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EXECUTIVE SUMMARY

U. S. DOE AUDIT
NO. 92EA-WV.AU-001

WEST VALLEY DEMONSTRATION PROJECT
QUALITY ASSURANCE PROGRAM

The Vitrification Projects Division (EM-343) conducted an audit on July 27-31, 1992 of the
West Valley Demonstration Project (WVDP) to determine the adequacy, effectiveness, and
implementation of the WVDP Quality Assurance (OA) Program for the waste acceptance
activities related to the high-level canistered waste form production. The audit was performed
in accordance with line organization responsibilities described in the Secretary of Energy
Notice 6E-92, Departmentai Organizational and Management Arrangements" and Implemented
to meet the requirements of the Office of Civilian Radioactive Waste Management (OCRWM),
"Quality Assurance Requirements Document (RW-0214).

The audit team commenas the DOE-West Valley Project Office (WVPO) and the West Valley
Nuclear Services (WVNS) for their utmost cooperation and professionalism aisolayed during
the conduct of this audit. Interaction with WVPO and WVNS personnel demonstrates their
comprenensive understanding of the applicable QA requirements. In addition, the immediate and
increased level of WVPO and WVNS management attention to the audit team's concerns and
observations was noteworthy.

The major concerns identified by the audit process were in the areas of design controt and
control of purchased items and services. In the area of design control only one System
Description (D has been issued to date, though many other SDs have been prepared but have
not been approved and issued, as required by implementing procedures.

In the area of control of purchased items and services, a nonconforming item was not documented
on a Nonconformance Repoon (NR). Dimensions recorded on an Inspection and Instruction Data
Sheet (lIDS) differed from the dimensions noted on the drawing. A number of discrepancies
were also noted regarding the WVNS Acceptable Supplier Ust (ASL) ana suoporting qualification
files: three suppliers of quality-reiated items and services are not shown on the ASL: the Annual
Supplier Assessment, the Supplier Quality Surveys, and audit reports were not in the vendor QA
file; and the ASL does not reflect additional restrictions on a supplier which was on a restricted
status.

The audit team would like to express sincere appreciation for the positive attitudes of all
personnel contacted and the assistance provided by WVPO and WVNS personnel. This assistace
contributed to the success of the audit. It was obvious to the team that personnel displayed
ownership and exhibited great pride in their QA program.
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EM-343 was unable to aeclare the WVDP CA program fully qualified. The program was
determined to be effectve for criteria 1. 2. 4. 6. 7 (Receiving Inspection), 10, 13. 15, ana
18. The remaining cntena wil be the suciect of a future audit to be conauctea during the first
half ot fiscal year 1993.

Overau adequacy and implementation of the WVDP CA Program was aeemec marginally effective
by the aucit team.

A descnotion of audit activities. results. and observations is presented in the following audit
repon. Specific details of auait findings are provided in Deviation and Corrective Action
Repons (OCARs) which are enaosea with this repon.
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AUDIT REPORT

OOEIEM-343 QUALITY ASSURANCE AUDIT
NO. 92EA-WV-AU-001

DOE WEST VALLEY DEMONSTRATION PROJECT
QUALITY ASSURANCE PROGRAM

WEST VALLEY PROJECT OFFICE
WEST VALLEY, NEW YORK

JULY 27-31,1992

AUDIT SCOPE

The audit determined the adequacy, effectiveness, and implementation of the WVDP QA
Program for the waste acceptance activities related to the high-level canistered waste
form production in accordance with line organization responsibilities described in the
Secretary of Energy Notice 6E-92. *Decartmental Organizational and Management
Arrangements and impementea to meet the requirements of OCRWM's RW*0214.

A. PROGRAMMATIC REOUIRSAENTS:

The OA Program elements reviewed to assess the adequacy and effectiveness of
WVDP Program implementation included the following:

( 1 ) Organization
(2) CA Program
(3) Design Control
(4) Procurement Document Control
(5) Instructions. Procedures, and Drawings
(6) Document Control
(7) Control of Purchased Items and Services
(8) Identitication and Control of Items
(9) Control of Processes
(1 0) Inspection
(1 1 ) Test Control
(1 2) Control of Measuring and Test Equipment
(1 3) Handling, Storage, and Shipping
(1 4) Inspection, Test and Operating Status
(1 5) Control of Nonconforming Items
(1 6) Corrective Action
(17) QAReccs
(1 8) Audits
(1 9) Software OA
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WVPO ana WVNS personnel were interviewed. and aoplicanle records and
documents oerinent to the aoove program elements were reviewed by the audit
team memoers to verity imolementation ot OA program requirements.

S. PROGRAM DEFiNING DOCUMERMS:

The basis for the audit is contained in the applicable requirements and cnteria
identified in the following documents:

(1) WVDP Quality Assurance Program Description No. WVDP-074, OAPD-2
and QAPD-3

(2) WVPO Quality Procedures (OPs)
WVNS Quality Assurance Procedures (CAPs)

(3) Department of Energy Orders: (as applicable to CA Program provisions)
* 5620.2A. Radioactive Waste Managemento
* 4700.1, "Project Management System"

(4) DOEIEMlWO/02. Rev. 1. VPD High Level Waste Cuatity Assurance
Program Descriptiona

(5) 0OEIRW-0214, Rev. 4 and ICN 4.1, 'Quality Assurance Requirements
Document (OARD)o

(6) American Society for Mechanical Engineers. NOA-1-1989 Edition.
uQuality Assurance Requirements for Nuclear Facilities (including
applicable Supplements and Appendices)

