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DOEF 1325.8
. ey
EFG 107-50)

United States Government Department of Ehergy

vnemorandum

oaTe:  ‘MAR 23 1993

REPLY TO

ATTN oF: EM-343

sussecT: Quality Assurance Audit of Savannah River Field Office - Defense Waste
Processing Division Quality Assurance Program

7o: C. Terrell, Director, SR

Representatives of the Office of Environmental Restoration and Waste
Management, Office of Waste Management, Vitrification Projects Division
(EM-343), will conduct an audit (No. 93EA-SR-AU-01) of your quality
assurance {QA) program activities related to the Defense Waste Processing
Facility (DWPF), during the periods of April 12-16 and May 3-7, 1993. This
audit will be performed in accordance with line organization
responsibilities described in Secretary of Energy Notice (SEN) 6E-92, and
implemented by DOE/RW-0214, "QA Requirements Document.”

The audit will examine the adequacy and effectiveness of implementation of
the Defense Waste Processing Division Quality Assurance Program Description
(QAPD) (DOE-SR-1, Section A, March 7, 1993, and Section C, March 1, 1993)
and Westinghouse Savannah River Company QAPD No. SW4-1.8, Revision 6, as
applied to the waste acceptance activities associated with the high-level
waste form production at the DWPF. The attached Audit Plan and Schedule
§\~«/ describes the scope and objectives of the audit, activities to be audited,
audit team members, applicable requirements, and proposed audit schedule.

Please make available to the audit team the documents and records necessary
to evaluate the selected elements shown on the attached Audit Plan as “Audit
Scope" and “"Applicable Requirements/Criteria.” Also, please notify
appropriate management personnel of the proposed audit schedule so they may
part:cipate in the audit as necessary and attend the pre-and post-audit
meetings.

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

post-audit meetings, to review the documentation, and to meet with audit

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

grovisions for access to personnel and facilities during the scheduled audit
ates.

If you have any questions, please contact J. Conway, EM-343 (QA Program
Manager) at (301) 903-7450 or L. Wade (Audit Team Leader) at (301) 353-9444.

al h E. Erickson, Acting Director
Vitrification Projects Division
Office of Waste Management
ﬁ ‘ Environmental Restoration:
N/ and Waste Management

Attachment
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Picha, EM-343

Vu, EM-343
Vaughan, EM-20
Stevens, EM-331
Hennessey, EM-361
Horton, RW-3
Chimah, DP-625

Audit Team:

J. Conway, EM-343

K. Grisham. EM-343

J. Allison, EM-343

T. McIntosh, EM-343
<tis=Wade ,»MACTEC °

T. Patterson, MACTEC

N. Moreau, MACTEC

R. Toro, BDM/SAIC

S. Crawford, BDM/SAIC

J. Flaherty, BDM/SAIC

J. LeVea, BDM/SAIC

W. McClanahan, BDM/SAIC

L. Sirianni, BDM/SAIC

D. Miller, BDM/SAIC

VoL rrrox



AUDIT NUMBER:

AUDITING ORGANIZATION:

AUDITED ORGANIZATION:

AUDIT DATES:

AUDIT TEAM:

N\

OBSERVERS:

AUDIT SCOPE:

AUDIT PLAN AND SCHEDULE
DOE-EM/343 QUALITY ASSURANCE AUDIT
OF DOE/SAVANNAH RIVER FIELD OFFICE

93EA-SR-AU-01

DEFENCE WASTE PROCESSING DIVISION (DWPD)

Department of Energy (DOE) Headquarters

Environmental Restoration and Waste Management
Office of Waste Management
Vitrification Projects Division (EM-343)

DOE Savannah River Operations office
Defense Waste Processing Division (DWPD)

April 12-16 and May 3-7, 1993

Lou Wade
Jim Conway

Kriss Grisham

Jeff Allison

Ted Mcintosh
Sid Crawford

Jim Flaherty

Tom Patterson
Norm Moreau

Lew Sirianni

Bill McClanahan

John LeVea
Bob Toro
Don Miller

(TBD)

(MACTEC)
(EM-343)
(EM-343)
(EM-343)
(EM-343)
(BDM/SAIC)
(BDM/SAIC)
(MACTEC)
(MACTEC)
(BDM/SAIC)
(BDM/SAIC)
(BDM/SAIC)
(BDM/SAIC)
(BOM/SAIC)

Audit Team Leader

Audit Team Manager/Auditor
Auditor

Auditor/Technical Specialist
Auditor

Auditor/Technical Specialist
Auditor/Technical Specialist
Auditor

Auditor

Auditor

Auditor

Auditor

Auditor

Auditor

The following program elements will be reviewed during this audit;

ONOGOAWN =

Criterion 1
Criterion 2
Criterion 3
Criterion 4
Criterion 5
Criterion 6
Criterion 7
Criterion 8

Organization
Quality Assurance Program

Design Control

Procurement

-~ Instructions Procedures and Drawings
Documentation
Control of Purchased Items and Services
Identification and Control of Items



: S. Criterion 9 Control of Processes

\/ - 11.  Criterion 11 Test Control
12. Criterion 12 Control of Measuring and Test Equipment
13.  Criterion 13 Storage/Shipping
14. Criterion 14 Inspection, Test, and Operating Status
16.  Criterion 15 Nonconformances
16. Criterion 16 Corrective Action
17.  Criterion 17 QA Records
18. Criterion 18 Audits
18. Criterion 19 Software QA

AUDIT OBJECTIVES:

To evaluate the effectiveness of DOE/DWPD and Westinghouse Savannah River

Company (WSRC) implementation of their Quality Assurance Program Descriptions

(QAPD) and compliance with DOE/RW-0214 and DOE/EM/WO/02.

ACTIVITIES TO BE AUDITED:

QA program elements and activities related to High Level Radioactive Waste
treatment at Defense Waste Processing Facility.

APPLICABLE REQUIREMENTS/CRITERIA:

\/‘ 1.

ASME NQA-1-1989, "Quality Assurance Requirements for Nuclear Facilities”
(including applicable Supplements and Appendices)

2. DOE/RW-0214, Rev. 4 Incl. ICN 4.1, "Quality Assurance Requirements Document”
3. DOE/EM/WO/02, Rev 1, VPD HLW "Quality Assurance Program Description”
4. DOE-SR-1, Sections A {3/72/92) and .C {3/1/93) "Savannah River Quality Assurance
Program”

5. WSRC QAPD SW4-1.8, Revision 6
6. DWPD and WSRC Implementing Procedures

PRELIMINARY AUDIT SCHEDULE: . .

ivi Date Time

DWPD Status Presentation 04/12/93 2:00p - 5:00p

Badging 04/13/93 8:00a - 9:00a

Pre-Audit Meeting 04/13/93 9:00a - 9:30a

“onduct Audit 04/13/93 9:30a - 4:00p

\ /onduct Audit 04/14-15/93 8:00a - 4:00p

N



: nduct Audit 04/16/93

‘\/‘dit Status Briefing 04/16/93
Badging 05/03/93
Conduct Audit 05/03/83
Conduct Audit 05/04-06/93
Conduct Audit 05/07/83
Post Audit Meeting 05/07/93

8:00a - 11:30a
11:30a - 12:00p

8:00a - 9:00a
9:00a - 4:00p
8:00a - 4:00p
8:00a - 11:00a
11:00a - 11:30p

Note: 1. Audit Team caucuses will be held daily at 4:00p to discuss daily results and obtain

status of the audit progress.

2. Management briefings will be held with DWPD/WSRC management personnel
daily at 8:00z to discuss the previous day’s results, both positive and negative.

‘ /)

. = [l o
PREPARED: .~ .. /C/ '77"%&_,___ DATE:-%/23/73

~ Audit Team Leader

‘APPROVED:W T. Ot

\3«‘-\ Program Manager 6/

\_

DATE: ?/ 22 [;73
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DOEF 1325.8
o-83)
EFG K7-20)

llnited States Government. o Department of Energy

“nemorandum

oare: NOV 02 1997

REPLY TO

ATTN OF: EM-343
sussecT: Certified Lead Auditors Qualification

vo: Quality Records Management

In accordance with paragraph 4.a.(4) of SPP 3.03, this serves to document
the basis of selecting L. Wade and C. McKee as Certified Lead Auditors. 1
have reviewed their qualification and certification documentation and have
determined that both individuals satisfy the requirements of SPP 3.03 and
QAP-EM-1-2.1 (EM-20) and hereby select them to serve as Audit Team Leaders,
as needed, in accordance with SPP 4.02.

-

T.

ames T. Conway
\\_// Quality Assurance Program Manager
: Vitrification Projects Division
IR Office of Waste Management
Environmental Restoration

and Waste Management

cc:
R. Erickson, EM-343
L. Vaughan, EM-20

R. Lowder, MACTEC

R. Hartstern, MACTEC
C. McKee, MACTEC

L. Wade, MACTEC

E. Coulombe, HACTEC
R. Stockman, BDM/SAIC
W. Eastham, BDM/SAIC
T avea; BOM/SAIC.



Memo to quality Records Management fm Conway
re: Certified Lead Auditors Qualification

Distribution:
so: Addee
lbcc: EM-342, Reader
lbcc: EM-343 Conway Reader
lbcc: Yellow File copy #

EM-343:Conway:kdc:3-7450:10/29/92
(C:Conway:LEADAUDIT)



LEA AUDITOR QUALIFIC/ 'ON
(Per ANSUVASME NQA 1 - 1983/86 and N45.2.23)

Managemént iinalysls comf:any ' Name Date
\_ /12671 high Blutf Drive Louis R. Wade 5/22/92
San Diego, CA 92130

Qualification Point Requirements Credits

Education - University/Degree/Date - -4 Credits Max.

1. Undergraduate Level
2. Graduate Level

Experience - Company/Dates -8 Credits Max.

Technical (0-5 points) and Pittsburg Testing 5/67 - 2/72; Public
Nuclear Industry (0-1 point), or  Service Co. Indiana 12/80-1/84; United 9
Quality Assurance (0-2 points), or Engineers & Construction 1/84-1/86 and

Auditing (0-4 points) f¢74222(80s 1 19389 6100 135 1348%8 racbnt
Professlonal Accomplishment - Certificate/Date -2 Credits Max
1. P.E. 3. Senior Operator License/Certification (2 points)
2. Society 4. Reactor Operator License/Certification (1 point)
Management - Justification/Evaluator/Date -2 Credits Max.

Explain: e, yade has demonstrated sound leadership and judgement
throughout his employment in ge nuclear industry.
Y

144

" Evaluatedby: (Neme & Title) frcBory. 'Eoharier, 4 quatity :
</ - T Total Credits 11
Audit Communication Skiils % ey
Evaluated by: (Name & Title) aregocy T,-:n",{ggge"! & Quality Date 5/22/92
Audit Tralning Courses T ) Date

Course Title or Topic
1. DOE OCRWM Auditor/Lead Auditor Training - July 23-26, 1991

2. ,

Audit Participation

Location Audit Date

1. Germantown, MD HQ-92-01 October 14-18, 1991

2. Germantown, MD HQ-91-03 August 26-30, 1991

3. Refer to OCRWM certification dated 3/27/91

4.

5.

Examination Passed X Date 1/15/90

(Signature and Date) W: ; e .

Auditor Qualifled By _J._.,. 7o Date Certified
N ] re . Warner

/'gnature and Title) Manager, Fngineering & Quality 5/22/92

-y Annual Evaluation
(Signature and Date)

10014i0.1




Memorandum To File |
Re: Concurrence of Audit Team Selection (93EA-SR-AU-01)

In accordance with Para. 4.a.(5) of SPP 4.02, Rev. 3, I concur
that the personnel selected for this Audit Team collectively have
experience or trainig commensurate with the scope, complexity, or
special nature of the activities to be audited.

L e et
Louis R. Wade
Audit Team Leader




ITERIO

1,2, 18

3 (SRTC, WCP, WQR)
4,7, 19

5,6
8, 17
9,12
10, 11
13, 14

15, 16 (Open ltems)

TEAM ASSIGNMENT

93EA-SR-AU-01

AUDITOR(s)
T. Mcintosh
T. Patterson
S. Crawford
J. Flaherty
N. Moreau
J. Allison
W. McClanahan
J. LeVea

J. Conway
K. Grisham
R. Toro

L. Sirianni
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AUDIT NO. 93EA-SR-AU-01
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
MAY-3, 1893 MAY-4, 1993 MAY-5, 1993 MAY-6, 1993 MAY-7, 1893
uD M AND OBSERVERS AUDIT TEAM AND OBSERVERS ATL, QAPM & OBSERVERS ATL, OAPM & OBSERVERS AUDIT TEAM
MEET WITH SRS PERSONNEL AT | BADGING AT SRS (700 Area} MANAGEMENT BRIEFINGS MANAGEMENT BRIEFINGS CONDUCT AUDIT
THE RADISON ON THE RIVER 8:00am-9:00am 8:00am 8:00am 8:00am-11:00pm
2:00pm-5:00pm
AUDITORS, AUDITEES AND UD! M Ub M AUDIT TEAM, AUDITEE
OBSERVERS {OBSERVERS WELCOME)
CONDUCT AUDIT CONDUCT AUDIT
PRE-AUDIT MEETING AT SRS 8:00am-4:00pm 8:00am-4:00pm PRELIMINARY AUDIT EXIT
8:00am-9:30am (DWPF) 11:00am

([]o] M

CONDUCT AUDIT
10:00am-4:00pm

AUDIT TEAM AND OBSERVERS
DAILY STATUS MEETING

4:00pm

AUDIT TEAM AND OBSERVERS
DAILY STATUS MEETING

4:00pm

AUDIT TEAM AND OBSERVERS
DAILY STATUS MEETING

4:00pM




(-

EM-343 DAILY AUDIT TEAM AGENDA
AUDIT NO. 93EA-SR-AU-01

= —
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
MAY-24, 1893 MAY-25, 1993 MAY-26, 1993 MAY-27, 1993 MAY-28, 1993
uD| M ATL, OAPM & OBSERVERS ATL. QAPM & OBSERVERS ATL, QAPM & OBSERVERS &gmu
CONDUCT AUDIT MANAGEMENT BRIEFINGS MANAGEMENT BRIEFINGS MANAGEMENT BRIEFINGS CONDUCT AUDIT
8:00am-4:00pm 8:00am 8:00em 8:00am 8:00am-11:00pm
UDIT TEAM UDIT TEAM UDIT TEAM AUDIT TEAM, AUDITEE &
BSER' S
CONDUCT AUDIT CONDUCT AUDIT CONDUCT AUDIT
8:00am-4:00pm 8:00am-4:00pm 8:00am-4:00pm AUDIT EXIT

11:00am

AUDIT TEAM AND OBSERVERS
DAILY STATUS MEETING

4:00pm

AUDIT TEAM AND OBSERVERS
DAILY STATUS MEETING

4:00pm

UD! M AND OBSERVERS
DAILY STATUS MEETING
4:00pm

AUDIT TEAM AND OBSERVERS
DAILY STATUS MEETING

4:00pm

up M (OBSERVERS
LCO!

PRE EXIT MEETING
7:00pm-10:00pm (MOTEL)

1
I
»
l

(Sl



AUDIT TEAM ASSIGNMENTS

CRITERION AUDITOR
. rarenivey -
1. ORGANIZATION MCINTOSH-PATTERSON-MCKEE | May 4 & 5
2. QA PROGRAM MCINTOSH-PATTERSON-MCKEE | May 6, 7 & 24
3. DESIGN CONTROL JAKUBIK-CRAWFORD-CLONINGER | May 4 - 7
4. PROCUREMENT CRAWFORD-CLONINGER May 24 - 28
5. PROCEDURES MCCLANAHAN May 24 - 27
6. DOCUMENT CONTROL MCCLANAHAN May 4 - 7
7. CONTROL OF ITEMS ALLISON-MOREAU-CLONINGER | May 24 - 28
8. ID OF ITEMS LEVEA May 4 - 7
9. CONTROL OF PROCESSES | CONWAY May 4 - 7
10. INSPECTION GRISHAM May 26 - 28
11. TEST CONTROL GRISHAM May 3-7 & 24-25
12. M&TE CONWAY May 24-28
13. HANDLING, STOR. & SHIP. | TORO May 4 & 5
14.1,T&O STATUS TORO May 5, & 24-28
15. NONCONFORMANCES SIRIANNI-WADE May 24-28
16. CORRECTIVE ACTION SIRIANNI-WADE May 4-7
17. RECORDS LEVEA May 7 & 24-28
18. AUDITS MCINTOSH-PATTERSON-MCKEE | May 25 - 28
19. SOFTWARE FLAHERTY-MOREAU May 3-7 & 24-28

—_— |
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Quality Assurance Audit Checklist
{Cover Page)

Audit 1.0. No: 93EA-SR-AU-01 Audit Area: Savannah River Flold Office - Def, Wasts P sing Division Page 1 of 4
Organization Evaluated: DWPD & WSRC Audit Subject: Criterion 1-Organization Prepared By: Tom Patterson Date:
Dzﬂdm Mw&. A7C ¢ -2§-93
Date{s} Of Evalustion: May 3-7 & 24-28, 1833 Type of Audit: QA Program Approved By: — . QA Program Manager-Jim Conway Date:
L Comtarn,_ 4’/ 284
eliz3
Attsibute/item/Description Reference(s) v) Results Verifier
{Requirement) Description ¥t Activities & Items Examined, Objedtive Evidence S=Sat. Initials/
No. Description Evalustad, and Persons Contacted U -:,:nt. Dats
1.1.4 Verity that controlled documents are prepared and maintained DOE-SR-1, Section C
that: Dated 3-1-83
Para. 1.2
a. describe intemal and extsmal interfaces,
b. describe Interface responsibilities,
c. describe organizational structures and
requirements.
1.1.2 Verify that the extent of quality assurance controls applied to 8R-1, Section C,
Rems and activities is determined by the kine organization Para. 1.2.2
staff in combination with the quality sssursnce organization
staff. !
1.1.3 Verify that the quality assurance organization performs: SR-1, Section C,
Para. 1.2.3
Monitoring the SQAP HLWFP through overview
activities that, as a minimum, include survelllances, audits,
and reviews.
|
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Quality Assurance Audit Checklist
(Continuation Page)
Audit 1.D. No: 93EA-SR-AU-O1 Audit Area: Savannah River Field Office-Defonss Wastas Processing Division Pags 2 of &
Attribute/item/Description Refersnce(s) Results Verifier
{Requirement) Description Of Activities & Rtems Examined, Objective Evidence S=Sat. Inltials/
No. Description Evaluated, and Persons Contacted v -'lllllrn. Date
1.14 Verify that the positions or organizations delegating work to SR-1, Section C,
other organizations Is retaining overall responsibility for the Pars. 1.2.4
quality of the delogated work.
1.1.86 Verify that provisions for lssuing and Kfting etop work SR-1, Section C,
orders/requests are developed and implementad and that Para. 1.2.6

authoritiss and responsibilities sre defined.

1.2.1

Verify that DWPF Program Management Team has:

Developed plans and schedulas for applying the
QA program to those tems and activities
necsssary to support the DWPF Waste Form
Qualification,

Developed working plans and procedurss to
conduct program activities,

Orsganized and staffed appropriately, or contracted
work as appropriates, to implement program
functions,

Kontifiead and established the interfaces between
this program and the participants’ QA program.

WSRC-§W4-1.8, Rev. &
Para. 1.1.1




Quality Assurance Audit Checklist

{Continuation Page)

Audit 1.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Fleld Office-Defense Waste Processing Division Page 3 of 4 I
Attribute/item/Description Reference(s) Results Verifier
{Requirement)} Description Of Activities & tems Examined, Objactive Evidence §=Sat. initials/
No. Description Evaluatad, and Persons Contacted U-:;;ut. Date
1.2.2 Verify that DWPF Program Manager receives directly from the SW4-1.8, Rev. €
DOE-DWPD changes to the requirements for high-leve! wasts Para. 1.1.2
form activitiss snd communicates those changes to DWPF-
PMT managers and/or SRTC-DWFPT managers, as appropriate.
Verify, the Manager, DWPF-T&E incorporates, where 8W4-1.8, Rev. 6
appropriate, the necessary hold points In instructions and Para. 1.1.2
procedures consistant with assurance of the waste form
qualification requirements.
Verify, the Manager, SRTC-QS malintains direct access to and SW4-1.8, Rev. €
fisison with the ESH&QA Division, DWPF-Q, end other WSRS Para. 1.2.3
Quality Managers to ensure the WSRC Site program is
consistently complied with in SRTC High Level Waste
activities.




Quality Assurance Audit Checklist
{Continuation Page)

Audit I.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office-Defense Waste Processing Division Page 4 of 4
Attribute/item/Description Refarence{s) Results Verifler
(Reguirement) Description Of Activities & items Examined, Objsctive Evidence S=Sat. initials/
l No. Description Evaluatad, and Persons Contacted U-:l:nt. Date
1.2.8 Verify that when DWPF or snother program participant S§W4-1.8, Rev. 6
delegates work to other program participants, that s qualified Pars. 1.3.1

individual or organization from within the dslegating office is
designated as sccountabls for the quality of the dslegated

work.

1.26 Verify that provisions for lssuing and Kfting tﬁp work S$W4-1.8, Rev. 6
orders/request are daveloped and implemented. Thesss Pars. 1.7
provisions to include:

a8. Criteria and methodology for stopping work and for
lifting stop work ordars/requests,

b.  Exact dafinition of work being stopped,

e. Authorities and responsiblilities.
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Quality Assurance Audit Checklist
{Cover Page)
L Audit 1.D, No: S3EA-SR-AU-01 Audit Area: Savannsh River Fleld Otfice-Defense Waste Processing Division Pags 1 of €6
Organization Evaiuated: DWPD & WSRC Audit Subject: Criterion 2-QA Progrsm Prepared-By: Topm Patterson Dltp:
2 & Are 4-20-93
l Date{s) Of Evaluation: May 3-7 & 24-28, 1893 Type of Audit: QA Program proved By: QA Program Manager-Jim Conway Date:
/
}KBW& (. He8 (a3
Attributs/item/Description Reference(s) CCS Results Verifier
{Requirement) De ctivities & Rems Examined, Obje Evidence S=Sat. Initials/

No. Description Evaluated, and Persons Contacted (V] -llq,/:“t. Date
2.1.1 Verify that FO and Operating Contractor QAPDs meet the PEG Document, FY1833

requirements of RW-0214 Rev. 4 and ICN 4.1 for activities Section 1

affecting high leve! waste form production. |

DOE-SR-1, Section C
Deted 3-1-93
Pera. 2.2.3

2.1.2 Vaiify that the FO has submittad a copy of their GAPD to the PEG Document, 1983

EM-343 QAPM for review and scceptance. Section 1
2143 Verify that FOs sre providing to the responsible EM-343 PM, PEG Document, 1883

2 weeks prior to the beaginning of each quarter, & draft copy Section 1

of their E&A Plan and Schedule




v
Quality Assurance Audit Checklis
{Continuation Page)
Audit LD. Na: S3EA-SR-AU-O1 Audit Area:  Savannah River Fleld Otfice-Det: Waste Processing Divislon Page of &
Attribute/item/Description Reference(s) . Results Verifier
{Requirement) Description Of Activities & ltems Examined, Objective Evidence $=8at. Initials/
Evaluated, and Persons Contacted U=Unsat. Date
No. Descrigtion N/A
2.1.4 Verify that QAPDs and Q!Ps have bsen reviewed annually and PEG Document, FY 1993
that any resulting changss have been reviewed and Section 1
approved/accepted with the same controls that were requirsd
for the original documents.
2.21 Verify that SQAP HLWFP requirements matrix has been S§R-1, Section C
developed, meaintained and approved and identifles: Para. 2.2.3 A
a.  Where ths DOE-SR-1 Sec. C, SQAP HLWFP
requiremsnts are addressad,
b. Where they sre not applicable including justification,
¢. Where sxceptions to requirements have beesn taken
including justification.
2.2.2 Verify thet the Waste Acceptance Process Activitiss Q-List SR-1, Section C,
has been developed and maintainted and includes: Pars. 2.2.4, A

itsms Important to radiclogice! safety,

Items Important to waste isolation,

items reguired for the contro! and management of site-
generated Rquld, gassous & solld radioactive waste
other than spent fue! & high-level radicactive waste,
Items required for the protection of kems important to
safety fron the hazards of fire or explosion,

tems not intended to perform a safety function but
whoss fallure could impair the capability of other items
to parform their intended safety or waste isolation

' function,

Items regiured for physica! protection.
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Quality Assurance Audit Checklist
{Continuation Page)
Audit L.D. No: S$3EA-SR-AU-01 Audit Area: Savanneah River Fleld Office-Defense Waste Processing Division Page 3 of &
Attribute/ttem/Description Raference(s) Results Verifier
{Regquirement) Description Of Activities & Rems Examined, Obtjective Evidence $=8at. Initials/

No. Description Evaluated, and Persons Contacted U-'I:;\Aut. Dats
2.2.3 Verify that the methodology developed to klantify thoss kems SR-1, Saction C,

and activities that sslectively apply to the SQAP HLWFP Pars. 2.24.,D

requirements and controls (grading) is consistent with the

guidance provided in NUREG-1318. WSRC-SW4-1.8, Rev.6

Pars. 2.5.2

2.2.4 Verify that QA Surweillances are plenned and conducted for SR-1, Section C,

work in progress and documented in & report to sppropriate Pars. 2.2.6, A

management.
2.2% Verify that & annual assessment has been performed that SR-1, Section C,

addressed the adequacy of the organizationa! structure and Para. 2.2.7

staff
2.2.6 Verify that Readiness Rsviews are conducted at significant SR-1, Section C,

transitional events in the Wasts Acceptance Process Para. 2.24.,A

Activities.

§W4-1.8, Rev.
Para. 2.4
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Quality Assurance Audit Checklist
(Continuation Page)

l Audit 1.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office-Defense Waste Processing Division Page 4 of 6
Attribute/itam/Description Reference(s) Results Verifier
{Raquirement) Description Of Activities & tems Examined, Objective Evidence SmSat. Initiats/
No. Description Evaluated, and Persons Contacted 1) -Nl.;:ut. Date
2.2.7 Verify that a pser review program is in place and that reviews 6R-1, Section C,
are conducted to mest specified cbjectives that cannot be Para. 2.28 , A
J ostablished through testing, altemaeta calculations, or reference
to previously established standards and pratices.

2.2.8 Verify that peer reviews are performed by individuals that are: 8R-1, Section C,
Pars. 2.24,D

s. Technically qualified in the review area for the work In
question,

b. Technical credentials that are recognized and verifiabls,

c. Indspendence from invoilvement In the work and, to the
sxtent practical, from any funding consilerstions.

2.2.9 Verify that tschnical documents are reviewed for technical SR-1, Section C,
adequacy and the resuits are documented. Pars. 2.2.10
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Quality Assurance Audit Checklist
{Continuation Page)
l Audit L.D. No: 83EA-SR-AU-01 Audit Ares: Savannsh River Field Office-Defenses Waste Processing Division Page 6 of &
Attribute/Itsm/Description Reference(s) Results Verifier
{Regquirement) Description Of Activities & kems Examinsd, Objective Evidence S=§at. Initials/
No. Description Evaluated, and Persons Contacted u -.l;llr;nt. Dats
2.3.1 Varify that The Quality Assurance Department {QAD) of the S$W4-1.8, Rav.
ESH&QA Division overviews and independently verifies the Pars. 2.0.2.
quality assurance activities assigned to DWPF & DWPT.
2.3.2 Verify that the proper QA Program requirements, ss specified S§W4-1.8, Rev.6
in DOE-SR-1, Section C {3-1-93] sre contained In the HLW Pars. 2.1.1
QA Program
2.3.3 Verify that parsons responsible for performing quality-related §W4-1.8, Rev.6
activities are Instructed In the purpose, scops, and Pars. 2.1.1
implamentation of quality-related manuals, instructions, and
procedures.
2.3.4 Verity that specified documents that are used to transfer or S§W4-1.8, Rev.6
delegate program elements to othars specify the applicable Para. 2.1.1.
quality assurance requiremeants with which contractors or
participant organizations must comply.
2.38% Vatify that an Interface working group has been established WSRC-5§W4-1.8, Rev.6
to Insure effective communications betwesn DWPF-TE, Para. 2.1.2
DWPF-Q, SRTC-QS 'and ESH&QA.

i
!
l
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Quality Assurance Audit Checklist
{Continuation Page)

Audit 1.D. No: 93EA-SR-AU-O01 Audit Area: Savannah River Fleld Office-Defense Waste Processing Division Page 6 of €
Attribute/item/Description Raference(s) Resuits Verifler
{Requirement) Description Of Activities & kems Examined, Objective Evidence S=Sat. initials/
No. Description Evaluated, and Persons Contacted U-hl‘l,:nt. Date
2.3.6 Verify that 8 commitment tracking system for WQR packages SW4-1.8, Rev.6
that may have further commitments for actions to be finalized Pars. 2.1.3
later is in place and commitments are sntered into a database
and tracked by the Maneager, Waste Acceptance DWPF-T&E or
designee.
2.3.7 Verify that SRTC ks implementing and malntalning s quality £W4-1.8, Rev.6
assurance program that fulfills those DWPF-PMT assigned Pars. 2.6.3
quality assurance program actions relatad to DWPF product
qualification.
. 2.3.8 Verity thai the DWPF-PMT and SRTC procedures used to $W4-1.8, Rev.6

implement the QA requirements are contained In & matrix. Para. 2.7
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Audit Checklist

Audit 1.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Fleld Office-Defenss Waste Processing Division Page 1 of 1
Organization Evaluated: DWPD & WSRC Audit Subject: Criterion 2 - QA Program I::Ziy: Torp, Patterson Dete:
: {Personns! Certification Records) } f
Lehite . g7 | #-26-93
Cats(s} Of Evaluation: May 3-7 & 24-28, 1893 Type of Audit: QA Program proved By: QA Program Manager-Jim Conway Dats:
amm—
(. (ovanze, HH28/z
Attribute/item/Description Referencels) Results Vetifier
(Requirement) Descriptiot ctivities & ftams Examined, Objettive Evidence S=Sat, initials/
No. Description valuated, and FPersons Contacte v -:;:at. Date
18.1.1 Verity through a review of training reconds that : DOE-SR-1, Para. 18.2.6

8. Llead Auditors are qualified in accordance with the
requirements of Pars. 168.1.13 & 18. 2.14,

b. Technical Speacialist, when used, sre qualified In
accordance with Para. 18.2.12.

cuD

WSRC-6W4-1.8
Para. 18.0.2

10.1.1 Verity through a revisw of tralning records that: QAPD SR-1 Part C
Para. 10.2.1
a. Inspectors who perform inspections are properly
qualified and certified. SW4-1.8, Part 2
Para. 10.0, 10.1
8.1.1 Verify through a review of training records that psrsonne! 8R-1, Section C
performing NDE are qualified in accordance with ASNT-TC- Para. 9.2.3
1A. June 1980 Edition
9.2.1 Veity through a review of tralning records that personnel SOP-Q1-609-1, Rev. 6

performing automatic cenister weiding are properly qualifisd
and certifisd.

