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SURVEILLANCE REPORT NUMBER
OCRWM-HQ-SR-89-007

A. INTRODUCTION

A surveillance to assess the QA Program compliance, adequacy and
effectiveness of the YMP QA audit program was performed by the OCRWM
Office of Quality Assurance on April 24 - 28, 1989.

The surveillance team consisted of the following persons:

Team Leader - W. R. Marchand (Weston)
Member - F. C. Chen (Weston)

Personnel contacted during this surveillance:

J. Blaylock (YMP)
E. Caldwell (SAIC)
W. Mansel (YMP)
S. Metta (SAIC)

B. SURVEILLANCE SCOPE

The scope of this surveillance was the YMP QA Program Qualification Audit
89-02 of Holmes & Narver, Inc. (H&N). The purpose of the surveillance
was to assess the QA Program compliance, adequacy and effectiveness of
the YMP QA audit program. The surveillance included investigation of the
following YMP QA Program elements:

1. Audit personnel qualification and certification system.
2. QA audit program system. -
3. Standard deficiency reporting system.

C. REQUIREMENTS SURVEILLED

1. YMP Quality Assurance Plan 88-9 (as applicable)
2. YMP Quality Assurance Program Plan 88-1 (as applicable)
3. QMP-02-02, Rev. 1 Qualification of Quality Assurance Program Audit

Personnel
4. QMP-16-03, Rev. 1 Standard Deficiency Reporting System
5. QMP-18-01, Rev. 3 Audit System for the Waste Management Project

Office

D. RESULTS OF SURVEILLANCE

The following is a summary of the results of the surveillance:
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1. The audit material was well prepared and in conformance with the
requirements of QMP-18-01, Rev. 3, "Audit Systems for the WMP0". Audit
preparation included a pre-audit procedure review. Prior NRC concerns
and the results of previous audits were considered and incorporated into
the audit checklist.

2. The audit was conducted in a professional manner with the interface and
coordination between the audit team, audit organization, and the audit
observers considered to be very effective.

3. The technical specialists assigned to the audit team were knowledgeable
and well aware of the project QA requirements and the scope of &N
activities.

4. The lead auditor/auditors were qualified and certified and the technical
specialists trained in conformance with the requirements of QMP-02-02,
Rev. 1, "Qualification of Quality Assurance Program Personnel".

5. The YMP QA Audit 89-2 identified two (2) deficiencies which will be
documented on SDRs in accordance with QMP-16-03, Rev. 1, "Standard
Deficiency Reporting System", fourteen (14) observations and three (3)
recommendations. The two (2) deficiencies related to: 1) HN's QAPP
does not address the organizational structure, lines of communication,
and authority and duties of the NTSO and EG&G organizations (both
organizations perform QA functions on the project and both are referenced
in U&N implementing procedures), and 2) B&N (the inspection organization)
does not have sufficient authority or organizational freedom to assure
the control of nonconforming or unsatisfactory conditions until proper
disposition has occurred. Additionally, no other organization or person
that performs QA functions have been identified or documented as
controlling the further processing of nonconforming items.

6. The YMP audit team conclusion(s) presented at the audit exit were as
follows:

A) Based on the results of the audit, the U&N QA program appears to be
adequate to support the initiation of the Title II design. This is
based on the fact that staffing appears adequate, training is
satisfactory, most required procedures are in place, and there are no
major outstanding deficiencies.

B) It should be noted that the QA program at this point is not in total
compliance with 88-9, Rev. 2 (i.e., organization and control of
nonconforming items).



C) In addition, the fourteen (14) observations should also be an
indication that the full program is not yet complete. The
observations should be closely scrutinized and actions taken where
necessary.

E. OBSERVATIONS

There were no deficiencies or observations identified during this
surveillance.

Minor deficiencies in the lead auditor/auditor/technical specialist
qualification, certification, and/or training identified in Surveillance
Report OCRWM-EQ-SR-89-005 were revisited during this surveillance with
the current status described in Attachment 1 of this report. Follow-up
on the items that remain open will be conducted as part of subsequent
surveillances.

F. CONFERENCES

A separate pre-surveillance conference was not conducted. The
surveillance purpose, scope, team member introductions, etc., was
presented as part of the audit team briefing meeting held on April 24,
1989. An informal post-surveillance conference was held on April 28,
1989.

