewed for completeness and content. The four checklists 
reflected various levels of completenss fom very good to poor with the checklist of one 
previously qualified lead auditor being evaluated as poor because the documented 
information, in most cases, failed to identify who was interviewed and the details as to what 
was reviewed. The checklist also identified weaknesses that were not found to have been 
addressed in either the audit checklist or the audit rport.  

A review of the qualifications of two technical specialists was conducted. The two technical 
specialists had excellent technical qualifications; however, based on the audit plan and the 
audit repor, it appeared that the technical specialists were either unneeded or were used in 
areas where they were not qualified or experienced to review. Completed checklists for these 
two technical specialists were not available for review and the audit report, as previously 
noted, was deficient in providing any details to support or dismi this concern. An 
observation was written to address this concern.  

No quality records had bee created for the audits that have been performed.  

SPP 4.13, "Participation in Evaluation Activities Led by External Organization", Rev. 0 

The audit team interviewed an EM-343 QA Specialist and a PDC QA Specialist relative to 
the implementation of SPP 4.13 and the associated requirements.
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EM-343 has particpated in only one audit led by an external organization under the SPP 4.13 
procedure. Th7e EM-343 QA Specialist was onginally scheduled to be the pamcipam.  
However, just prior to the audit performance a BDM person was substituted to act as EM
343's representative on the audit. ANL Audit # QA-91-07 was conducted 5129-31)91. EM.  
343 took credit for this activity through the participation of the BDM person under Audit # 
91-EA-AN-AU-001 of the Chemical Technology Division.  

Both the EM-343 QA Specialist and the BDM person had received training on SPP 4.13, 
which was included in training modules 1, 2, & 3.  

The audit team was unable to evaluate the BDM person's qualifications and experience in 
order to assess adequacy relative to the audit performed. These records were retained at 
PDC's Oak Ridge Office where he is normally assigned. However, based on interview, he 
appeared to be adequately experienced and qualified to participate on the audit.  

An Audit Summary Report was not completed as required by SPP 4.13 requirements.  
However, the BDM person did file a Trip Report dated 5/31/91, which provided his 
assement of the audit. This report is considered to adequately meet the intent of the Audit 
Summary Report since it contains the same type of infmmation.  

An Extemal Evaluation Participation Record, Parts 1 & 2, had been completed and was 
contained in the audit working file. A quality records package for Audit # 91-EA-AN-AU
001 had not been prepared at the time of this audiiL 

Internal audits have not been performed, the audit reports do not contain the information 
required by the procedure and are insufficient to stand alone, and corrective action from 
Savannah River has not been received in what the audit team considers a timely manner.  
Based on this Criterion 18 is found to be not effective in its implementation.
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ATTACHMENT 2 

List of Obiective Evidence Reviewed During the Audit 

EM Quality Assurance Program Descriypons (OAPDs) 

DOEIEMVWO/0l, OAPD for High-Level Waste Processine 
DOE/EM/WO/02, OAPD for High-Level Waste Form Development and Qualification 

Standard Practice Procedures 

SPP 1.01, "Index of High-Level Waste Standard Practice Procedures for Quality Assurance".  
Revision 0 

SPP 2.01, "Standard Practice Procedures", Revision 0 and draft Revision I 
SPP 2.03, "Quality Assurance Program Description Preparation Maintnance, and Control", 

Revision 0 
SPF 2.04, "Control of the Standard Practice Procedures Manual". Revision 0 
SPP 2.05, "Selective Application of QA Activities Manual", Draft Revision 0 
SPP 3.01, "Preparation and Maintenance of Plans for Personnel Training, Indocuination. and 

Orientation", Revision 0 
SPP 3.02, "Preparation and Conduct of Personnel Training, Indoctrination, and Orientation", 

Revision 0 
SPP 3.03, "Certification of Quality Assurance Audit Personnel". Revision 0 
SFP 3.04, "Documentation of Surveillance and Review Personnel Qualifications", 

Revision 0 
SPP 3.05, "Administration of Personnel Certification and Qualification Records". Revision 0 
SPP 4.01, "Planning and Scheduling of Evaluation Activities", Revision 0 
SPP 4.02, "Adminisuton of Quality Assurance Audits", Revision 0 
SPP 4.03. "Conduct of Quality Assurance Audits", Revision 0 
SP 4.04, "Administration and Conduct of Surveillance", Revision 0 
SPP 4.05, "Administration of Technical Reviews", Revision 0 
SPP 4.08, "Administration of Peer Reviews", Revision 0 
SPP 4.09, "Conduct of Peer Reviews", Revision 0 
SPP 4.10, "Review of Operations Offices Quality Assurance Program Descriptions and 

Procedures", Revision 0 
SPP 4.11, "Review of Waste Acceuxance Process Technical Documents", Revision 0 
SPP 4.12, "Review of Program Execution Guidance Documents", Revision 0 
SPP 4.13, "Participation in Evaluation Activities Lead by External Organizations", 

Revision 0 
SPP 5.01, "Deviation Reporting and Disposition", Revision 0 
SPP 5.02, "Management Action Request". Revision 0 
SPP 5.03, "Control of Unsatisfactory Conditions (Stop Work Order)", Revision 0 
SPP 5.04, "Disposition of Deviations Identified By Outside Organizations". Revision 0 
SFP 5.05. "Review of Unusual Occurrences", Revision 0
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SPP 5.06, "Control and Disposition of Deviations and Recommendations for Improvement 
by Outside Organizations". Revision 0 

SPP 6.01, "Official HLW Office Files", Revision 0 
SPP 6.02. "Preparation of Correspondence". Revision 0 
SPP 6.03. "Incoming Mail", Revision 0 
SPP 6.04, "Commitment Control", Revision 0 
SPP 6.05, "Controlled Documents", Revision 0 
SPP 7.01, "Preparation. Transfer, and Receipt of Quality Records", Revision 0 
SPP 7.02, "Quality Records Managemet", Revision 0 
SFP 8.01, "Coordination of Reviews and Evaluations by Outside Ojanizations", Revision 0 
SPP 8.02, "Quality Assurance Program Evaluation and Assessment of Adequacy and 

Effectiveness", Revision 0 
SPP 8.03, "Review and Reporting of Quality Assurance Program Progress and Status", 

Revision 0 
SPP 9.01, "Preparation and Maintenance of the Program Schedules", Revision 0 
SPP 9.02, "HLW Monthly Progress Reporting", Revision 0 
SPP 9.03, "Preparation and Maintenance of the Work Breakdown Structus (WBS)', 

Revision 0 
SPP 10.01, "Idenification and Analysis of Adverse Quality Trends and Problems", 

Revision 0 
SPP 10.02. "Planning and Conduct of Quality Improvement", Revision 0 
SPP 10.03, "Differing Staff Opinions and Allegations". Revision 0 

Working Files For.  

SPP 4.01, Revision 1. (Draft) 
SPP 4.02, Revision 1, (Draft) 
SPP 4.03, Revision 1. (Draft) 
SPP 7.01. Revision 1, (Draft) 
SPP 7.02, Revision 1, (Draft) 
SPP 2.01, Revision 1, (Draft) 
SPP 2.05, Revision 0, (Draft) 
SPP 4.05, Revision 0, (Draft) 
SPP 4.06, Revision 1, (Draft) 
SPP 4.01, Revision 0 
SPP 4.02. Revision 0 
SPP 4.03, Revision 0 
SPP 7.01. Revision 0 
SPP 7.02, Revision 0 

SPP 2.01, Revision 0 
Audit 91EA-SR-AU-001 
Audit 9 1EA-WV-AU-001
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Q Organizational Charts 

"* Waste Acceptance Participants Organizational Chart Fig. 1.2.1 l(see QAPD).  
"* DOE EM Headquarers Organizalional Chart - Fig. 1.0.1(see QAPD) 
"* DOE Waste Operaions Organizational Chart - Fig. 1.0.2(see QAPD) 
"* Participants in High-Level Waste Processing Organizational Charts - Fig. 2.2.1-2 

QA Planing 

"* FY 90-92 Long Range Plan and Schedule 
"* FY 89 4th Quarter Evaluation Plan and Schedule 
"• FY 90 1st Quarter Evaluation Plan and Schedule 
"* FY 91 2nd Quarter Evaluation Plan and Schedule 
"* FY 91 3rd Quarter Evaluation Plan and Schedule 
"* FY 91 4th Quarter Evaluation Plan and Schedule 

Management Reports 

- Management Assessment of EM-343 by PTSO (Draft) dated March 5. 1991 

Monthly OA Prorarn Status Reports 

"* EM-HLW. SR-HLWD and WSRC, dated May 14, 1991 
"" EM-343 HLW, dated June 25, 1991 
K SR-HLWD, EM-HLW and WSRC, dated July 30, 1991 

QA Program Reviews 

"• Letter dazed July 30, 1991 from K. Chacey directing the implementation of SPPs effective 
October 31, 1990.  

"* Leter dated May 07. 1991 from IL Chacey acceptance of the HLW Form Producers 
Quality Assurance Program Inzerface Arrangements.  

"* Leter dazed February 13, 1991 frm WJ. Kebew addressing the review of the West 
Valley Demonstration Project QA Program..  

"• Letter dated July 30. 1991 from K. Cacey delegating authority to T. Mcintosh, V. Trice 
and T. Guunmann..  

"* Leter dazed April 8, 1991 from D. Horton transmitting formal comments on 
DOE/EM/WO/02 (QAPD) 

" Ler dated October 23, 1990 from S. Cowan, conditionally accepting the SR/HLWD and 
WSRC Quality Assurance Program Descriptions.
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"* Training Attendance Rosters 
" Lesson Plans 03.901024.01 and HLW-9002 
"* Orientation to the QA Audit. dated 5/24-25/90 
"* QAMr Orientation to the SPPs, dated 10/16-18,90 
"* EM-343 QA Orientation, dazed 10/29190 
"* QA Orientaion, dazed 10/15/90 
"* QAMr Orientation to the SPPs, dazed 12/12d90 
"* Needs Assessment Worksheets for K. Otacey, T. Gutmann. T. McIntosh. V. Trice and J.  Hennessey 
"* Training Course Critique for QAMT Orienation to SPPs (Lesson HLW 9002) dated 

10/11890 
"* TI&O States report for supporting contractor personneL dated April 26, 1991.  
"* TI&O Status of EM-343 and Supporting Contractor Personnel (BDMX3ER-RES 16027-91 

to KA Chacey dated June 26, 1991) 
* Description of SPP Training Modules #1, 2 & 3.  
* QARG reviewer tmning records 

. QARG reviewer S. Marnr (qualification records) 
- QARG reviewer D. Ryder 
- QARG reviewer R. Stockman 
- QARG reviewer M. Campbell 
. QARG reviewer B. Kehew 
- QARG reviewer J. Hummel 

K) - QARG reviewer J. Smith 
- Lesson plan for course #HLW 9101 
- Lesson plan for course #QARG 9001 

Procuremem Documents 

* Fiscal Year 1991 Program Execution Guidance Document (PEGD).  
* BDMJSAIC contractor support contract.  

Control of Purchased Materials and Services 

"* EM-343 review documentation for the Hanford/Richiand site Quality Assurance Program 
Description.  

"* EM-343 review documentation for the West Valley QAPD.  

"• EM-343 review documentation for the Savannah River site implementing procedures.  

Technical Review Group Documentation 

SSttment of Work for the TRG Evaluation of the WVDP Waste Form Compliance Plan, 
Rev. 0, dated 5/22/90
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"* Statement of Work for fh TRG Evaluation of the WVDP Waste Qualification Report.  
Rev. 1. dated 5/11190 

"* TRG Charter for the WVDP Waste Form Complianme Plan. Rev. 0, dated 5/22/)9 

"* Review Log for the TRG Waste AccePan Activities 

"* West Valley/WQR TRG Log Sheet 

Nonconforminig ltemsCr e Action

DCAR Nos. 9 1EA-SR-AU-001-003 
9 1EA-SR-AU-001-005 
91EA-SR-AU-0O1-009 
QA90-EM-30-01-01 
QA9O.EM-30-01-06 
90EA-SR-S4I03-01 
9OEA-SR-S-003-02 
91EA-SR-S-001-01 
91EA-SR-S-001-02 
91EA-WV-AU-001-03 
9 1EA-WV-AU-001-05

Managenent Action Request #MAR-001. 519/91 

Surveillances Reports 

"* 90EA-SR-S-002 
"* 90EA-SR-S-003 
"* 91EA-VP-S-003 
"* 91EA-SR-S-004 
"* 91EA-VP-S-006 

Audit-Relaxed Documents

"* Audit 91EA-WV-AU-001 checklists for Lefman. Crawford. Stockman. aud Ryder.  
"* Qualification Rcmrds for J. FWaey. SAIC and MM.H Campbll WHC 

Audit Reports 

Audit Report #90-15-03-1006 (external) 
Audit Report #91-15-03-1012 (external)
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Audit Report #91EA-AN-AU-001 (internal, BDM participated only) 
Audit Report #91EA-WV-AU-001 (internal) 
Audit Report #9IEA-SR-AU-001 (internal) 

Record Files 

EM-343 Quality Records File located at the EM-343 offices 

Correspondence 

"* M.H. Campbell tD Mr. WJ. Kehew. March 5, 1991 Subject: QARG-1 SPP Review 
"* EM-343 Memorandum to Corinm Macaluso. RW-331. dated 6/30I91 
"* EM-343 Memorandum to the Sec tay dated 8/1691 
"* EM-343 Memorandum to Murial Scarborough. PR-23, dated 8/16l91 
"* Asuignment Letter - BDM/GER-KJM-1 1480-91 dated August 23, 1991 

Miscellaneous 

Comminmet Summary Log dazed 8/2791 
WGWA Charer dazed July 18, 1990 
Position description for a Quality Assurance Specialist - not dated (Position Announcement) 
QARG Charter 
Quanedy QA Status Report for Hanford site 
Quanedy QA Status Report for Savannah River site 
Quality Improvement Log 
Commitmen Tracking & Reporting Log
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memorandum 
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SUBJECT. Office of Civilian Radioactive Waste Management (OCRWM) Quality Assurance (QA) Surveillance HQ-SR-91-011 on the Vitrification Projects Branch (EM-343) 
TO Chief, Vitrification Project Branch 

Office of Waste Operations, EH-343 

Attached is the report of Surveillance OCRWM HQ-SR-91-011 conducted of EM-343 'a activities at Germantown,, Md. on July 17 and 19, 1991.  