Para. 4.5
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Quality Assurance Audit Checklist
{Cover Page)
|}
' Audit L.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office-Def: Waste Processing Divisicn Page 1 of &
Organization Evaluated: DWPD & WSRC Audit Subject: Criterion 2-QA Program (Training} Prepared By: Tom Pstterson Date:
Po e arc | #-2¢-93
I Date(s) Of Evaluation: May 3-7 & 24-28, 1933 Type of Audit: QA Program Approved By: QA Program Manager -Jim Conway Date:
/
}@w (. Cowaga, 28k
Attribite/tem/Description Reforence(s) S}) Results * Verifier
{Reguirement) Description OVActivities & items Examined, ORjjctive Evidence $=Sat. Initials/
No. Description Evaluated, and Persons Contactad (V] -:’l;ut. Date
2.1.1.7 Verify that documented position descriptions exist for WSRC -8W4-1.8, Rev.6
personne! who psrform or verify activities that affect the Para. 2.8.2
quality of HLW activities.
DOE -SR-1, Section C,
Dated 3-1-83
Para. 2.2.12
2.1.2.T Verify that procedures have been established for : $W4-1.8, Rev.6, Pars. 2.8.2

& Selecting Personnel,
b. Tralning & Indoctrinating Personnel,
¢. Evaluating Proficlency

d. Recording Qualifications

SR-1, Section C, Pars. 2.8.2

2.21.7 Verify that DWPF Department Managers have: SOP-Q1-602-1
Rev.7
s. Prepared and are maintaining training matrices for each 2/10/93
smployes, Pars. 4.8

b. Supported DWPF & WSRC training effort.
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Quality Assurance Audit Checklist

(Continuation Page
Audit 1.D. No: S3EA-SR-AU-01 Audit Ares: Savanneh River Fleld Office-Defenss Waste Processing Division Pags 2 of &
Attribute/em/Description Reforence(s) Results Verifier
{Requirement) Description Of Activitiss & Items Examined, Objsctive Evidence Sm=Sat. Initials/
: Evaluated, and Persons Contacted U=Unsat. Date
No. Description . NIA
2.2.2.T Verify that Department Managers have Kdsntified the SOP-Q4-602-1
indoctrination and training necessary to assure that personne! Rev.7
performing quality activities achisve and maintain suitable 2/10/93
proficlency. Para. 4.8.3
Varify that indoctrination and training Is verified through QAA $0P-Q1-602-1
audits, DWPFQ survelllances, and the DWPFQ trend program Rev.7
2/10/83
Para. 4.8.8
Verify that the DWPF Training Organization has: SOP-Q!-602-2
Rev.1
9/27/90
Para. 5.1.1
a. Developed and kmplsmented performance based training
programs for all operators, maintenance and sxempt
personne!,
b. Maintaings documentation of personne! qualificstions.
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Quality Assurance Audit Checklist
(Continuation Page)
Audit 1.D. No: $3EA-SR-AU-01 Audit Area: Savannsh River Fleld Otffice-Defensa Wasts Processing Division Page 3 of 4
Attributs/ltem/Description Reference(s} Results Verifier
{Requirement) Description Of Activities & kems Examined, Objective Evidence Sw=Sat, Initials/
No. Description Evalusted, and Persons Contacted [V} -al:;lnt. Date
Verify that training is cpmpleted prior to $0P-Q1-602-2
qualification/certification of personnel. Rev.1
9/27/90
Para. 5.3.1
Verify that training records are maintained in an auditable SOP-Q1-602-2
manner consistent with DOE requirements. Rav.1
9/27/190
Para. 6.1.1
Veiify that training facilities, equipment, and materials . SOP-QI-602-2
adequately support training activities. Rev.1
’ $/27/90
Para. 6.6.1
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Quality Assurance Audit Checklist

{Continuation Papge)

Audit 1.D. No: 93EA-SR-AU-O1 Audit Ares: Savannsh River Fleld Office-Defense Waste Processing Division Page 4 4 l
Attributs/item/Description Referencels) Results Verifier I
{Requirement) Description Of Activities & Rtems Examined, Objective Evidence S=Sat. Initlals/
No. Descrintion Evaluated, and Psrsons Contacted Ul:;:lt. Dats
2.36.T Verify that an appropriats simulator is used for hands-on $O0P-Q1-602-2
training to demonstrats operational characteristics Rev.1
$/27/190
Para. 5.13.2
2.3.6.T Verify that individual traines and team performance are SOP-QI-602-2
svaluatad regularly against established leaming objectives. Rev.1
8/27/90
Para. 6.13.2
2.3.7.7 Verify that the development, approval, security, sdministration,

and maintenance of sxaminations and examination question
banks is systematically controlied.
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Quality Assurance Audit Checklist
{Cover Page)

Audit 1.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Fleld Office-Defense Waste Processing Division Page 1 of 3 1‘
Organization Evaluated: DWPD & WSRC Audit Subject: Criterion 3-Design Controf ":2‘1- /s:?wm Date: ||
o Lit. AT S-2¢-93
Datels) Of Evaluation: May 3-7 & 24-28, 1893 Type of Audlf: QA Program pproved By: s QA Program Manager-J.T. Conway Dl#a_/
Loz, 25/
(, _ g9s
Attribute/item/Description Reference(s) . \ ' OA Results Verifier
{Reguirement) Description s Activities & kems Examined, tive Evidence S=Sat. Initials/
Evaluated, and Persons Contacted UsUnsat. Dats
No. Description N/A
3.1.1 Verify DOE/SR-DWFD has prepared and maintained & "Waste DOE-SR-1, Section C
Acceptance Process Activities Q-List® and that the Q-List Dated 3-1-83
documents & basls for quality level grading for the listed Para. 2.2.4
Remas.

NOTE: SR-1, Part C, Par. 2.2.4, indicates that the Q-Listis
"dsveloped and maintained by the Defanss Waste Processing
Eecllity”, but does pot identify the specific organization(s)
responsible to prepare, review, spprove, and maintain the
Q-List.

NOTE: The bases for identification as 8 Waste Acceptance
Process Activity (WAPA) are taken from DOE/RW-0333P,
Par. 2.2.3. 1t is not clear that the provisions of the QARD,
Par. 2.2.3 apply to DOE/EM vitrification facilities.

NOTE: The DOE//SR-HLWFD Supplomental QA Program
{SR-1, Part C) does not address any provisions for quality
assurance grading or implementation of quality program
sloments on a graded basls.




Quality Assurance Audit Checklist

‘ {Continuation Page)

Audit 1.D. No: 83EA-SR-AU-01 Audit Area: Savannsh River Field Office-Defense Waste Processing Division Page 2 of 3
Attribute/item/Description Reference(s) Results Vertifier
: {Requirement) Description of Activities & Items Examined, Objective Evidence S=Sat. Initiatls!
1 No. Description Evaluated, and Persons Contacted v -::;:n. Date
3.2.1 Verity that the DWPF Canister design verification by NUREG 1288
*qualification testing™ has besn performed snd documented
undsr & controfled system consistent with the provisions of EM-WAPS, Spec 3.12
NUREG 1298 using the "most adverss design and
snvironmenta! conditions”. PNL Report PNL-6812
: QAPD SR-1, Part C
NOTE: Canister "impact testing” was performed by Battelle Per 3.2.9
Pacific Northwest Laboratory {PNL} and documented as
PNL-6812, 8/89. SW4-1.8, Part 2
Par 3.1.6.3

. identify the canister wall thickness parameters
X, R, ) for the saven tested canisters.

b. Verity the PNL impact testing was pesrformed
under & QA Program reviewed and accepted by
DOE/SR-DWFPD (HLWD at ths time) that meets the
requirements of 10CFRE0 Subpart G, and the
DOE/RW QA program at the time of the testing.

o. Verify supporting documaentation for the impact
tests is avallable et DWPF and retrievable.

1. PNL Impact Test Pian and Procedure
2. PNL Test Resuit Records
Test Deviations
List of Tast Personne!
PT Procedure
PT Records
LT Procedure
LT Records
Leve! NNl NDE Qualification Records
Calibration Records
. Audit and Surveillance Reports

CONON s




— : —— —_S.._Z - AN
Quality Assurance Audit Checklist

(Continuation Page)

oquipment changes that could affect the qualification basis of
HLW glass identify the key sloments of the task(s) that must
be controlled to bs st ful, and the means by which the

sloments are controlled.

QAPD SR-1, Part C
Par 3.2.14.D. E

SW4-1.8, Part 2
Par 3.5

| Audit 1.D. No: 93EA-SR-AU-01 Audit Area: Savannsh River Fleld Office-Defenses Waste Processing Division Pags 3 of 3
Attribute/item/Descripticn Reference(s) Resufts Verifler
(Requirement) Description of Activities & ltems Examined, Objective Evidence §=8at. Initials/
No. Description Evaluated, and Persons Contacted U-:;rn_ Date
3.2.2 Review dasign basis documentation for the DWPF Canister EM-WAPFS, Spec 3.13
Grapplels) procured under Purchase Order AXC-20921, per
Bachte! Technics! Spscification M-60, and identify ths design QAPD 8R-1, Part C
verification method(s) selected. Verify the design sreas or Par 3.2.9
foatures to be vorified are specified, the sxtent of design
verification documentation Is defined, the results of design SW4-1.8, Part 2
verification are clearly documented, and the verifier Is Par3.1.4
idsntified.
SRL Report DPST-88-630
3.23 Verity task plans for SRTC studiss of proposed process and




Quality Assurance Audit Checklist - I
{Cover Page)
Audit LD. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office-Defenss Waste Processing Division Page 1 of 3
Organization Evaluated: DWPD & WSRC Audit Subjsct: Criterion 4-Procurement Document Prepare H j::::zdprd Dn.e:
Control ,
bﬁ; g ale  ATL Y 27-53
Datels) Of Evaluation: May 3-7 & 24-28, 18983 Tvpe of Audit: QA Program proved By: - QA Program Manager-Jim Conway Datey
}xzm, (. Cowdsng H28/3:

Attribute/Item/Description Reference(s) )A Results Verifier
{Requirement} Description\gf/Activities & Rems Examinad, O ive Evidence S=Sat. Initials/
No. Description Evslusted, and Persons Contacte (V) -:;;ut. Date
4.1.1 Verify the DOE/SR-DWPD Lead Quatity Assurance Engineer DWPD 4.12
{LQAE) has identified Procuremsnt Leve! 1 and "sslected” Par B.a
Procurement Leve! 2 procurement documents requiring DWPD
revisw, and that the DWFPD Director has notifisd Contracts
end Property Division, In writing, to provide thoss
procurement documents (including sny changes or revisions)
for DWPD review.
4.1.2 Verify that the assigned DOE/SR-DWPD procurement
document reviewer {identified on & Procurement Document DWPD 4.12
Review Log maintained by the DWPD Administrative Officer} Par5.b, 6.c

has identified the quality assurance and technics!
requirements, has prepared and complsted & procurement
document review chacklist, and has submitted the review
packags to Contracts and Property Division.

NOTE: DWPD 4.12 requires the Administrative Officer to
maintain & copy of the procurement document review
package as s quality record file per DWFD 7.01.
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' Quality Assurance Audit Checklist
{Continuation Page)
Audit 1.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Fleld Office-Defense Waste Processing Division Page 2 of 3
Attribute/item/Description : Referencels) . Reasults Verifior
| — {Requirement) Description of Activities & kams Examined, Objective Evidence SuSat. Initials/
No. Description Evnlunte_d, and Persons Contacted U-:;;sn. Date
4.2.1 Verify WSRC Purchase Orders for bulk chemicals to be ussd QAFD SR-1, Past C
in the vitrification process for development, qualification, or Par4.2.1,4.2.2
production, and the related procurement specifications, have
Kdantifisd quantitative acceptance criteria, and have been §W4-1.8, Part 2
submittad to and approved by the DWPF Chemical Par 4.0.2, 4.0.3
Coordinator using & Chemical Products Order Approva! Form.

WSRC Q1-604-10, Par 5.1
Sodium Tetraphenylborate (STPB) :
Monosodium Titanate WSRC-RP-82-976
Frit 202
Sludgs (simutant) DPSTA-200-10
Potassium Salts

Nitric Acid

Formic Acld

Hydroxylamine Nitrate (HAN)
Sodium Nitrite

Sodium Hydroxids {Caustic)
Potassium Hydroxide
Potassium Permanganate
Boric Acid

Oxalic Acid

NOTE: Not afl of ths above butk chemicals ars presently
planned to be used in the vitrification process, but sre
identified by facility and process descriptions of the CCR
Safety Envelope document, WSRC-RP-92-876, Revision O,
8/24/92 (DWPF SAR Chapters 5 and 6).




- Quality Assurance Audit Checklist

(Continuation Page)

Audit 1.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office-Def: Waste Pro ing Divsion Pags 3 of 3
I Attribute/item/Description Reference(s) Results Verifier
{Requirement} Description of Activities & items Examined, Objective Evidence S=5at. Inltials/
n No. Description Evalusted, and Persons Contacted v -:I:ut. Date
4.2.2 Verify WSRC Purchass Orders for Procurement Lsve! 1 items QAFD SR-1, Part
{including process contro! software} and ssrvices are routed Par 4.2.2
to and approved by s designated Technical Reviewer and a
DWPF-Q Reviewer. S$W4-1.8, Part 2
Par 4.0.3
Purchase Requisition, OSR 1-4, 1-4C
Purchase Requisition Routing Sheet, OSR 22-284 WSRC QI-604-1
Requisition Rewiew Checklist, OSR 28-49 Par5.2.14
Procuresment Document Checklist, OSR 1-126 Par 6.3
Request for Supplier Evelustion (if needad) Par5.4.1

Scla Source Justification, OSR 1-118W (if needed)
a. Canister Fabrication
b. Canister Accessories Fabrication

¢. Canister Grappls




Quality Assurance Audit Checklist

(Cover Page)
n Audit I.D. No: 93EA-SR-AU-01 Audit Area: Savannsh River Field Office-Def. Waste Pro ing Division Page 1 of 3 ||
Organization Evalusted: DWPD & WSRC Audit Subject: Criterion 6-Document Contro! Prepare %phm Date: ||
K_ il gm | Y2773
Date(s) Of Evaluation: May 3-7 & 24-28, 1893 Type of Audit: QA Program roved By: QA Program Manager-im Conway Date:
——
(. Loz, 4’/2 3/7'3
I Attribute/tem/Description Reference(s) . Z)‘ Rasults Verifisr
{Requirement} Description Of Alctivities & items Examined, Obje Evidence §=Sat. Initials/
{ No. Description Evaluated, and Persons Contacted U-'l:’:ut. Dats
6.1.1 Verify that the prepearstion, lssus, and changs of documents DOE-SR-1,8ec.C, Para.6.1.
that specify quality requirements or prescribe activities
sffecting quality are controfied to assure that comect SW4-1.8, Part 2,
i documents are bsing employed. Para. 6.0(1)
| .
. Master List DWPD (HLW) 2.01
L] Distribution List DWPD (HLW) 2.03
] Index for each typs document DWPD (HLW) 2.04
L] Organization Responsible SOP-Q1-606-1 & 2
; 6.1.2 Verify that the contro! system utilized Is documented and SR-1, Sec.C, Para. 6.2
provides for distribution, responsibility, review, requirements
; and defines who is responsibls for these activitios. DWPD (HLW) 2.01
DWPD (HLW) 2.03
DWPD (HLW) 2.04
SOP-Q1-606-1&2
¢.1.3 Verify that major changes (other than inconsequential edito- DOE-SR-1,S¢6c.C, Para.8.2.6
siaf comractions) have besn reviswed and spproved by the
same organizations that performed the original review and $W4-1.8, Para. 6.0{3)
; spproval unless other organizations have besn specifically
: designated. DWPD (HLW) 2.01
i DWPD (HLW) 2.02
DWPD (HLW)} 2.03
DWPD (HLW) 2.04
*  SOP-Q1-606-1
SOP-Q1-606-2




!

Quality Assurance Audit Checklist

{Continuation Page)

Audit 1.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office-Def, Waste Processing Division Page 2 of 3
Attribute/Item/Description Reference(s) Results Verifier
{Requirement) Description Of Activities & ltems Examinad, Objective Evidence S=Sat. Initiats/
No. Description Evsaluated, and Persons Contscted U-:ll;;ut. Oaste
6.1.4 Veiify that indspendent reviews and approvals are conducted DOE-SR-1,Sec.C.,Para. 6.1

to judge s document’s usefuiness by parsons qualified to

determine the comectness of the information presented, and SW4-1.8, Pars. 6.0(3)

that revisw comments and resclution of thess comments are

properly documsnted and maintained. $0P-606-1

Note: Revisw documentation that supports development SOP-606-2

of QAPDs, WCPs, and WQRs. Intarface with team
auditing Criterion 3.

Note: Determine who ths designated reviewers are and
where this Information is documented.

6.1.% Determine what the Cognizant Quality Function is and the SW4-1.8, Para. 6.0

responsibilitios that assoclated with It.
SOP-QI-606-1
Note: Detarmine how the CQF reviews the Document
Contro! System to determine Its readiness to
function and how often and what technigque they
uss to svaluate this system.
6.1.6 Verify that sach organization develops, documents, snd DOE-SR-1, Sec.C, Para. 6.2
Implamsnts an administrative control procedure for
documents generated or processed within the organization; SW4-1.8, Part 2, Para. 6.0
that controls moeet established requirements from upper tier
documents and procedures; as 8 minimum, that controls are SOP-606-1
. established for documents which establish quality
F requirements or prescribe activities affacting quality. SOP-606-2
Note: Determine if periodic reviews are conducted and QAP 6-1, Para. 4.1.1 ’

what the time frame is for these reviews.Verify
snnus! reviews sre made and documented.
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Quality Assurance Audit Checklist
{Continuation Page)
Audit L.D. No: S3EA-SR-AU-01 Audit Area: Savannah River Field Office-Defense Waste Processing Division Page 3 of 3 "
Attribute/ltem/Description Referencels) Results Verifler
{Requirement) Description Of Activities & tems Examined, Objective Evidence S=Sat. Initials/
Evalusated, and Persons Contacted Um=Unsat. Date
No. Description N/A
6.1.7 Varity that documents which specify quality requirements or DOE-SR-1, Sec.C, Para. 2.6
prescribe activities affecting quality have revision status and
ars listed In & controflad index. The Index will include, SW4-1.8, Part 2, Pars. 6.0
Document title, uniqus identification ,revision no.. revised and
fssued each time a listed document is revised. SOP-606-1 & 2
L] Obtaln & Hist of ;ll controllad documents on the SOP-Q1-605-0
DWPD eite.
L] Selact saveral documents and verify proper
processing.
6.1.8 Vsrify thet documents subject to distribution control require a DOE-SR-1, Ssc.C,
distribution Kst. Ocganizations that generste manuals or Para.6.2.6
documents to be distributsd by Infonmation Resource
Mansgsmant/information Systems (IRM/IS) shall provide & $§W4-1.8, Part 2, Para.
distribution Kst of Individuals and their idsntification numbers 6.0(4)
to IRM/IS for the initial distribution.
QAP 6-1, Pars. 4.1.5
Note: Determine whst IRM/IS Is and who is responsible.
What Is the relationship with SDCS.
Note: Detarmine how documents that require release
before they are verified are identified, controlled,
and suthorized for releass.
6.1.9 Verify that individual recipients of documents distributed by DOOE-SR-1, Sec.C,

"Controlled Distribution"acknowledge that specified
documents were received, and rstum the signed and dated
scknowledgement to the distributing organization.

Where Is the "Controlled Index” maintsined for verification of
fatest revision.

Para.6.2.6
SW4-1.8, Part 2, Para.6.1

SOP-Q!I-606-1 & 2




Quality Assurance Audit Checklist
{Cover Page)

Audit L.D. No: $3EA-SR-AU-01 Audit Area: Savannah River Fleld Office-Defense Wasts Processing Division Pags 1 of &
Organization Evalusted: DWFPD & WSRC Audit Subject: Criterion 7-Control of Purchased Items Prepared By’ Norm Moare, Date:
and Services .
%‘- K 2l ATL ’71'.23"73
Datels} Of Evaiuation: May 3-7 & 24-28, 1983 Type of Audit: QA Program Approved By: QA Program Manager-Jim Conway 04“,7
M/\/w, (. _ 28 / 9%
Attribute/ltem/Description Refarence(s) . Results Verifier
{Requirement) Description ctivities & Rtems Examined, Obje Evidence S=Sat. initials/
ﬂ . Ne. Description ' Evalusted, and Psrsons Contected U-:ll‘l\nt. Data
n 7141 Are procurement activities planned and documented to DOE-SR-1, Section C
snsure & systematic approach to the procurement process for Para. 7.2.1
waste form qualification activities?
WSRC-8§W4-1.8, Part 2
Para. 7.1
7.1.2 Are supplier sslactions based on an evalustion, performed SR-1, Pare. 7.2.2A 4 C

before the contract ks awarded? Evaluation shall include

supplier’s capabllity to provids items or services in S$W4-1.8, Pars. 7.2

accordance with procurement document requirements.

Measures for svaluating and selscting procurement scurces

shall include cne or more of the following: supplisr’s history,

current QA records, or supplier's technical and quality

capability.

s. Canister

b. Canister Grapple

¢. Bulk chemicals for {Cold/Quallficetion runs)

d. Services (Waste Acceptance)

713 Does the bid svalustion process determine the extent of SR-1, Pars. 7.2.3

conformance to the procurement document requirements?
Are unacceptable quality conditions resolved or commitments
made to resolve, prior to contract award? Are supplier QA
programs evaluated, reviewed and accepted before the
supplier starts work?

DWPD 4.12, Para. 4

S§W4-1.8, Para. 7.1.2




Quality Assurance Audit Checklist
(Continuation Page)

Audit 1.D. No: 93EA-SR-AU-01 Audit Area: Savanneh River Fisld Office-Defenss Wasts Processing Division Page 20f 6
Attributs/item/Description Refsrence(s) Results Vaerifiar
{Raquirement) Description Of Activities & kems Examined, Objective Evidence S=Sat. Initials/
" No. Descriotion Evelusted, and Persons Contacted U-'I‘J,:nt. Dsts
7.1.4 Are moasures sstablished to Interface with suppliers and to SR-1, Para. 7.2.4
verify supplier’s performance? Activitiss performed to verify
conformance to requirements of procurement documents SW4-1.8, Pars. 7.2
shall be recorded. Source surveillances and inspections,
sudits, recelving inspections, nonconformances dispositions,
walvers, and comrective actions shall bs documented.
7.1.6 Are suppliar documents controlled, p d, and pted? SR-1, Pars. 7.2.6
DWPD 4.12, Attach. C
SW4-1.8, Pars. 7.2
7.1.6 Have methods been established for accepting supplier SR-1, Para. 7.2.6
fumnished Rems and services? Thess methods includs one of
the following: §W4-1.8, Para. 7.6
a. evaluating supplier certificate of conformance,
b. one or a combination of source verification,
c. recelving Inspesction,
d. or post-instaflation test.
7.1.7 Has certification {Certificats of Conformancs) process besn SR-1, Pera. 7.2.7 E-F

established for filling out, reviswing and approving
certificates. Have moasures been identified to verify the
validity of supplier certificates and the effectiveness of the
certification process?

SW4-1.8, Pars. 7.7
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Quality Assurance Audit Checklist

{Continuation Page)

Audit 1.D. No: 93EA-SR-AU-O1 Audit Area: Savannah River Field Office-Defanss Waste Processing Division Page 30f 6
Attribute/item/Description Reference(s) Results Verifier
{Requirement) Description Of Activities & tems Examined, Objective Evidence S=Sat. Initials/
No. Description Evaluated, and Persons Contacted U-'I:I:nt. Date
7.1.8 When a certificate of conformance Is used to accept & wasts SR-1, Pars. 7.2.7 A-D

acceptance item or service does the certificate:

8W4-1.8, Para. 7.7

a) Identify the purchased item or service to the specific
procurement document;

b) identify the specific procurement requirements met by
the purchased Item or service;

c) Identify any procurement requirements that have not
been met;

d) contain a signature or Is otherwise authenticsted by a
person responsible for this QA function?

7.1.9 Are source verifications performed consistent with the ’ SR-1, Pars. 7.2.8 A-C
supplier’s planned inspections, sxaminations, or tests st
predetermined points? Is documented evidence fumished to DWPD 4.12,4
the recelving destination? Are source verifications performed
by parsonne! qualified in accordance with paragraph 10.0 of W $W4-1.8, Pars. 7.1.3

SR-1, Section C?

8. Canisters
b. Bulk Chemicals
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Quality Assurance Audit Checklist
{Continuation Page)

Inspections:

s} performed and documented in accordance with
sstablished implementing documents:

b) wverifying, as applicabls, proper configuration,
identification, dimensional, physical, and other
characteristics, freedom from shipping damage, and
clsanliness;

¢} planned and executed according the requirements of SR-
1, Section C, paragraph 10.0;

d) coordinated with a review for adequacy and
complateness of any requirsd supplier documentation
submittals;

i recorded to include: characteristics Inspected and the
objective evidence of the results of the Inspection,
inspection criteria (identification of drawings,
specifications, procedures, stc.), snd

identification of matsrial and test squipment used?

DWPD 4.12, Attach. C

§W4-1.8, Pers. 7.6

Audit 1.D. No: 83EA-SR-AU-01 Audit Area: Savannah River Fleld Office-Defenss Waste Processing Division Page 4 of &
Attribute/em/Description Refsrence(s} Results Varifier
{Requirement) Description Of Activitiss & ltems Examined, Objective Evidence §=Sat. Inltials/
No. Description Evaluatsd, and Persons Contacted U-:;rnt. Date
7.1.10 When using recelving inspactions to accept an item are the SR-1, Pars. 7.2.9 A-F

7411

When post-installation testing Is used as a method of
acceptance are PIT requireoments and acceptance
documentation mutually established by the purchaser and
supplier?

SR-1, Pars. 7.2.10
DWPD 4.12

S§W4-1.8, Para. 7.6




Quality Assurance Audit Checklist

{Continuation Page)

Audit 1.D. No: 93EA-SR-AU-01 Audit Area: Savannsh River Field Otfice-Defenss Wasts Processing Division
AtﬁmeD«:cﬂpﬂon Referencels)
{Requirement) Description Of Activities & tems Examined, Objective Evidence
No. Description Evsluated, and Persons Contacted
7.1.12 For services, such as third party inspection, engineering and SR-1, Pars. 7.2.11 A-C
consulting services of waste acceptance activities,
instaliation, repair, overhaul, or maintanance services, is the SW4-1.8, Pars. 7.€ (6)
purchaser using one or a combination of the following
methods:
8) technicatl verification of the data produced;
b) swrveillance or audit of ths work
c) stress reposts, or personnel qualifications, for
qualification tc the procurement document requirements?
7.1.13 Have purchaser’s and supplier's established and documented SR-1, Pars. 7.2.12
the proecess for disposition of items or services that do not
mest procurement document requirements? DWPD 4.12, 4.
SW4-1.8, Pars. 7.3
7.1.14 When commerciat grads Rems for waste acceptance are used SR-1, Para. 7.2.13
are they:
OWPD 4.12, 4
8) identified in an approved design output document;
S$W4-1.8, Para. 7.9
bl Identified In the procurement document by the
manufacturer's published product description;
c) inspected or tested to determine If the tem was
damaged during shipment, was the itam ordered,
conforms to the manufacturer's published requiremsnt,
documentation (as applicabla) was recelved and is
acceptable?
7.1.16 Have purchasers and suppliers assured that msasures to SR-1, Para. 7.2.14

control changes tc procurement documents been established,
implemented, and documented?

DWPD 4.12, 4.

SW4-1.8, Pars. 7.2
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matsrial identificetion and contro! practices through
survelilance and audits.

kems shall be identified from the time of initial
fabrication,  or receipt, up to and including
installation and use.

Identification shall be maintained on the itams or in
documents traceabls to the items.

-physically mark

-jabe!

tag

-physically separate

-procedurally control

tsm Kdentification shall ensure traceability is
established and maintained from applicable design
or specifying documents and that the item’s
location can be determined at afl times.

identification methods address:

-applicable codss and standards

ifs cycle/shelf fife requirements

~for stored ltems identification controls which
provids for; maintenance or replacement,
protection of identification from environmenta!
hazards, updating of relsted documentation.

QAPD-SR-1, Part C, Para. 8

\ \ ; .\\_/
Quality Assurance Audit Checklist
(Cover Page)
Audit 1.D. No: 93EA-SR-AU-01 Audit Area: Savannsah River Field Office-Defense Waste Processing Division Page 1 of 3
Organkzation Evaluated: DWPD & WSRC Audit Subject: Criterion 8-identification and Control of | Prepared B John Le Date:
Materials -
ﬁﬁjj&—— AR 722/43
Daste{s) Of Evaluation: May 3-7 & 24-28, 1893 Type of Audit: QA Program Approved By: - QA Program Manager Dua[
W /YR 28 A’g
I Attribute/item/Description Reference(s) &‘) A Rasults Verlifler
{Requirement) Description of’Activities & ltems Examined, Objéctive Evidsnce SaSat. knitials/
I No. Descriptl Evalueted, and Persons Contacted v -'l:;;nt. Dats
8.1.1 Verify SR-DWPD performs periodic oversight of WSRC DOE/RW-214 Rev 4.1,
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Quality Assurance Audit Checklist
{Continuation Page)
Audit 1.D. No: B3EA-SR-AU-01 Audlt Area: Savannah River Field Otfice-Defense Wasts Processing Divislon Page 2 of 3
Attribute/item/Description Reference(s) Results Vertfier
{Requirement) Description of Activities & tems Examined, Objective Evidence S=Sat. Initials/
No. Description Evaluated, and Persons Contscted V) -:;;nt. Date
8.1.2 Verify that identification for items (material and squipment) DOE/RW-214, Rev. 4.1

has boesn sstablished and maintained to assure that only
comect and accepted itams are used and installed. The

identification may be meintained on the item or in documents

traceable to ths kem, or in & manner which assurss that
identificstion Is established and maintained (sagregation
and/or procedural control). .

Applicable areas:

HIGH LEVEL WASTE GLASS CANISTERS
BULK CHEMICALS
PROCESS SAMPLES

Kdentificstion end traceability

Procurement documents shall reguire that the
unique identification number be applied to the
item, the contalner, or identified on supporting
documentation.

Off-the-ghelf or commercially avallable item that
require traceability shall have Kentificetion
requirements specified by the procurement
document.

Traceability for an ftem shall be on the item or
documents traceable to the item at Initia! receipt
through the installation or consumption of the
Rem.

(dontification and traceabllity requirements for
Items produced or fabricated at the Savannah
River Site shall be delineated by the Design
Authority.

All marks or identifications shafl be affixed or
applied using materials and msthods which do not
datrimentally affect the operation, function, or
ssrvice lie of the Rem.

QAPD-SR-1, Part C, Pars. 8

SOP-Q1-608-1, Rev. 4




Quality Assurance Audit Checklist

{Continuation Page)

Audit 1L.D. No: 93EA-SR-AU-001 Audit Ares: Savannash River Field Office-Def: Waste Pr sing Division Page 3 o1 3 l
Attribute/item/Description Reference(s) Results Verifier
(Requirement) Description of Activities & items Examined, Objective Evidence S=Sat, Initials/
No. Description Evaluatsd, and Persons Contacted U-:;;uh Date

8.1.2 continued from page 2.

. When documentation ks ussd for kdentification of §QP-QI-608-1, Rev. 4
itams, the document shall identify the usa of the
item and traceability to the procurement
documentation.

. When kems having tracsability requirements are
subdivided, the identification shall bs transferred
to each part of the item at the time of the
subdividing.

. Items with established shelf lifs shall be Ksntifled
with the shelf life expiration dats and no items
shall ba Issusd or used aftar its shelf life has

explred.
8.1.3 Verify SR-DWPD and/or WSRC have established and DOE/DP Mesmo 4/22/91
implementad & matarials contro! program to identify end DOE/EM-20 Memc 6/13/81

remove counterfeit or substandard items from Instalied
squipment, systems, and Inventory.




Quality Assurance Audit Checklist

{Cover Page)
Avnudit 1.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office-Defense Waste Processing Division Page 1 of 3
Organization Evaluated: DWPD & WSRC Audit Subject: Criterion 9-Special Processss Prepared BYy: ”nway Date:
( 4le AT F-2F-93
Datels) Of Evaluation: May 3-7 & 24-28, 1933 Type of Audit: QA Frogram Approved By:/ QA Program Manager-J.T. Conway 037
MXos, T Loz 25(3
Attributs/itsm/Description Reference(s) ‘ ! Rosuits Verifiar
{Requirement) Des Activities & ftems Examined, Evidence S=Sat. initials/
No. Descri ption Evaluatad, and Persons Contacted U-:;;sn. Date
8.1.1 Verify thet criteria have been estsblished snd documented by DOE-SR-1, Section C
sach sfiectad organization for determining the process to be Para. 9.2.1

controfled as speclal processes and a list of special processes
has besn established and maintained.

9.1.2 Verity that special process Implementing documents Include Pars. 8.2.2
or reference:
a. Qualification requirements for personnel,
Implementing procedures, and sguipment.
k. Conditions necessary for accomplishment of the
speucial process.
e. Requirements of applicable codes and standards,
including acceptance criteria for the specia!
process.
9.1.3 Verify that personne! psrforming NDE are qualified in Para. 8.2.3

accordance with ASNT-TC-1A, June 1980 Edition or any
subsaquent Edition, and the affected organization has
sstablished implementing documnents for the control and
sdministration for the training, examination, and certification
of NDE personnel.
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Quality Assurance Audit Checklist
{Continuation Page)
Audit 1.D. No: $3EA-SR-AU-01 _Audit Area: Savannah River Fleld Office-Defense Waste Processing Division Page 2 of 3
l Attributs/item,/Description Reference(s} Rasults
(Requirement) Description Of Activities & kems Examined, Objective Evikdence S=Sat.
No. Description Evealuatad, and Persons Contacted U-:;:at.
8.2.% Verify that the DWPF Production Department has daveloped SOP-Q1-609-1, Rev. 6
ana qualified the sutomatic canister welder and has trained Para 4.6
and qualified the personne! performing sutomatic canister
wekiing
9.2.2 Vcﬁfy that the specla! processes relating to the High leve! Para. 6.1.3
Waste Acceptance Process have been kientified by the
DWPF-T Manager, Waste Acceptance.
9.2.3 Varify that speclal process procedures or instructions sre Pars. 5.2.34 5.2.4
controlled and are reviewed and concurred with by SES.
9.24 verify that SES maintains a roster of certified welders and Para. 5.6.3

lssues the report 1o DWPF Works Englineering (WE) to track
welder's qualification and the roster contains the following
Information;

Waelder's name

Welder's Kentification stamp number
Uist of certified welding procedures
Certification expiration date
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Quality Assurance Audit Checklist
{Continuation Page)
Audit 1L.D. No: $3EA-SR-AU-01 Audit Area: Savannah River Field Office-Defenss Waste Processing Division Page 3 of 3
Attribute/lItem/Description Reference(s) Results Verifier
{Requirement) Description Of Activities & ltems Examined, Objective Evidence S=Sat. Initials/
No. Description Evaluated, and Persons Contacted [V} -hl‘.llr;nt. Deates
9.2.56 Verity that welding material is stored and handled in Pars. 5.6.4

accordance with the Welding Contro! Manua! Y-12

8.2.6

Verify that the Maintenance supsrvisor utilizes the SES Para. 6.6.6
Welder's Qualification Report to verify that the welder's
certification has not expired and that it Is valid to use the
WPS. Also verify that thess checks are documented per the
requirements of the Y-12.2 manual.

9.2.7

Verify that DWPF Maintsnance supervisors with welders Para. 6.6.6
under their supervision have DPSTM-88-7001-12, welding
Procedures Qualification Manual, svallable.

Verify that the following records are generated and Parsa. 6.2
maintained as Hfetime records In accordance with SOP-QI-
617-0.