G. REQUIRED ACTION

As a result of no deficiencies/observations being identified during this
surveillance, there is no action required by the YMP with respect to this
report.



Attachment 1
, .

AUDIT PERSONNEL RECORDS
UNAVAILABLE

1. J. Friend

* No records of audit participation.

* No record of evaluation of training

* No record of lead auditor exam.

Closed

needs as a lead auditor.

Closed

Open

Open

2. S. Dana

* No record of evaluation of training needs as a lead auditor.

* No record of lead auditor exam. Closed

* WMPO indoctrination records not signed by S. Dana. Close d

3. S. Crawford

* No record of evaluation of training needs as an auditor. Open

4. A. Watkins

* No signed audit guide for technical specialists.

* No training records. Closed

Closed
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Department of EnergyI . DlNevada Operations OffIce
P Q Box 98518 A 1.2.9.3

-Las Vegas, NV 89193-8518

OAR 01 1990

Dwight E. Shelor, Acting Director, Quality Assurance, H (W-3) FORS

YWCCA IXNTAIN PROJECT OFFICE (PRW3ECT OFFICE) ACCEPTANCE OF WE nOLmES &
HAVER, INC. (&N), QUALITY ASSURANCE (A) POTN1A

Reference: Letter, Gertz to Shelor, dtd. October 25, 1989

The purpose of this memorandum is to provide an update documenting the Project
Office acceptance of the OA Program of HN. This acceptance is based upon the
following:

1. The U.S. Nuclear Regulatory Commission (NRC) has accepted the H&N Quality
Assurance Program Plan (QAPP) based upon safety evaluation letter dated
October 3, 1989,- from Linehan to Stein. All NRC staff comments were
resolved prior to issuance of the safety evaluation letter.

2. Project Office O surveillance of the N Q Program procedures for
adequacy to control the subject activities and conformance with
applicable HN QAPP requirements (reference enclosure 1 for surveillance
report numbers, scope, and smmary of results).

3. Project Office performance of the H&N Q Program Qualification Audit
89-2 conducted April 24-28, 1989 (reference letter, Blaylock to Calovini,
dated May 24, 1989). Responses have been provided to NRC observations
generated as a result of the audit. This audit concluded that the N
Program is capable of identifying, tracking, and closing deficiencies.

4. Project Office review of outstanding H&N Q Program deficiencies that
could have technical or quality impact on output products (reference
enclosure 2 for outstanding deficiency numbers and descriptions).

The Severity Level Checklist criteria established in Project Office Quality
Management Procedure 16-03 were used to determine impact of the open
deficiencies (reference enclosure 3). If the deficiency did not meet
Severity Level I criteria, it was regarded as not having significant impact
on the start of Title II activities.

2
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Dwight E. Shelor -2- NAR 01 1990

Based on the above, the Project Office has concluded that the HN Qk Program
is in conformance with the applicable requirements of the Yucca Mountain
Project QA Plan NNWI/88-9, Revision 2, and is adequate to support the
initiation of Title II work relative to quality-affecting activities with the
following noted exceptions:

1. Procurement - This activity should not constrain start of the Title II
work and SN will not engage in any procurement activities until
appropriate procedures have been put in place. The Project Office
(letter, Gertz to Calovini, dated October 23, 1989) has directed H&N not
to engage in any procurement of quality-related items or services until
such time as &N's procedures are adequate to fully implement all
procurement requirements.

2. Software Program - H&N has been directed (letter, Gertz to Calovini,
dated October 23, 1989) not to perform quality-related software activities
until Project Office acceptance of H&N's Software QA Program. Anticipated
acceptance date is March 30, 1990.

3. Upon resolution of the Privacy Act issues, the Project Office will assess
the qualifications of individuals to perform their respective
quality-affecting activities.

The Project Office will verify and document resolution of these exceptions by
Yucca Mountain Project Q surveillances.

If you have any questions or comments regarding the Project Office position
on this matter, please contact Donald G. Horton of my staff at (702) 794-7504
or FTS 544-7504.