11. AUDIT PARTICIPANTS

A. Audit Team Memoers:
J. E. Hennessey, EM-343. Audit Team Leader (ATL)
J. T. Conway, EM-343
S. L Crawtord. BODMSAIC-
R. A. Toro. BDM/SAIC
D. E. Miller. BDMvSAIC -

L R Wa eMACTEC
C. 8. Md~ee. MACTEC --
J. F. LeVea. Jr.. SDMWSAIC

e. Observers:
C. D. Morell, CER Corporation (RW-3)
W. E. Belke. U.S. Nuclear Regulatory Commission (NRC)
R. S. Brient, NRC

C Attendees at the pre-audit and post-audit conferences and personnel contacted
during the audit are identified in Attachment 1.
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111. PRE-AUDIT CONFERENCE

A pre-audit conference was held on July 27, 1992 at 8.00 arn. T. Rowland. WVPO
Director, presented the opening remancs and reviewed the DOE ana operating
contractors organizational structures. R. Provencner, Environment. Safety, Health
(ESH) and Quality Verification Program Manager, presented the WVPO overview and
status of the OA Program. D. Shugars. WVNS OA Manager, presented the status of their
OA Program as well as the WVDP facility, OA Program milestones, and the results of a
qualification survey. J. Hennessey, EM-343 ATL presented the audit scope, objectives.
method of qualification. schedule of daily activities, observer protocol. and interlaces.
Remarks were invited from representatives of the NRC and the OCRWM. Identification of
escorts and audit contacts were noted, and the meeting adjourned at 9:30 a.m.

IV. CONDUCT OF AUDIT

The audit was conducted according to the requirements of the EM-343 Standard Practice
Proceaure No. 4.02., Administration and Conduct of Quality Assurance Audits.-
Revision 2. dated 6/5192. Using checklists developed specifically to correspond to the
scope of the audit. lines of Inquiry were pursued by the audit team to evaluate the
adequacy and effectiveness of the OOE-WVPO's implementation of the WVDP Quality
Assurance Program Description. WVDP.074, QAPD-2 and QAPD-3. and its compliance
with OOEIRW.02114, eQARD' and DOEIEM/WO/02. Vitrification Projects Division High-
Level Waste Quality Assurance Program Oescription.0

A daily briefing for WVPO and WVNS management was conducted by the ATL at 8.00 am.
to discuss audit concerns and observations noted from the previous day.

A brief tour of the WVDP facilities was conducted by WVNS representatives for the
benefit of interested audit team personnel and observers.

V. SUMMARY OF AUDIT RESULTS

Using the checidists developed specifically to correspond to the audit scope, the following
information was obtained through review of pertinent documents and interviews
conducted with cognizant WVPO and WVNS personnel for each GA Program element. The
deviations and/or observations noted for the appropriate criteria are discussed in detail
in Section VI. Deviations and Observations.
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Organization (Criterion 1)

Evaluation of Criterion 1 was conducted by interviews with DOE(WVPO personnel in the
Regulatory Compliance Office (RCO and Quaity Verification Manager (OVM). A review
of the Program documents for WVPOIWVNS organizational interiaces. arrangements. ano
responsibilities definition was also conducted inciucing aelegations to WVNS. Systems
for quality verification, stop worK process. quality concerns program. and provisions
for dispute resolution. and the knowieoge and exoerience of OA management personnel
were also performed.

Implementation of Criterion 1 is considered to oe effective.

QuufltY Assurance PrograrrnTraining (Criterion 2)

Evaluation of the OA Program was conducted by interviews with cognizant personnel in
the WVPO Program Integration Office (PIO) ano WVNS Project Office Documents
Oeoanment. A review of the Program Execution Guidance document. OAPD-2. and OAPD-
3 was conducted. Records were reviewed to Determine compliance with 1ne requirements
contained in these Documents ana peninent proceaures.

Evaluation of OA Training was conducted by interviews with cognizant personnel in the
WVPO PlO and WVNS Training and Development Department. A review of personnel
training and qualification records was also conducted. A sample of selected courses and
personnel training records was selected and reviewed to determine compliance with the
requirements contained in the pertinent procedures.

WVPO staff typically have received a significant amount of classroom training on topics
that include but are not necessarily limited to:

1. NOA-1 and DOE/RW-0214
2. Performance of Surveillances
3. Conduct of Operations
4. Hazardous Waste Training
5. DOE Order 5000.3A

One readiness review by WVPO (Phase I for the Integrated Radwaste Treatment System)
was reviewed and was found to be satisfactory. WVPO used a conservative approach in
that they performed an independent readiness review rather than observe the WVNS
review process. WVPO Is in the process of determining what future readiness reviews
will be performed. These determinations will be timely because the next readiness
reviews are well In the future.

WVPO and WVNS have a graded QA Program that satisfies the requirements of DOEIRW-
0214. It provides for classifying items as quality level A, S. C. or N. with N being not
quality-related. Procedures generally do not specify different controls for A vs. B vs. C
items. The differentiation is between A. S, and C on the one hand and N on the other.
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Thus, although WVPD has a four level system on paper. in reality it has a two level
system. There is nothing wrong with this system. but WVPO ana WVNS may wish to
clarify this matter.

_ a -axl-The aucit team identified four ooservations tor Criterion 2. Implementation of Criterion
-2 is considered to oe effective, wnite CA training is considered to be marginally
effective.

Deslgn Control (Criterion 3)

Evaluation of this cmiterion was conaucted by interviews with cognizant personnel in the
WVPO Technical Program Office (TPO) and WVNS Site and Vitrification Engineering
Department A review of design control documents was also conducted. Records were
reviewea to determine compliance with the requirements contained in the WINS
Engineenng Proceaures.

