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October 9, 1990

FOREWORD

This document describes the U. S. Department of Energy (DOE) Office of
Environmental Restoration and Waste Management (EM) Quality Assurance Program
for High-Level Waste (HLW) Processing. This program is being Implemented to ensure
the acceptability of high-level radioactive canistered waste forms for disposal
In a licensed Federal Repository. The unprocessed waste, which has resulted
from national defense programs, is presently being stored in DOE facilities at
Savannah River, Hanford, Idaho, and West Valley.

The high-level waste at each DOE site will ultimately be processed into a
canistered waste form suitable for repository disposal. DOE is responsible for
processing this waste at each DOE site Into acceptable canistered waste forms.
A waste form producer organization, which is a composite of DOE organizations
and their contractors, will be established at each of the DOE sites that
currently store defense waste. The composite waste form producer organization
for a given site will normally consist of the following major participants:

DOE Headquarters
DOE Operations Office
DOE Project Office (If separate from an operations office)

* Operating Contractor

Major participants will be associated through organizational, administrative, or
contractual arrangements such that a vertical tier relationship exists among the
participants. For example, the waste form producer organization for defense
high-level waste at Savannah River is an organization that connects downward
from the DOE Director, Environmental Restoration and Waste Management, through
the DOE Office of of Waste Operations (Waste Operations) in Headquarters to the
DOE Operations Office, High-Level Waste Division (HLWD) at Savannah River (SR),
and to the Defense Waste Processing Facility (DWPF), operating contractor,
Westinghouse Savannah River Company (WSRC), for waste form production.

In this arrangement, Waste Operations executes overall responsibility for pro-
duction of canistered waste forms. The DOE Office of Civilian Radioactive Waste
Management (OCRWM), also referred to as RW, Is the licensee of the National
High-Level Waste Repository and the recipient for the canistered waste forms
from the waste form producer. RW is responsible for establishing the Waste
Acceptance Specification, for taking custody of the canistered waste form and
its production record at the production site, and for transporting the
canistered waste form to and disposing of It In the repository.

The specific organizational units of DOE and the operating contractors will
vary, depending upon which of the waste form producers, (Savannah River,
Hanford, Idaho, or West Valley) Is Involved.

The waste form producer organization and RW are pursuing an integrated strategy
for ensuring that canistered waste forms are acceptable for disposal in a
licensed Federal Repository. This four-step strategy, referred to as the Waste
Acceptance Process (WAP), involve the following activities:

-1-
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(1) The first step Is to prepare an Initial specification, called the Waste
Acceptance Preliminary Specification (WAPS), to be met by each canistered
waste form. Updated versions of this specification will be issued at key
points in the Civilian Radioactive Waste Management Program. In this
foreword, it will be referred to as the Waste Acceptance Specification
(WAS).

(2) The second step Is for each waste form producer to prepare and implement a
plan that ensures the processes, methods, and techniques developed for
waste form production provides canistered waste forms that meet each
requirement of the WAS. This plan is called the Waste Form Compliance Plan
(WCP).

(3) The third step is to collect the information and data that result from exe-
cuting the WCP, and to prepare a composite report which demonstrates that
canistered waste forms can meet all aspects of the WAS. This report Is
called the Waste Form Qualification Report (WQR). Further, the WQR will
demonstrate that high-level waste form production can be accomplished with
confidence that the final canistered waste forms will meet the WAS In all
respects.

(4) The last step in this process Is to collect the information and data that
result from actually producing canistered waste forms, and to assemble a
Production Records (PR) package for each canister of waste. This PR ulti-
mately demonstrates conformance with the WAS.

The overall quality assurance program of a particular waste form producer
organization, (Savannah River, Richland, Idaho, or West Valley) is comprised of
the constituent quality assurance programs of each major participant In that
composite organization. In most cases, the major participants already have
quality assurance programs in place that may be providing satisfactory results
for other DOE projects and programs. To the extent that these programs meet the
requirements defined for them, and the participant chooses to apply these
programs to WAP activities, they are expected to be acceptable. Programs or
portions of programs will be developed in those cases where no previous program
exists, or where the participant chooses not to extend Its present program to
cover Waste Acceptance Process Activities. In either case, participant programs
will implement the quality assurance requirements specified for waste form pro-
ducer organizations In the OOE-OCRW4 specification of "Quality Assurance
Requirements for the Civilian Radioactive Waste Management Program
(DOE/RW-0214).

Ultimately, the quality assurance programs, program descriptions, and program
results of each major participant in the waste form producer organizations will
support the acceptability of the product to RW and lead to RW ultimately dispo-
sing of that product in the licensed Federal Repository. RW is expected to con-
cur in these quality assurance programs, program descriptions, and program
results related to the WAP activities.

-2-
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To facilitate RW's repository licensing activities, each major participant in a
composite waste form producer organization will prepare its quality assurance
program description in a format and with contents that RW can incorporate in
the repository safety analysis report when preparing its repository license
application. At that time the U. S. Nuclear Regulatory Commission (NRC) is
expected to evaluate these program descriptions against the applicable criteria
of the NRC Review Plan for Quality Assurance Programs for High-Level Nuclear
Waste Repositories (HLNWR).

The objective of this quality assurance program description is to provide Waste
Operations with a HLW quality assurance program-defining document that doubles
as a quality assurance plan for guiding and directing program implementation;
and as a program description with which Waste Operations can satisfy RW's needs
in repository licensing activities with regard to canistered waste forms. To
accomplish these objectives this description has been prepared in three parts:

* Part 1 - Overview and applications document
* Part 2 - Development and qualification of the canistered waste form
* Part 3 - Production of the canistered waste forms

Part 1 describes the background, strategy, application, and content of the Waste
Operations HLW quality assurance program applicable to high-level waste pro-

K> cessing by the waste form producer organizations. It further Identifies the
constituent quality assurance programs that have limited applications to WAP
activities, both during development and qualification of the waste form produc-
tion process and the waste form, and during actual waste form production. It
also identifies the waste form producer organizations and how they interface to
jointly accomplish the overall high-level waste processing activity.

Part 2, which covers the development and qualification of the canistered waste
form, is intended to accompany the WCP. It Is specifically focused to cover
the quality assurance activities applicable to WCP-identifled work activities
(Waste Acceptance Process Activities) and the Initial preparation of the WQR.

Part 3 is to be applied during production operations and subsequent updatings of
the WQR. The described quality assurance program is specifically focused to
cover the quality assurance activities applicable to certify canistered waste
form (as the final waste form product), including the preparation of its PR.

Both Parts 2 and 3 have been prepared in the format and with the contents
required by DOE/RW-0214. Specifically, they have been structured to directly
parallel the 18-part format of ASME NQA-1 as is defined in the Introduction of
OOE/RW-0214. Each section of the description has been subdivided to address
the quality assurance activities that Waste Operations has chosen to implement
through its Vitrification Projects Branch (Part 2) or through its Division of
Site Operations (Part 3), and then to address those activities that Waste
Operations has chosen to assign to another organization for implementation.

x In the latter case, the requirements for those assigned activities are iden-
tified.

-3-
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The program description parts are internal documents of Waste Operations and
they are to be used for developing and implementing the overall quality
assurance program for defense high-level waste processing. Although these
description documents identify the quality assurance activities to be assigned
to other participating organizations to implement, this assignment must be
accomplished through contractual actions or other appropriate means.

The Vitrification Projects Branch will implement their quality assurance activi-
ties with internal working level plans, schedules, and procedures. Other organi-
zations will implement their assigned activities in accordance with their own
internal working level plans, schedules, and procedures. Furthermore, each
organization to whom activities are assigned will have the option of Imple-
menting those activities with its own staff, or further assigning a portion of
those activities to yet another organization for implementation (i.e., other
contractors or suppliers).

Both Parts 2 and 3 are suitable for use In support of RW's repository licensing
application if needed; however, Waste Operations expects that only Part 3 will
be needed for this purpose. Part 3 of the description applies to the production
of the canistered waste forms. The canistered waste form and its PR package
will be covered under the repository license as a component of the waste package
to be placed in the repository.

At the appropriate time, Part 3 will be assembled with similar Part 3 descrip-
tions from other major participants in the composite waste form producer organi-
zation. These Part 3 descriptions will make up an overall quality assurance
program description for a given waste form producer organization, and will in
turn be made available to RW to use in the repository licensing process. This
concept is illustrated in the attached Figure 1. To facilitate this concept,
this program description has been closely coordinated with the descriptions of
other major participant organizations. The format and contents of each descrip-
tion are similar, and each has been prepared to interface and integrate so that
they provide an overall quality assurance program description for a composite
waste form producer organization.

This program description reflects a quality assurance program applicable to a
manufacturing process (much like that of a major component fabricator in a
nuclear power project), rather than a more traditional quality assurance program
that applies to designing, constructing, and operating facilities. The latter
is typical to the two-step licensing process which NRC uses for licensing
nuclear power plants. The approach used in this description, which is signifi-
cantly different, focuses on the identifiers and terminology that describe the
quality assurance activities necessary in developing and qualifying the
canistered waste form and the production process, and actually producing the
canistered waste forms.

-4-
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It is expected that the canistered waste form will be identified as a component
important to safety and waste isolation, and that it will be classified as a
quality Level One component in the repository classification system. While that
classification system Is meaningful within the repository's quality assurance
program, it is not a part of the waste form producer's quality assurance
program. However, the waste form producer's quality assurance program is
designed to provide a level of confidence in the integrity of the canistered
waste forms that is equivalent to quality Level One Items under the repository
quality assurance program.
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DOE/EM
OFFICE OF ENVIRONMENTAL RESTORATION AND WASTE MANAGEMENT

QUALITY ASSURANCE PROGRAM
FOR

HIGH-LEVEL WASTE PROCESSING

1.0 INTRODUCTION

This document describes the quality assurance program of the United States
Department of Energy (DOE) Office of Environmental Restoration and Waste
Management (EM) for high-level waste processing. It Identifies and
describes the planned activities that constitute the required quality
assurance program.

The program applies to the development, qualification, and production of
waste forms used for the safe, acceptable disposal of high-level radioactive
waste. These wastes are the result of activities at DOE sites in support
of national defense and other programs.

The overall quality assurance program for high-level waste processing is
made up of constituent programs that are or will be implemented by the
organizations that are participating in the work. This program description
is intended to define the overall scope and application of those major
constituent programs. The program description also provides a means by
which the overall program can be managed so that It achieves its objectives.
Subsequent parts of this program description will identify the quality
assurance program objectives, scope of content and application, and how it
is structured and managed for implementation.

2.0 PROGRAM OBJECTIVES

The objectives to be achieved through implementation of this quality
assurance program are:

1. To ensure that the objectives of high-level waste processing are
attained with a level of quality that Is commensurate with EM'S
responsibility for protecting the health and safety of government
employees, contractors, and the general public; for protecting the
environment and the government's investment; and for efficient and
effective use of national resources

2. To ensure that research and development activities; production
processes, facilities, equipment, and services; and products produced
by or for the government conform to defined requirements
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3.0 PROGRAM APPLICATION

The quality assurance program for high-level waste (HLW) processing is
being or will be applied to a broad scope of quality-affecting activities.
These activities are performed by or for DOE at a number of its contractor-
operated facilities, including the Savannah River, Hanford, Idaho, and West
Valley sites. A portion of the quality-affecting activities are those
defined as Waste Acceptance Process (WAP) activities. These are the acti-
vities through which documentation and data are collected and prepared to
support compliance with the Waste Acceptance Specification (WAS). This
includes activities associated with the following:

* Research and development that is essential to qualification of the
waste form

* Control of materials, equipment, facilities, and processes that are
essential to the certification of canistered waste forms

* Processing operations that are essential to the certification of
canistered waste forms

The Waste Operations Quality Assurance Program Description for High-Level
Waste Form Development and Qualification (DOE/EM/WO/02), describes in
detail the portion of the quality assurance program that is directly appli- "__
cable to the WAP activities involving development and qualf1cation of
high-level waste forms. The Waste Operations Quality Assurance Program
Description for High-Level Waste Form Production (DOE/ENM WO/03), describes
in detail the portion of the quality assurance program that Is directly
applicable to WAP activities that involve high-level waste form production.
Although DOEIEM/WO/O2 and DOE/EM/W0/03 apply to the limited scope of WAP
activities, their application is extended here to cover the broad scope of
quality-affecting activities associated with HLW Programs, Projects, and
Activities under the responsibility of the Vitrification Projects Branch.

Subsequent parts of this section are intended to identify and provide
understanding of the scope of high-level waste processing and the strategy,
structure, and schedule necessary for its accomplishment.

3.1 BACKGROUND

High-level radioactive waste resulting from activities in support of
national defense and other DOE programs has been accumulating at DOE sites
for many years. In the mid-1970's, however, it was concluded that these
wastes needed to be placed in forms acceptable for long-term storage or
disposal. This conclusion was supported in the Nuclear Waste Policy Act
(NWPA) of 1982, wherein Congress made the present generation responsible
for the ultimate disposal of radioactive waste.
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Prior to the NWPA, a national technology research and development program
had been established. Its aim was to develop acceptable waste forms for
the ultimate disposal of high-level radioactive waste. By the time the
NWPA was enacted, work toward developing an acceptable waste form product
was well on its way.

3.2 SCOPE

High-level waste processing activities are ongoing at Savannah River,
Hanford, Idaho, and West Valley, with extensive participation by the
Argonne, Pacific Northwest, Los Alamos, Lawrence Livermore, Oak Ridge, and
Brookhaven National Laboratories. The Defense Waste Processing Facility
(DWPF) at Savannah River Is scheduled for the first production processing
of high-level waste in 1992. In the DWPF, defense high-level waste Is pre-
pared in a borosilicate glass form and canistered in stainless steel con-
tainers for ultimate disposal in the federal high-level waste repository.
The federal high-level waste repository will be available for waste storage
early in the next century.

The West Valley Demonstration Project (WVDP) at West Valley New York will
be the next facility scheduled for production processing of HLW waste.
The Hanford Waste Vitrification Project (HWVP) in Hanford, Washington will
follow WVDP. Activities are now being planned for processing the defense
high-level waste stored on the Idaho site. Significant developmental work
will be proceeding during the next several years In developing and
qualifying the waste form and production process, and readying the facili-
ties for production processing there.

Extensive work is continuing at Savannah River, Hanford, Argonne, Pacific
Northwest Laboratory, and other locations in support of the development and
qualification of acceptable waste forms.

3.3 STRATEGY

Waste Operations is also proceeding with its technology development program
activities in parallel with waste form development and qualification acti-
vities. The canistered high-level waste form product and its production
process will be fully developed and qualified, and production processing
will begin at Savannah River in 1992. By this plan, Savannah River will
have canistered waste forms ready for delivery to the repository several
years prior to its scheduled operation. This condition is expected to
still exist when the HWVP Is ready to go into production in the late 1990s
and may still exist when the high-level waste processing facilities go into
production in Idaho early in the next century. This condition has mandated
that DOE devise and execute a strategy where the high-level canistered waste
forms produced in its high-level waste processing facilities are acceptable
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to the repository operator and regulatory authorities when the repository
is able to accept waste packages for long-term disposal.

The WAP identifies the DOE strategy (see Figure 3.3-1) for ensuring the
acceptability of high-level waste forms produced in its facilities for
disposal in the federal repository. The four elements of the WAP are:

(1) A Waste Acceptance Specification (WAS)
(2) A Waste Form Compliance Plan (WCP)
(3) A Waste Form Qualification Report (WQR)
(4) A Production Record (PR)

The Office of Civilian Radioactive Waste Management (RW, also referred to
as OCRWM), Waste Acceptance Committee (WAC) prepared the WAS. This commit-
tee consisted of representatives from the repository projects and waste
form producers. The WAS was agreed upon at the front end of the Waste
Acceptance Process and It was initially issued as a preliminary specifica-
tion. In its preliminary form, it is identified as the Waste Acceptance
Preliminary Specification (WAPS). RW plans to update the WAPS from time to
time as information becomes available. The WAPS, referred to as the WAS,
includes a Waste Form Specification, a Canister Specification, a Canistered
Waste Form Specification, and a Quality Assurance Specification.

The WAS was followed by the development of the WCP. The WCP details the
plans and actions to be employed by DOE and Its contractors in the develop-
ment and qualification of the high-level canistered waste form and the pro-
cess by which it is produced to meet the WAS. This will be followed by the
preparation of the WQR, which is a compilation of the data and documentation
resulting from Implementation of the WCP. The WQR provides proof that the
high-level canistered waste form meets all the requirements of the WAS.

The final step in the process will come in the production phase when a PR
will be prepared for each high-level canistered waste form. The PR provi-
des proof that the canistered waste forms meet the requirements of the WAS.
The PR will then provide the basis for certifying each high-level
canistered waste form. Each high-level canistered waste form and Its cer-
tification, supported by Its PR, will be on a site-by-site basis.

The key documentation that supports this strategy is shown in Figure 3.3-2.
This figure identifies documentation that exists or that is under develop-
ment.

Implementing this strategy requires actions on the part of Waste Operations
and other DOE organizations, as well as outside organizations that
interface with DOE. Figure 3.3-3 Illustrates the principal actions and
Interfaces between EM and other organizations in the work flow of imple-
menting the waste acceptance strategy.
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3.4 RESPONSIBILITIES

DOE - The Secretary of Energy is ultimately responsible for processing the
-igh-level waste resulting from national defense and other DOE programs

activities. The execution of this responsibility has been delegated to the
Director of the Office of Environmental Restoration and Waste Management,
and other DOE headquarters and field organizations. Participants In the
processing of high-level waste are shown in Figure 3.4-1.

Headouarters Organizations - The Director, Office of Environmental
Restoration and Waste Management (EM), has further delegated the execution
of the Secretary of Energy's responsibility for processing high-level waste
to the Associate Director, Office of Waste Operations. Within Waste
Operations, the execution of this responsibility for development and quali-
fication is assigned to the Chief, Vitrification Projects Branch through
the Division Director of Waste Management Projects. The responsibility for
production facility operation is assigned to the cognizant Branch Chief
for Operations through the Division Director of Site Operations. To exe-
cute this responsibility, the cognizant Branch Chief uses the resources of
DOE operations offices and their contractors, as well as headquarters staff
organizations and their support contractors.

The Director, Office of Civilian Radioactive Waste Management (RW), is
responsible for executing the Secretary of Energy's responsibilities under
the NWPA. In this role, the Director, RW Is responsible for establishing
and operating a federal high-level waste repository In accordance with
NWPA. Since the federal high-level waste repository is the ultimate desti-
nation of the high-level canistered waste forms from DOE facilities, the
Director, RW Interfaces directly with the Director, EM to coordinate
requirements for the waste package and to ensure Its acceptability for
ultimate disposal in the repository. Through this organizational inter-
face, guidance and direction on waste package acceptability is provided to
the Vitrification Projects Branch Chief (development and qualification) or
cognizant Operations Branch Chief (production).

Field Organizations - A portion of the execution of the Secretary of
Energy's responsibility has been further assigned to the managers of DOE
Operations Offices. These include the Richland Operations Office (RL), the
Savannah River Operations Office (SR), the Chicago Operations Office (CH),
and the Idaho Operations Office (ID). Through these operations offices and
their contractors, the technology, research, and development program is
being accomplished and the processing facilities are being made ready for
high-level waste form production.

In addition, the Projects Technology Support Office within RL provides
overall program management and coordination assistance in the technology,
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research, and development program. The Materials Integration Office within
CH provides program management and coordination assistance to EM and RW
in the development of standard test methods and data, as well as charac-
terization of materials and the provision of standard testing methods.

3.5 SCHEDULE

Pre-startup developmental work in support of waste form qualification for
each of the production facilities is in progress. Developmental work will
be considered complete for a site when all activities of the WCP have been
satisfactorily accomplished and when the WQR Is approved by the Director of
EM. The OWPF is scheduled to be the first plant to begin waste form pro-
duction. The WVDP is scheduled to begin waste form production a few years
after DWPF. HWVP is scheduled to begin waste form production operations in
about ten years with the Idaho facility to follow.

Work in the development and qualification phase for each processing faci-
lity also includes activities In planning, design, fabrication, installa-
tion, and testing of the production processes, equipment, and facilities
installed for production processing operations. This work will normally
progress in parallel with product and process qualification work under a
site's WCP. In the DWPF, this work is scheduled to be completed in 1991.

These activities in the DWPF Project will be integrated during the later
stages of work under the DWPF WCP. Cold and hot testing for process and
product qualification will take place in the OWPF Itself. Production
operations are scheduled to begin in 1992, with routine waste form
production proceeding from that point.

4.0 PROGRAM CONTENT

The quality assurance program for waste processing is intended to cover all
quality-affecting work activities of high-level waste processing. The
program Is to be a composite of all plans and actions established and
implemented to ensure that quality is achieved In high-level waste form
development, qualification, and production. Subsequent parts of this sec-
tion are intended to identify and provide a general understanding of
quality-assuring activities that make up the quality assurance program, the
requirements for those activities, and how those activities are organized
and applied to the high-level waste processing work over which Waste
Operations is responsible.

4.1 PROGRAM REQUIREMENTS

The requirements for quality assurance program activities applicable to
high-level waste form development, qualification, and production are shown
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in Figure 4.1-1, which identifies requirements that are imposed internally
by DOE and externally by other organizations.