This surveillance was conducted to verify the process being used to review technical and programmatic documents. The surveillance focused on SPP 4.11, Review of Waste Acceptance Process Technical Documents and SPP 4.12, Review of Program Execution Guidance Documents.  
Three deficiencies were identified and addressed in Corrective Action Reports (CARs) number HQ-SR-91-026, 028 and 030 which will be issued separately. Copies are attached to the report for your information.  

K)i Observations included in this report do not require a written response; however, will be investigated further during subsequent OCRWM verification activities.  
If you have any questions, please contact Bob Clark of this office at (202) 586-8858.  

Donald G. Horton, Director 
Office of Quality Assurance 

Attachments 

cc: 

J. Bartlett, RW-l 
J. Arpia, RW-3.1 
J. Lytle, EM-30 
F. Bearham, CER 
M. Meyer, CER
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CIVIIAN RADIOACTIVE WASTE MANAGEMENT PROGRAM 

QUALITY ASSURANCB SURVELLANW 
O€cE OF QUALITY ASSUX414M

Surveillance Number: 
HQ-SR-91-011

Dates of Surveillance: 
July 17 and 19, 1991

Surveilled Organizations: 
Office of Environmental Restoration and 
Waste Management, Vitrification Projects 
Branch (EM-343)

Surveillance Team: 
Fred Bearham, Lead (CER) 
Marc Meyer, QA & Technical (CER)

Location of Surveillance: 

U.S. Deparmnent of Energy, 12800 Middlebrook Road, Germantown, MD 20874 

Scope of Surveillance: 

This surveillance was limited to EM-343 activities associated with the acceptance of high-level nuclear 
waste that will be produced at DOE's Hanford, Savannah River and West Valley Project Offices. It 
focused on ft adequacy of technical reviews (EM-343 Procedure SPP 4.11) and reviews of EM-343 
documents providing programmatic direction to sub-tier organizations (EM-343 Procedure SPP 4.12).  
Refer to Auachment I for personnel contacted and Atachment II for requirements and related 
documents that formed a basis for surveillance checklist questions.  

CONTENTS 

Section Title 
1.0 Executive Summary 
2.0 Corret•e Action Requests (CARs) 
3.0 Observations 
4.0 Detailed Discussion 
5.0 List of Attachments

""aDirector, Office of Quality Assurance Date
-. 9S eillance Team Leader Fate
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1.0o EXECUTIVE SM• 

1.1 BACKGROUND 

The surveillance team evaluated the adequacy of technical reviews of waste acceptance process documents and programatic requirements being imposed by EM-343 (Vitrification Projects Branch) on sub-tier organizations. The 
objective was to verify: 

a) That technical reviews were identifying errors and omissions in technical documents prior to their issuance for use. Surveillance checklist questions were based on EH-343 Procedures SPP 4.11, Review of Waste Acceptance Process Technical Documents; SPP 3.04, Documentation of Surveillance and Review Personnel Qualifications; SPP 4.01, Planning and Scheduling of Evaluation Activities; and SPP 7.01, Preparation, Transfer, and Receipt of Quality Records. It also contained a few questions based on DOE/EM/WO/02, Quality Assurance Program Description for High-Level Waste Form Development and Qualification, and NQA-l, Quality Assurance Program 
Requirements for Nuclear Facilities.  

During the surveillance, the surveillance team learned two other technical review procedures were being implemented in lieu of SPP 4.11. Accordingly, the surveillance team redirected its efforts to focus on requirements in SPP 4.05, Administration of Technical Reviews, SPP 4.06, Conduct of Technical Reviews; and DOE/RW-0214, Quality Assurance Requirements 
Document.  

b) That reviews of Program Execution Guidance Documents (PEGDs) were being reviewed in accordance with the requirements of Procedure SPP 4.12, Review of Program Execution Guidance Documents. Surveillance checklists were based 
on SPP 4.12 and DOE/EM/WO/02.  

1.2 FINDINGS 

The surveillance team identified five (5) deficiencies during the surveillance. These deficiencies were documented in CARs (Corrective Action Requests) HQ-91-026 through 030. In addition, the surveillance team identified four (4) apparent weaknesses in the QA Program that warrant management 
consideration. These as addressed in Section 3.0, Observations.  

The deficiencies pertained to indoctrination of personnel (HQ-91-026), technical oversight responsibilities (HQ-91-027), traceability of review records to documents reviewed (HQ-91-028), working to unapproved documents (HQ-91-029) and non-compliance with established procedures (HQ-91-030).

HQ-SR-91-011 SUR7,FTT.T•AvrF vs-w



SURVEILLANCE REPORT

The four (4) apparent weaknesses in the QA Program that warrant management 
attention in order to prevent future deficiencies are identified as 
observations in Section 3.0 of this report. They concern records; audits and 
surveillances; technical review procedures; data in WQRs; and waste form 
canisters.  

The surveillance team was unable to verify the adequacy of technical reviews due to a lack of documentation at DOE's Germantown offices. At the 
surveillance team's request, documentation of two reviews was expressed mailed 
from Argonne National Laboratories to Germantown. The documentation was 
incomplete. This fact alone, however, was cause for concern and the subject of both a deficiency (CAR HQ-91-033) and observation regarding the 
availability of objective evidence during audits and surveillances.  

2.0 CORRECTIVE ACTION REOUESTS| .  

2.1 INTRODUCTION oAg c* " h bto&' 

Copies of CARs HQ-91-026, 028 and 030 are included in Attachment VI of this 
report. A summary of each is contained below with reference to other 
Subsections that provide additional details pertaining to the deficiencies.  

2.2 CAR EHQ-91-026 

NQA-1 requires that personnel receive indoctrination on key Program documents, 
quality assurance principles, and job responsibilities as they relate to 
particular functions. This requirement did not appear in the EM-343 QAPD or 
implementing procedures. To varying degrees, EM-343 project managers were 
unfamiliar with key technical documents, NQA-l requirements, and 
responsibilities associated with approving project office documents. For 
additional details, see Attachment VI.  

2.3 CAR HQ-91-028 

EM-343 procedures require that review comments be recorded on a RCR Form and the status of reviews be tracked in a Review Log. Review comments and Review 
Log entries were not traceable to documents reviewed. For additional details, 
see Attachment VI.  

2.4 CAR HQ-91-030 

SPP 4.12 requires that the review of PEGDs be performed, evaluated, documented 
and distributed in a controlled sequence by assigned personnel. The only 
available evidence of a review was a "buck" slip and margin notes. No evidence 
of evaluation or distribution of comments was available and no personnel were 
assigned as QA Specialists or Evaluators. For additional details, see 
Attachment VI.

HQ-SR-91-011
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3.0 INTRDUTIon 

3.1 INTRODUCTION

The following observations are 
in Subsection 1.2, are not 
observation represents a 
consideration by management.

not deficiencies and, other than brief mention 
discussed elsewhere in this report. Each" 
progra-mtic weakness warranting further

3.2 RECORDS SYSTEM 

The surveillance team is concerned that EM-343's reliance on off-site 
contractors to conduct technical reviews, perform audits and surveillances 
of these reviews, and store records off-site will make it unreasonably 
difficult to verify the adequacy of such reviews, audits and surveillances.  
Because Germantown personnel have not been participating in these activities, 
interviews must be conducted by telephone or at various locations across the 
United States. However, since records are at Argonne National Laboratory 
(ANL), to conduct such interviews, copies of records must first be made 
available to both the interviewees and interviewers. Alternately, all 
interested parties must meet at ANL's records facility. This surveillance 
team did not verify the adequacy of the QA records system but notes this 
concern as it may affect capability to get records into the system.  

Based on an interview with the EK-343 Branch Chief, EM-343 Project Managers, 
consistent with the EM-343 QAPD Policy Statement, are responsible for achieving, maintaining and ensuring technical quality. The surveillance team 
found that the Savannah River and West Valley Project Mangers did not have 
enough objective evidence to know whether or ensure that quality is being 
achieved and maintained. Project managers did not have copies of key 
documents associated with Technical Review Group (TRG) reviews of Waste Form 
Compliance Plans and Qualification Reports. Missing documents included 
documents reviewed, review comments, responses to comments'and qualifications 
of reviewers. Records of TRG reviews are maintained by Argonne National 
Laboratory at its Argonne, IL., facilities. It is recommended that the EM
343 project managers obtain and maintain copies of key technical documents, 
related documentation of technical reviews, etc.  

3.3 SURVEILLANCES AND AUDITS

The surveillance team is concerned about the adequacy of audits and 
surveillances of technical reviews performed by EM-343. The surveillance team 
reviewed the results of Audit 90EA-AU-001 at ANL during January 17-19, 1990 
and Surveillance 90EA-SR-S-002/003 at ANL during September 24-27, 1990.  
Specific concerns are as follows:

L
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The surveillance team is concerned that EM-343's two principal technical review procedures may be inadequate. These two procedures are SPP 4.06, Conduct of Technical Reviews, and 4.11, Review of Waste Acceptance Process Technical Documents. SPP 4.06 is supported by a closely related procedure, 
SPP 4.05, Administration of Technical Reviews.  

SPP 4.11 is being used to review project office SARs (Safety Analysis Reports). These reviews fall outside the scope of the OCRWM Program and do not need to meet QARD requirements. SPP 4.06 is being used to review WCPs and WQRs. These reviews fall within the scope of the OCRWM Program and must meet 
QARD requirements.  

Specific concerns are as follows: 

a) ApplicabiJi= Though Page F-16 of the EM QAPD shows that both SPP 4.06 and SPP 4.11 are used to satisfy requirements in the OCRWM QARD for technical reviews, only SPP 4.06 is being used. The surveillance team found no guidance in either procedure that would indicate when one should be used versus the other. The Branch Chief did indicate that he plans to 
consolidate both into one procedure.  

b) Background Information NQA-l Supplement 6S-1, Subsection 3.1, requires that reviewers "have access to pertinent background data or information upon which to base their approval". Because the surveillance team did not interview reviewers or examine the documents they reviewed, they were unable to verify that the reviewers had access to background information. Though source documents cited in WCPs and WQRs were not available at EM-343's Germantown offices, they may have been available to off-site reviewers used by EH-343. This should be verified during future audits and S surveillances. Also, SPPs should be revised to make use of such 
information as a stated versus unstated requirement.  

@4 .A -

- 'V

a) IaLli= Records of Audit 90EA-AU-O01 did not identify what was audited. For example, there was no way of determining whether the audit team audited technical reviews of the WCF, WQR Package No. 1, both reviews, 
or some other reviews. This information may exist in backup documentation 
but it was not available for review by the surveillance team.  

b) Technical SDecialists Though both Audit 90EA-AU-001 and Surveillance 90EA
SR-S-002/003 were of technical reviews, technical specialists did not participate in either of the activities. Identified findings pertained to procedural matters rather than the adequacy of the technical reviews.  
There was no assurance that the verification team had the necessary qualifications to determined effectiveness (e.g. whether review procedures 

- are adequate and meaningful technical reviews are being conducted).  

3.4 TECHNICAL REVIEV PROCEDURES

406

0 

., ,
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Proiect 
Savannah River 

U K

West Valley 
* U 

* U

1 
2 
3 
4

1 
2 
3 
4

EM-343 Review Status 
Review completed 12/18/89 
Review completed 10/26/89 
Review in progress 
Review completed 12/21/90

Review 
Review 
Review 
Review

completed 08/20/90 
in progress 
in progress 
completed 08/20/90

For the most part, the above WQA Packages were developed while working to an unapproved QA Program and unapproved Wastze Form Compliance Plan. Thus, WQRs contain unqualified data. Nothing in the WQRs indicate this and there are no plans for qualifying this data prior to or during production of high-level waste. During discussions with the EM-343 Branch Chief, the surveillance team was told this is an unscheduled activity because,

c) Review Criteria SPP 4.06 does not say what reviewers should be looking for when they review technical documents other than "applicability, S correctness, adequacy and completeness". This is already required by NQA, 1 and does not explain how this requirement will be satisfied by reviewers. SPP 4.06 does not require that reviewers or the review coordinator identify specific review criteria prior to initiating a review. This review criteria should include verification that source documents be reviewed to verify that they are applicable and information from the documents is correctly translated into the document being reviewed. It does not require that reviewers verify thAt sources of input have been identified including the status of the input.  
d) ReviewvTeams Page 8 of SPP 4.05 lists the composition of a group of five core members on review teams, called the TRG (Technical Review Group) core group. A note at the bottom of the page says, "The [TRO] Chairman has the authority to change the above list [of core group members) as needed to provide the necessary technical expertise." However page 3 says, the "Review Coordinator approves appointment of TRG core group membership.* 

"To date, the TRG Chairman has been an off-site contractor and the Review Coordinator a EM-343 project manager. The review of the Savannah River WCP had a core group of four versus five members. Their expertise was in waste form technology, repository engineering, HLW process controls, and statistics. SPP 4.05 requires expertise in waste form technology, repository engineering, HIM process controls, mechanical design, and metallurgy. It is not clear why expertise in statistics (versus mechanical design and metallurgy) was necessary, who authorized this change, and whether they had such authority. This needs to be 
investigated further during forthcoming audits or surveillances.  

5 DATA IN VASE FORM QUALZFICAT70 RpOTS (WQRs) 

Work is moving forward at Savannah River and West Valley based on unapproved Waste Form Compliance Plans. Additionally, preparation of the Waste Form Compliance Plans themselves were initiated based on unapproved QA programs.  Finally, none of the following WQR Packages, issued for EM-343 review, have been approved by EM-343:

'-I
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at present, there is no budget for qualifying unqualified data. Specific 
recommendations are as follows: 

a) Rules should be established for determining what constitutes qualified versus unqualified data. Procedures need to say how unqualified data is to be identified and tracked until requalified.  Procedures and the EK-343 QAPD should state, at what point in the waste acceptance process, unqualified data must be qualified. Waste 
forms cannot be qualified using unqualified data.