The audit team identified one deviation and one observation for Criterion 3. This CA
--rogram element is considered to te marginally effective.

----- rocurement Document Control (Criterion 4)

Evaluation of this criterion was conducted by interviews with cognizant personnel in the
WVPO PIO and WVNS Construction and Project Administration Department. A review of
procurement documents was also conducted. A system is in place to monitor this
process. and records were reviewea to determine compliance with the requirements
contained in the WPO and WVNS procedures.

No deviation or observation was noted for Critenon 4. This CA Program element Is
considered to be effective.

Instructfons. Procedures, and Drawinas (Criterion 5)

Evaluation of Criterion S was conducted by interviews with WYPO ana WVNS personnel.
A review of recorms was undertaken to determine compliance with the requirements
contained in pertinent procedures.

No deviation or observation was noted for Criterion S. This OA Program element is
considered to be marginally effective.

'PA
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Document Control (Criterion 61

Evaluation of Critenon 6 was conducted by interviews with the WVPO QVM ana the WVNS
Recoms Management (RM) Department. WVNS has established a centralized document
control system (also used by WVPO) which provides for a thorougn insoection of
documents deliverea for publication. Procedures ana supporting Documents were
reviewed.

WVNS has estabUshed a centralized document control system which provides for a
thorough inspection of documents delivered for puolication. as well as document control
lists and distribution control. This system is also used by WVPO. It is an excellent
system in both ts design and imptementation. As noted in Observation No. 6. several
minor problems were noted, indicating that some further improvements can be made.

_3he audit team noted one observation for Criterion 6. This OA Program element is
considered to be effective.

Control of Purchased Items and Services (Criterion 71

Evaluation of Criterion 7 was conducted by interviews with WVNS personnel in its OA
and Quality Services Management (OSM) Departments. A review was conducted of
procedures, purchase orders (POs), document packages for ORs. inspection personnel
certification warehouse POs. and the Acceptable Supplier Ust (ASL) and supporting
vendor qualification files. A sample of these documents was selected. and records were
reviewed to determine compliance with the requirements contained in the peninent
WVNS procedures.

Two deviations and two observations were noted for Criterion 7. The receiving
inspection element was evaluated under Criterion 10 (inspection) and was deemed to be
effective, while the supplier evaluation element was considered to be marginally
effective.

-1,

/ ] .

,.\1

identification and Control of Items (Criterion 81

)-'V '

Evaluation of this criterion was conducted by interviews with cognizant personnel in the
WVNS Quality Services (OS) ana Quality Engineering (CE) Operations Planning
Departments. A sample of POs and work orders was selected. and records were reviewed
to determine compliance with the requirements contained in the pertinent procedures.

The audit team noted one observation for Criterion S. The audit team did not have
sufficient time to thoroughly verify implementation of this criterion. Therefore, this OA
Program element is considered to be indeterminate upon evaluation of the adequacy and
effectiveness of Implementing this criterion.
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Control of Processes (Criterlon 9)

This criterion was evaluated througn the review of procedures. interviews with
Personnel from WVNS Vitrification Process Develooment (VPD) ana QS Departments.
and review of personnel cerifications. Sell Power Corporation has been delegated to
-erform the special processes. Currently, there are no special processes being
zertormed that are within the waste acceptance envelope. Processes requiring special
controls will be defined in the distant future. A review of welding and nondestructive
examination (NDE) documentation was also conducted. A sample of surveillance reports.
work orders. IIDSs. certifications for NDE personnel, welding and NOE procedures were
selected, and recoras were reviewed to determine compliance with the requirements
contained In OAPs 9-1, 9-2. and 9-3.

N I-

.- 4
The audit team noted one ohsetmin fr Criterion 9. Due to the lack of activity in this
area, this OA Program element is considered to be indeterminate upon evaluation of the
adequacy and effectiveness of implementing this criterion.

!",section (Criterion 10)

evaluation of this criterion was conducted by interviews with WVNS personnel in the
"SM and CE Departments. A review of Construction Inspection Program Plan, Revision 2
and Construction Inspection Plan CIP-VIT-033. Revision 1, 7/24/92. was also
conducted.

No deviation or observation was noted for Criterion 10. Implementation of this CA
Program element is considered to be effective.

Test Control (Criterion 111

I

Yvaluation of this criterion was conoucted by interviews with WVNS OA. OS. aE. and
/PD Depanments. A review of WVNS proceoures. test plans. and contracts was also
cnducted. As a result of the interviews. the audit team concluded that no systems have
eeen turned over to WVNS and testing has not been completed.

No deviation or observation was noted for Criterion I 1. This CA Program element is
considered to be indeterminate because test data was not available for review.

9



6� L

Control of Measurine and Test Eauioment (Criterion 12)
II s I - � ./I

I

Evaluation of the control of measunng and test equipment (M&TE) was performed by
Interviews with cognizant personnel in the OS Department. Work Control Center. and
instrument ShoD. A review of storage practices for standards ana equipment. M&TE log
oook, calibration records. and procurement packages and records (e.g. certifications.
receipt inspection recorms) for calibrations performed by outside vendors was also
conducted. A sample of ten M&TE was selected. and recards were reviewed to detemnme
compliance with the requirements (e.g. calibration frequency. labeling of equipments
contained in procedures Quality Management OM 12 Measuring and Test Equipment
Contror and OAPD 12-1 'Control and Calibration of Standards and Measuring and Test
Equipment.'