Carl P. Gertz, Project Manager
YMP:DGH-2170 Yucca Mountain Project Office

Enclosures:
1. Task Force Surveillances of the

HEN Q Program
2. H&N Open Q Deficiencies
3. SDR Severity Level Checklist
4. Ltr 10/23/89 Gertz to Calovini

cc w/encls:
Ralph Stein, H (-30) FORS
J. C. Calovini, HN, Las Vegas, NV
C. O. Wright, HN, Las Vegas, NV
S. R. Dippner, SAIC, Las Vegas, NV, 517/T-08
J. W. Gilray, NRC, Las Vegas, NV
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TRSK VORM SURKIJUCES Or T1R 8U Oh ?AR

I SRVEILLANCZ ! PROCEDURE AND SCOPE I SUMARY RESULTS
I! Dtrtcaeimlts ISSUtD

I

IHP-SR-89-026 IWWSI-007, R-1, Work Initiation IProject Office OA generated 6 SDR's: ISDR-289 (closed)
IMNist-015, R-0, Design nput Control I- OA responsibilities is not addressed appropri- ISDR-290 (closed) I
INMwSI-038, R-0 Q Drawing and Speci- I ately in Responsibilities Sectionts) of HN#6 ISDR-292 Iclosed) I
I tication Review I procedures. ISOR-293 Iclosed) I
YMP-003, R-l, Specification Prepara- I- COA signature represents a concurcenceO in W1 ISDR-294 4closed)

I tion and Control I procedures rather than approval." ISDR-295 (closed) I
I IYMP-ODS. R-2, Design Drawing Prepara- I- Procedures do not specify Q Records. I 
I I tion and Control I- All interfaces not appropriately addressed n I

1Y P-006, R-2, Design Analysis I MIfS-029. I
YMP-014, R-l, Design Verification I- ?MP-0l0 does not address RID n Purpose or Sopel 1

I WJMP-018, R-0, Design asis Document I- THP-014 does not address all Design Review 1
I I Preparation and Control I requirements from AP-5.14Q. I

INMI-029. R-1, Interface Control I I II I
I MP-SR-89-027 IYMP-025, t-0 Microfilming and Irroject Office SDR-292 generated for SurveillancesISOR-292 closed) I
I I Archival Storage Services acility 189-026, 027, 028, and 029 regarding Quality ICAR-N89-0-002 (closed) I
I I (MASSF) IRecords. I I
I mINuSI-027, R-1, Document iling SystemIHf(s generated CAR identifying procedure deficiencyi I

IYMP-008. R-3. Records anagement Ireqardino lost or damaqed records.

I ?MP-SR-89-029 INWMSI-033, R-2, Surveillance I- Q responsibilities not addressed in procedures ISOR-289 (closed) I
I I Activities I (see W-SR-09-026) ISOR-292 (closed) I
I IVINSI-032, R-0, Qualification of I- Quality Records section of procedures inadequatelSDR-291 open)
I I Audit Personnel I- No trending procedure. I
1 It~NuSI-031, R-0 Audits I- WIN CAR identities procedural deficiency I I
I nINSt-009, R-0 Stop Work Order I regarding requirements for significant condi- ICAR-M89-0-003 (closed) I
I IYwIQSI-012. R-0, Corrective Action I tions adverse to quality. I I

(

(

ENCLOSURE 1
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sK FORCI SURVmLIRCK OP T USE OR POCA3

I SURVEILLANCE I PROCEDURE ND SCOPE I SUtfiRY RESULTS I DEFICIENCIES ISSUeD
I .4UMER I I I

IaP-SR-89-029 INMMSI-037, R-0, Control of Quality I- COA signature is concurrence rather than an ISOR-290 (closed) I
I ssurance Proggam Plan I approval. ISDN-292 (closedi

I IYMP-OOl, R-2, Generation and Control I- QA Records not identified. ICAR 8-S-005 opon) I
I of Procedures I- H60 CAR addresses incompletion of training I I
ITP-002, R-1, Indoctrination, I requirements form and procedural deficiency I I

I I Training, Qualification and I regarding job descriptions and Certifications I
I I Certification I of Competency.
I ITYP-004, R-2, Controlled Document

I Distribution I I I

Imp-SR-89-048 IYMP-091 R-0, Procurement ISDR'S 29 and 292 generated in Surveillance Ifone 
IgMI-0ll, R-O, Nonconformance ControllYMP-SR-89-026 have subsequently been closed I
I C 01. IC 2 land are identified in this surveillance.