*1 [ 

• \ S•ct'0•,

b) Technical Reviews Procedures should require that reviewers verify that unqualified data is at least *best available" data, that unqualified data is not used when qualified data is avail-able, and that technical documents do not identify unqualified data as qualified 
data.  

c) A If and when EM-343 approves the above WQRs, approval letters should state whether the approval is conditional or unconditional, what must be done to obtain unconditional approval, and what restrictions are in force until such approval is obtained.

3.6 WASTE FOR. CANISTE 

Waste form canisters were designed, qualification tests completed, and manufacturing started prior to approval of Savannah River's QA Program and WCP. Manufacturing is temporarily on hold pending resolution of findings resulting from a EM-343 audit. Once procurement documents are revised and material traceability is established, manufacturing will resume. The surveillance team recommends that manufacturing not resume until:

I-) 

&

a) Ara Savannah River addresses Items 1 and 2 in EM-343's 
conditional acceptance of the Saya nah River QAPDs (see Attachment 
III). The Savannah River WCPjl o have received at least EM-343 
approval prior to restarting manufacturing.  

b) Readiness Review EM-343 should conduct a readiness review prior to 
allowing the resumption of canister manufacturing.  

c) Unqualified Data If canister drawings, specifications, and qualification test reports contain unqualified data, a plan should be developed for replacing this data with qualified data. High-level waste should not be placed in canisters prior to updating or replacing 
all canister documents that contain unqualified data.

HQ-SR-91-011 SffRVrrTrAVf-r DC-DjMpr
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4.0 SURVEILAT•CE DETAILS 

The morning of Wednesday, July 17, began with an entrance meeting with the EH-343 Branch Chief and his staff. During the meeting the Branch Chief provided the surveillance team with an overview of his organization and the status of Program activities. A list of meeting attendees is contained in Attachment IV.  

After the meeting, Marc Meyer spent the balance of the morning discussing the status of technical activities at Savannah River with EM-343's Savannah River Project Manager. During this interview, it was determined that SPP 4.06, rather than SPP 4.11, was being used to conduct technical reviews. Fred Bearham spent the rest of the morning interviewing the West Valley Project Manager.  

During the afternoon, Marc Meyer reviewed records of technical reviews of the Savannah River WC?, Glass Product: Conrrol Program Description, and WQR Package Nos. 1, 2, 3 and 4. Since the records were incomplete, Marc Meyer asked that a complete set of records on WQR Package No. 3 be expressed mailed from Argonne National Laboratory to EM-343's Germantown offices.  Fred Bearham spent the afternoon discussing the implementation of SPP 4.12 with EM-343's West Valley Project Manager and the Acting QA Manager.  
The morning of Friday, July 19, began with a presentation by the Branch Chief on a variety of technical topics associated with the waste acceptance process. After the presentation, Marc Meyer meet with the Savannah River Project Manager to follow up on unanswered questions from the Wednesday's interview. Fred Bearham spent the rest of the morning interviewing the Savannah River Project Manager and the Hanford Project 
Manager.  

Marc Meyer began the afternoon interviewing EM's West Valley Project Manager. Discussions pertained to the status of technical reviews and approvals, procedures used to conduct reviews, and NQA-1 requirements for identifying and controlling technical input. The balance of the afternoon was spent reviewing records obtained from Argonne National Laboratory.  The records included records of techiaical reviews of Savannah River WQR Package Nos. 3 and 4, Audit No. 90EA-AU-001, and Surveillance No. 90EASR-S-002/003. The records were incomplete in that they did not contain copies of documents reviewed, individual review comments, and forms identified on pages 9, 11, and 14 of SPP 4.05. During the afternoon, Fred Bearham met with the Branch Chief to discuss findings related to SPP 4.12 and the proposed QA organization within EM 343. He also interviewed BDM's QA Specialist. The surveillance team spent an hour or so with the Branch Chief late on Friday to discuss identified problems and recommend 
corrective actions.  

On Friday August 2nd, the surveillance team met with the EM-343 Branch Chief to discuss surveillance findings. A list of attendees is contained 
in Attachment V.
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LIST OF ATTACHMENTS

ATTACHMENT I 

ATTACHMENT II 

ATTACHMENT III 

ATTACHMENT IV 

ATTACHMENT V 

ATTACHMENT VI

- List of Personnel Contacted 

Requirements Documents 

Memorandum 

- Attendance Record 

- Attendance Record 

- Corrective Action Reports
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ATTACHMENT I 
LIST OF PERSONNEL CONTACTED 

The surveillane team interviewed the following EM-343 personnel during the course of Surveillance SR.  
HQ-91-011: 

Ken Chacey 

Tom Gumann 
Ted McIntosh 
Vir'gil Trice 

Jack He-mmssey 
Dick Stockman
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ATTACHMENT II 
REQUIREMENTS DOCUMEATS 

The surveilance team used the following requirements documenms in prepanng for and conducting 

Surveillance HQ-SR-91-011: 

DOEIRW-0214, QARD (QualiU Assurance Requirements Document), Revision 4 

NQA-1. Quality Assurance Program Requirements for Nuclear Facilities, September 15. 1989 

DOEFRW-0260, WAPS (Waste Acceptance Preliminary Spec#Ications for the Defense Waste 
Processing Facility High-Level Waste Form), Revision 1 

DOE,/RW-0261, WAPS (Waste Acceptance Preliminary Specifications for the West Valley 
Demonstration Project High-Level Waste Form), Revision I 

DOE/EM/WO/02. QAPD (Quality Assurance Program Description for High-Level Waste Form 
Devedopment and Qualification, Revision 0 

SPP 3.01, Preparation and Maintenance of Plans for Personnel Training. indoctrinarion, and 
Orientation.  

SPP 3.02, Preparation and Conduct of Personnel Training, Indoctrination, and Orientation.  

SPP 3.04. Documentation of Surveillance and Review Personnel Qualhfcadons, Revision 0 

SPP 4.01, Planning and Scheduling of Evaluation Activities. Revision 0 

SPP 4.05, Administration of Technical Reviews, Revision 0 

SPP 4.06, Conduct of Technical Reviews, Revision 0 

SPP 4.11. Review of Waste Acceptance Process Technical Documents, Revision 0 

SPP 4.12. Review of Program Execution Guidance Documents. Revision 0.  

SPP 7.01. Preparation, Transfer, and Receipt of Quality Records, Revision 0
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ATTACHMENT Mrf 

~~ a ~~MEMORANDUM ~r L t 
United States Government Department of er 

"memorandum 

oATL- OCT 2 3 199a 
pLY TO 

" 0' EM-343 
'*". Conditional Acceptance of Quality Assurance Program Descriptions 

• A. Lee Watkins, Director 
High-Level Waste Division 
Savannah River Operations Office 

In response to your August 30, 1990, subject memorandum, the Quality Assurance 
Review Group (QARG) has completed its review of the Savannah River Operations 
Office/High-Level Waste Division (SR/HLWD) and Westinghouse Savannah River 
Company (WSRC) Quality Assurance Program Descriptions (QAPDs). These QAPDs 
are accepted for use on Defense Waste Processing Facility work, contingent on 
their implementation satisfying Department of Energy requirements. Further, 
these QAPDs are accepted subject to the following conditions: 
1. Acceptance of the SR/HLWD QAPD, DOE-SR-2006-2, Revision 2 is 

conditional, pending incorporation of proposed changes that are 
responsive to: 1) DOE/Office of Civilian and Radioactive Waste's (RW) 
earlier comments against the SR-HLWD QAPD based upon the DOE/RW-0214, 
Revision I quality assurance requirements; and 2) informal QARG-I 
comments based upon DOE/Ri-0214, Revision 2 quality assurance 
requirements. Further, it is understood that the proposed changes will 
be incorporated in the next revision of the QAPD, i.e., DOE-SR-2006-2, 
Revision 3. Please provide your schedule for this revision.  

2. Acceptance of the WSRC QAPD, SW 4-1.8, Part 2, Revision 5 is 
conditional, pending incorporation of proposed changes that are 
responsive to: 1) DOE/RW's earlier comments against the WSRC QAPD based 
upon the DOE/RW-0214, Revision I quality assurance requirements; and 
2) informal QARG-1 comments based upon DOE/RW-0214, Rev. 2 quality 
assurance requirements. Further, it is understood that the proposed 
changes will be incorporated in the next revision of the QAPD, i.e., 
SW 4-1.8, Part 2, Revision 6. Please provide your schedule for this 
revision.  

The QARG will now commence its review of the quality assurance 
procedures that implement the requirements of QAPD DOE-SR-2006-2. If 
the requirements of RW-0214 are not presently incorporated into these 
procedures, please provide your plan and schedule for accomplishing this 
incorporation.
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If you have any questions, please contact me or Tom S. Gutmann at 
FTS (301) 427-1605.  

Stephen P. Cowan 
Deputy Director 
Office of Waste Operations 
Environmental Restoration 

and Waste Management 

cc: K. A. Chacey, EM-343 
T. S. Gutmann, EN-343 
V. J. Kehew, CH 
M. H. Campbell, WHC-PTSO 
R. S. Scott, EM-20
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ATTACHMENT IV 

A7TENDANCE RECORD

OFFICE OF CIVIUAN 
RADIOACTIVE WASTE MANAGEMENT 

U.S. DEP E OF ENERGY 
WASHIENITOi, D.C.

Ass Pic

A D I

SUBJECT se" a 
5p" .,



ATTACHMENT V 
ATTENDANCE RECORD

OFFICE OF CIVILIAN 
RADIOACTIVE WASTE MANAGEMENT 

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

WET - Z 
wIs No __

-ATNAC RECORD~

AUDIT 

S,, SURVELLANCE 
[ TRAINING INDOCIRINATiON

SSUBJECT TEAM BRIEFING 
PRE-CONFERENCE 

POST-CONFERENCE

AUDIT OR SURVEILANCE LEADER/*9RhdefelS) 

sow=~i DATE f4 ~ 
Sior•,m CLASS LENGTH f-J14 

BRIEF SUMMARY OF MATERLU. COVEED_ 

. ' J,. L,,¢,r 4e" c z Me .c- Lzi

NAME OF ATTENDEE SIGNATURE ORGANIZATION/ POSmTION/TITLE PHONE NUMBER 
PRINTED COMPANY 
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DOE F 1325.8 
(81"9J

United States Government Department of Energy 

QA memorandum 6.07 

DAT OCT 10 1991 DATE 

REPLY TO 
ATTN OF. RW-3 

SUBJECT. Office of Civilian Radioactive Waste Management (OCRWM) 
Quality Assurance (QA) Surveillance of EM-343 

TO Ken Chacey, Chief 
Vitrification Projects Branch, EM-343 

Attached is a report on Surveillance HQ-SR-91-014 of the 
Vitrification Projects Branch (EM-343) in Germantown, Md. on 
August 20, 21, and 22, 1991.  

The surveillance was of EM-343's certification/qualification 
of audit and surveillance personnel. It was based on 
verifying compliance with requirements in SPP 3.03, 
Certification of Audit Personnel and SPP 3.04, Documentation 
of Surveillance and Review Personnel Qualifications. The 
surveillance did not cover the qualifications of reviewers as 
identified in SPP 3.04. This area will be covered during 
Audit HQ-91-003. One adverse condition was identified and 
documented Corrective Action Report HQ-91-034 which was 
issued separately.  

If you have any questions, please contact Bob Clark on 
586-1238.  

Donald G. n, Director 

Office of Quality Assurance 

Attachments 

cc: S. Cowan, EM-30 
J. Arpia, RW-3.1 
C. Morrell, CER 
D. Hendrix, CER



US. Department of Energy 
CIVILIAN RADIOACTIVE WASTE MANAGEMENT PROGRAM 

QUALITY ASSURANCE SURVEILLANCE REPORT 
OFFICE OF QUALITY ASSURANCE 

Surveillance Number:. Dates of Surveillance: 
HQ-SR-91-014 August 20 - 22, 1991 

Organization Surveilled: 
Office of Environmental Restoration and Waste Management, Vitrification Projects Branch (EM
343) 

Surveillance Locations: 
1) U.S. Department of Energy, 12800 Middlebrook Road. Germantown, MD 20874 
2) Performance Development Corporation, 19500A Amaranth, Germantown, MD 20874 

Scope of Surveillance: 
The scope of this surveillance was to the evaluate compliance with and the effectiveness of EM
343 procedure SPP 3.03, Cernficanon of Audit Personnel, and SPP 3.04, Documentation of 
Surveillance and Review Personnel Qualjarions.  

Surveillance Team: 
Clyde Morelt. Lead (CER) 
Don Hendrix. (CER) 

Personnel Contacted: 
Ken Chacey, EM-343 
John E. Hennessey, EM-343 
Henry F. Walter, EM-343 
Ted McIntosh, EM-343 
Clark J. Payto. PDC 
James L Smith, PDC 
R. E. Stockman, BDM 

Surveillance Team Leader Dare Director, Oftd of Quality AssurancSf



SURVEILLANCE REPORT Page 2

1.0 EXECUTIVE SUMMARY 

The surveillance team assessed the implementation of EM-343 procedures SPP 3.03, Certification ofAudit 
Personnel, and SPP 3.04, Docunentaton of Surveilance and Review Personnel Quakfications. The 
surveillance team used a combination of interviews of EM-343 management and direct-support contractors 
(PDC and BDM/SAIC) and reviews of the personnel qualification and certification files in performing the 
surveillance. The surveillance did not inClud verifying qualification of review personnel due to the limited 
time schedule. This will be investigated during the EM-343 audit planned for August 26-30, 1991.  

The surveillance team found that SPP 3.03 and SPP 3.04 are not being adequately implemented for the 
qualification/certification of audit and surveilanc personnel Corrective Action Request (CAR) HQ-91
034 was initiated to address this condition adverse to quality.  

2.0 PERFORMANCE 

2.1 General 

The surveillance team used SPP 3.03, Certfication of Audit Personnel, and SPP 3.04, 
Docunentation of Surveillance and Review Personnel Qualfications, to prepare checklists to 
evaluate implementation of the audit and surveillance personnel qualification process at EM-343.  