A potential finding was identified. and it containea the following elements:

* '--vendor indicated out of calibration condition for gage block set (TG-
013) on certificate, but Receiving Inspection did not write an NR.

* ~ Thermometer (TG-107) did not have a calibration sticker, and
there was no evidence of calibration.

* &-MATE log book for 1991 was not transferred to the Master
Recoros Center in a timely manner.

* N\Aegger (TG-068) was not calibrated in September 1991 as
scfeduled.

* NNM&TE log book did not contain information for a missing
immersion thermometer (TG-077).

.P.imary standard THC-1 was identified in calibration procedure
SOP 41-21. but it was not the standard being used for calibrating
*thcntrY¶omter5

�1 In response to the potential deviation. WVNS initiated a Request for Corrective Action
(RCA) No. 92-022. 7/31/92. and a Recommended Change Form to revise SOP No. 41-
21, Callbration Procedure for Thermometers.m EM-343 will verify the
implementation of the corrective action during a future audit or surveillance of WVPO
axd WVNS.

This QA Program element is considered to be marginally effective.

N
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Handflne. Storage. and Shlopina (Criterion t31

Evaluation of this critenon was conducted by interviews with WVNS personnel in the CE.
OS. Environmentsa ODerations and Transportation Deoartments. A review of WVPO ans
WVNS procedures (WV-660, SOP-300. CM-13-1, and QAP-13-1) was also conducted.
A sample of raaioactive matenats shioped ana rigging inspections was selected. and
records were reviewed to determine compliance with the requirements contained in
referenced proceoures.

No deviation or observation was noted for Critenon 1:3. This OA Program element is
considered to be effective.

Insoectlon. Test. and Operatina Status (Criterion 141

Evaluation of this criterion was conducted by interviews with WVNS personnel in the CA,
OS, and PM Departments. As a result of these interviews. the audit team concluded that
Lo systems nave been tumeo over to WVNS.

-No deviation or observation was noted for Critenon 14. Due to lack of activity in this
area. this CA Program element is considered to be indeterminate.

Control of Nonconforming Items (Criterion 151

Evaluation of this criterion was conducted by interviews with WVPO personnel in the
RCO and OVM. A review of Quailifcation Clarification Reports (CCRs) and NRs. both open
and closed, for 1992 were reviewed. A sampie review of disposition approval, technical
justification and disoosition verification was performed to determine compliance with
the requirements contained in the pertinent procedures.

e audit team identified two observations for Critenon 15. This QA Program element is
considered to be effective.

Corrective -Action (Criterion 16)

Interviews were conducted with WVPO RCO anmd OVM to evaluate Criterion 16. The
current WVPO Request for Immediate Corrective Action (RICA) tracking database and
files which lists several WVNS RCAs were reviewed to determine compliance with the
requirements contained in pertinent procedures.

/ ~ The audit team identified one observation for Criterion 16. This CA Program element is
considered to be marginally effective.
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Quality Assurance Records (Criterion 17)

Evaluation of Critenon 17 was conducted by interviews with WVPO P10 and WVNS
Information Services Recoras Management personnel. WVPO has delegated recros
storage to WVNS. During the conouct of the audit. the records retrieval system was
evaluated. A samole of records was selected and processing of the recoros into the
records system was obsenred. All records were retrievable.

The audit team identified one observation for Criterion 17. This OA Program element is
considered to be marginally effective.

Audits (Crilerion 18)

Evaluation of this criterion was conducted by interviews with WVPO and WVNS
personnel. A review of Lead Auditor certifications was performed to determine
compliance with the requirements contained in pertinent procedures.

No deviation or ooservation was noted for Criterion 18. This QA Program element is
considered to be effective.

Software Quallty Assurance (Criterion 19)

Evaluation of this criterion was conducted by interviews with WVPO RCO and QVM. The
audit team identified an observation for Criterion 19. This OA Program element Is
considered to be marginally effective.

A summary chart of the effectivity for each Program element is shown in Attachment 2.
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VI. DEVIATIONS AND OBSERVATIONS

Deviation No. 1 (CrIterion 3)

WVNS Engineering Procedure EP-3-025. Revision 0, 715/91, identifies 28
vitrification systems which will have System DescriptiOns (SDs) prepared. The
SDs are defined as *a comprehensve technical document that includes the
complete description of the system design features. such as flow path and
performance. operating and design parameters. arrangements. subsystems, or
component design features, systems interfaces. and system safety, quality,
operating, and maintenance requirements.'

EP-3-025 further states: SDs should be prepared as early as feasible during
the conceptual design as a means of enabling project participants to reach
agreement on system design. As the design worX progresses. more detailed design
should be provided by the system designer through timely updates to tne SDs.0
*.. The SDs need not be complete at first release, because all details will not be
established at the same time in the execution of design work. In such cases a
complete outline of the document should be identified at the initial release.

Only one SD, WVNS-SD-011, Revision 0. 7120/92. 8Off-gas Vessel and Vent
Systems has been issued to date. (Note: Many other SDs are in preparation, but
have not been approved and issued.)

System Descnptions that have not been issued yet include the following:

System Description

55 Sludge Mobilization System
631 Primary Process System
63J Canister Decontamination
631A Instrument AIr System
65 Cold Chemical System
67 Vitrification Facility HVAC System
68 HLW Interim Storage System
69A Vitrification Facility Sampling System
69B Vitrification Facility Sample Transfer System
200A Instrumentation and Control Hardware
200B Instrumentation and Control Hardware

Some of the above systems, including the Sludge Mobilization System, have been
exercised through test programs.
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3evlatlon No. 2 (Criterion 71

Paragrapn 5.2.3 of WVPO Cuality Assurance Procedure CAP 10-2. Revision 6.
2127192. requires an NR to De prepared ana processed when nonconforming
items are found during receiot Inspecuon.