The Department of Energy Organization Act of 1977 authorized DOE to
establish a system of internal directives to guide DOE activities. DOE
Orders 5700.6 and 4700.1 are the directives that establish quality assurance
policies for DOE projects, programs, and activities, and designate
responsibilities for preparing quality assurance plans and implementing
quality assurance activities. As guided by DOE Order 5700.6, DOE quality
assurance policy for high-level waste processing flows through EM to Waste
Operations. The Associate Director, Waste Operations has stated quality
assurance policy as shown in Figure 4.1-2. The policy commits Waste
Operations to implement the quality assurance program described herein.
The Vitrification Projects Branch Chief will review the program description
periodically and revise It as necessary to keep It current. As indicated
in Figure 4.1-2, the policy is executed by implementing the Waste
Operations HLW Quality Assurance Program.

To meet the provisions of the NWPA, Waste Operations incorporates the
quality assurance requirements of other DOE and non-DOE organizations. The
NWPA established RW to research, design, construct, and operate a national
repository for HLW. In addition, it authorized the NRC to license and
regulate the national repository. RW and NRC were empowered to issue
requirements and guidance sufficient to execute their assigned respon-
sibilities.

To that end, NRC has issued 10 CFR Part 60 and 10 CFR Part 71, which con-
tain requirements for quality assurance activities. NRC guidance docu-
ments, such as Regulatory Guides, NUREGS, and Generic Technical Positions,
also guide quality assurance policies and requirements. RW quality
assurance requirements pertaining to high-level waste processing are
detailed in DOE/RW-0214, Quality Assurance Requirements Document.
DOE/RW-0214 calls for the mandatory implementation of ASME NQA-1.

The requirements established in DOE/RW-0214 and/or adopted by Waste
Operations include ASME NQA-1; Guidelines for Application of Readiness
Reviews to Department of Energy Activities; DOE Order 5000.3, Unusual
Occurrence Reporting System; DOEIRW-0260, Waste Acceptance Preliminary
Specifications for the Defense Waste Processing Facility High-Level Waste
Form; and DOE/RW-0261 Waste Acceptance Preliminary Specifications for the
West Valley Demonstration Project High-Level Waste Form.

Following are specific requirements that apply to the quality assurance
program for high-level waste form development, qualification, and produc-
tion:
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* DOE Order 5700.6, Quality Assurance
* DOE Order 5000.3, Unusual Occurrence Reporting System
* DOE Order 4700.1, Project Management System
* Guidelines for Application of Readiness Reviews to Department of

Energy Activities, January 1987
* ASME NQA-1, Quality Assurance Program Requirements for Nuclear

Facilities, Sections I, II, III and IV (2A-1 only)

Indexes indicating these requirements and Waste Operations requirement
Implementing documents are included In DOE/EM/WO/02, High-Level Waste Form
Development and Qualification; and DOEIEM/WO/03, High-Level Waste Form
Production.

4.2 PROGRAM PARTICIPATION

Program participation has been organized into a three-level structure as
shown in Figure 4.2-1. The Owner (DOE) is responsible for the overall
program and its adequacy. The Owner's portion of the program is at the
third level of the structure and is primarily a management-type program
with overview, Interface coordination, and program integration functions.
The second level of the overall program includes the qualifier and the
operator (operating contractors that have a direct interface with the
owner). These portions of the overall program are also primarily manage-
ment-type programs with overview, interface coordination, and lower-tier
program integration functions. The second and third level participants
are referred to hereafter as major program participants.

The first level of the overall program includes a multitude of suppliers
for systems, components, materials, and services and their lower-tier
suppliers. First-level quality assurance programs are primarily work
practice-oriented programs concerned with direct control and verification
through inspection, examination, and testing.

4.3 TRANSFER OF REQUIREMENTS TO PARTICIPANTS

The Waste Operations' Program Execution Guidance initially specifies to the
Operations Offices the quality assurance program activities that are
required to be implemented on high-level waste processing activities. The
contracts Issued by the cognizant Operations Office specify the require-
ments to be Implemented by participating contractors. These contracts
include the appropriate requirements of the documents listed in Section
4.1. Requirements may be specified directly in contract scope of work sta-
tements or the appropriate requirements document may be referenced as
applicable. Participants may already have programs in accordance with
ASME NQA-1 or other nationally recognized codes or standards. These
programs are recognized to the maximum extent possible as acceptable
methods of complying with the specified requirements.
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4.4 PROGRAM BREAKDOWN

The Waste Operations HLW quality assurance program Is an overall integrated
program applied to the DOE WAP activities of high-level waste processing
activities under its cognizance. In this application, illustrated in
Figure 4.4-1, the Waste Operations HLW quality assurance program will
interface with RW's quality assurance program in DOE headquarters and the
quality assurance programs of the various DOE field organizations that are
involved in WAP activities of HLW processing.

DOEIEM Office of Waste Operations Quality Assurance Program Description for
High-Level Waste Fonm Development and Qualification (DOEIEM/WO/02), descri-
bes in detail that portion of the overall Waste Operations HLW Quality
Assurance Program being applied to waste form development and qualifica-
tion. The program described will be appropriately implemented on all
high-level waste technology development activities under the cognizance of
Waste Operations. Within Waste Operations, the Vitrification ProJects
Branch has the lead responsibility for program implementation. The program
lTlinclude WAP activities of high-level waste form development and quali-

fication and other activities determined to be appropriate by the
Vitrification Projects Branch.

DOE/EM Office of Waste Operations Quality Assurance Program Description for
High-Level Waste Form Production (DOE/EM/WO/03), describes in detail the
portion of the overall Waste Operations HLW quality assurance program being
applied to waste form Production work. The program described will be
appropriately implemented on all high-level waste operations and projects
under the cognizance of Waste Operations. Within Waste Operations, the
cognizant Operations Branch has the lead responsibility for program imple-
mentation. The program will include WAP activities of high-level waste
form production, and other activities determined to be appropriate by the
Operations Branches.

4.5 PROGRAM DOCUMENTATION BREAKDOWN STRUCTURE

Figure 4.5-1 shows the quality assurance program-defining documentation of
the major participants In the SR waste form producer organization. This
documentation falls Into three types: existing program documentation,
additional program documentation required for high-level waste processing
activities, and additional documentation for repository licensing support.
Existing documentation, shown on the left side of the figure, includes the
organization's basic program documents that are generically applicable to
their activities. Additional program description documents, shown in the
middle of the figure, are those required to meet the requirements of
DOE/RW-0214. The right side of the figure illustrates how program descrip-
tions applicable to high-level waste form production are assembled and pro-
vided to RW for use in repository licensing activities.
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Existing program documentation includes quality assurance program descrip-
tions, manuals, and plans covering the waste form producers' general opera-
tions. These documents include:

* DOE/EM Waste Operations HLW Quality Assurance Program Descriptions
* DOE/Operations Office Quality Assurance Program Manuals
* Operating Contractor's Quality Assurance Plans

Additional program documentation for defense high-level waste processing
builds upon the existing program documentation. Documents guiding defense
high-level waste processing activities at SR include:

* DOE/EM Waste Operations QAPO for High-Level Waste Processing (DOE/EM/WO/
01) and its associated documents, High-Level Waste Form Development and
Qualification (DOE/EM/WO/02), and High-Level Waste Form Production (DOE/
EM/WO/03)

* DOE/SR/High-Level Waste Division QAPD for Defense Waste Processing
(DOE-SR-2006-1) and its associated documents, High-Level Waste Form
Development and Qualification (DOE-SR-2006-2), and High-Level Waste
Form Production (DOE-SR-2006-3)

* The Operating Contractor's QAPO for Defense Waste Processing,
SW-4, and Its associated documents

The production quality assurance program descriptions, DOE/EM/WO/03,
DOE-SR-2006-3, and SW-4 are combined under an umbrella program description
to support repository licensing. This umbrella program description is
the SR Waste Form Producer Quality Assurance Program Description.

4.6 PROGRAM OVERVIEW

Waste Operations, through the Vitrification Projects and Operations
Branches, will establish and implement a systematic overview of quality
assurance activities performed by other program participants over which
Waste Operations has contractual or administrative overview respon-
sibilities. This overview practice will include an appropriate combination
of the following:

* The review and acceptance of participant quality assurance program
descriptions (or plans)

* Surveillance of participant activities affecting quality to verify
compliance with requirements

* Performance of quality assurance audits to verify the adequacy and
effectiveness of participant quality assurance program activities
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These activities will be planned and performed in accordance with
appropriate procedures. The results will be reported to appropriate DOE
and contractor management.

Waste Operations will also be subject to overview by EH as a part of their
routine overview of DOE activities for the Secretary of Energy. EH
overview actions may include high-level waste processing activities as a
constituent part of Waste Operations activities.

In addition, the HLW activities of Waste Operations will be subject to
overview by RW (in conjunction with the NRC) in its role of canistered
waste form receiver and licensee for the federal repository. The scope of
RWINRC overview actions may Include HLW activities by Waste Operations, DOE
fleid organizations, and contractors participating in high-level waste pro
cessing.

Joint overview efforts will be encouraged where practical, and where timing
permits. Such efforts will minimize the adverse Impacts of overview
actions and maximize government resources. In any event, arrangements for
overview actions will be made through appropriate administrative channels
for governmental program management and division Interfaces, and through
appropriate contractual channels with contractors.
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5.0 REFERENCES

* ASME NQA-1, Quality Assurance Program Requirements for
Nuclear Facilities (Sections I, II, III and 2A-1 of IV)

* DOE Order 5000.3, Unusual Occurrence Reporting System (7/15/85)

* DOE Order 5700.6B, Quality Assurance (9/23/86)

* DOE Order 4700.1, Project Management System (3/6/87)

* Guidelines for Application of Readiness Reviews to Department of Energy
Activities, January 1987

* Office of Civilian Radioactive Waste Management Quality Assurance
Requirements Document (DOE/RW-0214, Rev. 2)

* Waste Acceptance Preliminary Specifications for the Defense Waste
Processing Facility High-Level Waste Forn (DOE/RW-0260, formerly
OGR/B-8)

* Waste Acceptance Preliminary Specifications for the West Valley
Demonstration Project High-Level Waste Form (DOEIRW-0261, formerly
OGRI8-9)



DOE/EM/WO/Ol
Page 13
Rev. 0
10/09/90

6.0 ACRONYMS

ANL

ANSI

ASME

CH

CWFD

DHLW

DOE

D&Q

DuPont

DWPF

EH

EM

ESMAB

HLW

HLCWF

HLNWR

HWVP

ID

MCC

MIO

MRB

MSC

NEPA

- Argonne National Laboratory

- Anerican National Standards Institute

- American Society of Mechanical Engineers

- DOE - Chicago Operations

- Canister and Waste Form Description

- Defense High-Level Waste

- Department of Energy

- Development and Qualification

- E. I. duPont de Nemours and Company

- Defense Waste Processing Facility

- DOE-Environment, Safety, and Health

- DOE Office of Environmental Restoration and Waste Management

- Energy System Acquisition Advisory Board

- High-Level Waste

- High-Level Canistered Waste Form

- High-Level Nuclear Waste Repositories

- Hanford Waste Vitrification Plant

- DOE - Idaho Operations

- Materials Characterization Center

- Materials Integration Office

- Materials Review Board

- Materials Steering Committee

- National Environmental Policy Act
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NRC - Nuclear Regulatory ConissSion

NWPA - Nuclear Waste Policy Act of 1982

OCRWM - DOE - Office of Civilian Radioactive Waste Management

OGR - DOE - Office of Geologic Repositories

ORR - Operational Readiness Review

PNL - Pacific Northwest Laboratories

PR - Production Records

QAPD - Quality Assurance Program Description

RL - DOE - Richland Operations

RW - DOE - Office of Civilian Radioactive Waste Management

SR - DOE - Savannah River Operations

WAC - Waste Acceptance Committee

WAP - Waste Acceptance Process

WAPS - Waste Acceptance Preliminary Specification

WAS - Waste Acceptance Specification

WCP - Waste Compliance Plan

WHC - Westinghouse Hanford Company

WINCO - Westinghouse Idaho Nuclear Company, Inc.

WSRC - Westinghouse Savannah River Company

WQR - Waste Qualification Report

WYDP - West Valley Demonstration Project

WVNS - West Valley Nuclear Services
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FIGURE 3.3-1
BREAKDOWN STRUCTURE OF DOE STRATEGY FOR WASTE

ACCEPTANCE



DOE WASTE ACCEPTANCE PROCESS
DOEIEBWNOO1
Page F-2
Rev. 0
11'a'90

vmvmwwt~
-E

p
L

r at ad t bi~ 4

-IN.WDICATES COMPLETION

lndividua Producton Records for each
Canistered Wasts Form (each
Individual cAtnistr of wastes Is the Basis
for Watst Form Certfication

"To be added later

3 Invokes DOE/RW0214 as the
Quality Assurance Specifcaton

FIGURE 3.3-2
WASTE ACCEPTANCE PROCESS DOCUMENTATION



........... U , .

,~~ ~ - - p ~~we c"jAY

.. . . . ... ..... ..... ... . .. .. .. ... . . .. . .. . ..... . .. ... .

..... - -.. .. .
......... . . ... . .... .........

FIGURE 3.3- pro-ucHIGH-LEVEL WASTE ACCEPTANCE PROCESS WORK FLOW0
Tsp

la

ESAd

LEICO



FUGURE 3.3-3
HIGH-LEVEL WASTE ACCEPTANCE PROCESS WORK FLOW jg 0

( ( (



( ( (

... 11, .......... .....I
...... ..... ..... 111.1 .... ..

... . ... I.. �

FIGURE 3.3-3
HIGH-LEVEL WASTE ACCEPTANCE PROCESS WORK FLOW -M-00

CQ�I!z .2 0
6 CD �p!g -r,;"

9:31 cn

QC).



DOE
IIEADQIuARTR
ORGANIZATIONS

DO
OPERATIONS
OMCES

CONTRACTOR

~~= Poogtam Guidmmc And Pmaadiog

- - =Mojo Progiram Inierfaccs

FIGURE 3.4-1
PARTICIPANTS IN HIGH-LEVEL WASTE PROCESSING

-MI0o

Q~,
Q



DOE/EMMJOV'
Pace F-7
Rev. 0
1010/O90

DOE/RW.0214 GUWANCE DOUUENTS
QUALITY ASSURANCE * REG GUE
REQUIREMENTS FOR NLMEG

THE CMLIAN H GENERJC TECHNCAL
RADIOACTIVE WASTE aos1NE
MANAGEMENT FROG NRCREEPUN_ * FOR OAPDft

FIGURE 4.1.1
HIGH-LEVEL WASTE QUALITY ASSURANCE REQUIREMENTS



DOEIEMIWO/01
Page F-8
Rev. 0
10109/90

U. S. DEPARTMENT OF ENERGY

OFFICE OF WASTE OPERATIONS
QUALITY ASSURANCE POLICY

It is the policy of the Office of Waste Operations to develop, implement,
and maintain a Quality Assurance Program to fulfill the requirements of
the Department's orders and to be consistent with appilcable Federal.
State, and Local regulations and requirements. This policy is to ensure
that the principles of quality assurance are implemented for the
programs, projects, and activities of the Office to achieve high quality
and success in meeting its goals and objectives, including protection of
health, safety of workers and the general public, and the protection of
the environment.

/ ' 8 Jill Lyte
Associate Director

Office of Waste Operations

Date: /0 --- V. / 9 fe
.

Figure 4.1-2
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Level 3
__________________________.

Level 2
_ _ _ _ _ _ _ _ _

LeveI 1

* Includes program responsibility for any developmental
activities associated with qualification.

I> FIGURE 4.2.1

DOE/WASTE OPERATIONS QUALITY ASSURANCE FUNCTIONAL
ORGANIZATION OF PROGRAM RESPONSIBILITY



DOEIEhiWO/O1
Page F-10
Rev. 0
10/09/90

DOE1sR4mW DMSION WPROJECT ID-WYD *PROJECTI j Q~~~~~UALITY ASSURANCE
QUALITY ASSURANCE PROGRAM FOR WASTE I
FOR DEFENSE WASTE FOR DEFENSE WASTE VALLEY

PROCESSN PROCESSING AT ID

SAVANNAH RIVER Sr AWESN S HO WESTVALLEY NUCLEAR

OVERALL OUALlTY a S'ANERICES

FIGURE 4.4-1
QUALITY ASSURANCE PROGRAM-BREAKDOWN STRUCTURE



(C ( C
I Existing Program Docamrentaton I Additional Program Documtation For DHLW Additional Program Documentation

I For Repository Lkendng Support Il

I I- -I -I

I IDOMS I
~ 0mB,

fturarceULEJ

DOE11911
Quiality Assurance Program Desit~ipon

for H1W Prooess4n
DOEIEVA

HLW Form I4Lwrv
Detelo -

Otialkcation DOEE 3
D0FEIEMIWO2

SRJi WAs. Vr P ue
Ouslt Asu "c rga Demciption

.

f
DOO/RI11W fviio

Oualgl Assurance Program Desaiption
frDefese Waste Ptocess'ng

DOE-SR -2OO611

H11W Form
13elieopmn & IIW Fom:i

Qualification Pouto
DOE-SR-2006-2 2O P

DOEONWM'WYD DOESR-206. SW-4-l.8, Parl 3

I
Assiamaab Plan

II I

.

We"lfgttcosevoltwit! Mive

Ouality Assuawae~n mom escritom
for Defens Waste Irocessing

SW-4-1.8. Pad I

HtW Fofm I~
Develomw a L~oi
Qualiicaion ouoo

. .

M-0

(D

I 0.

FIGURE 4.51
QUALITY ASSURANCE PROGRAM DOCUMENTATION BREAKDOWN STRUCTURE

FOR SAVANNAH RIVER WASTE FORM PRODUCER



Quality Assurance Program Descriptions

Environmental Restoration And Waste Management

High-Level Waste Processing

OC~sMMWOM
OC>#EWOM2 Quality Assurance Program Descriptions
OOED E MWO'03

Revision 0
October 1990 DOE/EM/WO/02

U.S. Department Of Energy
Office Of Waste Operations



U.S. DEPARTMENT OF ENERGY

OFFICE OF ENVIRONMENTAL RESTORATION AND WASTE MANAGEMENT
OFFICE OF WASTE OPERATIONS

DOE-EM

QUALITY ASSURANCE
PROGRAM DESCRIPTION

DOE/EM/WO/02

FOR

HIGH-LEVEL WASTE FORM
DEVELOPMENT AND QUALIFICATION

Approved:

Stephen P. Cowan
Deputy Director

Office of Waste Operations
Environmental Restoration and Waste Management

Date: lf A

October 1990
Rev. 0



DOE/EM/WO/02

HIGH-LEVEL WASTE FORM DEVELOPMENT AND QUALIFICATION

POLICY STATEMENT

In supporting the Office of Waste Operations' goal of excellence, it is the
policy of the Division of Waste Management Projects to maintain and utilize an
effective quality assurance program in all aspects of its work. Quality will be
given equal consideration with cost and schedule in all our activities for waste
acceptance process activities for high-level waste form development and qualifi-
cation.

Each line organization must accept and discharge the responsibility for the
quality of all phases of the work. All personnel must participate, as
necessary, in the quality assurance program. The EM-34 Managers are respon-
sible for ensuring quality in their programs. Quality assurance specialists are
available to provide advice and service to aid the line organization in per-
forming this important responsibility, as well as to ensure that the objectives
of the program are being carried out in an effective and efficient manner.

Stephen P. Cowan
Deputy Director,

Office of Waste Operations
Environmental Restoration and Waste Management

Date
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DOE/EM/WO/02

SUMMARY OF EVENTS IN THE DEVELOPMENT
AND REVIEW OF THE PROPOSED

QUALITY ASSURANCE PROGRAM DESCRIPTION
FOR HIGH-LEVEL WASTE FORM DEVELOPMENT AND QUALIFICATION

Revision 0 of DOE/DP-0062 was issued on November 10, 1988 and was based on the
requirements contained within Revision 0 of OGR/B-14.

In February 1989, the Nuclear Regulatory Commission (NRC) issued its review com-
ments on Revision 0 of OGR/B-14. As as result of these comnents, OGR/B-14 was
revised to Revision 1. The Quality Assurance Program descriptions were revised
to Revision 1 as a result. The descriptions were then submitted to the DWTM
Working Group for Waste Acceptance (WGWA) for review. WGWA review comments have
been dispositioned, and Revision 1 of the descriptions were submitted for OWTM
review and approval in May 1989.

