o Au&it Report
HQ-ARC-96-02
-+ Page10f 10
U. S DEPARTMENT OF ENERGY
OFFICE OF CIVILIAN RADIOACTIVE WASTE MANAGEMENT ~
o OFFICE OF QUAL‘ITY ASSURANCE
AUDIT REPORT OF

THE OFFICE OF 'WASTE MANAGEMENT (EM-30)

OFFICE OF EASTERN WASTE MANAGEMENT OPERATIONS (EM~32)
i

GERMANT OWN, MD

AUDIT NO. HQ-ARC-96-02

JUNE 17 THROUGH JUNE 20 1996 B

Prepared by

the:

Charles E. Betts .
- Audit Team Leader
Headquartérs QA Division

. Approved by: \-2 Q CQ"‘Q o ',Daie: 7/11/36

R Donald G. Horton

Director
) - Office of Quahty Assuranc_e
608020266 960723 h -
PDR  WASTE '

wa-r - PR )



1.0

20

- Audit Report
HQ-ARC-96-02
Page 2 of 10

EXECUTIVESUMMARY, o L

Audit HQ-ARC-96-02 was conducted to review and assess the effectiveness of EM-32

_ compliance with the QARD and implementation of EM-32 Standard Practxce Procedures

(SPPs) and was planned and scheduled asa comphance audxt

Asa result of Quahty Assurance (QA) Audxt HQ-ARC-96-02, the audxt team

determined that EM-32 is satisfactorily implementing an effective QA program in ,
» * accordance with the U.S. Department of Energy (DOE) Office of Civilian Radioactive

Waste Management (OCRWM) Quality Assurance Requirements and Description
(QARD), DOE/RW/0333P, Revision 4, and EM-32 implementing procedures for QA

: Program Elements 1,2, 5,6, 16, 17, 18 and QARD Appendix A.

- The dudit team identified deficrencres during the audit that resulted in the issuance of one
" Deficiency Report (DR) and two Performance Reports (PR) in accordance with AP-
- 16.1Q, Revision 0. The remaining deficiency required only remedial action and was -

corrected prior to the postaudit meeting. These conditions are described in Section 5.5.2

~ of this report. Additionally, there was one recommendatlon resultmg from the audit,
: wluch is detailed in Sectron 6.0 of this report S S

o

SCOPE

- Thc audxt wasa comphance-based evaluation of the effectrveness of the EM-32 quahty
“assurance (QA) program and assocrated EM-37 qualrty assurance actrvmes -

Follow-up of open OCRWM initiated deﬁcrencres 1dent1ﬁed durmg prevrous QA audits
were included in the scope of the audit to determine the effectiveness of EM-32 - .

' ‘corrective actions. Additionally, SPPs 8.02 and 8.03 which were not baselined during the y
'FY9S audit (HQ—ARC-95—08) were re\newed and accepted for basehne approval during
: thxs audit.

The followmg QA Program Elements were evaluated dunng the auditin .
accordance thh the approved andit plan

. '_Orgaruzatron
-2 Quality Assurance Prograrn
5 Instructions, Procedures, and Drawmgs
6 S Document Control |
16 Carrective Action v
17 . - Quality Assurance Records
18° - Audits -

'Appendrx A ' High-Level Waste Form Productron
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The followmg QA Program Elements were not evaluated durmg the audit because

those activities identified below are not applicable to EM Headquarters activities.

Activities identified below are delegated to the field offices with the exception of.
_Supplement IV(S IV) and Appendlx B whlch are not apphcable to waste form- .

- production.
3 " Design Conti'ol' L . '
.4 A Procurement Document Control :
7 ~Control Of Purchased Items And Services -
8 " Identification And Control Of Items
9.  Control Of Special Processes
10 - ' Inspectlon .
11 Test Control ‘
12 Control of Measuring And Test Equlpment
13 ~ Handling, Storage, And Shipping
14 ~ Inspection, Test And Operatmg Status
15 . - Nonconformances N
SI - Software -
SI .-~ SampleControl-
s Scientific Investigation
SIV Field Surveying . , . ) ' ’
‘ App. B . Transportation, And Appendxx C, Mmed Geologlc Dlsposal

~ System

N

Checkhsts developed from the OCRWM QARD (DOE/RW/0333P) and EM-32
Standard Practice Procedures (SPPs) were. used to conduct the audit.

22 f[:gchmcal Aregs o

Techmcal areas were not revxewed and a Technical Specxahst was not ass1gned
‘ because the audit was'a comphance audit. :

AUDITTEAMANDOBSERVERS N

<

_ The followmg is a list of audxt team members, thh their a551g11ed area of respon51b111ty, :

and the observers. - o o

Tile ~ Neme = Or 'ggm'g‘ tion. SPPS Audited udited |

ATL CharlesE.Betts ~ QATSS  3.01,3.02,3.03,3.05,503,& 1003
Auditor . - James George - QATSS = 1.02,2.01,4.12,4.14, 4.15, &AppendxxA
Auditor ' DonHendrix QATSS -5.01, 5.07, 6.05, 7.01, & 7.02

Auditor . Jack Walsh ~ QATSS  4.01,4.02,4.04,4.16, 8.02, & 8.03:

Observer = Ram Murthy - “RW-3.1
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AUDIT MEET INGS AND PERSONNEL CONTACT ED

. The preaudit conference was held at EM-32 offices in Germantown, MD on June: 17, 1996 A

50"

daily.debriefing and coordination meeting was held with EM-32 management and staff. Darly : n
* audit team meetings were also held to discuss issues and concerns. The audit concluded with a
" postaudit conference held on June 20, 1996. Personnel contacted during the audit, mcludmg

those attending the preaudit and postaudrt conferences are listed in Attachment 1.

SUMMARY OF AUDIT RESULTS_ ,

51

m ctiveness -

" The audit team concluded that the EM-32 QA program is adequate and i is satlsfactorrly :
being rmplemented for the scope of the audrt C

- 511 Program Elements

“The EM-32 SPPs do not exactly correspond to the 18 criteria of the QARD. Therefore, -

Sectlon 5.1.2 of this report addresses the adequacy of the elements identified in the

" scope of the audit. In addrtron, Attachment 2 of this report addresses the adequacy of

L EM-32 SPPs.

512 QA Program Audit Actrvitres

- Of the QA Program Elements audxted unplementation for seven was determined to be
satisfactory and one was unsatisfactory. Twenty-three (23) SPPs were mcludedlm the

audit sample and implementation for twenty-two (22) was determined to be

- satisfactory. Implementation of SPP 2.01 was determined to be unsatisfactory. SPPs '

5.03 and 10.03 were not evaluated due to a lack of actlvrty in the applicable areas.

. QAPropram Element . = . Results
| B . Organization , ~ Satisfactory
2 Quality Assurance Program ‘ Satisfactory -
3 - ... Instructions, Procedures, and Drawrngs - Unsatisfactory
6 -+ Document Control o .. Satisfactory
16 - . Corrective Action - ‘ Satisfactory
17 * .~ Quality AssuranceRecords =~ - Satisfactory
18 - . Audits .- Satisfactory -

AppendixA hHrgh-Level Waste Form Productron Satisfactory
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52 Stop Work or fmmediate Corrective Actions Taken |

54

55 .

" No technical activities were evaluated during the audit.

'AuditReport
HQ-ARC-96:02 -
Page 5 of 10

There were no Stop Work Orders, immediate corrective actlons or related
additional items resultmg from thxs audit. '

. ! : !.!‘l ! Ii'li ’

A summary table of the audit results is provided in Attachmcnti The details |

of the audit evaluation, along with the objective evidence rev1ewed. are contained within the -

~audit checklists. The checklists are maintained as QA records.

S . ‘ ED ﬁj i ». - .

* The audit team identified deficiencies during the audit, one of which was corrected during
- the audit, two were processed as Performance Reports (PRs) and one was processed as a
Deficiency Report (DR). A synopsis of the deficiencies documented as a PR/DR and those -
corrected during the audit (CDA) is detailed below The PRs/DRs wxll be issued under a

scparate cover letter.

551 Corrective Action Requests (CARs) I

No CARs were issued as a result of the»audit. |

‘55.1 Defici_ency Reports (DRs)

SPP 2.01, Revision 5, “Standard Practice Procedures,” and the QARD Requirements .

Matrix state in part that: “Work performed by EM-32 is properly planned and ‘

accomplished under controlled conditions. The SPPs provide positive control over
_external interfaces between affected organizations and internal interfaces with the

various EM organizations. The procedure preparation process prescnbed by SPP

201 applies to both new procedures and subsequent revisions.”
Contrary to this requirement, SPPs were being changed via DOE Memorandum and
not through the SPP revision process.

£
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Performincc Reports (PRS)

SPP 1.02, Revision 1, “Organlzatro » does not reflect the current EM-32 orgamzatlon

- due to a re-organization within EM-30. In addition, all of the responisibilities and |
. reporting functions are not co_rrectly defined as required by the QARD, Section 1 2

’

Qualiiy Assurance Records, generated as a result of the impiementation of SPP 4.15,

. Revision 5, “Administration and Performance of Reviews by Technical Review
- Groups,” are not identified within the procedure as either lifetime (L) or non-

55.4

permenant (N) records as reqmred by the QARD Section 5.2. 2
' Deficrencres Corrected Durmg the Audlt (CDAs)

. Deﬁcrencxes that are consrdered 1solated in nature and only require

remedial action can be corrected during the audit. The followmg deﬁcrency was . -

- 1dent1fied and corrected durmg the audit:

SPP »3.05, Revrswn 5, f‘Adnumstratlon of Personnel Certification, Qualification, and |

* Training Records,” Section 4.a(1)d states that: “The QAS maintains and provides
_access to the following documents for each person in accordance with applicable’
- portions of the DOE-28 Training Records System” . “Position descriptions

identifying the minimum education and experience reqmrements for each posmon.

‘Contrary to this requirement, the minimum education & experience requirements-
. were not defined for (1) federal EM employee. This item was corrected during the

audit by placmg, into the individual’s Qualification and Certification file, a copy of
the Federal Qualification Standard which identifies the minimum education and
experlence requrrements for the position currently held by the employee

| RECOMMENDATIONS

The followmg recommendatlons resulted ﬁ'om the audrt and are presented for consrderatlon by the
EM management '

The audrt team recommends that SPP 2. Ol be revrsed to prov1de a mechamsm to allow fora -
controlled qmck change proces for procedures :

LIST OF A'I"I‘ACHMENTS

* Attachment 1: Personnel Contacted During the Audit
- Attachment 2: Summary table of Audit Results

t
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_ ATTACHMENT1 = ]
Personnel Contacted During the Audit [
NAME | ORGAN. | TITLE PRE| CONTACT| POS “ -
J. Antizzo EM-37 | Office Director X ‘ X ||
C.Betts : QATSS/ Lead Auditor E X X
- CER ' | B
| G.Camasta | EM-14/SFI| Central Records - o X
o ' Facility Supervisor ‘
[l 5. Conway EM-37 | Quality Assurance =~ | X X - X
o B i - Manager . _
|l S. Crawford - - | EM-67 ~Waste Management | X X
1™ | SAIC" - | Specialist
R.Erickson -~ | EM-32 - | Director . X i :
K.Fisher =~ -|EM-32 | Program Manager | X |
JL.George | QATSS/ | Auditor X X |
1 CER -. ‘
H K. Grisham EM-32 | QA Specialist X X
B.Hartstem' | EM-37/ | QA Specialist X X X |
| | MACTEC' o : . i
D. Hendrix QATSS/ | Auditor X Lox
|cer™ |7 |
J.LeVea | EM-37/ | QA Specialist X X ox
N BDM | S | | |
| T-Meintosh ~ | EM-32 | Program Manager X , X |
| N. Moreau EM-37 | QA Specialist X X X |
1. MACTEC | - ' B |
R.Murthy | DOE/ . | Observer X X I
R RW3L | . | o
K. Picha | EM-32- | TeamLeader X X Cx
M. Rawlings EM-32 | Vitrification Engineer x | x|
Y L.sirianni = |EM-32° | QA Specialist X X |
B E | SAIC R ' - «
J. Smith EM-37 = | QA Specialist - X X X
177 | MACTEC o
- | D. Strother | EM-37 | QA Speciatist X X X n
) 'MACTEC . 1




i

“TITLE

Audit Repo.rt'
HQ-ARC-96-02

)

Page 8 of 10 -

B. Toro

ORGAN,
BDM

| QA Specialist

X

PRE| ' CONTACT| - POST". -

L. Wg.de

EM-37
MACTEC

QA Specialist

x|

* |

| QATSS/

“J Walsh

Auditor -

| CER
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SATISFACTORY

60 *SPP1.01 | Pgs. 14
| 1.0 SPP 1.02 Pgs. 13 Ha$8.2.004 'SATISFACTORY
5.0 SPP201 | Pgs.13 m;rm‘ - UNSATISFACTORY -
20  |sPr30o1 | Pgs.16 HM;-:M- ' SATISFACTORY |
20 SPP 3.02 Pgs. 1-5 . SATISFACTORY .
2.0 SPP 3.03 Pgs.1-6 _SATISFACTORY
2.0 SPP 3.05 Pgs.1-5 _ K-y ' SATISFACTORY
18.0 SPP401 | Pgs.1-5 _ SATISFACTORY
18.0 SPP 4.02 Pgs. 1-5 SATISFACTORY
20 |sppaoa Pgs.14 SATISFACTORY -
NIA SPP 442 Pgs.1-2  SATISFACTORY .
- 20 SPP444 | Pgs.1-2 - SATISFACTORY
" . NA SPP 4.15 Pgs.13 - HaS8..005 SATISFACTORY
| . bl , . f
|| 6.0 SPP4.16 - | Pgs.1-5 SATISFACTORY
160 - | sPp5.01 Pgs. 13 - SATISFACTORY
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' ATTACHMENT2 - - |

_ Summmm@m;mm -

COMPLIANCE AUDIT NO. HQ-ARC-QG-OZ

DETAIL SUMMARY .
— A PROCEDURE
" COMPLIANCE

K )

__ELEMENT _ .Dgg\'ylg\frgs (gmkfn _ RECOMMEND

160 |sppsos | pgs.15 Lack of Activity

160 |sppsor. | Pgs.13 SATISFACTORY

60. |sPPeos | Pgs.14 __SATISFACTORY

170 |seprotr | pgs.14 SATISFACTORY

170 |sPp7.02- | Pgs.14 _SATISFACTORY

20 |sePaoz. Pgs.14 - SATISFACTORY

20 |sepsos  |Pgs.14 | . | | : sATISFACTORY || -
_ 10 SPP 0.03. ~|pPgsas . | | SR _Lack ofActlvity -
| appenoxa | appenoa [Pgsa2 | [ | —

1 . SATISFACTORY

o

1 vora. |

* SPP 1.01 is the SPP index and was included in the auditof SPP 6.05 :
"DOCUMENTS REVIEWED?" includes the lefcnneed pmoedute or process step and the associated n-eords/objecuve evidence

CDA......... " Corrected During Audit
CAR ......... Corrective Action Report
DR ...t . Deficiency Report
PR........... Performance Report

RECOMMEND Recommendations

COMPLIANCE Procedures Implemented

 NA...... y ....NocmssrefeteneelomeQARD
" LOA......... Lack of Activity .

*~