A pre-surveillance briefing was held the morning of August 20, 1991 to inform EM-343 
Vitrification Projects Branch Chief, Program Managers, and direct-support contractors of the scope 
and purpose of the surveillance. See Attachment I of this report for the entrance briefing 
attendance record.  

A post-surveillance briefing was held the afternoon of August 22 1991 with the EM-343 
Vitrification Projects Branch Chief to present findings identified during the surveillance and to 
answer any questions. See Attachment II of this report for the exit briefing attendance record.  

2.2 Surveillance Performance 

The surveillance team interviewed the EM-343 Vitrification Projects Branch Chief and two of the 
three Program Managers to determine how audit and surveillance personnel had been qualified for 
their respective projects. The surveillance team also interviewed a EM-343 direct-support 
cormactor who is maintaining and controlling qualification/certification records for EM-343 at its 
Germantown, Maryland and Oak Ridge, Tennessee offices.

HQ-SR-91-014



SURVEILLANCE REPORT

3.0 FINDINGS 

3.1 Corrective Action Request (CAR) 

EM-343 provided the surveillance team a listing of three completed audits and a listing of thirteen 
individuals who were either Auditors or Lead Auditors. The surveillance team used the completed 
audit reports and the listing to determine who participated in the audits and determine if 
qualification/certification documentation met the requirements of SPP 3.03. None of the files 
contained all of the documentation needed to meet the requirements of SPP 3.03.  

The surveillance team was also provided a listing of seven qualified surveillance personnel Of 
the surveillance qualification files reviewed, four did not contain documentation needed to meet 
the requirements of SPP 3.04.  

Based on interviews and review of 13 files, the surveillance team determined that EM-343 is not 
effectively implementing SPP 3.03 and SPP 3.04. This finding was documented in draft CAR HQ
91-034. A copy is included as Attachment III of this report.  

3.2 Other Concerns 

The following concerns were outside the scope of this particular surveillance, they were not 
pursu- frth.  

Th7e surveillance team was concerned that Vitrification Projects Program Managers did not have 
an overall n of SPP 3.03 and SPP 3.04. Specific examples are: 

a. Program Managers were unsure who was responsible for activities assigned to the "Quality 
Assurance Specialist", "Coordinator of Pesonnel Certification", "Audits Coordinator, 
"Surveillance Coordinator", and "Cerdfying Official" in SPPs 3.03 and 3.04. However, in 
general. they indicated that either Jack Hennessey, Bud Kehew, or PDC personnel were 
pefrmi n these activities. The surveillance team was unable to find any documentation 
delegating these tasks to these or any other individuals.  

b. The surveillance team interviewed PDC personnel to determine if they were aware of 
responsibilities within SPP 3.03 and SPP 3.04 for "Quality Assurance Specialist", 
"Coordinator of Personnel Certification", "Audits Coordinator", "Surveillance Coordinator", 
and "Certifying Official". PDC personnel interviewed were aware of the responsibilities 
assigned in SPP 3.03 and SPP 3.04 and had delegated PDC personnel to perform these tasks.  
However, the PDC personnel interviewed were not aware that they were responsible for 
performing these tasks for EM-343, outside DOE organizations, or other support contractors.  

These concerns will be investigated on subsequent OCRWM audits and surveillances.  

4.0 ATTACHMENTS 

Attachment I - Entrance Briefing Attendance Record 
Amtchment I - Exit Briefing Attendance Record 
Attacment. IT - Draft Corrective Action Request HQ-91-034.

HQ-SR-91-014 Page 3



HQ-SR-91-014

OFFICE OF CIVLIAN 
RADIOACTIVE WASTE MANAGEMENT 

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

OFFICE OF CIVILAN 
RADIOACTIVE WASTE MANAGEMENT 

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

WBS NO.

ITEDAC RECORD

AUDIT 
SURVEILLANCE 
TRAINING/INDOCTRINATION

SUBJECT 4- h aq1 3,pm.,,,,, 

O SPP 3.63.PRe an,, 
spio ý.oa.,£eo

Ix
I 
I 
I

TEAM BRIEFING 
PRE-CONFERENCE 
POST-CONFERENCE

AUDIT O UR LLANCE LEADERAiNSTRUCT S) 

DATE_________ 

CLASS LENGTH _____ 

BRIEF SUMMARY OF MATERIAL. COVERED __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _

[I 

( ]

NAME OF ATTENDEE SIGNATURE ORGANIZATIOW POSITlONMTLE PHONE NUMBER 
PRINTED COMPANY

HQ-SR-91-014 Page 5
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"CAR NO. HO041.-o 
OFFICE OF CIVIUAN DATE M_ _ 

RADIOACTIVE WASTE MANAGEMENT S Or -OF.
U.S. DEPARTMENT OF ENERGY GA 

WASHINGTON, D.C. wVS NO.: 6.07 

SControlling Document "Related Report No.  
SPP 3M0, and SPP 3.04 HO-SR-91-014 

EM-343 Ken atacey 
eReoonse Due lRepnbity for Corrective Action Stop Work Order Y or N 

Requirement 

1. SPP 3.03 Pa. 4.0 states: "Audiko are certified in accordance with this instruction prior to 
being assigned responsibility for performing quality assurance audits.' 
"When auditors or lead auditors from outside organizations are utilized thes personnel are certifled/recertified in accordance with this SPP or the assigned Quality Asurnce Spedalist (GAS) determines and confirms on 
writing that Individuals have valid certifications under a system that has been accepted or is determined to be 
acceptsad in ccordance with the same or equivalent requirements. In either case the OAS maintains 
suppolng docurnentatlon.0 

(cont•nued on following page) 

Adverse Conddtion: 

A Vitrification Projects Branch program for the qualification/certification of audit, surveillance and review personnel 
has not boen effectively implemented. This finding Is based on the following objective evidence: 
1. EM-343 completed audits QA90EM-30-o1 (June90),91 EA-SR-AU-001 (Fob. 91) and 91 EA-WV-AU0.01 these 

audits were performed by personnel from external organizations. Of the 11 external Auditors and Lead Auditors who participated in these three audits, only one qualifcatcertificatlon file contained documentation 
evaluating and acpting the external organization's auditor certification program as being equivalent to the 
requiremerns of SPP 3.03, Parm 4.0 (See Page 3 of this CAR).  

(continued on follobwng page) 

SRecommended Action(s): 
Correct deficiencies as identified in this CAR and re-evaluate training requirements for personnel responsible for 
implementing procedures SPP 3.03 and SPP 3.04.  

Initiator Date: Severnty Level - 1Approved by Date: 
1 Eor3 2 03A 

Clyde Morell Sf2619 OOA____
ofUULI Ut wIUUuve newn

REV. IONOA

"Corrective Action Completed Acepted: Closure Approved By: 
OAR Daft e OQA

-J LiAX V LýAA.L-MLVOr. AZrUA.1 Page o
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REV. 10=

CAR NO. Hg91i.0 

OFFICE OF CIVILIAN DATE. &2"_ _ 

RADIOACTIVE WASTE MANAGEMENT SHEET. 2 OF 
F4.- US. DEPARTMENT OF ENERGY 

WASHINGTON, D.C.  

2. SPP 3.03, Pare. 6.a.4. b.1, and r-4 stt in part: (Certifying Official) "lEvaluates the candidates and certifies 
or rejects the candidates using the criteria and guidance provided below.

"•(b) Documents the results of the evaluation on a Certitication of Qualification Form (Attachment C) for 
each candidate and thereafter signs and dates each form." 
"(c) Signs the Certification Certificate (Attachment D) for each candidate." 

(Coordinator of Personnel Certification) 'Reviews completed certification documentation for adequacy and 
completeness including the verification of credit ailocation of proessional requirements and prepares a 
Notification of Certification Memorandum (Attachment E)." 

(Certifying Official) "Reviews the original certification documentaton and additional supporung documentation 
accumulated during the annual period and updates the certfication form for annual evaluation or returns the 
form with a written explanation for not certifyingO.  

3. SPP 3.04 Para. 4.0 states: "The qualricatlons of personnel are documented In accordance with this instrucion 
prior to being assigned responablity for perforning quality assurance surveillances In accordance with SPP 
4.04. The assigned Quality Assurance Specialist (QAS) documents the qualifications of organizational 
candidates meeting the minimum requirementL When the organization uses external personnel to perform 
surveillances, these personnel are certified/recertified in accordance with this instruction. Otherwise the QAS 
determines and confirms In writing that the program under which their qualifications were documented 
determined to be acceptable In accordance with the same or equivalent requirements. In either case the QAS 
maintains supporting documentation." 

Adverse Condtion: (continued) 

2. The surveillance team reviewed 13 external personnel qualfficationrertification files and found the following 
deficiencies (See Page 3 of this CAR): 

a) Three files did not have a "Certficatin of Qualification Form".  
b) One file contained an undated "Certification of Qualification Form".  
C) 10 files did not have a "Certification Certificate".  
d) 10 files did not have a "Notfcation of Certificate Memorandaw.  
e) One file did not have documented evidence of an annual review (last reviewed 342M90).  
f) One file contained date gaps in audit requalification history.  
g) One file was missing the audit participation history documentation.  
h) Five files did not have any documented evidence of initial annual evaluation.  

3. The qualification files of seven survelllance personnel were reviewed. None of the external personnel 
qualification records reviewed contained documentation evaluating and accepting the external organization's 
surveillance qualification program as being equivalent to the requirement of SPP 3.04, Para 4.0 (See Page 
4 of this CAR).

I
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REQUIRED AUDITOR / LEAD AUDITOR DOCUMENTATION 

Candidate Orpniatloa Candidate Lette•r of Certification of Certfflkdaon Notification Annual Comments on File 
For PSIMtlon Equivalent Qualflcsatlon Certificate of Evalution 
Auditor/Lead ulatIan Varm (Ref. Attach. Certiflication (Ref. Item "G" 

Aud r(Re. Attach. "D) Memo. Attach A, 
Pr.ra Wt. C") (Rer. Attach Page of 6 
(Ref.0 a. "K") Exhibit 2, 
4.) Parm. 4. (b) 

*WJ. Kehew DOB-CH Lead No Yes No No Yes - 3/22j90 Evaluation out of 
Auditor Date 

*CJ. Payton PDC Lead No Yes No Yes Yes - 12/13)90 Date Cap In Audit 
Auditor Requalification 

History 
"RY.E Stockman BDM Lead No 1/31/91 - Yes BDM - Yes No N/A Documentation of 

Auditor Audits History 
Missing 

D.T. Bourgette PDC Lead No Yes No Yes Yes - 12/13190 
Auditor 

*IJ. Lefman SAIC Lead No 2/1/91 - Yes SAIC - Yes No N/A 
Auditor 

*S.L Crawford SAIC Lead No 1/21/91 - Yes SAIC - Yes No N/A 
Auditor 

"P.. Deeds WVNS Lead No Yes No No No 
Auditor 

*J.P. Hummel WVNS Lead No NO No No No No Records Found 
Auditor (No File) 

D.B. Ryder PNL Auditor No No Qual. Date No No No Resume, and 
an Form Reading Assignment 

*P.C. Hood PNL Lead No No No No No Resume Only In File 
Auditor 

*B.H. Webb DOE-SR. Lead No 10113/89 - Yes No No Yes - 10/25/90 
QMAD Auditor 

DJ. Hornstra PDC Lead No No No No No Letter dated 1.22-91.  
Auditor and Resume 

"J.L Smith PDC Lead 3/891 - Yes 318/91 - Yes No Yes N/A 
Auditor 

* Participated In Audits

C

0 
oii 
C 
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REQUIRED DOCUMEWATION for SURVEILLOR 

Candiate Orpsanldo. Date etowr of Surydanee Nodricatla Reutfctom Annual For Survel~o Certified Eqalvaent sod Redew ofchedule Revkew Rer.  
do.s Ckrtlkatlou Ref. Attachment 

mmMemorandum Attahment *A" Pengra. Red. Ref. "D" Puar 4.(&) Ref. Pamn Attachment Attachment 
______4.6 "Bew "C" ______ 

WI. Keliew DOE-CH 5/14191 No Yet yes yes N/A 
Cl. Payton PDC 1/22J90 No Yes Yes yes Yes.- 1/15/91 
R.B. Sbckmmn DDM 5/14191 No Y;$ Yes Ye. N/A 
P1. Shatay EM-30 5/14191 No Yes yes Yes N/A 
R.D Walton kr. EM-343 5/14191 N/A Yes Yes yes N/A 
JRE Henessey EM-343 5114191 N/A Yes yes yes N/A 
C.P. Pegg PDC VAN/9 No Yes yes Yes Yes - 1/15/91

( {j9) 
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United States Gov emmenD Department of Energ 

memorandum 
S•DATAUG 2 3 1991 WBS 6.o07 
RMYTO RW-3 Q 
ATTN OF: 

SUBECT: OFFICE OF CIVILIAN RADIOACTIVE WASTE MANAGEMENT (OCRWM) QUALITY 
ASSURANCE (QA) SURVEILLANCE HQ-SR-91-07 OF EM-343 

T Deputy Director, Office of Waste Operations, EM-30 

Attached is the report of Surveillance, HQ-SR-91-016 conducted 
at EM's Vitrification Project Branch at Germantown, Maryland, 
August 6-8, 1991.  

This surveillance was conducted to verify the process being used 
to implement EM-343's quality records system. The surveillance 
focussed on SPP 7.01, Preparation, Transfer, and Receipt of 
Quality Records and SPP 7.02, Quality Records Management.  

One adverse condition was identified and addressed in Corrective 
Action Report (CAR) HQ-SR-91-033 which will be issued 
separately.  

The identified observations do not require a written response; 
however, they will be investigated further during Audit 
HQ-91-003.  

If you should have any questions, please contact Bob Clark at 
586-1238.  