Revision 2 of DOEIRW-0214, Quality Assurance Requirements Document was issued in
January 1990. This revision of DOE/RW-0214 replaced/superseded OGR/B-14,
Quality Assurance Requirements for High-Level Waste Form Production. This
program description replaces DOEIDP-0062, Quality Assurance Program Description
- Defense High-Level Waste Form Development and Qualification. This program
description is based on Revision 1 of DOE/DP-0062, which was changed to reflect
the current DOE organization and program, and Revision 2 of DOEIRW-0214.
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DOE/EM

OFFICE OF ENVIRONMENTAL RESTORATION AND WASTE MANAGEMENT
QUALITY ASSURANCE PROGRAM DESCRIPTION

FOR
HIGH-LEVEL WASTE FORM DEVELOPMENT AND QUALIFICATION

0.0 INTRODUCTION

0.1 SCOPE

This Quality Assurance Program Description describes the plans and actions
of the United States Department of Energy (DOE), Office of Environmental
Restoration and Waste Management (EM), to ensure that quality is achieved
In developing and qualifying an acceptable high-level canistered waste form
product from DOE high-level waste (HLW) processing facilities at the
Savannah River, Hanford, Idaho, and West Valley sites. The description
also covers development and qualification activities through which documen-
tation and data are collected and prepared to support compliance with the
Waste Acceptance Specification. The production activities will be
described separate from development and qualification. Section 0.3 defines
in more detail the application of this program. Hereafter, this program,
which consists of the specific quality assuring plans and actions
referenced In this document, is referred to as the "development and quali-
fication (D&Q) quality assurance program."

0.2 BASIS

The quality assurance program described In this document has been developed
to fulfill EM's responsibility for the adequacy and effectiveness of the
D&Q quality assurance program for high-level waste processing. The D&Q
quality assurance program described herein is an element of the overall EM
quality assurance program. Although responsibility for establishing and
executing portions of the D&Q quality assurance program has been assigned
to others participating in the program, EM retains ultimate responsibility
for the adequacy of their performance.

0.3 BACKGROUND

The development and qualification of the final waste forms, to be produced
at DOE high-level waste processing facilities, has been underway for many
years. This section briefly describes the work that preceded the current
phase of HLW processing work and the quality assurance program applied to
that work. This description of the development and qualification
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background Is divided into the following three elements of the Waste
Acceptance Process (WAP):

The WAP identifies the DOE strategy for ensuring the acceptability of high-
level waste forms produced in its facilities for disposal in the federal
repository. The four elements of the WAP are:

(1) A Waste Acceptance Specification (WAS)
(2) A Waste Form Compliance Plan (WCP)
(3) A Waste Form Qualification Report (WQR)
(4) A Production Record (PR)

The WAS, WCP, and WQR are development and qualification, the RR is
covered in the production quality assurance program.

WASTE ACCEPTANCE SPECIFICATION

Waste Acceptance Specification (WAS) Identifies the properties and require-
ments the high-level waste form must meet in order to be accepted for dis-
posal in a Federal Repository. Each HLW processing facility will have a
WAS.

The WAS was initially issued as a Waste Acceptance Preliminary
Specification (WAPS), to be updated from time-to-time as significant
progress was made in the Waste Acceptance Process. Since that time, it Mas
been maintained under the DOE Office of Geologic Repository (OGR) con-
figuration management process. Within the WAS, quality assurance activi-
ties were covered by reference to the DOE Office of Civilian Radioactive
Waste Management (OCRWI) specification OGR/B-14, Quality Assurance
Requirements for High-Level Waste Form Production. OGR/B-14 implemented
DOE Order 5700.6 and its referenced American National Standard on Quality
Assurance Program Requirements for Nuclear Facilities, ANSI/ASME NQA-1.
OGR/B-14 has been superseded and replaced by OCRWM's DOEIRW-0214, Quality
Assurance Requirements Document.

West Valley Demonstration Project (WYDP) were Initially approved and issued
in 1986. Before being issued as OGR/8-8 of the federal repository baseline
documentation, they were prepared by the RW Waste Acceptance Committee, and
reviewed and approved by Involved DOE organizations.

WASs will be developed in a similar way for the Hanford Waste Vitrification
Plant (HWYP) on the Hanford Site at Richland, Washington, and the future
high-level waste processing facilities to be built In Idaho. These WASs
will be specific to the types of high-level waste at these sites.
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WASTE FORM COMPLIANCE PLAN

The Waste Form Compliance Plan (WCP) describes the producer's plan for
demonstrating compliance with each requirement in the WAS. The WCP Inclu-
des descriptions of the tests, analyses, and process controls to be per-
formed by the producer. Each HLW processing facility will have a WCP.

The DWPF WCP and the WVDP WCP were developed in draft form in 1986 and
1987. These WCPs outline the planned activities in each of the following
four areas of the WAS: the waste form, the canister, the canistered waste
form, and quality assurance.

Before actually preparing and issuing the DWPF WAS and the DWPF WCP,
research and development in support of the Waste Acceptance Process had
begun during the 1970's, and progressed in several DOE national labora-
tories. This work was planned, conducted and reported according to the
accepted practices for such work under DOE and its predecessor organiza-
tions (U. S. Energy Research and Development Administration and the U. S.
Atomic Energy Commission), and performed In its national laboratories.

These principal Investigators were accomplished scientists and engineers,
who were selected for their assignments on the basis of their expert
qualifications (education and experience). Their experiments and experi-
mental installations were planned and designed under the laboratories'
management control systems which were developed and applied to routine
research and development activities. Experiments were conducted, data
taken and managed, and results reported according to standard laboratory
procedures. These procedures were supplemented by special waste management
program procedures for certain aspects of the work such as rock cup leach
testing of waste form samples. Early work relating to waste form develop-
ment was subjected to several independent peer reviews and to public scru-
tiny through the National Environmental Policy Act (NEPA) process.

During the early research and development work, the DOE laboratories were
In the process of developing and Implementing a more formal quality
assurance program which was being developed to implement DOE Order 5700.6.
This order referenced ANSI/ASME NQA-1 and the predecessor standard
ANSI/ASME N45.2. The program was supplemented by a group of activities
defined in the specification, Quality Assurance Requirements for
High-Level Waste Fornm Production' (OGR/B-14), which was issued by DOE in
late 1987.

OGR/B-14 was subsequently replaced by OCRWM's Quality Assurance
Requirements document, (DOE/RW-0214). DOE/RW-0214 is a portion of the WAS.



DOE/EM/WO/02
Page 4
Rev. 0
10/09/90

WASTE FORM QUALIFICATION REPORT

The Waste Form Qualification Report (WQR) is a compilation of the results
from waste form testing and analysis which develops in detail the case for
compliance with each Waste Acceptance Specification. Each processing faci
lity will have a WQR.

A Waste Form Qualification Report (WQR) will be prepared for DWPF, WVDP,
HWVP, and the future HLW facility at Idaho. The documentation and data
contained in these reports will be collected, prepared, and maintained
under the provisions of the D&Q Quality Assurance Program. All WQRs will
be approved by DOE and Issued to the RW baseline of repository documen-
tation. This documentation Is under configuration control in the reposi-
tory quality assurance program.

1.0 ORGANIZATION

The ultimate responsibility for processing the high-level waste that
results from national defense programs and other DOE activities rests with

the Secretary of Energy. The execution of this responsibility has been
delegated to the Director, Office of Environmental Restoration and Waste
Management (EM), and other DOE headquarters and field organizations. The
organization chart for EM is shown in Figure 1.0-1.

The execution of the Secretary of Energy's responsibility for processing
high-level waste has been further delegated by the Director, EM to the
Associate Director, Office of Waste Operations (Waste Operations). Within
Waste Operations, the execution of this responsibility for development and
qualification is assigned to the Vitrification Projects Branch Chief
through the Director, Division of Waste Management Projects. The Waste
Operations organization for development and qualification is shown in
Figure 1.0-2. Waste Operations is an off-site organization.

One facet of the Director, EM's responsibility is to ensure that the
canistered high-level waste forms, to be produced in DOE waste processing
facilities, are developed and qualified in such a way as to provide ade-
quate confidence that they will satisfy all requirements of each facility-
specific WAS. To provide this assurance, the Associate Director of Waste
Operations has directed that the D&Q quality assurance program, as
described in this document, be established and conducted.

1.1 FUNCTION

1.1.1 Functions that the Vitrification Projects Branch will perform in order
to achieve the stated objectives of the D&Q Quality Assurance Program
and fulfill its ultimate responsibility for program adequacy are as
follows:
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(1) Develop an overall plan for conducting the D&Q Quality Assurance
Program.

(2) Identify portions of program execution responsibility for assign-
ment to appropriate Operations Offices, including Richland (RL),
Savannah River (SR), Chicago (CH), and Idaho (ID).

(3) Develop working plans and procedures to conduct program activities.

(4) Organize and staff appropriately, or contract work as appropriate,
to implement program functions.

(5) Implement the program activities.

(6) Interface Operations Office's programs with the Waste Operations
D&Q program.

(7) Integrate, coordinate, evaluate, and accept Operations Offices'
quality assurance programs.

(8) Where Waste Operations elects to retain execution responsibility
in lieu of assigning it to another organization, develop and
implement programs.

1.1.2 Those quality assurance functions which have been assigned to other
organizations are explained In Section 2.3.3.

1.2 RESPONSIBILITY AND AUTHORITY

1.2.1 The Vitrification Projects Branch uses its own organization as well as
other DOE organizations, comninttees, and contractors, to fulfill its
quality assurance role for development and qualification in the Waste
Acceptance Process. The relationships between Waste Acceptance Process
participants are illustrated in Figure 1.2.1-1, and the respon-
sibilities and areas of authority for those participants under the
scope of this program description are listed as follows:

(1) Office of Waste Operations

The Office of Waste Operations develops and directs programs for
ensuring that nuclear waste Is safely handled, treated, stored,
and packaged for disposal, with no adverse effects to the safety
and health of the public.

The Office of Waste Operations is a major office of DOE-EM. The
Associate Director of Waste Operations is responsible for providing
HLW forms that are acceptable for ultimate disposal in the geolo-
gic repository, according to the specifications established by RW.
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The Associate Director of Waste Operations is supported by the
Division of Waste Management Projects, the Vitrification Projects
Branch, designated DOE Operations Offices, and their contractors.
The formal interface between the waste form producers and RW is
through the Vitrification Projects Branch. Informal coordination
and cooperation between the waste form producers and the reposi-
tory operator are encouraged.

The Office of Waste Operations is responsible for management of
HLW from defense and other DOE programs. Waste Operations
programs address the following:

* Minimizing waste generated
* Storing waste awaiting treatment
* Transporting from place generated to place of treatment
* Treating and packaging waste
* Developing and qualifying canistered waste forms
* Producing canistered waste forms
* Storing canistered waste forms, and eventually transferring

them to RW for transportation and disposal

The implementation of this quality assurance program will enhance
the safety function and the waste isolation function of the entire
program. For the purposes of this program, the term "waste isola- '-'

tion" is equivalent to "safety."

(2) Vitrification Projects Branch

The Vitrification Projects Branch is primarily responsible for
development and qualification activities for high-level waste.
The Vitrification Projects Branch Chief reports to the Director of
the Waste Management Projects Division, who reports to the
Associate Director, Waste Operations. The Branch Chief, who ser-
ves as the general manager, is responsible for cost, schedule, and
technical requirements, as well as quality and quality assurance.
Detailed descriptions of the Branch Chief's assigned duties are
given in Sections 1.2.2 and 1.2.3. The organizations above,
below, and related to the Vitrification Projects Branch are shown
in Figure 1.2.1-1.

The Vitrification Projects Branch Chief is assisted by technical
evaluators, engineers, and quality assurance specialists in
carrying out his or her primary responsibilities. One of these
serves as the HLW Quality Assurance Program Manager. Some of the
assistants who support the Branch Chief are members of the
Vitrification Projects Branch. Others are members of the Project
Offices associated with the Operations Offices. Some of the
Quality Assurance Specialists are contract consultants obtained
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through contracts or subcontracts, but they work directly with the
Branch Chief. These persons who assist the Branch Chief, even
though they are under the Operations Office or are provided
through a contract or subcontract, receive programmatic direction
and instruction from the Vitrification Projects Branch Chief.

These project office personnel and contract consultants perform
quality-achieving and quality-assuring tasks using instructions or
procedures approved by the Vitrification Projects Branch Chief.
The quality-assuring tasks may include preparing procedures,
descriptions, directives, and Instructions; performing evaluations
such as audits, surveillances, reviews, and assessments; recom-
mending dispositions and corrective actions; and reviewing and
concurring with proposed corrective actions, dispositions, and
solutions. These are defined in detail in Section 1.3.

(3) Working Group on Waste Acceptance (WGWA)

The WGWA assists the Vitrification Projects Branch in identifying
and describing its role in Waste Acceptance Process activities,
including identifying and documenting the Waste Acceptance
Process-related mission; preparing and describing a Waste
Acceptance Process-related organization; characterizing the Waste
Acceptance Process-related work flow; preparing a documentation
structure to help Waste Operations fulfill its role in Waste
Acceptance Process-related activities; and preparing a Waste
Operations quality assurance program.

The WGWA is responsible to the Vitrification Projects Branch
Chief. The WGWA is composed of technical personnel closely asso-
ciated with the high-level waste technology program, and is
chaired by a DOE representative.

(4) Operations Offices and Project Offices

Operations Offices [Richland (RL), Savannah River (SR), Chicago
(CH), and Idaho (ID)] are assigned specific responsibilities in
the D&Q quality assurance program. Operations Offices provide the
normal administrative and technical support, and have primary
responsibilities for cost and schedule. They are also the primary
contact with the operating contractor.

Within the Operations Offices there are Project Offices, Divisions,
or other designated organizations. Project Offices are staffed
with Operations Office personnel. There are communication links
between the Vitrification Projects Branch and the Operations
Office.
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RL, in addition to its other responsibilities, assists the
Vitrification Projects Branch Chief in a technical support role.
In conjunction with other contractors, RL arranges for specific HQ
technical support services to meet its quality-assuring and
quality-achieving responsibilities. These support functions
include performing audits, reviews, evaluations, and other normal
quality assurance personnel duties. RL also performs specific
technical and quality-assuring assignments made by the
Vitrification Projects Branch Chief.

Assignments to Operations Offices are by program guidance letters,
work authorization letters, memoranda of understanding, or similar
documents. These assignment documents are treated as
Vitrification Project Branch procurement documents.

(5) Materials Steering Committee (MSC)

The MSC functions as a coordinating center among DOE organizations
that have a role in high-level radioactive waste management. It
coordinates DOE radioactive waste activities at the waste form
producer/repository Interface, and recommends establishment of the
Waste Acceptance Process. The MSC coordinates the preparation and
review of documents relating to the acceptance standards for
defense waste, and reviews Materials Integration Office (MW1)
activities at its regular meetings.

The MSC is composed of members from RW, EM, 4O0, and each cogni-
zant Operations Office. The chairman is appointed by the
Director, RW. The secretary is appointed by EM. The chairman and
primary committee members appointed by RW and EM make up the MSC
Executive Committee. This committee provides direction to the
Waste Acceptance Committee (WAC).

Operating Contractors [Westinghouse Hanford Company (WHC),
Westinghouse Savannah River Company (WSRC), Pacific Northwest
Laboratory (PNL), Argonne National Laboratory, (ANL), Westinghouse
Idaho Nuclear Company (WINCO)], and West Valley Nuclear Services
(WYNS) provide on-site and off-site quality assurance activities.

(6) Waste Acceptance Committee

The WAC implements the Waste Acceptance Process. The WAC was
established to focus contractor resources on developing waste
acceptance documentation, to advise the MSC, and to assist in
coordinating the needs and requirements of the repository provi-
ders and waste form producers.
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The WAC is composed of DOE-selected representatives from the repo-
sitory project, the waste form producers, and the Materials
Characterization Center (MCC).

The chairman is selected by the Director of RW with the con-
currence of Director of EM. The WAC is directed by the Executive
Committee of the MSC.

(7) Materials Integration Office (MIO)

The MI0, centered at CH, serves as the DOE administrative manager
for the MCC. It guides the MCC in developing programs to respond
to the needs of RW, EM, and their contractors. The MIO provides
administrative support for special groups to study or coordinate
special projects. It also prepares monthly progress reports to
DOE headquarters and the Operations Offices. MID supports a peer
group to conduct engineering and peer reviews as needed. MID
activities are reviewed by the MSC.

(8) Materials Characterization Center (MCC)

The MCC, organized with the concurrence of the MSC and located at
the Pacific Northwest Laboratory, provides standard test methods
and reference and testing materials; characterizes spent fuel;
performs confirmation testing; and establishes confidence limits
and test data. It serves as a central source of accurate,
reliable data for use in waste management systems design, integra-
tion, and licensing. It reports to the MI0.

MCC receives guidance and funding from the EM, RW, the repository
projects, and the waste form producers. There is a waste form
producer organization for each defense waste processing facility;
each organization is a composite of elements of DOE and Its
contractors. The MCC prepares a program plan to accomplish the
work to be performed, and prepares monthly reports that become
part of the MIO report to DOE headquarters and the Operations
Offices.

1.2.2 The Vitrification Projects Branch Chief has general management respon-
sibilities, Including quality assurance, and Is therefore responsible
for devising, developing, and ensuring that the overall HLW Quality
Assurance Program applied to vitrification projects is effectively exe-
cuted. The Vitrification Projects Branch Chief is assisted in managing
and directing HLW quality assurance programs by support services
contractors, who provide a HLW Quality Assurance Program Manager and
appropriate Quality Assurance Specialists.

The Individual serving as the Vitrification Projects Quality Assurance
Program Manager:
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(1) Is at a level equivalent to the other positions reporting to the
Vitrification Projects Branch Chief

(2) Has knowledge and experience in quality assurance and management

(3) Has the authority and resources to do the following:

* Verify that the organization's and sub-tier organizations'
quality assurance programs are effectively implemented and
adequate.

* Identify quality problems; initiate, recommend, or provide
solutions; and verify implementation of solutions.

* Ensure that further processing, delivery, installation, or
operation is controlled until a nonconformance, deficiency, or
unsatisfactory condition is properly dispositioned, or recommend
stop work to the Vitrification Projects Branch Chief.

* Review and recommend approval or disapproval of quality
assurance programs, revisions to programs, and the interpreta-
tions of the programs.

(4) Does not have other duties or responsibilities that could prevent
full attention to quality assurance program matters

(5) Has freedom from cost and schedule considerations when they are
opposed to quality considerations

(6) Has access to the Vitrification Projects Branch Chief and the
Director of Waste Operations when necessary to identify and
resolve unresolved quality concerns

The support services contractor who provides the Quality Assurance
Specialist is responsible for the following specific tasks:

(1) Recommending the organization of the HLW Quality Assurance Program
and the assignments for execution responsibility as appropriate

(2) Recommending the organization and staffing plan and level for
conducting the quality assurance practices necessary to fulfill
DOE's responsibility for establishment and adequacy of the
Program

(3) Administratively controlling the Quality Assurance Specialists

1.2.3 The Vitrification Projects Branch Chief has general responsibilities,
Including quality assurance, and is therefore responsible for devising,
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developing, and ensuring that the overall HLW Quality Assurance Program
applied to vitrification projects is effectively executed. Support
services contractors who provide a Quality Assurance Program Manager
and Quality Assurance Specialists assist the Vitrification Projects
Branch Chief in managing and directing the HLW quality assurance
programs. The individual serving as the Quality Assurance Program
Manager and the Quality Assurance Specialists have the authority to do
the following:

(1) Gain access to work areas and identify quality problems

(2) Initiate, recommend, or provide solutions to quality problems
through designated channels

(3) Verify implementation of solutions

(4) Determine the adequacy of facilities and equipment provided to
carry out approved procedures and instructions

(5) Issue special instructions necessary to execute his or her
responsibilities

(6) Notify responsible management of unsatisfactory work or unapproved
practices, and if necessary, stop unsatisfactory work or control
further processing, delivery, or installation of nonconforming
materials

1.2.4 The Vitrification Projects Branch Chief is responsible for the
following specific tasks:

(1) Organizing the D&Q Quality Assurance Program and assigning
execution responsibility as appropriate

(2) Ensuring that each Operations Offices' organization gives the
person responsible for quality assurance sufficient authority to
assess and Identify quality problems; to initiate, recommend, or
provide solutions; and to verify implementation of solutions

(3) Arranging for the support and assistance needed to Implement the
D&Q Quality Assurance Program

(4) Maintaining technical and administrative control of individuals
under his or her supervision that perform quality assurance-
related activities

1.3 ORGANIZATIONAL ARRANGEMENTS

1.3.1 The organization responsible for executing the quality-related activi-
ties of the D&Q program is the Vitrification Projects Branch. The
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Quality Assurance Program Manager and Quality Assurance Specialists
from contract organizations, arranged through RL, assist the Branch
Chief. The Quality Assurance Specialists provide technical and quality
assurance support to the Quality Assurance Program Manager. The
Quality Assurance Program Manager and the Quality Assurance Specialists
have the authority and the organizational freedom to do the following:

* Verify that the organization's and sub-tier organizations' quality
assurance programs are effectively implemented and adequate.

* Identify quality problems; initiate, recommend, or provide solu-
tions; and verify implementation of solutions.

* Ensure further processing, delivery, installation, or ooeration
is controlled until a nonconformance, deficiency, or unsatisfactory
condition is properly dispositioned, or recommend stop work to the
Vitrification Projects Branch Chief.

* Review and recommend approval or disapproval of quality assurance
programs, revisions to programs, and the interpretations of the
programs.

The Quality Assurance Specialists are involved in portions of the was'
acceptance process activities for development and qualification of tht
high-level waste form. The extent of quality assurance controls is
determined by the Quality Assurance Program Manager, assisted by the
Quality Assurance Specialists. The extent of controls is based on
the specific activity, its complexity, and its importance to waste
acceptance process activities for high-level waste form development and
qualification of the canistered waste form. The Quality Assurance
Program Manager, assisted as needed by Quality Assurance Specialists,
will perform quality-assuring functions determined to be appropriate to
the Branch Chief's assigned scope of work. Control of unsatisfactory
conditions, including issuing and lifting stop work orders, is
addressed in procedures.