I M-SR-89-049 ImNISI-O10, R-l, Control of Measuring ITwo deficiencies were identified but resolved Ifone 
I and Test Equipment Iduring course of surveillance. (1) Incorrect pro-I I

I INNSI-016, R-0, Survey Department Icedure reference and incomplete Standards I I
I I Document Control and Distribution laccuracy in one procedure. 121 Lack of revision I
I INTOSI-017, R-1, Survey Department orklindicatots on attachment and lack of clarity of I

I Function Ireview/a royal rocess.

YM-SR-69-050 1110S1-019, R-l, General Testing Proce-ISDR-292 regarding QA Records addressed in this I"one
I I dure for the Material Test Isurveillance. I
I I Laboratory I I I

IMP-045, R-O, Qualification and Cet- I I
I I tification of QC Inspection I
I I Personnel. I I

I!M-OSOY R-1, Field nspection I I

(

C

ENCLOSURE 1 1
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TU rCo SURWILIRMS Or TM 35 Oft ?MAr

. _0 .

-I I I I

I SURVEILLANCZ I PROCEDURE AND SCOPE I SUMMARY RESULTS I DEFICIENCIES ISSUED I
I NVUMB£R I II
_ I I I I
I MTP-SR-69-051 IMMSI-022e R-0, IC" 11, ondstructiveliHN issued procedural change to correct procedure Ilone I

I Testing Personnel Certification Ito meet ST-TC-1A requirements. I
IMNMSI-028, R-0, ICN *i, Magnetic Par- I I
I ticle Testing Procedure I I I

I OIYP-035 R-o, Ultrasonic Flaw I
I Detection I I I

PYM-036, R-0, Ultrasonic Testing AIS _I

I I 
I MP-SR-9-O52 IYMP-025, R-0, Microtilming and Archi- IFI, deficiencies identified were resolved Iweno "

I val Storage Services Facility Iduring course of the surveillance by procedure. I I
I (MASSF) at Valley Bank Center Irevision I I
IMMISI-026, R-0, icrofilming and I- Defining MASSr as alternate single facility. I

I I Archival Storage Services acility I- NWSI-026 clarified as an interim procedure. I
I (MASSF) I- Control of temperature exceeded 700f (e.g., 72f1I1

I- No check valve in floor drain for Sample Storage I I
I I I facility. I

I I- TMP not consistent with 36 C1230 for back- I I
I ground densitX requirements. I

(

C
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I I N 7 E V C
SDR SVER17 LEE CHECKUST 4W

1. ASSIGN A SEVERITY LEVEL OF I IF ONE OR MORE OF THE FOLLOWING IS TRUE

1. Did the deficiency result n significant damage to naural barriers. structres,
systems. or components that will require extense evaluation, extensive redesign,
or extensive repair in order to assure public health and 

2. Does uie deficiency involve Ios* of essential data or Irfomation needed for
licening?

3. Does the deficiency constitute a sgnicn deficiency In design, construction,
testing, or performance assesmert tha were detected subeuent to ormal
quariy verification nd acceptanc?

4. Does the deficiency constitute a significart deficiency In design as approved for
construction such that the design deviates xtensively rm design criterla and
bases?

5. Does the deficiency constitute a sgnifficant deiation from performance objectlves
or specifications that will require extensive evaluation, extensive redesign, or
extensive repair to establish the adequacy of a natural barrier, structure, syem, or
component to meet design criteria and bases?

6. Does the deficiency constitute a significant error detected In a computer program
after it has been released for use?

7. Does the deficiency constitute a significant breakdown in a prticlps GA
program and/or repetitive, programmatic and hardware deficiencies for which
previous corrective action has not been reasonably prompt or ffective?

Ys No

_ _

- 0-.

- m.9

II. ASSIGN A SEVERYLEVELOF 2 IF THE ANSWERS TO ALLUESTI PART I ARE NO ANDONE
OR MORE OF THE FOLLOWING IS TRUE:

1. Could filure lo corret deficiency ha & potentially avr Impact on t health or
safety of operations personnel?

2 Does the deficiency constitute operating outside the scope dft quafty program
or approved quality procedures where both remedial end correctme acto ae

3 Does the deficiency constitute a repetitive hardware deficiency forw no pevkyu
corrv action measures 6xist?

Ye No

-

Ill. ASSIGN A sVERriy LEVEL OF 3 IF ThE ANSwR To AL oum To PAS i Am n mE No.

OAEUed Auditor -AIvision Manaer I am 0

Signature/Dde SignurDe gna 1I U