Donald G. Horton, Director 
Office of Quality Assurance 
Office of Civilian Radioactive 

Waste Manaement 
Attachmnents 

cc: 
J. Bartlett, RW-l 
K. Chacey, EM-343 
J. Arpia, RW-3.1 
C. Walenga, cER



US. Departmme of Enegy 
CIVilIAN RADIOACTIVE WASTE MANAGEMENT PROGRAM 

QUALITY ASSURANCE SURVEILANCE REPORT 
OFFCE OF QUALITY ASSURANCE 

Surveillance Number. Dates of Surveillance: 
HQ-SR-91-016 August 6- 8,1991 

Organization SurveMed: 
Office of EviMronmental Reswration and Was Management, Vitrification Projects Branch (EM.  
343) 

Surveillance Locations: 
1) U.S. Department of Energy, 12800 Middlebrook Road. Germantown. MD 20874 
2) BDM/SAIC, 12850 Middlebrook Road, Germantown, MD 20874 
3) Performance Development Services Corporation (PDC). 195M0A Amaranth, Germantown, 

MD 20874 

Scope of Surveillance: 
The scope of this surveillance was to the verify the implementation of EM-343 quality records 
manageent procedures SPP 7.01, Preparation, Tranfer and Receip: of QualftyRecordr. and SPP 
7.02, Quality Records Management.  

Surveillance Team: 
Craig Walenga, Lead (CER) 
Cheryl Nyc (CER) 

Personnel Contacted: 
Ken Chacey, EM-343 
Krystal Carter. EM-343 
Thomas Guamann. EM-343 
Virgil Trice, EM-343 
Ted Mchnmsh, EM-343 
Olenna Truskett, EM-343 
Ha Nguye. EM-343 
Abdullah Dasi, BDM/SAIC 
John Knightly. PDC 
Stephen Rodock PDC 

IS ce Teta~m 1~r tadDrco.Of fQaiyAm c Df



HSURVEILLANCE REPOPer

1.0 EXECUTIVE SUMMARY 

The surveillance team assessed the implementation of two quality assurance program 
procedures that represented EM-343's quality records management system controls.  
These procedures were SPP 7.01, Preparation, Transfer, and Receipt of Quality 
Records and 7.02, Quality Records Management. The records management systems of 
EM-343 and two direct-support contractors, BDH-SAIC and PDC, vere reviewed to 
determine the effectiveness of the procedures. The surveillance team used a 
combination of interviews and reviews of the quality records files in performing 
the surveillance.  

The surveillance team found that the quality records uanagement system procedures 
are being inadequately implemented to the degree that EK-343 does not have a 
functioning quality records management system. Corrective Action Request (CAR) 
HQ-91-033 was initiated to address this significant condition adverse to quality.  

2.0 PERFORMANCE AND RESULTS 

2.1 General 

The surveillance team prepared checklists to evaluate implementation of SPP 7.01 
and SPP 7.02 based on requirements found in the procedures. SPP 7.01 outlines 
the activities required for the preparation, transfer, and receipt of quality 
records and SPP 7.02 describes the additional activities required for managing, 
storing, and dispositioning of not only quality records, but all HLW records.  
See Attachment I for a complete list of requirements documents and procedures 
reviewed in preparing the checklist questions.  

A pre-surveillance briefing was held the morning of August 6, 1991. See 
Attachment II for the Attendance Record of the briefing. The surveillance team 
then reviewed files and interviewed personnel involved in quality records 
management activities at EM-343 and two direct support contractors, BDM/SAIC and 
PDC, whose offices are located near EM-343's offices in Germantown. A sumary 
of the surveillance results follows.  

2.2 EM-343 

2.2.1 The surveillance team interviewed EM-343 project managers about their 
involvement with the quality records system and their familiarity with 
SPPs 7.01 and 7.02. The team interviewed an EM-343 secretary and examined 
the contents of a cabinet identified as the quality records file to 
determine what quality records are being maintained at EM-343. A listing 
of the file contents representing approximately the first eighty percent 
of the file is found in Attachment II. The Quality Records Index (QRI), 
Revision 1 was also reviewed and compared to folders in the quality 
records file.

HQ-SR-91-016 Page 2



SURMEILLANCE REPORT Page 3

2.2.2 During the interviews, it was found that none of the project managers had 
implemented SPP 7.01 or 7.02. A "quality records fileo was established at 
EM-343 but the contents of the files do not reflect the results of 
systematic quality records management activities as described by the SPPs.  
There was no clear understanding on the part of the project managers as to 
how the quality records management system operated on a broad scale.  
Specific examples of these conditions are as follows: 

a. The project managers were unsure of who performed activities assigned to 
the "quality records coordinator" and the 'quality assurance specialist" 
in SPPs 7.01 and 7.02. One project manager named a 3DM staff member as 
this quality assurance specialist. In general, the project managers felt 
contractors currently provided the quality assurance specialist support 
required by the SPPs. During the pre-surveillance briefing, a proposed 
organization chart was shown that included a quality assurance specialist 
supporting each of EM-343's three project managers.  

b. EM-343 records are being stored in various locations by various 
individuals and organizations throughout the country. Project managers 
could not identify the location of their dual records. Storage locations 
are determined by whoever is performing the task. For example, records 
for audits lead by PDC are being kept by PDC. Various technical review 
groups maintain records at different locations depending on who is the 
assigned secretary. The following storage locations were identified 
during interviews: 

DOE (with BDM/SAIC providing dual storage), Germantown 
PDC, Oak Ridge and Germantown 
PTSO, Richland, Washington 
Argonne National Lab. Illinois 

c. Project managers exhibited a lack of understanding as to what a quality 
record is (see SPF 7.01, Section 4) and who creates a quality record. One project manager said that a controlled set of SPPs was a quality record.  
When reviewing the Quality Record Index, one project manager accepted 
responsibility for various categories of records listed, but could not 
provide examples of project records that fell into these categories.  

d. The Quality Record Index, Revision 1 was prepared and approved according 
to SPP 7.01 Section 5.a. However, inspection of files revealed that the 
index did not coincide with file folders in the cabinet. For example, 
files for categories 5720.31.401 through 5720.31.408, as listed on the 
index, were not present in the cabinet. In several cases the file folders 
reflected additional subcategories not specified on the index.

HQ-SR-91-016



SURVEZLLANCE REPOeEr

e. The project managers stated that the EM-343 quality records file contained 
quality records. The surveillance team determined that the files did not 
contain quality records as described in SPP 7.01, Section 4. Furthermore, 
documents in the files had not been processed in accordance with SPP 7.01 
and the applicable work implementing SPPs. The quality records file did 
contain documents that could be part of potential quality record packages 
as listed on the Quality Records Index, but the files also included 
documents that have no potential quality record value. For example, the 
file category 5720.31.411.01 identified on the Quality Records Index for 
Technical Review Documentation generated by SPP 4.11 contained only a list 
of the WCP and WQR document titles. (See Attachment III for additional 
examples.) 

f. None of the documents in the file were accompanied by Quality Record 
Verification Sheets (QRVS) required by the SPP for preparation and 
transmittal of quality records (SPP 7.01. Section 5.b.8 and Section 
5.c.5). In addition, there was no evidence of a Quality Records Inventory 
List and Receipt having been completed (SPP 7.01, Section 5.c.l). The 
Inventory List and Receipt along with the QRVS is required for inspection 
and verification that the documents received for the quality record files 
are complete and acceptable (SPP 7.01 Section 5.c.4).  

g. No Quality Records Log was found in the file and what should be found in 
the files could not be established. The Quality Records Log must be 
completed upon receipt of a quality record (SPP 7.02, Section 5.d.5) and 
is the mechanism by which the total inventory of quality records in 
storage is identified and controlled.  

h. The secretary had the key to the quality records file and kept it locked.  
The secretary stated that only project managers were authorized or could 
authorize access to the files. There was no written authorized access 
list for the EM-343 quality records file (SPP 7.02, Section 5.d.8).  

2.3 BDM/SAIC 

2.3.1 The surveillance team interviewed the BDM/SAIC staff member who provided 
support in the quality records area as the quality assurance specialist 
and quality records coordinator. The team examined BDM/SAIC files 
identified as secondary dual storage for EM-343's quality records file.  

2.3.2 The following was found at BDM/SAIC: 

a. There was no formal control of the EH-343 dual storage location. The 
staff member indicated that there was no established method for transfer 
and receipt of quality records between the two storage files. The Quality 
Records Log illustrated in SPP 7.02, Attachment B includes a section for 
recording information about the transfer of quality records to dual 
storage, but again, no inventory or log was found (SPP 7.01, Section 5.c.4 
and SPP 7.02, Section 5.d.5).

HQ-SR-91-016 Page 4
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b. The quality records file in the BDM/SAIC office was kept locked and the 
staff member had the key. No controlled access list was available (SPP 
7.02, Section 5.d.8).  

c. The quality records file contained folders identical to the EM-343 quality 
records file, but when asked to produce certain documents, six of the ten 
file folders retrieved did not contain the same information that was found 
in the EM-343 file. For example, file folders for numbers 5720.31.411.01' 
through 5720.31.411.04 were empty. Upon indicating these deficiencies, 
the staff member was able to retrieve copies of the requested documents 
elsewhere in the BDM/SAIC offices.  

d. Files did not contain any BDM/SAIC records on training. The staff member 
stated that training records are kept by BDM/SAIC but they have not yet 
been entered into the EH-343 files. Also, the staff member stated that 
dual storage existed for the training records because one set of training 
records was kept in the "official" BDM/SAIC file and another by a 
secretary. The staff member stated that BDM/SAIC is required to comply 
with the SPPs.  

e. The staff member stated that he has not implemented SPP 7.01 because 
BDM/SAIC has not yet been given responsibility for generating quality 
records. However, the surveillance team noted that BDM/SAIC staff has 
conducted EM-343 QA Program orientation classes that should have resulted 
in quality records required by SPP 3.02, Preparation and Conduct of 
Training, Zndoctrinazion, and Orientation.  

2.4 PDC 

2.4.1 The surveillance team interviewed the PDC Quality Records Administrator 
and examined the contents of the quality records files at PDC-Germantown 
office. These quality record files were represented to the surveillance 
team as secondary dual storage for quality records files maintained at the 
PDC Oak Ridge office. The team was informed that this file contained the 
only completed quality records maintained by EM-343.  

The team also reviewed a PDC Memorandum dated 7/9/91 from John Knightly to Paul 
Evans re: Transmittal of Quality Records Documents to Washington Office.  
Attachments were identified as: 1) a Quality Records Index, 2) Quality Records 
as listed on the index, and 3) a list of individuals authorized access to the 
quality record file. A Quality Records Inventory List and Receipt from J.C.  
Standifer to Quality Records Coordinator dated 7/9/91 was also included as an 
attachment.

HQ-SR-91-016 Page 5
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2.4.2 The following results were found: 

a. PDC-Germantown office files, identified as containing quality records, did 
not contain total quality records packages as required by the appropriate 
SPP and described in SPP 7.01. PDC did not follow the SPPs when 
processing records.  

b. The Quality Record Index attached to a memo by PDC's Mr. Knightly memo was 
not the same as the Quality Record Index identified in SPP 7.01 that had 
been prepared by EM-343. The PDC Index was actually used to identify 
individual documents in the file. PDC did not use the Quality Records Log 
format illustrated in SPP 7.02, Attachment B, and its Index did not 
contain all the information required by the SPP.  

c. PDC-Germantown office quality records were not assigned a subject file 
number and were not filed according to the EM-established indexing system.  

d. Quality record number 46, which had been sent by the PDC-Oak Ridge office 
to the PDC-Germantown office, was missing all even-numbered pages. The 
Quality Records Inventory List and Receipt had been signed off on 7/9/91, 
indicating receipt of the documents. A notation on the QRVS indicated 
that PDC-Germantown office had identified the problem and that PDC-Oak 
Ridge was correcting the problem. However, a month later, the incomplete 
document had not yet been replaced.  

e. The files did not contain a completed QRVS for each quality record as 
required by SPP 7.01. One QRVS had been completed for all 43 SPPs.  
QRVSs completed in Oak Ridge did not contain all information requested on 
the form, such as author and total number of pages. Also. the QRVS had 
been used improperly to make a notation about a deficiency found in the 
dual storage copy (see Paragraph 2.4.2.d).  

f. The Records Administrator indicated that the Germantown office file 
contained all records that were in the primary file at the PDC-Oak Ridge 
office. The team could not verify that the PDC-Germantown office had all 
the records contained in the primary files due to the informal nature of 
the controls for the two storage systems.  

g. The Manager, Organization Development and Training at the PDC-Oak Ridge 
office provided a memo that stated there were no training records 
available for the PDC staff because they had received no formal training 
on the quality records SPPs. A document attached to the memo indicated 
that one file administrator had attended an internal PDC training session 
on project file management.  

h. The quality records file was being used to store documents other than 
quality records. This condition was corrected during the surveillance.

HQ-SR-91-016 Page 6
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i. The Records Administrator could not provide a statement or identify in the 
procedure criteria for accepting quality records packages.  

J. Quality records packages collected by PDC for the development of the SPPs 
did not constitute the total quality records packages. SPP 2.01 requires 
that the following be prepared as quality records for each SPP: 1) the 
implementing SPP, 2) the SPP Coordination Log, 3) the SPP Index, and 4) 
Review/Comment forms for each reviewer of the SPP. However, only copies 
of SPPs were in the files. The Records Administrator indicated that other 
records that should be in the records packages were kept at the PDC-Oak 
Ridge offices.  

k. The Records Administrator indicated that though there vere specific 
procedural requirements, it was acceptable to conduct work to potent"lI 
changes to procedures. When the Records Administrator was told about the 
incorrect filing of quality records, he indicated that it was not 
necessary to correct the file.  