During receipt inspection of an impact wrench component (P.O. 19-56732)
dimensions were found as not meeting requirements on drawing no. 900d-2889
(Revision 3. Sheet 2 of 2). The condition was reported on an lIDS No. 92-384
and was accepted by a Quality Engineer without benefit of evaluation by the
cognizant engineer. An NR was not prepared and processed as required by the
procedures.

Devistfon No. 3 (Criterion 71

Numerous discrepancies were noted regarding the WVNS ASL and supporting
vendor qualification files. (WVNS maintains that the vendor CA files are working
Mub; the record covies of documents are maintained in audit. surveillance, and
procurement files.)

Three suppliers of quality-related items and services were not
shown on me ASL

Hellier - NDE Level IlIl services (training, examination,
and procedures)

* Ledco - HLW glass canisters
- Gage Lab- Calibration

L Annual Supplier Assessment. WV-001, not in vendor OA file
(Commercial Archives - record storage

* Supplier Quality Surveys. WV 1249. not in venaor QA file
(Commercial Archives - record storage)

* Audit reports (including annual assessment references) not in
vendor OA file or referenced to alternate tile location

- Catholic University (EA-91-06. EA-92-04)
* Alfred University (EA-91-05)

* Supplier Assessment for Catholic University, 3/15/92.
recommended maintain on ASL without comment on restrictions:
the ASL identified a restricted status for Catholic University. A
subsequent audit of Catholic University, EA-92-04, indicated
significant program deficiencies exist. but the ASL does not reflect
any additional restrictions on Catholic University.

These three deviations are documented In detail in Attachment 3.
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'- QBSERVATIONS

Obser~alton No. I (Criterion 21:

Contrary toithe requirements identied in the Federal Register Notice (Vol. 55.
No. 153, pg. 322B), the Director and-Quality Verification Manager were the
only personnel on the '9E/VVPO staff required to meet the requirements of DOE-
80, "uality Assurance Trthng and OualificatioARecords.o A response to this
observation is requested.

Observation No. 2 (Criterion 2):-

The following errors were noted during an examination of two files of input
documents for the WVPO Correspondence Tracking System:

* Record Number 20149 was entered as an open (tracked) Item. It should
have been entered as a closed (histoncal) Item.

* For Record Number 17954, the WVPO Concurrence Sheet (which
contains input for the tracking system) did not indicate that the record
should be entered as a closed item. In addition, an WNA (Not Applicable)
which should have been in the Ctlosea Record No.' blank was omitted.
These errors made it very difficult to determine and to verify the correct
status of this record.

WVPO has a system for tracking open items until resolution. As described In
Observation No. 2. problems were noted in its implementation. A management
assessment was performed in November 1991, and results showed that it met the
requirements of the applicable procedure. No deficiencies were identified
requiring followup corrective action.

A study should have been undertaken to determine the prevalence of similar
errors, their impact on report accuracy, the root cause, and the corrective
action needed. No response to this observation is required.

Observation No. 3 (CrIterion 21

OAPD-3. Sections 2.3 and 2.4 require a number of actions to be performed by
WANS OA Group. Applicable procedures do not address two of these requirements.
such as

* The requirement to assist In problem resolution

* The requirement to assist In identifying the specific scientific or
technical Information to be collected, analyzed. or used.
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The establishment and maintenance of the QA Program have been well conducted.
A minor concern. as noted in this ooservation. indicates that the QAPD-3
requires the WVNS OA to ast in proolem resolution ana in identifying specific
technical or scientific information to be collected. etc. This requirement maces
OA partly resoonsible for quality achievement. This has not been reflected in the
implementing procedures. WVNS should determine whether the problem
pertains to deficiencies in the procedures or incorrect requirements in the
OAPD, and implement the appropriate corrective action. No response to this
observation is required.

Observation No. 4 (Criterion 21

WVPO.QP-643, Revision 5. and Training Plan (WVPO-TR-101, Revision 0.
issued 5/7191) require that specific training courses be determined and
provided. It was fauna th, a for that
specified by approved training ans. but determinations of equivalency have not
been documented. WVPO, however, has suostit~ited other training for that
specified course. No response to this coservation is reouested.

Observation No. 5 (Criterion 31:

The Waste Compliance Plan (WCP), WVNS-WCP.001. Revision 3. 12/3191,
submitted to EM-343 for the Technical Review Group (TRG) review, was

--, prepared to meet the draft Waste Acceptance Preliminary Specifications (WAPS)
dated June 1991. Although the draft WAPS was used as the basis for the WCP.
with EM-30 direction, the WAPS was withdrawn at DOE/RWs request dated
416/92. The current approved WAPS is DOE'RW-0261 (PE-04), Revision
1. January 1990.

Differences oetween the January 1990 and June 1991 WAPS include:
* Product Consistency Test not in January 1990
* Weight and heat loads lower in January 1990

\ / * Leak rate increased by three orders of magnitude in June 1991
* Minimum wall thickness not specified in June 1991

A response to this observation is requested.

16



- wP1*

Observation No. 6 (CrIterion 6):

Althougn the centralized document control system for WVDP is exemolary,
several minor deficienczes were noted which indicate that improvement is needed
in the system and its implementation:

The final resolution of a Nonconcurrence' by the Quality Engineer on
Engineering Procedure EP-3-002. Revision 7 was unclear. The
Concur with Comments box was checked but not initialed and dated.

