
- ~~~~~~~~R

INTERIM CHANGE NOTICE -QA-02°

ICN Number |Effective Date:

AppReseto: 1 tandard Def je

Number_ OMP-16-03- Rev. 1 Tite Stna se

REQUIRED CHANGE(S): (Minor

PARAGRAPH

Entire procedure

Entire procedure

Para. 2.0

a Yes No)

CHANGE TO

Change Project Office QA, Project Office
organization, and Project Office personnel to
Project Office QA staff.

Change Project Office PQM, Project Quality Manager
(PQM), PQM, and QA Division Manager to DOE
Director, QA/designee.

Change the third sentence to read:

The deficiencies may be identified by Yucca
Mountain Project Office (Project Office) staff
personnel.during the performance

Para. 4.2 Add the following:

The Project Office QA Staff is also responsible
for tracking all SDRs initiated via a Standard
Deficiency Report Log, assuring commited correc-
tive actions have been properly implemented and
reporting the status of SDRs.

Para. 4.4

Para. 5.1.1.1.2

Para. 5.1.1.1.4

Para. 5.1.1.2

Para. 5.2.1.1

Para. 5.2.2

Delete entirely.

Change Branch Chief to Division Director and
delete "or Department Manager" in the last
sentence.

Change Branch Chief to Division Director and
delete "or Department Manager."

Change QA Administrative Assistant to Project
Office QA Staff.

Delete "responsible QA Manager," from the fourth
sentence.

Delete the phrase "obtained from the Project
Office QA Administrative Assistant" from the first
sentence.APPROVALS

Division Director

Date N/A
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INTERIM CHANGE NOTICE N-QA-023
CONTINUATION PAGE 4/90

ICN Nunber. Appfiesto: I Effective Date:
1 QMP-16-03 10/19/90 Page 2 d 7

REQUIRED CHANGE (S): (Minor [ Yes 2 No)

PARAGRAPH

Para. 5.2.2 (con't)

Para. 5.2.3

Para. 5.3.1

Para. 5.3.2 -

Para. 5.3.2.1

Para. 5.4.2

Para. 5.4.5.2

Para. 5.5.1.1

Para. 5.5.2.1

Para. 5.6

CHANGE TO

Combine the second and the last sentences to read
"Once the draft SDR is finalized, the responsible
Quality Assurance Engineer (QAE) or Lead Auditor
signs and dates the SDR in block 11 and obtains
the approval of the DOE QA Director/designee."

Change the first sentence to read "If the DOE QA
Director/designee does not approve . . .

Delete the second paragraph entirely.

Change QA Verification Department to Project
Office QA Staff.

Change QA Verification Department to Project
Office QA Staff.

Delete the words "the respective QA Division
Manager and" from the second sentence.

Change to read "Block 8 shall cite the QARD as the
violated requirement."

Delete "the respective QA Division Manager and"
from the second sentence.

Delete "the responsible QA Division Manager and."

Delete "the appropriate QA Division Manager;"
change signatures to signature in the first
sentence.

Change the second sentence to read "A notation of
closure shall be made on the SDR log."

Para. 5.8.1

Figure 1
(Instructions)

Change QA Verification Department Manager to
Project Office QA Staff in the second sentance.

Change Branch Chief/Department Manager to
DOE Division Director in Block 1.

(See revised Deficiency Evaluation Report (DER)
Format Sheet and Completion Instructions. on page
4 of 7).



INTERIM CHANGE NOTICE N-QA-023
CONTINUATION PAGE 49

ICN Number: Applies to: Effective Date: P
1 QMP-16-03 10/19/90 Page 3 of 7

REQUIRED CHANGE (): (Minor O Yes 3 No)

PARAGRAPH

Figure 2
(Instructions)

CHANGE TO

Delete "from the QA Administrative
Assistant" from the instructions for Block 4.

Delete Block 12 from the instructions and renumber
accordingly.

Delete "and responsible Division Manager" from
Block 18.

(See revised Yucca Mountain Project Office
Standard Deficiency Report Format Sheet and

: Completion Instructions on page 5 of 7.)

Figure 4
(Instructions)

Delete "from QA Administrative
Assistant" from the instructions for Block 1.

Change Branch Manager to DOE Director, Quality
Assurance Department in Block 10.

(See revised Revised Yucca Mountain Project Office
Observation Form and Completion Instructions on
page 6 of 7).

Figure 5
(Instructions)

Delete the'block for the Signature/Date of the QA
Division Manager. -

(See revised SDR Severity Level Checklist on page
7 of 7).
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INTERIM CHANGE NOTICE N-4023
CONTINUATION PAGE

Nunfer Appfies to: P6Effective Date:
1 1019-16-03 10/1/90 Page 4 of 7

REQUIRED CHANGE (S): (Minor 3 Yes No)

PARAGRAPH CHANGE TO

YUCCA MOUNTAIN PROJECT - -013
Deficiency Evaluation Report

To

khroats D

DOE Dison Dfrcr Date

3
Deficiency

4
Evnluabd Sy Dow

Stwm pot No._ _ _ _ _

5
bpovy___________ _Dft _____

DOE Wie=. Or.y A>

SDR No. Aued 

D;spprvs y Da_____
DOE Ohdor, Oualty Asanwc

Rain

' I' Figure 1. Revised Deficiency Evaluation Report (DER) Format Sheet.
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INTERIM CHANGE NOTICE N-OA-023
CONTINUATION PAGE 490

ICN Number Applies to: Effective Date:
1 QMP-16-03 10/19/90 Page 6 of 7

REQUIRED CHANGE (S): (Minor 0 Yes [C No)

PARAGRAPH CHANGE TO

Figure 4. Revised Yucca Mountain Project Office Observation Form.
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-INTERIM CHANGE NOTICE N-QA-023
CONTINUATION PAGE 4190

ICN Number1 Appies to: Effective Date: o
D C EQMP-16-03 1/19/90 page 7 of 7

REQUI~RED CHANGE (S): (inor O3 Yes No)

PARAGRAPH CHANGE TO

SCR SEVERITY LEVEL CHECKIJST N-0437
S0

L ASSIGN A SEVERITY LEVEL OF I F ONE OR MORE OF THE FOLLOWING IS TRUE.

1. ld th deiciency rsut h signicat damage to natural baters. htrucures
syslew Of wtnorts that wI rep*e extensv vkaln xesl eein
or exensIve ha i order lo assure pubc hean a sfety?

Does ie deficiency hiwohre loss of esserbal da o information needed br

3* Does the deficiency constiute a signficant defitiency in desig consbua r
, o perfrmance assessms that were detected mbsaier lo bmal

qualy werlioation and acceptance?

4 Does t deficiency cosuttute a sagrdcart defen I design appived br
corution such t ahe design deviates aetsive 1rm design crea and
bases?

U Does th deltencyconsttute a sgnircant deviation *n pedomance *ajeiv
or specifcations ta wl requie extensive evaia etensive mdesg or
edensive repair lo establish te adequacy ad a naural banr, i#zouan, sstem, or
coearet lo mgeet design criteria and bass?

6 Does the deficency constitute a signifacart delaed in a conmpar program
after I has been released fo use? -

7 Does fe defiency consitule a signticari re*6zwn in a paranra sOA
program und repetitive. prograrnmac ad hardware defiiencis or whch
prous coodve sionhas rt been easonablypot orefedive?

Yes No

t. ASSIGN A SEVERITY LEVEL OF 2 IF THE ANSWERS TO ALL CUESTIONS N PART I ARE NO AND
ONE OR MORE OF THE FOLLOWING BS TRUE.

Yes No
1. Could tl.re lo cnact defciercy have a poerfi* adverse Impat en he health or - -

uafey d cper personnel?

2. Does the deficincy cotlte opeaig ute the d e wiy pgram - -
or provd quaty pedues wwee bUh remd e co ve eiom am
mq d?

3 Does te dediency canse a repetitive hardware deiciency or hd no previous
comdIve acion measures odd?

111 ASSIGN A SEVERITY LEVEL OF 3 IF THE ANSWERS TO ALL CUESTIONS TO PARTS I AND N ARE
NO.

|EAed Audkor DOE Diretor ualyAsurance

| al e S i-e

Figure 5. Revised SDR Severity Level Checklist.
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