3.0 FINDINGS 

3.1 Corrective Action Request (CAR) 

Based on the information gathered during this surveillance the surveillance team 
finds that EH-343 is not effectively or adequately inplementing SPP 7.01 and SPP 
7.02 and, as such, the basic assertion in QAPD Section 17 that EH-343 has 
established a "a quality assurance records system for collecting, storing, and 
maintaining Vitrification Projects Branch-prepared records' cannot be verified.  
EH-343 does not have a functioning quality records management system. This 
finding is documented in draft CAR (Corrective Action Request) HQ-SR-91-033. A 
copy of the draft CAR is included in Attachment IV of this report. The 
conditions adverse to quality that support this finding in the draft CAR were as 
follows: 

a. The surveillance team did not find one procedurally correct total quality 
records package being maintained by or for EM-343. Individual documents 
are being maintained, but no quality records representing a total package 
as defined by the SPPs was found. An example of this condition is 
described in detail in Section 2.4.2.j of this report.  

b. The personnel interviewed did not understand the basic concepts of a 
quality records management system prescribed by the procedures, including 
what a quality record is. Personnel who are performing quality records 
management activities have not been trained on the implementing procedures 
and others had received only orientation training. One contractor 
employee exhibited a disregard for the need to adhere to approved 
procedures.

HQ-SR-91-016 Page 7
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c. The existing quality records files provide evidence that implementation of 
the procedures is ineffective throughout the records process. Specific 
deficiencies were identified in: 

identification of quality records (incomplete packages) 
quality record preparation (no QRVSs or incorrect QRVSs) 
receipt control and inspection (no formal transmittals, incomplete 
documents) 
storage and maintenance (no standard filing system, no comprehensive 
logs) 
control of dual storage (inconsistencies in BDM's files and informal 
transfer controls) 
correction handling (incomplete document not replaced) 

d. Adequate protection of quality records is not ensured by the present 
storage system. The quality records storage systems that are in place are 
being managed in such an informal fashion that the integrity of the files 
cannot be verified.  

e. A comprehensive inventory of EK-343 quality records that have been 
generated and are being maintained does not exist. VIthout a set of logs 
or indexes to identify records and their storage locations, retrieval of 
quality records from the system is not verifiable.  

f. Responsibilities for implementing quality records management activities at 
EM-343 are not clearly assigned. A Quality Records Coordinator has not 
been assigned to receive, process, and maintain quality records. As a 
consequence, while the procedures may exist that describe a records 
system, the activities described by the procedure are not being performed.  

3.2 Observations 

3.2.1 Temporary/Dual Storage 

The surveillance team is concerned that EM-343 has misinterpreted DOE/Ri-0214 
QARD requirements (ASKE NQA-l, Supplement 17S-1, Part 4) for temporary storage 
and dual storage of records. Due to this misinterpretation, EM-343 procedures 
describe a quality records management program in a way that is not consistent 
with the normal records management processes.  

EH-343 needs to rethink its records management system and should consider 
revising its entire records management process. The reasons for this 
observation follow. SPP 7.02, Section 4 states that 

... quality records are accumulated vithin the HJI Program in a way vhich 
meets the requirements of temporaz7 storage. During temporary storage, a 
dual record system is established by requiring the originator to keep a 
copy and also forward a copy as directed by the DOE- •W Program. Quality 
records are copied and indexed. The copies and index are then transferred 
to a Federal Records Center or a facility that meets the dual facility 
requirements within two years of the start of tenporary storage...

HQ-SR-91-016 Page 8
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First, the DOE/RW-0214 QARD/NQA-1 requirement provides for either (a) one 
facility for records storage or (b) dual facilities for records storage, each 
with its own uet of requirements. EK-343 has stated that dual facility storage 
for quality records is required and has attempted to implement dual storage.  
Thus, dual facility quality records storage would satisfy the RW records 
management requirement.  

Second, temporary storage as addressed in NQA-1 Supplement 17S-1 Paragraph 4.4.3 
has nothing to do with the establishment of a single facility or dual facilities 
for permanent quality records storage. The NQA-l temporary storage requirements 
are appropriate only for processing or using the records outside of the 
established permanent records storage facility or dual facilities. There are 
unique requirements for records storage if records are in temporary storage.  

Third, a dual record system that requires the originator to maintain a copy of 
the quality records package for at least two years logically appears to have a 
high probability of failure due to personnel turnover and generally poor 
personal record keeping practices. Also, the SPPs in the Section 5 Procedure 
sections and the sections addressing quality records preparation do not require 
the originator to maintain a copy of the quality records packages much less 
maintain a copy for two years.  

3.2.2 Lack of Coordination/Centralization 

EM-343 records activities are currently being implemented by each organization 
that generates documents identified to become quality records. No one 
organization has been assigned to collect and maintain records. The activities 
observed were performed to some extent according to the SPPs, but there is no 
evidence of consistency or integration among the various locations and little 
oversight from DOE HQ in this area. There is no mechanism by which to identify 
what records have been completed by whom and where they may be found. Because 
storage locations are scattered, there is no focal point for retrieval of 
quality records.  

3.2.3 Training Concerns 

Only orientation training for SPP 7.01 and SPP 7.02 was provided to the EM-343 
staff and some direct-support contractors while other direct-support contractors 
had not received any training on the procedures but were still implementing the 
procedural requirements. The poor procedural implementation effectiveness found 
during the surveillance raises concerns that the training given was inadequate 
or ineffective or both. Also, the fact that some personnel were performing work 
without training in the appropriate procedures raises further concerns regarding 
the effectiveness of the EM-343 training program and quality assurance program.  
This area is outside of the scope of this surveillance and was not further 
pursued. However, these findings have been provided to the audit team members 
who are performing the review of EM-343's training program during Audit HQ-91
003 to be performed during the final week of August 1991.

a

HQ-SR-91-016 Page 9



SURVEf7lLNCE REPORT

3.2.4 Lack of Control of Dual Storage 

EM-343 has established that quality records will be stored using dual. storage.  
SPP 7.01 and SPP 7.02 do not directly address how records are to be controlled 
between the two storage places though tools that could be used for controlling 
quality records at the two facilities are provided for in the procedures. Also, 
the procedures do not address if each storage place is an independent facility 
for processing quality records or if one place is to be designated the primary 
facility for the handling of all initial quality record packages while the 
second place is only a storage facility for the backup of quality records 
packages. The lack of formal controls for the handling of records between the 
dual storage facilities is a major concern as the surveillance team has found 
that the EM-343 dual storage facilities reviewed do not represent dual storage 
for the quality records.  

3.2.5 Turnover of Records to RW or A Local Records Center 

The records management procedures currently defined by EK-343 do not address the 
identification, packaging, and transfer to RW of quality records packages.  
There is no specific method defined in the current procedures for EK-343 to 
provide permanent storage of those quality records identified as lifetime, or a 
plan for how EK-343 will collect, prepare, and turn over those records to the RW 
records system in accordance with the established requirements. Another issue 
is the need to consider the establishment of an EK local records center that 
meets the requirements of DOE/RW-0194, Records Management Policies and 
Requirements.  

4.0 ATTACENEMTS 

Attachment I - List of Requirements Documents 
Attachment II - Attendance Record 
Attachment III- Contents of EH-343 Identified Quality Records Files 
Attachment IV- Draft Corrective Action Request HQ-SR-91-033

r
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RD~UIDIEXS DoIfmUT 

The surveillance team used the following documents in preparing for and conducting 
Surveillance HQ-SR-91-0I: •* 

DOE/RW-0214,,Qualiey Assurance Requirements Document, Revision 4 
DOE/EH/WO/02, Quality Assurance Program Description for High-Level Waste Form 
Development and Qualification, Revision 0 

SPP 3.02, Preparation and Conduct of Tralning, Indoctrinatlon, and Orientation, 
Revision 0 

SPP 6.01, Official HIJ Office Files, Revision 0 
SPP 7.01, Preparation, Transfer, and Receipt of Quality Records, Revision 0 
SPP 7.02, Quality Records Management, Revision 0



ATTAGUENT II

imtRC OF CIM=IA 
RADOACTIV WAMT MANAGEMENT 

U.S. DEATETOF ENRG 
WASIENGTOI, D.C.

sH~E.1Lc: .L

ATEDAC REOR

AUDIT 
SURVEILLANCE 
1RAININGMNDOCTRINATION

SUBJECT 

(ecorA15 4Maygitai*d
I I 
lvi 
I I

TEAM BRIEFING 
PRE-CONFERENCE 
POIST-CONFERENCE

DATE__________ 

_____ ____ ____ _____ ____ ____CLASS LENGTH _ _ _ 

BRIEF SUMMARY OF MATERIL COVERED _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

NAME OF ATTENDEE SIGATUIRE ORGANIZATIOOW POSffON/1rJE PHONE NUMBER 
PRINTED COMPANY 

Oknn1~vk / tESO/EI-,q, I ~ ~ 301~

1KIN. 30U
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Page I

Record Folder 

5720.31 

5720.31.301 

5720.31.301.01 

5720.31.301.02 

5720.31.301.03 

5720.31.302

* Conwnts of EN4-343 Identified Oualirv Records iles 

" Records Found in File 

Application Position (Gold Sheet) None 

Prep. Maim, of Plans for Peis 77&O None 

Assessment Plan & Schede None 

Needs Assessment Woikaheets Found Worksheets for Hennessey.  
Trice, Chcy Tnk Gunman.  
Mcmntosh. Walter, Carer, Nguyen 

TI&O Plan & Schedule Memo and TI7 O Plan & Schedule 
for VP Branch Rev. 0, 2-15-91 

Pntp & Cond. of Pers TI&0 4 memos (I was a copy of another) 
about whe training is to be 
conducted

5720.31.302.01 

5720.31.302.01.01 

5720.31.302.01.02 

5720.31.302.01.03 

5720.31.302.01.04 

5720.31.302.01.05

Course Documentation 

Attendance Shee 

Course Critiques 

Tests 

Critique and Courze Summary 

Lsm Plans Handouts and Vimal Aids

None 

QA Orientation (10-15.90; 10-29
90) HLW 9002 QAMT Orient 
to SPP (10-16-90; 10-1s-90, 12
12-90) 

2 memos/several critiques 

One unused copy of the test and 5 
completed QA orientation tests 
(with only one having a name on it) 

None 

I Outline (Misc) for HLW 
QAMT 

H EM-343 QA Orientation 
Course - 03.901.024.01 

M Documentation on EM-343 
QA Orientation Course 

IV Documentation on SPP 
Orientation Course 

V Notes onl V 
VI Leaders Guide for IV
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Record Folder 

5720.31.302.02 

572031.302.02.01 

5720.31.302.02.02 

5720.31.305 

5720.31.305.01 

520.31.305.01.01 

5720.31.305.01.02 

5720.31.305.01.03 

5720.31.305.01.04 

5720.31.305.01.05 

572031.305.01.06 

5720.31.305.02 

5720.31.305.02.01 

5720.31.305.02.02 

572031.305.02.03 

5720.31.305.02.04 

572031.305.02.05 

572031.305.02.06

Contents of EM-343 Identified Quality Records Files (Con't) 

Records Found in File 

Peronnel Training File UumanAa:1cey - I memo 
Trice - Attendance Sheeti memo 
Pircarel&Carer - I attandan 
sheet each 
Henmessey - Attendance sheet, ATL 
cowue Hazardous Waste Cerdficae 
McIntosh. Walter, truiss, Nguyen, 
Waltmn Alon, Sands 

Completed copies of TI&O Records BDM Training Status Report for 

EM-343 dated 4/26/91 

Organizational Plan & Function None
Statements 

Admin of Per. Cert & QuaL Records 

Pets. QuaL File (tabbed) Wkg 

Resume 

Training Documentation 

Audit/SurveL Participation Records 

Verif of Education Document 

Job Description/Task Qualif.  
Req ents 

Physical Ability 

PerL QuaL Files (tabbed) Received 

Resume 

Training Documentation 

Audit/SurveiL Participation Records 

Verif of Education Document 

Job Description/Task Qualif.  
Requirents 

Physical Ability

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None
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Contents Of EM-343 Identified Ouality Re=ords Files (Can't)

Record Folder 

5720.31A41

5720.31.411.01 

5720.31A41.02 

5720.31.411.03 

5720.31.411.04 

5720.31.412 

5720.31.412.01 

5720.31.412.01.01 

5720.31.413 

5720.31.413.01 

5720.31.601 

5720.31.601.01 

5720-31.601.02

Records Found in Fle

TRG and Technical Document (TRGs); 
WCP; WQR Waste Acceptance 
Documents 

Waste Acceptance Documents (DWPF.  
HWVP, WVDP) (WCP&WQR) 

Safety Analysis Reports (PSAR/SAR) 
(DWPF/WVP/WVDP) 

S/U Readiness Review Team (SRR7) 
(DWPF) 

QA Activities (DWPF/HWVP/WVDP) 

Review of Program Execution Guidance 

Document 

Review File for Each Document 

DWPF 

Participation in Evaluation Activities 
led by Exernal Organmzaon 

External Evaluation Participation 

Records 

Official HLW Office Files

File List

IstU of addiestses and 
WQR TRG me1be1s

numbers for

DWPF list of WCP and WQR #1, 
2, 3. 4 & 10 document titles, Rev.  
numbers, and File nzmbe=. and 
WVDP Ha of WCP and WQR Cl.  
2. 3 document tites, Rev. No.. nid 
File numbers 

Sheet/List of: 
1) DWPF FSAR Rev. 2 
2) HWVP PSAR Rev. B 
3) SI'S SAR 

Draft WVDP SMWS 
Addendum 

Copy of SAY Readiness Review 
Team File Classification System 

Copy of a list of existing QA 
manual documents and audit/surveil 
file with file numbers 

Numerous PEGD and memos

None 

None 

None

1) Audit 91-15-03-1012 
2) Draft S/U Strategy Doc OPS

DPK-90-0013 
3) 90-15-03-1006 

Index to Project Files 5/13J91

None

Holding File for Docs to be Filed None
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Contents of EM-343 Identified Ouality Records Files (Con't)

Record Folder 

5720.31.602 

572031.602.01 

5720.31.603 

5720.31.603.01 

5720.31.603.02 

5720.31.604 

5720.31.604.01 

572031.604.02 

5720.31.605 

5720.31.605.01 

5720.31.605.02 

5720.31.605.03 

5720.31.701 

5720.31.701.01 

5720.31.701.01.01 

5720.31.701.01.02 

572031.701.01.03

Preparation of Comrspondence 

Reading File I~ncmng man 

-n g Mail Routing and Handl 
Matrix 

Incoming MaLog 

Commitment Control 

Commitment Log 

Status of Commitment 

Controlled Documents 

Conntolled Document Master List 

C.D. Acknowledgment Receipts 

CD. File 

Prparo Trans, Receipt of Quality 

Records 

QR Index 

Records Cassification 

PM Appoval 

Current Onginal

Records Found in File 

None 

None 

None 

Nonw 

None 

None 

Commitment Summary Log for 1, 
4.541)91 

None 

None 

Connonled Documents Master 
TiStn 1391 Qiacey, GutnMan 
Walter. McIntosh, Trice 
CDML 7f29/91 Olema Tusken plus 
a dist. list with 5 other names.  