Typically, these functions include the following:

(1) Quality Verification - This function monitors internal D&Q Quality
Assurance Program activities to verify overall adequacy. Quality
verification involves conducting surveillance of Operations
Offices' quality assurance programs and verifying quality
achievement in their work performance. Following are the types of
activities performed as a part of quality verification:

* Review

Checking the adequacy and acceptability of sub-tier organiza-
tions' quality assurance program descriptions and implementing
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procedures. This is the principal method for ensuring that
programs start out with the correct focus, scope, and level of
detail.

* Surveillance

Monitoring the work and the quality assurance practices applied
to that work. It also provides for interface coordination bet-
ween the Waste Operations quality assurance program and the
quality assurance programs of applicable operations offices.
Surveillance also includes monitoring Inspections by others;
monitoring selected civil, structural, electrical, mechanical,
and welding inspections; and nondestructive examinations.

* Audit

Planning and conducting internal audits of the Waste Operations'
quality assurance activities and external audits of Operations
Offices' quality assurance activities. This includes audits of
operating contractors' quality assurance programs, and audits
of subcontractors, consultants, vendors, and laboratories fur-
nishing equipment or services to the Operating Contractor or
DOE. Scheduled and unscheduled audits are conducted.

(2) Quality Engineering - This function consists of planning,
defining, and developing the overall quality assurance program for
high-level waste form development and qualification and Waste
Operations' portion of that program. It also consists of pre-
paring and maintaining the D&Q quality assurance program require-
ments for high-level waste form development and qualification, and
internal plans and procedures. Also included is the respon-
sibility for reporting the progress and status of the quality
assurance program, and for quality records management. Following
are the three types of activities performed as a part of quality
engineering:

* Planning

Planning, program development, and documenting plans and proce-
dures for conducting both the D&Q quality assurance program for
high-level waste form development and qualification and Waste
Operations' portion of that program. A knowledge of industry
and government standards and their appropriate application to
the Waste Operations quality assurance program is maintained.

* Reporting

Establishing and maintaining the requirements for reporting the
progress and status of the quality assurance program. This
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activity includes collecting reports from Operations Offices
and preparing quarterly consolidated status reports on develop-
ment, implementation, and progress for the quality assurance
program. These reports are distributed to the Director, Waste
Operations by the Branch Chief.

Collecting and Maintaining Records

Collecting, filing, and maintaining quality records. This
includes receiving, routing, and filing quality-related docu-
mentation within Waste Operations.

(3) Quality Improvement - This function consists of providing needed
training and indoctrination for personnel (including assigned
contract personnel and personnel borrowed from other DOE organiza-
tions to perform quality-related functions), and coordinating
Waste Operations training and indoctrination activities for per-
sonnel performing quality-related functions. This function also
consists of dispositloning nonconformances, and correcting program
deficiencies to improve quality achievements and to prevent
recurrence of nonconforming conditions. The following three types
of activities are performed:

* Nonconformance Control

Collecting unusual or abnormal occurrence reports, deviation
requests, nonconformance reports, and deficiency citations,
and processing them to satisfactory resolution. A log of
quality problems and significant conditions adverse to quality
identified Internally and by operations offices is maintained,
and corrective actions are recorded.

* Trend Analysis

Activities, reports (audit, surveillance, inspection, progress,
status) and records are monitored through this activity to
Identify quality problems. Problems identified, including
significant conditions adverse to quality, are studied and
actions are recommended to correct the problem, to improve
quality, and to improve the efficiency and effectiveness of
quality assurance activities.

* Training and Indoctrination

Actions to acquaint Waste Operations personnel with the various
elements of the quality assurance program and the practices
needed to ensure quality achievement. Quality assurance per-
sonnel qualifications are certified, and personnel training and
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Indoctrination within Waste Operations and within Operations
Office organizations is monitored.

1.4 QUALIFICATION REQUIREMENTS FOR QUALITY ASSURANCE POSITIONS

1.4.1 Quality Assurance Specialists
The individuals assigned to assist the Branch Chief in carrying out his
or her responsibilities for directing, controlling, and verifying the
D&Q Quality Assurance Program are the Quality Assurance Program Manager
and the Quality Assurance Specialists. The Quality Assurance Program
Manager will have the following qualifications:

Education -

Experience -

A four-year degree in either engineering or science from
an accredited college or university, or equivalent
experience.

General: A minimum of eight years experience in quality
assurance or engineering, construction, or operation
activities associated with nuclear facilities or equiva-
lent heavy industry. A minimum of four years experience
shall be in quality assurance.

Specialty: A broad knowledge and understanding of
industry and government codes, standards, and regulations
defining quality assurance requirements and practices.

A broad knowledge and understanding of quality assurance
methods and their application.

Experience in planning, defining, and performing quality
assurance practices, and applying procedures.

Managerial: Experience in organizing, directing, and
administering an overall program of activity, or a major
portion of an overall program having broad scope and
application.

The qualifications for the Quality Assurance Specialists are similar to
those for the Quality Assurance Program Manager. General experience
may be less than eight years, and managerial experience is not required
for Quality Assurance Specialists.

1.5 COMMUNICATIONS

1.5.1 Effective lines of comnunication are established to ensure the free and
continuous flow of communications, both horizontally and vertically,
within organizations as well as among DOE and other program par-
ticipants. The free exchange of information among responsible
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individuals Is also essential to the expeditious execution of quality
assurance activities.

Parties involved in disagreements or disputes involving quality are
encouraged to resolve or attempt to resolve the dispute informally and
by directly communicating with their supervisor(s). When adequate
resolution cannot be achieved at that level, each party is encouraged
to document his or her position and forward it to higher management for
resolution. The dispute is progressively elevated until satisfactory
resolution is achieved. When resolution is achieved, the resolution is
documented, communicated to the involved parties, and a copy is for-
warded through channels to the Director, EM.

If the dispute remains unresolved until it reaches the Waste Operations
level, the Associate Director of Waste Operations will resolve the
issue and document the resolution. A copy of the resolution is for-
warded through channels to the Director of EM. Receiving, documenting,
investigating, and dispositioning allegations and quality concerns are
controlled by procedures.

1.5.2 Official communications between DOE and NRC regarding waste acceptance
process activities of high-level waste form development and qualifica-
tion will flow between OOE/RW and NRC. Within DOE, such communications
will flow between DOE/RW and DOE/EM. Vitrification Projects Branch
will represent DOE/EM In matters of high-level waste acceptance,
and will pass communications to and from the appropriate DOE Operations
Office. Communications between DOE and DOE Operating Contractors will
pass to and from the appropriate DOE Operations Office to the DOE
Operating Contractor, with copy distribution to the Vitrification
Projects Branch Chief. The contract organization who provides the
Quality Assurance Program Manager and the Quality Assurance Specialist
will work directly with the Branch Chief on task assignments and
results, but will work administratively through RL.

1.5.3 To promote the flow of communications and to ensure positive attention
to quality problems within the D&Q Quality Assurance Program, lines of
communication between Waste Operations and the applicable Operations
Offices are established as follows:

(1) Communications by Senior Management

These communications will deal with such matters as major changes
in the scope of the quality assurance program. Communications
will be addressed to the responsible senior management official
within EM and at each applicable Operations Office.
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(2) Communications by Quality Assurance Program Management

These communications will provide a direct formal or Informal
exchange of information between the Vitrification Projects Branch
Chief, assisted as needed by the Quality Assurance Program Manager
and Quality Assurance Specialists, and the Operations Offices'
quality assurance personnel. Other quality assurance managers of
organizations that interface directly with Vitrification Projects
Branch will also assist. Copies of such communications will be
distributed to other affected Operations Offices.

(3) Communications by Individuals

These communications are encouraged in order to identify and eva-
luate quality problems, and to initiate, recommend, or provide
solutions. Communications may also be formal or informal, the
choice of which shall depend on the significance of the subject
and the judgment of the individuals involved.

1.5.4 Communication of quality assurance-related activities within DOE's
organization is promoted through the following:

(1) Briefings at periodic staff meetings by the Vitrification Projects
Branch Chief, assisted by the Quality Assurance Program Manager.

(2) Monthly quality assurance program progress and status reporting
to the Branch Chief.

(3) Informal and formal communications between the Branch Chief and
the Operations Offices and Project Offices regarding program
direction. Formal communications will normally be in the form
of Program Execution Guidance, which is routed to DOE personnel
cognizant of the subject.

1.5.5 Communication of quality assurance-related activities among the Head-
quarters and the organizations of the Operations Offices Is promoted
through monthly and/or quarterly quality assurance program progress
and status reporting by Operations Offices, as requested by
Vitrification Projects Branch.
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2.0 QUALITY ASSURANCE PROGRAM

2.1 POLICY AND OBJECTIVES

The policy and objectives of the O&Q Quality Assurance Program are as
follows:

2.1.1 To ensure quality is achieved in the development and qualification of
an acceptable canistered high-level waste form product at each of the
facilities for processing defense waste

2.1.2. To ensure that appropriate quality assurance act vities are imple-
mented by or for Waste Operations

2.2 RESPONSIBILITY

2.2.1 Participants

Program participation responsibilities are organized in a three-level
structure, as illustrated in Figure 2.2.1-1. The Owner (DOE) portion
of the program is at the third level and consists of DOE's headquarters
and field organizations as shown in Figure 2.2.1-2.

The other major program participants are the Qualifiers, who are shown
at the second level. The major participant having direct interface
with DOE is the Qualifier. Generally, the Qualifier is an Operating
Contractor.

At the first level are the multitude of subcontractors and
that furnish systems, components, materials, and services.

suppliers

2.2.2 Office of Environmental Restoration and Waste Management

The Office of Environmental Quality Assurance/Quality Control performs
oversight of Waste Operations activities on a broad spectrum. The
Waste Operations Quality Assurance Organization (EM-331) performs over-
sight activities on a very define spectrum of EM-30 project quality
assurance activities including Headquarters, Operations Offices and
sites.

The Office performs an annual assessment of the scope, status, adequacy,
and compliance of the quality assurance program with DOE/RW-0214. The
assessment may be performed by the office of Environmental Quality
Assurance/Quality Control, the Waste Operations Quality Assurance
Organization, or may be assigned to another organization that is inde-
pendent of the Vit-ification Projects Branch. The annual assessment is
preplanned and documented. Resultant corrective measures are reported
to the affected organizations for completion. The corrective actions
are tracked to completion.



DOE/EM/WO/02
Page 19
Rev. 0
10109/90

2.2.3 Vitrification Projects Branch Chief

(1) As described in
manager for the
Projects Branch
the overall D&Q

Section 1.0 of this document, DOE's principal
high-level waste program is the Vitrification
Chief, who has management overview involvement in
Quality Assurance Program.

(2) Responsibility for executing the Waste Operations Program,
elements detailed in the implementing procedures. The assuring
activities are performed by the Quality Assurance Program Manager,
who is assisted as needed by the Quality Assurance Specialist(s).

(3) The technically-related, quality-achieving functions that are
performed by the Quality Assurance Program Manager, assisted as
needed by staff members and Quality Assurance Specialists, include
the following:

* Participation in multi-discipline audits and reviews
* Review and acceptance of program plans and procedures
* Review and concurrence with proposed corrective actions

resulting from audit findings of deficiency
* Execution of certain design control and document control

activities
* Execution of certain contracting control activities
* Execution of certain development and qualification control

activities

(4) The Branch Chief executes independent management assessments that
assess the scope and implementation of the quality assurance
program. The purpose of the assessments is to determine:

* The effectiveness of implementation
* The adequacy of planning and control
* The effectiveness of corrective action
* The adequacy of the organizational structure, staffing, and

training
* The adequacy of the management reporting system

The assessments are either performed by the EM line organization
management; or the Branch Chief, with the concurrence of the
Division Director, may designate other organizations to perform
the evaluations. In either case, the assessments will be per-
formed by persons above or outside the quality assurance organiza-
tion.

These evaluations, which are conducted at least annually, use the
resources and information at their disposal, including previous
assessments and reports of surveillance, Inspection, and audit
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activities; and results from root cause analyses of significant
conditions adverse to quality, quality issues, and trends. Any
quality problems identified in the assessments are tracked until
closure.

(5) Additionally, the Branch Chief receives the results of regular
progress and status reports and other special reports as
appropriate. These reports outline the progress and status of
quality assurance activities, problems and nonconformances,
quality trends, and results of audits. The Branch Chief reviews
these reports and Initiates whatever management action is required
to improve conditions and further implement the program. The
results of the Branch Chief's review are reported to higher manage-
ment.

2.2.4 Other Participants

(1) Although the Branch Chief retains the responsibility for adequacy
of the overall D&Q Quality Assurance Program, Operations Offices
are assigned the execution responsibility for establishing and
implementing particular program practices. These assigned
program practices are described in Section 2.3.3.

(2) The operating contractors that serve as the "Qualifiers" are
assigned execution responsibilities. The assignment is
accomplished by contract. Other contractors providing specialized
services or direct assistance are delegated responsibilities by
contract. The contract may be direct with an Operations Office
or through an operating contractor.

2.3 REQUIREMENTS

2.3.1 D&Q Quality Assurance Program

This QAPD is written to be responsive to the requirements described in
DOE/RW-0214, Quality Assurance Requirements Document. DOE/RW-0214
incorporates the applicable requirements from:

* DOE Order 5700.6, Quality Assurance
* 10 CFR 60, Subpart G, Quality Assurance
* 10 CFR 50, Appendix B, Quality Assurance Criteria for Nuclear Power

Plants and Fuel Reprocessing Plants

DOE's method for performing in accordance with NRC regulations to
satisfy the needs of the repository program is to implement a program
in accordance with the requirements defined above. It is DOE's posi-
tion that a program that is established and implemented in accordance
with these defined requirements will satisfy the requirements of 10 CFR
60 Subpart G and 10 CFR 50, Appendix B.
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2.3.2 Program Elements Executed by Waste Operations

Table 2.3.2-1 contains an index of the plans and procedures and
indicates the program elements that will be implemented by the
Vitrification Projects Branch in accordance with specific documents. A
listing of these procedures with a brief description of each is con-
tained in Attachment II. These documents are contained in the proce-
dure manual, which has been developed to implement the quality
assurance policies, goals, and objectives of the D&Q Quality Assurance
Program. The procedures are Implemented before Initiating the activi-
ties they control.

2.3.3 Program Elements Assigned to Operations Offices

(1) The responsibility for executing of various other program elements
is assigned to Operations Offices and is applied to their
respective scopes of participation as appropriate. This assign-
ment is accomplished through the use of Program Execution
Guidance. The Operations Offices may pass along portions of the
program functions to operating contractors that serve as Qualifier
(see Figure 2.2.1-1) so that each portion of the program functions
can be performed by those most qualified. This delegation is
accomplished by contract.

Waste Operations retains the ultimate responsibility for adequate
implementation and performance by each Operations Office. Waste
Operations requires Operations Offices to document their programs
in appropriate descriptions, plans, and procedures. These
programs are initially evaluated and accepted by the Vitrification
Projects Branch. After being implemented, these programs are
monitored on a continuing basis through review and audit to assess
their adequacy and to verify compliance with program requirements.
Subsequently, the Operations Offices' revised or new program plans
and procedures are reviewed on an on-going basis. Revised or new
plans and procedures are accepted contingent upon verification of
their acceptable Implementation.

(2) The Operations Offices review and accept the quality assurance
descriptions, plans, and procedures of the operating contractors.
In addition, the Vitrification Projects Branch reviews and accepts
the portions of the descriptions, plans, and procedures applicable
or specific to the waste management projects.

2.4 STAFFING AND TRAINING

Personnel who are assigned responsibility for verifying that Operations
Office performance is in accordance with requirements are selected and
assigned to their area of responsibility based upon experience, education,
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and Vitrification Projects Branch's assessment of their performance capabi-
lities. They are observed for performance evaluation on a continuing basis
by appropriate Vitrification Projects Branch personnel. Ongoing training
and indoctrination programs are conducted to familiarize personnel with the
technical objectives of the activity being monitored, the requirements the
activity must meet, the practices and procedures to be executed in
verifying conformance to requirements, and the documentation of results.

2.5 INTERFACE COORDINATION

2.5.1 Controls are established by the Vitrification Projects Branch to cover
interfaces between individuals or groups performing other activities as
well as quality assurance activities. In general, interface control
consists of three elements:

(1) The control of documents through the implementation of document
control procedures

(2) The control of conmmunications using communication control
procedures

(3) The performance of, and participation in, technical and peer
reviews

2.6 PROGRAM MANAGEMENT

2.5.1 Quality assurance program activities, which include those major ele-
ments listed below, are performed as described in other sections of
this program description.

* Program
* Organization
* Document Control
* Audits and Reviews
* Nonconformance Control
* Corrective Action
* Reporting
* Records

2.6.2 The Vitrification Projects Branch has approved a system in which
designated plans and actions are documented, including those affecting
quality. This system provides a mechanism where the policies and
objectives of the D&Q Quality Assurance Program are defined and docu-
mented. Within this system, detailed procedures for the mandatory
actions have been prepared, approved, and issued for use as described
in Section 5.1 of this document. These procedures define both the
action to be performed and the responsible person or group for per-
forming the action.
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To provide positive identification and control of required procedures
for D&Q quality assurance activities, manuals containing these proce-
dures have been assembled and issued, and are closely controlled.
These manuals each contain copies of the quality assurance program
implementing documents listed in Figure 2.3.2-1. A brief description
of those procedures is contained in Attachment II.

2.6.3 The procedures manual is controlled by using a document control log
that shows the distribution of each copy by copy number, including the
distribution of revisions. The Quality Assurance Program Manager,
assisted as needed by the Quality Assurance Specialists, Is responsible
for this activity, as well as for revising and Incorporating changes to
the manual. The contents of the procedures manual are reviewed and
concurrence documented annually as a minimum, and the manual is updated
as required to keep it current.

2.6.4 In the execution of the program, if a disagreement arises from a dif-
ference of opinion, the principals themselves are encouraged to resolve
differences. If they fail to resolve the differences, the problem is
presented to successively higher levels of management for resolution.
Disagreements are discussed in Section 1.5.1.

2.7 WASTE ACCEPTANCE PROCESS ACTIVITIES

2.7.1 Waste Operations Implementation

Additional quality assurance program activities for waste acceptance
process activities of high-level waste form development and qualifica-
tion leading to production have been established and implemented to
satisfy the requirements of DOE/RW-0214. These include the following:

(1) Establishing and implementing a systematic method by which quality
assurance activities are selected and applied to waste acceptance
process activities of high-level waste form development and quali-
fication. The selective qualification method implemented will be
consistent with the provisions of NUREG-1318, Technical Position
on Items and Activities in the High-Level Nuclear Waste Repository
Program Subject to Quality Assurance Requirements.

(2) Establishing and implementating the method of selecting, indoctri-
nating, and training personnel who perform or verify activities
affecting quality in Waste Acceptance Process activities of high-
level waste form development and qualification. Before assigning
personnel to perform activities affecting quality, the
Vitrification Projects Branch ensures the positions are evaluated,
and that quality-affecting responsibilities are documented and
used as a basis for personnel selection. The persons selected
receive appropriate training and indoctrination as defined in
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accordance with ANSI/ASME NQA-1, Supplement 2S-4, to ensure they
are proficient in the activities they perform. Personnel per-
forming activities affecting quality shall be evaluated annua ly.

Verification activities that require qualified personnel (e.g.,
lead auditors, inspectors, testers, nondestruct've examiners,
auditors) are certified in accordance with the atailed require-
ments of ANSI/ASME NQA-1 Basic Requirement 2, Supplements 2S-1,
2S-2, 25-3, and 2S-4, and Appendix 2A-1 and other invoked codes
and standards. Supplements 2S-1 and Appendix 2A-1 shall only
apply to personnel who conduct inspections and test activities to
verify conformance of items to specific requirements for the pur-
poses of acceptance, and to demonstrate that items will perform
satisfactorily In service. Personnel who verify activities affec-
tinq quality are qualified in the principles, techniques, and
requirements of the activity being performed.

Other activities performed by personnel that require qualification
have their qualification requirements defined and their qualifica-
tions determined and documented as follows:

* Types of positions or tasks requiring qualified personnel are
identified and procedures are established for the following
areas:

- Selection of Personnel
- Training and Indoctrination of Personnel
- Proficiency Evaluation
- Recording of Qualifications

* Position descriptions are prepared which define the minimum
education and experience requirements for each type of position
requiring qualification.

* Personnel selected to fill positions requiring qualification
are evaluated to determine if they are qualified. The eva-
luation includes verification of education and experience.
Such determinations are documented by managers or supervisors
responsible for the activities to be performed.

* For formal training and qualification programs, documentation
includes the objective, content of the program, attendees, and
date of attendance.

* Appropriate management monitors the performance of individuals
involved in activities affecting quality and determines the
need for retraining and/or replacement. A system of annual
appraisal and evaluation is used to satisfy the determination
of satisfactory continued performance.
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(3) A systematic overview is established and implemented for quality
assurance activities performed by organizations over which the
Vitrification Projects Branch has administrative overview
responsibilities. The overview practice includes the following
activities:

* Review and acceptance of Operations Offices' quality assurance
plans and implementing procedures.

* Surveillance of Operations Offices' activities affecting
quality to verify compliance with requirements and quality of
work in progress. Surveillance reports Identify the item or
activity under surveillance; the persons who conducted the sur-
veillance; the persons contacted; the applicable requirements
that were reviewed; summaries of deficiencies, nonconformances,
and potential quality problems observed; and the immediate
corrective action taken. The persons who perform surveillances
are knowledgeable in, and not directly responsible for, the
activities under surveillance.

* Performance of quality assurance audits to verify the adequacy
and effectiveness of Operations Offices' quality assurance
program activities.

The Vitrification Projects Branch plans and performs these activi-
ties as follows:

* Procedures for the review of Operations Offices' quality
assurance programs are established to verify adequacy, comple-
teness, and relevance. The overview procedures Identify the
types of documents submitted by the Operations Offices par-
ticipant for review and approval; assign responsibility for
reviews (either to the quality assurance organization or other
designated organizations knowledgeable in quality assurance
controls); and Identify the methods for documenting review and
approval actions.

* Procedures are established for planning, scheduling, performing,
and documenting surveillance of Operations Offices' activities
related to quality. Surveillance activities are performed by
personnel who are not directly responsible for performing the
work to be monitored or observed during the surveillance acti-
vity. Surveillance activities are performed to written check-
lists or plans whenever practical.

Surveillance reports identify the item or activity under sur-
veillance, the persons who conducted the surveillance, the
persons contacted, the applicable requirements that were
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reviewed, summaries of deficiencies, nonconformances and poten-
tial quality problems observed, and the immediate corrective
action taken. All deficiencies, nonconformances, and potential
quality problems identified during the surveillance are docu-
mented and monitored until verification of disposition or
corrective action is accomplished.

Procedures are established for planning, scheduling, per-
forming, and reporting quality assurance internal audits and
audits of Operations Offices' quality assurance programs.
Audit schedules are developed annually and updated as changes
occur. Audits of organizations common to more than one project
are coordinated whenever practicable to conserve resources.

Audit teams include, whenever possible, a representative that
is trained and/or qualified in the technology being audited.

* Documentation of overview activities are retained as quality
records in accordance with Section 17.

(4) Methods and procedures are established and Implemented for evalu-
ating the effectiveness of the D&Q Quality Assurance Program In
ensuring compliance with program requirements. The effectivene?
evaluation practice includes the following:

* Annual independent management evaluation by persons above and
outside the quality assurance organization

* A clear identification of the quality characteristics to be
achieved in meeting the requirements of each WAS

* The identification of an appropriate set of performance indica-
tors that reflect actual quality characteristics being
achieved

* A performance-measuring process using review, surveillance,
inspection, tests, audit, or other techniques to monitor per-
formance indicators

a An analysis process In which performance data is trended and
problem areas are identified

* A reporting practice in which program effectiveness information
is prepared and fed back to top management

(5) The format and content of the major participants' quality
assurance program descriptions are evaluated against the accep-
tance criteria of DOEIRW-0214.
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(6) Upon original issue, and after issue of each revision, the HLW
Quality Assurance Program Description will be submitted to RW for
review and acceptance. The submittal will be for review and
acceptance in accordance with Section 2.1 of DOE/RW-0214.
Comments will be resolved and any changes will be incorporated in
the next revision of the Quality Assurance Program Description.

2.7.2 Requirements of Operations Offices

Each Operations Office that is assigned quality assurance program
activities is required to implement and maintain a quality assurance
program that fulfills the assigned quality assurance requirements.
This includes the following activities:

(1) Readiness reviews are planned, scheduled, and conducted at
selected significant transitional events In Waste Acceptance
Process activities of development and qualification. This will
ensure that work activity prerequisites have been satisfied, pro-
cedures have been reviewed for adequacy and appropriateness, and
personnel are trained and qualified before subsequent activity
initiation is authorized. Readiness reviews are conducted in
accordance with DOE Guidelines for Application of Readiness
Reviews to Department of Energy Activities, dated January 1987.

(2) A systematic method is established and implemented to Identify
quality assurance activities and Items. The requirements and
controls are selectively applied to waste acceptance process items
and development and qualification activities. The selective
application Is based on importance, complexity, reliability,
history, and regulatory significance of the item or activity.

Operations Offices will require Waste Form Producers to Implement
NUREG-1318, Technical Position on Items and Activities in the
High-Level Waste Geologic Repository Program Subject to Quality
Assurance Requirements. The listing of Waste Acceptance Process
Activities Relating to Qualification of the Product is
Attachment I to this QAPD.

(3) The method of selecting, indoctrinating, and training personnel
who perform or verify activities affecting quality is established
and implemented by the Operations Office to ensure they are profi-
cient in the activities they perform. Before assigning personnel
to perform activities affecting quality, project participants
ensure they receive appropriate training and indoctrination, as
defined in Section 2.7.1(2).

Verification activities that require qualified personnel (e.g.,
lead auditors, Inspectors, testers, nondestructive examiners,
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auditors) are certified in accordance with the detailed require-
ments of ANSI/ASME NQA-1 Basic Requirement 2, Supplements 2S-1,
2S-2, 2S-3, and 2S-4, and Appendix 2A-1. Supplement 2S-1 and
Appendix 2A-1 apply only to personnel who conduct inspections and
test activities to verify conformance of items to specific
requirements for the purposes of acceptance, and to demonstrate
that items will perform satisfactorily in service.

Other activities performed by personnel that require qualification
have their qualification requirements defined and their qualifica-
tions determined and documented as follows:

* Types of positions or tasks requiring qualified personnel are
identified and procedures are established for the following
areas:

- Selection of Personnel
- Training and Indoctrination of Personnel
- Proficiency Evaluation
- Recording of Qualifications

* Position descriptions are prepared which define the minimum
education and experience requirements for each type of positior
requiring qualification.

* Personnel selected to fill positions requiring qualification
are evaluated to determine if they are qualified. Such deter-
minations are documented by managers or supervisors responsible
for the activities to be performed.

(4) A systematic overview is established and implemented for quality
assurance activities performed by organizations over which
Operations Offices have contractual or administrative overview
responsibilities. Operations Offices' overview practices include
the following activities:

* Review and acceptance of contractor quality assurance plans and
implementing procedures

* Surveillance of contractor activities affecting quality to
verify compliance with requirements

* Performance of quality assurance audits to verify the adequacy
and effectiveness of contractor quality assurance program acti-
vities

Operations Offices plan and perform these activities as follows:
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* Procedures are established for the review of contractor quality
assurance programs to verify adequacy, completeness, and rele-
vance. The overview procedures Identify the types of documents
submitted by contractors for review and approval; assign
responsibility for reviews; and Identify the methods for docu-
menting review and approval actions.

* Procedures are established for planning, scheduling, per-
forming, and documenting surveillance of contractor activities
related to quality. Surveillance activities are performed by
personnel who are not directly responsible for performing the
work to be monitored or observed in the surveillance activity.
Surveillance activities are performed to written checklists or
plans whenever practicable. All deficiencies, nonconformances,
and potential quality problems identified during the sur-
veillance are documented and monitored until verification of
disposition or corrective action Is accomplished.

* Procedures are established for planning, scheduling, per-
forming, and reporting quality assurance audits of contractor
quality assurance programs. Audit schedules are developed
annually and updated as changes occur. Audits of organizations
common to more than one project are coordinated whenever
practical to conserve resources and maintain consistency. Audit
teams include, whenever possible, a representative that is
trained and/or qualified in the technology being audited.

(5) Methods and procedures are established and implemented for evalu-
ating the effectiveness of Operations Offices' quality assurance
programs in ensuring compliance with their WAS. The effectiveness
evaluation practice includes the following:

* A clear identification of the quality characteristics to be
achieved in meeting the requirements of their WAS

* The Identification of an appropriate set of performance indi-
cators that reflect actual quality characteristics being
achieved

* A performance measuring process using review, surveillance,
inspection, tests, audit, or other techniques to monitor
performance indicators

* An analysis process in which performance data is trended and
problem areas identified

* A reporting practice in which program effectiveness information
is prepared and fed back to top management
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2.7.3 Vitrification Projects Branch monitors Operations Offices' quality
assurance program activities related to waste acceptance process acti-
vities of high-level waste form development and qualification, and
periodically audits those activities to ensure proper implementation
and adequacy.
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3.0 DESIGN CONTROL

3.1 WASTE OPERATIONS IMPLEMENTATION

3.1.1 Except for selected technical and peer reviews, Waste Operations dele-
gates the responsibility for design control activities, including
operational readiness reviews, to Operations Offices. The selection of
the reviews is the option of the Vitrification Projects Branch Chief.
For the selected reviews, procedures are established to ensure that
each review is documented. The documentation identifies, as a minimum,
the reviewers, the area or features reviewed, the comments of the
reviewers, and the resolution of the comments.

3.2 REQUIREMENTS OF OPERATIONS OFFICES

3.2.1 Operations Offices are required to exercise design control practices in
accordance with specified requirements to ensure that these activities
are planned and controlled in a systematic manner. These practices
include the following:

(1) The scope of design control includes design activities associated
with the preparation and review of design documents, including the
correct translation of applicable requirements and design bases
into design, procurement, and procedural documents.

(2) Organizational responsibilities are described for preparing,
reviewing, approving, and verifying design documents such as
system descriptions, design input and criteria, design drawings,
design analyses, computer programs, specifications, and procedures.

(3) Errors and deficiencies In approved design documents, including
design methods (such as computer codes), that could adversely
affect waste acceptance process activities are documented; action
is taken to ensure that all errors and deficiencies are corrected.

(4) Deviations from specified quality standards are identified and
procedures are established to ensure their control.

(5) Internal and external design interface controls, procedures, and
lines of communication among participating design organizations
and across technical disciplines are established and described.
This will facilitate the review, approval, release, distribution,
and revision of documents involving design interfaces, and ensure
items are compatible geometrically, functionally, and with pro-
cesses and environment. Design inputs are specified and approved
on a timely basis and to the level of detail necessary to permit
the design activity to be carried out in a correct manner and to
provide a consistent basis for making design decisions,
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accomplishing design verification measures, and evaluating design
changes.

(6) Procedures are established and described requiring a documented
check to verify the dimensional accuracy and completeness of
design drawings and specifications.

(7) Procedures are established and described requiring that design
drawings and specifications be reviewed by the Operations Office
quality assurance organization. This is to ensure the documents
are prepared, reviewed, and approved in accordance with applicable
procedures, and that the documents contain the necessary quality
assurance requirements such as inspection and test requirements,
acceptance requirements, and the extent of documenting inspection
and test results.

(8) Guidelines or criteria are established and described for deter-
mining the method of design verification (design review, peer
review, alternate calculations, or test). Procedures are
established to ensure a design or technical review is documented.
The documentation, as a minimum, identifies the reviewers, the
area or features reviewed, the comments of the reviewers, and the
resolution of the comments.

(9) Procedures are established and described for design verification
activities which ensure the following:

* The verifier is qualified and is not directly responsible for
the design (i.e., neither the performer or the performer's
immediate supervisor). In exceptional circumstances, the
designer's immediate supervisor can perform the verification
provided the following are true:

- The supervisor is the only technically qualified Individual.

- The need is individually documented and approved in advance
by the supervisor's management.

- Quality assurance audits cover frequency and effectiveness
of use of supervisors as design verifiers to guard against
abuse.

- The need is individually documented and approved by the
Quality Assurance Manager prior to performing the review.

* Design verification, if other than by qualification testing of
a prototype or lead production unit, Is completed before the
design is released for procurement, manufacturing, construction,
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or to another organization for use in other design activities.
In those cases where this timing cannot be met, the design
verification may be deferred, providing that the justification
for this action is documented and the unverified portion of the
design output document and all design output documents, based
on the unverified data, are appropriately identified and
controlled.

Development and qualification activities associated with a
design or design change should not proceed without verification
past the point where the installation or operation would become
irreversible (i.e., require extensive rework). In all cases,
the design verification should be complete before relying upon
the item or activity to perform its function.

* Procedural control is established for design documents that
reflect the commitments of the Safety Analysis Report; this
control differentiates between documents that receive formal
design verification by interdisciplinary or multi-
organizational teams and those which can be reviewed by a
single individual (a signature and date is acceptable documen-
tation for personnel certification).

Design documents subject to procedural control include, but are
not limited to, specifications, calculations, computer
programs, system descriptions, Safety Analysis Report when used
as a design document, and drawings including flow diagrams,
piping and instrument diagrams, control logic diagrams,
electrical single line diagrams, important structural systems,
site arrangements, material balance sheets, and equipment loca-
tions. Specialized reviews should be used when uniqueness or
special design considerations warrant.

* Procedures identify the responsibilities of the verifier, the
areas and.features to be verified, the pertinent considerations
to be verified, and the extent of documentation.

(10) The following provisions are included if the verification method
is only by test:

* Procedures provide criteria that specify when verification
should be by test.

* Prototype, component, or feature testing is performed as early
as possible before installing equipment, or before the point
at which the installation would become irreversible.

* Verification by test Is performed under conditions that simu-
late the most adverse design conditions as determined by
analysis.
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(11) Design and specification changes, including field changes, are
subject to the same design controls that were applicable to the
original design. Changes are communicated to affected organiza-
tions for evaluation of the impact on their responsibilities,
their procedures, and the training of personnel.

(12) Procedures are established to ensure that verified computer codes
are certified for use and that their use is specified.

(13) Practices are established and implemented for the control of soft-
ware that Is essential to meeting the applicable WAS. These prac-
tices are developed, implemented, documented, and controlled in
accordance with the following:

* Software to be controlled Is identified in the Waste Form
Compliance Plan and documented. The documentation
appropriately reflects the provisions of the Nuclear Regulatory
Conmission's NUREG-0856, Final Technical Position on
Documentation of Computer Codes for High-Level Waste
Management.

* Computer software controls pertaining to the control of soft-
ware that is essential to meeting the Waste Acceptance
Specification shall be consistent with Section 3.3 of
DOE/RW-0214.

(14) Technical reviews (which includes Readiness Reviews) are iden-
tified, planned, conducted, controlled, and documented.
Technical reviews are specified In the following instances:

* When the information or document is within the state of the
art and is based on accepted standards, criteria, principles
and practices.

* When the document, activity, material, or data require verifica-
tion or validation. The individuals performing technical
reviews shall have sufficient knowledge of and experience in
the area under review to render an opinion. These individuals
shall be independent of those who performed the work.

* When a significant phase of a work is completed, a Readiness
Review, as described in 2.7.2.(1), is conducted.

(15) Peer reviews are Identified, planned, conducted, and controlled
for items or data significant to waste acceptance process activi-
ties which go beyond the existing technology or where conclusions
or assumptions have not been clearly validated by conventional
means. Peer review methods and procedures shall reflect the
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provisions of NUREG-1297, Generic Technical Position on Peer
Review for High-Level Waste Repositories.

(16) Experiments, including development activities, are controlled and
documented in a manner which ensures the following:

* The data will be suitable for its intended use

* The activities can be independently reconstructed and eva-
luated

Controls for experiments and developmental activities address the
following:

* Responsibility for initiating experiments and developmental
activity

* Selection of qualified personnel

* Review and approval of procedures

* Surveillance and auditing of experiments and developmental
activities

* Review and evaluation of the results of experiments and
developmental activities

* Documentation of experiments and developmental activities and
results

* Responsibility for preparation and retention of documentation

Experiments and development activities in progress are documented
on a day-to-day basis and are maintained in retrievable form.

Experimental and developmental records contain the following,
either directly or by reference:

* Purpose of the experiment or development activity

* The person(s) initiating and performing the experiment or
developmental activity

* Identification of equipment, materials, and procedures actually
used in sufficient detail to allow an individual skilled in the
technology to reproduce the results

* Original records of data or facsimiles of the original records
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Summaries, reports, or evaluations of the experiments or develop-
mental activities (including their results) are clearly referenced
in the experimental records.

Experimental or developmental records are collected and maintained
as quality records (see Section 17).

(17) Data or data interpretations are normally acquired or produced
under a quality assurance program. Data or data interpretations
that were generated outside of a quality assurance program (for
whatever reason), as defined in this document, are only accepted
based upon the results of a peer review or based on qualification
through corroborating data, confirmatory testing, or by having
been acquired or produced under an equivalent quality assurance
program. Such reviews or other qualification activities are con-
ducted as specified in NUREG-1298, Qualification of Existing Data
for High-Level Waste Repositories.

Data that are erroneous, rejected, superseded, or otherwise
unsuitable are clearly identified as nonconforming. Such data,
before being used, are subjected to the same control and review as
data generated outside of a quality assurance program as described
above.

(18) Controls are established and implemented to ensure only approved
modifications are made. These controls include the following:

* The application of these controls to items and activities that
are essential to canistered waste form certification and accep-
tance as defined in the applicable WAS, including the following
as appropriate:

- The waste form
- The waste canister
- The canistered waste form
- The production process
- Processing equipment
- Processing supplies and consumables
- Processing plans and procedures
- Maintenance plans and procedures
- Process control plans and procedures

* A controlled listing of the documentation that defines items
and activities under modification control

* Procedures defining elements of the modification control pro-
cess that address the following:
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- Change proposals (including deviation requests and waiver
request)

- Change review and approval
- Change implementation
- Change incorporation and issue of changed documentation and

records

Provisions for assessing the need for and accomplishing any
needed requalification resulting from modifications

(19) The definitions of design, design Information, and design activi-
ties used in the design control program refer to specifications,
drawings, design criteria, and component performance requirements
for the Waste Acceptance Process activities of high-level waste
development and qualification. It includes design inputs and out-
puts at each stage of design development (i.e., from conceptual
design to final design).

Design information and design activities refer to data collection
and analyses activities and computer codes that are used in sup-
porting design development and verification. This includes
general plans and detailed procedures for data collection and ana-
lyses, and related information such as test results and analyses.
Data analyses Includes the initial step of data reduction, as well
as broad level systems analyses (such as performance assessment)
which integrate many other data and analyses of individual parame-
ters. The above is consistent with the definition and usage of
these terms in 10 CFR Part 60 and the Atomic Energy Act of 1954.

3.2.2 The Vitrification Project Branch monitors Operations Offices' design
control practices related to development and qualification activities
and periodically audits those practices to ensure proper implementation
and adequacy.
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4.0 PROCUREMENT DOCUMENT CONTROL

4.1 WASTE OPERATIONS IMPLEMENTATION

4.1.1 Waste Operations conducts two types of procurement activities:

(1) The assignment of program execution responsibilities to the
appropriate Operations Office(s). This is accomplished through
Program Execution Guidance documents. Waste Operations controls
the Program Execution Guidance documents by complying with the DOE
Orders that control the administrative and financial process.
Implementing procedures control the review of Program Execution
Guidance Documents to ensure that appropriate quality assurance
requirements are included.

(2) The procurement of administrative support contractors through
completion bids. Administrative support contracts are the vehicle
through which Headquarters obtains technical support in carrying
out its management duties. Such contracts specify both the tech-
nical and quality assurance requirements as well as administrative
and financial considerations. These contracts are controlled by
DOE administrative procedures, DOE Orders, as well as the Federa
Acquisition Regulations (FARs) and Department of Energy
Acquisition Regulation (DEARs).

(3) In procurement activities, other than those specified in 4.1.1(1)
and 4.1.1(2), Waste Operations assigns execution responsibility
for procurement document control to Operations Offices.

4.2 REQUIREMENTS OF OPERATIONS OFFICES

4.2.1 Operations Offices are required to implement and maintain a procurement
document control practice that fulfills the assigned quality assurance
requirements. This practice will provide for grading requirements
appropriate to the item and will include the preparation of procurement
documents to contain the following:

(1) Scope of Work
(2) Technical and Regulatory Requirements
(3) Quality Assurance Program Requirements
(4) Right of Access
(5) Special Quality Assurance Requirements which must be complied

with and specified in the Supplier's Quality Assurance Program
(6) Documentation Requirements
(7) Nonconformance Control
(8) Transfer of Requirements to Lower-tier Participants

4.2.2 This practice will also include the following:
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(1) Organizational responsibilities, including the involvement of the
quality assurance organization, are described for the following:

- Procurement planning
- Preparation, review, approval, and control of procurement

documents
- Supplier selection
- Bid evaluation
- Review and acceptance of supplier quality assurance programs
- Document Control (Release, Distribution, and Change)

4.2.3 Vitrification Projects Branch monitors Operations Offices' procurement
document control practices related to development and qualification
activities, and periodically audits those practices to ensure proper
implementation and adequacy.
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5.0 INSTRUCTIONS, PROCEDURES AND DRAWINGS

5.1 WASTE OPERATIONS IMPLEMENTATION

5.1.1 Waste Operations has established a management procedures system (see
Attachment II, Standard Practice Procedure Descriptions). The proce-
dures prescribe methods for performing quality-related activities in
support of development and qualification activities, including quan-
titative or qualitative acceptance criteria for determining if
prescribed activities have been satisfactorily accomplished. These
procedures also assign specific responsibilities for performing these
activities. Through these procedures, input to the following types of
documents is provided:

- Procedures
- Reports
- Supporting Records
- Quality Assurance Program Description

5.1.2 The procedures used by the Vitrification Projects Branch are prepared
in accordance with a procedure (procedures procedure) that prescribes
the format to be followed and the identification system to be used.
The procedures are organized under a management procedures system. The
system is administered by a procedures coordinator who controls the
issue of procedures to ensure coordination and consistency in format,
content, etc.

5.1.3 The Vitrification Projects Branch Chief, assisted as needed by the
Quality Assurance Program Manager and the Quality Assurance Specialists,
participates in and monitors the execution of these practices related
to development and qualification activities. Periodically, the Branch
Chief, assisted as needed by Quality Assurance Program Manager, audits
or arranges for independent audit of these practices to ensure imple-
mentation and adequacy.

5.1.4 Procedures, instructions, and drawings prepared by or issued by EM
shall be subject to an independent, documented review. The procedures
procedure requires that the reviewer be qualified.

5.1.5 The practice of documenting in writing the requirements for and the
results of activities affecting quality is executed in accordance with
document control procedures identified in Section 6.0 of this document.

5.2 REQUIREMENTS OF OPERATIONS OFFICES

5.2.1 Operations Offices are required to establish and implement a practice
of prescribing in documented form those activities that fulfill the
quality assurance requirements. This practice will include the pre-
paration of the following types of documents:
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(1) Policies, procedures, and instructions

(2) Quality records

(3) Quality status reports

(4) Design specifications, to include quantitative acceptance criteria
such as dimensions, tolerances, and operating limits

(5) Design, manufacturing, construction, and installation drawings, to
Include as-built drawings that accurately reflect the actual pro-
cess, processing equipment, and canistered waste form con-
figuration applicable to waste acceptance process activities

(6) System design descriptions

(7) Manufacturing, construction, installation, inspection, and testing
or process and product specifications, procedures, and instruc-
tions, to include qualitative acceptance criteria such as work-
manship samples

(8) Test procedures

(9) Quality assurance program description and input to Safety Analysis
Reports

5.2.2 Vitrification Projects Branch monitors Operations Offices' documen-
tation practices related to development and qualification activities,
and periodically audits those practices to ensure proper implementation
and adequacy.
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6.0 DOCUMENT CONTROL

6.1 WASTE OPERATIONS IMPLEMENTATION

6.1.1 Waste Operations has established and implemented a document control
system, in support of development and qualification activities, that
fulfills the quality assurance program requirements and applies to
those types of documents prepared by EM and identified in Section 5 of
this program description. Quality assurance requirements are properly
stated, are adequate, and are included prior lo implementation. The
Quality Assurance Program Manager and the Quality Assurance
Specialists review the document control system and confirm its readi
ness to function prior to implementation.

6.1.2 Vitrification Projects Branch documents that are related to quality or
that affect quality assurance activities are controlled by procedures.
These procedures address the following:

(1) Uniformity of format of initial and subsequent issuances.

(2) Proper identification of the originator and date of origin of a
document, and a mechanism for verifying the authenticity of
information.

(3) Procedures for the review, approval, issuance, and revision of
documents by the originating organization are established. These
procedures ensure that the technical and quality requirements are
correctly included, before release, through reviews by qualified
authorized personnel who did not provide input to the document.

(4) Initial issuance of documents for use at locations where the
activity will be performed prior to commencing the work.

(5) Prompt and accurate issuance and distribution, including a mecha-
nism for receipt control, of both the original document and sub-
sequent document revisions to prevent inadvertent use of superseded
material and to replace documents in work areas In a timely manner.

(6) Efficient revision of documents when necessary to clarify,
correct, augment, or update the content of a document, while
preserving the integrity of originally approved and released
information.

(7) Example of controlled documents are this QAPD and the Standard
Practice Procedures.

6.1.3 Procedures standardize the identification, format, and numbering of
controlled documents. These documents are reviewed for adequacy by the
Quality Assurance Program Manager, who is assisted as needed by the
Quality Assurance Specialists. The draft controlled document is routed
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to the appropriate reviewing personnel/organizations. Reviewing per-
sonnel and organizations have access to pertinent data and information.
Comments of reviewing personnel are resolved before final approval of
the document. The review sequence is documented, and the record is
retained.

Except for inconsequential editorial changes and correction of obvious
errors, changes or revisions are reviewed and accepted by the same
organizations that performed the original review and acceptance. When
documents which require verification are released prior to verifica-
tion, they are so identified, and controlled and authorized for release
through signature approval; the bases for release are described.

The Branch Chief, assisted by the Quality Assurance Program Manager,
establishes an appropriate periodic review schedule for the accepted
controlled document. The primary purpose of these reviews Is to deter-
mine If changes in project or program status have resulted in the need
for revisions to the controlled documents.

6.1.4 The Vitrification Projects Branch maintains a listing of quality
assurance administrative and technical procedures. The procedures in
the listing are under receipt control. A receipt page, attached to the
transmitted controlled document, requests the person receiving the
document to sign and date the page and return it to the procedures
coordinator. Upon receipt of the signed page, The procedures coor
dinator initials the respective distribution listing to reflect
accomplishment of transmittal and receipt.

The procedures coordinator also reviews the controlled document
distribution listing at least bimonthly to follow up on any delinquent
receipt pages. This distribution listing is a master list which is
updated periodically to show current revision, number distributed,
location, etc. Revisions to controlled documents are systematically
processed with the same procedure as the original. Changes are also
reviewed and approved by the same organizations that performed the ori-
ginal review and approvals.

6.1.5 The Quality Assurance Program Manager, assisted by Quality Assurance
Specialists, participates in and monitors the execution of the document
control system related to development and qualification activities.
Periodically the Quality Assurance Program Manager, assisted as needed
by Quality Assurance Specialists, audits or arranges for independent
audit of the document control system to ensure implementation and ade-
quacy.

6.2 REQUIREMENTS OF OPERATIONS OFFICES

6.2.1 Operations Offices are required to implement and maintain a document
control system in support of development and qualification activities.
The systems will control documents relating to quality or affecting
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quality assurance activities. The systems will include procedures that
control document preparation, identification, review, approval, issue,
and distribution. The procedures will address the processing of revi-
sions and will require that revisions be subjected to the same review,
approval, issue, and distribution controls that were applied to the
original document(s).

6.2.2 Vitrification Projects Branch monitors Operations Offices' document
control systems related to development and qualification activities,
and periodically audits those activities to ensure proper implemen-
tation and adequacy.
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7.0 CONTROL OF PURCHASED ITEMS AND SERVICES

7.1 WASTE OPERATIONS IMPLEMENTATION

7.1.1 Waste Operations controls two types of procurement activities:

(1) Waste Operations controls Program Execution by Operations Offices
through an overview process which consists of audits, surveillan-
ces, and reviews of the assigned execution activities.

(2) Waste Operations controls Administrative Support Contracts by
complying with standard DOE administrative procedures, DOE Orders,
and an overview process which consists of audits, surveillances,
and reviews of the contracted services. To the extent that the
support contractor functions as a direct extension of
Headquarters rather than as a subcontractor, the overview will
consist of internal audits, surveillances, and reviews.

(3) For procurement actions other than those specified in 7.1.1(1) and
7.1.1(2), Waste Operations assigns execution responsibility for
control of purchased items and services to Operations Offices.

7.2 REQUIREMENTS OF OPERATIONS OFFICES

7.2.1 Operations Offices are required to establish and implement a system for
control of procurements, including Interfaces between design,
procurement, and quality assurance organizations, which will support
development and qualification activities. Each system will include the
following elements:

(1) Procurement document preparation, review, and change control

* Procurement documents identify the documentation (e.g.,
drawings, specifications, procedures, inspection, and fabrica-
tion plans, inspection and test records, personnel and proce-
dure qualifications, and material, chemical, and physical test
results) to be prepared, maintained, and submitted as appli-
cable to the purchaser for review and approval.

* Procurement documents contain or reference the design basis
technical requirements, including the applicable regulatory
requirements, components, and material identification require-
ments, drawings, specifications, codes and industrial stan-
dards, test and inspection requirements, and special process
instructions for such activities as materials testing and ana-
lysis, welding, heat treating, nondestructive testing, and
cleaning.
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* Procurement documents identify the applicable requirements
which must be complied with and described in the supplier's
quality assurance program.

* Procurement documents identify those records which shall be
retained, controlled, maintained, or delivered to the purchaser
prior to use of data or installation of hardware or software.

* Procurement documents contain the procuring agency's right of
access to supplier's facilities and records for source inspec-
tion and audit.

* Procurement documents provide for spare or replacement parts
being subject to controls at least equivalent to those used for
the original equipment.

* All changes and revisions to procurement documents are subject
to the same review and approval requirements as the original
documents.

* Procurement documents are retained In records storage for
retrievability, as necessary.

(2) Selection of procurement sources

* Qualified personnel evaluate the supplier's capability to pro-
vide services and products of acceptable quality.

* Quality assurance, scientific, and engineering personnel par-
ticipate in the evaluation of those suppliers providing criti-
cal items.

* The evaluation of suppliers is based on one or more of the
following:

- The supplier's capability to comply with the elements of
ANSI/ASME NQA-1 that are applicable to the type of item or
service being procured.

- A review of previous records and performance of suppliers who
have provided similar articles of the type being procured.

- A survey of the supplier's facilities and quality assurance
program practices to determine their capability to supply a
product which meets the design, manufacturing, testing, and
quality assurance requirements. Results of these surveys are
to be documented and filed at the buyer's facility. If the
NCASE" Register is used to establish the qualifications of
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the supplier, the documentation on file is to identify the
audit used.

(3) Bid evaluation award

• Bid evaluation is performed to determine the extent of confor-
mance to the procurement documents. This evaluation is per-
formed by individuals or organizations designated to evaluate
the following subjects, as applicable to the type of procure-
ment:

- Technical consideration
- Quality assurance requirements
- Supplier's personnel
- Supplier's production capability
- Supplier's past performance
- Alternates
- Exceptions

* Prior to the award of the contract, unacceptable quality con-
ditions resulting from the bid evaluation are resolved or com-
mitments are obtained for their resolutions.

(4) Purchaser's control of supplier's performance

* To ensure conformance to purchase order requirements, sur-
veillance of suppliers during fabrication, inspection, testing,
and shipment of items is planned and performed, with quality
assurance organization participation, in accordance with writ-
ten procedures. These procedures provide for the following:

- Specification of the characteristics or processes to be wit-
nessed, inspected or verified, and accepted; the method of
surveillance and the extent of documentation required; and
those responsible for implementing these procedures.

- Audits and surveillance which ensure the supplier complies
with all quality and quality assurance requirements.
Surveillance is performed on those items where verification
of conformance to procurement requirements cannot be deter-
mined upon receipt.

- Where specific quality assurance controls appropriate for
nuclear applications cannot be imposed by the purchaser in a
practical manner, special quality verification activities to
provide the necessary assurance of an acceptable item for
commercial "off-the-shelf" items.
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(5) Acceptance of item or service

• The item is properly identified; and it corresponds to the
identification on the purchase document a J wit the receiving
documentation.

* Prior to installation or use, inspection of Items and accep-
tance records is performed and judged acceptable in accordance
with predetermined Inspection instructions.

* Pric- to installation of use, inspection records or cer-
tif- ites of conformance attesting to the acceptance of items
are available at development or qualification site.

* Items accepted and released are identified as to their inspec-
tion status prior to forwarding them to a controlled storage
area or releasing them for installation or further work.

* Nonconforming items are segregated when practical, controlled,
and clearly Identified until proper disposition is made.

(6) Corrective action with regard to the procurement process

* The purchaser and supplier establish and document methods for
disposition of items and services that do not meet procurement
documentation requirements. These methods contain provisions
for the following:

- Evaluation of nonconforming items

- Submittal of nonconformance disposition request from
supplier with suggested disposition (and justification)
for approval

- Purchaser disposition of supplier recommendation

- Verification of disposition Implementation

- Maintenance of supplier-submitted nonconformance records

(7) Quality assurance records

* Certifications will specifically identify (e.g., by the purchase
order number) the purchased item and the specific procurement
requirements (code, standards, specifications, etc.) met by the
items.

* Certifications will identify any procurement requirements which
have not been met, together with a description of those noncon-
fonmances dispositioned "accept as Isu or "repair."
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7.2.2 The review and approval of supplier-furnished data by qualified person-
nel is performed in accordance with established procedures.

7.2.3 Operations Offices review supplier-generated documentation, such as
certifications, for completeness, acceptability, and conformance to
contract requirements and provide appropriate approval before
accepting completed items. Operations Offices routinely or periodically
evaluate and verify supplier-furnished material certifications by means
of audit, independent Inspections, or tests. Operations Offices
receipt inspection planning defines the necessary inspections and tests
and provides for Inspection frequency adjustment depending upon source,
quality performance history, lot size, and other factors.

7.2.4 Vitrification Projects Branch monitors Operations Offices' procurement
practices related to development and qualification activities, and
periodically audits those practices to ensure proper implementation and
adequacy.
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8.0 IDENTIFICATION AND CONTROL OF ITEMS

8.1 WASTE OPERATIONS IMPLEMENTATION

Waste Operations assigns execution responsibility for identification and
control of items (including materials and samples) in support of develop-
ment and qualification activities to the Operations Offices.

8.2 REQUIREMENTS OF OPERATIONS OFFICES

8.2.1 Operations Offices are required to establish and Implement iden-
tification and control practices to support development and qualifica-
tion activities. The description of the practices should include
organizational responsibilities. The requirements for identification
are to be determined during the Initial planning stages and their prac-
tice will ensure the following:

(1) Identification of the item is maintained, both on or attached to
the Item and on records traceable to the item as required
throughout fabrication, erection, installation, and use of the
item or throughout storage, handling, or testing activities.

(2) The item(s) can be traced to the appropriate documentation such as
drawings, specifications, technical reports, test records,
purchase orders, manufacturing and inspection documents, deviation
reports, and physical and chemical test reports.

(3) The method and location of identification does not affect the
function or quality of the item being identified.

(4) Prior to the release for fabrication, assembly, shipping, and
installation or testing, items are correctly identified and the
identification is verified.

8.2.2 These practices are designed to preclude the use of Incorrect or defec-
tive materials and parts important to the development and qualifica-
tion of an acceptable canistered waste form product.

8.2.3 Vitrification Projects Branch monitors Operations Offices iden-
tification and control of item practices related to development and
qualification activities, and periodically audits those practices to
ensure proper implementation and adequacy.
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9.0 CONTROL OF PROCESSES

9.1 WASTE OPERATIONS IMPLEMENTATION

Waste Operations assigns execution responsibility for control of pro-
cesses in support of development and qualification activities to Operations
Offices.

9.2 REQUIREMENTS OF OPERATIONS OFFICES

9.2.1 Operations Offices are required to establish and implement practices to
ensure adequate performance and control of processes such as melting
and cleaning. These practices will include the following elements:

(1) The criteria are described for determining those processes that
are controlled as special processes. A listing of special pro-
cesses, which are generally those processes where direct inspec-
tion is impossible or not advantageous, should be provided.

(2) The organizational responsibilities are described, Including
those for the quality assurance program organization, for qualifi-
cation of special processes, equipment, and personnel, and for
prototype testing and technical reviews.

(3) Procedures, prototype test plans, technical review plans, equip-
ment, and personnel for performance of special processes are
qualified in accordance with applicable codes, standards, quality
assurance procedures, specifications, or supplementary require-
ments. The quality assurance organization conducts audits and
surveillances of the qualification activities to ensure that they
are satisfactorily performed.

(4) Special processes are performed by qualified personnel using
qualified procedures and equipment, with established procedures
for recording evidence of acceptable accomplishment.

(5) Qualification records of procedures, equipment, and personnel
associated with special processes are established, filed, and kept
current.

(6) Development and qualification processes that have a significant
effect on quality characteristics of the canistered waste form and
that produce results that cannot be readily verified by Inspection
or testing of the final product are to be Identified and
controlled. The controls which are established and implemented on
such processes are performed by qualified personnel using
qualified procedures in accordance with specified requirements and
include the following provisions:



DOE/EM/WO/02
Page 52
Rev. 0
10/09/90

* Process requirements are specified and maintained in controlled
documentation.

* Process procedures or instructions are prepared and maintained
as controlled documents with unique identification and revision
status and are readily available In the work area where the
process is being performed. These procedures or Instructions
contain the following as a minimum:

- Identification of required equipment and instrumentation
- Identification of control parameters and the operating limits

for those parameters
- Environmental conditions and requirements
- Instrument calibration frequency
- Reference to applicable codes, standards, and specifications

(7) These procedures or instructions are included in controlled docu-
ments such as drawings, checklists, travelers, work orders, or
specifications. Copies of process requirements, procedures or
instructions, and documentation of personnel qualifications are
collected and maintained as quality records (see Section 17).

9.2.2 Vitrification Projects Branch monitors Operations Offices' process
control practices related to development and qualification activities, .

and periodically audits those practices to ensure proper implementation
and adequacy.
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10.0 INSPECTION

10.1 WASTE OPERATIONS IMPLEMENTATION

Waste Operations assigns to Operations Offices the execution respon-
sibility for direct inspection of items and work practices in support of
development and qualification activities.

10.2 REQUIREMENTS OF OPERATIONS OFFICES

10.2.1 Operations Offices are required to establish and implement an inspec-
tion and monitoring practice of sufficient scope to be fully effective.
The practice will identify and verify conformance of items and services
to the documented specifications, instructions, procedures, and
drawings for accomplishing the required activities.

Both inspection and process monitoring will be used when control is
inadequate without both. The program will ensure the following:

(1) Organizational responsibilities for inspection are described and
documented. Inspection personnel are independent from the indivi-
dual or group performing the activity being inspected. If the
individuals performing inspections are not part of the quality
assurance organization, the inspection procedures, personnel
qualification criteria, and independence from undue pressure such
as cost and schedule are reviewed for acceptability by the quality
assurance organization prior to initiation of the activity.

(2) Program procedures are developed, with quality assurance organiza-
tion participation, to provide criteria for determining the
accuracy requirements of inspection equipment and the timing of
required inspection or definition of how and when inspections are
performed.

(3) Inspection procedures, instructions, and checklists contain the
following:

* Identification of characteristics to be Inspected

* Identification of the individuals or groups responsible for
performing the inspection operations

* Acceptance and rejection criteria

* A description of the method of inspection

* Specification of the necessary measuring and test equipment,
including accuracy requirements
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* Identification of required procedures, drawings, and specifica-
tions, Including the applicable edition or revision

(4) Inspection procedures or instructions are available with necessary
drawings and specifications for use prior to performing inspection
operations.

(5) Inspectors [including non-destructive test (NOT) personnel] are
qualified in accordance with appropriate codes, standards, and
company training programs, and their qualifications and qualifica-
tion records (certifications) are kept current.

(6) Modifications, repairs, and replacements are inspected In accor-
dance with the original design and Inspection requirements or
acceptable alternatives.

(7) Provisions are established that identify mandatory inspection hold
points beyond which work may not proceed until inspected by a
designated inspector.

(8) The individuals or groups who perform receiving and process veri-
fication inspections are Identified.

(9) Provisions are established for indirect control by monitoring
processing methods, equipment, and personnel if direct inspection
is not possible.

(10) Inspection results are documented, evaluated, and their accep-
tability determined by a responsible individual or group.

(11) The inspection records shall, as a minimum, identify the
following:

(a) Item inspected
(b) Date of inspection
(c) Inspector
(d) Inspection procedure
(e) Type of observation and characteristics inspected
(f) Results or acceptability and identification of inspection

criteria or reference documents used to determine acceptance

(g) Specific equipment used during the inspection
(h) Any special expertise used
(i) Information on action taken in connection with nonconforman-

ces

(12) Provisions are established to ensure inspection support data meets
the requirement of Section 3.0.
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10.2.2 Vitrification Projects Branch monitors Operations Offices' inspection
practices associated with development and qualification activities, and
periodically audits those practices to ensure proper implementation and
adequacy.
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11.0 TEST CONTROL

11.1 WASTE OPERATIONS IMPLEMENTATION

Waste Operations assigns execution responsibility for testing and test
control practices in support of development and qualification activities to
Operations Offices.

11.2 REQUIREMENTS OF OPERATIONS OFFICES

11.2.1 Operations Offices are required to establish required tests, including
proof tests prior to installation, preoperational tests, and product
certification tests. Operations Offices also are required to establish
a test control practice that includes the following elements:

(1) Identification of required testing to demonstrate that the item
will perform satisfactorily in service; and that testing activi-
ties are identified, documented, and accomplished in accordance
with written controlled procedures. The test program is conducted
by trained and appropriately qualified personnel.

(2) Written test procedures that incorporate or reference the require-
ments and acceptance limits contained in applicable design and
procurement documents.

(3) Written test procedures that include the following:

* Instructions for testing method and test equipment and
instrumentation

* Provisions for the following as appropriate:

- Calibrated instrumentation
- Adequate and appropriate equipment, properly maintained
- Trained, qualified, and licensed or certified personnel
- Preparation, condition, and completeness of item to be tested
- Precision and accuracy considerations
- Suitable and controlled environmental conditions
- Mandatory inspection hold points for witness by DOE, contrac-

tor, or authorized inspector
- Provisions for data collection and storage
- Acceptance and rejection criteria
- Methods of documenting and recording test data and results
- A listing of test prerequisites and provisions for ensuring

test prerequisites have been met
- Identification of potential sources of uncertainty and error
and the affected parameters

(4) Test results are documented and evaluated, and the acceptance sta-
tus identified by a qualified, responsible individual or group.
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(5) Modifications, repairs, and replacements are tested in accordance
with the original design and testing requirements or acceptable
alternates.

(6) Provisions are established to ensure test control support data
meet the requirements of Section 3.0.

(7) Additionally, test control activities involving archival samples
used for waste form qualification or for certification of
canistered waste forms are prepared and controlled as follows:

• Sample preparation and use are planned and documented. The
planning identifies the following:

- What samples are used for (number, size, origin, or other
characteristics)

- Where and when they are taken or prepared
- Where and how they are kept
- Where and how they are analyzed
- When and how the results are used

* Methods and procedures for sample preparation, maintenance, and
use are prepared and used. These cover the following areas as
a minimum:

- Sample taking or preparation
- Logging and labeling or otherwise identifying
- Packing, storage, and monitoring
- Locating, storage, and monitoring
- Retrieval
- Analysis
- Treatment of data and results
- Sample ultimate disposal

* Documentation and other forms of evidence necessary to
demonstrate the performance of activities essential to the
integrity of sample use are collected and maintained as quality
records (see Section 17).

11.2.2 Vitrification Projects Branch monitors Operations Offices' test control
practices related to development and qualification activities, and
periodically audits those practices to ensure proper implementation and
adequacy.
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12.0 CONTROL OF MEASURING AND TEST EQUIPMENT

12.1 WASTE OPERATIONS IMPLEMENTATION

Waste Operations assigns execution responsibility for control of
measuring and test equipment which supports development and qualification
activities to Operations Offices.

12.2 REQUIREMENTS OF OPERATIONS OFFICES

12.2.1 Operations Offices are required to establish and implement a system
for calibration and control of measuring and test equipment. This
system will include the following elements:

(1) Procedures that describe the calibration technique and frequency;
maintenance, storage, and control of all measuring and test
instruments, tools, gages, fixtures; reference and transfer stan-
dards; and NDT equipment that is used in the measurement, inspec-
tion, and monitoring of quality-related items. The review and
documented concurrence of these procedures are described, and
the organizations responsible for these functions are identified.

(2) Measuring and test equipment is identified and the calibration
test data are identified according to the equipment to which they '

apply.

(3) Measuring and test equipment is labeled, tagged, or "otherwise
controlled" to Indicate the due date of the next calibration and/or
servicing. The method of "otherwise controlled" shall be described.

(4) Measuring and test instruments are serviced and calibrated at spe-
cified Intervals based on the required accuracy, purpose, degree
of usage, stability characteristics, and other conditions
affecting the measurement.

(5) Calibrating standards have greater accuracy than the equipment
being calibrated unless limited by the state-of-the-art.
Calibrating standards with the same accuracy may be used if It can
be shown to be adequate for the requirements and the basis of
acceptance is documented and authorized by responsible management.
The management authorized to perform this function is identified.

(6) Measures are taken and documented to determine the validity of
previous inspections performed and the acceptability of items
inspected or tested since the last calibration when measuring and
test equipment was found to be out of calibration. Inspections or
tests are repeated on Items determined to be suspect.
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(7) Reference and transfer standards are traceable to nationally
recognized standards; or where national standards do not exist,
provisions are established to document the basis for calibration.

(8) Provisions are established to ensure that measuring and test
equipment support data meet the requirements of Section 3.0.

(9) Additionally, measuring and test equipment control involving com-
puter software that is essential to meeting the WAS is also
treated in accordance with Section 3.0.

(10) Documentation describing the complete status of all items under
the calibration system must be maintained.

12.2.2 Vitrification Projects Branch monitors Operations Offices' measuring
and test equipment control practices related to development and quali-
fication activities, and periodically audits those practices to ensure
proper implementation and adequacy.
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13.0 HANDLING, STORAGE, AND SHIPPING

13.1 WASTE OPERATIONS IMPLEMENTATION

Waste Operations assigns execution responsibility for handling, storage,
and shipping practices which support development and qualification activi-
ties to the Operations Offices.

13.2 REQUIREMENTS OF OPERATIONS OFFICES

13.2.1 Operations Offices are required to establish and Implement practices
for handling, storage, and shipping of items In support of development
and qualification activities. These practices will include the
following:

(1) Special handling, preservation, storage, cleaning, packaging, and
shipping requirements are specified and accomplished by suitably
qualified individuals in accordance with predetermined work and
inspection instructions.

(2) Procedures are prepared in accordance with design and procurement
specification requirements to establish and describe controls for
cleaning, handling, storage, packaging, shipping, and preserving
items to preclude damage, loss, or deterioration by environmental
conditions such as temperature or humidity.

(3) The methods of handling, storage, and packaging of items and
samples take into consideration controls as appropriate for
limited life expectancy and special cleanliness.

(4) Procedures are prepared to control planning, preparation, collec-
tion, and storage of archival samples used for waste form qualifi-
cation. The procedures will address location, size, and number;
preparation; labeling; analysis; storage; retention; and documen-
tation.

13.2.2 Vitrification Projects Branch monitors Operations Offices' handling,
storage, and shipping practices related to development and qualifica-
tion activities, and periodically audits those practices to ensure
implementation and adequacy.



DOE/EM/WO/02
Page 61
Rev. 0
10/09/90

14.0 INSPECTION, TEST, AND OPERATING STATUS

14.1 WASTE OPERATIONS IMPLEMENTATION

Waste Operations assigns to the Operations Offices the execution respon-
sibility for inspection, test, and operating status measures which support
development and qualification activities.

14.2 REQUIREMENTS OF OPERATIONS OFFICES

14.2.1 Operations Offices are required to establish and implement practices to
indicate the status of inspections and tests performed upon Individual
items throughout development and qualification activities by using such
markings as stamps, tags, labels, routing cards, or other suitable
means. These practices will include provisions for the following:

(1) Maintaining the identification of the inspection, test, and
operating status of items throughout development and qualification
activities

(2) Controlling the application and removal of Inspection and welding
stamps and status indicators such as tags, markings, labels, and
stamps

(3) Altering the sequence of or bypassing the required Inspections,
tests, and other essential operations through controlled,
documented measures under the cognizance of the quality assurance
organization and subject to the same controls as the original
review and approval

(4) Documenting, identifying, and controlling nonconforming, inopera-
tive, or malfunctioning Items to prevent inadvertent use; and
identifying the organizations responsible for this function

14.2.2 Vitrification Projects Branch monitors Operations Offices' practices
related to development and qualification activities for indicating
inspection, test, and operating status, and periodically audits those
practices to ensure implementation and adequacy.
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15.0 CONTROL OF NONCONFORMING ITEMS

15.1 WASTE OPERATIONS IMPLEMENTATION

15.1.1 Waste Operations, through Vitrification Projects Branch, has established
and implemented practices for control, review, and disposition of non-
conforming items or activities which support development and qualifica-
tion activities. These practices are designed to ensure that measures
are established to control items or activities which do not conform to
defined requirements in order to prevent their inadvertent use. The
nonconformance control practice includes the following elements:

- Identification
- Documentation and Reporting
- Segregation and Control
- Review, Evaluation, and Disposition

15.1.2 All reports of deviations that are proposed for disposition in such a
way that the finished Item or completed service will not conform to the
approved requirements, are processed for approval in accordance with
procedures that provide a level of approval equivalent to the approval
of the original requirements. The Vitrification Projects Branch Chief
dispositions reports of deviations. The Quality Assurance Program
Manager, assisted by the Quality Assurance Specialists, tracks the sta- <
tus and closes out nonconformances [Deviation and Corrective Action
Reports (DCAR)] upon completion of the required corrective action.
These reports are quality records and are administered in accordance
with Section 17.

15.1.3 Errors or deficiencies reported or discovered, which could adversely
affect the development and qualification of an acceptable canistered
waste form product or production process and which represent a break-
down in the quality assurance program or deviation from performance
specifications, are evaluated by the Vitrification Projects Branch
Chief, assisted by the Quality Assurance Program Manager, for con-
sideration as an unusual occurrence under DOE Order 5000.3. Defects or
noncompliance in items or activities that are reported to, or disco-
vered by, Vitrification Projects Branch personnel are also evaluated by
the Vitrification Projects Branch Chief, assisted by the Quality
Assurance Program Manager, for consideration as an unusual occurrence
under DOE Order 5000.3. The deficiency, whether an unusual occurrence
or not, Is further evaluated against the procedural requiremer s that
should have prevented the occurrence. When the procedural sys m is
deficient, the affected organization is required to take whate .r steps
are necessary to achieve appropriate corrective action to the system to
preclude recurrence of the deficiency.

15.1.4 The Vitrification Projects Branch Chief, assisted by the Quality
Assurance Program Manager, resolves allegations of inadequate quality,
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whether they originate internally or externally. This practice inclu-
des the following elements:

- Documentation and Reporting
- Segregation and Control
- Review, Evaluation, and Disposition

15.1.5 The Vitrification Project Branch Chief, assisted by the Quality
Assurance Program Manager, also participates in and monitors the execu-
tion of the nonconformance control practices related to development and
qualification activities, and periodically audits or arranges for an
independent audit of the control practices to ensure proper implemen-
tation and adequacy.

15.1.6 DCARs are periodically analyzed by the Quality Assurance Program
Manager and the Quality Assurance Specialists to show quality trends
and to help identify root causes of nonconformances. The significant
results are reported to the Vitrification Projects Branch Chief,
the Associate Director of Waste Operations, the EM-30 Quality Assurance
Manager, and the Manager of the Office of Environmental Quality
Assurance/Quality Control for review and assessment.

15.2 REQUIREMENTS OF OPERATIONS OFFICES

15.2.1 Operations Offices are required to establish and implement a practice
for the control of nonconforming items or activities in support of
development and qualification activities. These nonconformance control
practices will include the following elements:

(1) Nonconforming items or activities are identified, documented,
segregated (where practical), reviewed, and dispositioned.
Affected organizations are notified of the nonconforming items or
activities (including design consideration and computer codes), if
the disposition is other than to scrap or rework.

(2) Documentation identifies the nonconforming Item or activities;
describes the nonconformance, the disposition of the nonconfor-
mance, and the inspection requirements; and includes signature
approval of the disposition. Nonconformances are corrected or
resolved before initiating the preoperational test program on the
item.

(3) Provisions are established for identifying those individuals or
groups, including the quality assurance organization, who are
assigned the responsibility and authority to approve the disposi-
tioning and closeout of nonconforming items.

(4) Nonconforming items are segregated, where practical, from
acceptable items and identified as nonconforming until they are
properly dispositioned.
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(5) Acceptability of rework or repair is verified by reinspecting the
items as originally inspected, or by a method that is at least
equal to the original inspection method. Inspection, rework, and
repair procedures are documented.

(6) Nonconformance reports dispositioned "use as is," "use as
repaired," or "use as modified" are made part of the inspection
record and forwarded to Operations Office management.

(7) Nonconformance reports are periodically analyzed to show quality
trends. The significant results are forwarded to management for
review and assessment.

15.2.2 These practices will ensure that nonconforming items and activities are
reviewed and dispositioned in accordance with documented procedures.
They will include measures which control further processing, delivery,
or installation pending proper disposition of the deficiency.

15.2.3 Provisions are established for resolving allegations of Inadequate
quality. These allegations may originate within the responsible
organization(s) or from outside the responsible organizationss).

15.2.4 Vitrification Projects Branch monitors Operations Offices' nonconfor-
mance control practices related to development and qualification acti-
vities and periodically audits nonconformance practices to ensure
implementation and adequacy.
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16.0 CORRECTIVE ACTION

16.1 WASTE OPERATIONS IMPLEMENTATION

16.1.1 Waste Operations, through the Vitrification Projects Branch, has
established and implemented a system for corrective action for con-
ditions which affect the development and qualification of an acceptable
canistered waste form product and/or production process. This correc-
tive action system requires conditions adverse to quality such as
failures, nonconformances, malfunctions, deficiencies and defective
material and equipment be reported through nonconformance and unusual
occurrence reporting procedures. Quality assurance activities found
deficient In reviews and audits of Operations Offices are also
reported. The corrective action system includes the following ele-
ments:

(1) Evaluation of nonconformances to determine the need for correc-
tive action and significant conditions adverse to quality.
Evaluation is In accordance with established procedures and cri-
teria. Corrective action is required for nonconformances that are
significant conditions adverse to quality, repetitive, or concern
Inadequate disposition of deviations.

(2) Corrective action includes identification of root cause(s) and
action to prevent recurrence.

(3) Documented review, by a quality assurance specialist, to determine
adequacy of the corrective action.

(4) Follow up reviews by quality assurance specialists to verify the
proper implementation of the corrective action.

(5) Identification of significant conditions adverse to quality, iden-
tification of the root cause(s), resolution of generic implica-
tions, trending [reference Section 1.3.1(3)], and review by an
appropriate level of Waste Operations management. This documented
review includes the definition of corrective action and the
action to prevent recurrence.

16.1.2 The Vitrification Projects Branch Chief, assisted by the Quality
Assurance Program Manager and the Quality Assurance Specialists, execu-
tes the corrective action system relating to development and qualifica-
tion activities, and arranges for periodic independent audit of the
system to ensure implementation and adequacy.

16.2 REQUIREMENTS OF OPERATIONS OFFICES

16.2.1 Operations Offices are required to establish and implement a corrective
action system which supports development and qualification activities.
Each system will include the following elements:
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(1) Evaluation of nonconformances to determine tne need for corrective
action. Evaluation is in accordance with established procedures.
Corrective sction is required for nonconformances that are signi-
ficant conc tions adverse to quality, repetitive, or concern ina-
dequate disposition of deviations.

(2) Corrective action includes identification of root cause(s) and
action to prevent recurrence.

(3) Documented review, by the Operations Office quality assurance
organization to determine adequacy of the corrective action.

(4) Follow up reviews by the Operations Office quality assurance orga-
nization to verify the proper implementation of the corrective
action.

(5) Identification of significant conditions adverse to quality, iden-
tification of root cause(s), trending, resolution of generic
implications, and review by appropriate levels of management.
This documented review includes the definition of corrective
action and the action to prevent recurrence.

16.2.2 Vitrification Projects Branch monitors Operations Offices' corrective
action systems related to development and qualification activities, and
periodically audits those activities to ensure implementation and ade-
quacy.
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17.0 QUALITY ASSURANCE RECORDS

17.1 WASTE OPERATIONS IMPLEMENTATION

17.1.1 Waste Operations, through the Vitrifications Project Branch, has
d established a quality assurance records system for collecting, storing,

and maintaining Vitrification Projects Branch-prepared records in sup-
port of development and qualification activities.

(Waste Operations will identify in the WCP and/or the WQR those quality
records required to be a permanent part of the overall canistered waste

\_form product certification package. These quality records will be
identified, packaged, and transferred to RW in accordance with the
following:

1. The records package will be identified as either QRP x.x.x.
(Quality Records Package), ARP x.x.x (Administrative Record
Package), or RTP x.x.x (Record Turnover Package), with the "x.x.x"
being the DOE-designated project identifier.

2. The Waste Form Producers do not assign Quality Levels to Waste
Acceptance Process activities. However, all activities relating
to the quality of the canistered waste form and Its PR will be
accomplished under a quality assurance program that is equivalent
to a Quality Level I (QL-I) program within RW. As a result, QL-I
will be the Quality Level Identifier for all quality records sent
to RW by the Waste Form Producers.

3. A Table of Contents will accompany the package, with the above
package identifier and Quality Level in the upper right corner of
the first page.

4. The records package will be sent to RW using a transmittal form.

The Vitrification Project Branch's record management system includes
the following elements:

* The scope of the records program is described which ensures that
sufficient records affecting quality are identified, maintained and
able to be retrieved. Quality assurance records include reports of
audits, surveillances and monitoring of work performance; qualifica-
tion of personnel; procedures; technical reports; records of manage-
ment assessments; and deviation, corrective action, and trend
reports.

* Responsibilities are described for the definition and implementation
of record activities, particularly in the retention and safe
storage of records.
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* Records are legible, accurate, authenticated, identified, and
retrievable.

* Responsibilities and requirements are detailed for record creation,
transmittal, retention, and maintenance consistent with applicable
codes, and standards.

* Suitable facilities for the storage of records are described and
.- ' ~~utilized.

\ Work not directly associated with the records program is prohibited
within the records storage facility.

* Smoking, eating, or drinking is prohibited throughout the records
storage facility.

* Criteria are established and described for determining when a docu-
ment becomes a quality assurance record subject to the controls of
this section and the retention periods for such records.

* Controls are established and described for controlling, protecting,
and maintaining those records before they are entered and stored in
the quality record control storage area.

* Methods of documenting/recording, reviewing, and confirming accuracy
of records are described. Those records include laboratory and
field notebooks and log books, data sheets, data reduction docu-
ments, and software.

17.1.2 Vitrification Projects Branch has assigned execution responsibility
for other records preparation and collection, storage, and maintenance
related to development and qualification activities to the Operations
Offices.

17.1.3 The Quality Assurance Program Manager, assisted as needed by Quality
Assurance Specialists, participates in and monitors the Implementation
of the records system related to development and qualification activi-
ties. Periodically the Quality Assurance Program Manager audits or
arranges for Independent audit of the records system to ensure imple-
mentation and adequacy.

17.2 REQUIREMENTS OF OPERATIONS OFFICES

17.2.1 Operations Offices are required to maintain a quality assurance records
system which supports development and qualification activities. Each
records system will contain provisions that ensure the following:

(1) Quality assurance records are identified and maintained to provide
documentary evidence of the quality of items and the activities
affecting quality.



DOE/EM/WO/02
Page 69
Rev. 0
10/09/90

(2) Quality assurance records Include, but are not limited to
operating logs; results of reviews, inspections, tests, audits,
and material analyses; monitoring of work performance; qualifica-
tion of personnel, procedures, and equipment; and other documen-
tation such as design documents, drawings, specifications,
procurement documents, maintenance and servicing reports, calibra-
tion procedures and reports, and nonconformance and corrective
action reports.

(3) Records are legible, accurate, authenticated, identifled, and
retrievable.

(4) Requirements and organizational responsibilities for record
transmittals, retention, and maintenance subsequent to completion
of work are consistent with applicable codes, standards, and pro-
curement documents.

(5) Inspection and test records contain the following:

* Identification of the procedure

* A description of the type of observation

* Evidence of completing and verifying a manufacturing, inspec-
tion, or test operation

* The date and results of the inspection or test

* Information related to nonconformances and other conditions
adverse to quality

* Inspector or data recorder identification

* A statement as to the acceptability of the results

* Action taken to resolve any discrepancies noted

(6) Operations Offices' documentation sufficient to demonstrate
canistered waste form compliance with their WAS is prepared and
maintained as quality records. The quality assurance records
transferred to RW shall be legible, accurate, and complete; and
properly identified for RW records processing in accordance with
the records identification criteria of RW-0194, Section A.3.1.

Operations Offices' documentation that is sufficient to
demonstrate satisfactory Implementation of their WCPs and comple-
tion of WQRs is collected and maintained as lifetime quality
records by the major participant that generated or caused the
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generation of the documentation. Copies of these records are made
available to the Federal Repository Operator at the time the repo-
sitory is ready to begin accepting canistered waste forms from the
waste form producer. Such records will be maintained by the
Federal Repository Operator to satisfy any repository require-
ments. Other documentation generated during preparation and
implementation of the WCP and WQR is collected and maintained as
nonpermanent quality records.

(7) Record storage facilities are constructed, located and secured to
prevent destruction of the records by fire, flooding, theft, and
deterioration by environmental conditions such as temperature or
humidity; or provisions are made for duplicate storage of records.

(8) Smoking, eating, or drinking is prohibited throughout the records
storage facility. Work not directly associated with the records
program is prohibited in the records storage facility.

17.2.2 Vitrification Projects Branch monitors Operations Offices' quality
assurance records systems related to development and qualification
activities through periodic audits to ensure implementation and ade-
quacy.
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18.0 AUDITS

18.1 WASTE OPERATIONS IMPLEMENTATION

18.1.1 Waste Operations, through Vitrification Projects Branch, has v
established and Implemented a quality assurance audit practice w i-
supports development and qualification activities to a compre-
hlns4-verifiependent ver-fisatt and aluation, both nte nally n
(?xternally4 of the<@> s and adequacy the overall
BAsuranfiD Program, Inc , quality-related procedures and
activities. This practice involves all levels of management and inclu-
des the EM program as well as the programs of the Operations Offices
and their contractors and suppliers. This practice Is also designed to
ensure that procedures and activities are meaningful and comply with
the overall D&Q Quality Assurance Program requirements. The practice
includes the following elements:

(1) Planning
(2) Conduct
(3) Reporting
(4) Follow-Up and Closeout

18.1.2 The quality assurance audit practice was established by EM with the
6k scope and frequency of the audits planned and scheduled to support the

development and qualification of an acceptable canistered high-level
waste form product. Audits are planned in a general way on an annual
basis, with a more detailed plan and schedule prepared and issued on a
quarterly basis. Audits are planned to cover not only the evaluation
of internal practices of EMs program but also to cover the practices of
each of the Operations Offices. The need for an external audit of new
contractors will be evaluated after the award of the contract.