A The meaning of procedure dates is unclear as to whether it indicated
the date of approval, issuance. or effectivity. It is understood that a
clarification is in process.

* For ACP 7.9. Revision 7, the second delinquency notice (for receipt
acknowledgement) was not issued on the due date of 7/20192.

* Contrary to WVPO*EP-647. Revision 4. paragrapri 6.4. the release
daies fr- ' lRevision 2 is not indicated on the first page.

No response is required for this observation.

Observation No. 7 (Criterion 7):

The following suppliers have not been identified as high level waste related
activity on audit schedules:

* Battelle Pacific Northwest Laboratories (PNL)
* Commercial Archives

These suppliers perform activities within the scope of DOE/RW-0214. A
response is required for this observation.

Observation No. 8 (Criterion 7):

Recent audits (EA-91-06 and EA-92-04) of Catholic University identified
substantial and recurring problems in the implementation of required OA
Program controls. A detailed review, documentation. and resolution of actual and
potential Impact to waste form qualification is being prepared. WVPO had
identified the need to perform the impact analysis and a corrective action
recovery plan during the qualification survey of WVNS which was conducted on
April 29-30. 1992. Nonetheless. EM-343 should maintain an oversight of the
resoluton process to assure the integrity of glass test data collected and analyzed
by Catholic University. No response is required for this observation.
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Observatlon No. 9 (Criterion 8):

NQA-1 Criterion 8 requires iana Identification snail be maintained on the item
or in documents traceable to the iem. or in a manner which assures that
identification is established and maintained.' Supplement 8S-1. 2.1 Item
Identification requires that * Items of production shall be identified from the
initial receipt and fabrication of the item up to and including installation and
use. Paragrapn 2.2 indicates tna' Physical Identification snail be used to the
maximum extent possible."

Contrary to this requirement. WVPO procedures do not require identification to
be placed on an item until it is installed. The specific item which was traced
during the audit was the 69-DV-008 Diverter Valve (Assembly Drawing No.
900-0-2890, Revision 0). A response is requested for this observation.

Observation No. 10 (Criterion 9):

Contrary to the requirements of Sell Power Corporation NDE-OP-01, the method
of venfication. cate. anc the initials of the Level Ill inspector nave not been
recorded on ine education ana emoloyment records for the Non-Destructive
Examination (NOE) personnel.

Since no special processes are being conducted which affect the waste acceptance
process, this OA Program element is considered to be indeterminate upon
evaluation of the adequacy and effectiveness of implementing this criterion.
Special processes requiring special controis are to be defined and implementing
procedures will be developed at a later aate. No response is required for this
observation.

Observation No. 11 jCrIterion 1 51:

QAP 15-3 is not swecific in defining wnat conditions can be addressed on a OCR.
It Is feasible that a nonconforming condition could be addressed via a OCR instead
of an HR. Consideration snould be given to include a descriptive list of
activities/conoitions that could be dispositioned using the OCR. Also, provisions
should be added to the procedure requiring a nonconformance determination
review by appropriate organizations.
Examples include:

* OCR 90-072 identified deficiencies during an electrical
inspection. These conditions were ultimately identified on NR SO-
0065.

*fi OCR 90-012 identified deficiencies during inspection Jumper J-
212 (unacceptable welds). No NR has addressed this item.

A response is requested for this observation.
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observation No. 12 (Criterion 15):

OAP 15-1 coes not have any specified timerrame identified for item nos. 5 or 15
of the instructions for comoieting tne NRs. -eview of NRs revealea times for
item S rangeo from one weeK to one montn. -his is supiective ana is totally at the
discretion of the initiator.

NR 92-021 did not have the commitment date of Block 15 compteted. The NR was
written on 3/20/92 and was not closea until 7/30/92. Action required for
disposition was completed on 5127192.

NR 92-015 was initiated on 2/7192 and was not closed until 7/30192.
Disposition action (use-as-is) and supporting documentation was aated
211 3/92.

NR 92-018 was initiated on 2/18/92. There was no objective evidence at
further processing to date.

The ansence of requirea timetrames for resoonse ana action to be taken provides
inadequate controls for timely resolution of nonconformances. A response is
requested for this observation.

Observation No. 13 (CrIterion 16):

WVPO RICAs have not been uniquely identified. WVPO intends to identify RICAs
individually by a unique document numoer to improve the RICA tracking system
and RICA files.

Some problems were noted which could be improved by the use of specific RICA
identification numbers:

* The current WVPO tracking database lists several WVNS Requests
for Corrective Action (RCA) as a pan of the RICA wnich are not
related to any RICA.

* Three RICAs cated 5114/92 are tracked and filed under a single
action item number because ail three RICAs were covered by a
single WVNS RCA (92-015).

A response is requested for this observation.
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Observation No. 14 (Criterion 17):

The SF-12 test package revealed a numoer of conditions wnich jeopardize
recoros retrievaoility, including numerous record identifications. various
configurations ot recoros packages. recoros snhipment offsite. anc no method to
supplement recoros. The assurance that all recoras on a particular subject are
retrieved depends on the personal knowledge of records specialists.

There is a lack of consistency among the departments in how recoras are
collected. packaged, ana identified. This makes the retrievaoility of records
arduous. Compiete retrieval depenas primarily on the knowledge and experience
of the recoras specialists, rather than on a simple. well understood system.

A response is requested for this observation.