None 

None 

None 

Rev. /Rev. I 

None 

None 

None

I
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Connts of EM-343 Identified Quality Records Files (Con't)

Record Folder 

5720.31.701.01.04 

5720.31.701.01.05 

5720.31.701.02.01 

5720.31.701.02.01.01 

5720.31.701.02.01.02 

5720.31.701.02.01.03 

5720.31.701.02.01.04 

5720.31.701.02.01.05 

5720.31.701.02.02 

5720.31.701.02.02.01 

5720.31.701.02.02.02 

5720.31.701.02.02.03 

5720.31.701.02.02.04 

5720.31.701.02.02.05 

5720.31.702 

5720.31.702.01 

5720.31.702.01.01 

5720.31.702.01.02 

572031.702.01.03 

5720.31.702.02

Historical Revisions 

Transmitals 

Q Records File-1 

Q Record Verification Sheet 

Q Record Inventmry List 

Q Record Original 

Unacceptable Records Return 
Correspondence 

Q Records Correction Correspondence 

Q Records F1e-2 

Q Record Verification Sheet 

Q Record Inventory List 

Q Record Original 

Unacceptable Records Return 
Correspondence 

Q Records Correction Correspondence 

Q Records Management 

RIDS 

QAS Concuence 

PM Approval 

EM-343 Records Officer Approval 

Overall Filing System

Records Found In File 

None 

None 

None 

1 blank QRVS Form/Sheet 

I blank QRIL Fo0rMShee 

None 

None 

None 

Now 

1 blank QRVS Form/Sheet 

I blank QRIL Form/Sheet 

None 

None 

None 

None 

None 

None 

None 

None 

SPP Filing list and memo from J.  
Hennessey tht includes the list
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Contents of EM-343 Identified Quality Records Files (Con't) 

Records Found in File
Record Folder 
5720.31.702.03 

5720.31.702.03.01 

5720.31.702.04 

5720.31.702.04.01 

5720.31.702.05 

5720.31.702.06 

5720.31.702.07 

5720.31.702.08 

5720.31.702.09 

5720.31.702.10 

5720.31.702.11 

5720.31.702.12 

5720.31.702.13 

5720.31.702.14 

5720.31.702.15 

5720.31.702.16 

5720.31.702.17 

5720.31.802

NoneDisposition Instrucions for Non-Record 

PM Cbnmm 

Authorized Records Access List

None 

None 

Noae 

None 

None 

None 

Non 

None 

None 

None 

None 

None 

Nwe 

None 

None 

None 

None
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CARNO. IH04"1.=o 

OFCE OF CIVIIJAN DATE____ 

ADIOACTIoVE WASTE MANAGEMENT aT i OF 2 
U.S. DEPARTMENT OF ENERGY - A 

"FT WASHINGTON, D.C. was No-- w 

'Controlling Document C AEelated R•port No.  
DOEJEM/EW0/02 Rev. 0. ia==, ouo Assurance Program Description JH-SR-91.016 

Responshibe Organizaton *Disctased With 
EM-343 0 Ken Chacey 

"Response Due Responsibility for Corrective Action Stop Work Order Y or N 

Reqirement: 

DOE/EM.M, 002 Rev. 0 states that EM-343 has established a "quality rsod system for colming.  
storing, and maintaning Vitrfication Projects Brancn-prepared reords." 

Adverse Condmition: 

A Vitrification Projects Brunch quality records system has not been established and implemented and 
objective evidence does not exst that an effective quality records sysem has been implemented for or by 
any C1ntrIlWor that is required to comply with Proceues SPP 7.01 and SPP 7.02.  

This finding is based on tf following objective evidence: 

1. Not one total quality reords package meeting all requirementg of SPP 701 and 
SPP 7.02 was found during the surveihace of EM-343 and two dir'ectuppot• 

omrnctons (BDMISAIC and PDC).  
(contiued on following page) 

'Recommended Actio(s): 
1) Evaluate the current status of the quality records system for EM-3M3 and its direct-suppot contraors and 

determine If one records center with dual storage is implementable. If som centrlize the handling of quality 
records by assigning the responsibity to a specofic person or group. (continued on following page) 

SIniuaor DDes: Severity Level - ' Approve by Date: 
1•3 2E3 313 

Craig Walenga Bawl 00A 
"Ver•icat of CweriveM Acion: 

Corrective Action Completed and Accepted: Closure Approved Byr 

OAR_. Date OQA 

"EV. iIMOA
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REV. 10M0

CAR NO. HC4013 

OFFICE OF CIVLIAN DATE:

RADIOACTIVE WASTE MANAGEMENT SHEET. 2 OF 2 

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

Adverse Condition: (continued) 

2) Implerme n of SPP 7.01 and SPP 7.02 was elther rot apparent or inadequate for every 
procedural requirement exce for development of a Quality Records Index.  

3) Some support contractors had not been trained on the inplementation of SPP 7.01 and SPP 
7.02. The only trainn given to EM-343 staff and some support ontnhto was "orientztion 
training" on SPPs. The inadequaue knplementatlon of SPP 7.01 and 7.02 indicate that this 
traning was insufficient or inadequate or both. In one cae, an untrained contractor employee, 
responsble for the cmtractors qualty records, stated th procedures did not have to be 
foflowed.  

4) Project managers could not provide a ist or a set of lists that identified the quality records that 
exist for EM-43 nor could they iMenif how the dual storage system was implemented for any 
pec contractor.  

5) The dual storage record systems for EM-343/BDM-SAC and for PDC wem so informally 
controlled that the dupic•y of records between individual storage areas was unvereiable.  

6) Specfic responsrIatforthe knpemetaton of the records management program had not been 
assigned by EM-343.  

'Recommended Action(s): (continued) 

2) Once the specfic: quality records system has been established, develop functional training for 
implementing the system. Ensure that al direct-support contractors and EM-343 staff are 
trained in accordance with the quality records system requirements.  

3) Establish an audit and surveillance schedule that overvkws the implementation of the quality 
records system on a quarterly basis for the next twelve months or until effecti Implementation 
of the program con be veoied.  

4) Identlfy the cause of the condition adverse to quality and determine the actions necessary to 
prevent recurence.

I



Audit 92EA-VP-AU-001 

Checklist Table of Contents 

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

CRITERION 1: ORGANIZATION 

l.a General: WMM 

I.b.SPP 10.03 - Differina Staff 
Opinions and Allegations: WMM 

l.c SPP 5.03 - Stop Work Orders: WMM 

1.d Requirements of Field Offices: WMM 

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

K2CRITERION 2: QUALITY ASSURANCE PROGRAM 

2.a General: WMM 

2.b Independence of Personnel Performina 
Verification Activities: WMM 

2.c Pann: WMM 

2.d SPP 4.01 - Planning and Scheduling of 

Evaluation and Assessment Activities: WMM 

2.e Indoctrination and Training - General 

(including SPPs 3.01. 3.02, and 3.05',: WMM 

2.f SPP 3.03 - Oualification of OA Audit Personnel: PSS 

2.g OAP-EM-I-2.1 - Qualification and Certification 

of EM Audit and Appraisal Personnel: PSS 

2.h SPP 3.04 - Documentation of Surveillance 
Personnel Oualifications: PSS



2.i SPP 3.05 - Administration of Personnel Certific
ation, Qualificationand Training Records: WMM 

K-2.j SPP 8.02 - Annual Assessment of the OA Proaram WMM 

2.k SPP 8.03 - QA Program Progress and Status Reports: WMM 

2.1 Overview and Requirements of Field Offices: WMM 

2.m SPP 2.01 - Standard Practice Procedures: GSB 

2.n SPP 2.03 - Quality Assurance Program Description: GSB 

2.o SPP 4.04 - Adminstration and Conduct 
of Surveillance: PSS 

2.p EM-343 QAPD Section 2.1.4 - Graded QA Program: GSB 

CRITERION 3: DESIGN CONTROL 

3.a Section 3 of the EM QAPD: GSB 

3.b SPP 4.08 - Administration and Conduct 
of Peer Reviews: GSB 

3.c SPP 4.15 - Administration and Performance 
of Technical Reviews: GSB 

CRITERION 4: PROCUREMENT DOCUMENT CONTROL 

4.a Section 4 of the EM OAPD: PSS 

4.b SPP 4.12 - Quality Assurance Input to the 
Program Execution Guidance Documents: PSS

2



CRITERION 5: INSTRUCTIONS, PROCEDURES, AND DRAWINGS 

5.a Section 5 of the EM OAPD: GSB 

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

CRITERION 6: DOCUMENT CONTROL 

6.a Section 6 of the EM OAPD: GSB 

6.b SPP 6.05 - Controlled Documents: GSB 

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

CRITERION 7: CONTROL OF PURCHASED ITEMS AND SERVICES 

,7.a Section 7 of the EM OAPD: PSS 

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

CRITERION 15: CONTROL OF NONCONFORMING ITEMS 

15.aSection 15 of the EM OAPD: CRM 

15.bSPP 5.01 - Deviations and Corrective Actions 

(addressed in Criterion 16, below; the 

checklist will not be repeated here)

3



.- CRITERION 16: CORRECTIVE ACTION 

16.aSection 16 of the EM OAPD: CRM 

16.bSPP 5.01 - Deviations and Corrective Actions: CRM 

16.cSPP 5.07 - Evaluation and Assessment Commitment 
Tracking and Reporting System: CRM 

16.dSPP 10.01 - Analysis of Adverse Quality Trends: CRM 

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

CRITERION 17: QUALITY ASSURANCE RECORDS 

17.aSection 17 of the EM OAPD: CRM 

17.bSPP 7.01 - Preparation, Transfer. and 

Receipt of Ouality Records: CRM 

17.cSPP 7.02 - quality Records Management: CRM 

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

CRITERION 18: AUDITS 

18.aSection 18 of the EM OAPD: PSS 

18.bSPP 4.02 - Administration and Conduct 

of Quality Assurance Audits: PSS 

18.cSPP 4.13 - Observation of Evaluation Activities 

Led by External Organizations: PSS

4



Audit 92EA-VP-AU-001 

Checklist Table of Contents 

CRITERION 1: ORGANIZATION 

l.a General: WMM 

l.b.SPP 10.03 - Differina Staff 
Opinions and Allegations: WMM 

1.c SPP 5.03 - Stop Work Orders: WMM 

l.d Reguirements of Field Offices: WMM 

/



Audit 1. D. No.: 92EA-VP-AU-001 Audit Area: EM-343 Vitrification Projects Division Quality Assurance Program Page I Of 7 

Organization Evaluated: Audit Subject: Prepared By: APu I fkeader Date
DOE EM-343 VPD Criterion 1 T. Colandrea Z

Date(s) Of Evaluation: July 20-24, 1992 Type Of Audit: rEffctivovedBy* OA C r anager D_..  

July 2024,1992QA Program Efcie ss JT.Co'nwa1L- q' AttnuteI Itm IQuesionResults Verifier 
Attnue I Item / Question Reference(s) Description Of Activities & It m Examined, Objective nce S=Sat. Initials e 

No. Description (Reiuirement) Evaluated, and ersons Contacted U-Unsat. Date N/A Dt 

CRITERION 1: ORGANIZATION 

L.a General: 

1. Per Sect. 1 of the EM-343 QAPD, the 10/30/91 MOA EM-343 QAPD, Rev. 1, 
states that RW-3 will interface directly with the Director, EM!WO/02, Section 1 
EM-343, for planning and coordinating the High-Level and Para. 1.1.4 
Waste QA Program. The MOA, per Para. 1.1.4 provides 
for coordination of resolution of nonconformances to 
RW requirements or resolution of quality problems.  
Examine the MOA and discuss this aspect of the QA 
Program with the involved managers to determine if 
adequate provisions for resolution of disagreements are 
provided.

6/22/92

Quality Assurance Audit Checklist 
(Cover Page)
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Quality Assurance Audit Checklist 

(Continuation Page) L.a
Audit 1. D. No.: 92EA.VP-AU-001 I Audit Area: EM-343 Vitrification Projects Division Quality Assurance Program Page 2 Of 7 I Results IVerifier 

Attribute / Item / Question Reference(s) Description Of Activities & Items Examined. Objective Evidence SRSat. Initialser 

No. Description (Requirement) Evaluated, and Persons Contacted U=Unsat. Date 
SWN/A

Determine the extent to which the functional responsi
biities and levels of authority of the Program Managers 
are documented as required by BR-I of NQA-1, which is 
invoked by RW-0214.

EM-343 QAPD, Rev. 1, 
EM/WO/02, Section 1

6/22/92
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L.a

Audit I. D. No.: 92EA-VP-AU-0o1 I Audit Area: EM-343 Vitrification Projects Division Quality Assurance Program Page 3 Of 7 
Results Vrfe 

Attribute / Item I Question Reference(s) Description Of Activities & Items Examined, Objective Evidence S=Sat. Initials / 

No. Description (Requirement) Evaluated, and Persons Contacted U=Unsat Date 
I _N/A

Para. 1.1.4 of the EM-343 QAPD notes that the QA 
Program Manager (a) assists and serves as a staff advisor 
for determining the QA controls to be applied and 
(b) manages the QA Program. Verify that these state
ments do not conflict and that the QA Program Manager 
serves both as a staff advisor and also fills the "QA 
management position" as specified in RW-0214.

EM-343 QAPD, Rev. 1, 
EM/WO/02, Para. 1.1.4

__ __ __ _ __ __ _ __ __ _ __ __ _ __ __ _. .__I.... r. a

3.