Each audit plan for each Operations Office Is designed to include an
objective evaluation of quality-related practices, procedures and
Instructions; the effectiveness of Implementation; and the conformance
with policy directives. These audits include the evaluation of work
areas, activities (including personnel training and indoctrination),
processes, and items. They also include review of documents and
records to ensure that the quality assurance programs are effective and
properly implemented. In each Operations Offices' program, Identified
elements of Interface control are evaluated with respect to each
Operations Offices' internal activities, as well as interfacing activi-
ties with contractors.

c/The audit plan is supplemented by unscheduled audits where the need
becomes evident.

18.1.3 Each audit Is conducted to pre-established written procedures and a
q plan. The detailed plan for the audit addresses the quality of
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products and technical work, as appropriate, as west as programmatic
compliance. Development of audit plans will include an evaluation of
previous internal and external audits and the impact of changes n per-
sonnel, organization, or the quality assurance program. The plan will
include a written checklist of items to be investigated, a meeting with
responsible management personnel before the audit to review scope, pur-
pose, and schedule of the audit and at the conclusion, to review audit

ndings with management having responsibility in the area audited.
a need for any corrective actions is established and the audit
sults are documented in a formal report.

The audit report includes an evaluation of quality assurance program
effectiveness. The results are reported to management for review,
assessment, and appropriate action. The management review is docu-
mented. Each audit will be conducted by a trained audit team.

The audit team leader and audit team members will be certified In
C/ accordance with Section 2.7. The audit team members will not have

direct responsibility for the areas being audited. The audit team will
include persons with the technical expertise or experience in the work
being audited to assess the quality of the products and technical work.
Status of audit findings are tracked to help ensure all audit findings
are properly prioritized and addressed.

18.1.4 The audited organization is required to address the audit findings and
to provide formal responses to the auditing organization. The formal
responses describe the proposed and completed action(s) and the cause
of each finding. Provisions are established to ensure the cause of
each finding is identified. The corrective action for it is iden-
tified, and deficient areas are monitored and promptly reaudited, when
necessary, until corrections have been accomplished.

18.1.5 Audit summaries are provided in both internal and external monthly
progress and status reports. The audit reports and data are analyzed
by the quality assurance organization for quality trends indicating any
quality problems and the effectiveness of the quality assurance
program, Including the need for re-audit of deficient areas. These
reports are provided to management for review and assessment.

18.1.6 Vitrification Projects Branch audit practice Is performed as a minimum
in those areas of the O&Q quality assurance program where the require-

t ments of DOE/RW-0214 are being implemented. Each Operations Office is
responsible for preparing a matrix showing which procedures are used
for implementing each of the principle quality assurance activities in
the requirements of DOE/RW-0214. The activities and practices which
carry out these procedures are audited upon implementation and at least
annually thereafter.
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These activities include the following:

(1) The preparation, review, approval, and control of the quality
assurance program description, designs, specifications, procure-
ment documents, Instructions, procedures, and drawings

(2) The determination of those site operations that affect the
integrity of development and qualification activities

(3) Requests for proposal and evaluations of bids

(4) Indoctrination and training programs

(5) Interface control among DOE offices and major project participants

(6) Calibration and nonconformance control systems

(7) Quality assurance program commitments

(8) Activities associated with computer codes

18.2 REQUIREMENTS OF OPERATIONS OFFICES

18.2.1 Operations Offices are required to establish and implement an audit
practice which supports development and qualification activities and
satisfies the quality assurance requirements. Each office's audit
practice will include the following elements:

(1) Planning
(2) Conduct
(3) Reporting
(4) Follow-up and Closeout

18.2.2 Operations Offices responsible for overview of quality assurance acti-
vities performed by organizations over which they have administrative
overview responsibilities are required to establish the following addi-
tional audit practices for waste acceptance process activities of high-
level waste form development and qualification:

(1) Procedures are established for planning, scheduling, performing,
and reporting quality assurance audits of project office quality
assurance programs. Audit schedules are developed annually and
updated as changes occur.

(2) Audit teams include, whenever possible, a representative that is
trained and/or qualified in the technology being audited.

(3) Documentation of overview activities is retained as quality
records.
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(4) Operations shall audit the prime contractors a.cas annually.
These audits will verify that subcontractors and suppliers are
being evaluated annually and audited at least on a triennial
basis.

18.2.3 A periodic summary of the actions and accomplishments of each Opera-
tions Office overview audit practices related to development and quali-
fication activities is made to Vitrification Projects Branch for review
and evaluation. The Branch monitors Operations Offices' audit prac-
tices related to development and qualification activities, and periodi-
cally audits the Operations Offices' practices to ensure implementation
and adequacy.
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19.0 REFERENCES

* ANSI/ASME NQA-1, 1989 Quality Assurance Program Requirements for
Nuclear Facilities (Sections I, II, III and 2A-1 of IV)

* DOE Order 5700.6B, Quality Assurance (9/23/86)

* Office of Civilian Radioactive Waste Management Quality Assurance
Requirements Document (DOE/RW-0214)
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20.0 ACRONYMS

ANL

ANSI

ASME

CH

CWFD

DHLW

DOE

D&Q

DuPont

DWPF

EH

EM

ESAAB

HLW

HLCWF

HLNWR

HWVP

ID

MCC

MIO

MRB

MSC

NEPA

- Argonne National Laboratory

- American National Standards Institute

- American Society of Mechanical Engineers

- DOE - Chicago Operations

- Canister and Waste Form Description

- Defense High-Level Waste

- Department of Energy

- Development and Qualification

- E. I. duPont de Nemours and Company

- Defense Waste Processing Facility

- DOE-Environment, Safety, and Health

- DOE Office of Environmental Restoration and Waste Management

- Energy System Acquisition Advisory Board

- High-Level Waste

- High-Level Canistered Waste Form

- High-Level Nuclear Waste Repositories

- Hanford Waste Vitrification Plant

- DOE - Idaho Operations

- Materials Characterization Center

- Materials Integration Office

- Materials Review Board

- Materials Steering Committee

- National Environmental Policy Act
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NRC - Nuclear Regulatory Commission

NWPA - Nuclear Waste Policy Act of 1982

OCRWM - DOE - Office of Civilian Radioactive Waste Management

OGR - DOE - Office of Geologic Repositories

ORR - Operational Readiness Review

PNL - Pacific Northwest Laboratories

PR - Production Records

QAPD - Quality Assurance Program Description

RL - DOE - Richland Operations

RW - DOE - Office of Civilian Radioactive Waste Management

SR - DOE - Savannah River Operations

WAC - Waste Acceptance Committee

WAP - Waste Acceptance Process

WAPS - Waste Acceptance Preliminary Specification

WAS - Waste Acceptance Specification

WCP - Waste Compliance Plan

WHC - Westinghouse Hanford Company

WINCO - Westinghouse Idaho Nuclear Company, Inc.

WSRC - Westinghouse Savannah River Company

WQR - Waste Qualification Report

WVDP - West Valley Demonstration Project

WVNS - West Valley Nuclear Services
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Level 3
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Level 1
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qualification activities

FIGURE 2.271-1
DEVELOPMENT AND QUALIFICATION QUALITY
FUNCTIONAL ORGANIZATION OF PROGRAM RESPONSIBILTYASSURANCE
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TABLE 2.3.2-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOE/RW-0214
OUALITY ASSURANCEPROC1RAM IN=EX

REQUIREMENT IN RW-0214 IMPLEMENTING DOCUMENT
RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

1 ORGANIZATION

1.0 General

* NQA-1-BR-1 Organization DOE/EM/W0102 Quality Assurance Program
(Section 1.0) Description

* NQA-1-1S-1 Supplementary DOE/EM/WO/02 Quality Assurance Program
Requirements for Organization (Section 1.0) DescriptIon

1.1 GENERAL 0214 AMPUFICATIONS:

Quality Assurance Program Management DOE/EM/WO/02 Quality Assurance Program
(Section 1.0) Description

Quality Assurance Organization DOE/EM/WO/02 Quality Assurance Program
Responsibilities (Para. 1.2.2) Description

* Identify Quality Assurance Manager DOE/EM/WO102 Quality Assurance Program
and Usting of Qualifications (Section 1.2.2) Description

1.2 Delegation of Work

* Person designated within organization DOE/EM/WO/02 Quality Assurance Program
responsible for the quality of the (Section 1.0 and 2.4) Description
delegated work.

1.3 Dispute Resolution DOElEM/WO/02 Differing Staff Opinions and SPP Manual for Quality
(Para. 1.5.1) and Allegations Assurance
SPP 10.03

- Provisions for resolution of disputes
Involving quality.

Documents listed as implementlng do not necessarily Indicate a one-o-one relationship with the specific requirements listed in the 0214
aRequirements column, but are document(s) that either address the listed requirement(s), delegate the requirement(s) to a lower organization, are the
implementing procedures; or are a combination thereof.
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TABLE 2.3.2-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOE/RW-0214

IAI rTV AS! :RANCF PRA(CAIMA INDy
REQUIREMENT IN RW-0214 IMPLEMENTiNG DOCUMENT' _

RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

1.4 Allegation and Quality Concern Resolution DOE/EMIW0/02 Quality Assurance Program
(Para. 1.5.1) and Description

SPP 10.03 Differing Staff Opinions and SPP Manual for Quality
Allegations Assurance

- Provisions for Individuals to express
allegations and quality concerns.

1.5 Stop Work Provisions DOE/EM/WO/02 Quality Assurance Program
(Para. 1.2.3(6) andi Description

- Criteria for stopping work SPP Manual for Quality
Authorities and responsibilities SPP 5.03 Control of Unsatisfactory Conditions Assurance

- Methodology for lifting stop work (Stop Work Orders)

2 QUALITY ASSURANCE PROGRAM

2.0 General

* NOA-1-BR-2 Quaity Assurance DOEIEMIWO/02 Quality Assurance Program Waste Operations Quality
Program (Section 2.0) Description Assurance Program elements

assigned to Operations
Offices are also described in
Section 2.0 of the QAPD.

* NQA-1-2S-1 Supplementary DOEIEMMWO/02 Quality Assurance Program Assigned to Operations
Requirements for the Qualification of (Para. 2.7.2(3)) Description Office
Inspection and Test Personnel

* Documents listed as Implementing" do not necessarily Indicate a one-to-one relationship with the specific requirements listed In the 0214 O
*Requlremers column, but are document(s) that either address the listed requIrement(s), delegate the requirement(s) to a lower organization, are the 0
Implementing procedures; or are a combination thereof. M
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TABLE 2.3.2-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOE/RW-0214
QUALITY ASSURANCE PROGRAM INDEX

REQUIREMENT IN RW-0214 IMPLEMENTING DOCUMENT'
RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

2.0
(continued)

* NQA-1-2S-2 Supplementary DOEIEMIWO/02 Quality Assurance Program Assigned to Operations
Requirements for the Qualification of (Para. 2.7.2(3)) Description Office
NDE Personnel

* NQA-1-2S-3 Supplementary DOE/EMIWO102 Quality Assurance Program Assigned to Operations
Requirements for the Qualification of (Para. 2.7.2(3)) Description Office
Quality Assurance Program Audit
Personnel and SPP 3.03 Certilication of Quality Assurance SPP Manual for Quality

Audit Personnel Assurance

* NQA-12S-4 Supplementary DOE/EMiWO/02 Quality Assurance Program Assigned to the Operations
Requirements for Personnel (Para. 2.7.2(3)), Description Office
Indoctrination and Training

SPP 3.01, Preparation and Maintenance of SPP Manual for Quality
Plans for Personnel Training, Assurance
Indoctrination and Orientation

SPP 3.02, Preparation and Conduct of SPP Manual for Quality
Personnel Training, Indoctrination, Assurance
and Orientation

and SPP 3.04 Certification of Quality Assurance SPP Manual for Quality
Audit Personnel Assurance

* NQA-1-2A-1 Nonmandatory Guidance DOE/EMIWO/02 Quality Assurance Program Assigned to the Operations
on Qualification of Inspection and Test (Para. 2.7.2(3)) Description Offices
Personnel

* Documents Wsted as Implemanting do not necessarily indicate a one-o-one relationship with the specific requirements listed in the 0214
ORequirements" coiumn, but are document(s) that either address the Isted requirement(s), delegate the requirement(s) to a lower organization, are the
implementing procedures; or are a combination thereof.
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TABLE 2.3.2-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOE/RW-0214

QuIALITY ASSURANCE PROGRAM INDEX
REQUIREMENT IN RW-0214 IMPLEMENTING DOCUMENT _

RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

GENERAL (0214) AMPLIFICATIONS

2.1 Quality Assurance Program

*Quality Assurance Program Description SPP 2.03 Quality Assurance Program SPP Manual for Quality
Description Preparation, Assurance
Maintenance, and Control

and SPP 4.10 Review of Operations Quality SPP Manual for Quality
Assurance Program Descriptions Assurance
and Procedures

* Technical Procedures SPP 4.11 Review of Waste Acceptance SPP Manual for Quality
Process Technical Documents Assurance

* Quality Assurance Administrative SPP 2.01 Standard Practice Procedures SPP Manual for Quality
Procedures Assurance

and SPP 2.04 Control of SPP Manual SPP Manual for Quality
Assurance

2.2 Reporting Independence of Personnel DOE/EMMWO/02 Quality Assurance Program Responsibility assigned to
(Para. 1.2.2, 1.2.3, Description support services personnel
and 1.3.1) to provide Quality Assurance

Manager and appropriate
Quality Assurance Specialist
for verifying quality assurance
effectiveness

* Documents listed as TInlplementinlf do not necessarily Indicate a one-to-one relationship with the specific requirements listed In the 0214 o
*RequirementsW column, but are document(s) that either address the fisted requiremnt(s), delegate the requirement(s) to a lower organization, are the 0
implementing procedures; or are a contination thereof. m
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TABLE 2.32-1, DOCUMENTS TIAT IMPLEMENT THE REQUIREMENTS OF DOE/RW-0214
QULITfY ASSURANCE PROGRAM INDEX

REQUIREMENT IN RW-0214 IMPLEMENTING DOMNT
RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

2.2 Verificatlon personnel not pad of a formal DOE/EMWWO/02 Quality Assurance Program
(continued) quality assurance organization have (Para. 1.3.1) Description

sufficient authority, access to work areas,
and organizational freedom to:

- identily quality problems

- Initiate, recommend, or provide
solutions

- verify implnmentation

- ensure that further use Is controlled
until proper dispositionIng Is made of
nonconformances.

2.3 Planning SPP 4.12 Review of Program Execution SPP Manual for Quality
Guidance Documents Assurance

- Delinition of Activities

- ApplicabilWy of quality assurance
program to Items and activities

- Selective application of requirements

- Assignment of responsibilities

- Identification of specific Information to
be collected, analyzed or used

* Documents listed as Implementing' do not necessarily indicate a one-to-one relationship with the specilic requirements listed In the 0214
Requirements! column, but are documant(s) that either address the listed requirement(s), delegate the requirement(s) to a lower organization, are the

Implementing procedures; or are a contonatlon thereof.
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TABLE 2.3.2-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOE/RW-0214

QUALI'Y ASSURANCE PROGRAM IN_
REQUIREMENT IN RW-0214 | IMPLEMENTING DOCUMENT^

RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

2.3 - Identification of management control
(continued) and verification activities

- Identification of procedures for
sampling, testing, and analysis activities

- Provisions for identification of records

2.4 Readiness Review DOEEM/WO/02 Quality Assurance Program Responsibility assigned to
(Para. 2.7.2(1)) Description each Operations Office

- Work activiTies pequisites satisfied
- Procedures reviewed
- Personnel trained and qualified

2.5 Graded Quality Assurance Program DOE/EM/WO/02 Quality Assurance Program
(Para. 2.7.1(1)) Description

- Methodology to Identify items and SPP 2.05 Selective Application of Quality SPP Manual for Quality
activities Assurance Activities Assurance

- Application of requirements and
controls

2.6 Personnel Selection, Indoctrination, DOEIEM/WO/02 Quality Assurance Program Assigned to Operations
Training, and Qualification (Para. 2.7.1(2)) and Description Offices

- 2S-1 and 2A-1 apply to Inspection and SPP 3.05 Administration of Personnel SPP Manual for Quality
test personnel Certification and Qualfication Assurance

- Monitor and assess performance of Records
Individuals

- Documentation of formal training

* Documents listed as wirmplementlng' do not necessarily Indicate a one-to-one relationship with the specific requirements listed ln the 0214 0
Requirementsa column, but are document(s) that either address the fisted requirement(s), delegate the requirement(s) to a lower organization, are the 0

Implementing procedures; or are a conbTnation thereof. ,
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TABLE 2.3.2-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOE/RW-0214
QUALITY ASSURANCE PROGRAM INDEX

REQUIREMENT IN RW-0214 | IMPLEMENTING DOCUMENT'
RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

2.7 Surveillance SPP 4.04 Administration & Conduct of SPP Manual for Quality
Surveillance Assurance

- Planning, performing. documenting,
and reporting surveillances

- Objectives of surveiances
- Qualifications of surveWance personnel
- Reporting surveillances

2.8 Management Assessment DOE/EM/WO/02 Quality Assurance Program
(Para. 2.2.3(4), Description
2.7.1 (4))

- Annual Independent management
assessment

- Assessments evaluate
Effectiveness of program
Adequacy of controls SPP 8.02, and Quality Assurance Program SPP Manual for Quality
Effectiveness of correctlve actions Evaluation and Assessment of Assurance
Adequacy of organization structure Adequacy and Effectiveness

and stalling
Adequacy of IndoctrinatIon. SPP 8.03 Review and Reporting of Quality SPP Manual for Quality

orientation, and training Assurance Program Progress and Assurance
Adequacy of Information tracking, Status

evaluation, and reporting

* Documents listed as *inplementlng do not necessarily Indicate a one-to-one relationship with the specific requirements listed In the 0214
'Requirements' column, but are document(s) that either address the lsted requirement(s), delegate the requirement(s) to a lower organization, are the
Implementing procedures: or are a combinatlon thereof.
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TABLE 2.32-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOE/RW-0214

QUAL MY ASSU IRAWNFC PROARAM INDFX

REQUIREMENT IN RW-0214 IMPLEMENTING DOCUMENT *
RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

2.9 Quarty Assurance Program Management- SPP 8.03, Review & Reporting of Quality SPP Manual for Quality
Information Reporting and TrackingAssurance Program Progress and Assurance

Status
- Report, disseminate and track quality SPP 9.0, Preparation & Maintenance of the SPP Manual for Qualityrelated management Information Program Schedules Assurance
- Periodic reports

SPP 9.02, HLW Monthly Progress Reporting SPP Manual for Quality
Assurance

SPP 9.03, Preparation & Maintenance of the SPP Manual for Quality
Work Breakdown Stnscture Assurance

and SPP 10.01 IdentifIcatIon & Analysis of Adverse SPP Manual for Quality
Quality Trends and Problems AssuranceAPP. B AMPLIFICATIONS OF QUALITY

ASSURANCE PROGRAM
REQUIREMENTS FOR WASTE
ACCEPTANCE PROCESS
ACTIVITIES OF HIGH-LEVEL
WASTE FORM PRODUCTION:

2.0 (B) AMPLIFICATION OF QARD
SECTION 2.0-QUALITY
ASSURANCE PROGRAM
DESCRIPTION FOR THE WASTE
ACCEPTANCE PROCESS

2.1 (B) Method Description DOEIEMIWO/02 Quarity Assurance Program Assigned to Operations
(Para. 3.2.1(18), and Description Offices- QAPD Identify items and activities that 2.7.2(2))

are pad of waste acceptance process

* Documents listed as "Implementingr do not necessarily indicate a one-to-one relationship with the specific requirements listed In the 0214 0"Requirements column, but are document(s) that either address the Wsted requirement(s), delegate the requirement(s) to a lower organization, are the 0Implementing procedures; or are a combination thereof. rn
_0

on) Wm~(D'fln
I < C- i~



TABLE 2.3.2-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOEIRW-0214
QUALITY ASSURANCE PROG;RAM INDEX

REQUIREMENT IN RW-0214 IMPLEMENTING DOCUMENT _

RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

2.2 (B) Readiness Reviews DOE/EM/WO/02 Quality Assurance Program Assigned to Operations
(Para. 2.7.2(1)) Description Offices

- Planned, scheduled, and conducted at
significant transitional events

- Completed before authorizing Initiation
of subsequent activity

2.3 (B) Graded Quality Assurance Program DOE/EW/WO/02 Quality Assurance Program Assigned to Operations
(Para. 2.7.2(2)) Description Offices

* Methodology to Identify Items to which DOE/EM/WO/02 Quality Assurance Program
quality assurance applies (Para. 2.7.2(2)) Description

* Selectively applies Para. 2.7.2(2) Quality Assurance Program Addressed In WCP
Description

* Describe in Waste Form Compliance Not Applicable to D &
Plan a

2.4 (B) Personnel Selection, Indoctrination, DOE/EM/WO/02 Quality Assurance Program Assigned to Operations
Training, and Qualification (Para. 2.7.2(3)) Description Offices

* Qualification of inspection and test DOE/EM/WO/02 Quality Assurance Program
personnel wig meet Section 2.6 of (Para. 2.7.1(2)) