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FG 107-909

United States Government Department of Energy

nemorandum
DATE: MAR231993

REPLY To
ATMN OF: EM-343

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

TO: 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
participate 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
provisions for access to personnel and facilities during the scheduled audit
dates.

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
Environmental Restoration

and Waste Management

Attachment



cc:

K. Picha, EM-343
H. Vu, EM-343
L. Vaughan, EM-20
L. Stevens, EM-331
J. Hennessey, EM-361
D. Horton, RW-3
P. Chimah, DP-625

Audit Team:

J. Conway, EM-343
K. Grisham. EM-343
J. Allison, EM-343
T. McIntosh, EM-343

wL-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



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

DEFENCE WASTE PROCESSING DIVISION (DWPD)

AUDIT NUMBER:

AUDITING ORGANIZATION:

AUDITED ORGANIZATION:

93EA-SR-AU-01

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)

AUDIT DATES: April 12-16 and May 3-7, 1993

AUDIT TEAM: 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

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

OBSERVERS: (TBD)

AUDIT SCOPE:

The following program elements will be reviewed during this audit;

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

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



9. 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
15. Criterion 15 Nonconformances
16. Criterion 1 6 Corrective Action
17. Criterion 17 QA Records
18. Criterion 18 Audits
19. 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 (311/93) "Savannah River Quality Assurance
Program"

5. WSRC QAPD SW4-1.8, Revision 6

6. DWPD and WSRC Implementing Procedures

PREUMINARY AUDIT SCHEDULE:

Activity 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

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



.- I *

riduct Audit
dit Status Briefing

04/16/93
04/16/93

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

Badging
Conduct Audit
Conduct Audit
Conduct Audit
Post Audit Meeting

05/03/93
05/03/93
05/04-06/93
05/07/93
05/07/93

8:00a - 9:00a
9:00a - 4:00p
8:00a - 4:00p
8:008 - 11:OOa
11:OOa - 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 8:00a to discuss the previous day's results, both positive and negative.

udtTaLed
-Audit Team Leader

PREPARED: DATE: ____ __ &

APPROVED: 0 I. HAirs DATE: X/23jf 3
\ Program Manager
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1 Inited States Government Department of Energy

-nemorandum
DATE: NOV 02 1992

REPLY TO
AMof: EM-343

suBJCT: Certified Lead Auditors Qualification

To 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. I
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.

ames T. Conway
Quality Assurance Pro ram Manager
Vitrification Projects Division
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, MACTEC
R. Stockman, BDM/SAIC
W. Eastham, BDM/SAIC
JTiaV-ia7BDM/SAIC.

I1



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

Distribution:
so: Addee

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

Co y
It /2I92

- I'.

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



LEA AUDITOR QUALIFIC! "ON
(Per ANSI/ASME NtA I - 1983/86 and N45.2.23)

Management Analysts Company
K- ,12671 high Bluff Drive

j San Diego, CA 92130

I,, _ . _ .

i Name
Louis R. Wade

I Date
5/22/92

I

Qualification Point Requirements Credits
Education - University/Degree/Date -4 Credits Max.
1. Undergraduate Level
2. Graduate Level

Experience - Company/Dates -9 Credits Max.
Technical (0-5 points) anrd
Nuclear Industry (0-1 point), or
Quality Assurance (0-2 points), or
Auditing (0-4 points)

Pittsburg Testing 5/67 - 2/72; Public
Service Co. Indiana 12/80-1/84; United
Engineers & Construction 1/84-1/86 and

147j-1248O;1X7jSd9g sor 48r6;60/8_,

9

in+-- -- ----- . - --. . - - I . - . .. ... . . ... . . . - . . � - 4%U

Professional Accomplishment - Certificate/Date -2 Credits Max
1. P.E. 3. Senior Operator Ucense/Certification (2 points)
2. Society 4. Reactor Operator Ucense/Certification (1 point)

Management - Justification/EvafuatorlDate -2 Credits Max.

Explain: Mr. Wade has demonstrated sound leadership and judgement
throughout his employment in e nu r industry.

Evaluatedby: (Neme &TItle) Mungr- Fnnin-vring X nimlity

Total Credits 11
Audit Communication Skills ~
Evaluated by: (Name & Title) Greotr T. Warner Date 5/22/92

n; Fngnoorng
Audit Training Courses 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 El Date 1/15/90
(Signature and Date)

Auditor Qualified By , rDate Certified
)ignature and Title) GregirefT. Warner

< ~~~~~~Ma~nanar- Fn nring hC Q)naitV 5/22/92
Annual Evaluation

| (Signature and Date)
._ . _ -- 1001410.1



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.

Louis R. Wade
Audit Team Leader



TEAM ASSIGNMENT

93EA-SR-AU-01

CRITERION AUDPJIORW

1,2,18

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

5, 6

8,17

9,12

10, 11

13, 14

15, 16 (Open Items)

T. McIntosh
T. Patterson

S. Crawford
J. Flaherty
N. Moreau
J. Allison

W. McClanahan

J. LeVea

J. Conway

K. Grisham

R. Toro

L. Sirianni



K>

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

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

MAY-3, 1993 MAY-4, 1993 MAY-5, 1993 MAY-6, 1993 MAY-7, 1993

AUDIT TEAM AND OBSERVERS AUDIT TEAM AND OBSERVERS ATL.. OAPM & OBSERVERS ATL. CAPM & OBSERVERS AUDIT TEAM

MEET WITH SRS PERSONNEL AT BADGING AT SRS (700 Area) MANAGEMENT BRIEFINGS MANAGEMENT BRIEFINGS CONDUCT AUDIT
THE RADISON ON THE RIVER 8OOam-9OOam 8:00am 8:00am 8:00am-I 1:00pm
2:00pm-5:00pm

AUDITORS. AUDITEES AND AUDIT TEAM AUDIT TEAM AUDIT TEAM, AUDITEE
OBSERVERS (OBSERVERS WELCOME)

CONDUCT AUDIT CONDUCT AUDIT
PRE-AUDIT MEETING AT SRS 8:00am-4OOpm 8:00am-4:00pm PRELIMINARY AUDIT EXIT
9-00am-9 :30am (DWPF) 11 0tam

AUDIT TEAM

CONDUCT AUDIT
10:OOam-4 00pm

AUDIT TEAM AND OBSERVERS AUDIT TEAM AND OBSERVERS AUDIT TEAM AND OBSERVERS
DAILY STATUS MEETING DAILY STATUS MEETING DAILY STATUS MEETING
40OOpm 4.00pm 4.OOpM



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

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
MAY-24, 1993 MAY-25, 1993 MAY-26, 1993 MAY-27, 1993 MAY-28, 1993

AUDIT TEAM ATLU. OAPM & OBSERVERS ATL. OAPM & OBSERVERS ATL. OAPM & OBSERVERS AU ITEAM

CONDUCT AUDIT MANAGEMENT BRIEFINGS MANAGEMENT BRIEFINGS MANAGEMENT BRIEFINGS CONDUCT AUDIT
8a00am-4:00pm 8:00am 8:00am 8:00am 8:00am-i 1:00pm

AUDIT TEAM AUDIT TEAM AUDIT TEAM AUDIT TEAM. AUDITEE &
OBSERVERS

CONDUCT AUDIT CONDUCT AUDIT CONDUCT AUDIT
800nam-4:00pm 8:00oam-4 00pm 8:00am-4:00pm AUDIT EXIT

I 1200am

AUDIT TEAM AND OBSERVERS AUDIT TEAM AND OBSERVERS AUDIT TEAM AND OBSERVERS AUDIT TEAM AND OBSERVERS
DAILY STATUS MEETING DAILY STATUS MEETING DAILY STATUS MEETING DAILY STATUS MEETING
4|00pm 4:00pm 4:00pm 4:00pm

AUDIT TEAM (OBSERVERS
WELCOME)
PRE EXIT MEETING
7:00pm-10.00pm (MOTEL)



AUDIT TEAM ASSIGNMENTS

)

CRITERION AUDITOR DATE

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

)



Quality Assurance Audit Checklist
(Cover Page)

Audit I.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office - Defense Wante Processing Dlvision Page I of 4

Organization Evaluated: DWPD & WSRC Audit Subject: Criterion 1-Organizaton Prepared By: Tom Patterson Date:

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ V S ~ < W 4-r& s 1- 12Kr- 3
Datels) Of Evaluation: May 3-7 & 24-28, 1993 Type of Audit: CA Program Approved By: CA Program Manager-Jm Conway Date:

Attaibute/ltem/DescrIptlon Reference(s) Results Verfier
lRequiement) Description Activities & Items Examineds 4 the Evidence s-sn. hids

No. Description Evaluated, and Persona Contacted U - Unsat. Data
_______ __________________________________. j__________________________________________ NIA _______

1.1.1 Verify that controlled documents re prepared and maintained
that:

a. describe Internal and external interfaces,

DOE-SR-1, Section C
Dated 3-1-93

Pars. 1.2

b. describe Interface responlbflltles,

c. describe organizational structures and
requirements.

1 .2 Verify that the extent of quality assurance controls applied to SR-1, Section C,
Items and activities ih determined by the lne organization Pars. 1.2.2
staff In combination with the quality assurance organization
staff.

1.1.3 Verify that the quality assurance organization performs: SR-i, Section C.
Pare. 1.2.3

Monitoring the SOAP HLWFP through overview
activties that, as a minimum. Include surveillances, audits,
and reviews.



K)
Quality Assurance Audit Checklist

(Continuation Page)

Audit L.D. No: 93EA-SR-AU-1 I Audit Area: Savannah Fvwr Field Office-Defense Waste Processing Division Page 2 of 4

Attribute/ltsme/Description

Description

Referencele)
lRequirementi Description Of Activies & Items Examined. Objective Evidence

Evaluated, and Parons Contacted

Rerultc
-SSet.

U -Uncst.
UIA

Verifier

Date

S �5 t S

Verify thet the positions or organizations delegating work to
other organizations Is retaining overall responsibilsty for the
quality of the delegated work.

SR-1, Section C,
Par. 1.2.4

Veritfy that provisions for Issuing and 11ting stop work SR-t. Section C,
orders/requests ae developed and Implemented and that Pars. 1.2.6
authorities and responsibilities am defined.

Verify that DWPF Program Management Team has:

a. Developed plans and achedubes for applying the
OA program to those Items and activitles
necessary to support the DWPF Waste Form
Oualification,

WSRC-SW4-1t e Rev. 6
Para. 1.1.1

b. Developed working plans and procadurs to
conduct progrm activities.

c. Organized and staffed appropriately, or contracted
work as appropriate, to Implement program
functions.

d. Identified and estabflahed the interfaces between
this program and the participants GA program.

__________ ______________________________________________ I & .1 __________ I __________



Quality Assurance Audit Checklist
(Continuation Page)

Audit lD. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office.Defense Waste Processing Divlon Page 3 of 4

Attrlbute/ltem/Descrlption Reference(s) Resuits Verifier
(Requirement) Description Of Activities & Items Examined. Objective Evidence S-SatU bItIals

No. Description Evaluated, and Porsona Contacted U - Unsat. Date
H/A

1.2.2 Verify that DWPF Program Manager receives directly from the SW4-1.8, Rev. 6
DOE-DWPD changes to the requirements for high-level waste Pars. 1.1.2
form activities and communicates those changes to DWPF-
PUT managers and/or SRTC-DWPT managers, as appropriate.

1.2.3 Verify, the Manager, DWPF-T&E Incorporstes, where sW4-1.8, Rev. 6
appropriate, the necessary hold points in Instructions and Para. 1.1.2
procedures consistent with assurance of the waste form
qualification requirements.

1.2.4 Verify, the Manager. SRTC-OS maintains direct access to and SW4-1.8. Rev. 6
Biason with the ESH&OA Dvihson, DWPFiQ. and other WSRS Pars. 1.2.3
Quality Managers to ensure the WSRC Site program Is
consistently compiled with In SRTC High Level Waste
activities.



< -vo -K
Quality Assurance Audit Checklist

(Continuation Page)

Audit lD. No: 93EA-SR-AU-01 |Audit Are: Savannah River Field Office-Defense Waste Processing Division Page 4 of 4

Attribute/ltem/Descrlptlon Ref1rence(s) Resultr Verifier
IRequirement) Description Of Activities & items Examined. Objective Evidence S-Set. Iitiasls)

No. Description Evaluated. and Peosons Contacted U*-Unsat Dete
| No Dero~~~~~~~~~~~~~~~~~~~~~ptlon ~~~~~~~~~~~~N/A

1.2.6 Verify that when DWPF or another program partlcd nt SW4-1.t. Rev. 6
delegates work to other program participants, that a qualified Pars. 1.3.1
individual or organization from within the delegating office Is
designated as accountable for the quality of the delegated
work.

1.2.6 Verify that provisions for Issuing arid ifting stop work SW4-1.S, Rev. 6
orderslrequest ae developed and implemented. Theses Pars. 1.7
provisions to Include:

a. Criteria and nethodoiogy for stopping work and for
Efting stop work orders/requests,

b. Exact definition of work being stopped,

c. Authorities and responsibIlities.



-S _____

Quality Assurance Audit Checklist
(Cover Page)

Audit LD. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office-Defense Waste Processing Dhesion Page 1 of 6

Organization Evaluated: DWPD & WSRC Audit Subject Criterion 2-QA Progrsm Prepamrtf - ToP1 Patterson Date:

_____ ____ ____ _ __ ____ ____ ____ A~ ~-t&4 A rc 4 -w1f-9

Date(sl Of Evaluation: May 3-7 & 24-28, 1993 Type of Audit: QA Program proved By: A Program Manager-Jim Conway Date:

V~ i'Sœ - - 7- 16
Attributealtem/Desacption Referencels3 Results Verifier

_Requirement) D e ctivities & Items Examined, ObJe Evidence S aSat. initialsl

No. Description Evaluated, and Persons Contacted U a UnIat. Date

2.1.1 Verity that FO and Operating Contractor QAPDc maet the PKG Document, FYI 993
requirements of RW-0214 Rev. 4 and ICN 4.1 for activities Section 1
affecting high level waste form production.

DOE-SR-11, Section C
Dated 3-1-93
Para. 2.2.3

2.1.2 Verity that the FO has submitted a copy of their QAPD to the PEG Document, 1993
EM-343 OAPM for review and acceptance. Section I

11.3 Verify that FOs are providing to the responsible EM-343 PM, PEG Document. 1993
2 weeks prior to the beginning of each quarter. a draft copy Section 1
of their E6A Plan and Schedule



LiI

Quality Assurance Audit Checklis
(Continuation Page)

Audit LO. No: 93EA-SR-AU-1| Audit Area: Savannah River Field Office-Defente Weste Processing ODlvon Pge 2 ot 6

Attribute/ltem/Descdption Rfetrencels) Results Veuier
IRequirementi Description Of ActMities & Items Examined. Objective Evidence S -Sat. iitial

No. Description Evaluated, and Porsons Contacted U -Un/at Date

2.1.4 V rify that OAPDs and QlPs have been reviewed annually and PEG Document. FY 1993
that any resulting changes have been reviewed and Section 1
approved/accepted with the same controls that were required
for the original documents.

2.2.1 Verify that SQAP HLWFP requirements matrix has been SR-1. Section C
developed, maIntained and approved and identifies: Pare. 2.2.3, A

a. Where the DOE-SR-1 See. C. SQAP HLWFP
requirements re addressed,

b. Where they are not applicable Including justification.

C. Where exceptions to requirements have been taken
Including justification.

2.2.2 Verify that the Waste Acceptance Process Activities 0-Ust SR-1. Section C.
has been developed and maintainted and includes: Pars. 2.2.4, A

a. Items Important to radiological safety.
b. Items Important to waste Isolation.
. Items required for the control and management of site-

generated Uqudd. gaseous & solid redioactive waste
other than spent fuel & high-level radioactive waste.

d. Items required for the protection of Items Important to
safety fron the hazards of flre or explosion,

a. Items not intended to perform a safety function but
whose failure could Impair the capability of other Items
to perform their Intended safety or waste Isolation
function,

f. Items recoured for physical protection.



Quality Assurance Audit Checklist
(Continuation Page)

Audit LD. No: 93EA-SR-AU-1 | Audit Area: Savannah River Field Ofice-Defenae Waste Processing Diviion Page 3 of 6

Attribute/lten/Description Referencels) Results Verifier
IRequirement) DescriptIon Of Activities & Rams Examined. Objective Evidence S.Sat Mtlalt/

NO. Description Evaluated. and Pomona Contacted U.Unsat. Date
No De cription ~ ~ ~ ~ ~ ~ ~ ______________________________ NIA _____

2.2.3 Verify that the methodology developed to Identify thoae items SR-1, Section C.
and activities that selectively apply to the SQAP HLWFP Pae. 2.2.4 . D
requirements and controls (grading) is consistent with the
guidance provided hi NUREG-1318. WSRC-SW4-1.. PRev.6

Pars. 2.5.2

2.2.4 Verify that GA Surveillances are planned and conducted for SR-1. Section C.
work In progress and documented hi a report to appropriate Pars. 2.2.6, A
management.

2.2.6 Verify that a annual ssessment has been performed that SR-1, Section C,
addressed the adequacy of the organizationai structure and Pars. 2.2.7
staff

2.2.6 Verify that Readiness Reviews are conducted at significant SR-1, Section C,
trnnltional events hI the Waste Acceptance Process Par. 2.2.4, A
Activities.

SW4-1.ei Rev.

Para. 2.4



I., j

Quality Assurance Audit Checklist
(Continuation Page)

Audit lD. No: 93EA-SR-AU-O1 Audit Area: Savannah Rlver Field Office-Defense Waste Procecsing Divialon Page 4 of 6

Attributaeltam/DescrIptlon Rfereancefs) Results Verifiar
IRequirement) Description Of Activtes & Items Examined. ObJective Evidence S-Sat UtSIas

No. Descripton Evaluated, and Persons Contacted U uUnsat. Date

2.2.7 Verify that a peer review program Is hI place and that reviews SR-1, Section C.
are conducted to meet specified objectives that cannot be Par. 2.2.9, A
established through testing, alternate calculations. or reference
to previously established etandards and pratices.

2.2.8 Verity that peer reviews are performed by hidividuals that are: SR-1, Section C.
Pars. 2.2.4, D

a. Technically qualified hI the review area for the work In
question,

b. Technical credentials that are recognized and veriflabie.

c. Independence from hIvolvement in the work and, to the
extent practical, from any funding considerations.

2.2.9 Verify that technical documents are reviewed for technical SR-1, Section C.
adequacy and th results are documented. Pam. 2.2.10



Quality Assurance Audit Checklist
IContinuation Page)

Audit lD. No: 93EA-SR-AU-O1 Audit Area: Savannah RIver Field Office-Defense Waste Processing Dulson Page 5 of a

Attributelitem/Descrlptlon Referencelsc Results Verifier
lRequirementi Description Of Activities & Items Examined, Objective Evidence S-Sat hdals/

No. Description Evaluated, and Pormona Contacted U.Unsat Date
NIA

2.3.1 Verity that The Quality Assurance Department IQAD) of the SW4-1.8, Rev.
ESH&6A DMsion overviews and independently verifies the Pars. 2.0.2.
quality assurance activities assigned to DWPF & DWPT.

2.3.2 Verify that the proper GA Program requirements, as specified SW4-1., Rcv.6
in DOE-SR-1, Section C (3-1-93) re contained hI the HLW Par. 2.1.1
OA Program

2.33 Verity tha persons responslble for performing quality-related SW4-1.S. Rav.6
activities am Inatncted hI the purpose, scope, nd Para. 2.1.1
implementation of quality-eated manuals, instructions, and
procedures.

2.3.4 Verity that specified documents that are used to tranmfer or sW4-1.8, Rev.6
delegate program elements to ethers specify the applicable Pars. 2. 1. 1.
quality assurance requirements with which contractors or
participant organizations must comply.

2.3.6 Verify that an interface working group has been established WSRC-SW4-1.8, Rev.6
to Insure effective communications between DWPF-TE. Pare. 2.1.2
DWPF-4 SRTC-S and ESH60A.
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Quality Assurance Audit Checklist
(Continuation Page)

Audit l.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Field OffilceDefense Waste Processing Dvsion Page 6 of a

Attrlbutelltem/Descrlptlon Referencelcs Results Verifier
_(Rquirementl Description Of Activities & items Exemined. Objective Evidence S*Set wlait/

No. Description Evaluated, and Persons Contacted U -Unsat. Date

2.3.6 VerIfy that a 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 hI place nd commitments are entered hito a database
and tracked by the Manager. Waste Acceptance DWPF-T&E or
designee.

2. 37 Verify that SRTC i Implementing and malntaining a quaity SW4-1 .8 Rev.6
assurance program that fulfills those DWPF-PMT assIgned Pars. 2.5.3
quality assurance program actions related to DWPF product
qualification.

2.3.8 Verify that the DWPF..PMT and SRTC procedures used to SW4-1 .8 Rev.6
Implement the QA requirements are contained hI a matrix. Pars. 2.7



Quality Assurar Audit Checklist
(Co ge) _ _ _ _ _ _ _ _ _

Audit I.D. No: 93EA-SR-AU-01 Audit Ama: Savannah Rlver Field Office-Defense Waste Processing Dislron Page 1 of 1

Organization Evaluated: DWPD & WSRC Audit Subject Criterion 2 - GA Program Prary Torp Patterson Date:
4Personnel Certification Records) p 4re- Y4 .-I /93

Cataes) Of Evaluation: May 3-7 & 24-28, 1993 Type of Audit: CA Program proved By A Program Manager-Jim Conway Date

Attrlbute/ltem/Description Reference(s) R\esults Verifier
(Requirement) Descriptlo otivitles & Items Examined, 0 the Evidence S-Sat Wals/

No. Description avluated and Persons Cont ct UUnst Date

18.1.1 Verity through a review of training records that: DOE-SR-, Pars. 18.2.6
C&D

a. Lead Auditors are qualified In accordance with the
requirements of Para. 18.1.13 18. 2.14 WSRC-SW4-1.8

Pars. 18.0.2
b. Technical Specialist, when used, are qualified In

accordance with Par. 18.2.12.

10.1.1 Verify through a review of training records that: QAPD SR-1 Part C
Para. 10.2.1

a. Inspectors who perform Inspections are properiy
qualified and certified. SW4-1.8, Pat 2

Para. 10.0, 10.1

9.1.1 Verity through a review of training records that personnel SR-i. Section C
perforrming NDE we qualified in accordance with ASNT-TC- Pars. 9.2.3
1 A. June 1980 Edition

9.2.1 Verity through a review of training records that personnel SOP-Ql-609-1, Rev. 6
pertorming automatic canister welding are properly qualified Para. 4.5
and certified.
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Quality Assurance Audit Checklist
(Cover Page)

Audit lD. No: 93EA-SR-AU-01 Audit Area: Savannah RiveroFeid Offlca-Defense Waste Processing Dvision Page 1 of 4

Organization Evaluated: DWPD & WSRC Audit Subject: Criterion 2-4A Program (Training) Prepar y Tom Patterson Date:

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 4 7- -o/ - 39
Datets) Of Evaluation: May 3-7 & 24-28, 1993 Type of Audit QA Program A proved Gy QA Program Manager -Jm Conway D

AttrlbuteM tem/Description Referencels) Results Verifier
_Requirement) Description Activities & Items Examined, 0 otive Evidence S-S t. ltialsl

No. Description Evaluated, and Persona Contacted UUnadat. DateNo De cdptlon ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~NIA

2.1.1.T Verify that documented position descriptions exist for WSRC -SW4-18., Rev.6
peronnel who perform or verify activities that affect the Para. 2.8.2
quality of HLW activities.

DOE -SR-1, Section C.
Dated 3-1-93
Para. 2.2.12

2.1.2.T Verify that procedures have been established for: SW4-1.8. Rev.6, Pas. 2.8.2

a. Selecting Personnel, SR-I, Section C. Pars. 2.8.2

b. Training & Indoctrinating Personnel,

o. Evaluating Proficiency

d. Recording Qualifications

2.2. 1.T Verify that DWPF Department Managers have: SOP-Rv-602-1
Rev.7

a. Prepared and ar maintaining training matrices for each 2110/93
employee. Par. 4.8

b. Supported DWPF & WSRC training effort.