I Illl I

Quality Assurance Audit Checklist 
(Continuation Page)

6/22/92jg



L.a

Audit I. D. No.: 92EA-VP-AU-001 Audit Area: EM-343 Vitrification Projects Division Quality Assurance Program Page 4 Of 7 

Attnute !tm/ Oestin IResu'lts Verifier 
Atnbute / Item / Question Reference(s) Description Of Activities & Items Examined, Objective Evidence S=Sat. Initialsi 

No. Description (Requirement) Evaluated, and Persons Contacted U=Unsat. Date No. Des o N/A

Through discussions with the QA Program Manager and 
review of his PD, verify that the QA Program Manager 
has no other duties or responsibilities that could compro
mise the independence required in managing the EM-343 
QA Program.

__ _ _ _ _ _ _ __ _ _ _ _ _ _ _ __ I

EM-343 QAPD, Rev. 1, 
EM/WO/02, Para. 1.1.4
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Audit I. D. No.: 92EA-VP-AU-001 Audit Area: EM-343 Vitrification Projects Division Quality Assurance Program Page 5 Of 7 

Attbutl Iem Qustin 1Results Venfier 
Attnbute / Item/ Question Reference(s) Description Of Activities & Items Examined, Objective Evidence S=Sat. 'Initials 

No. Description (Requirement) Evaluated, and Persons Contacted U=Unsat. Date 
I _NIA

5. Para. 1.4 of the QAPD states that the QA Program 
Manager has access to senior management to identify 
and resolve unresolved quality concerns. Evaluate the 
extent to which the QA Program Manager has such 
access. Determine the extent to which this authority has 
been documented in implementing procedures. Does this 
documented authority include access to "senior manage
ment and management at the next higher program 
organizational level" as required by RW-0214, Para.  
1.1 ?. Determine whether the QA Program Manager has 
had to use this access to resolve quality concerns and 
evaluate the effectiveness of the established provisions.

EM-343 QAPD, Rev. 1, 
EM/WO/02, Para. 1.1.4
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Audit I. D. No.: 92EA-VP-AU-001 Audit Area: EM-343 Vitrification Projects Division Quality Assurance Program Page 6 Of 7 

Results Verifier Attnibute / Item / Question Reference(s) Description Of Activities & Items Examined, Objective Evidence S=Sat. Initials) 

No. Description (Requirement) Evaluated, and Persons Contacted U=Unsat. Date 
I___ NIA

Evaluate whether sufficient staffing resources are 
allocated to the EM-343 QA Program Manager for 
carrying out his assigned responsibilities in an effective 
manner, including the surveillances, audits, and reviews 
to ensure that the QA Programs of the DOE field offices 
and their M&O contractor organizations are adequate 
and effectively implemented.

EM-343 QAPD, Rev. 1, 
EM/WO/02, Para. 1.1.4

6/22/92
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Audit I. D. No.: 92EA-VP-AU-001 Audit Area: EM-343 Vitrification Projects Division Quality Assurance Program

Attribute / Item I Question Reference(s) Description Of Activities & Items Examined, Objective Evidence 

No.I Description (Requirement) Evaluated, and Persons Contacted

Examine the reporting relationship between the QA 
Specialists and the QA Program Manager versus the 
management direction from the individual Program 
Managers to the Specialists. Although Fig. 1.3 shows 
the QA Specialists under the Program Managers, both 
Fig. 1.3 and Para. 1.1.4 indicate they receive direction 
not from their assigned Program Managers but from the 
QA Program Manager. Evaluate the effectiveness of this 
relationship. Many of the EM-343 SPPs assign specific 
responsibilities to a QA Specialist without specifying 
which specialist. Determine how the individual QA 
Specialists know which specialist is assigned the 
responsibility for a specific SPP and evaluate the 
effectiveness of this arrangement.

EM-343 QAPD, Rev. 1, 
EM/WO/02, Fig. 1.3 and 
Para. 1.1.4

_______________________________________________ 1. I � - I .-
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Audi 1 D. No.: 92EA-VP-AU-001 Audit Area: EM-343 Vitrification Projects Division Quality Assurance Program Page 1 Of 5 

Organization Evaluated: Audit Subject: Prepared By: m Leadr Date:-/ 

DOE EM-343 VPD Criterion 1 T. Colandreao,-4 7 1pz.  
Dat(s) Of Evaluation: Type Of AudiApt:- ed 13y: A P. ram Manager aJPJ 

July 20-24, 1992 QA Program Effectiveness J.T. Conway X .: ( ,11Y, I, 
Attibue /Ite / uesionZZResult Verifier 

Attribute I Item I Question R Description Of Activities & ItJJ Examined, Objective idnce S-Saut l 

No. Description (Requirement) Evaluated, and Persons Contacted U=Unsat. Date 
No._ _ _ _ _ _ _ _ _ _ _ __ _ __ N/A

1.b SPP 10.03 - Differing Staff Opinions and 

If there are any, review* the completed "Employee 
Differing Staff Opinion/Allegation Form" to verify that 
the procedure established in SPP 10.03 is effective in 
handling disputes, allegations and conems without fear 
of reprisal to the concerned individual.  

To maintain proper confidentiality, it may be 
necessary for EM-343 to mask off any indication as 
to who the "concerned individual" is prior to review 
of the form(s) by the audit team.

EM-343 QAPD, Rev. 1, 
EM /WO/02, Para. 1.3 
and 1.4, SPP 10.03, Rev.  
1, Section 3.a.

1. � .L -

6/22/92
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1.b
Audid I. D. No.: 92EA-VP-AU-001 Audit Area: EM-343 Vitrification Projects Division Quality Assurance Program Page 2 Of 5 

Attibue /Ite / uesionResults Verifier 
Attrute I Item I Question Reference(s) Description Of Activities & Items Examined, Objective Evidence SRSat. Inetialse 

No. Description (Requirement) Evaluated, and Persons Contacted U=Unsat. Date 
NIAIDate

Para. 1.4 of the QAPD states that each allegation 
concerning inadequate quality will be investigated by 
personnel who are independent of the affected activity.  
Since this provision has apparently not been incorporated 
into SPP 10.03, determine whether it has been 
incorporated into any other EM-343 implementing 
procedure.

EM-343 QAPD, Rev. 1, 
EM/WO/02, Para. 1.4 
and SPP 10.03, Rev. 1

6 I - 6
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Audit I. D. No.: 92EA-VP-AU-001 Audit Area: EM-343 Vitrification Projects Division Quality Assurance Program

Attribute / Item / Question Reference(s) Description Of Activities & Items Examined, Objective Evidence 

No.I Description (Requirement) Evaluated, and Persons Contacted

Determine why, if the completed "Employee Differing 
Staff Opinion/Allegation Form" is considered significant 
enough to be maintained in the quality records system 
per SPP 10.03, the EM-343 Division Director is not 
required to review or even receive a copy of the com
pleted form [i.e., he only receives the form if the 
originator of the form is unhappy with the Program 
Manager's proposed resolution...Section 4.b.(5)].

SPP 10.03, Rev. 1, 
Section 4.c.

l.b

6/22/92
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1.b

Audit I. D. No.: 92EA-VP.AU-001 I Audit Area: EM-343 Vitrification Projects Division Quality Assurance Program Page 4 Of 5 

Attribute / item / Question Results Verifier 
t eReference(s) Description Of Activities & Items Examined, Objective Evidence S=Sat. Initials./ 

No. Description (Requirement) Evaluated, and Persons Contacted U=Unsat. Date N o D s ri ti nN /A D t

Check whether a conflict exists between Para. 1.3 of the 
QAPD, which requires that differences of opinion 
involving QA matters be brought to the Director, EM
343, for resolution, and SPP 10.03, which requires that 
differing opinions (including those relating to QA 
matters) be documented and submitted to his or her 
manager for resolution. For those cases where the matter 
is resolved between the concerned individual and the 
Program Manager, the Division Director is not even 
informed, per Section 4.b.(4) of SPP 10.03.

EM-343 QAPD, Rev. 1, 
EM/WO/02, Para. 1.3, 
SPP 10.03, Rev. 1

6/22/92
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Audit i. D. No.: 92EA-VP-AU-001 [Audit Area: EM-343 Vitrification Projects Division Quality Assurance Program Page s 0f 5 

Attnbute/ Iem /QuesionResults Veriier 
Attrbute / item/ Question Reference(s) Description Of Activities & Items Examined, Objective Evidence S=Sat. Vnitialse 

No. Description (Requirement) Evaluated, and Persons Contacted U=Unsat. Date 
No. _ ___ ___ Description _N/A

Evaluate whether SPP 10.03 is adequate to cover the 
situations when the concerned individual is a program 
manager in EM-343. Also check to determine who 
processes the records generated per SPP 10.03 when the 
concerned individual works for the Systems Engineering 
Program Manager, who doesn't appear to have an 
assigned QA Specialist.

SPP 10.03, Rev. I
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Audt . . o.  
Audit 1. D. No.: 92EA-VP-AU-001 Audit Area: EM-343 Vitrification Projects Division Quality Assurance Program Page 1 Of 4 

Organization Evaluated: Audit Subject: Prepared By: u•or Date 

DOE EM-343 VPD Criterion 1 T. Colandrea- 7//7/-1YZ 
July 20-24, 1992 QA Program Effectiveness T. Conway.-- .(.  Dae~) f vauaio: yp OAdi:A~pproved By: •N ,..,•Q Pjga anager ~i l 

Reference(s) Description Of Activities & I Examined, Objective Evi e 0ReSuts Verifier 
1,S S=at. IInitials/I 

No. Description (Requirement Evaluated, and Persons Contacted U=Unsat.i Dtat -E ______________________________________________________ ____________________________________________N/A__ Date_

1.

Lc SPP 5.03 - Stop Work Orders: 

Review the Stop Work Orders and Stop Work Order 
Releases, if any, that have been issued or processed 
during the past 12 months in accordance with SPP 5.03 
and the associated Deviation and Corrective Action 
Report to determine whether (a) the information speci
fied in Attachment B and C of SPP 5.03 were provided, 
and (b) the procedures have been effective in stopping 
work and lifting stop work orders, when necessary, and 
exactly defining the work being stopped.

EM-343 QAPD, Rev. 1, 
EM/WO/02, Para. 1.5 
and SPP 5.03, Rev. 1

6/22/92
_______________________________________________ .L 1. I - '-
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Audit I. D. No.: 92EA.VP.AU-001 Audit Area: EM-343 Vitrification Projects Division Quality Assurance Program Page 2 Of 4 

A u /Results Verifier 

Attribute / Item / Question Reference(s) Description Of Activities & Items Examined, Objective Evidence S=Sat. Initials 

No. Description (Requirement) Evaluated, and Persons Contacted U=Unsat. InDate 
IA N/A

Para. 1.5 of the QAPD requires that the stop work 
process be delineated in approved procedures which 
include, among other items, the criteria for stopping 
work and for lifting stop work orders/requests. Deter
mine the extent to which such criteria are adequately 
provided in the implementing procedure (SPP 5.03) and, 
when such criteria are met, the stop work process is 
required to be initiated.

EM-343 QAPD, Rev. 1, 
EM/WO/02, Para. 1.5 
and SPP 5.03, Rev. 1

UI/ZZ/tl

1.c

2.
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Audit I. D. No.: 92EA.VP-AU-001 Audit Area: EM-343 Vitrification Projects Division Quality Assurance Program Page 3 of 4 

At t /Results Verifier 
Attn'bute / item / Question Reference(s) Description Of Activities & Items Examined, Objective Evidence S=Sat. Initials I 

No. Description (Requirement) Evaluated, and Persons Contacted U=Unsat. Date I. N/A

3. Section 4.a.(2)(a) of SPP 5.03 states that the QA Pro
gram Manager "verbally notifies the Director and obtains 
his verbal concurrence that stop work should be issued." 
(emphasis added) ASME NQA-1-1989 Edition states 
that the QA organization "shall have sufficient authority, 
access to work areas, and organizational freedom to....  
(4) assure that further processing, delivery, installation, 
or use is controlled until proper disposition of a noncon
formance, deficiency, or unsatisfactory condition has 
occurred." (emphasis added) Determine if the QA 
Program Manager has "sufficient authority" to stop work 
if he must first obtain the concurrence of the Director 
before doing so. What recourse does the QA Program 
Manager have if the Director does not concur in the stop 
work or refuses to sign the Stop Work Order?

SPP 5.03, Revision 1, 
Section 4.a.(2)(a) 
SPP 5.03, Revision 1, 
Section 4.a.(3)

_______________________________________^0% Inn__________
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Quality Assurance Audit Checklist 
(Continuation Page) L.c

Audit I. D. No.: 92EA-VP-AU-001 Audit Area: EM-343 Vitrification Projects Division Quality Assurance Program Page 4 Of 4 

Attnbute/ Item/ Question Results Verifier 
Reference(s) Description Of Activities & Items Examined, Objective Evidence S=Sat. Initials / 

No. Description (Requirement) Evaluated, and Persons Contacted U=Unsat. Date 
SI WN/A

4. Check whether the QA specialist responsible for process
ing the Stop Work records is adequately identified in 
SPP 5.03.

SPP 5.03, Rev. 1

-� I

6/22/92
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Audit 1. D. No.: 92EA-VP-AU-001 Audit Area: EM-343 Vitrification Projects Division Quality Assurance Program Page 1 Of 1 

Organization Evaluated: Audit Subject: Prepared By: Lade ore:/ 
DOE EM-343 VPD Criterion I T. Colandrea /....A9 

Date(s) Of Evaluation: Type Of Audit: Aprvd By: rOA ramif anager (IL! (q? 
July 20-24, 1992 QA Program Effectiveness .. T. Conway X . -

Attribute / Item / Question Results Verifier 
neReference(s) Description Of Activities & Iteoi Examined, Objective 4dence S=Sat. Initials I 

No. Description (Requirement) Evaluated, and Persons Contacted U-Unsat. Date IN/A Dt

l.d Requirements of Field Offices: 

Determine the extent to and manner in which the 
requirements of the field offices, described in Para. 1.6 
of the QAPD, are effectively communicated to the field 
offices.

_______________________________________________ I

EM-343 QAPD, Rev. 1, 
EM/WO/02, Para. 1.6

6/22/92
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