Observation No. 15 (Criterion 19):

The ORIGEN 2 comouter code used to support the Waste Form Qualification Report
(WOR) suomittals has not been validated by tne developer. The coce is an ORNL-
develooea code: a previous OOEfRW aucit of Oak Ridge had identified that there
were no formal GA controls in place at Oak Ridge to validate the coce and to
maintain the version configuration of the coce.

A response is requested for this observation.

SUMMARY:

Evaluation of the deviations and observations described previously indicate that the
overall effectiveness of the WVDP GA Program was deemed marginally effective. The
program was determined to be effective for criteria 1, 2, 4, 6, 7 (Receiving
Inspection), 10, 13, 15. and 18. The remaining criteria will be the sucject of a future
audit to be conducted during the first quarter of fiscal year 1993.

V II. POST-AUDIT CONFERENCE

The audit team held a post-audit conference on July 31,1992. at 11:30 a.m. The ATL
presented a summary of the audit tearns concerns and observations to the WVPO and
WVNS management, including the posite program elements and the audit team's
approach for categorizing the audit results and qualifying the WVDP QA Program.
Comments on the conduct and results of the audit were provided by representatives from
NRC and RW. Closing comments were given by R. Provencher.
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VII. AUDIT TEAM LEADERISUB-TEAM LEADERS CONCURRENCE:

"J. E. Hennessey, AUD M LEADER

S. L. Crawford. SUF-TEAM LEADER

C. B. ~ee. SUB-TEAM LEADER

D. E. Miller. SUB-TEAM LEADER

9,- _ .- Z<_ ,

Date

I I

?/;o/42t
Date

Iq, / /{ /f 1 V
Date

Date
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A 7TA CHMENT 1

AUDIT MEETING ATTENDEES AND CONTACTS
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ATTACHMENT 1
LIST OF AUDIT MEETING ATTENDEES AND CONTACTS

A = ATTENDED PRE-AUDIT CONFERENCE
B = ATTENDED POST-AUDIT CONFERENCE
C = CONTACTED DURING AUDIT

NWE A6

T. Rowland
R. Provencher
B. Mazurowski
D. Sullivan
W. Hunt
S. Metzger
P. Van Loan
W. Ketola
J. Yeazel
H. Moore
D. Cook
A. Lengyel
E Hagarnan
P. Abrams
E. Matthews
D. Sullivan
E. Riley
R. Hinds
D. Shugars
R. Humpnrey
J. Marex
R. Farcnmin
D. Bonenoerger
C. Schiffhauer
R. Lawrence
J. Volpe
J. Hummel
J. Berg
R. Werchowski
P. Keel
G. Centrich
R. Gessner
D. Crouthamel
W. Poulson
S. Gray

DOEhWPO
DOENVPO

DOEMNPO
DOEAWVPO
DOEAWPO
DOEWVPO
OOENWPO
DOEWVNPO
DOERNPO
DOEAWPO
DOENWAPO
DOEWVPO

DONWVVPO
OOEWWPO
Riley & Associates (WVPO)
WSRC
WVNS
WVNS
WVNS
WVNS
WVNS
WVNS

WVNS

WVNS
WVNS
WVNS
WVNS
WVNS
WVNS
WVNS
WVNS
WVN

x
x
x
x
x
x
x
x
x

x
x
x

x
x
x

x
x
x

x
x
x
x

x
x
x
x
x
x

x

x
x

x
x
x
x
x
x
x
x
x
x
x
Xx
x
x
x

x
x
x
x
x
x
x
x
x

x
x
x
x

x

xx

x
x

x

x
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ATTACHMENT 1
(CONTINUED)

LIST OF AUDIT MEETING ATTENDEES AND CONTACTS

A = ATTENDED PRE-AUDIT CONFERENCE
B = ATTENDED POST-AUDIT CONFERENCE
C = CONTACTED DURING AUDIT

V. DesCampi
S. McKenzie
D. Kuhns
L Domes
J. Greenquist
J. Bacnman
a Rew
D. Demmster
J. Abbott
S. Barnes
L Wichman
S. Schweichart
C. Fenuz
J. Nessellbush
J. Mahoney
V. Riggi
P. Nowicki
L Donovan
H. Famer
M. Elliott
G. RobbIns
P. Burn
G. Jones
M. Ciaramella
H. Payne
J. Gerter
P. Piciulo
C. Morrell
W. Belke
T. Mcintosh
J. Hennessey
J. Conway
S. Craword

WUNS
WVNS
WVNS
WVNS
wwNS
WVS
WVNS
WVNS
WVNS
WVNS
WVNS
WVNS
WVNS
WVNS
WVS
WVNS
WVNS
WVNS
WVNS
WVNS
WVNS
WVS
WVS
WVNS
WVNS-PA
WVNS-PA
NDA
CER (RW-3)
USWC
EM-343
EM-343
EM-343
BDMISAIC (EM-343)

x
x

x
x
x

x
x
x

x
x
x
x
x
x
x
x
x
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ATTACHMENT 1
(CONTINUED)

LIST OF AUDIT MEETING ATTENDEES AND CONTACTS

A = ATTENDED PRE-AUDIT CONFERENCE
B = ATTENDED POST-AUDIT CONFERENCE
C = CONTACTED DURING AUDIT

A

D. Miller
J. LeVea. Jr.
R. Toro
C. McKee
L Wade

BOWMSAIC (EM.343)
SOM/SAIC (EM-343)
BDM/SAIC (EM-343)
MACTEC (EM-343)
MACTEC (EM-343)

x
x
x
x
x

x
x
x
x
x
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ATTACHMENT 3

DEVIATION AND CORRECTIVE ACTION REPORTS
(DCARs)

28



A ' .