Quality Assurance Audit Checklist
{Cover Page)

Audit LD, No: 83EA-SR-AU-01 Audit Area: Savannah River Field Office-Defense Waste Processing Division Pags 1 of 3 ]
Organization Evaluated: DWPD & WSRC Audit Subject: Criterion 10-Inspection Prepared By Kriss Grigham Date:
“ﬁ“ o bl Are ¥-2093
Date(s) Of Evaluation: May 3-7 & 24-28, 1893 Type of Audit: QA Program Approved By: QA Program Manager-J.T.Conway Dgtey
-
©
Mows T Connnsia, 2 0/{?
I Attribute/item/Description Reference(s) L Q Results Verifier
{Requirement) siption of Activities & ltems Exarhided, S =Sat. Initials/
No. Description Objective Evidence Evaluated, and Persons Contacted U-:;rlt. Date
10.1.1 Verity WSRC-DWPF has prepared, reviewed and approved QAPD SR-1, Part C
inspection planning documents which identify the Inspection Par 10.2.1
methods to bs applied to "Waste Acceptance tems and
Activities.” ({sse Q #3.1.1) SW4-1.8, Part 2

Par 10.1
1) Raceiving Inspection (Par 10.2.7, 7.2.6)
2) In-Process inspection {Par 10.2.5)

3) Fina! nspection (Par 10.2.6}

4) Inservice Inspection (Par 10.2.18)

Note: Receiving inspection should be performed in the
contsxt of SQAP HLWFP Par 7.2.6

Note: Inservice Inspection (IS1) is generally applied to
plant shutdown inspections of pressure boundary
systems under the jurisdiction of the ASME B&PV
Code. Kentify where ISl is planned to be
implemented by WSRC-DWPF in the context of
the SQAP HLWFP, DOE/RW-0214 and
DOE/RW-0333P for "Waste Acceptance Rems and
Activities.*




Quality Assurance Audit Checklist

{Continuation Page)

Audit LD, No:

$3EA-SR-AU-01 Audlt Area: Savannah River Fleld Otfice-Def. Waste Processing Division Page 2 of 3

Attributs/Item/Description

Reference(s) Results Verifier
{Raquirement) Description of Activities & items Examined, S=Sat. Initisls/

=

Description

Objective Evidence Evaluated, and Persons Contacted UsUnsat. Date
N/A

10.1.1
{cont)

Note:

Note:

The provisions of the SQAP KLWFP appear to bs
extracted as requirements directly from
DOE/RW-0333P without any conslderstion of the
applicability of the requirements to DWPF
activities. Furthermore, the SQAP-HLWFP does
not sppear to dascribe the method of
implesmentation of the requirements {who, what,
how, stc.}

Kentify the sxtent to which DOE/SR-DWPD has
participated In the review and concumence with
Inspection planning documents.

Fina! inspection would appear to apply only to &
visua! examination of the filled and welded
canister for weld acceptance. Identify whether
WSRC-DWPF considers "visusl examination” of
the canister weld is & "special process”

{NDE, critarion 8) or an "inspection® {criterion 10)..
The basis for personne! qualification and
cortification will be different.




el

2} Inspecticn Method

3] Inspection Time or Process Sequence
4} Inspection Acceptance Criterla

6} Sampling Criteria {if spplicable)

6} Inspection Documents and Records
7) Inspection Personns! Qualification

8] Measuring and Test Equipment

9) Nonconformance Processing

Note:

WSRC SW4-1.8 indicates inspections may be
performed by:

s) DWPF-Q

b) SRTC ine

¢} SRTC-QS

d) SRO line

e} ESH& QA

f) Construction Managsment Dept.
@) Subcontracted inspecticn Agsnts

Identify how the msponsibllity to psrform
lnaspactions Is assigned tc the above organizations.

$W4-1.8, Part 2
Par 10.0, 10.1

\_/ \\/
Quality Assurancée Audit Checklist
{Continuation Page)
Audit 1.D. No: S3EA-SR-AU-01 Audit Area: Savannsh River Fleld Otfice-Defense Wasts Processing Division . Page 3 of 3
Attribute/item/Description Reference(s) Results Verifier
{Requirement) Description of Activities & ems Examined, §=S8at. Initisls/
No. Description Objective Evidence Evaluated, and Persons Contacted U-':l;:n. Dats
10.1.2 V'orify dstailed inspection procedures, for inspection activities QAPD §R-1, Part C

Kentifiead by Q #10.1.1 above, have been prepared, reviewed Par 10.2.1
and approved to identify: {Par 6.2.2)
{Par 6.2.3)
1) Cheracteristics to be Inspscted {Par 2.2.10)
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Quality Assurance Audit Checklist
{Cover Page)

' I Audit 1.D. No: S3EA-SR-AU-01 Audit Area: Savannah River Fleld Office-Defense Waste Processing Divislon Page 1 of 3
Organization Evaluated: DWPD & WSRC Audit Subject: Criterion 11-Test Control Prepare 2 Kriss Gris Date:
y " #-26-93
Datels) Of Evaluation: May 3-7 & 24 - 28, 1993 Type of Audit: QA Program pproved By: QA Program Manager-J.T. Conway Date:
T ~ 25 [t
Attribute/item/Description Reaference(s) . Results Verifler
(Raquirement) &Jcrlptlon of Activities & Rems Ex od, S=Sat. Initisls/
D Objsctive Evidence Evaluated, and Persons Contacted U=Unsat. Date
escription N/A
Varify that test procedures (and/or other test planning QAPD SR-1, Part C
documents) have besn prepared, reviewed and approved to Par 11.2

identify:

1) Test Objectives
2) Tast Mathods

4) Test Acceptance Criteria

6) Test Sequence (steps)

€) Test Documents and Records
7) Test Personnel Qualificstion
8) Measuring and Test Equipment
8) Mandatory Hald Points

Qualification Coordinating Plan”

currently an unapproved draft.

tosts.

3) Test Prorequisites and Process Parameters

Note: WSRC-DWPF has prepared & "Waste Form
{OPS-DTL-93-0012) to describs the qualification
run tests to be performed. This document is

Note: Reference WSRC-IM-91-116-0, Part 1, kem 200,
Table 1.200.1 for plannsd DWPF quelification run

§W4-1.6, Part 2
Par 11.0.1, 1.2

SOP-Q-611-1

WSRC-IM-81-116-0
Part 1, tem 200




Quality Assurance Audit Checklist

{Continuation Page)

Audit I.D. No: §3EA-SR-AU-01 Audit Ares: Savannsh River Fleld Office-Defanse Wasts Processing Division Page 2 of 3
Attribute/item/Description Referonce(s) Rasults
{Reguirement) Description of Activitiss & Rtems Examined, S=Sat.
No. Descrivtion Objective Evidence Evaluated, and Persons Contacted U-':l;;ut.
11.%.2 Verify test documentation and records performed for Cold QAFPD SR-1, Part C,

Chemical Runs {CCR) and Wekiar Parametric Studies kdentify
the results of testing to include:

1)
2)
3
4)
§)

6)
7

8)

9)

Rem or Precess Tested

Date(s) of Test

idantification of Test Personnel

Method of Testing

Kontification of Test Ciiterla and Reference Documents
for Acceptance

Results and Acceptabllity of Test

Identification and Rasolution of
Nonconformances

Identification and resolution of Test
Discrepancies and Test Procedure Changes

Identification of M&TE used

10} Identification of Test Evaluator

Note: Planned Tests for DWPF CCR and Weld

Studiss Include:

8) DWPF-FA-10 MFT S/U with Simulated Fead
b) OWPF-FA-11 Melter SV

¢} DWPF-WP-24 Canister Welding Parametric
Study ’

d) DWPF-FA-35 SRAT Operation

s} DWPF-FA-36 SME Operation

Par 11.2.

SW4-1.8, Part 2
Par 11.0.2, 11.3

SOP QI-611-1

WSRC-IM-81-116-0
Part 1, tem 200
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Quality Assurance Audit Checklist
{Continuation Page)
Audit I.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office-Defense Waste Processing Division Page 3 of 3

Attribute/itsm/Description Reference(s) Results Verifier

{Requirement) Description of Activities & ltems Examined, S=gat. Initials/
No. Description Objective Evidence Evaluated, and Persons Contscted U-'\q.;t:at. Date H

11.1.3 Verify that the technica! data used to develop conclusions QAPD SR-1, Part C,

regarding the acceptabllity of the vitrified high leve) waste
form describsd In the WQR has been identified, Is traceabls
to the source or collection point, has been validated against
quality characteristics (PARCC) and has been “qualified®
according to the provisions of NUREG 1298, "Qualification of
Existing Data for High-Leve! Waste Repositories”

Note:

Note:

The quality characteristics identified by the
checklist question sbove as "PARCC” Include:

a} Preclsion

b) Accuracy

¢) Representiveness
d) Completeness
e) Comparability

Ccordinats the review of technical data with other
audit team members reviewing similar aress:

Canister impact Testing - Q #3.2.1
Product Consistency Testing - Q FWA.€
Welder & Closure Testing - Crit §

Par 11.2.7

SW4-1.8, Part 2,
Par 11.0.3, 11.1

SOP-Q!-611-1

WSRC-IM-81-116-0
WSRC-IM-91-116-6
WSRC-IM-81-116-8
WSRC-IM-81-116-9




Quality Assurance Audit Checklist

(Cover Page)
Audit L.D. No: $3EA-SR-AU-01 Audit Area: Savannah River Fleld Office-Defenss Waste Processing Division Pags 1 of 10
Organization Evaluated: DWPD & WSRC Audit Subject: Criterion 12-Control of M & TE Prepared BE) Zﬂ Conw Date:
Date(s) Of Evatuation: May 3-7 & 24-28, 1833 Type of Audit: QA Program proved By: QA Program Manager -J.T. Conway Date;
—
C dowxe, 4/ Z¥ /43’
I Attributs/item/Description Roference(s) ‘ > Results Verifier
{Requirement) Description Qf Activities & ltems Examined, Ob) Evidence S=Sat. Initiats/
No. Dascription Evaluated, and Persons Contactsd [V} -:;;ut. Date
12.1.1 Varity that the basis for the callbration acceptance is DOE-8R-1, Section C
documented and authorized by responsible management and Pars. 12.1.18
the level of management authorized to perform this function
Is Identified.
12.1.2 Verify that measuring and test equipment {M &TE) is labelod, Pera. 12.2.1E
tagged, or otherwise suitably marked and documented to
indicate due date or interva! of the next calibration and to
provide traceability to calibration data.
12.1.3 Verity that M&TE Is properly handled and stored to maintain Para. 12.2.4
accuracy.




Quality Assurance Audit Checklist

{Continuation Page)

H Audit I.D. No: 93EA-SR-AU-O1 ‘Audit Ares: Savannah River Fleld Office-Defenss Waste Processing Division Page 2 of 10
Attribute/itam/Description Reference(s} Results Verifier
{Requirement) Description Of Activities & RRems Examined, Objective Evidance SmSat. Initlals/
No. Description Evaluated, and Persons Contacted v -':'l:lt. Dats
12.1.4 Verify that M&TE callbration documentation includes the Pars. 12.2.6

following information:

Kentification of the M&TE used,

Tracoabllity to the callbration standard used for
calibration,

Calibration data,

Identification of the Individual performing the
calibration,

identification of the date of the calibration and the
re-callbration due date or interval, as appropriate,

Results of the calibration and & statement
conceming whether the resuits do or do not meet
requirements,

Reference to sny sctions taken in connection with
out-of-calibration or nonconforming M&TE
including svaluation resuits, as appropriate.




Quality Assurance Audit Checklist

{Continuation Page)

Audit L.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office-Defenses Wasts Processing Division Page 3 of 10 Il
Attribute/item/Description Reference(s) Resutts Varifier
{Requirement) Description Of Activitiss & tems Examined, Objective Evidance S=8at. Inltials/
No. Description Eveluated, and Persons Contactad U-':J;xat. Dats
12.2.1 Verify that procedures dascribe the calibration technique and WSRC §W4-1.8, Part 2

frequency, maintenance, and control of M&TE.

Pars. 12.0

Verify that DWPF maintenance malintain lists that indicats the
calibration status of aft M&TE of category 1 and 2, and
establishes handling and storage methods that maintain the
accuracy of the M&TE.

Verify that M&TE is to be cafibrated either by the Standards
Technology Center (SRTC), by other SRS organizations, or by
qualified suppliers.

Verity that M&TE Is calibrated using standards that are
traceable to nationally recognized reference standards when
avallabla, Where these standards do not exist, provisions are
established for documenting the basis for calibration or
standardization.
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Quality Assurance Audit Checklist -

{Continuation Page)

| Audit 1.D. No: S3EA-SR-AU-01 Audit Area: Savannah River Fleld Office-Defense Waste Processing Division Page 4 of 10
Attribute/item/Description Referencels) Results Verifier
. {Requirement) Description Of Activities & Items Examinad, Objective Evidence S=Sat. initiats/
1‘ No. Descriotion Evaluated, and Persons Contacted U-:Ir:at. Date
|
; 12.286 Verify that M&TE is lsbeled or tagged to indicate the assigned SW4-1.8, Part 2
; importance category, the due date of the next calibration, Para. 12.0
and to provids traceabllity of the M&TE to the calibration
records.
f
12.2.6 Verify that all deficlent M&TE s ssgregated or tagged as “out

of service” until recallbrated, repaired, or replaced by the
user.

12.2.7

Vesify that calibration standards have an uncertainty rating of
no more than one-fourth of the specified uncertainty for the
M&TE under calibration.
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Quality Assurance Audit Checklist
(Continuation Page)

Audit LD. No: $3EA-SR-AU-01 Audit Area: Savannah River Fleld Office-Defense Waste Processing Division Pags 6§ of 10
Attribute/item/Description Reference(s) Reosults Verifier
{Requirement) Description Of Activities & Rems Examined, Objective Evidence S=Sat. Initials/

No. Description Evalusted, and Persons Contacted U-:I:cn. Date
12.3.1 Verify that the DWPF has designated in writing the SOP-Q1-612-1, Rev. €

individual(s) responsibla for the idantification, control,
calibration of M&TE.

and Pars. 4.2.8

12.3.2 Verify that Category 1 and 2 M&TE are uniquely identified by Para. 4.3.1
stching, sngraving or painting.
12.3.3 Verify that DWPF Maintenance {M&TE Custodian) maintaing s Para. 4.3.7

Master List of all Catagory 1 and 2 M&TE and the st
contains the following information:

] Description/namse of device or system,

L Unique M&TE ldantlfk:lflon number,

L MATE category classification,

. Frequency of calibration {Category 1 only),

. Dats of last callbration ,

. Calibration expiration date (Catsgory 1 only),

L] Assigned Custodial Organization,

] Manufacturer, mode! & sarial number, as
spplicsble,

[ Equipment range{s) and accuracy (when feasible),

L Reagulated Area assignment

L] _ Neme of callbrater

. *  Calibration Procedurs Number, as applicable
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Quality Assurance Audit Checklist
{Continuation Page)
Audit LD. No: 93EA-SR-AU-01 Audit Area: Savennah River Field Otfice-Defense Waste Processing Division Page 6 of 10 l
Attribute/item/Description Refersnce(s) Rasults Verlfisr
{Requiremeant) Description Of Activities & ltems Examined, Objective Evidence S=Sat. Inltials/
No. Descripti Evaluated, and Persons Contactad U-'I:;:at. Dats
12.3.4 Varify that M&TE history fils Is established and maintalned $0P-Ql-612-1, Rev. &

for Category 1 M&TE and the file contains or references the

following:

Out-of Calibration Notices (Category 1 & 2),
Copies of NCRs,

Calibration Extension Requests (Category 1 only),
Repalr history documentation,

Unique storags/environmenta! requirements,

Calibration/Frequency Change request forms or
equivalent (Catagory 1 only),

Drawings, component listings, special
documentation for installed M&TE systems or
foops.

Para. 4.3.10 & 4.3.12

12.3.5 Verify that the calibration of Category 1 and Category 2 Pars. 4.4.3
MATE is performed by qualified personne!, and the baslis for
their qualification is established in writing and the results of
their qualification documented.

1236 Varify that the cafibration of M&TE is traceabls trough & Pars. 4.4.6

continuous ssquence cf calibrated M&TE and designated
Measurement Standards.
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Quality Assurance Audit Checklist
{Continuation Page)
I Audit 1.D. No: 83EA-SR-AU-01 Audit Area: Savannah River Fleld Office-Defense Waste Processing Division Page 7 of 10 I
Attributs/item/Description Reference(s) Results Vartfier
(Reguirement) Description Of Actlvities & Rtems Examined, Objective Evidence SmSat. Initials/
No. Description Evaluated, and Persons Contacted v -:;;ut. Date
12.3.7 Verify that standards have an uncestainty rating of nc more Pars. 4.4.7
than one-fourth of the specified uncertainty for the M&TE
under calibration.
12.3.8 Vaerify that calibration of Category 1 and 2 M&TE are Pars. 4.4.12 II

performed using calibration p: d hich includ

MATE Description,

Required tolerances and/or performance criteria,
sither by Inclusion in the calibration procedure or
by reference to other documents (e.g.,
manufacturer’s instruction/manuals, or drawings),

Calibration prerequisites if applicable (e.g.,
isolation conditions, special system slignment,
required guthorization for remova! of sguipment
from sarvice),

Special precautions If applicable {e.g., safety
considerations),

Required standards or test squipment for
performing the calfibration,

Required environmental! conditions, if applicable,

Step-by-step calibration method,

Format or data shest for recording calibration
results.




Quality Assurance Audit Checklist
{Continuation Page)

Audit 1.D. No: 93EA-SR-AU-01 'Audlt Area: Savannah River Field Office-Defense Waste Processing Division Page & of 10 II
Attribute/item/Description Reference(s) Results Verifier
{Raquirement) Description Of Activities & Rems Examined, Objective Evidance S=Sat. Initlals/
l No. Description Evaluated, snd Persons Contactsd U-:I:ut. Dates
12.3.9 Verify that category 1 and 2 M&TE calibration results are Pars. 4.4.14
documentad by the calibrating organization and include the
following information:
L M&TE unique identification number.
[] M&TE description/name.
] M&TE menufacturer and mods! number/name.
e Calibration procedure used, including revision
number.
L] Date callbration performed.
L] Environmenta! condition(s) during calibration
{temperature, stc.), if required to be recorded by
calibration procedure,
. Unique identification number of standards used to
calibrate M&TE snd thsir next calibration due dats.
[ Name of calibrator.
12.3.10 Verily that the Work Management System (WMS) Pars. 4.8.2

Preventative Maintenance {(PM) program le cperational In

accordance with the following:
. METE registered with WMS PM routinely have
. work orders for calibration issued at the proper
interval.
. The work orders are forwarded to the M&TE
© - Storage Facility.
. M&TE determined suitable for the WMS PM

program is registered for the program by the
M&TE Custodian through the WMS Coordinator.
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Quality Assurance Audit Checklist
{Continuation Page)
Audit 1.D. No: 83EA-SR-AU-01 Audit Area: Savannah River Field Office-Defense Waste Processing Divislon Page 8 of 10 I
Attributo/item/Description Reference(s) Resuits Vatifier
{Requirement} Description Of Activities & Rems Examined, Objective Evidence Ss=Sat. Initials/
No. Description Evaluated, and Persons Contacted U-xlr:at. Date
i
12.3.11 Verify that s usage log, sither primary or secondary, or Para. 4.11.%
production documentation system for Category 1 MATE is
, established by the M&TE Custodian and masintained by the
M&TE user.
12.3.12 Verify that out-of-calibration condition(s) are provided by the Pera. 4.12.1
calibrating orgsnization to the M&TE Custodian snd an OSR
28-70, "M&TE Out-of-Calibration™ Notice Is complsted.
12.3.13 Verify that M&TE is propeily handled and stored to maintain Para. 4.14.1

accuracy. Calibrated M&TE not in use shall be stored in
snvironments that will not atfect their accurscy.
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Quality Assurance Audit Checklist -

{Continuation Page)

Audit L.D. No: $3EA-SR-AU-01 Audit Area: Savannah River Fle!d Office-Defense Wasts Processing Division Page 10 of 10
Attribute/ittem/Description Referencels) Rasults Verifler
{Requirement) Description Of Activities & Rems Examined, Objective Evidence S=Sat. Initlals/
No. Description Evalusted, and Persons Contacted U-:‘Jlr;nt. Date
12.3.14 Verify that p ment of dor calibration sarvices for Pars. 4.16.3
MATE are Procurement Level 1 as dascribed in the following:
] QAP 7-1, "Graded Procurement System"”.
L] Procedure Manusa! 3 E, WSRC Procurement
Specification Manual. .
. G-SPS-G-00002 Procurement of Calibration
Services.
12.3.16 Verify that procurement of off-sits vendor calibration services Para. 4.16.4

Includes the requiroment for s certificats of calibration and
calibration data shests. The certificats shall provide
traceabllity of Standards and Technology (NIST) recognized
physical constants or procedures.
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Quality Assurance Audit Checklist
{Cover Page)

Audit 1.D. No: $3EA-SR-AU-01 Audit Area: Savannah River Fleld Office-Defense Waste Processing Division Page 1 of 6

Organization Evaluated: DWPD & WSRC Audit Subject: Criterion 13-Handling, Shipping, and Prepared B M% Date:
Storage EE ( . / }f q 3

Datets) Of Evaluation: May 3-7 & 24-28, 1993 Type of Audit: QA Program \;ppmved By: QA Program Meanager-Jim Conway Date: ’ /
Results

Attribute/ltem/Description Refarence(s) Q Verifisr
{Requirement) Desc of Activities & kems Examined, ective Evidence Sw=Sat. Inltials/
Evalusted, and Parsons Contacted U=Unsat. Date

No. Description N/A

13.1.1 Verity that the DOE-SR Field Office (1) monitors QUALIFIER DOE-SR-1, Sec. A, 3/27/92,

(WSRC) handling, storage, and shipping practices {including SR page 2

special equipment, tools, and squipment) related to DOE-SR-1, Sec. A, 3/27/82,
DEVELOPMENT and QUALIFICATION activities, and {(2) OERWM, 4.1
pericdically conducts oversight activities to assure DOE-SR-1, Sec. A, 3/27/92,
implementation and adaquacy. . OA, 4.1

Note: DOE-SR, Section A provides & matrix showing
responsible organizations to be OERWM and OA.
A review of the pertinent sections did not indicate
any Division within each Office responsible for
activities pertinent to Criterfon 13.

Note: DOE-SR-1, Section C, Paragraph 13.0 does not
dascribe the specific organization{s) responsible for
activities pertinent to Criterion 13.




Quality Assurance Audit Checklist
(Ceontinuation Page)
Audit 1.D. No: 83EA-SR-AU-01 Audit Ares: Savannah River Field Office-Defense Waste Processing Division A Page 2 of &
J Attribute/Itsm/Description Reference(s) Results Verifier
{Requirement} Description of Activities & items Examined, Objective Evidence S=5at. Initials/
Evaluated, and Persons Contacted U=Unsat. Date
No. Description N/A
13.1.2 Detarmine that the DOE-SR oversight activities of the DOE-SR-1, Sec. C, §/1/92,
QUALIFIER {WSRC)} Include documented verification that the Pars. 13.2.1/13.2.2
QUALIFIER has dsfined, sstablished, and implemented WSRC §W4-1.8, Part 2,
requiremants/practices for & graded packaging, handling, Rev. 6, 13.0.1{1)
shipping, and storage system for offsite procured or on-site $0P-Q1-613-0, Rav. 2,
manufactured kems and accomplished by quallfied Individuals 4.2/4.8
in accordance with predstermined work and inspsction
Instructions.
13.1.3 Verify that DOE-SR oversight activities of the QUALIFIER
{WSRC) Include documentad verifications thet the QUALKIER

has established and implsmented specia! procedures in
accordance with design and procurement specificstion
requirements for special equipment, and environments to
sstablish and describe controt of items.

OOE-SR-1, Sec. C, 9/1/82,
Para. 13.2.2.C/13.2.4
WSRC SW4-1.8, Part 2,
Rev. 6, 13.0.1(1)/(6)/(8)
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Quality Assurance Audit Checklist
(Continuation Page)
Audit L.D. No: 93EA-SR-AU-0O1 Audit Area: Savannah River Field Office-Defense Waste Processing Divislon Page 3 of € I|
Attribute/item/Description Raference(s) : Results Vertfier
{Raquirement) Description of Activities & Rems Examined, Objective Evidence S=Sat. Initials/
No. Description Evalueted, and Persons Contacted U-:;;nt. Date
13.2.1 Verify that & system for grading of packaging, handiing, WSRC 8W4-1.8, Part 2, I
storage, and shipping controls for offsite procured and on-site Rev. 6, 13.0.1
manufactured items has been established and implemented in | $0P-Q1-613-0, Rev. 2, 4.3
sccordance with applicable procedures. 4.7 I
13.2.2 Varify that design organizations Includs special instructions WSRC §W4-1.8, Part 2,
for handling, storage, and shipping {including Instructions for Rev. €, 13.0.1{4)
spare parts, replacement, or modified kems) in specifications, §0P-Q1-613-0, Rev. 2,
drawings, and procedures. 4.2.1
13.2.3

Verify that specia! handing tools and squipment are
Inspected, tasted, and maintained at specified time intervals
to snsure safe and sadequate handing. (Nots: uses canistor
grapple as examples.)

RW-0214/13s5-1, 3-3
DOE-SR-1, Sec. C, 8/1/82,
Para 13.2.2.0
WSRC-SW4-1.8, Part 2,
Rev. €, 13.0.1(8)
§0P-Q1-613-0, Rev. 2,
4.2.6
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Quality Assurance Audit Checklist
{Continuation Page)

Audit 1.D. No: $3EA-SR-AU-O1 Audit Area; Savannah River Field Otfice-Defonss Waste Processing Division Pags 4 of 6
Attribute/item/Description Reference(s) Rasults Verifier
(Requirement} Description of Activities & Rtems Examined, Objective Evidance S=Sat. initlals/
No. Description Evaluated, and Persons Contacted U=Unsat. Date
i N/A
13.24 Verify that s tralning program is established to ensure that RW-0214/13s-1, 3.4
workers/operstors of special handling and lfting squipment DOE-SR-1, Sec. C, 8/1/92,
are formally qualifisd for their jobs. Determine whether Pars 13.2.2.€
periodic requalification is performed and records are WSRC-8W4-1.8, Part 2,
maintained of qualification status. Rev. 6, 13.0.1{1)
SOP-Q1-613-0, Rev. 2, 4.8
13.28 Varify thst applicable handling, shipping, and storage WSHC §W4-1.8, Part 2,
responsibilities are included in procurement {requisitioning and Rav. 6, 13.0.1(3}/(6)
recelpt)/administrative documents. SOP-Q1-613-0, Rev. 2,
3.1/4.2.4
13.2.¢ Verify that marking and labsting of tems are maintained RW-0214/138-1, 4

throughout packaging, handiing, and storags. Determine that
requirements for controlling off-site transportation are
established and implamented.

DOE-SR-1, Sec. C, $/1/82,

Para 13.2.3
WSRC-5§W4-1.8, Part 2,
Rev. 6, 13.0.1(5)
SOP-Q1-613-0, Rev. 2,
4.25




Quality Assurance Audit Checklist
{Continuation Page) ‘

H Audit 1.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office-Def: Wastes Pro Ing Division - Page 6 of €
Attribute/itam/Description Reference{s) Results Verifier
(Requirement) Description of Activities & Items Examined, Objective Evidsnce S=Sat. Inltials/
No. Descripti Evalusted, and Persons Contacted U-:’:ut. Date
13.2.7 Verify that spscial protective measures {such as containers, RW-0214/135-1, 3.1
shock absorbers, accelsrometers, inert gas atmospheres, and DOE-SR-1, Sec. C, 8/1/82,
specific tempersture and molsture levels} are specified and Pers. 13.2.2.A
provided when required by the responsible organization to WSRC §W4-1.8, Part 2,
maintain acceptable quality. Rev. 6, 13.0.1 (3)/(6)/(7}
SOP-Q1-613-0, Rev. 2, 4.2-
4.7
13.2.8 Verify that controlled environment storage is provided for RW-0214/135-1, 3.1/4
ktems which may be unacceptably degraded by ordinary DOE-SR-1, Sec. C, 9/1/02,
storage as specifisd in the applicabls document. Pars. 13.2.2.8

WSRC 5W4-1.8, Part 2,
Rev. €, 13.0.1 {6)
§OP-Q1-613-0, Rav. 2, 4.7
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Quality Assurance Audit Checklist
{Continuation Page)
Audit 1.0. No: S3EA-SR-AU-01 Audit Area: Savannah River Field Office-Defense Waste Processing Division Page 6 of &
Attributs/Item/Description Reference(s) Results Varlifier
{Requirement)} Description of Activities & tems Examined, Objective Evidence S=Sat. Initials/
No. Description E'va!umd, and Persons Contacted U-'l:’:ut. Dato

Determino that procedures are implementsd to snsure that
s»ecial cleanliness controls and Kmited Kfe expectancy are
applied.

Verify that procedures are prepared and implemented to
control the handling, storage, and shipping of srchived
samples.

WSRC §W4-1.8, Part 2,
Rav. 6, 13.0.1(7)
SOP-Q1-613-0, Rev. 2,
4.4.2/4.4.6/4.7

DOE-SR-1, Sec. C, §/1/82,
13.24
WSRC §W4-1.8, Part 2,
Rev. 6, 13.0.2
§0P-Q1-613-0, Rev. 2, 4.9




Quality Assurance Audit Checklist
(Cover Page) '
H Audit 1.D. No: S3EA-SR-AU-01 Audit Area: Savannsh River Fleld Office-Defense Waste Processing Division Page 1 of 6 I
‘Omunlzlﬁon Evaluated: DWPD & WSRC Audit Subject: Criterion 14-Inspection, Test, and Prepared By: Robert Toro Date:
Opersting Status -
/ @L/w&, A7 f-27-93
Date{s) Of Evaluation: May 3-7 & 24-28, 19893 Type of Audit: QA Program pproved By: QA Program Manager-Jim Conway Date:
/
C. Yeslss
I Attribute/item/Description Referencels) U . ( b Results Verifiar
{Raquirement) Descriptionaf Activities & Rems Examined, Obj Evidence 8§ =Sat. Initials/
I No. Dascription Evsluated, and Persons Contacted U-':J;:at. Date
14.1.1 Verify that the status of inspoction and test activities is RW-0214/BR14
Identified either on ths items or in documents traceable to the | DOE-SR-1, Sec. A, 3/27/92,
Items applicable to development and qualification activities. SR8
DOE-SR-1, Sec. C, §/1/82,
14.2.1 WSRC §W4-1.8, Part
2,Rev 6, 14.0
14.1.2 Verify that the status snd control {including specified RW-0214/BR14

(such as Inspection or test records).

suthority] of the inspection, test, and operation activities are
maintained through physical status indicators {such as tags,
markings, labels, and welding stamps) and documentation

DOE-SR-1, Sec. C, §/1/82,
WSRC §W4-1.8, Pt2, RevS,

SOP-QI-614-1, Rev3, 4.2

14.2.2A8

14.0




Quality Assurance Audit Checklist

{Continuation Page)

malfunctioning items is documented, identifiad, and
controfled to prevent prevent inadvertent use. Idsntify
organization{s) responsible for this function. (Note: Review
CQF oversight activitiss.)

Para. 14.2.3
WSRC SW4-1.8, Part 2,
Rev. €, 14.0
SOP-QI-614-1, Rev3, 4.3

Audit I.D. No: $3EA-SR-AU-01 Audit Area: Savannah River Field Office-Defenss Wastes Processing Division Page 2 of 6
Attribute/item/Description Reference(s) Results Verifier
(Raquirement) Description of Activities & Rtems Examined, Objective Evidence §=8at. Initials/
ﬂ No. Description Evaluated, and Persons Contacted U-:;;nt. Dats
14.1.3 Verify that status indicators provide the operational status of RW-0214/BR 14
quality-related structures, systems, and components, such as DOE-SR-1, Sec. C, 8/1/92,
tagging valves, switches, lockouts, etc., In conjunction with 14.2.2.C
log book entries that document status to prevent WSRC 8§W4-1.8, Part 2,
unauthorized adjustment or operation. Rev6, 14.0
§0P-Q1-614-1, Rev3, 4.2.9
14.1.4 Verlty that the status of nonconforming, inoperstive, or DOE-SR-1, Sec. C, §/1/82,
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Quality Assurance Audit Checklist
{Continuation Page)

Audit 1.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Fleld Office-Defense Wasts Processing Division Page 3 of &
Attributs/item/Description Reference(s) Results Vaerifier
{Reguirement) Description of Activities & items Examined, Objective Evidence S=8at. Initials/
No. Description Evaluated, and Persons Contacted v -'l:;;‘ut. Date

I 14.1.6

| e

Verify that procedures sre established and described to
control altering the sequence of required tests, inspections,
snd other operations kmportant to safety. These controls will
be applied under the cognizance of the QA organization.
Note: Review and verify that the QA organizations (CQF,
stc.) perform the following:

. Review and approve the Inspection, test, and

operating status procedurss

b. Perform oversight activities for procedurs!
compliance
c. Verify that subcontractors, authorized to fabricate,

Install, and/or tast kems, have sn adequate
Inspection test-status system.

Verify that "the originator of DWPF Procedures, Maintenance
Instructions, Test Procedures, Inspsction Procedures, stc.
specifies in the document the requirements for status
Indicators i not already spscified in existing implementing
procedures.”

RW-0214/14.1
WSRC SW4-1.8, Part 2,
RevE, 14.0
SOP-Q1-614-1, Rev3,
4.2.12/4.3

SOP-Q1-614-1, Rev3, 3.3




Quality Assurance Audit Checklist

{Continuation Page)

Audit 1.D. No: $3EA-SR-AU-01 Audit Area: Savannah River Field Office-Defenss Wasts Processing Divislon Page 4 of
I Attribute/item/Description Referencels) Results Varifier
{Requirement) Description of Activities & ltems Examined, Objective Evidance S=Sat. Inltials/
No. Description Evaluated, and Persons Contacted U-’:J;;nt. Date
14.2.2 Verify that implementing procedurss provide all necessary

information regarding the use of applicable status indicators:

- When physica! status indicators or documentation
are to be used, sttached, or posted

- Responsibilities

- The type of status Indicators to bs used

- When traceablility of the physical status Indicators
or documentation to the kem, process, stc. ls
required, and how i will bs accomplished

. The time and dats of application and duration of
uss (including shelf ife) and the required updating

- The identification of the individua! who applied or
updated the status indicator

- The identification of the current status of the item
or process

- The suthority for attachment and removal
- The method of attachment
. Periodic review and verification of indicators

- How the status information will be made available
to the appropriate personne!

- Uss of logs and databases to contro! physica!
status Indicators

§0P-Q1-614-1, Rev3, 4.2.3




S e S—

Quality Assurance Audit Checklist
{Continuation Page)

Audit 1.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Fleld Office-Defonse Waste Processing Division Page & of §
Attribute/tem/Description Referenceis) Rasuits
{Rsquirement) Description of Activities & kems Examined, Objective Evidence E=8at.
No. Description Evaluated, and Persons Contacted v -:1,/':“'
14.2.3 Verify rezponsibilitiss of Facility or Equipment Custodian for 80P-Q1-614-1, Rev3, 4.3
sctivities invelving other operating or service departments
and subcontractors. (Note: Review implementation and
control of specific tems/processss - uss of Work Clearance
Permit.) )
14.2.4 Verify that the application, updating, or removal of physical SOP-Q1-614-1, Rev3, 4.3.3

status indicators Is spscified in writing and controlled by the
individua! or organization which has control of the ltem.
{Note: Vaerify lock-out controls.)




N

16.1.1

Verify that the DWPD Division has established and
implemented practices control, review, and disposition of
nonconforming Rems or activitiss which support development
and qualification activities. Also verify that the
nonconformance control practice Includes the following
slaments:

Kdentification

Documentation

Segregation and Control

Review, Evaluation, and Disposition

DOE-SR-1, Section C,
Para. 16.2

Quality Assurance Audit Checklist
(Cover Page) '
Audit 1.D. No: $3EA-SR-AU-01 Audit Area: Savannah River Fleld Office-Defanss Waste Processing Division Page 1 of 3
Organization Evaluated: DWPD & WSRC Audit Subject: Criterion-16 Nonconformences Prepared By: Lew W Date: ||
{)ﬁ,‘ ) L ple A7T L-28- 9%
Date{s) Of Evsluation: May 3-7 & 24-28, 1893 Typse of Audit: QA Program Appspved By: IOA Program Manager-Jim Conway Datiy / “
Attribute/itsm/Description Reference(s) Resutts Verifier
{Raquirement) Description of vities & ems Examined, Ob]eeﬂ‘:&svldonec S=Sat. Initials/
Evaluated, and Persons Contacted Us=Unsat. Date
No. Description N/A

16.2.1

Varify that WSRC has sstablished and implemented
nonconformance contro! practices through procedures thet
dascribe organizational responsibilities and requires the
following: '

. Individuals who identify nonconformances are to
document them on & NCR,

. Nonconformances are identified, documented,
tracked, sagregated, reviswed, and dispositioned,

L] Noncanforming items that were fabricated for
laboratory usags are handlad by speciat
instructions in work request memorandum or plan,

. Nonconforming items, prototypes, and services
" procured for the purposs of providing data for
product qualificaticn ere identified and the item Is
secured by & hold tag or other appropriste means,

WSRC-SW-4-1.8, Rev. §
Para. 16.0

Para. 16.0 {1)

Pars. 16.0 (2)

Para. 156.0 (3}

Pars. 16.0 (4)
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Quality Assurance Audit Checklist
{Continuation Page)

Audit 1.D. No: 93EA-SR-AU-01 Audit Area: Savannsah River Fleld Office-Defense Waste Processing Division Page 2 of II
Attribute/ltem/Description ’ Reference(s) ’ Results Verifier
{Requirement) Description of Activities & ltems Examined, Objective Evidence S=S8at. Inltials/
H No. Description Evaluated, and Persons Contacted U -:;:at. Dats
16.2.1 . NCRs are reviewed by the responsible manager Para. 16.0 (5)
Con't. and that the initiator's management recommends s
disposition,
L] The cognizant quality function logs NCRs concurs Para. 16.0 (6)
with their validity, ensures disposition actions sre
completed, and closes NCRs, ’
[ ] The cognizant quality function revisws NCRs for ‘Para. 16.0 (7)
the following:
& Action to prevent recurrence,
¢ For adverse affect on HLW activities, QA
program brezkdown, or whether the condition is
an unusual concumrencs,
¢ Negative trends.
. Repair and rework items are resxamined per Para. 156.0 (8)
original acceptance criteris,
[ ] Immediate action to stop work when warranted, Pars. 16.0 (9)
L] NCRs are maintained as QA Records. Para. 16.0 {10)
16.3.1 Verity that the svaluator promptly documents DOWPD 6.01, Rev. 2
nonconformances on & Deficiency Report, assures that items Pars.6.a kb
sre tagged and ssgregated, has the DR reviewed for
classification, obtains approvals from the Branch Chisf,
Division Director or designes, and prepares a memorandum or
fstter requesting disposition and/or corrective action.
16.3.2 Verify that the Branch Chilef obtains other DWPD Branch Pars. 6.01.0.3

Chisf's concurrence.
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Quality Assurance Audit Checklist
{Continuation Page)

Audit I.D. No: $3EA-SR-AU-01 Audit Area: Savannah River Field Office-Defenss Waste Processing Division Page 3 of 3
I Attribute/Item/Description Reference(s) Results Verifier
(Requirement) Description of Activities & ems Examined, Objective Evidence S=§at. Initials/
No. Description Evaluated, and Persons Contacted 1} -hllllr;ut. Date
16.3.3 Verify that dispositions are reviewed and approved by the Para. 6.d

svaluator end Branch Chief and the evaluator notifies the
responsible organization accordingly.

16.3.4 Verify that upon successful complstion of the disposition Para. B.¢
and/or corrective action, the evaluator closes the DR and
obtains forma! approval of the applicable Branch Chief or
Division Director.

16.3.6 Veiify that the evaluator Wﬁatas & Managsment Action - Pars. 6.1
Request (MAR) when required.




Quality Assurance Audit Checklist

|

{Cover Page)
Audit L.D. No: $3EA-SR-AV-01 Audit Area: Savannsh River Field Office-Defense Wﬁm Processing Division Page 1 of 2 M
Organization Evaluated: DWPD & WSRC Audit Subject: Criterion 16-Comective Action Prepared BV:E ? w D;t;: l
Date(s) Of Evatuation: May 3-7 & 24-28, 1893 Type of Audit: QA Program pproved By: - QA Program Manager-Am Conway Dats:
P4
(. Hz4 93
Attribute/ltem/Description Referencels) \ ’ A Results Vertfier
{Requirement) Description \g/Activities & items Examined, Objs<tive Evidence S=Sat. Initials/
Eveluated, and Persons Contacted U=Unsat. Date
No. Description N/A
16.1.1 Verify that SR-DWPD svaluators {any DWPD member OWPD 6.01, Pars. 6.8

qualifisd and/or certified to perform evaiuation activities such

as audits, survelliances, and reviews) document

nonconformances on & Finding Summary Report (FSR) (prior

to 8/11/92) or on a Deficlency Report (DR) (8/11/92 or after).

Verity the SR-DWPD issuos Mansgement (IM) Coordinator DWPD 6.01, Para. 6.8

has sntered Deficiency Report data into the IMS (lssues

Management System) for status and tracking.

Verity SR-DWFPD Branch Chiefs identify adverse trends or HLW 9.01, Para. 5.a, 6.0

quality problams using the sources of program feadback Attechment A

Information identifisd by Attachment A of HLW §.02.

HLW 8.02, Pars. 6.2, 5.0




Quality Assurance Audit Checklist
{Continuation Page)
Audit 1.0. Nc: $3EA-SR-AU-01 Audit Area: Savannah River Fleld Office-Defonss Waste Processing Division Page 2 of 2 ||
Attribute/item/Description Reference(s) Results Varifier
(Requiresment) Description of Activities & ltems Examinsd, Objective Evidence SuSat. Initials/
No. Description Evaluated, and Persons Contacted U-'Iq.l;rat. Date
16.1.4 Vesify SR-DWPD parforms periodic oversight of WSRC §R-1 18.2.2
cormrective action system sdequacy and sffectiveness through
survelllance and audits.
16.1.6 Verity WSRC procedures sstablish dsfinitive criteria to WSRC Q1-616-1
datermine the existance of significant conditions adverss to
quality.
16.1.6 Verify that significant conditions adverse to quslity have been $R-1, 16.2.4
avsluatad by spprapriats levels of ine management, and that
roct causes and ganeric implications are documented, WSRC QI-616-1
comective actions to precluds recurrence are sstablished and
approved, and tha effectivensss of corrective action is
wverified.
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Quallty Assurance Audit Checklist

{Cover Page)

Audit 1.D. No: 83EA-SR-AU-01 Audit Area: Savannah River Field Office - Defenss Waste Processing Facility (DWPF) Page 1 of 7
Orgaruzatign ;nlumd' DOE/SR-DWPD Audit Subject: DWPF Waste Acceptance Process (WA) Prepaged By: J. Alligon/A. Dasti Date: » '
WSRC-DWPF f ~y 73
SRTC (WSAL) -3
Datels) Of Evaluation: May 3-7, 1893 Type of Audit: QA Program pproved By: J. Conway Date: )
May 24-28, 1893 w— < .
oy, A, ('Q’\’L\J'ﬁ'\ - 4 -1 3
Attribute/ltem/Description Reference(s) :)(J QV Resuits : Verifier
\ : (Reguirement) Descripti T Activities & ttems Examined, ObjeZtive Evidences S =Sat. . Initials/
No. Description Evsluated, and Persons Contacted . u -:{J;:\snt. - Date
WA.1 The overall strategy for complying with the WAPS Is to WSRC-IM-91-116-0
sssure the quality of the waste form product by & Part 1, item 100
combingtion of component specificstions and process
| controls. Review 8 sample of specification to determine
! whether the WCP sddresses the following:
! . Statement of reguirements
[} Corresponding rationale
® Compliance strategy
L] implementation of that strategy
L] Reguired documentation.
WA.2 Rsview the DWPF Startup Test Program for its completeness, WSRC-IM-81-116-0

stfective communication, and technical sdequacy. Select s
sampls of tests which sre important to product quality, e.g.:

L Automation Software Functiona! Vesting: Evaluate
the validity of the software. Review and verity
that the scftware verification configuration control
was completed prior to Initiation of the testing.

L] Integrated Distributed Contro! System Vast:
Review the test procedure for its effective
communication, tschnics) accuracy, and
sensitivity. Verify the test results for their
completeness and check the status of incomplete
test results. Was the Product Composition Control
System (PCCS}) a part of the integrated testing?

Part 1, ftem 200

OWPF-FA-06-0

DWPF-FA-07-0
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{Continuation Page)

Audit .D. No: 83EA-SR-AU-01 Audit Area: Savannah River Field Oftice - Defenss Waste Processing Facllity (DWPF) Pags 2 of 7
Attribute/ltemy/Description Referance(s} Results Verifier
- - {Requirement) Description of Activities & items Examined, Objective Evidence S=Sat. Initiats/
. * No. Description . Evatuated, and Persons Contacted U= rlillr;\sat. Date
WA.3 What is the statistical raticnele/validity of using & *macro

batch® sample to charscterize 120 canisters? Review the
WQR (WSRC-81-116-06] for statistica! validity of macro

batch sampling.
WA .4 Chemical Composition Projections (1.1}
[ R Review the corresponding Waste Form Quslification Report WSRC-IM-91-1 1.6-0
(WQR) to verify that composition and crystafline phase Part 3, ttem 100

projections for each wasts type are Includsd.
EM-WAPS, Sec 1.1

b. Was statistically signiticant number of samples teken of
material that is representative of the product? Verify the
accuracy and precision of measurement.

e. Revisw the suthenticity of the range of processing properties
of glass, to be produced In the DWFPF, as messured by the
Product Consistency Test (PCT), crystaltization behavior, and
= waste solubility,

d. Review the corresponding WQR to determine torrectness of
projected glass composition snd the criteris objective of the
sxpscted temperaturs profiles of canisters during the filling
snd cooling, Also check the test results of the sample which
is the projected representative item for its compliance with
requirements.




Quality Assurance Audit Checklist

(Continuation Page)

| Audit 1.0. No: 83EA-SR-AU-01 Audit Area: Savannsh River Field Office - Defenses Waste Processing Facility (DWPF) . Page 3 of 7
Attribute/ltem/Description Referencels) Description of Actlvities & items Examined, Objective Evidencs Rasults Verifier
{Requirement) Evsiuated, and Persons Comtacted § =Sat. Initiats/
U =Unsat. Date

Description NIA

Radionuclide Inventory Prolections {1.2)

Evaluste the ssnsitivity of the procedure/method used for WSRC-IM-91-116-0

demonstrating the estimates of the tota! guantities of Part 3, item 300

individual radionuclides to be shipped to the rtepository and -

the estimated error in the values. EM-WAPS
Section 1.2.1

Review ths development procsss of radionuclide inventory of
the design-basis glass that has been used as & basis for
biologica! shielding, process cooling, and environmental
release requirements for the DWPF. Evalusts the
sssumptions that were mads in developing the redionuclide
inventory.

Review the technica! information sources, i.e., a) resuits
gensratsd by Computer Codes bssed on rsdionuclide
production, b) enalytice! dats from waste samples, and ¢}
results from the DWPF flowshest calculstion, used to identity
the amounts of individual radionuclides for sach waste type.
Also, were the Computer Codss developed under an
approved QA program?

Review WQR to svaluate the correctness of the sstimates of
the total quantities of radionuclides to be made Into
borosilicate waste glass and sstimate of the quantities of
Individua! radiocnuclides to be present from sach waste type.
Also, check the sstimates of the srror for thess projections.

~

§pecification for Prodiict Consistency (1.3)

is the Product Composition Contro! System (PCCS) an WSRC-IM-81-116-0

“sssential” software program? Part 3, em 600
EM-WAPS

Review the PCCS described in the WQR for its sdeguacy in ' Section 1.3

projecting Product Consistency Test (PCT) results.

Evaluate the repeatsbility of the method used for PCT which
is described in the WQOR.
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Quality Assurance Audit Checklist

{Continuation Page)

1 93EA-SR-AU-01

Audit Area:

Savannsh River Field Office - Defenss Waste Processing Facllity (DWPF)

Page 4 of

7

Attribute/item/Description

Refsrancs(s)
{Requirement)

Desc:iptlon

Dascription of Activities & ltems Examined, Objective Evidence
Evaluated, and Persons Contacted

Results
S =Sat.
U =Unsat.
N/A

Verifier
Initials/
Date

Review the cortrefation betwesan glass composition and FCT
results for each projected wasts typs. Evaluate the adeguacy
of the determination for tha error assoglated with tha
correlation. .

Evsluate the sdequscy snd completeness of the snsalytica!
methods that are to be used to characterizs the chemics!
composition of the glass.

Check the ststus snd documentation of intsrfaces between
the PCCS and ks input gources (s.g. PIMS/LIMS) and the
PCCS and its outputs dastination (s.g. DCS)

Evaluats the operating philosophy of the Glass Product
Control Program, including:

[ qualificstion of macro-betches for DWPF
processing .

SME sampling snd snalysis

daterminstion of the acceptability of the fead
feed adjustment

verification that an scceptable feed has besn
produced.

$pecification for Phase Stabllity (1.4)

Evaluate the vafidity of the data provided in the WOR,
regarding glass transition temperature and time-temperature-
transformation (TTT) disgrams that identify the duration of
sxposure of any temperature. in sddition, review the PCT
results for aff heat treated samples subjected to TTT testing.

WSRC-IM-81-116-08

WSRC-IR-80-526
Rev. 1, 10/90

WSRC-1M-91-116-0
Part 3, item 600

EM-WAPS
Section 1.4




Quality Assurance Audit Checklist
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|

“ Audit 1.0. No: §3EA-SR-AU-01 Audit Area: Savannah River Fle!d Office - Dafense Waste Processing Facility (DWPF) Page 5 of 7 “
Attribute/iterm/Description Reference(s) Results Verifier
(Requirement) Description of Activities & ltems Examined, Objective Evidence S=Sat. tnitials/
Description Evaluated, snd Persons Contacted . V] -':J/r;sat Date

Gas Bpecification {3.3)

Evsaluste sensitivity of the methods used to demonstrats the
quantities end compositions of any gases that might
sccumulate inside the canisters.

What sre the sdministrative controls to prevent the

introduction of any gasses into the canisters after filling and
’ sealing? Raview the appropriate report provide In the WQR.

Chemical Compatibllity Spscification {3.6)

Evsluate the sdegquacy/completeness of the tasks planned to
satisfy the chemical compatibility specifications. They are:

[ identification of all materisls present in canistered
wasts form

L] Review of the litersturs on sxtent of interna!
chemical reactivity.

] Experimently evaluste chemical compatibility (if
required by Ktersture review).

L Dsvelopment of controls to keep liquid water out
of canister waste form.

[ Evaluate reactions snd reaction products sfter

exposure to the glass transition temperature.

PWPD - QAPD JWAPS Spsc 4.C)

Has DWPF daveloped & list of items and activities important
to waste acceptance process for high-leve! waste form
production and which are to be controfled by the QA
Program?

Evaluate the sdeguacy of the list of items and activities
Important to the waste scceptance process.

Has DWPD reviewed/commented upon/resolved ell comments
telated to DWPF's list?

Has DWPD forwsrded the list, slong with the resolution of

comments, to Vitrification Projects Division for concurrence?

WSRC-IM-51-116-0
Part 5, tem 200

EM-WAPS
Section 3.3

WSRC-IM-91-116-0
Part 6, item €00

EM-WAPS
Section 3.9

QAPD SR-1, Part C
Par 2.2.4
Section 2.7
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Quality Assurance Audit Checklist
(Continuation Page)
Audit 1.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office - Defense Waste Processing Facility (DWPF) Page € of 7
Attribute/Item/Description Reference(s) Results Verifier
(Reguirement) Description of Activities & tems Examined, Objective Evidence S=Sat. Initials/
No. Description Evaiuated, and Persons Contacted U=Unsat. Dats
N/A
WA 11 Eree Liquid Specification (3.1}
.. Review the sdequacy of methods of testing of hested glass WSRC-IM-81-116-0
to show thst no free liquids sre generated. Also, evaluate Part §, Item 100
the other experiments! svidence, provided in the WQR, of the
absence of liquids in borosilicate waste glass. EM-WAPS
Section 3.1
b. Review the report on fres liguid controls that includes dats
from non-radioactive testing on the lsak rate of the temporary
canister closure, Evaluate the lesk test results provided in
the WQR.
WA.12 Speclification for Explosiveness, Pyrophoricity
gnd Combustibility {3.3)
8. What are the sdministrative controls to kesp explosives, WSRC-IM-81-118-0
pyrophorics, and combustibles out of the csnistered waste Part 6, tem 200
torm, snd on the sffects of sxposure of the glass to
temperatures up to 500° C.? Review the raport provided in EM-WAPS
the WQR. Section 3.3 .
WA.13 Organic Materials Specifications {3.4)
8. What administrative controls gre used to prevent the WSRC-IM-81-116-0
introduction of organics into the canisters both before and Part 6, ftem 250
after filling the canister with glass?
EM-WAPS
Section 3.4 Y
b. Evaluate the effactivensss of the sxaminations that are ‘ i
performed to test for the presence of organic materials,
Check the reported amount of organic materia! found in
simulated canistered waste forms produced ss part of the
start-up progrsm.
e —_ e ——_
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Quality Assurance Audit Checklist

{Continuation Page)

Audit 1.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office - D_elense Waste Processing Facility (DWPF) Page 7 of 7 -
Attribute/item/Description Reference(s) Resuits Verifier
{Requirement) Description of Activities & ltems Examined, Objective Evidence S=Sat. Initials/
|I No - Description Evaluated, and Persons Contacted 1) ='I;JI:sat. Date
WA.14 Heat Generation Specification |3.01 WSRC-IM-91-116-0

v J

Evaluate the rationale reports provided in WQR on the
expected thermal output and the range of expected variations
for the canistered waste form.

Part 5, item 400

EM-WAPS
Section 3.7.1
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(Cover Page)
Audit L.D. No: 93EA-SR-AU-01 .Audit Area: Savannah River Flald Office-Def: Waste Processing Divisk Page 1 of 3
Organization Evsluated: DWPD & WSRC Audit Subject: Criterion 17-Quality Assurance Records | Prepared By: E 3 ? LeVi Dete:
r Date(s) Of Evaluation: May 3-7, 24-28 1892 Type of Audit: QA Program Apgroved By: QA Program Manager-Jim Conway Date:
- D
Vs, L Cbhavsy 2o / 73
Attribute/Item/Description Reference(s) Q Results Vaerifier
(Regquirement) Description o ivities & tems Examined, Objective Evidence S=8at. Initials/
No. Descrigtion Evaluated, and Persons Contacted U-:;:lt. Date
17.11 Verify that the HLW Divisicn procedures,design DOE/RW-214,Rev. 4.1

17.1.2

specifications, test procedures and procurement documents
specity/identify quality records.

Verity that Quality Assurance Records ere classified as
Hfstime or nonpermanent records.

[} significant valus In demonstrating capability for
safe operation.

. significant value in maintalning, reworking,
repalring, replacing, or modifying an item.

] significant value in determining the cause of an
accident or malfunction of an item.

L provide required baseline data for in sarvice
inspection.

OR

. provide evidence of the quality of items on the Q-
List.

. provide evidence of the quality of activities related

. to itsms on ths Q-lst.
. provide evidence of the quality of the production

process for the high leve! wasts form and
acceptance of same.

. Personne! training and qualification documents.

. High level Waste Program Implementing '
*°  documents.

[} provide svidence of thoss activities that provide

data ussd to access the potential dispersion of
radicactive materials from the Kcenssd facility.

QAPD-SR-1,Part C,Pars. 17

DOE/RW-214,Rev. 4.1
QAPD-SR-1,Part C.Para. 17




Quality Assurance Audit Checklist
{Continuation Page)

Audit LD. No: 83EA-SR-AU-01 Audit Area: Savannah River Field Office- Defenses Wasts Procsssing Division Pagse 2 of 3 II
Attribute/itam/Description Refesrence(s) Results Verifier
{Requirement) Description of Activities & items Examined, Objective Evidence S=Sat. Initlals/
Evaluated, and Persons Contacted U=Unsat. Date
No. Description NIA
17.1.3 Verify that atfected organizations prepare and tumover those | DOE/RW-214,Rev. 4.1
documents that will become quality records. QAPD-SR-1,Part C,Para. 17
[] legible
L] accurste
. complate
. originals or coples
! . . protected from loss or damage {dusl vrs 1 Hr.)
] suthenticated
17.1.4 Verify Quality records which require comection are corrected DOE/RW-214,Rev. 4.1
properly. QAPD-SR-1,Part C,Para. 17
[ ] cofrections are authenticated by originator.
J . corrections are fined through, initialled, and dated.
17.1.86 Verify that the records receipt arganization has developed DOE/RW-214,Rev. 4.1
procedure for managing quality records. QAPD-SR-1,Part C,Pars. 17
[ specifies nonpermanent or kifetims records.
] specifies a flling system.
. provides for authorized access.
. provides ccntrolled check out process,
. provides for supplemanting / superssding & record.
. provisions are made to prechude damage (dust ws
1 Hr vrs single storage), moisture, temperature,
prossure, light, electromagnetic fislds, stacking,
humidity.
. storage facHlity requirements are specified.
17.1.6 Verity WC & QA Branch monitor Quality records system. DOE/RW-214,Rev. 4.1

QAPD-SR-1,Part C,Para. 17
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Quality Assurance Audit Checklist -
{Continuation Page)

Audit 1.D. No: S3EA-SR-AU-01 Audit Area: Savannsh River Field Office-Defenss Wasta Processing Facllities Page 3 of 3
Attribute/item/Description Reference(s) Results Verifier
{Requirement) Description of Activities & tems Examined, Objective Evidence S=Sat. fnitials/
Description Evalustad, and Persons Contacted U-:;:at. Date
Verity that quality records accumutated st various locations | DOE/RW-214,Rev. 4.1
are accessibls {through the purchasing organizations) to QAPD-SR-1,Part C,Para. 17
applicable line orgaplz-tlons.

{Supplie’’s records shall not bs disposed of until applicable
conditions are satisfied; Rems are released for shipment,
regulatory requirements are satisfied, operationat status
pormits, warranty consideration s satisfied, purchaser's
requirements are satisfied.)

Verify that quality assurance records that contain personne! DOE/RW-214,Rev. 4.1
training and quslfification information, including certification QAPD-SR-1,Part C,Pars. 17
records, are collacted and maintained as a special system of
records in accordance with the requirements of the Privecy
Act of 18974: "Proposed Establishment of a New Systam of
Records” 86 FR 32288, August B,1990 (DOE SYSTEM 80).




Quality Assurance Audit Checklist
, {Cover Page)

Audit I.D. No: 93EA-SR-AU-01 Audit Area: Savannsh River Field Office-De?: Wasts Pro ing Divisl Page 1 of ©

Organization Evaluated: DWPD & WSRC Audit Subject: Critarion 18-Audits Prepered By: Tom W Date:
%ﬁ -zl Are | f-28-93
Date{s) Of Evalustion: May 3-7 & 24-28, 1993 Type of Audit: QA Program Apgroved By: QA Program Manager -Jim Conway Dats:
Woe, <. Covocre, asjis

! ) !

Attribute/item/Description Refsrence(s) 5 Resuits Vaetifier
(Requirement) Description tivities & items Examined, Objecdtids Evidence S=Sat. Initials/
Evaluated, and Persons Contacted Us=Unsat. Date
N/A

18.1.1 Verify that intemal audits are schedulsd: DOE-SR-1, Section C,
Dated 3-1-83.

8. In & manner to provide coversgs, consistency, and Psra. 18.2.1, A-D

coordination with ongoing work,
’ WSRC-8W4-1.8, Rev.6

b. at 8 frequency commensurate with the status and Pars. 18.0.1 & 18.3
importance of the work,

e. to begin as sarly in the life of the work as

No. Description

practical,

d. to continue et intervals consistent with the
schedule sccomplishing the work.

18.1.2 Verify that intemal (compliance) audits are performed SR-1, Para. 18.2.1.E
annually or at least once during the Ufe of the work.
§W4-1.8, Pars. 18.3

18.1.3 Verify that parformance based audits are performed on SR-1, Para. 18.2.1, F
selected work products.




Quality Assurance Audit Checklist
{Continuation Page)

H Audit 1.D. No: 83EA-SR-AU-01 Audit Ares: Savannah River Fisld Otfice-Defi Waste Processing Division Page 2 of 8 I
I Attributa/item/Description Reference(s) Rosults Verifier
(Requirement) Description Of Activities & Rems Examined, Objective Evidence S=Sat. Initials/
No. Description Evaluated, and Persons Contacted V) -:,:nt. Dats
18.1.4 Vetify that the nesd for extema! audits of suppliers has been SR-1, Pars. 18.2.2
identified, and;
8W4-1.8, Para.
a audits for compliance are performed triennlally as 18.0.1 & 18.4
a minimum,
b. performance based audits are performed on

selected work products,

©. annual parformance sveluations are performed on
sach supplier to determine the nesd for additional
sudits er when there is 8 major change in contrat
scope or work methodology,

18.1.6 Vcﬂfy' that the audit schedule has been developed annually SR-1, Pars. 16.2.3
and Is revised as necessary to ensure sdsquate coverage or
when changes occur. $§W4-1.8, Para. 18.0.1

18.1.6 Verify that audit plans are developed and identify; SR-1, Pars. 18.2.4

audit scope, SW4-1.8, Para. 18.0.1
requirements,

porsonnel needed,

wosk to be audited,

organization to be notified,

applicable documents,

audit scheduls,

implsmenting documents or checklist to be used.

Facsaoes

18.1.7 Verify that auditors sslected are independent of any direct SR-1, Para. 18.2.6
responsibllity for performing the work being audited and have
sufficient authority and organizationational fresdom to make S$W4-1.8, Para. 18.0.2
the sudit process meaningful and effective.




Quality Assurance Audit Checklist
{Continuation Page)

|

Audit LD. No: 83EA-SR-AU-01 ‘Audit Area: Savannah River Fleld Office-Defense Wasts Processing Division Page 3 of 6
Attributs/ltam/Description Reference(s) Results Verifier
{Requirement) Description Of Activities & Rems Examined, Objective Evidence SwuSat. Initisls/
Description Evealuated, and Persons Contacted U-:;:n. Dats

Verify that the audit team is made up of suditors supervised
by & Lead Auditor who Is qualified in accordance with the
requirements of 18.1.13 & 18.2.14.

SR-1, Para. 18.2.6-C

EW4-1.8, Para. 18.0.2

Verify that technical specialist, when used, sre qualified in
accordance with paragraph 18.2.12.

SR-1, Para. 18.2.6-D

§W4-1.8, Para. 18.0.2

Varify that the auditing organization has ensured that
personne! collectively have the nacessary experience and
training snd that the Lead Auditor has concurred.

SR-1, Pars. 18.2.6-F

Varify that audit teams Include, whenever possible, a
representative that Is trained and/or qualified in the
technology being sudited.

SR-1, Pars. 18.2.6-G

SW4-1.8, Para.
18.0.2& 18.1




Quality Assurance Audit Checklist

(Continuation Page)

Audit L.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office-Defense Waste Processing Division Page 4 of &
Attributs/item/Description Reaferencels) Results Verifier
{Requirement) Description Of Activities & kems Examined, Objective Evidence S=Sat, Initials/
I No. Description Evaluated, and Persons Contactsd U-’:J;:n. Date

18.1.12 Verity that audits are performed In accordance with written 6R-1, Pars. 18.2.78 & C
procedures or checklist and that elements eslected for audit
are svaluated against specified requirements. §W4-1.8, Pars. 16.0.2

18.1.13 Verify that sudit results are documented, reviewed by SR-1, Pare. 18.2.7-E
management responsible for the area auditsd and conditions
requiring prompt corrective action are reported to §W4-1.8, Pars. 18.0.3
management immadiately.

18.1.14 Verify that adverse findings and/or nonconformances are SR-t, Para. 18.2.7F & G
handied in sccordance with paragraphs 16 & 16 as
applicable.

18.1.16 Varify that audit results are analyzed by the audit team to SR-1, Para. 18.2.7-H

determine adequacy and effectiveness and the results are
reported to management for review, sssassment. and
sppropriate sction.

SW4-1.8, Para. 18.2




Quality Assurance Audit Checklist
{Continuation Page)

| Audit I.D. No: 83EA-SR-AU-01 Audit Area: Savannsh River Fleld Office-Def\ Wasts Processing Division Page 6 of ©
Attributs/item/Description Raferencef(s) Rasutts Vaerlfisr
(Requirement) Description Of Activities & Rems Examined, Objective Evidance S=8at. Inltials/
No. Description Evaluated, and Persons Contacted (1) -al:/l:n Date
18.1.16 Verify that the Lead Auditor issues the audit report to SR-1, Para. 18.2.8
managsment snd that the report includes as &8 minimum;
SW4-1.8, Para, 18.0.3
8. dsscription of the audit scops,
b. Kentification of the suditors,
c. persons contactad during the audit,
d. summary of the checkfist contents,
.. description of each adverse finding,
f. signaturs of the Lead Auditor,
g. summary of results including effectiveness
statament.
Varity that management investigatss the adverss findings, SR-1, Para. 18.2.8 &10
schedules comective action, and notifies the auditing
organization In writing In and the auditing organization SW4-1.8, Para. 18.0.4

esvaluatss the sdequacy of the comrective actions in
accordance with paragraph 16.0.

Verify that follow-up action Is taken by the suditing SR-1, Pare. 18.2.11
organization to verify that comrective action is accomplished
as scheduled in accordance with paragraph 16.0. SW4.1.8, Para. 18.0.4
Verify that audit records Include; SR-1, Pars, 16.2.22
a. audit plans, sudit reports, written replies, and 8W4-1.8, Para. 18.0.7
record of completed corrective action,
b. records of auditors’ and Lead Auditors’
qualifications, inciuding the annual update for sach
Lead.
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Quality Assurance Audit Checklist
{Cover Page)
Audit 1.D. No: 83EA-SR-AU-01 Audit Areas: Savannah River Field Office-Defense Waste Processing Division Page ¥ of 3 I
Organization Evaluated: DWPD & WSRC Audit Subject: Criterion 19-Computer Software Prepared By: Jim Flaherty Dats:
g 4:%&, A7C | f-28-93
Datels) Of Evaluation: May 3-7 & 24-28, 1933 Type of Audit: QA Program Approved By: QA Program Manegsr-Am Conwsy Date:
UH2elss
Attribute/item/Description Reafsrence(s) QM Results Verifier
{Requirement) Detcdptbn vities & tems Examined, Ob Eviklence S=Sat. initials/
No. Description valuated, and Persons Contacted U-:;nt. Dats
18.1.1 Determine i essantial software is kiantifisd in the Waste SW4-1.8, Part 2, 20.1
Form Compliance Pian.
19.1.2 Determine if DWPF has a Computer Softwars Quality SR-1, Soctbr; C, 19.2A
Assurance Plan (CSQAFP}.
19.1.3 Detarmine # software important to waste acceptance Is SR-1, Section C, 18.3A.1.
identified in the (CSQAP).
19.1.4 Obitain snd evaluate documentation on how "essential S$W4-1.8, Part 2, 20.1
software” Is dstermined.
18.1.6 Find out what, and if, computer codss are usad for:

a) Radionuclide inventory projections
b) Meat generation projections
-¢) Dose rste projections

d} Subcriticallity specification calculation

Note: WCP referonces KENO-IV and JOSHUA.

WCP Part 3, kem 300
WCP Part 6, kem 400
WCP Part 6, kam 600

WCP Part 6, Rem 650




Quality Assurance Audit Checklist

(Continuation Page)

Audit 1.D. No: 93EA-SR-AU-01 Audit Area: Savannsh River Fleld Office-Defense Waste Processing Facility - Page 2 of
Attribute/Item/Description Reference(s) Results Verifier
{Requirement) Description Of Activitiss & ems Examined, Objective Evidance SxSat. Initials/
No. Descrintion Evalusted, and Parsons Contacted U-':.:r:n. Date
19.1.6 For any software identified as a result of 18.5, evaluate:

‘ 18.1.7

10.1.8

a) Justification ss to why the software was not
considersd "essential.”

b) What softwars controls apply (specific
procedures).

Obtain verification end vall&atlon information on the
SHIELD/JOSHUA codes used for CEPS.

Verify that DWPF/SRTC praocedural controls provide for:

a) Computsr software verification and validation

b) Computsr scftware configuration managsment.

¢) Qualification of existing softwars.

d) Computer software documentation.

e} Computer software development reviews.
f) Discrepancy reporting and corrective action.
@) Moedia control and physical sacurity.

h)} Control of acquired computer software.

) Control of computer software spplication.

i} Test requirements

k) Test procedures

i Test results

m} Test records

8R-1, Section C, 18.1

§W4-1.8, Part 2, 20.12

SR-1, Section C, 19.8

SR-1, Section C, 19.4
ER-1, Section C, 19.7
SR-1, Section C, 19.8
SR-1, Section C, 19.8
§R-1, Section C, 19.10
SR-1, Section C, 19.11
SR-1, Section C, 18.12
$R-1, Section C, 18.13
SR-1, Section C, 19.14
SR-1, Section C, 19.16
SR-1, Section C, 18.16
SR-1, Section C, 19.17

SR-1, Section C, 18.18




Quality Assurance Audit Checklist

{Continuation Page)

Audit LD. No: 93EA-SR-AU-01 Audit Area: Savannah River Fleld Office-Def, Waste Processing Facility Page 3 of 3
Attribute/item/Description Reference(s) . Results Verifier
{Requiremant) Description Of Activities & items Examined, Objective Evidance S=Sat. Initials/
No. Description Evaluated, and Persons Contacted U-:;lnt. Date
19.1.9 Determine if the software QA Pian describas the life cycls SR-1, Section C, 18.2

controls established st DWPF/SRTC. LHe cycle slaments, as
appropriate, are: .

8) The requirement phase.

b) The design phass.

c) The implementation and review phase.
d) The tast phase.

s) The installation and chackout phass.

f) The operations and maintenance phass.
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-memorandum

\_)/ DATE: mcr r;g 1992! ’ _ . -
REPLY TO

AT oF: EM-343

sussect: Department of Energy/Vitrification Projects Audit (No. 92EA-SR-AU-04) of the
Savannah River Field Office-Defense Waste Processing Division

vo: C. Terrell, Director
Defense Waste Processing Division

The attached audit report presents the results of the subject Quality
Assurance (QA) Program atudit conducted by the Vitrification Projects
Division (EM-343) of the Defense Waste Processing Division (DWPD) at the
Savannah River Field Office during the period of September 14-18, 1992.

Concerns were identified by the audit team that resulted in the issuance of
five Deviations and Corrective Action Reports (DCARs) and the identification
of fourteen Observations. The major concerns were in the areas of Document
Control (Criterion 6), Inspection (Criterion 10), Nonconforming Items
(Criterion 15), and Audits (Criterion 18).

The results of the audit and conclusions reached by the audit team indicate
that the overall adequacy and implementation of the DWPD QA Program was
~ considered to be effective. Thirteen criteria were considered to be -

<f \ effectively implemented, three criteria were considered to be marginally

\ effective, and two criteria were considered to be indeterminate. An audit

_/ will be conducted during the 2nd quarter of FY93 to assess the QA Program
elements that were-deemed to be either marginally effective or indeterminate
including a follow-up of corrective action taken on the deficiencies

identified during this audit.

It is requested that the Savannah River Field Office reply to this report
within thirty days from receipt of this memorandum. The reply is to be
addressed to my office and shall identify: (1) the root cause of each
deficiency; (2) the actions to be taken to correct the deficiency; (3)
actions to be taken to investigate for repetitive conditions; (4) actions to
be taken to preclude repetitive conditions; and (5) a schedule for
completion of all involved actions. Please provide your responses to the
deviations on the DCAR forms within this audit report. Observations
requiring a response are to be provided by memorandum.

Should you have any questions, please call me at 301-903-7188 or Jim Conway

at 301-903-7450.
&

Ralph E. Erickson, Acting Director
Vitrification Projects Division
O0ffice of Waste Management
Envirgnaenta]MRestorat:on
and Waste Managemen
\\_,/ Attachments: ¢
Audit Report 92EA-SR-AU-04
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EXECUTIVE SUMIMARY
U.S. DOE AUDIT NO. S2EA-SR-AU-04
DEFENSE WASTE PROCESSING DIVISION
QUALITY ASSURANCE PROGRAM

The Vitrification Projects Division (EM-343) conducted an audit, during the period of
September 14-18, 1892 of the Defense Waste Processing Division (DWPD) to determine the
adequacy, effectiveness, and implementation of the DWPD Quality Assurance (QA) Program
applicable to the waste acceptance activities associated with the waste form production.
The audit was performed in accordance with line organization responsibilities described in the
Secretary of Energy Notice 6E-92 "Department Organizational and Management
Arrangements” and implemented to meet the requirements of the Office of Civilian Radioactive
Waste Management (RW), "Quality Assurance Requirements Document (RW-0214)."

The audit team commends the DOE-DWPD and the Defense Waste Processing Facility (DWPF)
for their utmost cooperation and professionalism displayed during the course of the audit.
Interaction with DWPD and DWPF personnel demonstrates their comprehensive understanding
of the applicable QA requirements. Additionally, the immediate increased leve! of DWPD and
DWPF management attention to the audit team's concerns and observations was noteworthy.

The audit team would like to express sincere appreciation for the positive sttitudes of all
personnel contacted and the assistance provided by DWPD and DWPF personnel. This
assistance contributed greatly to the success of the audit. It was obvious to the team that
personnel displayed ownership and exhibited pride in their QA Program.

The major concerns identified by the audit process were in the areas of document control,
inspection, nonconforming items, and audits. In the area of document control, there was a
lack of documentation to support the comment/resolution for DWPD QA procedure review
process and procedure manuals appear to be out of control. Seven manuals reviewed were
found not to have the latest revisions of procedures. In the area of inspection, the
maintenance department does not have a peer verification program as required by SOP-QI-
€610-1. In the area of nonconformances, action required by procedures is not being taken for
overdue responses to deficiency documents. In the area of audits, DWPD did not perform any
comprehensive sudits of the HLW QA program during FYS0 through FYS92. Additionally,
independent assessments were not performed in the time frame required by the procedure.

The QA Program elements were determined to be effective for all the criteria except 3, 6, 9,
13, 8nd 18. Criteria 3 and 8 were considered indeterminate due to lack of sufficient activity
to adequately demonstrate effectiveness. Criteria 6, 13, and 18 were considered marginally
effective based on the deviations identified as further discussed in this report.

Overall adequacy and implementation of the DWPD QA program was deemed by the audit
team to be effective.

A description of audit activities, results, and observations is presented in the following audit
report. Specific details of audit findings are provided in Deviation and Corrective Action
Reports (DCARs), which are enclosed within this report.
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AUDIT REPORT
DOE/EM-343 QUALITY ASSURANCE AUDIT
: NO. 92EA-SR-AU-04
DOE DEFENSE WASTE PROCESSING DIVISION
QUALITY ASSURANCE PROGRAM

SAVANNAH RIVER FIELD OFFICE
SAVANNAH RIVER, SOUTH CAROLINA
SEPTEMBER 14-18, 1892

AUDIT SCOPE

The sudit determined the adequacy and effectiveness of implementation of the DWFPD

"QA Program for the waste acceptance activities associated with the waste form

production in accordance with the line organization responsibilities described in the
Secretary of Energy Notice 6E-82, "Department Organizational and Management
Arrangements” and implemented to meet the requirements of OCRWM's RW-0214.
Additionally, EM-20 conducted an investigation of the DOE-SR suspect parts program
(Ref. Attachment 3).

A. PROGRAMMATIC REQUIREMENTS:

The QA Program elements reviewed to 'assess the adequacy and effectiveness
of DWPD Program implementation included the following:

(1) Organization
(2) QA Program
(3) Design Control (Including Software)
(4) Procurement Document Control
(5) Instructions, Procedures, and Drawings
(6) Document Contro!
(7). Contro! of Purchased Items and Services
(8) Identification and Contro! 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
(15 ) Control of Nonconforming Items
. (16) Corrective Action
(17 ) QA Records
(18) Audits



DWPD and DWPF personnel were interviewed, and applicable records and
documents pertinent to the above program elements were reviewed by the
audit team members to verify implementation of the QA program requirements.

PROGRAM DEFINING DOCUMENTS:

The basis for the audit is contained in the applicaeble requirements and criteria
identified in the following documents:

(1) DOE-SR-2006, Parts 1 and 2, DWPD "Quality Assurance Program
Description® (QAPD)
) SW4-1.8, Westinghouse Savannah River Company QAPD
) DOE Orders: (as applicable)
a. 5820.2A , "Radioactive Waste Management”
b. 4700.1, "Project Management System”
(4) DOE/EMMWO/O2 Rev. 1, DOE-VPD QAPD,
(5) DOE/RW-0214, Rev. 4 and ICN 4.1, DOE/RW- "Quality Assurance
Requirements Document® (QARD)
(6) ASME NQA-1-1988, "Quality Assurance Requirements for Nuclear
Facilities including applicable Supplements and Appendices”

(
{

WN

i AUDIT PARTICIPANTS

A.

Audit Team Members:
E. Hennessey, EM-36, Audit Team Leader (ATL)

J.

J. T. Conway, EM-343

S. L. Crawford, BDM/SAIC

J. E. Flaherty, BDM/SAIC

J. F. LaVea Jr., BDM/SAIC
R. E. Lowder, MACTEC

W. I. McClanahan, BDM/SAIC
C. B. Mc Kee, MACTEC

D. E. Miller, BDM/SAIC

R. E. Stockman, BDM/SAIC
R. A. Toro, BDM/SAIC

K. A. Strong, MACTEC

L. R. Wade, MACTEC

Observers:
C. D. Morell, CER Corporation (RW-3)
J. Gilray, U.S. Nuclear Regulatory Commission (NRC)

Attendees at the pre-audit and post-audit meetings and personnel! contacted
during the audit are identified in Attachment 1.
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PRE-AUDIT MEETING

A pre-audit mesting was held on September 14, 1892 at 9:00 am. W. Pearson,
DWPD Waste Compliance-and ‘Quality Assurance (WC&QA) Branch Chief, gave an
overview of the DWPD and DWPF organization and a general status of the program
and current activities. R. Hinds, DWPF Quality Programs, presented an overview of

- the history, development, and status of the DWPF QA Program as well as a brief

description of their organization and oversight functions. J. Hennessey, EM-343
ATL, presented the audit scope and objectives, audit team assignments,
introduction of the audit team and observers, schedule of daily activities, and the
method for handling concerns identified during the course of the audit.
Identification of audit contacts and escorts were identified, and the meeting

adjourned at approximately 11 :30 a.m.

CONDUCT OF AUDIT

The sudit was conducted according to the requirements of the EM-343 Standard
Practice Procedure No. 4.02, "Administration and Conduct of Quality Assurance
Audits,” Revision 3, dated 8/24/92. 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 DOE-DWPD implementation
of their QAPD, DOE-SR-2006 and its compliance with DOE/RW-0214, "QARD" and
DOE/EM/WO0/02, Vitrification Projects Division High-Level Waste QAPD

A daily briefing for DWPD and DWPF management was conducted by the ATL at
8:00 a.m. to discuss concerns and observations noted from the previous day.

A brief tour of the DWPD facilities was conducted for the benefit of interested audit
team members and observers.

SUNMMARY OF AUDIT RESULTS

Using the checklists previously discussed, the following information was obtained
through review of pertinent documents and interviews conducted with cognizant

DWPD and DWPF personnel for each QA Program element. The deviations and/or
observations noted for the appropriate criteria are dlscussed in detail in Sectuon Vi,

Deviations and Observations.

Qmanizaﬁgg {Criterion 1)

Both the DOE-DWPD and Westinghouse Savannah River Company (WSRC) DWPF
have established organizstional structures and defined responsibilities and
authorities that satisfy applicable requirements of NOA-1 and DOE/RW-0214.
Within the past year, WSRC has merged a QA group within the DWPF Department
into the DWPF QA Department, which is outside of but matrixed to the DWPF
Department. The team considers this consolidation an improvement.



Education and experience requirements for QA management positions have been
established by both DWPD and the DWPF QA Department and the incumbents meet

these requirements.

DWPD and the DWPF Department have established satisfactory procedures for
handling disputes and allegations, and have taken measures (training and posting)
to make people aware of them and of the RW hotline for quality concerns.
However, as indicated in Observation No. 1, DWPD needs to provide for periodic
refresher training to assure that awareness is maintained. The procedures have not
been used during the past year, but the RW hotline has.

DWPD and the DWPF Department have established satisfactory procedures for
- stopping work. There have been no instances during the past year where stopping

work had to be seriously considered.

The audit team identified one Observation for Criterion 1. This QA Program
element is considered effective.

Quality Assurance Program (Criterion 2)

DWPD and the DWPF Department have both recently revised their QAPDs to bring
them into full compliance with DOE/RW-0214, Rev. 4 and ICN 4.1. Acceptance by
the respective upper tier organizations is pending. The previous QAPD revisions
were properly accepted.

Both organizations have established procedures that meet applicable requirements,
including matrices showing where these requirements are satisfied. Many of the
procedures have recently been or are currently being revised. One concern, (Ref.
Observation No. 3), is that DWPD has not had a method for assuring that annual
reviews are made of their QAPD and procedures. A number of the procedures
were substantially older than one year, suggesting that annual reviews are not
taking place consistently.

Both DOE and WSRC have established site-wide policy statements méking
implementation of the QA program mandatory.

~ Much of the WSRC work governed by DOE/RW-0214 is performed by organizations

other than DWPF. For example, process development is done by Savannah River
Technical Center (SRTC), and document control and records management is done
by Administration and Services. Until very recently, there was no contractual
requirement for WSRC to implement RW-0214, so DWPF QA Department has had
to take the lead in obtaining necessary implementation by these other organizations.
On September 8, 1892, DOE issued a Contract Advisory Notice to WSRC requiring
company-wide implementation. This Notice will require reviewing and revising the
QA programs of WSRC as a whole and of those divisions that support DWPF. As
noted in Observation No. 4, matrices showing where the RW-0214 requirements
are met will also be needed.



Procedures for readiness reviews exist, and these reviews have been or are planned
to be held at appropriate points as the plant evolves towards operation. The most
recent review completed was the one for cold chemical runs (CCR), although the
report had not been issued at the time of the audit. The headquarters Operational
Readiness Review {(ORR), to be held from September 28, 1892 to October 8, 1992,
will evaluate its effectiveness.

A program for graded QA exists, but it has not yet been fully defined for items and
activities important to waste acceptance. A letter dated June 26, 1992 identifies
these items and activities generically but not specifically. As noted in Observation
No. 2, the letter omits analytical procedure qualifications and analytical QC
measures such as periodic analyses of blanks and standards.

Both DWPD and DWPF Department have performed management assessments
within the past several months. These satisfy applicable requirements.

DWPD and DWPF Department are using systems for tracking the status of the
resolution of significant conditions adverse to quality and QA issues.

. Evaluation of QA training was conducted by interviews with cognizant personne! in

the DWPD QA Programs Branch and the DWPF Training, Accreditation, QA
Verifications, and Human Resource Sections of WSRC. A sample of personnel
qualification and training records and selected courses were chosen and reviewed
to determine compliance with the requirements contained in pertinent procedures.
The DWPD and DWPF stafis typically received the prerequisite training necessary to
perform their assignments. DWPD and DWPF QA organizations use Training,
Indoctrination and Orientation Participation Matrices to track training. Significant
improvement was noted in the organization of the documentation of personnel
qualifications, certifications, and training records. The audit team did observe,
however, that no requirements for documenting the qualification of personnel
performing Independent Assessments have been specified (Ref. Observation No. 5).

The audit team identified four Observations for Criterion 2. This QA Program
element is considered effective.

si rol iterion

DWPD has performed oversight activities of Criterion 3. DWPD audits 91-15-03-
1012 (November 5-89, 1990) and 92-15-03-1001 (August 10-21, 1992) reviewed
design control, configuration management, and software QA. The November, 1990
audit identified one Observation related to design control, and three Finding
Summary Reports and one Observation related to software QA. The August, 1992
audit report had not been completed and was not reviewed by this audit team.



The design basis of the DWPF is defined by the Basic Data Report (BDR), initially
prepared by DuPont in 1980. A number of problems (Ref. Observation No. €)
related to the review, approval, and distribution of the _BDR were noted during this

audit. -

Intermediate level design documents, such as system requirements, design criteria,
or system descriptions, have not been prepared. EM-343 auditors were told during
a previous audit of DWPF that existing Process Descriptions (DPSOPs) were not
considered to be "design documents®. The WSRC Configuration Management Plan
{CMP), discussed below, identifies the intent to establish the DWPF design basis by
a "Design Basis Document” (DBD) and the design input requirements by "System
Design Descriptions™ (SDD) by the start of "Radioactive Operations®. Although a
writer’s guide had been prepared for the DBD and SDDs, the guide had not been
approved, nor had provisions for the review and approval of SDDs been defined in
DWPF quality implementing procedures. The specific systems (approximately 80)
to be included in SDDs had not been finalized (Ref. Observation No. 7)

The DWPF CMP, (WSRC-IM-82-07, Rev.), was approved August 16, 1892, and it
applies to the Vitrification Facility (S-Area) and the Ssltstone Facility (Z-Area) but
does not include the F-Area or H-Area Tanks. The DWPF CMP provides a strategy
for a Configuration Management Program consistent with the overall WSRC Site
CMP (WSRC-RP-90-257), following guidance of NUMARC 90-12 and DOE
document NE F 1-2T. Although the DWPF CMP provides for the configuration
baseline to be completed and approved by the start of Radioactive Operations, the
CMP objectives, should be established prior to initiation of Qualification Runs to
assure the integrity of the process validation data to be presented in the DWPF
Waste Form Qualification Report (WQR).

The DWPF Waste Form Compliance Pian (WCP), (WSRC-IM-91-116-0, Rev.), was
approved by WSRC-DWPF, June 1992. The WCP was prepared following the
provisions of the June 1891 Draft Waste Acceptance Preliminary Specifications
(WAPS) in lieu of the published WAPS, DOE/RW-0260, July 1988, per EM-30
direction dated 10/8/91. The draft WAPS was subsequently rescinded by DOE/RW
as DCP-54. DOE/RW is expected to submit a Waste Acceptance System
Requirements (WASR) document for DOE/EM and vitrification projects review and
comment, but the WASR will probably not address all the specifications of the
rescinded WAPS, to which the WCP was written. As & result DOE/EM will need to
establish a generic requirements document (specification) to link the WASR to the

vitrification projects WCPs.

The audit team reviewed numerous documents related to the development of the
Product Composition and Control System (PCCS). WSRC-DWPF had designated
PCCS as the only software "essential” to waste acceptance per DOE/RW-0214. No
DWPF software was designated "high impact® as defined by WSRC QA Manual
WSRC-1Q, QAP 20.1. In addition to PCCS, several software applications were
designated as "process related”. These include Distributed Control System
database, graphic display, device interface, and automation software; Process



Information Management System INFOTROL, ECLIPSE, and RTAC application
software; Laboratory Information Management System Oracle languags interfaces;
and Programmable Logic Contro! interlock and sequence programs. An additional
software model, (CPES) €hemical Process Evaluation System, was used as the
"Flowsheet Model" for waste glass composition estimates per WCP, Part 3, Item
100. SRTC personnel indicated that CPES was considered neither high impact nor
essential software; nonetheless, a document provided to the audit team, WSRC-
MS-91-401, states "The primary application of the integrated waste processing
model has been to provide the basic data for the design and construction of the

DWEPF.*

WSRC Quality Implementation Standard Practice SOP-QI-620-3, Rev. 2, 5/18/92,
Paragraph 2.2.4, identifies DOE/RW-0214, Rev. 4, Appendix B, Section 3.3 and
thereby, Section 19.6 (only) of the basic QARD as applicable to the PCCS
development. Section 19.6 addresses only "qualification of existing software”;
other paragraphs of Section 19, required by Appendix B of the QARD, have not
been identified as applicable by SOP-QI-620-3. Those paragraphs include

-provisions for software QA plans, software verification and validation (V&V),

software configuration management, documentation, reviews, discrepancy
reporting, and media control. In spite of the limited applicability of DOE/RW-0214
described by SOP-QI-620-3 ( "Software QA Plan" for PCCS), SOP-QI-620-1, Rev.
3, 8/7/92, does identify the requirements of RW-0214, Section 19, and NUREG-
0856, "Final Technica! Position on Documentation of Computer Codes for High-
Level Waste Management®, as applicable to PCCS. The Task QA Plan and
Software QA Plan Supplement, listed above, reference RW-0214, as applicable to

the development of PCCS.

The audit team identified two Observations for Criterion 3. The effectiveness of
this QA Program element is considered indeterminate.

rem cume ntrol iterion 4

DWPD has performed oversight activities of Criterion 4. DWPD sudit 92-15-03-
1003 (February 2-12,1992), which reviewed procurement document control! and
control of purchased material identified three Finding Summary Reports and two
Observations related to these criteria. Construction purchase requests, under the
Bechte! scope of work, were excluded.

Procurements are processed by WSRC Procurement and Materials Management
Department - located offsite in Aiken, SC. The following bulk chemical purchase
orders (PO) were reviewed with the cognizant technical engineer and QA reviewer
for identification of applicable technical requirements, acceptance criteria, and
quality assurance terms and conditions.



AAB84327H, 10/21/91, Monosodium Titanate
TAO0717H, 6/24/92, Frit 202

TAO0718H, 6/30/92, Sludge Feed Simulant
TAO0718H, 6/30/92, Potassium (K) Salts

Procurement (Product) Specifications had been prepared and approved for each PO
and included required material quantities, composition, component tolerances, trace
element limits, physical requirements, and batch sample provisions. The
specifications also identified applicable quality program criteria per RW-0214, and
NQA-1-1988,

This QA Program element is considered effective.

Instructions, Procedures and Drawings {Criterion 5)

Evaluation of this QA Program element was conducted by interviews with DWPD
WC&QA Branch, DWPF Startup Administration Support Department (SASD), and
DWPF Controls Management. A review of DWPD and DWPF documentation and
procedures was conducted to determine compliance with requirements. DWPD and
DWPF have instructions, procedures, and drawings that provide instructions for
activities which affect quality.

This QA Program element is considered to be effective.
ume ontrol {Criterion 6

Evaluation of this QA Program element was conducted by interviews with personnel
from the DWPD-WC&QA Branch, Program Management (PM) Branch, DWPF SASD,
and DWPF Controls Management.

DWPD has established their Document Control System through the PM Branch
Chief. The DWPD QAPD and Implementing procedures distribution lists are
developed by the PM Branch and maintained by the Administration Officer.

DWPF has established their Document Control System through the Controls
Management, Document Control Division which serves as the centralized document
control center for DWPF. Documents that are to be controlled are processed
through the Document Control receipt inspection, logged and processed for
distribution. Initial distribution lists are prepared by the originator of the documents
and forwarded along with the document to the document control center for
processing. Distribution lists are kept by the document control center and
periodically updated by the originating organization.

The audit team noted one Deficiency and one Observation for Criterion 6. This QA
Program element is considered marginally effective.



rol of hased ltems and Criterion

DWPD has performed oversight activities of Criterion 7. The WSRC Evaluated
Supplier List (ESL) is maintained by Procurement Quality Assurance as an on-line,
site wide, data base accessible through the Savannah River Site computer network.
The following suppliers of bulk chemicals listed under Criterion 4 were included on

the WSRC ESL distributed 3/2/92.

Purchase Evaluation
Order_ Supplier Dug

AAB4327H Boulder Scientific, Mead, CO 5/22/83
TAO00717H Cataphote, Flowood, MS 1107194
TAO00718H/18H Optima Chemical, Douglas, GA 6/12/83

None of the bulk chemicals purchased for CCRs had been shipped to the DWPF
therefore receipt of bulk chemicals was not reviewed.

This QA Program element is considered effective.
tification and ro! of Items iterion 8

DWPD has performed oversight activities of Criterion 8. DWPD audit No. 92-15-
03-1003 also reviewed Central Shops spare parts warehouse and the DWPF
Temporary Storage Facility. No Finding Summary Reports or Observations were
identified related to this criterion.

Physica! identification of HLW glass canisters is by serial number, using weld
overlay, in characters approximately 2" high.. No new canisters had been
purchased since the previous EM-343 audit in February 1991; therefore, canister
identification was not further checked during this audit.

Bulk chemicals are to be identified by batch/lot number and WSRC POr number.
Verification of bulk chemical identification and traceability was not accomplished
because CCR source chemicals and sludge simulants had not been delivered to
DWPF. -

Cognizant WSRC personnel provided the status of activities to respond to various
DOE/NE, DP, and EM memos related to suspect parts. The actions to assess
suspect fasteners included issuance of "Quality Alert® 91-1; initiation of a Task
Group to perform & fastener inventory and specification review, site wide sample
and test, a critical application review, Material Review Board disposition,
establishment of a single source of supply, and preparation and issuance of a final
report (EES-910015). Actions were completed May 10, 1991. Pianning actions to
identify possible substandard parts were started in October 1991..

Initiation of the review program for substandard parts is planned for October 1891.
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This QA Program element is considered effective.

Control of Processes (Criterion 9)

Evaluation of this criterion was conducted by interviews with the DWPD Operations
Branch (OB), DWPF QA Department, DWPF Maintenance Department, and the Site
Services Quality Group, including a review of welding and nondestructive
examination (NDE) procedures and personnel certifications. DWPD OB delegates

the oversight responsibilities to DWPF.

The DWPF Mdintenance, Operations, and Production Departments use detailed
manuals for welding standards referenced in SOP-QI-609-1: Y12 “Welding Contro!
Manual” and Y16 "SRS Procedures Manual for Welding and Other Joining
Processes.” The audit team noted that Section 5.6.6 of SOP-QI-609-1, Revision 6,
did not indicate Y12 and Y16 Manuals, but the use of DPTSM-88-7001-12,
“Welding Procedures Qualification Manual.” This discrepancy was corrected during
the course of the audit. Individuals performing maintenance welding activities will
be qualified to Section 8 "Welding and Brazing Qualifications® of the ASME Code.
These qualifications are controlled by the Central Services Works Engineering
Department. A DWPF welding parametric study will be conducted in the near
future. A Task Technical Plan for Phase 1 - Plug Welding (Document #22152-TTP)
is going through a review cycle along with test procedures, "Bend Specimen
Testing of DWPF Plug Weld Canisters® and "High Pressure Lab Testing of DWPF
Weld Canisters®. These procedures have been drafted and are undergoing internal
review.

NDE procedures such as "Site Engineering: Services Quality Assurance/Quality
Control NDE Procedures” were reviewed. A review of welding and NDE
documentation was also conducted. A sample of certified plug welders and NDE
personnel certifications was selected, and records were reviewed to determine
compliance with the procedures mentioned previously.

Currently, there are no special processes being performed within the waste
acceptance envelope. Processes requiring special controls will be defined in the
distant future. '

The audit t;am identified one Observation for Criterion 8. Due to the lack of
activity in this area, this QA Program element is considered to be indeterminate.
ns iterion

DWPD has delegated the inspection activities to WSRC. The audit team reviewed
the DWPF inspection programs for compliance to their QAPD and evaluated the
implementation of the program. Through review of implementing procedures the
audit team concluded that the DWPF inspection program is in compliance with
applicable requirements.

11
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The procedures adequately address the essential elements required of an inspection
program. During the review, specific emphasis was placed on the independence of
inspection personnel, the method of establishing inspection points (Hold/Witness),
qualification of inspection-personnel, identification of nonconformances, and the

method of documenting inspection results.

The following procedures were reviewed and evaluated for compliance:

a. SOP-01-610-1, Rev. 4 (2/22/92) "Quality Verification Inspections*®
b. SOP-QI-610-2, Rev. 1 {7/15/22) "Independent Inspections”

WSRC SRTC

8. QSP 10-1, Rev. 1 {10/156/20) “Inspection”

b. QSP 10-2, Rev. 1 {(10/15/90) “Inspection Planning™

c. QSP 10-3, Rev. 1 (10/15/30) “Independent Inspection Release"

Verification of implementation was accomplished through review of randomly
selected work packages, associated inspection records, and personne!l
qualifications. The areas evaluated were maintenance, operations, and SRTC. The
audit team concluded that the independent inspection program is being effectively
implemented and meets the re_quirements of the procedure.

Inservice Inspection and Production Inspection were not evaluated since the plant is
not in operation at this time. It was determined however, that DWPF has not
established &n Inservice Inspection program. This was previously identified in a
DWPF self assessment in September 1891. Based on the current schedule for
operations, consideration should be given to the establishment of the Inservice

Inspection program.

The area of peer verification was also evaluated. The operations department has a
peer inspection program in place for tag and lockouts and valve slignments.
However, it was determined that the maintenance department has not instituted &
peer verification program as required by SOP-QI-610-1. This condition was
identified in a DWPFQ department assessment in May 1892. To date no peer
verification_program has been put in place to date ( Ref. Deviation No. 2).

The audit team identified one Deviation for Criterion 10. This QA Program element
is considered to be effective.

st rol_(Criterion
Evaluation of this criterion was conducted by interviews with DWPD OB and DWPF

Startup Department, and Technical & Engineering Departments, including its
compliance with SOP-QI-611-1 "DWPF Test Control,” Revision 4, 12/31/81.

12



The DWPD OB (which includes the DWPD Chief Test Engineer and/or an alternate)
participates as a permanent member of the Joint Test Group, which reviews and
approves all startup procedures and testing. A DWPD Quarterly Inspection
Schedule identifies surveillances to be conducted for test control activities (Ref.

Observation No. 10).

A status of testing activities identified in SOP-QI-611-1 is as follows:
pre-installation proof and development tests are currently being performed at TNX
and are not considered to be waste acceptance tests, but mainly are experimental
or technical/research and development activities; pre-operational tests are ongoing.
Approximately 15 surveillance test procedures have been prepared and are currently
awaiting .approval. One recently completed procedure was reviewed by the audit
team: SOP-422-S-3343 "Surveillance Requirement for 22-S Organic Acid Sump
Pump and Level Instrumentation.” This test verifies the Operational Safety
Requirement WSRC-RP-92-838 "Organic Acid Drains System Operability" and
satisfies functional test requirements for 10 devices located in Bidg. 422-S. A
review of an index for surveillances noted that there are 24 surveillance procedures
in preparation for various activities, such as "Visual Inspection of Formic Equipment
and Nitric Equipment”™ and "Functiona! Test of MC at OUST," and "Calibrate Outer

Tank Sump Level."

A sample of 19 approved DCS test procedures taken from the Test Procedure Log
were reviewed at Document Contro! for compliance with SOP-QI-611-1. These
procedures are reviewed by the DWPD Chief Test Engineer and/or an &lternate.

SOP-CM-8.01 "Post-Maintenance Testing,” Revision 2, 8/12/92 establishes
program requirements for the development and documentation of post-maintenance
testing which verifies components of systems capable of performing their intended
function when returned to service following maintenance and ensures that the
original deficiency was corrected.

Post-modification tests have not been conducted to date. The approval process for
the startup/test procedures reviewed at Document Control was in compliance with
SOP-Ql-611-1. Each test procedure is signed by the Cognizant Engineer, Manager
for Process Cognizant Engineering, Manager for Operations, and DWPF QA
Engineer. Some of the elements contained in the test procedures included:
calibrated instrumentation, trained/certified personnel, mandatory inspection hold
points, acceptance/rejection criteria, test prerequisites, and data collection/storage.
Startup/test procedures for waste acceptance (WP) and equipment verification (FA)
are approved by the Joint Test Group which consists of & Operations
Representative, Tech & Engineering Representative, DOE Chief Test Engineer, and
Chairman. The audit team reviewed four WP and five FA procedures.

The audit team identified one Observation for criterion 11. This QA Program
element is considered effective.

13
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ontrol of Measuring and Te m riterion 1

Personnel responsible for control of M&TE (portable and fixed) were interviewed,
equipment was examined; and documentation was reviewed to verify that tools,
gages, instruments, and other measuring and testing devices are properly identified,
controlled, calibrated, and adjusted at specified intervals.

Specific evaluations were performed by the audit team to verify that organizational
responsibilities are adequately described for establishing, implementing, and
ensuring the effectiveness of the calibration program, including review and
concurrence with the procedures. The program description is addressed in
SOP-Q1-612-1

Descriptive procedures are established for calibration, maintenance and control of
M&TE used in measurements, monitoring, and inspections. Currently, 801
procedures exist to support the tota! inventory of portable and fixed M&TE at

DWPF

Cahbratnon is performed at specified intervals, based on an items required accuracy,
intended use, frequency of use, stability characteristics, and other conditions
affecting its performance. Frequency may also be based on manufacturer’s
recommendations and user input. Calibration is performed against standards having
a 4:1 accuracy ratio, ensuring that equipment being calibrated will be within
required tolerances. Reference and transfer standards are traceable to nataona!ly

recognized standards.

M&TE is labeled, tagged, or otherwise controlled to indicate its calibration status
and to ensure traceability to calibration test data. The Maintenance group receives
calibration procedures for fixed plant instruments from work control group. Trained
and experienced calibration technicians proceed with the required calibration, often
using a Loveland Calibrator that is pre-programmed with the test parameters for the
calibration. Tests are performed using electrical, pneumatic, mechanical and
synthetic media; then test results are down-loaded into the main database after the
successful calibration. As-found and as-left conditions are recorded, with other
essential information (operator, date, time, etc.).

Procurement documents for M&TE provide detailed instructions for the calibration
and servicing to be performed, including standards to be used and data to be
recorded and supplied to the purchaser. Purchase requisition No. D72483 was
reviewed for verification.

Suppliers of calibration services are periodically audited by the site QA group when
requested by DWPFAWSRC.

14
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Both manual and automated recall systems are used. M&TE found out of
calibration is tagged or segregated and not used until it is successfully recalibrated.
M&TE calibration procedures are verified as current by the work control group upon
assembly of work packages for calibration. )

The DWPF Metrology and Maintenance groups share the custodial responsibility and
perform the contro! function for portable M&TE. Fixed M&TE (installed plant
equipment) is under the contro! of the Maintenance group. M&TE for Health
Physics applications is under the custodial responsibility of the HP group.
Approximately 25 various portable M&TE items were reviewed to verify current
calibration. A system is established for removal and correction of out-of-calibration

equipment.

The DWPF cold prep/cold feed area was visited to verify the calibration status of six
randomly sampled fixed instruments. All instruments were found to be in order.

A tour of the Central Contro! Room (Building 210S, Room 82) was conducted. The
equipment present in control room does not require recurring calibration, since all
process monitoring information is transmitted electronically and displayed on color
monitors at the control room.

Multiple terminals and databases are used by various operator/ technicians, allowing
the potential for differing data™to be entered for the test or calibration (Ref.
Observation No. 11). This condition was observed twice during a demonstration of
the system. The process whereby the data is compared to ensure consistency of
data between terminals is performed monthly, and requires approximately one
man-day of effort for each terminal; the terminals are checked simultaneously. This
system should either be automated and “real time®, using a "referee® database to
detect inaccurate entries at all participant terminals, or the existence of multiple
databases should be merged into a single system with an automated, real-time,
referee database feature.

Inaccurate data may be entered into the Loveland System and subsequently used
during facility operation, resulting in unacceptable quality of the wasteform product.
This condition was recognized as a potential problem by WSRC, and & system
upgrade has been scheduled for installation in November, 1892. The upgrade will
result in a single database that may be linked to a "referee" terminal for screening
of data entries for accuracy.

The audit team identified one Observation for Criterion 12. This QA Program
element is considered effective.
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andli 0 nd Shipping (Criterion 1

Evaluations of this criterion were conducted through interviews with DWPD and
DWPF QA personnel, interviews and storage facility examinations with DWPF
Material Control, Warehousing & Plant Services personnel, examinations of WSRC
site storage facility environmenta! control and inspection records, and reviews of
criterion 13 internal audit, surveillance and corrective action documentation.

The DWPD QA Program is aggressively identifying and documenting long-standing
problems, and DWPF personne! are addressing needs for wide-spread corrective
action but timely completion of a comprehensive corrective action plan is required.
( Refer to Observation No. 12). It was verified that controlled storage space had

been established for the receipt of dry CCR materials.

‘The Audit team identified one Observation for criterion 13. This QA Program

element is considered to be marginally effective.

53 i nd Operating Status {Criterion 14

Evaluations of this criterion were conducted through interviews with members of
the DWPF QA organization, the DWPF Operations Manager, and various members
of the DWPF Operations staff responsible for implementation of procedure -
SOP-QI-614-1 and related Opérations procedures. A sample survey of the
application of status indicators within the DWPF facility was also conducted.
Appropriate documentation and physical identifications of the status of items was

verified.

The audit team -suggested that the responsibility of Facility or Equipment
Custodians perform periodic safety inspections in accordance with the WSRC
Employee Safety Manual and Engineering Standards on installed equipment (ref.
SOP-QI-614-1, para. 5.2.2) be clarified since, on & day-to-day basis, this is
considered only an informal monitoring activity for most custodians.

This QA Program element is considered to be effective.
! of Nonconforming ltems (Criterion 15

Evaluation of this criterion was conducted by interviews with DWPD and DWPF
personnel, a review of the nonconformance procedures in place for each
organization, and an evaluation of the implementation. This evaluation included a
review of randomly selected Finding Summary Reports (FSR) and Nonconformance
Reports (NCR) (Deficiency Documents) and associated logs and /or tracking
systems.
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The audit team concluded that both DWPD and DWPF are deficient in

not taking appropriate corrective action when responses to NCRs are delinquent
(Ref. Deviation No. 3). Both organization’s procedures require that speciﬁc actions
be taken when responses-to deficiency documants are 'not received in the required
and/or requested time frame. This condition not only contributes to the untimely
dispositioning and/or close out of deficiency documents but alsoinstills an attitude
that departure from procedural requirements may be acceptable. it should be noted
that the deficiency documents are tracked and the status is being provided to
appropriate levels of management on 8 routine basis. It appears, however, that the
atténtion given to a specific deficiency report is predicated on the priority and/or
significance of the deficiency rather than procedural raqurrements to respond within

the required time frame.

The audit team identified one Deviation for Criterion 15. This QA Program element
is considered to be effective.

1 ion rion 16

interviews were conducted with DWPD Programs and WC&QA and DWPF QA
Department to evaluate Criterion 16. DWPD findings and deviations resulting from
an audit, surveillance, or review are documented on & Deficiency Report and are
inputted into the Issues Management System database. This database, which was
established in February 1992 élso provides e listing of all commitments, action
items (including findings from DOE Headquarters), and issues which, if not resolved
in a timely manner, could edversely impact the safety, operations, or startup
schedule for DWPF. It is also used to identify previously unidentified quality
problems and adverse quality trends. A manually inputted trending program is
currently in use.- An automated sitewide program is being developed. SWEC has
been assigned the task of status and tracking of these open items.

Information collected from DWPF Quality Surveillance Reports, NCRs, Inspection
Reports, ORR action items, DOE/DWFPD FSR, and ESH&QA Audit Findings are
coded, analyzed, and trended in accordance with WSRC 1Q QAP 18. CARs
92-CAR-05-001, 92-SUR-05-0010, and FSR 81-15-03-1014 were reviewed for
compliance with SOP-QI-616-1.

This QA Program element is considered effective.
uality Assuran rds rion

Evaluation of the QA Records program was conducted by interviews with cognizant
personnel in the DWPD WC&QA Branch Directors Office and the DWPF / WSRC
Site Services Records Management srea. Record identification, collection,
processing, transferring, storage, and retrieval methods were observed. These
processes were in compliance with the requirements contained in pertinent
procedures.
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it was observed that DWPF Site Services Records Management area does not have
adequate storage for incoming records (Ref. Observation No. 13). Records are
maintained for an extended period of time, awaiting space, on top of the file
containers. This may jeepardize the protection of thess records.

The Audit Team identified one Observation for Criterion 17. This QA Program
element is considered effective.

Audits (Criterion 18)

Due to recent reorganizational activities within the SR Field Office, the audit team
pursued a concern at the next higher organizational leve! regarding this Office’s role
in performing oversight of the DWPD and its scope, plan, and schedule for such
oversight. The Director of the recently-organized Performance Assurance Office
(PAO) has been involved with these responsibilities for about three months, and
stated the priority targets for oversight included safety issues, DOE Order
compliance, support services, and self assessments. The Director further stated
that these areas of interest would be prioritized based on historical significance,
headquarters concerns and needs expressed and services requested by the SR Field
Office organizations for "independent™ oversight.

Until the issuance of a Charter for the PAO of the SR Field Office during the week
of the sudit, it had not been evident that plans existed to overview the DWPD from
& QA program perspective {assessment of DWPD activities that are outside the
waste acceptance "envelope” governed by DOE/RW-0214). The recent SR
reorganization has produced a significant gap in the frequency of QA oversight
activities by DP and a fack of continuity with respect to planned and systematic QA
verification. Considering the high visibility of the DWPF startup activities, historical
concerns over plant configuration, program evolution, risk and safety, and
significant recent concerns identified in the July,1992 Independent Technical
Review of SRS DWPF Technical Issues (DOE/EM-0080T), the DWPD is considered a
prime candidate for overview by an independent site organization. With exception
of two annual management assessments required by DOE/RW-0214 and requested
by DWPD (performed by the Quality and Materials Assurance Division in 1891 and
the Quality Programs Division in 1992), there has been no QA program oversight by
the SR Field Office.

Although individual organizations are responsible for self-assessment, there was no
apparent system, until the issue of the PAO Charter, that encompassed the total
result of the individual efforts. Such a system would typically evaluate the parts,
the mean, and the total posture of quality programs for the SR Site. With the
implementation of the PAO Charter, this concern has diminished somewhat, but the
evolution of PAO independent oversight activities should be periodically reviewed
by DOE-DP and DOE-EM for effectiveness and proper application.
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Evaluation of this criterion was conducted by interviews with DWPD, WC&QA
Branch and SWEC. In addition, interviews were conducted with the WSRC, DWPF
QA personnel who perform surveillance activities and the WSRC QA Audits
organization which performs audits of DWPF activities.

The audit team reviewed the DWPD E&A schedule and found it had not been
approved by the WC&QA Branch Chief and the Division Director. This was

corrected during the audit.

The DWPF surveillance schedule was prepared to refiect an 18 month period. All
criteria of the QA Program are scheduled for surveillance during the next twelve
month period. The WSRC Quality Assurance Audit (QAA) group schedule included
four audits of DWPF. Only one audit addressed the QA Program. It is questionable
that effective oversight of the DWPF QA Program can be achieved with only one
audit. It is recommended that DWPD develop a8 comprehensive, integrated QA
audit program for FY93 with more participation by the WSRC QA department and
emphasis on all glass work at the WSRC labs (potential WAS/WCP work).
Participation by DOE-SR Operations and WSRC DWPF should be considered. These
audits should be patterned after the excellent, comprehensive audits conducted by
DOE DWPD on WSRC DWPF operations during FYS2.

Five audit files prepared by QAA were reviewed and found to contain &ll required
documentation. In addition, each file contained a checklist for assuring the quality
record package was complete. Three audits, four surveillances and two
independent assessment files were evaluated for DWPD. All documentation
requirements were satisfactory. Reports are appropriately eapproved and distributed
in an timely manner.

Fourteen files of DOE, Stone & Webster Engineering Company (SWEC) and
independent assessors were reviewed. All DOE and SWEC personnel qualification
and certification files were satisfactory. It was noted that no records for
certification and qualification of subcontractors brought in to perform independent
assessments could be located. This is a violation of DOE-SR-2006-2, Rev.3.
Section 2.4. In addition, HLW 8.02, Rev. 1 does not address qualifications for
assessors. Ten files of QAA auditors were requested and reviewed. All files were

satisfactory.

Findings are being entered into the DWPF tracking system and discussed in periodic
management meetings. The mechanics are in place for a workable system.
However, even with management review of open items, there are still open actions
dating to 1990 and 1991. The follow up and close out is ineffective.

Independent management assessments were performed by DWPD in May 1881 and
August 1992 instead of February of each year (Ref. Deviation No. 4). Independent

assessments are not performed by DWPF, but they are covered by QAA and DWPD
oversight. However, self assessments are performed annually by DWPF.
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DWPF maintains an effective trend analysis report which includes findings from
DWPD and QAA sudits as well as internal DWPF surveillances. This report appears
to be effective and current revisions to the QAP 19-1 should further improve the
usefulness of the trend report.- DWPD does not maintadin its own trend report.
Since interna! audits of the QA Program have not been conducted, an internal trend
report has not been required. The lack of internal audits has been identified as a

finding earlier in this report.

Internal audits of the adequacy and effectiveness of the DWPD QA Program &re not
being performed by DWPF &t least once & year as required by procedure. Although
DOE-SR Operations conducted a management assessment and DWPD conducted
internal audits of their ORR system during FY90, 91, and 92 (primarily against the
ORR Program Procedures Manual - "DPP* procedures), no internal audits of the
DWPD QA Program Procedures Manual (approximately 40 DWPD/HLW procedures
covering gll appropriate RW 0214/NQA-1 criteria) were identified during the same
3-year period (Ref. Deviation No. 5).

-The audit team identified two Deviations and one Observation for Criterion 18. This

QA Program element is considered marginally effective.

DEVIATIONS AND OBSERVATIONS

ATIONS
Deviation No. 1 _(Criterion 5)

Contrary to the requirement of Section 6.3.1. of DOE-SR-2006, comments are
being made and incorporated into the DOE-DWPD QA procedures with very little
evidence of the resolution process and documentation of the resolution process in
the QA Procedure files maintained by SWEC for DOE/DWPD. The comments
reviewed were not of a major consequence but still there was very little evidence of
the resolution of the comments that were made.

Deviation No. 2 (Criterion 10)

Contrary to the requirements of paragraphs 5.6 and 5.8, of SOP-QI-610-1, there
was no objective evidence that peer verifications are planned, performed and
documented to demonstrate compliance to this requirement within the
maintenance organization. This deviation was previously identified during 8 DWPF
Quality Department Assessment in May 1982. To date no peer verification of
“direct™ maintenance work is accomplished nor are there any procedures in place
addressing the requirements of peer verification.

20



viation Criterion 15

Contrary to the requirements of HLW 5.01 and SOP-QI-615-1, a Management
Action Request was not issued when a responsive and timely disposition of a
nonconformance could not be obtained, and the reason for the delay and
anticipated date was not entered in section B of the original NCR and a copy sent

to the DWPF Quality NCR Coordinator.
Deviation No. 4 (Criterion 18)

Contrary to the requirements of HLW 8.02 the 1891 assessment was performed in
May and the 1992 assessment was performed in August instead of February of

each year.

ation No. 5 (Criterion 1

Contrary to the requirement of HLW 4.01 internal audits of the adequacy and
effectiveness of the quality assurance program are not being performed at least
once each year by DWPD.

ERVATIONS
bse i 0. 1 riterion

At present there are no plans for DWPD to provide refresher training on the
procedure for Allegations and Disputes and the RW Hot Line.

e jon No. . iterion 2

Analytical procedure qualifications and laboratory QC measures are not included in
the June 26, 1992 listing of systems, procedures, and activities important to Waste

Acceptance.
S d ‘ iterion 2

At present there is no method for DWPD to assure that the QAPD and
implementing procedures are reviewed annually for compliance to the applicable QA
requirements ( e.g. RW-0214).

S io . & {(Criterio

WSRC divisions other than DWPF must establish a requirement matrices to assure
compliance to RW 0214.
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bservation No. §_(Criterion 2

The DWPD procedure for Independent Assessments does not address the
documentation requirements of personne! qualification” for the individuals who

perform the assessments.
Observation No. Criterion 3

BDR (Rev. 139) has not been forwarded to Document Contro! for issue. Previous
versions do not appear to have been controlled either.

se ion No. Criterion 3

Measures to establish administrative controls for the preparation, review, approval,
and issuance of the DBD and SDD and to have a baselined DWPF design undar
configuration control prior to Qualification Runs, in lieu of Radioactive Operations

has not been prepared.

S ion No. 8 (Criterion

It appears that the DWPF/WSRC Control System for procedure manuals is not being
properly implemented. Seven manuals were checked and they did not contain the
most recent revisions as indicated by the Document Control controlled indices.
Three manuals were found to contain expired Immediate Revision (IR).

The Procedure Change Request/IR also appears to be approaching the limits of the
QA Program requirements for the review, concurrence, approval, and cancellation
provisions. The review and approval is, in some cases, not the same as the original
review and approval cycle. The intent of this IR cycle is to allow the organization
to effect changes to documents in an orderly process, so work is not unduly
interrupted. DWPF/WSRC appears to be sbusing the process by trying to revise sll
the procedures using the IR process to meet an established milestone date, thus
neglecting the QA Program requirements in the process.

S ion No Criterion

Contrary to the requirements of RW-0214, Section 9.1 of Appendix B and Section
5.1.3 of SOP-QI-609-1, there was no objective evidence to indicate that the
production process which falls under the waste acceptance envelop is identified as
& special process.

se ion No. 10 _(Criterion 1
The DWPD "Operatons Branch Quarterly Inspection Schedule® identifies
surveillances to be conducted for test contro! activities. To date, no schedule has

been generated for the 3rd Quarter 1992 as required by the draft document
"Facility Representative Policy Statement™ (DWPD 20-01).
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servation No. 11 riterion 12

. Multiple terminals and databases used with the *Loveland System" for contro! of

M&TE may contain inconsistent or inaccurate data until the terminals are manually
compared for accuracy and consistency each month. .

se ion No. riterion 1

Although considerable progress had been made in acquiring new level B storage
space required for material that had been stored in level C areas, relocating many
items, and rectifying a variety of mishandling, identification and documentation
problems, all corrective actions have not been completed or verified.

se i 0. Criterion

DWPF SOP-QI-617-0, Revision 4, Section 5.11.2 requires that interim or protected
storage of records shall be in 1-hour fire rated containers.

DWPF Site Services Records Management Area does not have adequate storage for
incoming records. Records are maintained for an extended period of time, awaiting
space, on top of file containe;s. This condition jeopardizes the protection of these

records.

servation No. 14 (Criterio
A limited number of QA audits were conducted during FY92 . These included
DOE-SR Operati-on- No audits of DWPD/DWPF

DOE-SR DWPD- 4 Audits of WSRC QA DWPF ( totalling 18 criteria)
1 Audit of DWPD ORR process (internal)

WSRC DWPF- None
WSRC QA Dept.- 1 Audit of selected DWPF Quality elements
1 Audit of DWPF Support Services organization

There were no QA audits of the DWPF work being conducted by the WSRC
Technical Center Glass Technology Group and support laboratories during FY/92.

A written response is required for all observations.

SUMMARY

Evaluation of the deviations and observations described previously indicate that the
oversll effectiveness of the DWPD QA Program was deemed effective. The
program wes determined to be effective for criteria 1, 2, 4, 5, 7, 8, 10, 11, 12, 14,
15, 16, and 17. The remaining criteria will be the subject of & future sudit to be
scheduled at a later date.
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7N Vvil. POST AUDIT-MEETING
K/’ ' The audit team held a post audit meeting on September 18, 1892, at 11:00 a.m.
The ATL presented & summary of the audit teams conéerns and observations to the

DWPD and DWPF management, including the positive program elements and the
audit team’s approach to categorizing the audit results. Closing comments were

given by Mr. Clyde Terrell, Director -DWPD.
Vill. AUDIT TEAM LEADER/QAPM CONCURRENCE:

}i%%// 77 /‘{5 /7 7 —
J. E. Hennessay, Audit Jb’afrrteader 4 ate

Sc T Loz [0-9-971

Ef'l‘. Conway, QA Fr@ram Manager Date
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ATTACHMENT 1

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

A = ATTENDED PRE-AUDIT MEETING
B = ATTENDED POST-AUDIT MEETING
C = CONTACTED DURING THE AUDIT

| NAME/ORGANIZATION NAME/ORGANIZATION

| DoE/DWPD WSRC/DWPF

| c. TERRELL X L. WICKAS |
W. PEARSON x| x| x R. HINDS x1
J. SMALLEY x| x| x| |s.marrA
D. COWART x| x| x A. RAMSEY X
T. GUTMAN x | x R. SCHWAMBERGER X
D. NELSEN x| x|x W. BOYD X
H. GNANN X B. BUTLER X
W. SPADER - x R. PIKARD X
R. JAWOROWSKI X P. DEECE x |
M. ROGAL X M. CARLSON X
C. JEANFREAUX X 0. FRANCIS X
DOE/SRFO V. CORDARA X
E. WEBB X T. SANDERS X
E. BROADEN X H. KUNIS X

' R. ROLLINS X D. FENSTERMACKER x |
L. VAUGHAN X T. BROWN X

| poE/Em-343 S. GOLDSTON X

| . HENNESSEY x | x B. LANGFORD X

| 4. conway x | x S. WALKER x|

| D. JAMES X

! R. BOYLESTON X

- H. HANDFINGER X
“ 1 | S. BAGLEY X
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ATTACHMENT 1 (Con‘t)

LIST OF AUDIT MEETING ATTENDEES AND CONTACTS

A = ATTENDED PRE-AUDIT MEETING

B = ATTENDED POST-AUDIT MEETING

C = CONTACTED DURING THE AUDIT

| nAME/ORGANIZATION [A | B C NAME/ORGANIZATION | A n;
WSRC/QAD (SITE) WSRC/DWPF CON'T |
H. LILLAH X P. JONES x |
J. WILHOIT X P. BROWNING, JR. X n
C. BROWN X H. ELDER X

h. CHRISTIANSON X A. KENNEDY x |
K. GOAD D. MELDRUM x|
R. MALLOY x| x A. CROSS X
S. MASLER X | x J. CALLAN X
WSRC/SRTC - BDM/SAIC/EM-343
T. HELMS X S. CRAWFORD X | x
P. LOWE X X R. STOCKMAN X | x
K. MOTTEL X 8. MCCLANAHAN X | x
SWEC/DOE R. TORO X | x
R. AGEE X J. LAVEA, JR. X | X
K. CONRAD x| x|x J. FLAHERTY x|{x| |
W. BENZANSON X D. MILLER x | x
G. DEWEY X L.SIRIANNA X | x
G. MIKULA X ]
MACTEC/EM-343 NRC (OBSERVER)

I R.LOWDER X | x J. GILRAY x| x| |
C. MCKEE x| x |
K. STRONG x| x CER/RW-3 (OBSERVER) q'
L. WADE x| x C. MORELL X | X

|




\‘.
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ATTACHMENT 1 (Con‘t)
LIST OF AUDIT MEETING ATTENDEES AND CONTACTS

A = ATTENDED PRE-AUDIT MEETING
B = ATTENDED POST-AUDIT MEETING
C = CONTACTED DURING THE AUDIT

nameroreanzation | A |8 c| | nameoreamizaTion

| WSRC/DWPF (Con't)
| J. WILLIAMS

R. SPRAYBERRY

J. LAMBERT

D. SHERBURNE

J. BARNES
H C. DAVIS
” G. PENNINGTON

D. PICKETT -
S. PRESNELL
D. ROTE

J. RUMSEY
h T. SANDERS
B. VIRGO
l J. HEDGES

F. LEACH

| 4. HEATH

| M. BoWERS

l T. PRINCE
P. HANLEY

| £ Tavior

l S. SHEETZ

KX X PR PRI IX PRI [ [> [ > I I |x|x

L=mh=&=b—h—:*dﬁd‘—=&-—

bl
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ATTACHMENT 2

EFFECTIVITY CHART
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[ “sTATUS summarY OF CRITERION FOR
| 92EA-SR-AU-04

-
T/’TEAM CRITERION CRITERION EFFECTIVITY
NUMBER : — °  DESCRIPTION
l C 1 " | Organization E I
1 ¢ 2 QA Program E |
H A 3 Design Control | "
A 4 Procurement Document Control E l
C 5 Instructions, Procedures, & Drawings E l
C 6 Document Control M ﬂ
l A 7 Supplier Evaluation E
A 8 Material Control E ll
B ) Special Processes | "
B 10 Inspection E n
B 11 Test Control E |
D 12 Control of M&TE E 'l
< D 13 Handling, Storage, and Shipping M
\ »./ D 14 Inspection,Test, and Operating Status E
B 15 Nonconformance E
B 16 Corrective Action E II
C 17 Quality Assurance Records E H
D 18 Audits ™M l

E=Effective _ 13

M =Marginally Effective _ 3
I=Indeterminate _2
N=Not Effective __ 0 _

Overall Rating _ E
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ATTACHMENT 3

REPORT OF SEJSPECT PARTS INVESTIGATION
CONDUCTED BY EM-20
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ATTACHMENT 3
INVESTIGATION OF DOE-S DWPE SUSPECT PARTS PROGRAM

An investigation was performed by the Office of Oversight and Self-Assessment (EM-20) on the
Savannah River Defense Waste Processing Facility Suspect Parts Program during the course of this
audit. The investigation was performed to evaluate the effectiveness of action taken by DOE-S in
response to memos issued by Office of Defense Programs (DFP), dated April 22, 1891, and by the Office
of Environmental Restoration and Waste Management (EM), Aug. 13, 1991,

Each memo contained minimum requirements needed to identify and take corrective actions for suspect
parts already installed or in inventory. The memos also contained guidance which should be applied to
strengthen procurement practices to preclude the acceptance of suspect parts in the future. The interim

plan is effectively implemented.

SUMMARY OF THE RESULT; The resuits of the investigation noted that DOE-S has developed and
implemented an interim plan to address suspect fasteners. However, the plan does not address suspsct
circuit breakers. The action taken not to address circuit beakers was based on budget constraints.
Suspect fasteners were evaluated to be more critical to safe operations of the facilities.

DOE-S is developing a site-wide Suspect Parts Program Plan. The plan is expected to be completed by
April 1993. The plan will cover components identified as having been counterfeit in the past; a review
of existing documents from NRC, DOD, etc., that identify components and deficiencies; and items such
as fasteners, fuses, circuit breakers, and pipe fittings. Three separate areas will be evaluated: installed
components; components on site not installed; and new procurement. Since the issuance of
procurement specification (SY-0001) and implementation of the MRB’s recommendations, no suspect
fasteners have been reported at the DWPF.

RESULTS OF THE INVESTIGATION: The Deputy Assistant Secretary for Military Application, DP-22
(Rear Admiral J. M. Barr) issued a memo concerning Counterfeit and Substandard High Strength

Fasteners, dated December 19, 1990. On January 9, 1991, DOE-S issued Quality Alert No. 91.1,
which notified S organizations of suspect issues pertaining to fasteners. DOE-S have initiated an interim

_plan to address suspect fasteners, but suspect circuit breakers were not included in the plan due to
budget considerations. Inspection activities were conducted site-wide which resulted in the discovery
of approximately 130,000 suspect fasteners in inventory. At the DWPF approximate overall tota! of
5,905 fasteners were discovered with indeterminate quality in inventory. Another 6,000 fasteners of
indeterminate quality were found installed throughout the DWPF.

A Material Review Board (MRB) was established to review critical system applications (> 500 degrees
F) and recommend corrective actions. Dispositioning of the suspect fasteners was based on the MRB

recomrnendatnons

INVENTORY:

- All Grade b fasteners were dispositioned “use-as-is.” (Based on & sampling of fasteners that
were tested, both physical and chemical analysis, found to be acceptable within the specification
limits).

- All Grade 8 and 8.2 fasteners with suspect head marking or no head marking (No Traceablhty)

are to be dispositioned "Scrap.”

INSTALLED:"
- All suspect Grade 8 bolts in place subject to service conditions > 500 degrees F or that are used

in critical application be evaluated and replaced at the discretion of the Project Management
Team (PMT).
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A site procurement specification, SY-0001 for bulk fasteners was issued March 14,
1991. A single supplier was selected by competitive bid for a three-year subcontract to provide
the site stock store fasteners. The bulk fasteners procurement specification was mandatory. :

RECOMMENDATIONS: It is recommended that the suspect parts issues be resolved, (inspection
activities performed to determine the extent of suspect parts installed and in inventory, and actions
taken to remove suspsct parts from critical applications), at the DWPF prior to cold chemical run
activities. - - -
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ATTACHMENT 4

DEVIATIONS AND CORRECTIVE ACTION REPORTS
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Deviation Corrective Action Report (DCAR)

- ~

o ﬂ‘.

|

DCAR No. 92EA-SR-AU-04-01 Revision 0 Page___1 of 2
Date of Discovery 9/14/92 Evaluated Organization DWPD
Evaluated Organization Representative

Corrective Action taken immediately None -

Activity _Criterion & “Instructions, Procedures, & Drawings®

Location ___Savannah River

o CTU T

4
{0

Requirement(s) not met P
Deviation description o the
0 n ciall I n rred

Corrective Actions Required:
- Root cause analysis
- Action to prevent recurrence
- Action regarding similar work
Provide Response by:

eV ection 6.3
irements mments made
M-343. However,

Yes
X

h
M-343 on the DWPD QAPD have
e -DWPD has iss nd

No

X

X

-Dat‘e lo- &- 72

\_-

Initiator 0

QA Program Manager Date _/® —5-9+

Program Manager Date /0/ 9 /92.

Division Director Date _/0/9 /32

‘Proposed Corrective Actions

Scheduled completion date

Evaluated Organization Representative Date

Evaluation of Proposed Corrective Actions Acceptable
Comments - Unacceptable

Evaluator Date

Program Manager Date

QA Program Manager Date

Corrective Actions Complete:

Verified by Date

Program Manager Date

Verification Approved

Division Director Date




- ATTACHMENT TO DCAR S2EA-SR-AU-04-01 Con’t Pg._2 of 2

L *
N -

«®

Requirement not met;
~~ ~DWPD, QAPD, Rev. 4, Section 6.3.1 states in part,.... A Record of the review sequence (including review comments

\Jnd resolution) that has been accomplished is documented and retained.

Deviation description;

Contrary to the requirement, comments are being made and incorporated into the DOE-DWPD QAPD and QA
Procedures without proper documentation and resolution of these comments. The DWPD QA Procedures 2.01 and
2.03 do not adequately address the requirements as referenced in the QAPD. Comments have been made by EM-343
on Rev. 3 of the DWPD QAPD that have not yet been officially resolved and/or concurred with by EM-343, but yet
the DOE-DWPD-0QAPD has been issued and distributed for use.
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e i Deviation Corrective Action Report (DCAR) I

#“™ DCAR No. 92EA-SR-AU-04-02 Revision 0 Page__1 of
Date of Discovery _9/14/92 Evaluated Organization WSRC/DWPE
Evaluated Organization Representative _ ] : D. James -

Corrective Action taken imimediately None
Activity ______Criterion 10 “Inspections® Location nnah
Requirement(s) not met__SOP-Q1-610-1, Rev, 4, Para. §.2.2 requires that Peer Inspection verifications be
cheduled, perform nd docum d.
Deviation description__An intervie ith RC Quality Verification ervisor hat WSR
aintena s not have g Peer Verification m in pla
Corrective Actions Required: ~ Yes No
- Root cause analysis X
- Action to prevent recurrence X
- Action regarding simifar work X
Provide Response by:
Initiator __Louis R, Wade Wa‘&_ Date _/O~F~F 2
QA Program Manager :T ON*\A"IA-« i Date _ /2 -€-9

| Program Manager ¢ . Date olalaz

. Division Director _ M_‘ 2 20 Date 2 \9\9e
Proposed Corrective Actions
Scheduled completion date
Evaluated Organization Representative Date
Evaluation of Proposed Corrective Actions Acceptable
Comments Unacceptable
Evaluator Date
Program Manager "Date
QA Program Manager Date

Corrective Actions Complete:
Verified by Date
Program Manager Date

-Verification Approved
Division Director




- - ' Deviation Corrective Action Report (DCAR) *H
_ | pcar NO._82EA-SR-AU-04-03 Revision: 0 Page _1__of__1
4 ; Date of Discovery: 8/16/92 Evaluated Organization;__ WSRC/ DWPF & DOE/SWEC
| Evaluated Organization Representative ;____ 0, Francis (WSRC) & B. ge_zaggog (SWEC)
Corrective Action taken immediately : __— None

Activity : Criterion 15 "Nonconformances” Location : Savannah River

Requirement(s) not met HL' n P-01-615-1 Reguires action to be taken when responses
! cuments ar onded to within the requested and/or required time frame
Deviation description Neither ization (DWPD nor DWPF) is takin riate_action. &s ired b
roced 0 _gssure time sponse and/or eloseo eficien ocuments.
Corrective Actions Required: Yes No
- Root cause analysis X
- Action to prevent recurrence X
- Action regarding similar work X
Provide Response by: e

Initiator : i Date: _/0-8-F1+—

_mm&w
-
QA Program Manager : ¢ Date: ___/0-S-91v
Program Manager Date: (ofafqz

(
o Division Director %Q-. Q_L_ Date: o9 /9z

f
/Proposed Corrective Actions ;

Scheduled completion date:
Evaluated Organization Representative: Date:

Evaluation of Proposed Corrective Actions Acceptable
Comments Unacceptable

Evaluator . Date
Program Manager Date
QA Program Manager Date

Corrective Actions Complete:
Verified by ' Date
Program Manager Date

Verification Approved

Jivision Director Date




SEFEIR Deviation Corrective Action Report (DCAR) ]
Jl DCAR No. 92EA-SR-AU-04-04 - Revision 0 Page___ 1 of _ 1
Date of Discovery 8/14/92 Evaluated Organization pDWPD
 Evaluated Organization Representative . J.Smalley
Corrective Action taken immediataly edure DWPD 8.02, Rev. 2 removed the irement for
bryary assessmen e performed.
Activity _Criterion 18 - Audits Location Savannah River
Requirement(s) not met : L 02 ires that planned and ic in ndent managemen
ssessments implemented brua f each
Deviation description: e ment was performed in Ma e 1992 assessm
ust. i f the iremen have an S nnuall M riod. im
en_assessmen 15 m
Correcuve Actions Required: Yes No
- Root cause analysis X
- Action to prevent recurrence X

- Action regarding similar work

Provide Response by: p

Date /0/s %2/
Date lo- g-9v
Date i3 fakz
Date ___/0)3[52

Initiator
-~ QA Program Manager

\, "Program Manager —
r Division Director

Proposed Corrective Actions

Scheduled completion date
Evaluated Organization Representative Date

Evaluation of Proposed Corrective Actions Acceptable
Comments Unacceptable

Evaluator . Date
Program Manager ' Date
QA Program Manager Date

@w

Corrective Actions Complete:
Verified by Date
' Program Manager ) Date

Verification Approved

\ Division Director Date




Deviation Corrective Action Report (DCAR)

Page 1 of _ 1

J DCAR No. 92EA-SR-AU-04-05 Revision:

-

: Date of Discovery 8/14/82 Evaluated Organization DWPD

‘Evaluated Organization Representative: : J. Smalley

Corrective Action taken immediately: __— None

Activity: __Criterion 18 - Audits Location : ___Savannah River

Requirement{s) not met: HL s "Internal its of th a nd effectiven ali
ssurance pr m shall be pe least once each year

Deviation description: h . 0 ed internal audi A Pr m_durin r
n al sudit w ) ir ORR

Corrective Actions Required: Yes No
- Root cause analysis X
- Action to prevent recurrence X
- Action regarding similar work X

Provide Response by: p:
Initiator: i
QA Program Manager:

--§ Program Manager
.

Division Director
/

Date /0/7/¢ A

Date _ 0-£.91
Date /oll‘iﬁz

Date ___/0/9/9z

Proposed Corrective Acﬁons-

Scheduled completion date

Evaluated Organization Represenﬁtive Date
Evaluation of Proposed Corrective Actions _Acceptable
Comments Unacceptable
Evaluator Date
Program Manager Date
l] QA Program Manager Date _
Corrective Actions Complete:
Verified by Date
Program Manager Date
Verification Approved
Date

\' Division Director
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“ poe r 133538 (Rev 11-13-91)

United States Government Department of Energy (DOE)

Savannah River Field Office (SR)

~yemorandum Doz D P11

MAR 2 4 1993
DWPD (Hampton, 803-557-2142)

DOE YVitrification Projects Audit (No. 92EA-SR-AU-004) of the SR Defense Waste Processing
Division (DWPD) (Your Memo, 10-9-92)

Director, Vitrification Projects Division, Office of Waste Management, Environmental
Restoration and Waste Management (EM-343), HQ

In ﬁsponse to deficiencies and observations identified during the Vitriﬁc;tion Projects Division
(EM-343) Audit of the DWPD, September 14-18, 1993, the attached comments are provided.
Draft responses were faxed to EM-343 on December 18, 1992, and responses to comments were
coordinated with J. T. Conway and K. K. Grisham.

All information has been reviewed for classificatication and Unclassified Controlled Nuclear

Information and determined to be unclassified. ,

Questions may be directed to me or to R. C. Hampton at the above number.

He f—o
fo® C. W. Terrell, Director
DWPCB:RCH:gs ~ Defense Waste Processing Division
Attachment
cc w/attch:
J. T. Conway (EM-343), HQ
L. C. Sjostrom, AMERWM

M. J. Plodinec, SRTC
D. B. Amerine, WSRC
M. K. Carlson, WSRC
S. R. Maslar, WSRC
W. T. Goldston, WSRC
L. J. Wickas, WSRC
K.E. Conrad, SWEC
DWPD QA File, SWEC



SUMMARY OF CONTENTS OF AUDIT RESPONSE LETTER

DOE-DWPD-FY93-0417

DCAR NO. 92EA-SR-AU-04-01
DCAR NO. 92EA-SR-AU-04-02
DCAR NO. 92EA-SR-AU-04-03
DCAR NO. 92EA-SR-AU-04-04
DCAR NO. 92EA-SR-AU-04-05
OBSERVATIONNO. 1-14-

SUSPECT PARTS PROGRAM

3 PAGES
2 PAGES
2 PAGES
1 PAGE

1 PAGE

8 PAGES
3 PAGES

%
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I S . Deviation Corrective Action Report (DCAR) . i

{DCARNo._____ 92EA'SR-AU-04-01 Revision 0 Page_1 _of _2
‘ate of Discovery __9114/92 Evaluated Organization DWPD
valuated Orgénization Representative

Corrective Action taken immediately None

Activity _Criterion & “lnstructions, Procedures, & Drawings® Location __Savannah River

Requirement(s) not met P v ion 6.3. e A

Deviation description ' utrements, comments made by EM-343 on WP p
ot been officiall

distributed this document.

_Corrective Actions Required: Yes No
- Root cause analysis ) X
- Action to prevent recurrence X
- Action regarding similar work. - X

Provide Response by: A Im‘

Initiator ald E. Miller JA é- Date J0- 8- 92

. ZA¥ ’
QA Program Manager A Z Date /2 —S-9+

Program Manager _!lq' W&l Date ___ /0 / 9 /iz,

Jivision Director ______ it Date _/2 _/9 /52

Proposed Corrective Actions __ SEE ATTACHED

Scheduled completion date April 30, 1993

Evaluated Organization Representative Date

| Evaluation of Proposed Corrective Actions Acceptable
Comments Unacceptable

| Evaluator Date

| Program Manager Date

| QA Program Manager Date

| Corrective Actions Complete:

| Verified by Date
Program Manager Date
Verification Approved

Division Director Date




ATTACHMENT TO DCAR 92EA-SR-AU-04-01 Con't Pg._2_of 2

Requirement not met;
WPD, QAPD, Rev. 4, Section 6.3.1 states In part,.... A Record of the review sequence (including review comments

\—'{nd resolution) that has been accomplished is documented and retained.

Deviation description;

Contrary to the requirement, comments are being made and incorporated into the DOE-DWPD QAPD and QA
Procedures without proper documentation and resolution of these comments. The DWPD QA Pracedures 2.01 and
2.03 do not adequately address the requirements as referenced in the QAPD. Comments have been made by EM-343
on Rev. 3 of the DWPD QAPD that have not yet been officially resolved and/or oom_:dr’:'ed with by EM-343, but yet
the DOE-DWPD-QAPD has been issued and distributed for use.



"ATTACHMENT TO DCAR NO. 82EA-SR-AU-04-01

Proposed corrective actions:

Revise DWPD QA procedure DWFD 2.01, DWP DIVISION PROCEDURES, to
personnel selected to review and comment with a draft revision for a DWFD
Qﬂ ure to document their review and comments formally. This documentation
be required to include for each comment the effected paragraph(s), the
apphwblc requirement(s), any snggested change(s), and whether the comment is
mandatory or non-mandatory. ‘The originator of a draft revision¥or a DWFD QA
procedure shall be required to document and justify in writing the resolution of each
reviewer comment. The review comments and their documented resolutions shall
become part of the QA records package for the revision to the DWPD QA procedure.

Revise DWPD Quality Assurance (QA) procedure DWPD 2.03, QUALITY
ASSURANCE PROGRAM DESCRIPTION PREPARATION, MAINTENANCE,
AND CONTROLto: . -

(1)  Reflect the use of the newly accepted QAPD for DWPD (DOE-SR-1,
Section C).

(@) Reflect guidance from EM-1 (Leo Duffy) regarding the review/approval of -
EM Project unique QAPs, where EM is not the Lead PSO.

(3  Require DWPD to develop and coordinate EM-343 draft changes to DOE-
SR-1, Section C prior to approval for implementation at SR.



l Deviation Corrective Action Report (DCAR) i

DCARNo. __.__ 92EA-SR-AU-04-02 _  Revision

Page__1 of 1

Date of Discovery _9114/92
| Evaluated Organization Representative

D. James

Evaluated Organization _____ WSRC/OWPF

f Corrective Action taken immediately

None

| Activity Criterion 10 "Inspections®

Location ____Savannah River

i Division Director

| Requirementls) not met_SOP-Q1-610-1, Rev, 4, Para. 5.2.2 requires that Peer Inspection verifications be
eduf erform n m .
Deviation description__An interview with the WSRC Quality Verification Supervisor-tietermined that WSRC
| Mainte r Verificati m in place.
¥ Corrective Actions Required: Yes No
- Root cause analysis X
- Action to prevent recurrence. X
- Action regarding similar work X
Provide Response by:
| Inttiator Date /O0-£~F2_
QA Program Manager Date _ /€ ~€-“
Program Manager Date olalsz
/ Division Director ___@&_2_&22__ Date ___:2\9\i2
' Proposed Corrective Actions __SEE ATTACHED
. i
| Scheduled completion date ___FEBRUARY .10, 1%93
| Evaluated Organization Representative Date
Evaluation of Proposed Corrective Actions Acceptable
i Comments Unacceptable
| Evaluator Date
| Program Manager Date
| QA Program Manager Date
Corrective Actions Complete:
Verified by Date
) Program Manager Date
i Verification Approved
Date




ATTACHMENT TO DCAR NO. 82EA-SR-AU-04-02

Proposed cormrective actions:

Implementation of the peer verification program is dependent upon direction from the
DWPF Design Authority (DWPF T&E) based on design classification. The
classification of DWPF systems and components was initiated in 1992 and has now
gggsessed to the point where maintenance activities which are Waste Acceptance

s Activities of High-Level Waste Form Production (HLWFP) can now be
identified. Based on this determination required peer verifications can be identified in
maintenance procedures. 4

WSRC DWPF Maintenance has developed a new Conduct of Maintenance procedure
SOP-CM-5.04 entitled, PEER VERIFICATION. The procedure requires peer
verifications to be planned, performed, and documented when accomplishing
maintenance work associated with Waste Acceptance Process Activities of HLWFP.
The procedure provides the guidelines that DWPF Maintenance will use to perform
"direct” maintenance and détermine when peer verifications are required.




Deviation Corrective Action Report (DCAR)

DCAR NO.__92EA-SR-AU-04-03 Revision: 0 Page __1 __of 1
/Date of Discovery: ____9/16/92 Evaluated Organization; _WSRC/ DWPF & DOE/SWEC
{ Evaluated Organization Representative ; 0. Francis (WSRC) & B. Bezanson (SWEC)
i Corrective Action taken immediately : None
| Activity : _____Criterion 15 "Nonconformances® Location : Savannah River
Requirement(s) not met HLW §.01 and SOP-OI-616-1 Requires action to be taken when responses to
| Deviation description_Nelther organization (D D Kin ot Ir
: u (o) im nse and/or ficien m
| Corrective Actions Required: Yes No
- Root cause analysis X
- Action to prevent recurrence ’ X
- Action regarding similar work LT X

Provide Response by: - .

| Initiator :ﬂw&m&/ Date: _/0-8-F1+—

| QA Program Manager :_%-\ ' Date: __/0-&-9L
Program Manager; ____\ | Date:___to[a(q9z

Division Director ; - & ¢ Date: (0] ]9z

Ji

Proposed Corrective Actions ;___ SEE_ATTACHED

Scheduled completion date: ___Anril 9. 1993

Evaluated Organization Representative: Date:

Evatuation of Proposed Corrective Actions Acceptable
Comments Unacceptable

Evaluator ‘ Date

Program Manager Date

QA Program Manager Date

Corrective Actions Complete:

Verified by Date
Program Manager Date

: Verification Approved

Division Director
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ATTACHMENT TO DCAR NO. 82EA-SR-AU-04-03

Proposed corrective action:

WSRC

During the audit WRSC DWPFQ examined the DWPFQ Department
Nonconformance Report (NCR) log and found seventeen (17) overdue NCRs.
These seventeen (17) NCRs were assigned to five (5) different DWPF Department
Managers. DWPFQ issued five (5) activity NCRs identified by NCR Numbers
92-NCR-05-0412, 0413, 0414, 0415, and 0416. These five (5) NCRs were issued
to the appropriate DWPF Department Managers to address the failure to meet the
timeliness requirements of SOP-QI-615-1. The five activity NCRs are now
closed indicating that the dispositions of the 17 have either been properly
addressed or extensions requested.

DWFD

DWPD shall review all DWPCB QA findings of deficiency issued to date.
DPWD shall send WSRC a letter for each DWPCB QA Audit, Surveillance, and
Technical Review providing the status of the findings of deficiency associated
with a particular DWPCB QA Audit, Surveillance, or Technical Review. DWPD
shall establish in each letter any remaining corrective action(s) required for open
findings of deficiency and a schedule for obtaining disposition/resolution/closure
of the findings of deficiency.

Revise DWPD 5.01, CONTROL OF NONCONFORMANCES to specify those
conditions and/or attributes (e.g., days a response is delinquent or number of
iterations without closure) which identify and define when a Management Action
Request shall be issued. :



Deviation Corrective Action Report (DCAR)

DCAR No. _92EA-SR-AU-04-04 Revision 0 Page___1 of _1
Date of Discovery 9114192 Evaluated Organization DWPD
| Evaluated Organization Representative _J).Smatley
| Corrective Action taken immediately New proceduro DWPD 8.02, Rev, 2 removed the requirement for

| Requirement(s) not met :
en mplem n 14

| Deviation description: m

| Corrective Actions Required:

- Root cause analysis ——

- Action to prevent recurrence

- Action regarding similar work
Provide Response by: .

' QA Program Manager
ogram Manager

Division Director

No

Date
Date
Date
Date

L

lo. g-9v

relakz

/ajsﬁz

Proposed Corrective Actions __Revise DWPD 8.02 to require the DWP Division Director to

ensure an assessment of the DWPD QA Program is conducted once in every 12 month

~ period.

Scheduled completion date ___April 9, 1993

Evaluated Organization Representative Date

Evaluation of Proposed Corrective Actions Acceptable ____
Comments Unacceptable
Evaluator Date

Program Manager Date

QA Program Manager Date

Corrective Actions Complete:

Verified by Date

Program Manager Date

;Ieriﬁcation Approved

Division Director




Deviation Corrective Action Report (DCAR)

DCARNo.______92EA-SR-AU-04-05 _  Revision: 0 Page ] _of 1

; Date of Discovery ___§/14/92 "Evaluated Organization DWPD
Evaluated Organization Representative: J. Smalley
Corrective Action taken immediately: None
Activity: __Criterion 18 - Audits Location : __Savannah River
Requirement(s) not met: Hl d 1 audits of nd iven It

nee pr: hall ‘ nce each vear

Deviation description: DWi
! i ! ir

Corrective Actions Required: Yes No
- Root cause analysis ) X
- Action to prevent recurrence - - X
- Action regarding similar work X
Provide Response by: P
Initiator: /)/ Date M/?’L__
Date __0-£-41

QA Program Manager: _%\
Program Manager ____\ J Date Jqlﬁ'l‘?l

Division Director ___&(L_Q_&_._ Date _Ig/g'/ﬂ—

Proposed Corrective Actions nt Plap and

schedule to addresss internal audits and provide resources to the DWPD QA staff to e e

sgggd&ggduct of thfa internal audits. December 16, 1992

completion date
Evaluated Organization Representative Date
Evaluation of Proposed Corrective Actions Acceptable
Comments Unacceptable
Evaluator Date
Program Manager Date
QA Program Manager Date

Corrective Actions Complete:
Verified by Date
Program Manager Date

ferification Approved
ivision Director Date




ATTACHMENT
- Responses to EM-343 Audit Number 92EA-SR-AU-04
Observations

Observation Number: 01
Activity: Criterion 1 “"Organization®
Description:

At present there are no plans for DWPD to provide refresher training on the
procedure for Allegations and Disputes and the RW Hot Line.

Response:

The DWPD procedure 9.03 “Allegations and Differing Staff Opinions” will be
revised to include a requirement for refresher training on the procedure. Also,
the DWPF Facility Specific General Employee Training (required annually)
addresses the use of the RW Hotline.

Observation Number: 02

Activity: Criterion 2 “Quality Assurance Program”

Description:
Analytical procedure qualifications and laboratdry QC measures are not
included in the June 26, 1992 listing of systems, procedures, and activities
important to Waste Acceptanoe

Response:
Although the sampling systems are identified in the subject document, the
details of procedure qualifications and laboratory QC measures are not
included. WSRC DWPF has issued a report “items/Activities Important to the
Waste Acceptance Process” dated 2/1/93 to address these items. :

Observation Number: 03

Activity: Criterion 2 “Quality Assurance Program”

Description: |
At present there is no method for DWPD to assure that the QAPD and

implementing procedures are reviswed annually for compliance to the
applicable QA requirements (e.g. RW-0214).
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ATTACHMENT
-Responses to EM-343 Audit Number 92EA-SR-AU-04
Observations

Response:

DWPD will incorporate the annual review of the QAPD and implementing
procedures as line ltems in the Evaluation and Assessment Plans and
Schedules. This change is reflected in the December 16, 1992 Issue of the
DWPD E&A Plan. WSRC-DWPF-Q has incorporated the annual review of the
QAPD and a biennial review of the implementing procedures in their current
Evaluation and Assessment Plan and Schedule dated March 15, 1993.

Observation Number: 04

Activity: Criterion 2 “Quality Assurance Program”

L.

Description:

WSRC divisions other than DWPF must establish a requirement matrices to
assure compliance to RW-0214,

Response:

The only WSRC organization other than the DWPF which has a direct impact on
meeting the Waste Acceptance Preliminary Specification (WAPS) is the SRTC-
GTG. The SRTC-GTG has prepared a matrix of its quality assurance
implementing procedures to assure compliance with RW-0214.

Observation Number: 05
Activity: Criterion 2 “Quality Assurance Program”

Description:

The DWPD procedure for Independent Assessments does not address the
documentation requirements of personnel qualification for the individuals who
perform the assessments.

Response:

Procedure DWPD 8.02, “independent Management Assessment of DWP Quality
Assurance Program”, will be revised to reference or include the requirements
for qualification of assessment team leaders as described in the DOE-SR-1, QR
2§. Appendix § dated 3/27/92. Procedure DWPD 8.02 will be issued by April 8,
1993.
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ATTACHMENT
. Responses to EM-343 Audit Number 92EA-SR-AU-04
Observations

Observation Number: 06

Activity: Criterion 3 “Design Contro!"

Description:

BDR (Rev. 139) has not been forwarded to Document-Control for issue.
Previous versions do not appear to have been controlled either.

Response:

The DWPF Basic Data Report (WSRC-RP-92-11876, Rev. 139) was issued on
1/13/93. -~ ,

Previous versions of the BDR were controlled and approved in accordance with
previous contractor practices in effect at the time those versions were issued.

Observation Number: 07
Activity: Criterion 3 “Design Control”
Description:

Measures to establish administrative controls for the preparation, review,
approval, and issuance of the DBD and SDD and to have a baselined DWPF
design under configuration contro! prior to Waste Qualification Runs, in lieu of
Radioactive Operations has not been prepared.

Response:

Approved measures to establish administrative controls for the preparation,
review, approval, and issuance of DWPF Documents are in place - e.g. the
“DWPF SDD Writers Guide;” SOP-QI-606-1, “Document Control;" and SOP-QI-
606-2, “DWPF Technical Document Control.”

DWPF design documents are under configuration control. Baselining of the
DWPF design is now scheduled to be completed prior to the start of Radioactive
Runs. Changing the schedule to have the DWPF design baselined prior to
Qualification runs in lieu of Radioactive Operations will require a submittal of the
proposed change to the Change Control Board to determine resources required
$% i‘;vnggct on the overall DWPF schedule. This can be initiated upon request
Note: The DWPF is generating the SDDs and their supporting DBDs to
associate existing design with defined DWPF “systems.” These documents are
not part of the DWPF design initiating documentation. The schedule for
completing the SDDs is start of Radioactive Operations.
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ATTACHMENT
. Responses to EM-343 Audit Number 92EA-SR-AU-04

— Observations
Observation Number: 08
Activity: Criterion 6 "Document Control®
Description:

It appears that the DWPF/WSRC Contro! system for procedure manuals is not
being properly implemented. Seven manuals were checked and they did not
contain the most recent revislons as.indicated by the Document Control
controlled indices. Three manuals were found to contain expired Immediate
Revision (IR). ' :
The Procedure Change RequestIR also appears to be approaching the limits o
the QA Program requirements for the review, concurrence, approval, and
cancellation provisions. The review and approval Is, in some cases, not the
same as the original review and approval cycle.

The intent of this IR cycle is to allow the organization to effect changes to
documents in an orderly process, so work is not unduly interrupted.
DWPF/WSRC appears to be abusing the process by trying to revise all the
procedures using the IR process to meet an established milestone date, thus
neglecting the QA Program requirements in the process.

\—  Response:

A letter is being Issued to Standard Practice Manual holders reminding them of
their responsibllities as holders of a controlled manual. 1t is the responsibility of
the manual holder to keep the manual up to date by posting changes, removing
superseded procedures, ete. In addition, the Procedures Group and Document
Control will perform spot checks to ensure personnel are maintaining their

manuals.
Work is underway to reduce the number of Immediate Revisions (IRs). IRs are
now not normally being extended past thelr initial 60 day life, and new IRs are

closely reviewed.

Observation Number: 09

Activity: Criterion 8 “Contro! of Processes”

Description:
Contrary to the requirements of RW-0214, Section 9.1 of Appendix B and
Section 5.1.3 of SOP-QI-609-1, there was no objective evidence to indicate that

the production process which falls under the waste acceptance envelope Is
identified as a special process.
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ATTACHMENT
. Responses to EM-343 Audit Number 92EA-SR-AU-04
Observations

Response:

The DWPF T&E has prepared for issue a document which identifies the portions
of the process which require special controls and describes what those controls
shall consist of. This document is titled WSRC-IM-91-116-6 "DWPF Glass
Product Contro! Program”

WSRC-IM-91-116-6 has been reviewed by EM-343’s Technical Review Group
(TRG) and verbal acceptance has been received. As soon as written
acceptance is received from the TRG, this document will be Issued for use by
Document Control.

Upon issuance of WSRC-IM-981-116-6, the SOP-QI-609-1 will be revised to
reference this document

Observation Number: 10

Activity: Criterion 11 *Test Control”

Description:

The DWPD “Operations Branch Quarterly Inspection Schedule" identifies
surveillances to be conducted for test contro! activities. To date, no schedule
has been generated for the 3rd Quarter 1992 as required by the draft document
“Facility Representative Policy Statement” (DWPD 20.01).

Response:

The referenced DWPD procedure was not approved and issued until 10/9/92.

A quarterly inspection plan has been generated for each quarter since the 2nd
quarter of 1992. These plans have included survelllances of the Startup Test
Program. Specifically, a surveillance of the test program prior to Cold Chemical
Runs authorization was conducted in the 3rd quarter of 1992 and a survelillance
of the Diesel Generator Blackout Test was scheduled and conducted In the 1st
quarter of 1993. An additional surveillance of the startup test program in
suppornt of Melter Heatup is scheduled for the 2nd quarter of 1993. In addition to
surveillances, day-to-day oversight of the Test Program is provided through
DOE patrticipation of the Joint Test Group.
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ATTACHMENT
. Responses to EM-343 Audit Number 92EA-SR-AU-04
Observations

Observation Number: 11
Activity: Criterion 12 “Control of Measuring and Test Equipment”

Description:

Multiple terminals and databases used with the “Loveland System" for control of
M&TE may contain inconsistent or inaccurate data until the terminals are
manually compared for accuracy and consistency each month.

Response:

As of 11/9/92 there is only one database used with the “Loveland System" for
control of M&TE. This precludes the need to perform manual comparisons on &

monthly basis.
Observation Number: 12

Activity: Criterion 13 "Handling, Storage, and Shipping®

Description:

Although considerable progress had been made in acquiring new level B
storage space required for material that had been stored in level C areas,
relocating many items, and rectifying a variety of mishandling, identification and
docgmentation problems, all corrective actions have not been completed or
verified.

Response:

Building 714-S Warehouse will be utilized as the Level B storage faclility in S-
Area to house all Level B equipment that must be kept in the area. Building
714-S met Level B storage requirements with the exception of temperature
control. A heat pump has been installed in this building to provide temperature
control in accordance with Leve! B criteria.
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ATTACHMENT
.Responses to EM-343 Audit Number 92EA-SR-AU-04
Observations

Observation Number: 13

Activity: Criterion 17 “QA Records”
Description:

DWPF SOP-QI-617-0, Revislon 4, Section §.11.2 requires that interim or
protected storage of records shall be in 1-hour fire rated containers.

DWPF Site Services Records Management Area does not have adequate
storage for incoming records. Records are maintained for an extended period
of time, awalting space, on top of file containers This condition jeopardizes the
protection of these records.

fy -

Response:

Records have been removed from tops of filing cabinets, and stored within
existing cabinets. A purchase requisition has been prepared and is in routing to
replace the existing file cabinets with 1-hour rated containers.

The new 1-hour rated file cabinets will be in place by April 1, 1993.

Observation Number: 14
Activity: Criterion 18 "Audits”
Description:
A limited number of QA audits were conducted during FY92. These included:
DOE-SR Operation - No audits of DWPD/DWPF
DOE-SR DWPD - 4 Audits of WSRC QA DWPF (totalling 18 criteria)
1 Audit of DWPD ORR process (internal)
WSRCFDWPF- None

WSRC QA Dept. - 1 Audit of selected DWPF Quality elements
1 Audit of DWPF Support Services organization

There were no QA audits of the DWPF work being conducted by the WSRC

;scl:gnlcal Center Glass Technology Group and support laboratories during
2
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ATTACHMENT
.Responses to EM-343 Audit Number 92EA-SR-AU-04
Observations

Response:

Audits of the SRTC organizations which support GTG activities were performed
during FY92 as follows:

« SRTC-Quality Section was audited in June 1992 (QAA 92-AR-12-0016)

« SRTC-CP&TE Section was audited in December 1991 (QAA 91-QAR-12-022)
This organization supports GTG & DWPT in chemical analysis of the Product
Consistency Test (PCT) and other resultant glass and leachant.

Prior to 1993, WSRC QAA Audits were scheduled on the basis of a calendar

year vs. a fiscal year. There were four QAA audits of the DWPF conducted in

calendar year 1892. Based on an examination of audit activity of DWPF for

:ﬁcal tye;tr 1992 the two audits listed In the observation would be the only audits
entified.

WSRC QAA has now changed its practice from scheduling audits on the basis

of a calendar year to scheduling on the basis of the fiscal year.
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ATTACHMENT
Response to EM-343 Audit Number 92EA-SR-AU-04
Investigation of DOE-S DWPF Suspect Parts Program

Recommendation:

It is recommended that the suspect parts Issues be resolved (inspection
activities performed to determine the extent of suspect parts installed and in
inventory, and action taken to remove suspect parts from critical applications), at
the DWPF prior to cold chemical run activities.

Response:

This issue was also addressed the DOE HQ ORR Finding for Module 22. The
WSRC response to the ORR finding is attached. Preparation and issuance of
WSRC-RP-92-975, “Cold Chemical Run Safety Envelope Procedures Manual”
documents the DWPF program which provides assurance that failures of
equipment which are-important to safe operation do not result In ‘scenarios
which could impact the health and safety of the public and plant personnel.

The WSRC site-wide program described in the attached response to the ORR
Finding for Module 22, “*Quality Assurance” is progressing as scheduled.

NCR # 92-NCR-05-0284 has been issued on the suspect fasteners identified in

the DWPF vitrification facility. This NCR is now being entered into the DWPF
Technical Baseline Database.
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MODULE 22 - QUALITY ASSURANCE

WSRC has been instructed by DOE to purge Nuclear Safety and Critical
Protection systems, as a minimum, of counterfeit or suspect parts and
to take measures to preclude their future introduction.

To date, the purge and measures to preclude future introductions
have been completed only for bolts. No action has been taken in
others such as circuit breakers, fuses and piping components.

RESPONSE:

There has been an industry-wide concern about counterfeit parts (parts not
meeting stated requirements) entering commercial plant and DOE installations
that may impact the health and safety of the public and the workers.

WSRC has taken steps in the past which .address some of these concerns, and a
suspect parts program for fasteners (bolts) developed by WSRC-ESH&QA is
currently in place~at SRS. -The DWPF has been responsive to alerts about
disrcputable vendors and has performed procurement reviews to insure that we
and our suppliers had not procured materials from these identified sources. This
included a review of procurcments of breakers and fuses.

Stainless steel and nickel base alloys used in the DWPF Vitrification canyon and
DWPF cquipment were required to pass a corrosion evaluation test to assure that
the materials would stand up to the corrosive atmosphere in the canyon. These
evaluations were performed in accordance with procedures for stainless steel and
nickel alloy tubing, piping., plates, sheets, bars, rods, shapes, welding rods, bare
electrodes, covered welding clectrodes, and wrought items from warchouse stock.
The corrosion evaluation tests were performed and documented by SRS
organizations. This stringent test program would have uncovered any
substandard stainless stecl or nickel base alloys.

WSRC has proposed to DOE and DOE has accepted a pew formalized program
regarding product substitution issues at SRS. It is called the Suspect Parts
Identification Program (SPIP), and funding and work authorizations were
obtained for FY93.

It is the objective of the SPIP to provide an additional level of assurance that
safety systems will not fail during all design conditions because of the existence
of suspect parts and materials. For mew operating systems, the program will
climinate suspect parts from systems that impact the health and safety of the
public and site personnel in line with the DOE mission.

The SPIP at SRS is structured in three phases. During Phase [ the detailed
planning will establish a site-level process for the identification and disposition
of suspect parts. It will be mainly based on discoveries and proven programs
from facilities outside of SRS. The product of Phase I will be a company-level
implementation procedure and a conceptual report for the conduct of Phase II of
the program. With the completion of Phase I, the SRS storage facilities will have
been purged of suspect pans, and the entry of additional suspect pants from
outside SRS will have been stopped.
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Phase 1l is the program implementation at the facility-level, e.g. the DWPF. It will
be ‘completed when all SRS organizations will have evaluated the impact of
identified suspect parts installed in nuclear safety or critical protection systems.
Suspect pans will be dispositioned (purged or retained) on the basis of a technical
justification acceptable to the WSRC Site-level Review Board. This evaluation will
be conducted using a graded approach conmsistent with DWPF design
classifications. Timing of corrective action will be dependent upon the potential
impact to the health and safety of the public and site personnel and/or start of
radioactive operation. The DWPF is doing two things to expedite and improve this
process. Phase II will be implemented in paralle]l with Site implementation of
Phase I, and Stantup Testing will continue to serve as a method to eansure that
equipment operates in accordance with specifications. -

Phase III is the period that continues after SRS has evaluated and dispositioned all
known suspect pants. It consists of an auditable program that is in place with
continuous attention to suspect parts to preclude recurrence.

The SRS program will establish a defective parts waming and reporting system
and will interface-.with similar programs that exist at other DOE facilitics and in
the commercial industry.

Since a rcmote possibility always exists that unknown counterfeit parts did or
could find their way into the SRS, the DWPF places reliance on the “DWPF Cold
Runs Safety Envelope™ program to provide assurance that failures of equipment
which arc important to safe operation do not result in scenarios which could
impact the health and safety of the public and the workers. The purpose of this
program is to ecnsurc that there is sufficient redundancy and diversity in the
controls for handling and processing the hazardous chemicals to mitigate any
credible event.

-
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umemorandum
05 1993

REPLY TO RW-3

ATTN OF:
Observation Report of EM-343 Audit No. 92EA-SR-AU-004
SUBJECT:
Ralph Erickson, Acting Director, Vitrificatfon Projects Division, EM-343
TO:

Your quality assurance organization performed an audit (92EA-SR-AU-004) in
Alken, South Cerolina from September 14 - 18, 1992 of the DOE Savannah
River Field Office Defense Waste Processing Division and Westinghouse
Savannsh River Company QA Programs. I sent & representative from my office
to observe the audit process and to assess the implementation and
effectiveness of your audit program.

Attached 1s the report of my representative’s observations made during
Audit 92EA-SR-AU-004,

1f you have any questions, please contact Bob Clark at (202) 586-1238 or
Marlin Horseman of CER at (703) 276-9300.

Donald G. Horton, Director
Office of Quality Assurance

Attachment

cc:
R. Clark, RW-3.1
R. Spence, YMPO
J. Conway, EM-343
W. Booth, Weston
M. Borseman, CER



HEADQUARTERS QUALITY ASSURANCE DIVISION
OBSERVATION REPORT

EM-343 VITRIFICATION PROJECTS DIVISION
AUDIT 92EA-SR-AU-04
OF THE DOE SAVANNAH RIVER FIELD OFFICE -
DEFENSE WASTE PROCESSING DIVISION (DWFD)
AND WESTINGHOUSE SAVANNAH RIVER COMPANY (WSRC)

CONDUCTED AT AIKEN, SOUTH CAROLINA
SEPTEMBER 14 - 18, 1992

Prepared by: @&4& ’b . 'mdu&\ Date: J -L]/ Zi/j <

Clyde D. Morell
Observer
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1.0 INTRODUCTION

The OCRWM Office of Quality Assurance observed DOE's Vitrification Projects Division (EM-343)
Audit 92EA-SR-AU-04 of the DOE Savannah River Field Office - Defense Waste Processing Division
(DWPD) and Westinghouse Savannah River Company (WSRC), as applicable to the High Level Defense
Waste Vitrification (HLWYV) activities. The audit was conducted September 14 - 18, 1992 at the DWPD
and the WSRC offices in Aiken, South Carolina.

The purpose of the audit was to evaluate the ability of the DWPD and WSRC to adequately address and
implement QA Program controls for HLWV activities to meet applicable sequirements of DWFPD Quality

Assurance Program Description (QAPD) DOE-SR-2006, Parts 1 and 2, Revision 3, dated 9/30/91 and
WSRC QAPD SW4-1.8, Revision §, dated 5/16/90.

2.0 OBJECTIVE

This report addresses the evaluation of the adequacy of the EM-343 audit process in determining the
ability of the DWPD and WSRC organizations to implement QA Program controls for HLWYV activities.

3.0 AUDIT PARTICIPANTS

Jack Heanessey (EM-343) Audit Team Leader
James Conway (EM-343) Auditor

Sidney Crawford (BDM/SAIC/EM-343) Auditor

James Flahernty (BDM/SAIC/EM-343) Auditor

John LeVea (BDM/SAIC/EM-343) Auditor

Don Miller (BDM/SAIC/EM-343) Auditor

Robert Toro (BDM/SAIC/EM-343) Auditor

Richard Stockman (BDM/SAIC/EM-343) Auditor

Richard Lowder (MATEC/EM-343) Auditor

Clark McKee (MATEC/EM-343) Auditor

Ken Strong (MATEC/EM-343) Auditor

Lou Wade (MATEC/EM-343) Auditor

Clyde Morell (CER/RW-3) OCRWM Observer
John Gilray (NRC) Observer

4.0 REVIEW OF AUDIT PROCESS

Observation of the EM-343 audit team was performed to determine EM-343°s ability to audit
implementation of the DWPD and WSRC QA programs for HLWV activities. The DWPD is responsible
for processing High Level Defense Waste into a canistered waste form that will be temporarily stored until
such time & permanent repository becomes available.

Evaluation of the audit process was based on direct observations during audit interviews; discussions with
the auditors and auditees; and reviews of the andit plan, checklists, and audited documents.

The EM-343 audit team conducted & compliance eudit utilizing a formal checklist based on the
requirements of QAPD DOE-SR-2006 and WSRC QAPD SW4-1.8.
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The audit team identified five conditions adverse to quality in the following areas: document control,
inspection, nonconforming items, management assessment, and audits. In addition, the audit team
identified 14 observations.

Technical adequacy was not included in the audit scope.

The audit team concluded that the overall adequacy and implementation of the DWPD Program was
cffective. Design Control was deemed indetemminate; no DCARS were written against this area. OCRWM
agrees with this conclusion concerning design control since the Audit Team identified that the design basis
was not in place. It was recognized that the "design basis” reviewed by the audit team was beyond the
scope of the OCRWM Program. The team should have looked at design controls applicable to the waste
form and canisters. In either case, the overall QA program should be considered indeterminate until such
time as the Design Control element is evaluated at both the DWPF and the WSRC, :

Based on review of the final audit results as presented in the audit report the OCRWM Observer considers
the EM-343 audit process marginally effective.
e, S

5.0 OBSERVER COMMENTS
5.1 OBSERVATIONS BASED ON THE AUDIT PROCESS

5.1.1 The OCRWM Observer brought to the attention of the ATL and the EM-343 QA Manager
issues identified in the DOE Red Team Report titled "Independent Technical Review of
Savannah River Site Defense Processing Facility Technical Issues® dated July, 1992. The
Report identified significant design, technical, and quality problems with the vitrification
process. The ATL and the EM-343 QA Manager indicated that technical adequacy was not
a part of the audit scope and that these issues would be addressed during future
surveillances of the facility’s Cold Chemical Run or during Readiness Reviews. The related
issues should have been used to focus the audit on areas which may need improvement.

5.12 The Audit Team Leader (ATL) did a good job keeping the Observers and the audit team
members informed of the daily status of the andit. He was also responsive to the inquiries
made by the Observers during the audit.

5.13 The purpose of the audit was to evaluate the effectiveness of DWFD's and WSRC’s
implementation of their respective QA Programs to the requirements of OCRWM's RW-
0214, Responsibility for implementation of the DWPD QA Program is shared between
WSRC and DOE but the audit was conducted using one common checklist. This practice
mekes it difficult to evaluate the compliance of each party. In the future, a separate
checklist should be used for each organization. This would allow each organization to be

evaluated independently.
5.2 OBSERVATIONS BASED ON REVIEWS SUBSEQUENT TO THE AUDIT

5.2.1 The following conditions adverse to quality were classified as observations. No justification
. or rationale was provided during the daily audit team caucuses for the decision not to

identify them as DCARs:

5.2.1.1 Observation 2 identified that analytical procedure qualifications and
laboratory quality control measures have not been included in a recent
listing of systems, procedures, and activities important to waste acceptance.
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523

524

5212

5.2.13

5214
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Observation 5 identified that the DWPD procedure for independent
assessment did not address requirements for personne! qualification for
individuals performing the assessments.

Observations 6 and 7 identified that the DWPD procedures for controlling
the preparation, review, approval, and issue of design base documents were
inadequate. :

Observations 4, 8, 9, 11, 12, and 14 identified potential violations of upper
or lower tier procedures. The audit report did not mention if these were
violations of DOE/RW-0214 or ASME NQA-1 requirements and no
DCARs were written.

The audit report contains inconsistencies in determining the effectiveness of implementation
of the QA Program. Examples include:

5221

5.222

5223

The audit report cited Element 2 as being "Effective”, however, identified
one deviation (DCAR 4) and four concems (Observations 2 through 4)
with implementation of the QA Program Element.

The audit report cited Element 18 as being “Effective”, yet the report
pointed out numerous potential violations of this Element at both the
DWPD and WSRC level.

The audit report cited Element 8 as being "Effective”, yet the audit team
indicated that new canisters had been purchased since the last audit and no
indication was given that a warchouse or temporary storage facility review
was conducted. Based on these circumstances it would seem more
appropriate to cite the Element as being "Indeterminate”.

The effectiveness of the DWPD and WSRC QA Program would be improved if EM-343
and DWPD Project employed a performance-based approach rather than the compliance
methodology currently used.

It is recommended that Technical Specialists also be included in the Audit Team to assist
the assessment of QA Program effectiveness.

The SRP team spent considerable time auditing activities outside the scope of DOE/RW-
0214. The following deviations and observations, unrelated to the OCRWM Quality
Assurance Program, were identified by the team:

5.24.1
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DCAR No. 2 cited QA Program Element 10 and a lower tier implementing
procedure (SOP-QI-610-1). The Deviation discussed the lack of peer
verifications; this is not an OCRWM requirement.

Observation No. 6 cited QA Program Element 3. The Observation
pertained to a failure to forward Basic Data Report (Rev. 139) and earlier
issues to document control for issue.
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ACTIVITY DEV/OBS CRIT. ACTION BY AUDITOR
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92EA-SR-AU-04 DO1 5 Verify revision to DWPD 2.01 and 2,03 to require review, comments and resolution be documented.
D02 10 V;rlfy that a Peer Verification procedure (SOP-CM-5.04) has heen issued and is being implemented.
D03 15 Verify the issuance of a letters to WSRC and the revision to DWPD 5.01 relative to timely closure of Nonconformances
D04 18 Verify revision to DWPD 8.02 that requires the DIV, Dir. to ensure that annual assessments of the QA Program are
performed.
DoS 18 Verify revision to the DWPD E&A Plan and Schedule to address internal Audits and that resources are provided.
BO1 1 Verify revision to DWPD 9.03 that requires refresher training on the prooedure.
BO2 2 Verify that a report has been prepared that documents the entire program laboratory activities,
Bo3 2 Verify that the E&A schedule reflects an review of the QAPD,
BO4 2 Verify that the SRTC-GTG has prepared a matrix to assure compliance to RW-0214.
II B80S 2 lV::fy that DWPD 8.02 has been revised to reference or include the requirements for qualification of assessment team
aaders,
BO6 3 Verify that the BDR is being forwarded to Document Control for issue,
“ BO7 3 Refer to the responss in Tab 4 of the auditors notebook.
Il BO8 8 Verify that a letter has been issued to Manusi holders and th'at spot checks are being performed.
BO9 9 Verify that a document has been issued identifying what processas require control.
B10 1" Verify that surveillances have besn scheduled and performed.
B11 12 Verify that the use of muitiple terminals and databases have been eliminated and only one is in use.
"; B12 17 Verify that building 714-S Warehouse has been upgraded to a Level B storage area and is being utilized.
B13 18 Verify that one hour rated file cebinets have been prov'lded for interim storage.
B14 17 Verify that the audit program has included the SRTC.

Suspeot Parts

Verify the dispositioning of NCR # 92-NCR-05-0284,
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Observation No. 7 cited QA Program Element 3. The Observation
penained to the failure to establish measures for the preparation, review,
approval and issuance of the Design Base Descriptions and the System
Design Descriptions design for configuration control prior to Qualification
Runs. This subject is not pertinent to OCRWM. «

Observation No. 10 cited QA Program Element 11. The Observation
pertained to the failure to generate an inspection schedule for the DWPD
Operation Branch for test activities. These inspections are not required for
OCRWM quality affecting activities.

Observation No. 12 cited QA Program Element 13. The Observation
pertained to properly storing material in its respective storage level as
described by procedure. This area is not pertinent to OCRWM.

It is recommended that, in the future, EM-343 should clearly identify specific programs
being audited or limit the scope of audits to activities that must be controlled in accordance
with the requirements of DOE/RW-0214.
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ADMINISTRATION AND CONDUCT OF
QUALITY ASSURANCE AUDITS

1. PURPOSE AND SCOPE:
 To provide instructions for the administration of the quality assurance audit

practice, to include audit planning, follow-up, and closure of audits; and the
conduct of quality assurance audits and reporting results.

2. REFERENCES:

a.

€.

QAP-EM-1-2.1, Qualification and Certification of EM Audit and Appraisal
Personne!

SPP 3.03, Qualification of Quality Assurance Audit Personnel

SPP 5.01, Deviations and Corrective Actions

SPP 4.01, Planning and Scheduling of Evaluation and Assessment
Activities

SPP 7.01, Preparation, Transfer, and Receipt of Quality Records

3. GENERAL:

a.

Discussion

‘When contractor Certified Lead Auditors are assigned to perform the

Audit Team Leader’'s task (per the requirements of SPP 3.03), EM-343
will assign a DOE person asan Audit Manager.

The person assigned as Audit Manager has the responsnbxhty to manage
the EM-343 Headquarters audit responsibilities. These responsibilities

- include, but are not limited to, ensuring the audit is properly planned,

ensuring the audit remains on schedule and within budget, remains
within the scope of work, ensuring the Team Leader maintains control of
the audit, and assurance that all required documentation is completed.
The Audit Manager is the interface representative between the Audit
Team Leader and the EM-343 Division DirectorlQuahty Assurance

Program Manager.

The Audit Manager attends the pre-audit conference, in-process audit
meetings or conferences, and the post-audit conference as a minimum,
to ensure implementation of his/her responsibilities.
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The audit process Is accomplished through the use of the following
procedures, as applicable:

« QAP-EM-1-2.1, "Qualification and Certification of EM Audit and
Appraisal Personnel,” for the certification of Lead Auditors by EM-20.

« SPP 3.03. *Qualification of Quality Assurance Audit Personnel,” for
documenting the qualification of auditors including technical
specialists and management representatives.

« SPP 4.01, "Pianning and Schéduling of Evaluation and Assessmént
Activities," for the overall and specific scheduling of audits,
gg;veiuances, and reviews on a long-range, annual, and quarterly

is. :

» This procedure pravides instructions for the administration and
conduct of quality assurance audits.

'« SPP 5.01, 'Deviaﬁons and Corrective Actions,” for reporting

deviations and requesting corrective actions respectively that may
result from an audit.

» SPP 7.01, "Preparation, Transfer, and Receipt of Quality Assurance
Records," for the dispositioning of closed out audit records.

External organizations such as the Office of Clvilian Radioactive Waste
Management (RW), the Nuclear Regulatory Commission (NRC), the
State of Nevada, etc., may choose to observe audits conducted in

-accordance with this procedure. They may observe the pre-audit or

post-audit meetings or the actual conduct of the audit, but shall not take
an active role in the audit process. The observers will use an "Audit
Observer Inquiry” form (reference Attachment B) to address questions,
observations, or recommendations during the activity. The Audit Team
Leadisr will provide a response for each Audit Observer Inquiry Form
received. r

Déﬁniﬁons

(1) Audit - A planned and documented activity performed to determine
by investigation, examination, or evaluation of objective evidence
the adequacy of and compliance with established procedures,
instructions, drawings, and other applicable documents, and the
effectiveness of implementation. An audit should not be confused
with surveillance or inspection activities performed for the sole
purpose of process control or product acceptance.
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(2) Audit Manager - A DOE-EM-343 person assigned the responsibility
to overview and manage audit activities when contractor Certified
Lead Auditor personnel are selected as audit team leaders for
EM-343-led audits.

(3) External Audit - An audit of those portions of another organization's
quality assurance program not under the direct control or within the
organ'iz_a_tiona!» structure of the auditing organization.

(4) Internal Audit - An audit of those portions of an organization's
quality assurance program retained under its direct control and
within its organizational structure.

(5 QObiective Evidence - Any documented statement of fact, other
information, or record, either quantitative or qualitative, pertaining to
the quality of an item or activity, based on observations,
measurements, or tests which can be verified.

(6) Jtem - An all-inclusive term used in place of any of the following:

appurtenance, assembly, component, equipment, material, module,
part, structure, subassembly, subsystem, system, or unit.

PROCEDURE:

Attachment A is a flow diagram depicting the overall work process associated
with this procedure.

The audit manager's actions are only implemented when an audit manager is
required and assigned.

a. Audit Planning

Eerformer Action
Quality Assurance (1) Assigns an audit manager (when required)
Program Manager and a certified lead auditor as audit team

leader. A DOE audit manager is assigned
when the certified lead auditor is a contract
person.

(2) Ensures the audit manager, certified lead
auditor, and audit team members are
independent of any direct responsibility for
performance of the activities which they will
audit.

</



SPP 4.02
Page 4 of 16
Rev.3
08/24/92

Eerformer

Quality Assurance
Program Manager

Audit Team Leader

)

4)

(8)

(6)

Action

Assigns audit team members who meet the
requirements of SPP 3.03 and establishes
audit scope.

Ensures the audit manager receives
orientation training in the audit process.

Concurs that assigned audit team
personnel collectively have experience or
training commensurate with the scope,
complexity, or special nature of the
activities to be audited prior to commencing
the audit.

Prepares the draft audit scope and planning
document (reference Attachment C) to
include at a minimum:

(a) Audit Scope

(b) Requirements

(¢) Audit Team Members

(d) Activities to be Audited

(e) Organizations to be Notified

(f) Applicable Documents

(a) Schedule

Ensures the preparation of the audit
checklists by consulting with audit team

members. The checklists include the
following at a minimum:

(@) A unique identifier to tie the checklist
to the audit.
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Audit Team Leader

Audit Manager

Quality Assurance
Program Manager

Division Director

Audit Team
Leader/Audit Team
Members

SPP4.02
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Action
(b) Verifications to be performed with

reference to the applicable
requirement. S

(c) Space to record the objective evidence
examined or observed, names of
individuals contacted, and statements
regarding the acceptability of the
Sctivity or item (reference Attachment

(8) Reviews the audit scope and planning
document and approves by signing the
document.

(9) Reviews the checkiists to gain knowledge of

the audit activity.

(10) Approves both the final audit scope and
planning document, and the quality
assurance audit checklist.

(11) Issues an audit notification letter to the
audited organization at least two weeks
prior to the audit to identify the following:
(a) Scope of the audit
(b) Scheduled dates of the audit
(c) Names of the audit team members

(12) Prepares for the audit by studying the final
audit scope and planning documents, the

checklists, and any other documentation
considered to be necessary.
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b. Conducting a Pre-Audit Conference

Berformer

Action

Audit Team Leader '(1) Conducts a pre-audit conference with the

¢. Conducting the Audit

Audit Team Members

- Audit Team Leader/
Audit Manager

)

@

3)

(4)

~(5)

(6)

management of the organization being
audited to outline the activities to be
covered by each team member; to outline
the scope, plan, and schedule of the audit;
to establish the necessary channels of
communication; and to identify the facilities
to be used.

Use the checklist as a guide to observe
work activities, conduct personnel
interviews, review records, and examine
objective evidence for proper and effective
implementation.

Record on the checklists the names and
titles of personnel contacted during the
audit, specific identification of the activities
and items audited, objective evidence
evaluated, and the results of the audited

activity.

Meet regularly with the audit team leader to
discuss findings and to bring the team
leader up to date on the audit progress.

Record adverse findings on a Deviation and
Corrective Action Report (DCAR) in
accordance with SPP 5.01.

Reviews preliminary results of the audit.

Elevates to the Division Director/Quality
Assurance Program Manager any
unresolved issues occurring between them,
for resolution.
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d. Conducting a Post-audit Conference
Eerformer Action
Audit Team Leader (1) Conducts the post-audit conference with an

appropriate level of the audited
organization's management to:

()

(b)

e. Completing the Audit Report

Present an overall summary of the
audit results, as well as a brief
explanation of each individual audit
finding.

Inform the audited organization that
they will be required to formally
respond to each deviation upon receipt
of the formally transmitted audit report
and deviation reports.

Audit Team Leader (1) Prepares the formal audit report to include:

(@)
(b)
()
(d)

(e)

(f

(g

Description of the Audit Scope
Identification of the audit manager
Identification of the auditors

Identification of individuals contacted
during audit activities

Pertinent data from the completed
audit checklist

Summary of audit results, including a
statement on the effectiveness of the
quality assurance program elements

which were audited

Description of each reported adverse
audit finding in sufficient detail to
enable corrective action to be taken by
the audited organization
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Berformer
Audit Team Leader (2)

Audit Manager (3)

Action
Signs and dates the audit report.

Signs and dates the audit report indicating
concurrence.

f. Conducting Post-Audit Activities

Quality Assurance 1)
Program Manager

()

Division Director (3)

Réceives the completed audit report, audit
checklists, and any DCARSs originated
during the audit.

Reads the audit report and identifies

_information for future evaluation planning

and scheduling in accordance with SPP
4.01.

Issues an audit report transmittal letter
(reference Attachment E) with a copy of the
audit report to:

(a) Management of the audited
organization

(b) Cognizant Program Manager
(c) Quality Assurance Program Manager

(d) Cognizant Quality Assurance
Specialist

¢g. Following Up and Closing an Audit

Division Director | (1)

Upon receipt of the final closed out DCAR,
issues an audit closure letter to officially
close the audit, including the following at a
minimum:

(a) The audit scope and identification
number

(b) Dates of the audit



Pedormer

Division Director

h. Records

Quality Assurance
Specialist

(2)

(1

SPP 4.02
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Action
(c) The organizations involved
(d) Identification of the closed DCARs

Issues closeout letter to the audited
organization management, the cognizant
Program Manager, the Quality Assurance
Program Manager, and the cognizant
Quality Assurance Specialist.

Processes the following records into the
quality records system in accordance with
SPP 7.01:

| (a) Audit Scope and Planning Documents

(b) Audit Checklists
(c) Audit Report

(d) Closed out Deviation and Corrective
Action Reports

(e) Post-Audit Correspondence
() Audit Notification Letter

(g) Audit Transmittal Letter

(h) Documentation of audit team
assignment

() Completed Audit Observer Inquiry

Forms

(i) Contractor Certified Lead Auditor
qualification and certification
documentation and basis for selection
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Berformer Action
Quality Assurance (2) Maintains the completed audit checklist in
Specialist division files until the next audit is
conducted for the subject area.
5. ATTACHMENTS: |
a. Attachment A - Administration and Conduct of Quality Assurance
Audits Wark Fiow Diagram
b. Attachment B - Audit Observer Inquiry Form (Example)
c. Attachment C - Audit Scope and Planning Document (Example)
d. AttachmentD - Quality Assurance Audit Checklist (Example)
e. Attachment E - Audit Report Transmittal Letter (Example)

6. BEVISIONS LISTING:

vision Description Date Approved
0 New Procedure 02/02/20
1 Major rewrite to update 02/18/92
_and clarify this procedure

2 Revised to permit use of 06/05/92
contractor lead auditors, .
added responsibilities and
actions of an audit

manager, added
independence and lead
auditor concurrence
requirements,
 documentation of objective
evidence evaluated,

" upgraded division file
documents to quality
records, revised flow
diagram and Attachment
D, and minor changes
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Bevision Number Description Date Approved
3 Revised to add that QAPM See Section 7
approves QA Audit
Checklist. Added that
pertinent data from the
checklist be included in the
- formal audit report.
Deleted requirement to
distribute drafts of DCARs
at post-audit briefing.
Deleted the requirement
that "completed” audit

checklist be processed as
quality records. Adds
requirement for QAS to
maintain completed audit
cheacklist in Division Files
until next audit. Revised
checklist (Attachment D) to
include Team Leader and
QA Program Manager
signatures. Audit ID No.
changed to Activity ID No.

| Concurrence: J %g % E EE?M W Ei/ia;f'/ 72
gram Mandger ) e
Concurrence: ' i/\ ‘ & /7 & /71_——

Program Manager " Date

Concumnce%.g% #__Z Z
. Program Manager ate

Review: 7@’"“5 TASS CWZﬂ . g/lg;/fz,
Approval: U{?ﬂ@g gt@ g/%ﬁ/ 12

EM-343 Division Director " Date




Attachment A

Page 12 of 16

SPP 4.02
Rev.3

08/24/92

S En e e Gm s E e e e M L G e m G A WD e T G e M GD TR TR ar Ee M D G e R GD A GR R TR Gm En we AR D P e eE W GD G YR e ea A @ o

Srhanes,
9 e pay Shaduueyy
eni20R0 el % -y
% $PpI0OSI g %io& upny
Upne KaNpuod
|sBuipuy esienpe ool samdaxd sisel jpne
Yodes ke WURISjU v 00UQ.6}UCO Suewnooq uuoued o peyyend) Hpae)
pusg sulis [  pnwisod et iy upno-aud N B | e .fn.u%o weel
pue sesdergd S2npuo) SpI0ON SNPpUd semderd puB 0doog {ipry 4 jeulioued Upn
‘UpNY KINPUOD :E!Ln& Wees NS SMu0D
S QRUSUUGDEY VI (P Aropp ﬂnu:
${I008| isynjoed;
SOUNASS!
sesdeld , Lyeno
PR MR SIS (S SRR R S e
SIURLINIUOD i saudde
Bugwaipu Liodes || Slinsed ipne Gid ¥ edoog ?zc.f.
PN ulys Kuuyerd 14 SIOOUGD saleunyy
¥ Mo SMepey smojreH uphy
USPRIUD uise} j0 jusibaanbes
uadey Ypny PUE WowNo0Q sspuedepiy g
peisiduan BURRIBYG SQMNSUT) ISIoquW
SONS08 PuB 0doog iepus) Weeyieleuau oE..a.._E..6<
Wpny seruddy kpna subjssy
............ el s Ittt o MM
SYVOO 8 o) ]
einsopieys | | muwsuag il p————
Y] wnsoD WA Lodey =1 UcERyiIoN veisiAlg
Upny senss upny senssy \pny sens




SPP 4.02.
Page 13 0of 16
Rev.3

gsream2

Attachment B
Audit Observer Inquiry Form (Example)
Audit Observer Inquiry
Audit Number |

Requirement Referencs:

Question/Concern

Response

Audit Team Leader
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Attachment C

Planning D ment (Exampl

Audit Scope & Planning Document

Audtt No.

1. Organization Balng Audited

ll. Audit Scope and Activities to be Audited

lil. Requirements, including previous Evaluation Activities Of Same Or Similar Areas For
Follow-up )

V. Team Members

V. Organizations To Be Notitied

VL. ControllingDocuments And Revisions

Prepared Date:
b Audt Team Leader ¢
Concurred by Dats:
Audx Manager (when applicable)
Pprovad by: Coalty A » Frogram Maneg Data:
EPPLB2AIC-OV0MD2

,‘4.&[‘

'\ht/j
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Attachment D

Quality Assurance Audit Checklist (Example)

Quality Assurance Audit Checklist

Acovty 1. 0. e, o _tn;a-

. Pur O
Crpenizzion Gvauawd: y Ty 73 Faxck Toam Laader | Dave
Oam(s) Of Evaivesory , Type Of Aucte Approved By: QA Program Maneger | Dam
Atritus / ftem $ Qussion - ~ A P 4. Ot Rowsm j
™% o " (Requirement) Evidencs Evaluaud, arxs Persars Corzacwd c.."ill. .oi“
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Attachment E

ato)
{addresseq)

{utie)

{audited organizaton)
{address)

feity, stats and Zip eode)

Quality Assurance Audit of e—{uited organizatony

Audit Number

To:

The attached report presents the results of the subject audit conducted at your facility on
- The resuits of the audit were discussed with __(sudiiad organization's name)

)
representatives at the post-audit mesting heldon ___ (daw) —

The cooperation and responsiveness of your personnel during the conduct of the audit and
during the post-audit meeting are noted and appreciated. (This may be modified at the
discretion of the Audit Team Leader depending on the results of the audit.)

You are requested to reply to this report within 30 days of receipt. Address your reply to

{Audits Coordinator) and identify: (1) The actions to be taken to
correct the reported deviations; (2) Actions taken 10 Investigate situations similar to that
identified in the deviation; (3) Actions to be taken to preclude recutrence of similar deficiendies,
and a determination of the root cause of the deficiency; and (4) A schedule for completion of all
Involved actions.

Please document your response(s) on the attached Deviation and Corrective Action Report(s)
(DCAR) and retum the originals.

It you have any questions, please contact (auditteam loader) _ at

EM-343 Division Director

CCl (Audited on Sanior M, mant|

{Audited Organization Quality Assurance Manager)

SPALRNE- VYR
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DEVIATIONS AND CORRECTIVE ACTIONS

1. PURPOSE AND SCOPE:

3.

‘To provide instructions for the Vitrification Projects Division (EM-343) to

process deviations discovered within the Division or during evaluations of
HLW Program Field Office operations.

2. BREFERENCES:

a.

SPP 5.07, Evaluation and Assessment Commitment Tracking and
Reporting System

b. SPP 4.01, Planning and Scheduling of Evaluation and Assessment
Activities

c. SPP 7.01, Preparation, Transfer. and Receipt of Quality Records

GENERAL:

a. Discussion

-

~

A Deviation and Corrective Action Report (DCAR) shall be initiated to
define a deviation and to request cotrective action by the responsible
organization. The DCAR form is utilized to document the entire process
_of finding and correcting a devuauon _

Significant conditions adverse to quality require action to prevent
recurrence, generic implications evaluation, and root cause analysis.
Deviations identified during an audit require corrective action and action
to prevent recurrence. Acceptable corrective actions must be agreed
upon by the evaluating organization and the evaluated organization.
EM-343 tracks each deviation from its findings to verification of the

L_completion of all corrective actions.

If a deviation Is documented that is a duplication of a previws DCAH
that has not been closed, the DCAR may be so annotated and closed.

DCARs are tracked by thé Evaluation and Assessment Commitment
Tracking and Reporting System described in SPP 5.07.

e
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b. Definitions

4.

(1) Condition Adverse to Quality - An all-inclusive term used in
reference to any of the following: failures, malfunctions,
deficiencies, defective items, and nonconformances. A condition, if
uncorrected, could have a serious effect on safety, operability, or
reliability is called a gignificant condition adverse to quality.

(2) Corrective Action - Measures taken to rectify conditions adverse to
quality and, where necessary, to preciude repetition.

(3) Deviation - A Condition Adverse to Quality that is a departure from |
specified requirements.

(4) Deviation and Corrective Action Report (DCAR) - A report to
- document and track deviations and corrective actions. Generally, a
DCAR is not generated unless cause analysis and action to prevent [
recurrence is necessary.

(5) Evaluator - An individual who performs an evaluation or " '
assessment activity as defined by SPP 4.01. 2\ ._ ;}

PROCEDURE:

For the purposes of this procedure, the Initiator is any person in EM-343 who I
discovers and initiates documentation of the deviation. The Evaluated
Organization is responsible to perform the required corrective actions to .
resolve the deviation, whether that is another segment of EM-343, a HLW

Field Office, or a Contractor.

In some cases, portions of this procedure will require negotiations between
the two organizations to arrive at agreed-upon corrective action plans and
schedule dates. These iterations are varied and therefore are not delineated
in the procedure steps that follow. If an impasse is reached, the matter is
escalated to higher levels of management by memorandum or letter.

Attachment A is a flow diagram depicting the overall work process assocuated
with this procedure. ,

a. Deviation and Corrective Action Process

Initiator (1) Identifies a deviation during an evaluation ,
activity or while performing normal work L/

activities. ~
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Performer Action
Initiator ' (2) Confirms the existence of the deviation with

the Evaluated Organization and discusses
any immediate comective action to be |
taken, if needed.

(3) Initiates a DCAR by filling out the data
rBe)quired on the form (reference Attachment

(4) Evaluates the deviation against its
requirement and specifies the additional
corractive actions requested, choosing from
the following:

(a) Root cause analysis
(b) Action to prevent recurrence

(c) Action to investigate/correct similar

work
Quality Assurance '(5) Assists (as necessary) the initiator in
Program Manager making the above decision and concurs
with the DCAR.
Program Manager (6) Concurs with the DCAR.
Division Director (7) Issues DCAR and requests the Evaluated

Organization to submit a response to the
specified corrective actions by a specified

' date.
Quality Assurance  (8) * Assigns an evaluator who Is technically
Program Manager knowledgeable to perform an evaluation of
the response to the DCAR.
Evaluator (8) Evaluates the response prepared by the

Evaluated Organization and evaluates the

planned comrective actions for adequacy in

resolving the deviation. Indicates

acceptability of the corrective action plan on
- the DCAR.
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Program Manager

Quality Assurance
Program Manager

Program Manager

Berformer

Division Director

b. Records

Quality Assurance

Specialist

5. ATTACHMENTS:

a. Attachment A - Deviations and Corrective Actions Work Flow Diagram
b. Attachment B - Deviation and Corrective Action Report (DCAR)
(Example)

Action

(10) Evaluates the accepted corrective action
plan and indicates this by signing.
(Corrective action for DCARS internal to
EM-343 are evaluated and accepted by the
Division Director.)

(11) Concurs with the corrective action plan and
schedule.

(12) Verbally notifies the Evaluated Organization
of the acceptability of the proposed
corrective actions. Forwards the DCAR to
them.

(13) Monitors the progress of the corrective
actions utilizing the E&A Commitment
Tracking and Reporting System described ;
in SPP 5.07 and, when they are all A
completed, verifies that the actions were all ik

completed and were effective in resolving e

all aspects of the deviation. Signifies this

by signing the DCAR.

(14) ‘Concurs with the closure of the DCAR.

(15) Evaluates the completed corrective actions
and approves closure of the DCAR by
signing.

(1) Processes the following records into the
quality records system in accordance with
- SPP 7.01:

(a) Closed out DCAR and records
supporting closeout of the DCAR
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Concurrence:

Review:

Concurrence:
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New Procedure 02/02/90
Major rewrite to update 02/18/92
and clirify this procedure
Clarified requirements to See Section7

address significant

conditions adverse to
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Devlation Corractive Actlon Report (DCAR)

DCAR No.
Date of discovery.

Ravis;
Evalusted Organization.

Evaluated Organization Representative

Corrective Action taken immediately.

Activi

Requirement(s) not ma{_

Deviation description

Corrective Actions Required:

Yes

- Root causs analysis

- Action 10 pravent recurrence

= Action regarding similar work
Provide Responsa by:

Indimtor,
QA Program Manager,
Program Manager,
Division Dirsctor

Date
Date
Dats

Proposed Corrective Actions

Scheduled compiletion date

Evaluxted Organization Representative

¥

Evalustion of Propossd Corrective Actions
Commaents

Unacoceptable o

Evaluzior

Program Manager

QA Program Manager

_éomdm Actions Compiets:
Verified by

Manager

Program
Verification Approved

Division Dirsctor
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AUDIT REPORT OUTLINE 4/5/93

PLEASE PROVIDE YOUR INPUT TO THE AUDIT REPORT USING THE FOLLOWING
FORMAT FOR EACH CRITERION-A HARD COPY AS WILL AS A DISC (IBM).
PLEASE PROVIDE THIS INFORMATION TO ME NO LATER THAN COB 6/11/93.

DISCUSSION

THIS SECTION NEEDS TO IDENTIFY THE ACTIONS TAKEN BY THE AUDITOR TO
ARRIVE AT THE RESULTS REACHED. THIS SECTION ALSO NEEDS TO ADDRESS
THE PERTINENT ELEMENTS OF THE CHECKLIST USED. ENOUGH DETAIL SHOULD
BE PROVIDED TO CLEARLY DEFINE WHAT TRANSPIRED DURING THE AUDIT
PROCESS.

PERSONS CONTACTED
GIVE NAME AND AFFILIATION.

OBJECTIVE EVIDENCE

PROVIDE A LIST OF THE OBJECTIVE EVIDENCE REVIEWED/EVALUATED TO
SUBSTANTIATE RESULTS.

ESULTS

PROVIDE A SUMMARY OF THE RESULTS, BOTH POSITIVE AND NEGATIVE
CHARACTERISTICS.

OBSERVATIONS /DCARS

IDENTIFY THE NUMBER OF EACH AND PROVIDE AN ATTACHMENT DESCRIBING
THE OBSERVATIONS AND A DRAFT COPY OF DCARS FOR INCORPORATION INTO
THE APPROPRIATE SECTION OF THE AUDIT REPORT.

OLIOW~-UP

PROVIDE METHOD USED FOR VERIFYING CORRECTIVE ACTION AND/OR CLOSURE
OF OPEN ITEMS FROM THE 92 AUDIT.

THANK YOU FOR YOUR COOPERATION AND ASSISTANCE IN THE CONDUCT OF THE
AUDIT AND THE PREPARATION OF THE REPORT.

LOU WADE, ATL