Quality Assurance Audit Checklist
(Continuation Page

Audit LD. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office-Defense Wate Processing Divlon Page 2 of 4

Attuibute/ltem/Description Referencelas Results Verifier
IRequirementl Description Of Activities & Items Examined, Objective Evidence S *Sat. nitalsl

No. Description Evaluated, and Perons Contacted U a Unsat Date
_____ _______________________I___ NIA ____

2.2.2.T Verify that Department Managers have Identified the
Indoctrination and training necessary to assue that personnel
performing quality activities achieve and maintain suitable
proficiency.

SOP-M-602-1
Rev.7

2/10/93
Pare. 4.8.3

2.2 S.T Verify that hdoctdnation and traini Is verified through QAA 8OP-CH-602-1
audits, DWPFQ survellances, and the DWPFQ trend program Rev.7

2/10/93
Para. 4.8.6

2.3.1.T Verify that the DWPF Training Organization has:

a. Developed and Implemented performance based training
programs for all operators, maintenance and exempt
personnel,

SOP-Q1 602-2
Rev.1

9127/90
Pare. S.1.1

b. Malntaings documentation of personnel qualifications.

- I _________________________________________ I ___________________ I __________________________________________________ A _________ S ________
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Quality Assurance Audit Checklist
(Continuation Page)

Audit l.D. No: 93EA-SR-AU-01 Audit Ara: Savannah River Field Office-Defense Waste Processin Dlvidon Page 3 of 4

Attrlbutelltem/Description Reforence(s) Results Verifier
(Requirementi Description Of Activities & Items Examined. Objective Evidence S-Sat bltials

No. Description Evaluated, and Persona Contacted U u UnsAt. Date

2.3.2.T Verify that training Is cpmpleted prior to SOP-01-602-2
qualifcation/certlfication of personnel. Rev. 1

9127190
Pars. 5.3.1

22.3.3T Verify that trainig records ae maintained in an auditable SOP-OI-602-2
manner consistent with DOE requirements. RO1M

9/27/90
Pars. 5.1.1

2.3.4.T Verify that training facilities, equipment. wn materials SOP-QI-602-2
adequately support training activities. Rev.11

P127690
Pars. 5.6.1
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Quality Assurance Audit Checklist
(Continuation Page)

Audit ID. No: S3EA-SR-AU-01 Audit Area: Savannah River rFied Otfice-Defense Waste Proceaang Division Page 4 of 4

Attdbute/ltemrDeacriptlon Referenceial Results Verifier
IRequirementi Description Of Activities & Items Examined, Objecthve Evidence S- Sat. Mietalst

No. Description Evaluated, and Peisons Contacted UmUnsat. Date
No__ __ _De___ _cdption__ __ __ _ N/A _ _ _ _

2.3.5.T Verify that an appropriate almulator Is used for hands-on SOP-OI-602-2
trainrtn to demonstrate operational characterdatics Rev.11

$127190
Pa. 6'.13.2

2.3.6.T Verify that individual tralnee and team performance are SOP-Ol-602-2
evaluated regularly against eatablished learning objectives. Rev. 1

0127/t0
Pars. S.13.2

2.3.7.T Verify that the development, approval, security, administraton,
and maintenance of examinations and examination question
banks Is systematically controlled.



Quality Assurance Audit Checklist
(Cover Page)

Audit ID. No: 93EA-SR-AU-01 I Audit Area: Savannah River Field Office-Defense Waste Processing Division Page 1 of 3

Orgsanenztn Evaluated: DWPD & WSRC Audit Subject Criterion 3-Design Control PSid y Sl ford Date:

________________ ________________ £4~~~~~7 !~Kt-'7,12-6 4fl 7 4-.2F-9a3 -

Datels Of Evaluation: May 3-7 & 24-28, 1993 Type of Audit: GA Program GBy OA Program Mansger-J.T. Conway Date 1(

.~~~~~~~~~7 .-( 64A3M "Ihsly /!
Attribute/ltem/Description

Description

Reference(s)
IRequirement) Deacription\J)Activltles & Items Examined, 06thive Evidence

Evaluated, and Persona Contacted

Recit,
S -Sat.

U-Unset.
NIA

Vesifier
walsI
Date

I L I .5

Verify DOEISR-DWPD has prepared and maintained a Wadte
Acceptance Process Activities G-Lst and that the G-List
documents a basis for quality level grading for the Hated
items.

NOTE: SR-1. Part C, Par. 2.2.4. Indicates that the 0-List Is
'developed and maintained by the Defense Waste ProcessIng
Facility-, but does 9 Identify the specific organizatlonls)
responsible to prepare, review, approve, and maintain the
a-ust.

NOTE: The bases for identifcation as a Waste Acceptance
Process Activity (WAPA) re taken from DOE/RW-0333P,
Par. 2.2.3. it Is not clear that the provisions of the QARD,
Par. 2.2.3 apply to DOEIEM vitrification facilties

NOTE: The DOEIISR-HLWFD Supplemental CA Program
ISR-1. Part C) does not address any provisions for quality
assurance grading or Implementation of quality program
elements on a graded basis.

DOE-SR-I, Section C
Dated 3-1-93
Para. 2.2.4
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Quality Assurance Audit Checklist
(Continuation Page)

Audit l.D. No: 3iEA-SR-AU-O1 Audit Area: Savannah River Reld Office-Defense Waste Processing Divson Page 2 of 3

Attribute/item/Description ReferenceWs Results Verifier
J fRequirement) Description of Activities & items Examined, Objective Evidence S-Set. Mal

No. Descptin Evaluated, and Persona Contacted U -Unsat. Date

3.2.1 Verify that the DWPF Canister design verification by
*quadlfication testing' has been performed and documented
under a controlled system consistent with the provisions of
NUREG 1298 using the 'most adverse design and
environmental conditions'.

NOTE: Canister "impact testing" was performed by Batene
Pacific Northwest Laboratory PNL) and documented as
PNL-681 2. 9189.

a. Identify the canister wall thickness parameters
IX, R. a) for the seven tested canisters.

b. Verify the PF4L Impact testing was performed
under a OA Program reviewed and accepted by
DOE/SR-DWi D IHLWD at the time) that mieets the
requirements of lOCFR60 Subpart 6. and the
DOEIRW GA program at the time of the testing.

o. Verify supporting documentation for the impact
tesm Is available at DWPF and retrievable.

. PNL Impact Test Plan and Procedure
2. PNL Test Result Records

Test Deviations
Lst of Test Personnel

3. PT Procedure
4. PT Records
5. LT Procedure
6. LT lecords
7. Level N/Ill NDE Quaslfication Records
B. Calibration Records
9. Audit and Surveillance Reports

NUREG 1298

EiUWAPS, Spec 3.12

PNL Report PNL-6812

QAPD SR-1, Part C
Par 3.2.9

SW4-1.8, Part 2
Per 3.1.6.3
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Quality Assurance Audit Checklist
(Continuation Page)

Audit l.D. No: 93EA-SR-AU-O1 Audit Area: Savannah River Reld Offlce-Defense Waste Processing Divion Page 3 of 3

Attributeltem/Desacrption Refbrenacel) Results Verifier
J IRequirementl Description of Activities & Items Examined, Objective Evidence S -Sate kAtal

No. Description Evaluated. and Pamona Contacted U-Uns/t Date
I__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ i A_ _ _ _ _

3.2.2

32.3

Review design basis documentation for the DWPF Canister
Grapple(s) procured under Purchase Order AXC-20921, per
Bechtel Technical Specification M150, and Identify the design
verification method1s) sceected. Verify the design areas or
features to be vorftd are pecified, the extent of design
verification documentation h defined, the results of design
verification are clearly documented, and the verifier Is
Identified.

Verify task plans for SRTC studies of proposed process and
equipment changes that could affect the qualification basis of
HLW glass identify the key elements of the taskis) that must
be controlled to be successful, and the means by which the

blements am controlled.

EM-WAPS, Spec 3.13

OAPD SR-1. Part C
Par 32.9

SW4-1.E, Part 2
Par 3.1.4

SRL Report DPST-88-630

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

SW4-1.U. Part 2
Par 3S

_______ - _______________________________ L _______________ _______________________________________ L _______ _______



Quality Assurance Audit Checklist -
(Cover Page)

Audit LD. No: 93EA-SR-AUO1 Audit Area: Savannah River Field Office-Defense Waste Processing Division Page 1 of 3

Organization Evaluated: DWPD & WSRC Audit SubJect: Criterion 4-Procurement Document Ppare~ J i: Sid Crsord Date:
Control 7 /

Datels) O Evaluation: May 3-7 & 24-28, 1993 Type of Audit CIA Program proved By: GA Program Manager-Jim Conway Date

AttributesltemlDescripton Reference(s) Resulta Verifier
i(Requirement) Descraptlo f ct tlea & items Examined, 0 e ve Evidence S-Set. hitialsI

No. Dvscription Evaluated, and Persons Contact. U d Unsat. Date
N/A

4.1.1 Verify the DOEJSR-DWPD Lead Quality Assurance Engineer DWPD 4.12
(LCAE) has identified Procurement Level 1 and 'selected' Par E.a
Procurement Level 2 procurement documents requiring DWPD
review, and that the DWPO Director has notified Contrcts
end Property Division. hI writing, to provide those
procurement documents (including any changes or revisions)
for DWPD review.

4.1.2 Verify that the assigned DOE/SR-DWPD procurement
document teviewer (identified on a Procurement Document DWPD 4.12
Review Log maintained by the DWPD Adn-srative Officer) Par 5.b, S.c
has identified the quality assurance and technical
requirments, has prepared and completed a procurement
document review checklist and has submitted the review
package to Contracts and Property Division.

NOTE: DWPD 4.12 requires the Administrative Officer to
maintain a copy of the procurement document review
package as a quality record file per DWPD 7.01.
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9 Quality Assurance Audit Checklist

(Continuation Page)

Audit l.D. No: 93EA-SR-AU-01 I Audit Area: Savannah River Field Office-Defense Waste Processing Division Page 2 of 3

Attribute/ltemJDescriptlon Referencels) Results Verifier
* (Requirement) Description of Activities & Items Examined, Objective Evidence S-Sat. initWal

No. I DDeicption Evaluated, and Perons Contacted UmUnsat. Date
- : _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ __ _ _ _ __T__ _ _ _ _ _ _ _ NIA __ _ _ _

4.2.1 Verify WSRC Purchase Orders for bulk chemicals to be wed
In the vitrification process for development, qualification, or
production, and the related procurement specificatlons, have
Identified quantitative acceptance criteria, end have been
submitted to and approved by the DWPF Chemical
Coordinator usig a Chemical Products Order Approval Form.

Sodium Tetraphenylborate ISTPBI
Monosodlum TItanete
Frit 202
Sludge (sImulant)
Potassium Salts
Nitric Acid
Formic Acid
Hydroxylamine Nitrate (HAN)
Sodlum Nitrite
Sodium Hydroxide (Caustc)
Potassium Hydroxide
Potassium Permanganate
Boric Acid
Oxalic Acid

NOTE: Not an of the above bulk chemicals are presently
planned to be used In the vitrification process, but ar
identified by facilty and process descriptions of the CCR
Safety Envelope document, WSRC-RP-92-97S, Revision 0,
e1241S2 IDWPF 8AR Chapter 5 end 6).

QAPD SR-1, Part C
Par 4.2.1, 4.2.2

SW4-1.. Part 2
Per 4.0.2,4.0.3

WSRC Q1l04-10, Par 5. 1

WSRC-RP-92-975

DPSTA-200-10

I ______________________________________________ A ______________________ L A. __________
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11� Quality Assurance Audit Checklist
(Continuation Page)

Audit l.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Reld Office-Defense Waste Processing Divelon Page 3 of 3

Attrlbute/item/Descrlption Reference(s) Results Verifier
(Requirement) Description of Activities & Items Examined. Objective Evidence S-S at. Initials/

No. Desc"ipt'on Evaluated, and Persons Contacted U-Unset. Date
I . .

4.2.2 Verity WSRC Purchase Orders for Procurement Level 1 items
lincluding process control software) and services are routed
to end approved by a designated Technical Reviewer and a
DWPF-Q Reviewer

Purchase Requisition. OSR 1-4,1-4C
Purchase Requisition Routing Sheet OSR 22-284
Requisition Rewlew Checkiist OSR 28-49
Procurement Document Checklist OSR 1-125
Request for Suppler Evaluation Of needed)
Sole Source Justification, OSR 1-118W Of needed)

a. Canister Fabrication

h. Canister Accessories Fabrication

a. Canister Grapple

QAPD SR-1, Pat
Per 4.2.2

SW4-1.8, Part 2
Par 4.0.3

WSRC G1-604-1
Par 6.2.14

Per 6.3
Par 5.4.1

__________ * ____________________________________________ A _____________________ A _______________________________________________________ L __________ A _________



Quality Assurance Audit Checklist
(Cover Page)

Audit lD. No: 93EA-SR-AU-01 Audit Area: Savannah River Reld Office-Defense Waste Processing Division Page 1 of 3

Organization Evaluated: DWPD & WSRC Audit Subject: Criterion 6-Document Control Prepard Eill Mclaphan Date:

Datelsa Of Evaluation: May 3-7 & 24-28. 1993 Type of AuditL QA Program A5-roved By: CA Program Manager-Am Conway Dne:

Attrlbutelltem/Descrlption Reference(s) Results Verifier
(Requirement) Description O actitea & ftems Examined, Objle Evidence S-San hItlals!

No. Description Evaluated, and Persona Contacted UoUnsat* Date
NIA

6.1.1 Verify that the preparation, Issue, and change of documents DOE-SR-1,Sec.C, Para.6.I.
that specify quality requirements or prescrbe activities
affecting quality re controlled to *sscur that correct SW4-1 .8, Part 2.
documents ar being employed. Para. 6.0111

* Matter Ust DWPD IFLWM 2.01
a Distribution List DWPD PiLWI 2.03
* Index for each type document DWPD NLWI 2.04
* Organization Responsible SOP-Q1-06-t1 & 2

6.1.2 Verify that the control system utilized Is documented end SR-1, Sec.C. Pars. 6.2
provides for distribution, responalblity, review, requirements
and defines who Is responsible for these activities. DWPD (HILW) 2.01

DWPD 0iLW) 2.03
DWPD (HLW) 2.04
SOP.Q1-606.1&2

6.1.3 Verify that major changes (other than inconsequential edIto- DOE-SR-1.Sec.C. Prae.6.2.6
del corrections) have been reviewed and approved by the
same organizations that performed the original review end SW4-1.8 Para. 6.0(31
approval uniess other organizations have been specifically
designated. DWPD IHLWi 2.01

DWPD IHLW) 2.02
DWPD IHLW1 2.03
DWPD IHLW) 2.04

SOP-QI-606-1
SOP-04606&2
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Quality Assurance Audit Checklist
(Continuation Page)

Audit lD. No: 93EA-SRAU-01 Audit Area: Savannah River Field Office-Defenae Waste Processing Division Page 2 of 3

Attribute/ltem/Descriptlon Referencelcl Results Verifier
IRequirement) Description Of Activities & Items Examined, Objective Evidence S*Sat hitid-las

No. Descdption Evaluated, and Persona Contacted UaUneAt. Date

6.1.4 Verify that Ihdependent reviews and approvals ae conducted DOE-SR-I.Sec.C.,Para. 6.1
to judge a document's usefulness by parsons qualified to
determine the correotness of the informatlon presented, and SW4-1.8, Par. 6.0(31
th review comments and resolution of these comments are
properly documented and maintained. SOP-608-1

Note: Review documentation that supports development SOP-606-2
of OAPDe, WCPs, and WORs. Interface with team
auditing Criterion 3.

Note: Determine who the designated reviewers am and
where this information Is documented.

6.1.5 Detemine what the Cognizant Quality Function Is and the SW4-1.8, Pars. 6.0
responsibilities that associated with It.

SOP-Ol-606-1

Note: Detemine how the COF reviews the Document
Control System to determine its readiness to
function and how often and what technique they
use to evaluate thi system.

6.1.6 Verify that each organization develops, documents, and DOE-SR-1, Sec.C, Pars. 6.2
Implements an administrative control procedure for
documents generated or processed within the organization, SW41 O.6 Part 2. Par. 6.0
that controls meet established requirements from upper tier
documents and procedures; as a minimum, that controls am SOP-606-1
established for documents which establish quality
requirements or prescribe activities affecting quality. SOP-606-2

Note: Determine If periodic revIews ar conducted and OAP 6-1, Pars. 4.1.1
what the time frame Is for thee reviewsYVerify
annual reviews are made and documented.
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Quality Assurance Audit Checklist

(Continuation Page)

Audit LO. Ni. 93EA-SR-AU-01 Audit Area: Savannah River Field Office-Defense Waste Processing Dvison Page 3 of 3

Attribute/item/DescrIption Referencela) Results Verifier
_______ (Requirement) Description Of Activities & Items Examined. Objective Evidence S -Sat hKtials/

No. Descriptiot Evaluated, and Persons Contacted U - Unsat. Date

6.1.7 Verify that documents which specify quality requirements or DOE-SR-I, Sec.CG Pars. 2.5
prescribe activities affecting quality have revision status and
are Hated in a controlled index. The index will Include, SW4-18. Part 2, Pars. 6.0
Document tite, unique Identification revlsion no., revised and
Issued each time* Mated document is revised. SOP-606-1 & 2

* Obtain a Hat of all controlled documents on the SOP-Qi-605-0
DWPD ste.

0 Select several documents and verify proper
processing.

6. 1.8 Verify that documents subject to distribution control require a DOE-SR-i1, Sec.C,
distribution Nat Organizations that generate manuals or Para.6.2.5
documents to be distributed by information Resource
Management/infornation Systems (RI/ISI shal provide a SW4-1 .8. Part 2. Pars.
distribution Nat of individuals and their Identification numbers 6.0(4)
to RM/IS for the Initial distribution.

CAP 6-1, Pars. 4.1.5

Note: Determine what RW/IS is and who Is responsible.
What Is the relationship with SDCS.

Note: Detennine how documents that require release
before they are verified are identified, controlled,
and authorized for release.

6.1.9 Verify that individual recipients of documents distributed by DOE-SR-1, Sec.C,
*Controled Digtribution'acknowledge that specified Per.6. 2.6
documents were received, and return the signed and dated
acknowledgement to the distributing organization. SW4-1 8., Part 2, Para.6.1
Wher is the 'Controlled Index maintained for verification of
latest revision. SOP-01-606-1 & 2



< -I'

Quality Assurance Audit Checklist
(Cover Page)

Audit lD. No: 93EA-SR-AU-01 Audit Area: Savannah River Reld Otfice-Defense Waste Processing Dislvon Page 1 of 6

Organization Evaluated: DWPD & WSRC Audit Subject Criterion 7-Control of Purchased Items Prepared 8/2 Norm Morea Date:
and Services SL f /72 -

Datela) Of Evaluation: May 3-7 & 24-28, 1993 Type of Audit QA Program A provd By. OA Program Manager-Jim Conway Date

Attdibute/ltem/Descrilption Reference(s) \A Results Veifier
(Requirement) Description 6LfctivWes & Rtem Examined, ObJecI Evidence SuSat. InItlals/

No. Description Evaluated, and Persona Contacted UmUnsat. Date

7.1.1 Are procurement activities planned and documented to DOE-SR-1. Section C
ensure a systematic approach to the procurement process for Para. 7.2.1
waste form qualification activities?

WSRC-SW4-1.;, Part 2
Pars. 7.1

7.1.2 Are supplier selections based on an evaluation, performed SR-1, Pars. 7.2.2 A & C
before the contract Ic awarded? Evaluation shall Include
suppliers capability to provide Items or services in SW4-1 .8, Pars. 7.2
accordance with procurement document requirements.
Measures for evaluating and selecting procurement sources
shell Include one or more of the following: suppliers history,
current GA records, or suppliers technical and quality
capabiity.

a Canister
b Canister Grapple
c. Bulk chemicals for ICoid/luelficatbon Nina)
d. Services (Waste Acceptance)

7.1.3 Does the bid evaluation process determine the extent of SR-1, Para. 7.2.3
conformance to the procurement document requirements?
Ar unacceptable quality conditions resolved or commitments DWPD 4.12, Para. 4
made to resolve, prior to contract award? Ar supplier GA
programs evaluated, reviewed and accepted before the SW4-1.8, Para. 7.1.2
supplier starts work?



Quality Assurance Audit Checklist
(Continuation Page)

Audit lD. No: 93EA-SR-AU-01 Audit Are: Savannah River Field Office-Defense Waste Processing Division Page 2 of C

Attibuteltern/Description Reference(s) Results Verifier
_ _Requirement) Description Of Activities & Items Examined, Objective Evidence S=Sat * sna/

NO. Description Evaluated, and Persona Contacted U -Unsat. Date
N o_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __._ _ _ N /A _ _ _ _ _ _ _ _ _

7.1.4 Are measures established to Interface with suppliers and to SR-1, Par. 7.2.4
verify supplier's performance? Activities performed to verify
conformance to requirements of procurement documents SW4-1B.S Pars. 7.2
shall be recorded. Source surveillances and inspections,
audits, receiving Inspections. nonconformances dispositions,
waLvers, and corrective actions shall be documented.

7.1.C Are supplier documents controlled, processed, and accepted? SR-1, Para. 7.2.5

DWPD 4.12. Attach. C

SW4-1.8. Para. 7.2

7.1.6 Have methods been established for accepting supplier SR-1. Pars. 7.2.6
furnished Items and services? These methods include one of
the following: sW4-11.. Para. 7.6

a. evaluating supplier certificate of conformance,
b. one or a combination of source verification.
e. receiving inspection,
d. or post-installation test

7.1.7 Hes certification ICertificate of Conformance) process been SR-1, Pars. 7.2.7 E-F
established for filling out, reviewing and approving
certificates. Have measures been Identified to verify the SW4-1.8. Pare. 7.7
validity of supplier certificates end the effectiveness of the
certification process?



Quality Assurance Audit Checklist
(Continuation Page)

Audit iD. No: 93EA-SR-AU-O1 Audit Area: Savannah River Reid Office-Defense Waste Processb Divisnon Page 3 of 6

Attributeltem/Dewcrfptbon Reference(s) Reaults Verifier
lRequirement) DescrIption Of Activities & Items Examined, Objective Evidence S-Sat. hWitials/

Evaluated, and Persona Contacted U -Unsat. Date

7.1.8 When a certificate of conformance Is used to accept a waste SR-i1. Pas. 7.2.7 A-D
acceptance Item or service does the certificate:

SW4-1.8, Para. 7.7
a) identify the purchased Item or service to the specific

procurement document

bl 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 authenticated by a
person responsible for this QA fnction?

7.1.J Are source verifications performed consistent with the SR-,. Pars. 7.2.8 A-C
suppliers planned inspections, examinations, or tests at
predetermined points? Is documented evidence furnished to DWPD 4.12.4
the receiving destination? Are source verifications performed
by personnel qualified In accordance with paragraph 10.0 of; SW4-1.8, Pera. 7.1.3
SR-1, Section C?

a. Canisters
b. Bulk Chemicals
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Quality Assurance Audit Checklist
(Continuation Page)

Audit l.D. No: U3EA-SR-AU-01 Audit Area: Savannah River Fild Office-Defense Waste Processing Division Page 4 of 6

AttributelItem/Description Referencels) Resutts Veriier
IRequirementj Description Of Activities & Items Examined. Objective Evidence S a set. 'ttals/

No. Description Evaluated, and Parsons Contacted U - Unsat. Date

7.1.10 When using receiving Inspections to accept an Item are the SR-1. Par. 7.2.t A-F
inspections:

DWPD 4.12. Attach. C
a) performed and documented In accordance with

established Implementing documents, SW4-1 .8, Par. 7.6

b) verifying, as applicable, proper configuration,
Identification, dimensional, physical, and other
characteristics, freedom from shipping damage, and
cleanblness;

c) planned and executed according the requirements of SR-
1. Section C, paragrph 10.0;

d) coordinated with a review for adequacy and
completeness of any required suppler documentation
submittals;

f) recorded to include: characteristics Inspected and the
objective evidence of the results of the inspection.
Inspection criteria identification of drawings,
specifications, procedures, *to.), and

Identification of material and test equipment used?