;I I v- I

Deviation and Corrective Action Report (DCAR)

OCAR No.: 92EA-WV-AU.0O1-O1 Revision: n Page - t t
Date of discovery, Evaluatea Organizanon: V.WNS
Evatuatec Organzation Reoresentave: V A. DesCamn
Correcmve Acton taxen immeataeiy: NIn

Activity: DesiOn Controt ICntsenon 3) Locaton: wMPQ

Reouirement(s) not met: WVNS Engineenng Procedure EP-3-25. Revision 0. 71191. identifies 28
vitrification systems wnich will have System Descriptions (SDs) preparec.

DeviDon description: Only one SD. WVNS-SD-01 1. Revision 0. 7120/92. OOff-gas Vessel and Vent
Systemr has been issuea to date. (Note: Many outer SDs are in preparation.
but have not been awrovea anm issued.)

Correctve Actions Reouireo: Yes No
- Root cause analysis Y

- Acton to prevent recurrence _

- Acton regarding similar worK _

Proviae Response by: Ditine: u
Initiator S. LCw:r __ Date,
CA Program Manager: J Date:
Program Manager: _ W O Da te:- .'A a
Division Director: R. E. Eic$kson EM-343 1; 4 Date: '!;1147

Proposed Corrective Actions:

Scheouled completion cate: . ._ _

Eyaluated Organuzation Represenatve: Date:

Evaluation of Proposed Corrective Actions:.___________ Acceptale
Unacceptable

Evaluator__ Date:
Program Manager: Date:
QA Program Manager: Dat:

Correcmve Actions Complete:
Verified by. _D_ Date:_
Program Manager: Date:
Verification Approved
Dhision Director _ Dae:

SPP U14I GM
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Deviation and Corrective Action Report (DCAR)

DCAR No.: 92EA-WV-AU-001 02 Revision: 0 Page zt

Date of discovery: 728t92 Evaluatea Organizanon: WVNS

Evaluated Organizaton ReDresenatwe: D. Croutnamet/J. Abbott

Correcve Action taxen immeoiately: "lo

Activty: Controi of Purcnasea Items & SeMees Locanon: WvPo
(Critenon 7)

Reqaurement(s) not met: Paragrapn 52.3 at UVPO Quality Assurance Procedure QAP 10-2, Revision
6. 2127192, requires an NR to be preparea ana processea wnen noncorforming
items are found during recezot insaecton.

Devianon desciption: During receipt inspecon of an impact wrencn component (P.O. 19-56732)
dimensions were fauna as not meeting requirements on crawing no. 900d-2889
(Revision 3. Sheet 2 of 2). The condtion was reported on an IIDS No. 92-384 and
was acceoted by tre Quanity Engineer witnout oenefit of evatuation by tie cognizant
engineer. An NR was not Dreparea and processed as requirea by tie proceaures.

Corrective Actions Required: Yes No
- Root cause anayis x
- Action to prevent recurrence _

- Action regarding similar worx Y

Provice Response by: Da: _ _ M _ 9 - 9 -
Initiator: I WAe. MACTEC J/ - g L A. Date: -
OA Program manager: e Da-e:
Program Manager: r W Mtn gm Date:
Division Director. R-E.rncson M-343 ' Date: 4 r. z

Proposed Correctve Actions:

Scheouled completion date:
Evaluated Organization Reoresentatve: Date:

Evaluation of Proposed Corrective Actons: Unacceptale

Evaluator __ Date:
Program Manager: Date:

QA Program Manager_. _ Date:

Correctve Actions Complete:

Verified by: ___ Dae__ _
Program Manager. __ Date:

Verification Approved
Dision Director_ Date

SPP .614 bw
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Deviation and Corrective Action Report (DCAR)

OCAR No.: 92EA-WV-AU-O01-03 Revision: . Page . of
Date ofT iso ery: . "'XP EvaluateO Orgaruzaton: WVNS
Evatuateo Organizauon Representive: R F FXnmfn
Correcve Acton taken immecistezy: - Q

Actvty: Ccintmi of P =:mtm & SeMC Locaton: WVPO
(Critenion 71

Requirement(s) not mot OAP 7-1. para. 42 Suppbiers are paced oan the AccePtabte Suppliers UsL as
a result of an accrpwe or acceptable with restnctlons evuaimorL

DeviaDon aescnpton: A numoer ot discrepancies were noted regarding tle WVNS Accevtabla Supplier
Ust (ASU and supporting quaiticefon files: trree suppliers of quaiity-reiated
items ana services are not snown on te ASL: the annual Sulopur Assessment.
the Supplier Quality Surveys, and aucit reports were not in the vendor OA file:
and an annual Supptier Assessment does not reflect res'ictions on trie supplier

Correcuve Actons Req='e *s on a rescted status* Yes No
- Root cause anamyss Y
- Acuon to orevent recurrence V
- Acton regaroing simitar worx ,_ _

Provice Response by: _ r_ sn r Date:
Initiator :L d UMIS l
QA Program Manager: - J- T Date:
Program Manager: T W Mtmsm- FMAA; Date:
Division Director: Q. F F'efkson-. EM-343 4. i' Date: '1' I

Proposed Correctve Actions:

Scheouiea completaon Oats: -
Evaluated Orgarization Representate: Date:

Evaluation of Proposed Correctve Actons: J Acceptable

Evaluator: _ Date:
Program Manager- Dale:
OA Program Manager _ Date:

Corrective Actons Complete:
Verified b: ____ Date:
Program Manager: _ Date:_-
Verification Approved
Division Director: Date:
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