When post-installation testing Is used as a method of SR-1, Pars. 7.2.10
7.1.11 acceptance are PIT requirements and acceptance

documentation mutually estabtished by the purchaser and DWPD 4.12
supplier?

SW4-1.S. Pare. 7.6
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Quality Assurance Audit Checklist
(Continuation Page)

Audit lD. No: S3EA-SR-AU-01 Audit Area: Savannah Rliver Fied Office-Defense Waste Processing Divison Page 5 of S

AttributelItem/Dscrptfon Referencelal Results Verifier
IRequirementl Description Of Activities & Items Examined. Objective Evidence S-Sat Initilas/

No. Description Evaluated, and Persona Contacted U UmUnsatv Date

7.1.12 For services, such as third party inspection, engineering and SR-1. Para. 7.2.11 A-C
consulthi services of waste acceptance activities,
installation, repair, overhaul, or maintenance services, is the SW4-1 .8. Par. 7.6 (6)
purchaser using one or a combination of the folowing
methods:

a) technical verification of the dat produced;

bl suveillance or audit of the woik

c) stress reports, or personnel qualifications, for
qualification to the procurement document requirements?

7.1.13 Have purchaser's and supplier's established and documented SR-1, Pars. 7.2.12
the process for disposition of Items or services that do not
meet procurement document requirements? DWPD 4.12, 4.

SW4-1.8. Par. 7.3

7.1.14 When commercial grade items for waste acceptance are used SR-1. Par. 7.2.13
as they:

DWPD 4.12, 4
a) Identified hI an approved design output document;

SW4-1.8, Pars. 7.3
b) Identified In the procurement document by the

manufacturer's published product description;

c) inspected or tested to determine If the Item was
damaged during shipment, was the Item ordered,
conforms to the manufacturer's published requirement,
documentation las applicabiel was received and Is
acceptable?

7.1.16 Have purchaser and suppliers assured that measures to SR-1, Pars. 7.2.14
control changes to procurement documents been established,
Inplemented, and documented? DWPD 4.12. 4.

SW4-1.8, Pars. 7.2
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Quality Assurance Audit Checklist
(Cover Page)

Audit LD. No: 93EA-SR-AU-O1 Audit Area: Savannah Rilver Reld Office-Defense Waste Processing Division Pege I of 3

Organization Evaluated: DWPD & WSRC Audit SubJect Criterion 8-Identification nd Control of Prepared e John Leap Dat,:
Materials 2 ,(- 85 A72

Date(s) Of Evaluation: May 3-7 & 24-28, 1993 Type of Audit: QA Program A roed By QA Program Manager D

Attribute/ltem/Description Reference(s) ResilAt Verifier
IRequirement) Description fActivitles & Items Examined, ObJDWIve Evidence S- at. initidall

No. Description Evaluated, and persons Contacted U a UnEst. Date

e.1.l Verify SR-DWPD performs periodic overnight of WSRC DOE/RW-214 Rev 4. 1,
material identification and control practices through OAPD-SR-1, Pot C, Pant. 8
surveillance and audits.

Rerms shall be identified from the time of Initial
fabrication, or receipt, up to and including
Installation and use.

* identification shall be maIntained on the Items or hI
documents traceable to the items.
-physically mark
-label

-physically separate
-procedurally control

* item identification shal ensure traceability Is
established end maintained from applicable design
or specifying documents and that the Itemre
bocstion can be determined at al times.

* identification methods address:
-applicable codes end standards
-lle cyclelshelf Ufe requirements
-for stored Items identification controls which
provide for maintenance or replacement,
protection of identification from environmental
hazards, updating of related documentation.



Quality Assurance Audit Checklist
(Continuation Page)

Audit LD. No: S3EA-SR-AU-01 I Audit Area: Savannah Paver Field Otfice-Detense Waste Processing Division Page 2 of 3

Attrlbuteaitem/Description Referencels1 Results VerifierI IRequirement) Description of Activtes & Items Examined. Objective Evidence S- Sat. Initals/
No~j j IoEvaluated, and Parsons Contacted U-Unsat. Date
NO_ ecito /

8.1.2 Verify that Identification for iterms (material and equipment)
has been *stabl shed and maintained to assure that only
correct and accepted items ae used and Inirtalled. The
Identification may be maintained on the Iem or In documents
traceable to the item, or hI a manner which assures that
Identificaton Is established and maintained (segregation
and/or procedural control).

Applicable areas:

HIGH LEVEL WASTE GLASS CANISTERS
BULK CiiEMICALS
PROCESS SAMPLES

Identification and traceability

* Procurement documents shel require that the
unique Identification number be applied to the
item, the container, or identified on supporting
documentation.

* Off-the-shelf or commercialiy available kem that
require traceability shall have identification
requirements specified by the procurement
document.

* Traceability for an item shall be on the tem or
documents. traceable to the tem at Iitilai receipt
through the Installation or consumption of the
item.

* Identification and traceability requirements for
tems produced or fabricated at the Savannah
River Site ehal be delineated by the Design
Authority.

* Aii marks or identifications ahall be affixed or
applied uing materials and methods which do not
detrimentally affect the operation, function, or
service its of the item.

DOEIRW-214, Rev. 4.1
QAPD-SR-1, Prt C. Pas. S

SOP-QI-608-1, Rev. 4

I J. A L A __________



Quality Assurance Audit Checklist
(Continuation Page)

Audit LD. No: 93EA-SR-AU-001 Audit Area: Savannah River Reld Office-Defense Waste Processing Division Page 3 o1 3

Attribute/ltem/Description Reference(s) I Results Verifier
(Requbement) Descdptlon of Activities & Items Examined, Objective Evidence S-Sat. kitala

NO. DIs ription IEvaluataed. nd Prwons Contacted U Unsat. Date
No, DewdptoI_ N/A

8.1.2

8.1.3

continued from page 2.

* When documentation b used for Identification of
Items, the document shan identify the use of the
item and traceability to the procurement
documentation.

* When Items having traceability requirements are
subdivided, the Identification shall be transferred
to each part of the item at the time of the
subdividing.

* items with established shelf Efe shad be identified
with the sheal Ufa expiration data and no items
shall be Issued or used after it shelf Ile has
expired.

Verify SR-DWPD andlor WSRC have established and
implemented a matedals control program to identify and
remove counterfeit or substandad items from installed
equipment, systems, and inventory.

SQOP-O-608-1, Rev. 4

DOEIDP Memo 4/22191
DOE/EM-20 Memo E/13/91
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Quality Assurance Audit Checklist

(Cover Page)

Atudit bD. No: S3EASR-AU-1 IAudit Area: Savannah River Reid OffIce-Defense Waste Processing Division Page 1 of 3

Orgenization Evaluated: DWPD & WSRC Audit Subject Criterion S-Special Processes Paed:yL Jim 9nwae Date:

Datels) Of Evaluation: May 3-7 & 24-28. 1993 Type of Audit: QA Program Approved By: QA Program Manager-J.T. Conway D e: /

-~~ . OMS_ t * j/I;/qL3
Attributefltem/Deacription

Descriptlon

Referencells)
(Requirement) Descw1AQt Activlties & Items Examined. 0-tiv Evidence

Evaluated, and Persons Contacted

Resultt
8 aSat.

U nUnsat.
N/A

Verifier

Date

Verify that criteria have been established and documented by DOE-SR-1, Section C
each affected organization for detemining the process to be Para. 9.2.1
controfled as special processes end a Nat of special processes
has been established and maintained.

Verify that special process implamenting documents include Par. 9.2.2
or reference:

a. Qualification requirements for personnel.
Implementing procedures, and equipment.

b. Conditions necessary for accomplishment of the
special process.

c. Requirements of applicable codes and atandards,
icuding acceptance criteria for the special
process.

Verify that personnel performing NDE are qualified in
accordance with ASNT-TC-IA, June 1980 Edition or any
subsequent Edition, and the affected organization has
established implementing documents for the control and
administration for the training, examination. and certification
of NDE personnel.

Para. 9.2.3



I

Quality Assurance Audit Checklist
(Continuation Page)

Audit ID. No: 93EA-SR-AU-01 Audit Area: Savannah River Reld Oftce-Defense Waste Processing Division Page 2 of 3

Attrlbute/ltemDescriptlon Reference(s) Results Verifier
(Requirement) Description Of Activtes & Items Examined. Objective Evidence S * Sat. ials/

No. Description Evaluated. end Persons Contacted U =Unsat. Date
N/A

9.2.1 Verify that the DWPF Production Department has developed SOP-Ql-609-1, Rev. 6
and quallfied the automatic canister welder and has trelned Pare 4.6
and qualified the personnel performing eutomatic canister
welding

9.2.2 Verify that the special processes relating to the High level Pars. 5.1.3
Waste Acceptance Process have been Identified by the
DWPF-T Manager, Waste Acceptance.

9.2.3 Verify that special process procedures or Instructions re Pare. 5.2.3 & 5.2.4
controlled and ae reviewed and concurred with by SES.

9.2.4 verify that SES maintains a roster of certified welders and Pars. 5.6.3
Issues the report wo DWPF Works Engineering IWE) to track
welder's qualification and the roster contains the following
Information:

* Welder's name
* Welders Identification stamp number
* Ust of certified welding procedures
* Certification expiration date
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Quality Assurance Audit Checklist
(Continuation Page)

Audit I.D. No: 93EA-SR-AU-01 I Audit Aisa: Savannah River Field Office-Detense Wate Processing Divison Page 3 of 3

Attribute/ftem/Description Reference(s) Results Verifier
fRequirement) Description Of Activities & Itams Examined. Objective Evidence S- at. Initials/

No. Description Evaluated, and Persons Contacted U *UnAt. Data
NIA

9.2.5 Verify that welding material Is stored and handled In Pars. 5.6.4
accordance with the Welding Control Manual Y-12

9.2.6 Verify tha the Maintenance supervisor utilizes the SES Pars. 5.6.5
Welder's Qualification Report to verify that the welder's
certification has not expired and thA it Is valid to use the
WPS. Also verify that these checks re documented per the
requirements of the YV12.2 manual.

9.2.7 Verify that DWPF Maintenance uperviors with welders Para. 6.6.6
under their supervision have DPSTM-U 7001-12, welding
Procedures Qualification Manual, evailIable.

9.2.8 Verify that the following records ar generated and Par. 6.2
maintained as lIfetime records In accordance with SOP-0l.
617-0.



Quality Assurance Audit Checklist
(Cover Page)

Audit LO. No: 93EA-SR-AU-01 Audit Area: Savannah River Reld Office-Defense Waste Processing Division Page 1 of 3

Organization Evaluated: DWPD & WSRC Audit SubJect Criterion lO-hipecton Preped KIss am Date:

Date(s) Of Evaluation: May 3-7 & 24-28, 1993 Type of Audit OA Program Approved By GA Program Manager-J.T.Conway DG/

Attdibute/ltem/Descrdption Reference(s) Results Verifier
_Requirement) ription of Activities & iteme Ex led, S-Sat. hiStis/

No. Description Objective Evidence Evaluated, and Persona Contacted U.Unsat. Date
No Descriptlon ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~N/A

10.1.1 Verify WSRC-DWPF has prepared, reviewed and approved QAPD SR-1, Part C
hicpection planning documents which identify the hispection Par 10.2.1
methods to be applied to 'Waste Acceptance items and
Activities.' fsee 0Q3.1.11 SW4-1.8, Part 2

Per 10.1
tl Receiving hinpection (Par 10.2.7, 7.2.61
21 hI-Process Inspection (Par 10.2.5)
31 Rnal hIpection IPar 10.2.8)
41 hIservice hispection IPar 10.2.1.8)

Note: Receiving Inspection should be performed hi the
context of SOAP HLWFP Per 7.2.6

Note: hIservice Inspection (ISI is generally applied to
plant shutdown Inspections of pressure boundary
systems under the Jurisdiction of the ASME S&PV
Code, identity where iSI Is planned to be
hIplemented by WSRC-DWPF hI the context of
the SOAP HLWFP, DOE/RW-0214 and
DOE/RW-0333P for 'Waste Acceptance Items and
Acalviles.'
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Quality Assurance Audit Checklist
(Continuation Page)

Audit LD. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office-Defense Waste Processing Dislion Page 2 of 3

Attribute/ltem/Desciptlon Reference s) Resutst 1 Verifier
.1 (Requirement) Description of Activities & Items Exanined, S a Sat. Itals/

No. Description J Objective Evidence Evaluated, and Persons Contacted U E Unsat. Date
IoDsdto NIA

10.1.1 Note: The provisonr of the SOAP HLWFP appear to be
kcont) extracted as requirernents directly from

DOE/RW-0333P without any conalderatton of the
applicability of the requirements to DWPF
activities. Furthermore, the SQAP-HLWFP does
not appear to describe the method of
Implementation of the requirements Iwho, what
how, tc.)

Note: IdentIfy the extent to which DOE/SR-DWPD has
participated hI the review and concurrence with
Inspection planning documents.

Note: Final kiapection would appear to apply only to a
visual examination of the filled and welded
canister for weld acceptance. Identify whether
WSRC-DWPF considers visual examinatlon' of
the canister weld Is a special process
INDE. criterion 9) or an *hspectlon Icriterion 101..

The basis for personnel qualification and
certification will be different.



Quality Assuran Audit Checklist
(Continuation Page)

Audit lD. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office-Defense Waste Processing Division. Page 3 of 3

Attribute/ltemlDescrcptlon Reference(s) Results Veffler
_______ (Requirement) Description of Activities & iteam Examined, S-SatL tnitla

No. Descriptdon Objective Evidence Evaluated. and Persons Contacted U .Unsat. Date

10.1.2 Verify detaelod inspecdon procedures, for Inspection activitles
identified by 0 J10.1.1 above, have been prepared, reviewed
and approved to identify:

tl Characteristics to be Inspected
2) Inspection Method
3) Inspection Time or Process Sequence
4) Inspection Acceptance CrKera
El Sampling Criterea Of applicable)
61 Inspection Documents mnd Records
7) inspection Personnel Qualification
8)1 Measuring and Test Equipment
9) Nonconfonmance Processing

Note: WSRC SW4-1.8 Indicates Inspections may be
performed by:

a) DWPF-Q
bl SRTC One
a) SRTC-QS
d) SRO line
a) ESH & QA
f) Construction Management Dept
C) Subcontracted Inspection Agents

QAPD SR-1, Prt C
Per 10.2.1
(Par 5.2.2)
Par 6.2.3)

(Par 2.2. 10)

SW4-1.8, Part 2
Par 10.0, 10.1

Identify how th rmaponaiblity to perform
inspections Is assigned to the above erganizations.

J a ________________________ a - __________



Quality Assurance Audit Checklist
(Cover Page)

Audit lD. No: 93EA-SR-AU-01 Audit Area: Savannah Piver Reld Offlice-Defenae Waste Processing Divlon Page 1 of 3

Organization Evaluated: DWN) & WSRC Audit Subject Criterion 11-Teat Control PreKTr * Oate:

DatalId Of Eve uatlon: May 3 - 7 & 24 - 28, 1993 Type of Audit QA Program pproved By5 OA Program Manager-J.T. Conway Date,

_ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ ~ ~ _ _ _ _ _ _ _ . 1z/ 5
Attrlbute/ktem/Description Referencels) Resulta Verifier

lRequirement) crlption of ActEvtleu It&em ExKaed SUSat Deitea

No. Description Objective Evidence Evaluated, and t d UmUnat Date
NIA __ _ _ _

11.1.1 Verify that teat procedures landior other teat planning QAPD SR-1, Part C
documenta) have been prepared, reviewed and approved to Per 11.2
identify:

SW4-1B., Part 2
11 Test Objectives Per ll 0.1. 11.2
2) Teat Methods
31 Teat Prerequisites and Process Parameters SOP-Q1-611-1
41 Teat Acceptance Criteria
S1 Test Sequence Istepr1 WSRC-IM-91-116-0
61 Test Documenta and Records Pert 1. Item 200
71 Test Personnel Qualification
01 Measuring and Teat Equipment
9) Mandatory Hold Points

Note: WSRC-DWPF has prepared a Weaste Form
Qualfication Coordinating Man
(OPS-DTL-93-40121 to describe the qualification
run teats to be performed. This document k
currently an unapproved draft.

Note: Reference WSRC-IM-91-1 16-0. Pert 1. Item 200.
Table 1 .200.1 for planned DWPF qualification run
teats.
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Quality Assurance Audit Checklist
lContinuation Page)

Audit I.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office-Defense Waste Processing Division Page 2 of 3

Attributefltem/Description Referenceal) Resuits Verifier
- (~~Requirement) Description of Activities & Items Exernined. S-ttat Inhitail
Ne Dercription Objective Evidence Evaluated, and Pemona Contacted U-UnsAt. Data

N . I Description II _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __NIA

11.1.2 Varify test documentation and records performed for Cold
Chernical Runi ICCR) and Welder Parametric Studies Identify
the results ot testing to include:

1) Item or Precess Tested
2) Datels) of Test
3) Identification of Teat Personnel
4) Method of Testing
6) Identification of Test Criteria and Reference Documents

for Acceptance
6) Results end Acceptability of Test
7) Identification end Resolution of

Nonconformances
1) identification end resolution of Test

Discrepancies and Test Procedure Changes
9) identification of M&TE used
10) identification of Test Evaluator

Note: Planned Tests for DWPF CCR and Weld
Studies incude:

a) DWPF-FA-10 MFT StU with Simulated Feed
bl DWPF-FA-1 I Melter SAO
cl DWPF-WP-24 Canister Welding Parametric
Study
di DWPF-FA-35 SRAT Operation
a) DWPF-FA-36 SME Operation

GAPD SR-1. Part C.
Per 11.2.

SW4-1.8. Part 2
Par 11.0.2 11.3

SOP 01-61 1-1

WSRC-IM-91-116-0
Part 1. kem 200
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Quality Assurance Audit Checklist
(Continuation Page)

Audit lD. No: 93EA-SR-AU-01 I AudX Area: Savannah River Field Office-Defense Waste Processing Division Page 3 of 3

Attributefltem/Description Re1erencelsl Results Verifier
MRequirementl Description of Activities & itema Examined. S-Sat nitials

No. Decription Objective Evidence Evaluated. and Porsons Contacted U-Unst. Date

11.1.3 Verify that the technical data used to develop conclusions
regarding the acceptability of the vitrified high level waste
form described In the WQR has been Identified, Is traceable
to the source or collection point, has been validated against
quality characteristics (PARCC and has been *quallfied
according to the provislona of NUREG 1298. Qualification of
Existing Data for fgh-Lavel Wate Repositories'

Note: The quality characteristics Identified by the
checklist question above as 'PARCC Include:

a) Precision
bh Accuracy
ca Representiveness
d) Completeness
a) Comparabiity

Note: Coordinate the review of technical data with other
audit team members reviewing similar areas:

Canister impact Testin - 0 #3.2.1
Product Consistency Testing -0 FWA.6
Welder & Closure Testing -Crit 9

QAPD SR-1, Part C,
Par 112.7

SW4-1.6. Part 2,
Par 1 1.0.3, 1 1.1

SOP-QF-61 1-1

WSRC-IM-P1-116-0
WSRC-IM-91-1 16"
WSRC-IM-91-1 16-1
WSRC-IM-91- 1I6-9



Quality Assurance Audit Checklist
(Cover Page)

Audit lD. No: 93EA-SR-AU-01 I Audit Area: Savannah RPver Feid Office-Defense Waste ProcessIng Division Page I of 10

Organization Evaluated: DWPD & WSRC Audit Subject CrIterion 112-Control of M & TE Prepa rd Jm Conw Date:

Datelal Of Evaluation: May 3-7 & 24-28, 1993 Type of Audit: OA Program 4eproved By: CA Program Manager -J.T. Conway Date ( 1

Attrlbutalttem/Deacriptlon Referencels) Results VMerflr
IRequirement) Description\ fctivitles & Items Examined, Ob. Evidence S-S t. Indals/

No. Descdfption Evaluated, and Persons Contacted U - Unsat Date

12.1.1 Verify that the bads for the calibration acceptance Is DOE-SR-1. Section C
documented and authorized by reaponsible management and Para. 12.1.1B
the level of management authorized to pertonm this function
Is Identified.

12.1.2 Verity that mecauring and teat equipment IM LTEI labeled, Par. 12.2.1E
tagged, or otherwase suitably marked and documented to
indicate due date or interval of the next calibration and to
provide traceability to calibration data.

12.1.3 Verify that MU&TE I properly handled and stored to maintain Para. 12.2.4
accuracy.



Quality Assurance Audit Checklist
(Continuation Page)

Audit LD. No: 93EA-SR-AU-01 I Audit Area: Savannah RIver Field Office-Defense Waste Processing Division Page 2 of 10

Attdbute/ltem/Description Referencels) Rasults Verifier
IRequirementl Description Of Activities & items Examined. Objective Evidence S-Sat ifftlelaI

No. Description Evaluated, and Persons Contacted Ununsat. Date
No_____ I ____ NIA

12.1.4 Vertfy that M&TE calibration documentation includes the
foflowing Information:

* Identification of the MUTE used,

* Tracoebillty to the cailbration standard used for
calibration,

* Calibration data,

* identification of the kdividual performing the
calibration,

* Identification of the data of the calibration and the
re-calibration due date or Interval, as appropriate,

* Results of the calibration and a statement
concerning whether the results do or do not meet
requirements,

* Reference to any actions taken In connection wIth
out-of-calibration or nonconforming M&TE
Including evaluation results, as appropriate.

Pam. 12.2.6



Quality Assurance Audit Checklist
(Continuation Page)

Audit l.D. No: S3EA-SR-AU-O1 Audit Area: Savannah River Field Otlice-Defense Waste Processing Division Page 3 of 10

Attibutofltem/Descriptlon Referencels) Results Verifier
IRequirement) Description Of Activities & Items Examnded. Objective Evidence S-Sat. koala/

No. Descpon Evaluated, and Persons Contacted U - Unset Date

12.2.1 Verify that procedures describe the calibration technique and WSRC SW4-1.8, Part 2
frequency, maintenance. and control of M&E. Pare. 12.0

12.2.2 Verify that DWPF maintenance maintain Kate that Indicate the
calibration status of eal M&TE of category 1 and 2. and
establshes handling and storage methods that maintain the
accuracy of the M&E.

12.2.3 Verify that M&TE is to be calibrated eIther by the Standards
Technology Center ISRTC), by other SRS organizations, or by
qualified suppliers.

12.2.4 Verify that MUTE Is calibrated using atandards that are
traceable to natlonaly recognized reference standards when
available. Where these standards do not exiat provisions are
established for documenting the basis for calibration or
standardization.
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Quality Assurance Audit Checklist
(Continuation Page)

Audit ID. No: 93EA-SR-AU-01 Audit Area: Savannah RIver eld Office-Defense Waste Procesing Divison Page 4 of 10

Attribute/Item/Descrlptlon Reterencels) Results Verifier
IRequirement) Description Of Activities & Items Exanmined. Objective Evidence SUSaSt h Wleb

No. Description Evaluated, and Persons Contacted UmUnast. Date
NIA

12.2.5 Verify that M&TE ba labeled or tagged to indicate the assigned SW4-1.8, Put 2
knportance category, the due date of the next calibration, Para. 12.0
and to provide traceability of the M&TE to the calibration
records.

12.2.6 Verify that all deficient MU&TE Is segregated or tagged as 'out
of service until recalibrated, repaired, or replaced by the
user.

12.2.7 Verify that calibration standards have en uncertainty rating of
no nore than one-fourth of the specified uncertainty for the
M&TE under calibration.



Quality Assurance Audit Checklist
(Continuation Page)

Audit lD. No: S3EA-SR-AU-O1 Audit Area: Savannah PJver Feld Office-Defense Waete Processing Dhslon Page 5 of 10

Attrlbutelltem/Descriptlon Referencels) Resufts Verifier
IRequirement) Description Of Activities & Items Examined. Objective Evidence 8Su t s. inIals!

No. Description Evaluated, and Parsons Contacted U-UnIat. Date

12.3.1 Verify that the DWPF has designated in writing the SOP-l-612-1, Rev. 6
hIdividualia) responsible for the Identification, control, and Pars. 4.2.5
calibration of M&TE.

12.3.2 Verify that Category end 2 MU&E re uniquely identified by Pars. 4.3.1
etching, ngraving or painting.

1 2.3.3 Verify that DWPF Maintenance IM&TE Custodian) maintains a Pan. 4.3.7
Master Ust of all Category end 2 MUTE and the Nat
contains the foliowing information:

* Desocriptonrname of device or system,

* Unique M&TE Identification numober,

* MUTE category olasslflcatlon,

a Frequency of calibration ICategory 1 only),

* Date of lest calibration.

* Calibration expiration date lCategory 1 onlyl,

* Assigned Custodial Organization,

* Manufacturer, model & serial number. as
applicable,

a Equipment rangerls) and accuracy Iwhen feasible),

* Regulated Area assignment

* Name of ealibrater

* Calibration Procedure Number, as applicable



Quality Assurance Audit Checklist
(Continuation Page)

Audit lD. No: 93EA-SR-AU-O1 | Audit Area: Savannah River Reid Offlce-Defense Waste Processing Division Page 6 of 10

Attribute/ltem/Descrlptlon Referencets) Results Verifier
(Requirement) Description Of Activities & Items Exanined, Objective Evidence S USaS hIalst

No. Description Evaluated. and Persona Contacted UoUnsat. Date
_ _ _ ~I. _ _ _ _ _ _ _ _ _N__ _ _ _ _ _ _ _ _ _ _ _ _ iA__

12.3.4 Vdfy that MU&TE history file Is established and maintained
for Category I U&TE and the file contains or references the
foflowing:

* Out-of Calibration Notices (Category I & 2),

* Copies of NCRs,

* Calibration Extension Requests (Category I only),

* Repair history documentation,

* Unique storagelanvironmental requirements,

* Callbration/Frequency Change request fonms or
equivalent ICategory i onlyl.

* Drawings. component Ratings, special
documentation for installed M&TE systems or
lops.

SOP-O-6112-11 Rev. 6
Para. 4.3.10 & 4.3.12

12.3.5 Verify tint the calibration of Category 1 and Category 2 Par. 4.4.3
MUE Is performed by qualified personnel, and the basis for
their qualification Is established In writing and the results of
their qualification documented.

12.3.6 Verify that the calibration of MUbE Is traceable trough a Pa 4.4.6
continuous sequence of calbrated MUtE and designated
Measurement Standards.



Quality Assurance Audit Checklist
(Continuation Page)

Audit LO. No: P3EA-SR-AU-O1 Audit Area: Savannah River Feld Office-Defense Waste Processing Dlvison Page 7 of 10

Attributelltem/Description Referencesld Results Vedifier
IRequirementl Description Of Actvtles & Items Examined, Objective Evidence s -Sat. idelsI

No. Description Evaluated, and Persons Contacted U-Unsat. Date
N/A

12.3.7 Verify that standards have an uncertainty rating of no more Pars. 4.4.7
than one-fourth of the specified uncertalnty for the M&TE
under cailbratlon.

12.3.8 Verify that calibration of Category 1 and 2 M&TE are Pars. 4.4.12
performed using calibration procedures which Include;

* MUTE Description,

* Required tolerances and/or performance criteria.
either by inclusion In the calibration procedure or
by reference to other documents (e.g.,
manufacturers Instruction/manuals, or drawingsl.

a Calibration prerequisites If applicable (eg.,
Isoation conditions, special system alignment.
required authorization for removal of equipment
from service),

* Special precautions If applicable (e.g.. safety
considerations),

* Required standards or test equipment for
performing the calibration,

* Required environmental conditions, If applicable,

* Step-by-step calibration method,

* Format or data sheet for recording calibration
results.



Quality Assurance Audit Checklist
(Continuation Page)

Audit LD. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office-Defense Waete Processing DivisIon Page a of 10

Attrlbute/Ktem/Descrlption Reference(s) Results Verifier
(Requirement) Description Of Activities & Items Examined. Objective Evidence S-Sat. "tals

Evaluated, and Persona Contacted U-Uneat Date
No Dereriptlon ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~N/A

12.3.9 Verify that category 1 and 2 M&TE calibration results are Pa. 4.4.14
documented by the calibrating organzation and include the
foliowing informntion:

* M&TE unique Identification number.

* M&TE deoerlption/name.

* M&TE manufacturer and model number/name.

* Calibration procedure used, including revision
number.

* Date calibration performed.

* Envionmental conditlonil during calibration
(temperature. etc.), If required to be recorded by
celibratlon procedure.

* Unique Identification number of standards used to
calibrate M&TE nd their next calibration due date.

* Name of calibrator.

12.3.10 Verily that the Work Management System iWMS) Pars. 4.9.2
Preventative Maintenance JPM) program i operational In
accordance with the foliowing:

* I&TE registered with WMS PM routinely have
work orders for calibration Issued at the proper
interval

o The work order are forwarded to the M&TE
Storage Facility.

* IM&TE determined suitable for the WMS PM
program Is registered for the program by the
M&TE Custodian through the WMS Coordinator.



Quality Assurance Audit Checklist
(Continuation Page)

Audit l.D. No: 93EA-SR-AU401 Audit Area: Savannah tIver Field Office-efense Waste Processing Division Page 9 of 10

Attributoeltem/Descurptlon Reference(s) Results Verifier
IRequirement) Descriptlon Of Activities & Items Examined. Objective Evidence S-Sat. hitnlsI

Evaluated. and Perona Contacted Um*nsat. Date
No Dercriptlon ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~N/A

12.3.11 Verify that a usage log, either primary or secondary, or Pas. 4.11.1
production documentation system for Category I M&TE Is
esablished by the M&TE Custodian and maintained by the
MTE user.

12.3.12 Verify that out-of-calibration condition(s) are provided by the Par. 4.12.1
calibrating organiztion to the MU&TE Custodian and an OSR
28-70r M&TE Out-of-Callbration Notice Is completed.

12.3.13 Verify that M&TE Is property handled and stored to maintain Par. 4.14.1
accuracy. Calibrated MU&TE not In use shall be Atored in
environments that will not affect their accuacy.



Quality Assurance Audit Checklist
(Continuation Page)

Audit ID. No: 93EA-SR-AU41 | Audit Area: Savannah River Field Office-Defense Warts Processing DOvion Page 10 of 10

Attribute/Item/Dercrlptlon Referencelol Results Verifier
IRequirement) Description Of ActfMes & Roms Examined. Objective Evidence S-Sat. InitialsI

No. Descriptin Evaluated, and Pormona Contacted UmUncst. Date

12.3.14 Verify that procurement of vendor calibration services for Pare. 4.15.3
MU&E are Procurement Level I as described hI the following:

* OAP 7-1, 'Graded Procurement System.

* Procedure Manual 3 E, WSRC Procurement
Specification Manual.

* G-SPS-G-00002 Procurement of Calibration
Services.

12.3.16 Verify that procurement of off-ste vendor calibration services Par. 4.15.4
Includes the requirement for a certficate of calibration and
calibration data sheets. The certificate shall provide
traceability of Standards and Technology INIST) recognized
physical conatants or procedurer.



Quality Assurance Audit Checklist
(Cover Page)

Audit l.D. No: 93EA-SR-AU-01 I Audit Area: Savannah River FRid Office-Defense Waste Processing Dhivon Page 1 of 6

Organization Evaluated: DWPD & WSRC Audit Subject Criterion 13-Handling. Shipping, and Prepared iyg Robert Tor Dat:
Storage r bm 9

Datels) Of Evaluation: May 3-7 & 24-28, 1993 Type of Audit: QA Program ppioved By: QA Program Manager-Jim Conway Date-

Attrlbuteltesm/Descdption Reference(s) Results Verifier
(Requirement) Descip4 o Activities & Items Examined. ective Evidence S-Sat. hidls/

No. Description Evaluated, nd Persona Contacted U-Unsat Date
_ _ _ _ _ _ _ _ _ _ _ _ _ _ N /A l

13.1.1 Verify that the DOE-SR Field Office 111 monitors QUALIFIER
iWSRC) handling, storage, and shipping practices lincludina
special equipment, tools, and equipment) related to
DEVELOPMENT and QUAL1FiCATION activities, and 121
perIodically conducts oversight activities to assuwe
Implementation and edequacy.

Note: DOE-SR, Section A provides a 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 Criterion 13.

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

DOE-SR-I, Sec. A, 3/27192,
SR page 2

DOE-SR-1I Sec. A, 3/271/2,
OERWM, 4.1

DOE-SR-i. Sec. A, 3/27/92.
OA. 4.1
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Quality Assurance Audit Checklist
(Continuation Page)

Audit ID. No: 93EA-SR-AU-01 I Audit Area: Savannah River Field Office-Defense Waste Processing DiOson Page 2 of 6

Attribute/lhm/Descriptlon Referenceld) Results Verifier
.1 (Requirement) Description of Activities & items Examined, Objective Evidence S-SaL hitials/

No. Description IEvaluated, and Persons Contacted U -Unsat Date
No____ __ I _ _ _ _ N/A

13.1.2

13.1.3

Determine that the DOE-SR oversight activities of the
QUALFER IWSRCI Include documented verification that the
QUALFIER has defined, established, and Implemented
requirements/practices for a graded packaging, handling.
shipping, and storege system for offolte procured or on-site
manufactured Items and accomplished by qualified Individuals
in accordance with predetermined work and inspection
khsuctions.

Verify that DOE-SR oversight activities of the CUAUFER
(WSRC) include documented verifications that the QUALIFER
has established and Implemented special procedures in
accordance with design and procurement specification
requirements for special equipment, and environments to
establish and describe control of items.

DOE-SR-1. Sec. C, 911192.
Panr. 13.2.1113.2.2

WSRC SW4-1 .6. Part 2,
Rev. 6, 13.0.111)

SOP-Q1-613-0, Rev. 2.
4.V24.8

DOE-SR-1. Sec. C, 911192,
Pars. 13.2.2.C132.4

WSRC SW4-1.8. Part 2.
Rev. 6, 13O1111161lI

__ _ _ _ _ _ _ _ _ _ __ _.__ _ _ _ _ _ __L_ _ _ _ _ _ _ _ __ _ _ _._ _ _ _ __ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _. _ _ _ _ _ _ _ _ _
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Quality Assurance Audit Checklist
(Continuation Page)
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Audit I.D. No: 93EA-SR-AU-01 I Audit Area: Savannah River Reid Office-Defense Waste Processing Divison Page 3 of 6

Attributeitem/Description Reference(s) Results Verifier
I fIsequirement) Deactiption of Activities & itnms Examined. Objective Evidence S * SSt. intkis/

No. Descriptn . Evaluated, and Persons Contacted UMUnsat. Date
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _I_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

13.2.1

13.2.2

13.2.3

Vrlify that a system for grading of packaging, handling,
storage, nd shipping controls for offatte procured and on-ite
manufactured Items has been established and Implemented hI
accordance with applicable procedures.

Verify that design organizations hIclude special instructions
for handling. storage, and shipping lincluding instructions for
spare parts, replacement, or modified iams) hI specifications,
drawings, end procedures.

Verify that special handing tools and equipment are
Inspected, tested, end maintained at specified time Intervals
to ensure afe and adequate handing. (Note: use canister
Grapple as example.)

WSRC SW4-1.8, Part 2,
Rev. 6. 13.0.1

SOP-C1-613-0. Rev. 2,4.3-
4.7

WSRC SW4-11.8. Part 2.
Rev. 6. 13.0.114)

SOP-01-613-0. Rev. 2.
4.2.1

RW-0214113S-1. 3-3
DOE-SR-I, Sec. C. 911t92,

Pars 13.2.2.D
WSRC-SW4-1.8, Part 2.

Rev. 6. 13.0.118)
SOP-Q1-613-0, Rev. 2,

4.2.6
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Quality Assurance Audit Checklist
(Continuation Page)

Audit l.D. No: *3EA-SR-AUW01 Audit Area: Savannah River Field Office-Defense Waste Processing Division Page 4 of 6

Attributeltem/Description Reference(s) Results Verifier
O (Rquiement) Description of Acthvties & Items Examined. Objective Evidence S-Sat Inidtlala

No. Description Evaluated, and Peraona Contacted U - Unset. Date
_ _ _ _ _ _ _ I _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

13.2.4

13.2.S

13.2.6

Verify that a training program Is established to enaure that
workes/operators of special handling and Ufting *quipmnent
are fonnally qualified for their jobs. Determine whether
periodic requalificatlon k performed and records are
maIntained of qualification status.

Verify that applicable handling, shipping. and storage
responsIbIlities are included In procurement Irequkaltioning and
recelpti/adminlstrative documents.

Verify that marking an fabeling of Items re maintained
throughout packaging, anling, and storage. Determine that
requirements for controlling off-site transportation are
established end Irnplmented.

RW-0214/13S-1. 3.4
DOEi-SR-l. Sec. C, 911/92,

Par 13.2.2.E
WSRC-W4-1.8. Part 2.

Rev. 6. 13.0.1111
SOP-01-613-0. Rev. 2, 4.8

WSRC SW4-11.., Part 2,
Rev. 6, 13.0.113)/16)

SOP-01-613-0, Rev. 2,
3.114.2.4

RW-0214/13S-1, 4
DOE-SR-1, Sec. C, 9/11/92.

Pars 13.2.3
WSRC-SW4-1.6, Part 2.

Rev. 6, 13.0.1MS)
SOP-Q1-613-0. Rev. 2.

4.2.5
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Quality Assurance Audit Checklist
(Continuation Page)

Audit l.D. No: 93EA-SR-AU-1 I Audit Area: Savannah Rlver Field Ottice-Defenre Waste Proceasing Division Page 6 c1 6

Attributeoltem/Description Reference(s) Resul V rifier
I (Requirement) DescriptIon of Activities & Items Examined, Objective Evidence S -Sat. Ir/tal

NO. DIscr I ion Evaluated, and Perons Contacted U*Unsat. Date

No, Deccription NIA

13.2.7

13.2.8

VeriMy that special protective measures Isuch as containers.
shock absorbers, accelerometers, inert gat atmospheres, and
specific temperature and moisture levels) are specified and
provided when required by the responsible organization to
maintain acceptable quality.

Verity that controfled environment storage In provided for
itemr which may be unacceptably degraded by ordinary
storage as specified In the applicable document.

RW40214/13S-1. 3.1
DOE-SR-1. Sec. C, 911192.

Pars. 13.2.2.A
WSRC SW4-1.8, Part 2.
Rev. 6. 13.0.1 (3)1(6/17M

SOP-01-613-0, Rev. 2. 4.2-
4.7

PRW-0214/13S-1, 3.1/4
DOE-SR-I, Sec. C, 911/92,

Para. 13.2.2.5
WSRC SW4-1.8, Part 2.

Rev. 6, 13.0.1(6)
SOP-01-613-0, Rev. 2, 4.7
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Quality Assurance Audit Checklist
(Continuation Page)

Audit l.D. No: 93EA-SR-AU-O1 I Audit Area: Savannah Rhver Reld Office-Defence Waste Processing Divislon Page 6 of 6

Attribute/ltem/Description Reference(s) Resultr Verifier
-_ T I (Requirement) Descdption of Activities & Itemrs Examined Objective Evidence S -Sct Iitiala/

No. Description Evaluated, and Prsona Contacted U - Una&L Date
_ _ _ I _ _ _ _ _ _ _ __I _ _ _ _ . _________N /A__

13.2.S

13.2.10

Detennino that procedures ame Imnplmented to ensure that
special cleanliness controls and Emited If. expectancy re
applied.

Verify that procedure are prepared and Implemented to
control the handling, storage, and shipping of archived
samples.

WSRC SW4-1.8, Part 2.
Rev. 6. 13.0.1(7)

SOP-Cl-613-0. Rev. 2.
4.4.214.4.5/4.7

DOE-SR-1, Sec. C, 9/1/92,
13.2.4

WSRC SW4-1 .B. Prt 2.
Rev. 6,13.0.2

SOP-01-613-0, Rev. 2,4.9



Quality Assurance Audit Checklist
(Cover Page)

Audit l.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Reid Office-Defense Waste Processing Division Page 1 of E

Organization Evaluated: DWPD & WSRC Audit Subject Criterion 14-Inspection, Test. and Prepared By: Robart Toro Date:
Operating Status - b6ft7>?

Datels) Of Evaluation: May 3-7 & 24-28, 1993 Type of AuditL OA Program 4ppmved By: GA Program Manager-Jim Conway Date:j

Attrlbute/Item/Description Reference(s) Results Verifier
(1_ equirement) DescriptlonJIActvides & Items Examined, Objeive Evidence S-Sat. Initialu

No. Dbscription Evaluated, and Persona Contacted U = Unset. Date

14.1.1 Verify that the statue of Inspection and teat activities Is RW-02141BR14
Identified either on the iteme or In documents traceable to the DOE-SR-11, Sec. A. 3J27/92,
Items applicable to development and qualification activities. SR 8

DOE-SR-1. See. C. 911/92,
14.2.1 WSRC SW4-1.8. Pait

2. Rev 6, 14.0

14.1.2 Verify that the status and control Oncluding specifled RW-0214/BR14
authority) of the Inspection, test and operation activities are DOE-SR-t, See. C. 9/1192.
maintained through physical status indicators touch as tags, 14.2.2.AIB
markigzs, labels, and welding stamps) and documentation WSRC SW4-1.5. Pt2, Rev6,
(such as inspection or text records). 14.0

SOP-Qi-614-1, Rev3% 4.2
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Quality Assurance Audit Checklist
(Continuation Page)

Audit l.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office-Defense Waste Processing Dvilon Page 2 of S

Attribute/ltem/Description Reference(s) Rezutt Veifer
J ERequirement f Description of Activities & Items Examined, Objective Evidence SMSat hitials/

No. Description Evaluated, and Persons Contacted U -Unsat Date
I_ _ _ _ _ _ _ _ J _ _ _ _ _ ________ N /A

14.1.3

14.1.4

Verify that status indicators provide the operational status of
quality-related structures, systems, end components, such as
tagging valves, switches, lockouts, tc., in coarunction with
log book entries that document status to prevent
unauthorized adjustment or operation.

Vertfy that the status of nonconforming, hIoperative, or
malfunctioning items Is documented, identified, and
controlled to prevent prevent Inadvertent use. Identify
organization(s) responaible for this function. (Note: Review
COF overnight activities.)

RW-0214/BR 14
DOE-SR-1, Sec. C, 911192,

14.2.2.C
WSRC SW4-1 ., Part 2,

Rev6, 14.0
SOP-01-614-1, Rev3. 4.2.9

DOE-SR-1, Sec. C. 9/1192.
Panr. 14.2.3

WSFIC SW4-1.8, Pon 2.
Rev. 6, 14.0

SOP-0l-614-1, Rev3, 4.3

______ L _____________________________ .1 ______________ L ____________________________________ .L ______ £ ______
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Quality Assurance Audit Checklist
(Continuation Page)

Audit l.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Offlce-Defense Waste Processing Division Page 3 of 5

Attrlbute/i rnlDescripton Referencels Reaults Verifier

f Requirement) Description of Activities & Items Examined, Objective Evidence S-Set. hItlIaIt

No. Description Evaluated. and Parsons Contacted U -Unsat. Date
_ _ _ _ _ I _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _

14.1.5

14.2.1

Verify that procedures re established and described to
control altering the sequence of required tests, Inspections,
and other operations Important to safety. The" controls will
be applied under the cognizance of the QA organization.
Note: Review and verify that the QA organizations ICQF,
etc.) perform the fodlowing:

a. Review and approve the Inspection, tet, and
operating status procedures

b. Perform oversight activities for procedurd
compliance

c. Verify that subcontractors, authorized to fabricate,
histall, and/or teat Items, have an adequate
inspection test-status system.

Verify that 'the odgiator of DWPF Procedures, Maintenance
ihntructlons, Test Procedures, Inspection Procedures, etc.
specifies in the docutment the requirements for status
indicators if not already specified in existing Implementing
procedures.

RW-0214114.1
WSRC SW4-1.8, Part 2.

RevG, 14.0
SOP-C11-614-1, Rev3,

4.2.12/4.3

SOP-01-614-1, Rev3, 3.3
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Quality Assurance Audit Checklist
(Continuation Page)

Audit iD. No: S3EA-SR-AU-01 Audit Are: Savannah River Field OfficeDefenae Waste Processing Division Page 4 of 5

AttrIbute/ltem/Descr ption Reference(s) iResults Verifier
T lRequirement) Description of Activities & Rtms Examined, Objective Evidence S-Sat. WItula/

No. DescriptinEvaluated, and Persons Contacted U-UnaEt. * DateI Deccdptlon N/A

14.2.2 Verify that Implementing procedures provide all necessary
hIformatlon regarding the use of applicable status Indicators:

When physical status Indicators or documentation
are to be used, attached, or posted

- Responsibilities

- The type of status indicators to be used

- When traceabLty of the physical status Indicators
or documentation to the iem, process, etc. Is
required, and how it will be accomplished

- The time and date of application and duration of
use (Including shelf If.) and the required updating

- The identification of the Individual who applied or
updated the status Indicator

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

- The authority for attachment and removal

- The method of attachment

- Periodic review and verification of Indicators

- How the status Information wil be made available
to the appropriate personnel

SOP01-614-1, Rev3, 4.2.3

- Use of logs and databases to control physical
status Indicators
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Quality Assurance Audit Checklist
(Continuation Page)

Audit lD. No: U3EA-SR-AU-01 I Audit Area: Savannah River Field Office-Defense Waste Processing Division Page 6 of 5

Attribute/ltsm/Description Refereneels) Results Verifier
IRequirement) Description of Activities & Items Examined. Objective Evidence S8Set hwist

No. Description Evaluated, and Persons Contacted U - Ungat. Date
_ _ _ _ _ _ _ _ _ _ _ L _ _ _ _ _ _ _ _ _ __I_ __ N IA __

14.2.3

14.2.4

Verity rerponsblitles of Facility or Equipment Custodian for
activities invoving other operating or service departments
and subcontractors. (Note: Review Implementation and
control of specific Itemslprocesses - use of Work Clearance
Permit.I

Verify thA the application, updating, or removal of physical
status Indicators s specified In writing and controlled by the
individual or orgenizatlon which has control of the Item.
(Note: Verify lock-out controls.I

SOP-G1-614-1, Rev3, 4.3

SOP-01-614-1, Rev3. 4.3.3



Quality Assurance Audit Checklist
(Cover Page)

Audit LD. No: 93EA-SR-AU-01 | Audit Area: Savannah River Rieid Office-Defense Waste Processing Division Page 1 of 3

Organization Evaluated: DWPD & WSRC Audit Subject: Crlteron-1S Nonconformances Prepared By: e i Date

Date(s) Of Evaluation: May 3-7 & 24-28, 1993 Type of Audit: QA Program App veEdy: OA Program Manager-Jim Conway Date

AttributelltemlDescription Referencelcl Results Verifier
IRequirement) Description of Itis & Itemz Exmined. Obpt vidence S Sat. Initials/

Evaluated, and Persona Contacted U - Unsat. Data
No. Dpacription NIA

15.1.1 Verify that the DWPD Diviaion has established and DOE-SR-1, Section C.
implemented practices control, review, and disposition of Pars. 15.2
nonconforrniing Items or activities which support development
and qualification activities. Also verify that the
nonconformance control practice Includes the foliowing
elements:

a identification
a Documentation
* Segregation and Control
* Review, Evaluation, and Dsposition

15.2.1 Verify that WSRC has established and Implemented WSRC-SW-4-1.6. Rev. 5
nonconformance control practices through procedures that Pars. 16.0
describe organizational responsibiitieos and requires the
following:

* individuals who identify nonconformances ar to Pars. 16.0 II)
document them on a NCR

a Nonconformances are identified, documented. Pars. 15.0 121
tracked, segregated, reviewed, and diapositioned,

* Nonconforming items that were fabricated for Pam. 15.0 131
laboratory usage are handled by special
Instactions in work request memorandurn or plan,

* Nonconforming items, prototypes, and services Para. 15.0 (41
procured for the purpose of providing data for
product qualification ra identified and the Rem Is
secured by a hold tag or other appropriate means,



I

Quality Assurance Audit Checklist
lContinuation Page)

Audit lD. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office-Defenre Waste ProcessIng Division Page 2 of 3

AttributelltemrDescription Reference(s) Resutts Verifier
IRequirementi Description of Activities & Items Examined, Objective Evidence S-Sat. Iritials/

No________tjj Evaluated, and Parsons Contacted U=Unst.A Date

16.2.1
Con't

* NCRs are reviewed by the responsible manager
and that the Initiator's management recommends a
disposition,

* The cognizant quality function logs NCRs concurs
with their validity, ensures disposition actions are
completed, and closes NCRsr

* The cognizant quality function reviews NCRe for
the following:

* Action to prevent recurrence,

a For adverse affect on HLW activities. CA
program breakdown. or whether the condition Is
an unusual concurrence.

* Negative trends.

* Repair and rework items r reexamined per
originel acceptance criteria,

* Immedlte action to stop work when warranted.

* NCR are maintained as QA Records.

Pars. 16.0 (5)

Para. 16.0 161

Pars. 15.0 71

Par. I 5.0 8)

Pars. 15.0 (a)

Pare. 16.0110)

15.3.1 Verify that the evaluator promptly documents DWPD 5.01, Rev. 2
nonconformances on a Deficiency Report, assures that items Pars. 6.a & b
are tagged and segregated, has the DR reviewed for
classification, obtains approvals from the Branch Chief.
DOloin Director or designee, and prepares a memorandum or
letter requesting disposition and/or corrective action.

15.3.2 Verity that the Branch Chief obtains other DWPD Branch Par. 6.01 .b.3
Chief's concurrence.



Quality Assurance Audit Checklist
(Continuation Page)

Audit lD. No: 93EA-SR-AU-01 Audit Area: Savannah River Reld Office-Defense Waste Processing Division Page 3 of 3

Attrlbute/ltem/Description Refenencels) Results Verifier
(Requirement) Description of Activities & Items Examined. ObJective Evidence S-Sat lratla/

Evaluated, and Persona Contacted U-Unsat. Date

16.3.3 Verify that dispositions are reviewed and approved by the Pars. 6.d
evaluator and Branch Chief and the evaluator notifies the
responsible organization accordingly.

15.3.4 Verify that upon successful completion of the disposition Par. 6.e
and/or conective action, the evaluator closes the DR and
obtains formal approval of the applicable Branch Chief or
Division Director.

15.3.5 Verify that the evaluator Initiates a Management Action Pars. S.f
Request (MAR) when required.



Quality Assurance Audit Checklist
(Cover Page)

Audit l.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Fid Office-Defens Waste Ptocessng Division Page I of2

Organization Evaluated: DWPD & WSRC Audit Subject: Citerion 16-Corrmctive Action Prepared BySinr Date:

Datelcs Of Evaluation: May 3-7 L 24-28 1993 Type of Audit: GA Program Vpproved Eq GA Program Manager-Jm Conway Date:

Attributelltem/Descrption Referencels) Results Verfer
IRequirement) Desciption Activities & items Ex mined, Obantalve Elddence S *S htiabs/

Evaluated, and Persons Contacted U - Unsat Date
No. Description NIA

16.1.1 Verify that SR-DWPD evaluators Iany DWPD member DWP1D 5.01. Pars. e.a

qualified and/or certifled to perform evaluation activities such
as audits, survellances, and reviews) document
nonconformances on a RFnding Summaty Report (FSR) Iprior
to 8/11/92) or on a Deficiency Report (DR) (8/1 1/92 or after).

16.1.2 Verify the SR-DWPD Issues Management (IM) Coordinator DWPD 5.01, Pars. S.b
has *nternd Deficiency Report data into the IMS (Issues
Management System) for status and tracking.

16.1.3 Verify SR-DWPD Branch Chiefs Identify adverse trends or HLW 9.01. Pars. 6.a, 5.b
quality problems using the sources of program feedback Attachment A
information Identified by Attachment A of HLW 9.02.

HLW 9.02, Para. n.a. 5.b



Quality Assurance Audit Checklist
(Continuation Page)

Audit ID. No: 93EA-SR AU-O1 I Audit Ama: Savannah River Field Office-Defenre Waste Processing Dividon Page 2 of 2

Attribute/ltem/Description Referencels) Results Verifier
lRequirement) Description of Activities & Items Examined. Objective Evidence 8 a*Set. Initals

No. Description Evaluated, and Persons Contacted U E UnsAt. Date
No De se riptio n ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~N/A

16.1.4 Verify SR-DWPD performs periodic oversight of WSRC SR-I 18.2.2
corrective action system adequacy and effectiveness through
surveiflance end audits.

16.1.1 Verify WSRC procedures establish definitive criteria to WSRC O-616-1
determine the existence of significant conditions adverse to
quality.

16.1.6 Verify that significant conditions adverse to quality have been SR-1. 16.2.4
evaluated by appropriate levels of itne management, and that
root causes and generic Implications are documented. WSRC Qi-616-1
corrective actions to preclude recurrence are established and
approved, and the effectiveness of corrective action Is
verified.
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Quality Assurance Audit Checklist
l -- (Cover Page)

Audit l.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office - Defense Waste Processing Facility IDWPF) Page 1 of 7

Organizatign evsluated: DOEISR-DWPD Audit Subject: DWPF Waste Acceptance Process (WA) Preps By: J.AlVon/A. Dasti Date:
WSRC-DWPP -F 4 r- _ _ _ _ _

SRTC (WSRt l_ _ _ _ _ _ _ _ _ _ _ _ _

Datels) Of Evaluation: May 3-7. 1993 Type of Audit: GA Program pproved By: J. Conway Date:
May 24-28. 1993 rI _

Attributelltem/Description Reference(sl Results Verifier
_Requirement) Descriptio f Activities & Items Examined, Obje(Ia Evidence S-Sat. Initials/

No.IDescription Evaluated. and Persons Contacted U - Unset. Date
N/A

WA.1 The overall strategy for comptying with the WAPS Is to WSRC-IM-9t-116-0
assure the quality of the waste form product by a Part 1. Item 100
combination of component specifications and process
controls. Review a sample of specification to determine
whether the WCP addresses the following:
o Statement of requirements
* Corresponding rationale
* Compliance strategy
* Implementation of that strategy
a Required documentation.

WA.2 Review the DWPF Startup Test Program for its completeness, WSRC-IM-91-1 16-0
efective communication, and technical adequacy. Select a Pert 1, item 200
sample of tests which are Important to product quality, e.g.:

* AutomatIon Software Functional Testing: Evaluate OWPF-FA-06-0
the validity of the software. Review end verify
that the software verification configuration control
was completed prior to Initiation of the testing.

* integrated Distributed Control System Test: DWPF-FA-07-0
Review the test procedure for Its effective
communication, technical accuracy, and
sensitivity. Verify the test results for their
completeness and check the status of Incomplete
test results. Wes the Product Composition Control
System (PCCSI a part of the Integrated testing?
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Quality Assurance Audit Checklist
(Continuation Page)

Audit l.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office - Defense Waste Processing Facility (DWPf/ Page 2 or 7

Attribute/ltemrlescripfton Ref erence 1 Results Verifier
IRequirement) Description of Activities & Items Examined, Objective Evidence S - Sat. Initials/

- No. Desription I Evaluated. and Persons Contacted Unset. Date
NA

WA.3

WA.4

a.

b.

C.

d.

What is the statistical rationele/valldity of using a *macro
batch' sample to characterize 120 canisters? Review the
WOR (WSRC-91-1 16-06) for statistical validity of macro
batch sampling.

Chemical Composition Prolections £1.1)

Review the corresponding Waste Form Qualification Report
(WOR) to verify that composition and crystalline phase
projections for each waste type are Ihcluded.

Was statistically significant number of samples taken of
material that Is representative of the product? Verify the
accuracy and precision of measurement.

Review the authenticity of the range of processing properties
of glass, to be produced In the DWPF. as measured by the
Product Consisteny Test IPCT), crystallization behavior, and
waste solubility.

Review the corresponding WOR to determine correctness of
projected glass composition and the criteria objective of the
expected temperature profiles of canisters during the filling
end cooling. Also check the test results of the sample which
Is the projected representative Item for its compliance with
requirements.

WSRC-IM-91-116-0
Part 3. Item 100

EM-WAPS, Sec 1.1

____________ I. � = � ___________



K)

Quality Assurance Audit Checklist
(Continuation Page)

Audit 1.D. No: S3EA-SR-AU-01 | Audit Area: Savannah River Feld Office - Defense Waste Processing Facility (DWPFJ Page 3 of 7

Attribute/ltermlDescription Refesencels) Description of Activities & Items Extamined. Objective Evidence Results Verifier
IRequirement) Evaluated, and Persons Contacted S = Sat. Initialst

No. Descriptn U = Unsat. Date
5~~1tfl .1 I _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ W~~~~~~~N A

WA.5
4 / /
, .

b.

C.

.. //

d.

WA.6

a.

b.

Radlonucllde hIventorv Prolections 11.21

Evaluate the sensitivity of the procedurelmethod used for
demonstrating the estimates of the total quantities of
Individual radionuclides to be shipped to the repository and
the estimated error In the values.

Review the development process of radionuclide Inventory of
the design-basis glass that has been used as a basis for
biological shielding. process cooling, and environmental
release requirements for the DWPF. Evaluate the
assumptions that ware made hi developing the radionuclide
inventory.

Review the technical Information aouwces, le., a) results
generated by Computer Codes based on rndionuclide
production. b) analytical data from waste samples, and el
results from the DWPF Ilowsheet calculation, used to Identify
the amounts of Individual radionuclides for each waste type.
Also, were the Computer Codes developed under an
approved CIA program?

Review WOR to evaluate the correctness of the estimates of
the total quantities of radionucildes to be made Into
borosilieate waste glass end estimate of the quantities of
Individual radionuclides to be present from each waste type.
Also, check the estimates of the error for these projections.

Snacrcet*ion for Prndhict 11wnsistanes 11 -21

WSRC-IM-91-1 1S6-0
Part 3, Item 300

EM-WAPS
Section 1.2.1

WSRC-IM1-1.6-0
Part 3, Item 500

EM-WAPS
Section 1.3

Is the Product Composition Control System IPCCS) an
essential software program?

Review the PCCS described In the WOR for its adequacy hI
projecting Product Consistency Test PCTi) results.

Evaluate the repeatability of the method used for PCT which
is described In the WOR.

c.
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Quality Assurance Audit Checklist
(Continuation Page)

I, I~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Audit l.D. No: S3EA-SR-AU-01 Audit Area: Savannah River Field Office - Defense Waste Processing Facility (DWPF) Page 4 of 7

AttributelltemrDescruptlon Referoncelsn _ Results Verifier
(Requirement) Description of Activities & Items Examined, Objective Evidence S = Sat. Initials/

No. Descripn Evaluated, and Persona Contacted U - Unsat. DateN O._ _ j _ _ _ _ sc_ _ _ _ _ _ _ j _pt_ _ ___ __onN A _

d.

a.

t.

9.

WA.7/'

a.

Review the correlation between glass composition and PCT
results for each projected wansts type. Evaluate the adequacy
of the determination for the error associated wIth the
correlation.

Evaluate the adequacy and completeness of the analytical
methods that are to be used to characterize the chemical
composition of the glass.

Check the status and documentation of Interfaces between
the PCCS and its Input sources (e.g. PIMS/UMSI and the
PCCS and its outputs destination (e.g. DCS)

Evaluate the operating philosophy of the Glass Product
Control Program kichding:

* qualification of macro-batches for DWPF
processing

a SME sampling and analysis
* determination of the acceptability of the feed
* feed adjustment
* verification that an acceptable feed has been

produced.

gneo-M-Antn tor Phase Atphiltlv II-Al

WSRC-IM-91- 116-.06

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

WSRC.IM-91-1 16-0
Part 3. Item 600

EM-WAPS
Section 1.4

wvvsa wv rw@w _*zw§§*w w._/

Evaluate the validity of the data provided In the WOR,
regarding glass transition temperature and time-temperature-
transformation ITTFl diagrams that identify the duration of
exposure of any temperature. In addition, review the PCT
results for a*i heat treated samples subjected to mTT testing.
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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 Weste Processing Facility IDWPF) Page 5 of 7

AttributglltemrDescription Reference(s) Results Verifier
IRequirementl Description of Activities & Items Examined, Objective Evidence S - Sat. Initials/

No. Description Evaluated, end Persons Contacted U-Unsat. Date

WAX

S.

b.

WA.9

S.

WAO10

a.

b.

C.

d.

Gas Saecification 13.3)

Evaluate sensitivity of the methods used to demonstrate the
quantities and compositions of any gases that might
accumulate Inside the canisters.

What ue the administrative controls to prevent the
introduction of any gasses Into the canisters after filning and
sealing? Review the appropriate report provide In the WOR.

Chemical Compatibllty Syseclfication 13.61

Evaluate the adequacyfcompleteness of the tasks planned to
satisfy the cherrical compatibility specifications. They are:

a dentification of all materials present hI eanietered
waste form

a Review of the literature on extent of Internal
chemical reactivity.

* Experimently evaluate chemical compatibility IH
required by iterature review).

* Development of controls to keep liquid water out
of canister waste form.

* Evaluate reactions and reaction products after
exposure to the glass transition temperature.

DWPD OAPD IWAPS Spec 4.0)

Has DWP- developed a list of items and activities Important
to waste acceptance process for high-level waste form
production and which are to be controlled by the CA
Program?

Evaluate the adequacy of the list of Items and activities
Important to the waste acceptance process.

Has DWPD reviewedlcommented uponlrfsolved all ceomments
related to DWPF'a Iet?

WSRC-IM-91-1 16-0
Part 5. Item 200

EM-WAPS
Section 3.3

WSRC-IM-91-1 16-0
Part 6. Item 600

EM-WAPS
Section 3.9

OAPD SR-11 Part C
Per 2.2.4

Section 2.7

Has DWPD forwarded the list, along with the resolution of
comments, to Vitrification Projects Division for concurrence?

i a i L A.
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Quality Assurance Audit Checklist
(Continuation Page) ;

Audit l.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office - Defense Waste Processing Facility IDWPF) Page 6 of 7

Attribute/ltem/Description Referencels) Results Verifier |;
(Requirementl Description of Activities & Items Examined, Objective Evidence S - Sat. Initials/

Evaluated, and Persons Contacted U - Unsat. Date
No. DescriptionNA

WA. I1 Free Lbauld Specification 13.11

a. Review the adequacy of methods of testing of heated glass WSRCGM-9 11 6-0
to show that no free liquids ere generated. Also, evaluate Part 6, Item 100
the other experimental evidence, provided hi the WOR, of the
absence of liquids hi borosilicete waste glass. EM-WAPS

Section 3.1
b. Review the report on free liquid controls that includes data I

from non-radioactive testing on the leak rate of the temporary
canister closure. Evaluate the leak test results provided hI
the WoR.

WA.12 Specificatlon for Explosiveness. Pyrophodcit
end Combustibillty (3.31

a. What are the administrative controls to keep explosives, WSRC-IM-91-1 16-0
pyrophorics, and combustibles out of the canbstered waste Part 5, Item 200
form, and on the effects of exposure of the glass to
temperatures up to 500 C.? Review the report provided In EM-WAPS
the WOR. Section 3.3

WA.13 Organic Materfals SpecificatIons 13.41

a. What administrative controls are used to prevent the WSRC-IM-91-1 16-0
Introduction of orgenice Into the canisters both before and Part 6, Item 250
after filling the canister with glass?

EM-WAPSISection 3.4
b. Evaluate the effectiveness of the examinations that are

performed to test for the presence of organic materials.
Check the reported amount of organic material found In
simulated cnistered waste forms produced as pert of the
stan-up program.
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Quality Assurance Audit Checklist
(Continuation Page)

Audit I.O. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office - Defense Waste Processing Facility (DWPF) Page 7 of 7

Attribute/ltemDescription Refarence(s) Results Verifier
l____________ I (Requirement) Description of Activities & hems Examined, Objective Evidence S -Sat. Initials/

,- . Evaluated, and Persons Contacted U - Unsat. DateNo. Description N/A

WA.14

a.

Heat Generation Specification (3.8) WSRC-IM-91- 116-0
Part 5, item 400

EM-WAPS
Section 3.7.1

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

*/ /



Quality Assurance Audit Checklist
(Cover Page)

Audit LD. No: 93EA-SR-AUVO1 Audit Area: Savannah River Field Office-Defense Waste Processing Diviion Page 1 of 3

Organization Evaluated: DWPD & WSRC Audit Sulbject: Criterion 17-Quality Assurance Records Prepared By /? John LeVa Date:

Date(s) Of Evaluation: May 3-7, 24-28 1992 Type of Audit: QA Program A oved By: QA Program Manager-Jim Conway Date

. Di4^ ~~~~~ ~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~( , (AS 4h'2/
Attribute/ltem/Descriptlon Reference(lc Results Verifier

IRequirement) Description o igvitles & Items Examined, ObJeoa Evidence S.Sat. hitbcal

No. Description Evaluated, and Persona Contacted U - Unsat. Date
N/A

17.1.1 Verify that the HLW Divison procedures,deslgn DOEIRW-214.Rev. 4.1
specifications, test procedures and procurement documents QAPD-SR-lPart CPara. 17
specify/identify quality records.

17.1.2 Verify that Quality Assurance Records ar classified as DOEJRW-214,Rev. 4.1
Ifetime or nonpermanent records. QAPi-SR-1,Part C.Para. 17
* significant value In demonstating capability for

sale operation.
* significant value hI maintaining, reworking.

repairing, replacing, or modifying an Item.
* significant value In determining the cause of an

accident or malfunction of an item.
* provide required baseline data for In service

inspection.
OR
* provide evidence of the quality of Items on the C-

List
* provide evidence of the quality of activities related

to items on the C-at.
* provide evidence of the quality of the production

process for the high level waste form nd
acceptance of same.

* Personnel training and qualification documents.
* High level Waste Program Implementing

documents.
* provide evidence of those activities that provide

data used to access the potential dispersion of
radioactive materials from the iensed facsity.
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Quality Assurance Audit Checklist
(Continuation Page)

Audit ID. No: 93EA-SR-AU401 Audit Area: Savannah River Field Office- Defense Waste ProcessIng Diviion Page 2 of 3

Attrbut (/tem/Descriptbn Reqerenctd) Restuts Verifier
Atrlu01teequiltlnRef erement) Description of Activities & Items Examined, Objective Evidence RSuSa Vak/

Nlo. Occ 1tijEvaluated, and Proons Contacted U - Unsat. Dats
N . I D escription__ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ _ __ _ _ __ _ _ __ _ _ _NIA _ _ _ _

17.1.3

17.1.4

17.1.S

Verify that affected organizations prepare end turnover those
documents that will become quality records.
* lgIble
* accurate
* complete
* originals or copies
* protected from loss or damage Idual we 1 Hr.)
* authenticated

Verify Quality records which require correction are corrected
properly.
* corrections ae authenticated by originator.
* corrections are ned through inalled, nd dated.

Verify that the records receipt organization has developed
procedure for managing quality records.
* specifies nonpermanent or lfetime records.
* specifies a filing system.
* provides for authorized access.
* provides ccntroaled check out process.
* provides for supplementing / superseding a record.
* provisions re made to preclude damage Idual we

1 Hr we single storege),molstue, temperature,
pressure, light. electromagnetic fields, stacking,
humidity.

* storage facilty requirements re specified.

DOE/RW-214,Rev. 4.1
OAPD-SR-.Pant CPr. 17

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

DOElRW-214.Rev. 4.1
GAPD-SR-1,Part C.Para. 17

DOEtRW-214,Rev. 4.1
ClAPD-SR-l.Part C,Par. 17

17.1.6 Verify WC & aA Branch monitor Quality records system.

I _________________________________________ L I L _________



Quality Assurance Audit Checklist
(Continuation Page)

Audit LD. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office-Defense Waste Processing Facilities Page 3 of S

Attributealtem/Descrption Reference(s) Results Verifier
(Requirement) Description of Activities & Items Examined. Objective Evidence S-Sat Initials

No. Description Evaluated, and Persons Contacted UmUntat. Date

17.1.7 Verify that quality records accumulated at various tocations DOElRW-214.Rev. 4.1
are accessible Ithrough the purchasing organizations) to OAPD-SR-1.Part CPara. 17
applicable ne organizations.

ISupplieds records chall not be disposed of until applicable
conditions are satsfled; Items are released for shipment,
regulatory requirements ae satisfied, operational status
permits, warranty consideration bi satisfied. purchaser'es
requirements are atisfied.)

17.1.8 Vedfy that quality assurance records that contain personnel DOE/RW-214.Rev. 4.1
training arid qualification information, Including certification OIAPD-SR-1.Part CPar. 17
records, am collected and maintained as a special system of
records In accordance with the requirements of the Privacy
Act of 1974: Proposed Establishment of a New System of
Records' 65 FR 32288. August 5,1990 IDOE SYSTEM OM.



Quality Assurance Audit Checklist
(Cover Page)

Audit l.D. No: 93EA-SR-AU-01 Audit Area: Savannah River Reld Office-Defense Waste Processing Division Page 1 of S

Organization Evaluated: DWPD & WSRC Audit Subject: Criterion 18-Audits Prepered B T P7 9 Date

-~~~~~~~~/77 -/<i^6L 8 /- 93
Date(s) Of Evaluation: May 3-7 & 24-28. 1993 Type of Audit: QA Program Aproved By: QA Program Manager -Jim Conway Da

Attrlbute/lternDescriptlon Referencels) 1 Results Verifier
IfRequirement) Description tivlves & Items Examined, Obje e Evidence S-Sat. initkals

No. Description Evaluated, and Persons Contacted UmUnsat DateI I J ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~N/AJ
18.1.1 Verify that ntemal audits are scheduled:

a. hI a manner to provide coverage, consistency, and
coordination with ongoing work,

b. at a frequency commensurate with the status and
Importance of the work,

DOE-SR-11 Section C,
Dated 3-1-93.

Pars. 182.1, A-D

WSRC-SW4-1 .8, Rev.6
Pas. 180.1 & 18.3

c. to begin as early in the Ie of the work as
practical,

d. to continue at Intervals consistent with the
schedule accomplishing the work.

18.1.2 Verify that Ihterndal compliance) audits am performed SR-1, Pars. 18.2.11E
annually or at least once during the lfe of the work.

SW4-1.8, Para. 18.3

18.1.3 Verify that performance based audits are performed on SR-1, Pars. 18.2.1. F
selected work products.
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Quality Assurance Audit Checklist
(Continuation Page)

Audit lD. No: *3EA-SR-AU-01 I Audit Area: Savannah fliver Field Office-Defense Waste Processing DIvision Page 2 of 5

Attribute/ltemlDescription Referencelsl Results Verifier
(Requirement) Description 01 Activities & Items Examined, ObJective Evidence S-S at. hitas/

Evaluated, and Persona Contacted U -Unsat. DateNo. Dercription NIA

18.1.4 Verity that the need for external audits of supplers has been
Identified. and;

a. audits for complance ae performed triennially as
a minimum,

b. performance baied audits re performed on
selected work products,

e. annual performance evaluation aum perfoimed on
each supplier to determine the need for additional
audits or when there Is a maJor change hI eontrat
scope or work methodology.

SR-1. Par. 18.2.2

SW4-1.8, Pare.
18.0.1 & 18.4

18.1.5 Verify that the audit schedule has been developed annually SR-1. Par. 18.2.3
and ls revised as necessary to *nsure adequate coverage or
when changes occwr. 5W4-1.111 Pars. 18.0.1

18.1.6 Verity that audit plans ae developed and Identify; SR-1. Par. 18.2.4

o. audit scope, SW4-1 .8. Pare. 18.0.1
b. requirements,
o. personnel needed,
d. work to be audited,
*. organization to be notified,
t. applicable documents,
tl audit schedule,
h. Implementing documents or checklist to be used.

18.1.7 Verity that auditors selected are Independent of any direct SR-1. Para. 18.2.5
responability for performing the work being audited and have
sufficient authority and organizationational freedom to make SW4-1.8. Par. 18.0.2
the audit process meaningful and effective.



Quality Assurance Audit Checklist
(Continuation Page)

Audit lD. No: *3EA-SR-AU-01 Audit Area: Savannah Rver Field Office-Defense Waste Processing Divi|on Page 3 of E

Attrlbutelitem/Descrcption Refbrencelsr Resultr Verifier
MRequirementl Description Of Activities & items Examined, Objective Evidence S-Set hitalst

No. Description Evaluated, and Persona Contacted U-UnIat Dats

18.1.8 Verify that the audit team Is made up of euditors supervised SR-1, Pars. 18.2.6-C
by a Lead Auditor who Is qualified In accordance with the
requirements of 18.1.13 & 18.2.14.

SW4-1.8, Par. 18.0.2

18.1.0 Verify that technical specialist when used, e qualified hi SR-1, Par. 18.2.6-D
accordance with paragraph 18.2.12.

SW4-1.8, Pare. 18.0.2

18.1.10 Verify that the auditing organization has ensured that SR-1. Par. 18.2.6-F
personnel collectively have the necessary experience and
training end that the Lead Auditor has concurred.

18.1.11 Verify that audit teams include, whenever possible, a SR-1, Pars. 18.2.6-a
representative that is trained and/or qualified In the
technolcoy being audited. SW4-1 .8, Pars.

18.0.2 & 18.1



Quality Assurance Audit Checklist
(Continuation Page)

Audit LO. No: 9S3EA-SR-AU-01 Audit Area: Savannah River Field Office-Defense Wate Processing Division Page 4 of 6

Attrlbute/ltem/Dercrptfon Referencels) Resultr Verifier
IRequirement) Description Of Activities & Items Examined. Objective Evidence SOSU Initials

No. Description Evaluated, and Persons Contacted UoUnsat. Date
N/A

18.1.12 Verify that audits are performed In accordance with written SR-1, Pars. 18.2.741 & C
procedures or checkiist and that elements selected for audit
are evaluated against specified requirements. SW4-1.8, Para. 18.0.2

1841.13 Verify that audit results are documented, reviewed by SR-1, Pars. 18.2.7-E
management responsible for the area audited and conditions
requiring prompt corrective action are reported to SW4-1.B. Pars. 18.0.3
management Immediately.

18.1.14 Verify that adverse findings and/or nonconformancer are SR-1, Pars. 18.2.7-F & L
handled In accordance with paragraphs 15 & 16 as
applicable.

18.1.15 Verify that audit results are analyzed by the audit team to SR-1. Par. 18.2.7-H
determine adequacy and effectiveness and the results ae
reported to management for review, assessment, and SW4-1.8. Pars. 18.2
appropriate action.



Quality Assurance Audit Checklist
(Continuation Page)

Audit LD. No: 93EA-SR-AU-01 Audit Area: Savannah River Flield Office-Defensa Waste Processing Division Page 5 of 5

AttrlbutelltemrDescription Reference(s) Results Verifier
lRequirement) Description Of Activities & Items Examined. Objective Evidence S.Sat hntlabs/

No. Descriptio Evaluated, and FPrsons Contacted U m Unsat. Date
N/A

18.1.16 Verify that the Lead Auditor Issues the audit report to SR-1, Para. 18.2.8
management and that the report Includes as a minwnum;

SW4-1.8, Pa.r 18.0.3
a. description of the audit scope.
b. Identification of the auditors.
o. persons contacted during the audit.
d. summary of the checklist contents,
a. description of each adverse finding.
f. signature of the Lead Auditor,
G. summary of results Including effectiveness

statement.

18.1 .17 Verify that management investigates the adverse findings, SR-1, Pa. 15.2.9 &1O
schedules corrective action, and notifies the auditing
organization hI writing in *nd the auditing organization SW4-1.8. Par. 18.0.4
evaluates the adequacy of the corrective actions hI
accordance with paragraph 16.0.

18.1.18 Verify that folow-up action b taken by the auditing SR-I. Pare. 15.2.11
organization to verify that corrective action Is accomplished
as scheduled in accordance with paragraph 16.0. 6W4.1 .8, Par. 18.0.4

18.1.19 Veil y that audit records Include: SR-1, Para. 18.2.22

a. audit plans, audit reports, written replies. and sW4-1.. Pare. 18.0.7
record of completed corrective action,

b. records of auditors' and Lead Auditors'
qualifications, Including the annual update for each
Lead.



Quality Assurance Audit Checklist
(Cover Page)

Audit lD. No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office-Detense Waste Processing Dilvson Page 1 of 3

Organization Evaluated: DWPD & WSRC Audit Subject: Criterion 19-Computer Software Prepared Byy: Ji eh Date:

_ _ _ __ __ V-2z - 9 3-
Datelad Of Evaluation: May 3-7 & 24-28, 1993 Type of Audit: CA Program Ap roved By CA Program Manager-Jim Conway Dat

_ _ _ _ _ _ _ _ _ _ _ _ ( _ _ _ /2 e /f 3
Attudbute/Item/Descriptlon Referenceas) Results Vrif1er

(Requirement) Description Ivitle t L Iems Examinedot Evidence S-sat. hintials/

No. Description Lvlated. and Persons Contacted U Un/At. Date

19.1.1 Determine If essential software Is identlfed in the Waste SW4-1.8, Part 2. 20.1
Form Compflance Plan.

19.1.2 Determine n DWPF has a Computer Software Quality SR-1, Section C. 19.2A
Assurance Plan ICSQAP).

19.1.3 Determine n software Important to waste cceptance Is SR-1, Section C, 19.3A.1.
identified I the (CSOAP).

19.1.4 ObtaIn and evaluate documentation on how 'essential SW4-1.E, Part 2. 20.1
eoftware is determined.

19.1.5 FInd out what, and If, computer codes are used for

a) Radionucilde inventory projections WCP Part 3. Item 300

b) Heat generation projections WCP Part C, item 400

c) Dose rate projections WCP Part 5, item 500

dl Subcrticality specification calcutation WCP Part 5, item 650
Note: WCP eferences KENO-IV and JOSHUA.
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Quality Assurance Audit Checklist
(Continuation Page)

Audit L.D No: 93EA-SR-AU-01 Audit Area: Savannah River Field Office-Defense Waste Procesicng Facility Page 2 of 3

Attributellter/Descriptlon Reference(s) Results Verifier
1 (IRequirement Description 01 Activities & items Examined. Objective Evidence S-Set Initals/

No Descrpton Evaluated. and Porsona Contacted U-Unsat. Date

19.1.6

19.1.7

19.1.6

For any software Identified as a result of 19.5. evaluate:

al Justification as to why the software was not
considered 'essential.

bl What eoftware controls apply ispecific
procedurecl.

Obtain verification and validation ifonnation en the
SHIELDIJOSHUA codes wed for CEPS.

Verify that DWPF/SRTC procedural controls provide for

aI Computer software verification and vlidatlon

bh Computer software configuration nmanagement.

cl Qualification of existing softwe.

d) Computer software documentation.

*I Computer software development reviews.

fn Discrepancy reporting and corrective action.

gI Media control and physical security.

hi Control of acquired computer software.

11 Control of computer software application.

D Test requirements

kI Test procedures

ii Teat results

m) Test records

SR-1, Section C. 19.1

SW4-1.8, Part 2. 20.12

SR-1. Section C. 19.3

SR-1. Section C, 19.4

SR-1, Section C, 19.7

SR-1, Section C, 19.8

SR-1. Section C. 19.9

SR-1, Section C. 19.10

SR-I, Section C, 19.11

SR-1, Section C, 19.12

SR-1. Section C, 19.13

SR-1, Secton C, 19.14

SR-1, Section C. 19.1S

SR-1, Section C, 19.16

SR-1, Section C. 19.17

SR-1, Section C. 19.18
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Quality Assurance Audit Checklist
(Continuation Page)

Audit LD. No: 93EA-SR-AU41 Audit Area: Savannah River Field OfficeDefensa Waste Processing Facilty Page 3 of 3

AttributelitemlDescriptlon Reference(s) Resulb Vedfer
rRequIrement) Descrptlon Of Activities & Itemn Examined. Objective Evidence S *Sat. kitlalsI

No. Description Evaluated, and Persons Contacted U - Unast Dae
___~I. I. 1 A j

19.1.9 Determine If the software CIA Plan describes the ite cycle
eontrols established at DWPFISRTC LWe cycle elnments, as
appropriate, am:

a) The requirement phase.

bl The design phase.

c) The Implenentatlon and review phase.

dl The test phase.

a) The Installation end checkout phase.

f* The operations and maintenance phase.

SR1, Section C. 19.2



- United States Government Department of Energy

-memorandumI
\J/ DATE: [MCT 1992 1 I

ATTN OF: EM-343

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

Tm C. Terrell, Director
Defense Waste Processing Division

The attached audit report presents the results of the subject Quality
Assurance (QA) Program audit conducted by the Vitrification Projects
Divtsion (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 -

(N > 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.

a Erickson, Acting Director
Vitrification Projects Division
Office of Waste Management
Environmental Restoration

and Waste Management
Attachments:
Audit Report 92EA-SR-AU-04



cc:
K. Picha, EM-343
T. Gutmann, EM-343
H. Vu, EM-343
R. Scott, EM-20
L. Vaughan, EM-20
L. Stevens, EM-331
D. Horton, RW-3
P. Chimah, DP-625
L. Sirianna, BDM/SAIC

Audit Team:
J. Hennessey, EM-361
J. Conway, EM-343
S. Crawford, BDM/SAIC
J. Flaherty, BDM/SAIC
J. LaVea, BDM/SAIC
R. Lowder, MACTEC
W. McClanahan, BDM/SAIC
:C:--Mc Kee, MACTEC
D. Miller, BDM/SAIC
R. Stockman, BDM/SAIC
R. Toro, BDM/SAIC
K. Strong, MACTEC
L. Wade, MACTEC
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EXECUTIVE SUMMARY
U.S. DOE AUDIT NO. 92EA-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. 1992 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), "Ouality 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 level 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 attitudes of all
personnel contacted and the assistance provided by DWPD and DWPF personnel. This
assistance contributed greatly to the iuccess 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 audits of the HLW QA program during FY90 through FY92. 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, and 18. Criteria 3 and 9 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, 1992

AUDIT SCOPE

The audit determined the adequacy and effectiveness of implementation of the DWPD
OA 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-92, 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 Control
(7 L Control of Purchased Items and Services
( 8 Identification and Control of Items
( 9) Control of Processes
( 10) Inspection
( 11 Test Control
(12) Control of Measuring and Test Equipment
(13) Handling, Storage, and Shipping
(14) Inspection, Test and Operating Status
(15 ) Control of Nonconforming Items
(16) Corrective Action
(17) QA Records
( 18) Audits
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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.

B. PROGRAM DEFINING DOCUMENTS:

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

(1) DOE-SR-2006, Parts 1 and 2, DWPD "Quality Assurance Program
Description" (QAPD)

(2) SW4-1.8, Westinghouse Savannah River Company QAPD
(3) DOE Orders: (as applicable)

a. 5820.2A , Radioactive Waste Management'
b. 4700.1, "Project Management System'

(4) DOEIEM/WO/02 Rev. 1, DOE-VPD O.APD,
( 5) DOE/RW-0214, Rev. 4 and ICN 4.1, DOE/RW- "Quality Assurance

Requirements Document" (QARD)
( 6) ASME NQA-1-1989, Quality Assurance Requirements for Nuclear

Facilities including applicable Supplements and Appendices

I1. AUDIT PARTICIPANTS

A. Audit Team Members:
J. E. Hennessey, EM-36, Audit Team Leader (ATLU
J. T. Conway, EM-343
S. L. Crawford, BDM/SAIC
J. E. Flaherty, BDMI/SAIC
J. F. LeVea Jr., BDMISAIC
R. E. Lowder, MACTEC
W. 1, McClanahan, BDM/SAIC
C. B. Mc Kee, MACTEC
D. E. Miller, BDMISAIC
R. E. Stockman, BDM/SAIC
R. A. Toro, BDMISAIC
K. A. Strong, MACTEC
L. R. Wade, MACTEC

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

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

A pre-audit meeting was held on September 14, 1992 at 9:00 am. W. Pearson,
DWPD Waste Compliance and Quality Assurance (WC&QOA) 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.

IV. CONDUCT OF AUDIT

The audit 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, QARDE and
DOE/EMIWO/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.

V. SUMMARY 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 discussed in detail in Section VI,
Deviations and Observations.

Organization (Criterion 1)

Both the DOE-DWPD and Westinghouse Savannah River Company (WSRC) DWPF
have established organizational structures and defined responsibilities and
authorities that satisfy applicable requirements of NQA-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.
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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 making
implementation of the CA 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, 1992, 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.
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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, 1992 to October 9, 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 OA training was conducted by interviews with cognizant personnel 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 staffs typically received the prerequisite training necessary to
perform their assignments. DWPD and DWPF OA 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.

Design Control Criterion 3)

DWPD has performed oversight activities of Criterion 3. DWPD audits 91-1 53-
1012 (November 5-9, 1990) and 92-15-3-1001 (August 10-21, 1992) reviewed
design control, configuration management, and software OA. The November, 1990
audit identified one Observation related to design control, and three Finding
Summary Reports and one Observation related to software CIA. The August, 1992
audit report had not been completed and was not reviewed by this audit team.
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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. 6)
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-92-07, Rev.), was approved August 16, 1992, and It
applies to the Vitrification Facility (S-Area) and the Saltstone 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 (WOR).

The DWPF Waste Form Compliance Plan (WCP), (WSRC-IM-91-116-0, Rev.), was
approved by WSRC-DWPF, June 1992. The WCP was prepared following the
provisions of the June 1991 Draft Waste Acceptance Preliminary Specifications
(WAPS) in lieu of the published WAPS, DOE/RW-0260, July 1989, 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 a 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-1 Q, 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
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Information Management System INFOTROL, ECLIPSE, and RTAC application
software; Laboratory Information Management System Oracle language interfaces;
and Programmable Logic Control interlock and sequence programs. An additional
software model, (CPES) Chemical 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
DWPF.0

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 Plano for PCCS), SOP-QI-620-1, Rev.
3, 8/7/92, does identify the requirements of RW-0214, Section 19, and NUREG-
0856, "Final Technical Positioh on Documentation of Computer Codes for High-
Level Waste Management", as applicable to PCCS. The Task QA Plan and

N Software QA Plan Supplement, listed above, reference RW-0214, as applicable to
the development of PCCS.

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

Procurement Document Control (Criterion 4)

DWPD has performed oversight activities of Criterion 4. DWPD audit 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
Bechtel 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 CA reviewer
for identification of applicable technical requirements, acceptance criteria, and
quality assurance terms and conditions.
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AA84327H, 10/21191, Monosodium Titanate
TA0071 7H, 6/24/92, Frit 202
TA00718H, 6/30192, Sludge Feed Simulant
TA00719H, 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 Omits, physical requirements, and batch sample provisions. The
specifications also Identified applicable quality program criteria per RW-0214, and
NOA-1-1 989.

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.

el> Document Control (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.
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Control of Purchased Items and Services (Criterion 7

DWPD has performed oversight activities of Criterion 7. The WSRC Evaluated
Supplier Ust (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 312192.

Purchase Evaluation
Order iSuDolie Due

AA84327H Boulder Scientific, Mead, CO 5122193
TA00717H Cataphote, Flowood, MS 11/07/94
TA00718H/1 9H Optima Chemical, Douglas, GA 6/12/93

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.

Identification and Control of Items (Criterion 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.

Physical 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 AlertS 91-linitiation of a Task
Group to perform a 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. Planning actions to
identify possible substandard parts were started in October 1991.
Initiation of the review program for substandard parts is planned for October 1991.
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This OA 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 Maintenance, Operations, and Production Departments use detailed
manuals for welding standards referenced In SOP-QI-609-1: Y1 2 "Welding Control
Manual" and Y1 6 "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 Y1 2 and Y1 6 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 9 '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 #221 52-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 wSite 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 team identified one Observation for Criterion 9. Due to the lack of
activity in this area, this 0A Program element is considered to be indeterminate.

Insvection (Criterion 10)

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.
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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:

WSRC DWPF
a. SOP-OI-610-1, Rev. 4 (2/22/92) 'Quality Verification Inspectionsu
b. SOP-QI-610-2, Rev. 1 (7/15/92) "Independent Inspections'

WSRC-SRTC
a. QSP 10-1, Rev. 1 (10/15190) 'Inspection'
b. QSP 10-2, Rev. 1 (10/15/90) "Inspection Planning'
c. QSP 10-3, Rev. 1 (10/15/90) 'Independent Inspection Release'

Verification of implementation was accomplished through review of randomly
selected work packages, associated inspection records, and personnel
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 requirements 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 an Inservice Inspection program. This was previously identified in a
DWPF self assessment in September 1991. 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 alignments.
However, it was determined that the maintenance department has not instituted a
peer verification program as required by SOP-QI-61 0-1. This condition was
identified in a DWPFQ department assessment in May 1992. 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.

Test Control (Criterion 11)

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-61 1-1 "DWPF Test Control,' Revision 4, 12/31/91.
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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-Q0-61 1-1 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 Bldg. 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 'Functional 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 Control for compliance with SOP-0I-6 11-1. These
procedures are reviewed by the DWPD Chief Test Engineer and/or an alternate.

SOP-CM-8.01 'Post-Maintenance Testing," Revision 2, 9/12/92 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-QI-6 11-1. 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 a 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 GA Program
element is considered effective.
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Control of Measuring and Test Ecuipment (Criterion 12)

Personnel responsible for control of M&TE (portable and fixed) were Interviewed,
equipment was examined1 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-Ql -612-1

Descriptive procedures are established for calibration, maintenance and control of
M&TE used in measurements, monitoring, and inspections. Currently, 901
procedures exist to support the total inventory of portable and fixed M&TE at
DWPF.

Calibration 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 nationally
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 downloaded 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 CA group when
requested by DWPF/WSRC.
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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 control function for portable M&TE. Fixed M&TE (installed plant
equipment) is under the control 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 Control Room (Building 21 OS, 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 dontrol room.

Multiple terminals and databases are used by various operator/ technicians, allowing
the potential for differing dataeto 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 referees 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 a system
upgrade has been scheduled for installation in November, 1992. 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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Handling. Storage. and Shipping (Criterion 13)

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

The DWPD CA Program Is aggressively identifying and documenting long-standing
problems, and DWPF personnel 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 OA Program
element is considered to be marginally effective.

Inspection. Test. and Overating 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-OI-614-1 and related Operations 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-Q1-614-1, para. 5.2.2) be clarified since, on a day-to-day basis, this is
considered only an informal monitoring activity for most custodians.

This CA Program element is considered to be effective.

Control of Nonconforming Items (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.

16



a-- > 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 documents 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 also instills 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 a routine basis. It appears, however, that the
attention given to a specific deficiency report Is predicated on the priority and/or
significance of the deficiency rather than procedural requirements 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.

Corrective Action (Criterion 16)

Interviews were conducted with DWPD Programs and WC&QA and DWPF GA
Department to evaluate Criterion 16. DWPD findings and deviations resulting from
an audit, surveillance, or review are documented on a Deficiency Report and are
inputted into the Issues Management System database. This database, which was
established in February 1992 also provides a listing of all commitments, action
items (including findings from DOE Headquarters), and issues which, if not resolved

-S Ain a timely manner, could adversely 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/DWPD FSR, and ESH&QA Audit Findings are
coded, analyzed, and trended in accordance with WSRC 1 Q QAP 19. CARs
92-CAR-05O-01, 92-SUR-05-0010, and FSR 91-1503-1014 were reviewed for
compliance with SOP-QI-616-1.

This OA Program element is considered effective.

Quality Assurance Records (Criterion 17)

Evaluation of the OA Records program was conducted by Interviews with cognizant
personnel in the DWPD WC&QA Branch Directors Office and the DWPF I WSRC
Site Services Records Management area. 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 jeopardize the protection of these records.

The Audit Team identified one Observation for Criterion 17. This OA 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 level 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 audit, it had not been ev'ident that plans existed to overview the DWPD from
a OA 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 CA oversight
activities by DP and a lack of continuity with respect to planned and systematic CA
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,1 992 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 1991 and
the Quality Programs Division in 1992), there has been no CA 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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a--> 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 reflect 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 OA Program. It is questionable
that effective oversight of the DWPF GA Program can be achieved with only one
audit. It is recommended that DWPD develop a comprehensive, integrated OA
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 FY92.

Five audit files prepared by OAA were reviewed and found to contain all 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 approved 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 1991 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 audits 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 maintain its own trend report.
Since internal 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 are not
being performed by DWPF at least once a year as required by procedure. Although
DOE-SR Operations conducted a management assessment and DWPD conducted
intemal audits of their ORR system during FY90, 91, and 92 (primarily against the
ORR Program Procedures Manual - wDPP" procedures), no Internal audits of the
DWPD QA Program Procedures Manual (approximately 40 DWPDIHLW procedures
covering all appropriate RW 02141NOA-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.

VI. DEVIATIONS AND OBSERVATIONS

DEVIATIONS

Deviation No. I (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 OA 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-61 0-1, 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 a DWPF
Quality Department Assessment In May 1992. To date no peer verification of
direct' maintenance work is accomplished nor are there any procedures in place

addressing the requirements of peer verification.
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Deviation No. 3 (Criterion 15)

Contrary to the requirements of HLW 5.01 and SOP-Ql-61 5-1, 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 1991 assessment was performed in
May and the 1992 assessment was performed In August instead of February of
each year.

Deviation No. 5 (Criterion 18)

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.

OBSERVATIONS

Observation No. I (Criterion 1)

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

Observation No. .2 (Criterion 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.
Observation No. 3 (Criterion 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).

Observation No. 4 (Criterion 2)

WSRC divisions other than DWPF must establish a requirement matrices to assure
compliance to RW 0214.
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Observation No. 5 (Criterion 2)

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

Observation No. 6 (Criterion 3)

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

Observation No. 7 (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 under
configuration control prior to Qualification Runs, in lieu of Radioactive Operations
has not been prepared.

Observation No. 8 (Criterion 6)

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/AR 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. DWPFIWSRC 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.

Observation No. 9 (Criterion 9)

Contrary to the requirements of RW-0214, Section 9.1 of Appendix B and Section
5.1.3 of SOP-Q1-609-1, there was no objective evidence to indicate that the
production process which falls under the waste acceptance envelop is identified as
a special process.

Observation No. 10 (Criterion 11)

The DWPD "Operatons Branch Quarterly Inspection Schedule" identifies
surveillances to be conducted for test control 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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Observation No. 11 (Criterion 12)

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

Observation No. 12 (Criterion 13)

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.

Observation No. 13 (Criterion 17)

DWPF SOP-QI-61 7-0, 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 containers. This condition jeopardizes the protection of these
records.

Observation No. 14 (Criterion 181

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 1t8 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
overall effectiveness of the DWPD QA Program was deemed effective. The
program was determined to be effective for criteria 1, 2, 4, 5, 7, 8, 10, 1 1, 12, 14,.
15, 16, and 17. The remaining criteria will be the subject of a future audit to be
scheduled at a later date.
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N- > Vll. POST AUDIT-MEETING

The audit team held a post audit meeting on September 18, 1992, at 1 1:00 a.m.
The ATL presented a summary of the audit teams conderns 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 LEADERIQAPM CONCURRENCE:

J. E. Hennessey, Auditader

U;)T. Conway, QA Pr ram Manager

/0/9/7-&
I ate

1/°&I-o q-1u,

Date

/ N
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ATTACHMENT I

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

A
B
C

= ATTENDED PRE-AUDIT MEETING
= ATTENDED POST-AUDIT MEETING
= CONTACTED DURING THE AUDIT

NAME/ORGANIZATION I A |B C NAMEIORGANIZATIONJ A BC

DOE/IDWPD WSRCIDWPF

C. TERRELL X L. WICKAS X

W.PEARSON X X X R. HINDS X X X

J. SMALLEY X X X S. MARRA X

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 X X

C. JEANFREAUX X 0. FRANCIS X X

DOE/SRFO= V. CORDARA X

E. WEBB X T. SANDERS X

E. BROADEN X H. KUNIS X X

R. ROLLINS X D. FENSTERMACKER X

L. VAUGHAN X T. BROWN X

DOE/EM-343 S. GOLDSTON X

J. HENNESSEY X X B. LANGFORD X

J. CONWAY X X S. WALKER X

D. JAMES X

_____________ __ _ R. BOYLESTON X

H. HANDFINGER X

______ _ S. BAGLEY X
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ATTACHMENT I (Con't)
UST OF AUDIT MEETING ATTENDEES AND CONTACTS

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

NAME/ORGANIZATION I A I B C jNAMEORGANIZATION A

WSAClQAD (SITE) ---- WSRCIDWPF CON T

H. LILIJAH _ X P. JONES X

J. WILHOIT X P. BROWNING, JR. X

C. BROWN X H. ELDER X

R. 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 B. MCCLANAHAN X X

SWECIDOE 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 = _=_=-

MACTECIEM-343 NRC (OBSERVER)

R. LOWDER X X J. GILRAY X X

C. MCKEE X X

K. STRONG X X CERIRW-3 (OBSERVER)

L. WADE X X C. MORELL X X
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ATTACHMENT I (Can't)
UST 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 1 C NAME/ORGANIZATION

WSRCIDWPF (Can't) __________

J. WILLIAMS X _ _ _ _ _ _ _ _ _ _

R. SPRAYBERRY = X | |

J. LAMBERT X _

D. SHERBURNE _X _

J. BARNES X _

C. DAVIS X _

G. PENNINGTON X _

D. PICKETT - . X _

S. PRESNELL X _

D. ROTE X _

J. RUMSEY X __.

T. SANDERS X X

B. VIRGO X ___

J. HEDGES X _

F. LEACH X

J. HEATH X __X

M. BOWERS X

T. PRINCE X _

P. HANLEY X _

E. TAYLOR X

S. SHEETZ X =
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ATTACHMENT 2

EFFECTIVITY CHART
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STATUS SUMMARY OF CRITERION FOR
92EA-SR-AU-04

= q~~~~

,-/TEAM CRITERION
NUMBER

CRITERION
DESCRIPTION

EFFECTIVTY

C 1 -Organization E

C 2 OA Program E

A 3 Design Control I

A 4 Procurement Document Control E

C 5 Instructions, Procedures, & Drawings E

C 6 Document Control M

A 7 Supplier Evaluation E

A 8 Material Control E

B 9 Special Processes I

B 10 Inspection E

8 11 Test Control E

D 12 Control of M&TE E

D 13 Handling, Storage, and Shipping M

D 14 InspectionTest, and Operating Status E

B 15 ~Nonconformance E

B 16 Corrective Action E

C 17 Quality Assurance Records E

D 18 Audits M

E = Effective -13
M =Marginally Effective 3
I = Indeterminate -2
N = Not Effective O

Overall Rating E
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ATTACHMENT 3

REPORT OF SUSPECT PARTS INVESTIGATION
CONDUCTED BY EM-20
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ATTACHMENT 3
INVESTIGATION OF DOE-S DWPF 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 (DP), dated April 22, 1991, 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 results of the investigation noted that DOE-S has developed and
implemented an interim plan to address suspect fasteners. However, the plan does not address suspect
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 total 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
recommendations.

INVENTORY:
- All Grade 5 fasteners were dispositioned 'use-as-is." (Based on a 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 Traceability)
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 suspect parts from critical applications), at the DWPF prior to cold chemical run
activities. _ -
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A TTA CHMENT 4

DEVIA TIONS AND CORRECTIVE A CT/ON REPORTS

34



gI- Deviation Corrective Action Report (DCAR)

DCAR No. 92EA-SR-AU-04-01 Revision _ O _ Page-1 of 2.l

Date of Discovery 9114192 Evaluated Organization DWPD

Evaluated Organization Representative
Corrective Action taken immediately None -

Activity Criterion 5 "Instructions. Procedures, & Drawinos Location Savannah River

Requirement(s) not met DWPD. OAPD. Rev. 4. Section 6.3.1 (See Attached)

Deviation descrItion Contrary to the requirements. comments made by EM-343 on the DWPD QAPD have

not been officially resolved and concurred with by EM-343, However, the DOE-DWPD has Issued and

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:

Initiator Donald E.Miller i 9 SM Date ZD fZ

QA Program Manager Date -t _ _° -_ _ _

Program Manager Wu 1Va Date, /Oh 1A

Division Director &M i Date /o/a 92

'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

Program Manager

Verification Approved

Division Director

Date

Date

Date
-



ATTACHMENT TO DCAR 92EA-SR-AU-04-01 Con't Pg._2 of 2

Requirement not met;

f 'OWPD, 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 OA

Procedures without proper documentation and resolution of these comments. The DWPD OA Procedures 2.01 and

2.03 do not adequately address the requirements as referenced in the OAPD. Comments have been made by EM-343

on Rev. 3 of the DWPD QAPD that have not yet been officially resolved andlor concurred with by EM-343, but yet

the DOE-DWPD-QAPD has been issued and distributed for use.
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Deviation Corrective Action Report (DCAR)
I.

DCAR No. 92EA-SR-AU-04-02 Revision

Date of Discovery 9/14192 Evaluated

Evaluated Organization Representative - D. Jar

Corrective Action taken inmediately Nor

Activity Criterion 10 'Inspectionsw

O Page-1-of I

I Organization WSRC/DWPF

mes

Location Savannah River

Requirement(s) not met SOP-1-61 0-1. Rev. 4. Pars. 5.2.2 requires that Peer Insoection verifications be

scheduled. cerformed, and documented.

Deviation description An interview with the WSRC Qualitv Verification SuDervisor determined that WSRC

Maintenance does not have a Peer Verification oroaram In Place.

Corrective Actions Required:

- Root cause analysis

- Action to prevent recurrence

- Action regarding similar work

Provide Response by:

Initiator Louis R. Wade a ; i

OA Program Manager C- ~

Program Manager 1 @ Y
Division Director H 3 J

Yes No

Date

Date

Date

Date,

/0 ~f 4I- -

,olqf'Ii?
. _

&at90?

Proposed Corrective Actions l

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_



C

S

Deviation Corrective Action Report (DCAR)
I

DCAR NO. 92EA-SR-AU-04-03

Date of Discovery: 9116192

Evaluated Organization Representative : O. Fr

Corrective Action taken immediately: -

Activity: Criterion 15 'Nonconformances-

Revision: -- _ ____ Page I of1J

Evaluated Organization: WSRCI DWPF & DOE/SWEC

neis IWSRC0 & B. Bezanson ISWECI

None

Location: Savannah River

Requirement(s) not met HLW 5.01 and SOP-01-61 5-1 Reouires action to be taken when responses to

deficiency documents are not responded to within the requested and/or required time frame.

Deviation description Neither organization IDWPD nor DWPF) Is taking aggrooriate action. as reauired by

procedure. to assure timely resoonse andfor closeout of deficiency documents.

Corrective Actions Required:

- Root cause analysis

- Action to prevent recurrence

- Action regarding similar work

Provide Response by:.-..c...7

Initiator: Louis R. Wade

OA Program Manaaerg:

Program Manager:

Division Director :

Yes No

Date:

Date: o ¢_fs7

Date: to f. g-
Date: bO/'9 /a/Z

iProposed 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

)ivision Director Date,



I -- Deviation Corrective Action Report (DCAR)

DCAR No. 92EA-SR-AU04-04 Revision Page__1 of I

Date of Discovery 9/14192 Evaluated Organization DWPD

Evaluated Organization Representative J.Smallev

Corrective Action taken immediately NeW procedure DWPD 8.02. Rev. 2 removed the requirement for

February assessments to be performed.

Activity Criterion 18 - Audits Location Savannah River

Requirement(s) not met: HLW 8.02 5-b reguires thi

assessments are imolementedin February of each vear.

at olanned and periodic independent management

Deviation description: The 1991 assessment was verformed in May. The 1992 assessment was performed

in Auoust. The intent of the requirement Is to have an assessment annuallv (12 Mo. period. ). The time perioo

II between assessments was 15 months.

Corrective Actions Required:

- Root cause analysis

- Action to prevent recurrence

- Action regarding similar work

Provide Response by:

Initiator William 1. McClanahan '41 1g;-
QA Program Manager If.

Program Manager
i nhn { l

Yes No

- N

Date

Date

Date

yrF

to 1i I?.
Division Director_ __ _ _ __ _ __ Date /0I2r7t

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

Q .,Division DirectorDa Date,-

I.
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F .- a? Deviation Corrective Action Report (DCAR)

DCAR No. 92EA-SR-AU0405 Revision: 0 Page__1 of,

Date of Discovery 9114192 Evaluated Organization DWPD

Evaluated Organization Representative: J. Smalley

Corrective Action taken Immediately: . None

Activity: Criterion 18 -Audits Location: Savannah River

Requirement(s) not met: HLW 4.01 states Internal audits of the adeauacv and effectiveness of the aualitv

assurance orooram shall be Performed at least once each Rear.

Deviation description: DWPD has not conducted internal audits of Its OA Proaram during the Dast year. The

only internal audit was related to their ORR Proaram.

Corrective Actions Required:

- Root cause analysis

- Action to prevent recurrence

- Action regarding similar work

Provide Response by:

Initiator: William 1. McClan

GA Program Manager: ONX°

Program Manager I ) /J 0
Division Director he i ; P

Yes No

Date

Date

Date

Date

11oq19q,
a U -

1io/gqZ.

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

---
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United States Govemment

cemorandum
.

Department of Energy (DOE)
Savannah River Field Office (SR)

DOE-DWPD-FY93-0417

B

REPL'I
AMTI

wSw

AM~: MAR 2 4 1993
rTO:
OF: DWPD (Hampton, 803-557-2142)

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

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

In response to deficiencies and observations identified during the Vitrification 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.

AU 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.

v B
the C W. Terrell, Director

Defense Waste Processing DivisionDWPCB:RCH.gs

Attachment

cc w/attch:
1. T. Conway (EM-343), HQ
L C Sjostrom, AMERWM

ML J. Plodinec, SRTC
D. B. Amenne, WSRC
K. K. Carlson, WSRC
S. R. Maslar, WSRC
W. T. Goldston, WSRC
L J. Wickas, WSRC
KE. Conrad, SWEC
DWPD QA File, SWEC



SUMMARY OF CONTENTS OF AUDIT RESPONSE LETTER
DOE-DWPD-FY93-0417

DCAR NO. 92EA-SR-AU-04-1 3 PAGES

DCAR NO. 92EA-SR-AU-04-02 2 PAGES

DCAR NO. 92EA-SR-AU-04-03 2 PAGES

DCAR NO. 92EA-SR-AU-04-04 1 PAGE

DCAR NO. 92EA-SR-AU-04-05 1 PAGE

OBSERVATION NO. 1 - 14- 8 PAGES

SUSPECT PARTS PROGRAM 3 PAGES



Deviation Corrective Action Report (DCAR)
_7

I DCAR No. 92EA-SR-AU-04-01 Revisic

'ate of Discovery 9114/92

. jvaluated Organization Representative

Correctve Action taken inmediately

an O

,Evaluated Organization
Pae_ PD f

None

Activity Criterion 5 lnstructions, Procedures. & Drawingsw Location Savannah River

Requirement(s) not met DWPD. OAPD. Rev. 4. Section 6.3.1 (See Attached)

Deviation description Contrary to the reouTrements. comments made by EM-343 on the DWPD QAPD have

not been officiallv resolved and concurred with by EM-343. However, the DOE-DWPD has Issued and

distributed this document.

Corrective Actions Required:

- Root cause analysis

- Action to prevent recurrence

- Action regarding similar work

Provide Response by:

Initiator Donald E. Miller rJ. IrM
CA Program Managery 6,

Program Manager

Division Director

Yes No

x _

Date /D- 8- Ad
Date

Date &D/' If ?.
Date /iol'i ,/f7Z

Proposed Corrective Actions SEE AfrACM

Scheduled completion date .rjl 30. 12293

Evaluated Organization Representative Date

Evaluation of Proposed Corrective Actions Acceptable

Comments Unacceptable

Evaluator Date a t

Program Manager Date

QA Program Manager Date

Corrective Actions Complete:

Verified by Date

Program Manager Date

Verification Approved

Kl~Division Director Date



ATTACHMENT TO DCAR 92EA-SR-AU-04-01 Con't Pa. 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

And 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 GA

Procedures without proper documentation and resolution of these comments. The DWPD CA Procedures 2.01 and

2.03 do not adequately address the requirements as referenced In the OAPD. 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-QAPD has been Issued and distributed for use.



ATTACHMENT TO DCAR NO. 92EA-SR-AU-04-01

Proposed corrective actions:

Revise DWPD QA procedure DWPD 2.01, DWP DIVISION PROCEDURES, to
requie personnel selected to review and comment with a draft revision for a DWPD
QA procedure to document their review and comments formally. This documentation
shall be required to include for each comment the effected paragraph(s), the
applicable quirement(s), any suggested change(s), and whether the comment is
mandatory or non-mandatory. The originator of a draft revisionfor a DWPD 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 DESCRIPION PREPARATION, MAINTENANCE,
AND CONTROL to:

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

(2) Reect guidance from EM-i (Leo Dufy regarding the review/approval of
EM Project unique QAPs, where EM iS not the Lead P50.

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



7.

Deviation Corrective Action Report (DCAR)

DCAR No. 92EA-SR-AU-04-02 Revision _ Page j1 of I

Date of Discovery 9114/92 Evaluated Organization WSRCIDWPF

Evaluated Organization Representative D. James

Corrective Action taken knmediately None

Activity Criterion 10 Insiections' Location Savannah River

Requirementis) not met SOP-01-6100. Rev. 4. Para. 5.2.2 reguires that Peer Insoection verifications be

scheduled. Derformed, and documented.

Deviation description An Interview with the WSRC Quaritv Verification Sugervisor determined that WSRC

Maintenance does not have a Peer Verification erogram In dlace.

Corrective Actions Required: Yes No

- Root cause analysis x

- Action to prevent recurrence. X

- Action regarding similar work X

Provide Response by:

Initiator -Louis R. Wade A Date /O i' Ho

QA Program Manager Date /C ... -

Program Manager 1 Date to |- 1;

Division Director d 4 LQ .53 Date Lto9 IL

Proposed Corrective Actions SEE ATTAME

Scheduled completion date FEBRU Y_ *Q, 19Q3

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 _I Verification Approved

Division Director Date



ATTACHMENT TO DCAR NO. 92EA-SR-AU-04-02

Proposed corrective 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
progressed to the point where maintenance activities which are Waste Acceptance
Process Activities of High-Level Waste Form Production (HLWFP) can now be
identified. Based on his determination required peer verifications can be identified in
maintenance procedures. .7

WSRC DWPF Maintenance has developed a new Conduct of Maintenance procedure
SOP-CM-5.04 entitled, PEER VERIFICATION. The procedure requires eer
verifications to be planned, performed, and documented when accomplising
maintenance work associated with Waste Acceptance Process Activities of HLWFP.

Theprocedure Rovide the gidelnes that DWPF Maintenance will use to perform
directZ maintenanice and. dtermine when peer verifications are required.



Deviation Corrective Action Report (DCAR)

DCAR NO. 92EA-SR-AU-04-03 Revision: 0 Page L of I

'Date of Discovery: 9/16/92 Evaluated Organization: WSRC/ DWPF & DOE/SWEC

Evaluated Organization Representative: 0. Francis (WSRC) & B. Bezanson 1SWEC0

Corrective Action taken immediately: None

Activity: Criterion 15 *NonconformancesO Location: Savannah River

Requirement(s) not met HLW 6.01 and SOP-0l-61 5-1 Reoutres action to be taken when responses to

deficiency documents are not responded to within the requested and/or reauired time frame.

Deviation description Neither organization -iDWPD nor DWPF) Is taking aporooriate action. as required by
o7

procedure. to assure timely resgonse and/or closeout of deficiency documents.

Corrective Actions Required: Yes No

- Root cause analysis X

- Action to prevent recurrence X

- Action regarding similar work _ _X

Provide Response by:

Initiator: Louis R. Wade Date: A'-?-
QA Program Manager: & ( Date: __-_____

Program Manager :_ _ _ _2 _ __ __ Date: toleiII
Division Director; 7 2 Date:-_ ____9_ ___

Proposed Corrective Actions: SEE ATTACHED

Scheduled completion date: April Q, 1991

Evaluated Organization Representative: Date:__

Evaluation of Proposed Corrective Actions Acceptable -

Comments Unacceptable

Evaluator Date_

Program Manager Date

CA Program Manager_ Date

Corrective Actions Complete:

Verified by Date

Program Manager Date _

Verification Approved

Division Director Date



ATTACHMENT TO DCAR NO. 92EA-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 property
addressed or extensions requested.

* DWPD

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 deficiencpy 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 dispositionfresolution/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.



I * Deviation Corrective Action Report (DCAR)

DCAR No. 92EA-SR-AU-0404 Revision 0 O Page-j1 of 1

,late of Discovery 9/14/92 Evaluated Organization DWPD

Evaluated Organization Representative J.nSmaflev

Corrective Action taken immediately New orocedure DWPD 8,02. Rev. 2 removed the reouirement for

February assessments to be performed,

Activity Criterion 18 - Audits Location Savannah River

Requirement(s) not met: HLW 8.02 5-b reouires thi

assessments are implemented In Februarv of eachwvear.

at flanned and periodic lndeoendent manaoement

._

Deviation description: The 1991 assessment was verformed In May. The 1992 assessment was verformed

in August. The Intent of the reouirement Is to have an assessment annuaflY (12 Mo. period. I. The time period

between assessments was 15 months,

Corrective Actions Required:

- Root cause analysis

- Action to prevent recurrence

- Action regarding similar work

Provide Response by:

Initiator Wi1am . Mclanahan

GA Program Manager "I.

,Program Manager

Yes No

Date

Date

Date

e -I

to A zk 2-
Division Director _ _ _ _ _ _ X Date /,1D P

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

ensure an assessment of the DWPD QA Projrau is conducted once in every 12 month
period.

Scheduled completion date Aoril 9. 1993

Evaluated Organization Representative Date

Evaluation of Proposed Corrective Actions Acceptable

Comments Unacceptable

Evaluator Date

Program Manager Date a t

GA Program Manager Date

Corrective Actions Complete:

Verified by Date

Program Manager Date
I

/erification Approved

Division Director Date



- DtDeviation Corrective Action Report (DCAR)

DCAR No. 92EA-SR-AU-04-05 Revision:Q Page _L.of d.1

Date of Discovery 9114/92 Evaluated Organization DWPD

Evaluated Organization Representative:, J. Smallev

Corrective Action taken Immediately: None

Activity: Criterion 18 - Audits Location: Savannah River

Requirement(s) not met: HLW 4.01 states 'Internal audits of the adeouacv and effectiveness of the aualrty

assurance oroaram shall be performed at least once each year.

Deviation description: DWPD has not conducted Internal audits of Its QA Prooram during the mast year. The

only Internal audit was related to their ORR Prooram.

Corrective Actions Required: Yes No

- Root cause analysis X

- Action to prevent recurrence- . X

- Action regarding similar work X

Provide Response by:

Initiator. William I. McCnanaha ii A_ _ _ Date 19_/__

QA Program Manager. N Date _ _ _-__

Program Manager A 9 Date _ _ _ _ _ _ _

Division Director _ _ _ _ _ _. Date aohk9

Proposed Corrective Actions lRevise the WPD Evaluation and Assessment Pln anrmd

schedule to addresss internal audits and provide resources to the DWPD OA staff to e e
th7e to~duct lofhe.itrna. audits. December 16, 1992

ScEvduled completion date 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

Kft~ivision Director Date



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

Observations

Observation Number: 01

Activity Criterion 1 'Organizationo

Description:
..

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

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: 0 2

Activiny Criterion 2 "Quality Assurance Program'

Description:

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.

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: 0 3

Activity: Criterion 2 'Quality Assurance Program'

Description:

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).
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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 items 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

Actty: Criterion 2 ZOuaity Assurance Program"

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: 0 5

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, OR
2.0, Appendix 5 dated 3127192. Procedure DWPD 8.02 will be Issued by April 9,
1993.
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ATTACHMENT
Responses to EM-343 Audit Number 92EA-SR-AU-04

Observations

Observation Number: 0 6

Acthivty Criterion 3 "Design Contror

Description:

BDR (Rev. 139) has not been forwarded to Document-Zontrol 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
1/13193. ...
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: 0 7

Activity: Criterion 3 aDesign Contror

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 control 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-Q1-606-1, "Document Control; and SOPQI-
606-2, VDWPF 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
and impact on the overall DWPF schedule. This can be Initiated upon request
by DWPD.
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: 0 8

Activity Criterion 6 'Document Contror

Description:

It appears that the DWPFIWSRC 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.
DWPFIWSRC 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 responsibilities as holders of a controlled manual. it is the responsibility of
the manual holder to keep the manual up to date by posting changes, removing
superseded procedures, etc. 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 their initial 60 day life, and new IRs are
closely reviewed.

Observation Number: 0 9

Activity. Criterion 9 Control 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 WSRCIM-91-116-6 *DWPF Glass
Product Control Program'
WSRC-IM-91-1 16-6 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-91-116-6. the SOP-Q1-609-1 will be revised to
reference this document

Observation Number: 10

Activity: Criterion 11 Test Contror

Description:

The DWPD 0Operations Branch Quarterly Inspection Schedule" Identifies
surveillances to be conducted for test control 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 1019/92.
A quarterly Inspection plan has been generated for each quarter since the 2nd
quarter of 1992. These plans have Included surveillances 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 survefliance
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
support 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 participation 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&OP This precludes the need to perform manual comparisons on a
monthly basis.

Observation Number: 1 2

Activity: Criterion 13 1-landling, 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
documentation problems, all corrective actions have not been completed or
verified.

Response:

Building 714-S Warehouse will be utilized as the Level B storage facility 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 Level B criteria.
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ATTACHMENT
Responses to EM-343 Audit Number 92EA-SR-AU-04

Observations

Observation Number: 13

Activity: Criterion 17 6QA Records'

Description:

DWPF SOP-Q1-617-0, 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 containers. This condition jeopardizes the
protection of these records.

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 (intemal)
WSRCF 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
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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 1992. Based on an examination of audit activity of DWPF for
fiscal year 1992 the two audits fisted in the observation would be the only audits
identified.
WSRC QM 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 ske-wide program described in the attached response to the ORR
Finding for Module 22, wQuarity Assurancer 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
disreputable 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 procurements of breakers and fuses.

Stainless steel and nickel base alloys used in the DWPF Vitrification canyon and
DWPF equipment 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 electrodes, and wrought items from warehouse stock.
The corrosion evaluation tests were performed and documented by SRS
organizations. This stringent test program would have uncovered any
substandard stainless steel or nickel base alloys.

WSRC has proposed to DOE and DOE has accepted a new 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 new operating systems, the program will
eliminate 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 I 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. TMe 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 parts, and the entry of additional suspect parts from
outside SRS will have been stopped.
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Phase 11 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 parts 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 consistent 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 parallel with Site implementation of
Phase 1. and Startup Testing will continue to serve as a method to ensure that
equipment operates in accordance with specifications. ,,

Phase III is the period that continues after SRS has evaluated and dispositioned all
known suspect pans. 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 warning and reporting system
and will interface-,with similar programs that exist at other DOE facilities and in
the commercial industry.

Since a remote 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 are 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 ensure 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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United States Government Department of Energy

Mrneporandum
AM A 0 5 1993

REPLY TO RW-3
ATN OF:

Observation Report of EK-343 Audit No. 92EA-SR-AU-004
SUBJECT:

Ralph Erickson, Acting Director, Vitrification Projects Division, EK-343

Your quality assurance organization performed an audit (92EA-SR-AU-004) in
Aiken, South Carolina from September 14 - 18, 1992 of the DOE Savannah
River Field Office Defense Waste Processing Division and Westinghouse
Savannah River Company QA Programs. I sent a representative from my office
to observe the audit process and to assess the implementation and
effectiveness of your audit program.

Attached is the report of my representative's observations made during
Audit 92EA-SR-AV-004.

If you have any questions, please contact Bob Clark at (202) 586-1238 or
Marlin Horseman of CER at (703) 276-9300.

Donald C. Horton, Director
Office of Quality Assurance

Attachment

cc:
R. Clark, RW-3.1
R. Spence, YMPO
J. Conway. EH-343
W. Booth, Weston
H. Horseman, CER
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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 (DWPD)

AND WESTINGHOUSE SAVANNAH RIVER COMPANY (WSRC)

CONDUCTED AT AIKEN, SOUTH CAROLINA
SEPTEMBER 14 - 18, 1992

Prepared by: Q"~~Mrel at: 2z 7,L
Observer
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1.0 INTRODUCIION

The OCRWM Office of Quality Assurance observed DOE's Vitrification Projects Division (EM-343)
Audit 9ZEA-SR-AU-04 of the DOE Savarmah River Field Office - Defense WKaste Processing Division
(DWPD) and Westinghouse Savannah River Company (WSRC), as applicable to the High Level Defense
Waste Vitrification (HLWV) activities. Te audit was conducted September 14 - 18,1992 at the DWPD
and tbe WSRC offices in Alken, South Carolina.

The purpose of the audit was to evaluate the ability of the DWPD and WSRC to adequately addess and
implement QA Program controls for HLWV activities to meet applicable requirements of DWPD Quality
Assunce Program Description (QAPD) DOE-SR-2006, Parts 1 and 2, Revision 3, dated 9J30t91 and
W~SRC QAPD, SW4-1.8, Revision 5, dated 51l6190.

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 HLWV activities.

3.0 AUDIT PARTICIPANTS

Jack Hcessey
James Conway
Sidney Crawford
James Faery
Jobn LeVea
Don Miller
Robert Torn
Richard Stocman
Richard Lowder
Cadt McKee
Ken Strong
Lou Wade
Clyde Morell
John Gflray

(EM-343)
(EM-343)
(BDMISAIC/EM-343)
(BDMWSAICIEM-343)
(BI)MSAIC/EM-343)
(BI)M/SUCEM-343)
(BDM/SAJC/EM-343)
(BDMSAIC/EM-343)
(MATECIEM-343)
(MATECIEM-343)'
(MATEC/EM-343)
(MATECIE-343)
(CEMJW-3)
(NRC)

Audit Team Leader
Auditor
Auditor
Auditor
Auditor
Auditor
Auditor
Auditor
Auditor
Auditor
Auditor
Auditor
OCRWM Observer
Observer

4.0 REVIEW OF AUDIT PROCESS

Observation of the EM-343 audit tam was performed to determine EM-343's ability to audit
implementaton 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 temporariy stored until
such time a permanet rpository becomes available.

Evaluation of the audit process was based on dirct observations during audit interviews; discussions with
the auditors and auditees; and reviews of the audit plan, cecklists, and audited documents.

The EM-343 audit team conducted a compliance audit utilizing a formal checklist based on the
requirements of QAPD DOE-SR-2006 and WSRC QAPD SW4-1.8.

<-I1
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The audit ream Identified five conditions adverse to quality in the following areas: document control,
inspction, nonconforming items, management assessment, and audits. In addition, the audit team
idcntified 14 observations.

Tectnical adequacy was not Included in the audit scope.

Ibe audit team concluded that the overall adequacy and Implementation of the DWPD Program was
effctim Design Control was deemed indetmmin= no DCARs were w iten 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 udesign basis reviewed by the audit team was beyond the
scope of fte OCRWM Program. The team should have looked at design. controls applicable to the waste
fcxm and canisters. In either case, the overall QA program should be considered indeterminate until such
time as thc Design Control element Is evaluated at both the DWPF and the WSRC.

Based on jeview of the final audit results as presented in the audit report the OCRWM Observer considers
the EM-343 audit process marginally effective.

5.0 OBSERVER COMMENTS

5.1 OBSERVATIONS BASED ON THE AUDIT PROCESS

5.1.1 The OCRWM Observer brought to the attenton of the ATL and the EM-343 QA Manager
issues identified in the DOE Red Team Report dtled dependent Technical Review of
Savannah River Site Defense Processing Facility Technical Issuese 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 fute
surveillances of the faility's Cold Cemical Run or during Readiness Reviews. Tbe related
issues should have been used to focus the audit on areas which may need improvement

5.17 The Audit Team Leader (ATL) did a good job keeping the Observers and the audit team
members informed of the daily status of the audit. He was also responsive to the Inquiries
made by the Observers during the audit.

5.1.3 The purpose of the audit was to evaluate the effectivness of DWPD's and WSRC's
implementation of thdir reVective QA Programs to tie r of OCRWMs RW-
0214. Responsibility for implementation of the DWPD QA Program is shared between
WSRC and DOE but fte audit was conducted using one common checklisL Tils practice
makes 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.

S.2 OBSERVATIONS BASED ON REVIEWS SUBSEQUENT TO THE AUDIT

52.1 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:

5.1.1 Observation 2 identified that analytical procedure qualifications and
laboratory quality control measures have not been included in a recent
listing of sysems, procedures, and activities important to waste acceptance.
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5.2.12 Observation 5 identified that the DWPD procedure for independent
assessment did not address requirements for personnel qualification for
individuals performing the assessments.

5.2.1.3 Observations 6 and 7 Identified that the DWPD procedures for controlling
the preparation, review, approval, and Issue of design base documents were
inadequate.

5.2.1.4 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.

5.2.2 The audit report contains inconsistencies in determining the effectiveness of Implementation
of the QA Program. Examples include:

5.241 The audit report cited Element 2 as being "Effective, however, Identified
one deviation (DCAR 4) and four concerns (Observations 2 through 4)
with implementation of the QA Program Element.

5.2.2.2 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.

522.3 The audit report cited Element 8 as being "Effective", yet the audit tam
indicated that new canisters had been purchased since the last audit and no
indication was given that a warehouse or temporary storage fit review
was conducted. Based on these Imsn it would seem more
appropriate to cite the Element as being -Indeterminatea.

5.2.3 The effctiveness 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.

5.2.4 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:

5.2.4.1 DCAR No. 2 cited QA Program Element 10 and a lower tier Implementing
procedure (SOP-QI-610-l). The Deviation discussed the lack of peer
verifications; this is not an OCRWM requirement.

5.2.42 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

92EA-SR-AU-04 001 5 Verify revision to DWPD 2.01 and 2.03 to require review, comments and resolution be documented.

D02 10 Verify that a Peer Verification procedure (SOP-CM-5.04) has been Issued and In being implemented.

003 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.

D05 18 Verify revision to the DWPD E&A Plan and Schedule to address internal Audits and that resources are provided.

Bol 1 Verify revision to DWPD 9.03 that requires refresher training on the procedure.

B02 2 Verify that a report has been prepared that documents the entire program laboratory activities.

803 2 Verify that the E&A schedule reflects an review of the QAPD.

804 2 Verify that the SRTC-GTG has prepared a matrix to assure compliance to RW-0214.

805 2 Verify that DWPD 8.02 has been revised to reference or include the requirements for qualification of assessment team
_ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ le eders.

B06 3 Verify that the BDR Is being forwarded to Document Control for Issue.

B07 3 Refer to the response In Tab 4 of the auditors notebook.

B08 a Verity that a letter has been issued to Manuel holders and that spot checks are being performed.

B09 9 Verify that a document has been Issued Identifying what processes require control.

Rio 11 Verity that surveillances have been scheduled and performed.

8131 12 Verify that the use of multiple terminals and databases have been eliminated and only one Is in use.

B12 17 Verify that building 714-8 Warehouse has been upgraded to a Level B storage area and Is being utilized.

B13 18 Verify that one hour rated file cabinets have been provided for Interim storage.

914 17 Verify that the audit program has Included the SRTC.

Suspect Parts Verify the dispositioning of NCR 1 92-NCR-05-0284.

4 4. 4.

.9 4. 4.

4 4. 4.

.9 1.

.9~~~~ ~~~ _

___________ .9 A A
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5.2.4.3 Observation No. 7 cited QA Piogram Element 3. The Observation
pertained 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. hiis subject is not pertinent to OCRWM>

5.2.4.4 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 est activities. These inspections are not required for
OCRWM quality affecting activities.

5.2.45 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 OCRWI4

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 requiremes of DOEMRW-214.

-



STANDARD PRACTICE PROCEDURE SPP 4.02
Page 1 of 16
Rev. 3
08124192

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. EFEREES:

a. QAP-EM-1-2.1, Qualification and Certification of EM Audit and Appraisal
Personnel

b. SPP 3.03, Qualification of Quality Assurance Audit Personnel

C. SPP 5.01, Deviations and Corrective Actions

d. SPP 4.01, Planning and Scheduling of Evaluation and Assessment
Activities

e. 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 Leaders task (per the requirements of SPP 3.03), EM-343
will assign a DOE person as an Audit Manager.

The person assigned as Audit Manager has the responsibility 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 Director/Quality 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 "Planning and Scheduling of Evaluation and Assessment
Activities," for the overall and specific scheduling of audits,
surveillances, and reviews on a long-range, annual, and quarterly
basis.

* This procedure provides Instructions for the administration and
conduct of quality assurance audits.

* SPP 5.01, Deviations 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 Civilian 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
Leader will provide a response for each Audit Observer Inquiry Form
received.

b. Definitions

(1) Augft - 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) A Manag - 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) Extemal Audit - An audit of those portions of another organization's
quality assurance program not under the direct control or within the
organizational structure of the auditing organization.

(4) Intemal Aud2 - An audit of those portions of an organization's
quality assurance program retained under its direct control and
within Its organizational structure.

(5 O eEvidence - 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) =m - 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.

4. PROCEDURE:

Attachment A is a flow diagram depicting the overall work process associated
with this procedure.

The audit managers actions are only implemented when an audit manager is
required and assigned.

a. Audit Planning

Pedormer 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 acities which they will
audit.
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Quality Assurance
Program Manager

(3) Assigns audit team members who meet the
requirements of SPP 3.03 and establishes
audit scope.

(4) Ensures the audit manager receives
orientation training In the audit process.

Audit Team Leader (5) 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.

(6) Prepares the draft audit scope and planning
document (reference Attachment C) to
include at a minimum:

(a) Audit Scope

(b) Requirements

(c) Audit Team Members

(d) Activities to be Audited

(e) Organizations to be Notified

(f) Applicable Documents

(g) Schedule

(7) Ensures the preparation of the audit
checklists by consulting with audit team
members. The checklists include the
following at a minimum:

(a) A unique identifier to tie the checklist
to the audit.
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Audit Team Leader (b) Verifications to be performed with
reference to the applicable
requirement.

(c) Space to record the objective evidence
examined or observed, names of
Individuals contacted, and statements
regarding the acceptability of the
activity or Item (reference Attachment
D).

Audit Manager (8) Reviews the audit scope and planning
document and approves by signing the
document.

(9) Reviews the checklists to gain knowledge of
the audit activity.

Quality Assurance
Program Manager

Division Director

(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

Audit Team
Leader/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.

<2
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b. Conducting a Pre-Audit Conference

Pe=rrme,

Audit Team Leader (1) Conducts a pre-audit conference with the
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.

c. Conducting the Audit

Audit Team Members (1) Use the checklist as a guide to observe
work activities, conduct personnel
Interviews, review records, and examine
objective evidence for proper and effective
Implementation.

(2) 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.

(3) Meet regularly with the audit team leader to
discuss findings and to bring the team
leader up to date on the audit progress.

(4) Record adverse findings on a Deviation and
Corrective Action Report (DCAR) In
accordance with SPP 5.01.

Audit Team Leader/
Audit Manager

I (5) Reviews preliminary results of the audit.

(6) 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

performer Action

Audit Team Leader (1) Conducts the post-audit conference with an
appropriate level of the audited
organization's management to:

(a) Present an overall summary of the
audit results, as well as a brief
explanation of each Individual audit
finding.

(b) 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.

e. Completing the Audit Report

Audit Team Leader (1) Prepares the formal audit report to include:

(a) Description of the Audit Scope

(b) Identification of the audit manager

(c) Identification of the auditors

(d) Identification of individuals contacted
during audit activities

(e) Pertinent data from the completed
audit checklist

(f) Summary of audit results, including a
statement on the effectiveness of the
quality assurance program elements
which were audited

(g Description of each reported adverse
audit finding in sufficient detail to
enable corrective action to be taken by
the audited organization



Ipage 8of 1I
IRev. 3

Acin

Audit Team Leader

Audit Manager

(2) Signs and dates the audit report

(3) Signs and dates the audit report Indicating
concurrence.

f. Conducting Post-Audit AcUvites

Quality Assurance
Program Manager

(1) Receives the completed audit report, audit
checklists, and any DCARs originated
during the audit.

(2) Reads the audit report and identifies
Information for future evaluation planning
and scheduling in accordance with SPP
4.01.

Division Director (3) 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
dose the audit, Including the following at a
minimum:

(a) The audit scope and Identification
number

(b) Dates of the audit
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Division Director (c) The organizations Involved

(d) Identification of the closed DCARs

(2) Issues closeout letter to the audited
organization management, the cognizant
Program Manager, the Quality Assurance
Program Manager, and the cognizant
Quality Assurance Specialist.

h. Records

Quality Assurance (1) Processes the following records Into the
Specialist 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

(f) Audit Notification Letter

(g) Audit Transmittal Letter

(h) Documentation of audit team
assignment

(1) Completed Audit Observer Inquiry
Forms

U) Contractor Certified Lead Auditor
qualification and certification
documentation and basis for selection
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Quality Assurance
Specialist

(2) Maintains the completed audit checklist In
division files until the next audit Is
conducted for the subject area.

5 . ATTACHMENT&

a. Attachment A

b.

d.
e.

Attachment B
Attachment C
Attachment D
Attachment E

- Administration and Conduct of Quality Assurance
Audits Work Flow Diagram

- Audit Observer Inquiry Form (Example)
- Audit Scope and Planning Document (Example)
- Quality Assurance Audit Checklist (Example)
- Audit Report Transmittal Letter (Example)

6. REVISIONS LISTING:

Revision Number

0

1

2

New Procedure 02/02/90

Major rewrite to update
and clarify this procedure

Revised to permit use of
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

02118/92

06/05/92
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Revision Number Date Appya

3 Revised to add that QAPM
approves OA 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 GAS to
maintain completed audit
checklist In Division Files
until next audit Revised
checklist (Attachment D) to
include Team Leader and
GA Program Manager
signatures. Audit ID No.
changed to Activity ID No.

See Section 7

7.

P gram Mandgei

Concurrence:
Program Manager

Concurrence:
Program Maifer

Review:
Um qAssurance Manager

Approval:
Y EM-343 Division Director

,? DAte
Date

i /-2 Y /f D-
Date

Date

Date
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Attachment A

Administration and Conduct of Qualily Assurance Audits
Work Flow Dlarame
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Attachment B

Audit Observer Inquiry Form (Example)

Audit Observer Inquiry

Audit Number

Name Organaon

Req.urementRe fernce:

OuesdonsVcncer

Response

Aucd Team Leader
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Attachment C

Audit Scope and Planning Document (Example)

Audit Scope & Planning Document | ,,fid,,

L Organization Being Audited

L Audit Scope and Activities to be Audited

Il. Requirements, Including prviou Evalution Activitles Of Same Or Similar Areas For
Follow-up

IV. Team Members V. Organizations To Be Notified

VL ControlilngDocuments And Revislons

Prepared by AUTa sorDole:
Ad Tesi Le@

CC~ronud by________________________________ Date:

Approved WA-r Data:.~ ~~~~~g~ Asr m rgamMw

W 4COW
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Attachment E

Audit Report Transmittal Letter (Example)

MDetal

W&Ores-W

(audied argardlmton)

Caddrss)

(cIdMMI sta nd ft~ coda)

Quality Assurance Audit of *fe"tVAem

Audit Number

To:-

The attached report presents the results of the subject audit conducted at your Wality an
P") . The results of te auditwere disssed wih (ladd argarlzalnsame)

representalives at the post-audit meeting held on (daio)

The cooperation and responsiveness ot your personnel during the conduct of the audit and
during the post-audit meting ar noted and appreated. (This may be modified at the
discreton of the Audit Team Leader depending on the results of the audIt)

You are requested to reply to this report wMhin 30 days ot receipt Address your reply to
(Audi Coordlrc) and Identify: (1) The actions to be taken to

correct the reported deviations (2) Actions taeln lo investigate situations similar to that
Identified In the deviation; (3) Actions to be taken lo preclude recurrence ot similar deficIencies.
and a deterrnation of the root cause of the deficiency; and (4) A schedule for completion of all
Invohed actions.

Please document your response(s) on he attached Deviation and Corective Action Reports)
(DCAR) and return the originals.

It you have any questions, please contact (audit tbam ea4dr) at

EU-343 Division Director

P r. a U-,c u W *

(Audfted Omrcanzafkon Ouadt Assurmncg Manager)

svmgwdEzm
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DEVIATIONS AND CORRECTIVE ACTIONS

1. PURPOSE AND SCOPE:

To provide instrutions for the Vitrification Projects Division (EM-343) to
process deviations discovered within the Division or during evaluations of
HLW Program Field Office operations.

2. REFERENCES:

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

K>_y 3. GENERAL:

a Discussion

A Deviation and Corrective Action Report (DCAR) shall be initiated to
define a deviation and to request corrective action by the responsible
organization. The DCAR form is utilized to document the entire process
of finding and correcting a deviation.

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-343tracks each deviation from its findings to verification of the
completion of all corrective actions.

If a deviation is documented that Is a duplication of a previous DCAR
that has not been closed, the DCAR may be so annotated and closed.

DCARs are tracked by the Evaluation and Assessment Commitment
Tracking and Reporting System described in SPP 5.07.
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b. Definitions

(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 significant condition adverse to quality.

(2) Corrective Action - Measures taken to rectify conditions adverse to
quality and, where necessary, to preclude repetition.

3 2eviation - 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.

4. PROCEDURE:

For the purposes of this procedure, the Initiator is any person in EM-343 who
discovers and initiates documentation of the deviation. The EvaluIe
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 associated
with this procedure.

a. Deviation and Corrective Action Process

Performer Action

Initiator (1) Identifies a deviation during an evaluation
activity or while performing normal work
activities.
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Initiator (2) Confirms the existence of the deviation with
the Evaluated Organization and discusses
any Immediate corrective action to be
taken, If needed.

I

(3) Initiates a DCAR by filling out the data
required on the form (reference Attachment
B).

(4) Evaluates the deviation against its
requirement and specifies the additional
corrective actions requested, choosing from
the following:

(a) Root cause analysis

(b) Action to prevent recurrence

(c) Action to investigate/correct similar
work

Quality Assurance
Program Manager

Program Manager

Division Director

Quality Assurance
Program Manager

(5) Assists (as necessary) the Initiator in
making the above decision and concurs
with the DCAR.

(6) Concurs with the DCAR.

(7) Issues DCAR and requests the Evaluated
Organization to submit a response to the
specified corrective actions by a specified
date.

(8) Assigns an evaluator who is technically
knowledgeable to perform an evaluation of
the response to the DCAR. I

Evaluator (9) Evaluates the response prepared by the
Evaluated Organization and evaluates the
planned corrective actions for adequacy In
resolving the deviation. Indicates
acceptability of the corrective action plan on
the DOAR.



SPP 5.01
Page 4 of 7
Rev. 2
060592

Pgrformer

Pogram Manager

Quality Assurance
Program Manager

(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
completed, verifies that the actions were all
completed and were effective in resolving
all aspects of the deviation. Signifies this
by signing the DCAR.

Program Manager

Division Director

(14) Concurs with the closure of the DCAR.

(15) Evaluates the completed corrective actions
and approves closure of the DCAR by
signing.

b. Records

Quality Assurance
Specialist

(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

S. ATTACHMENT-S:

a.
b.

Attachment A - Deviations and Corrective Actions Work Flow Diagram
Attachment B - Deviation and Corrective Action Report (DCAR)

(Example)
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6. REVISIONS LISTING:

Revision Number

0 New Procedure 02/02/90

1

2

Major rewrite to update
and clarify this procedure

Clarified requirements to
address significant
conditions adverse to
quality, DCAR initiator vs.
evaluator, revision to flow
diagram and attachment B

7. CONCURRENCEJR ..... .RVAL.....
Concurrence: "f--1l44g%°

Proram Manaer

Concurrence:
Program Manager

Concurrence:--' pe a01
Program M-anager

Review: . >17
) Ciality Assurance Prg ramn Manager

Approval: _ _ _CJC_ _
EM-343 Division Dirictor

02/18/92

See Section 7

Date

Da/ te 2
v Date

- Date

Date

Date
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6. REVISIONS LISTING:

Reaio umbei
0 New Procedure 02/02/90

1

2

Major rewrite to update
and clarify this procedure

Clarifiefd requirements to
address significant
conditions adverse to
quality, DCAR Initiator vs.
evaluator, revision to flow
diagram and attachment B

7. CONCURRENCER IEW/APPROVAL:

Concurrence: e / g °
Program Manaer

Concurrence:
Program Manager

Concurrence: =
.~Program hanager

Review: >G
t)Qualtry Assurance P--A- am Manager

Approval: t C a2_
EM-343 Division Director

02/18/92

See Section 7

+/fr2-

Date

Da/ qt2
" Date

Date

Date

f
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Attachment B

Deviation and Corrective Action Report (DCAR) (Example)

Deviation Corrective Action Report (DCAR)

0CAR~ No. __________ iRnvIf_______

Due of iseww.. Evahzed
EWaumad Orgarftion P~prewgaIve.

Conuaive Adion lakan Immediatel

A _________ Locsion _______

ReqMmertts) nlat

Devislin dasoiption

Cormaive Mom Paquired: Yes No
* Rot Cause. warulss __

* Action to prevert magiurr_______
* Adtion mgdiflg sifrdarwork_____

Proid plesiown. by:
Initiaor___________Dee______ 0.______________________
CA Prog;uni Manager________ Daoe____________

Progtum ManaeDagd_____ 0e_______

Divson ODiure Dais __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _

Pwcpos.d Cofrnmar Aliors_________________

Sdaulod complutiondatu
Emu~Awed Orguntation Rsprwotalive____________ e

Evawejaone Pof adpo Cormaive Actins AcoWml
Comments ~~~~~~~~Un9=ptable -

Evawauor Dais_______________________ g _________

Prognum Manaer________ Des, __
CA Piogran Meanaer__________ eg

tc"nurve Actian Compwwt:
y arn ed b y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 0 a _ _ _ _ _ _ _

Progrm Lb-coy_ ____ _ i"
Velfiittbn Approved
Diison Dirwoar DaS"

I

W"&M^04VZ



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 TOyt, SUBSTANTIATE RESULTS.

RESULTS

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.

FOLLOW-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


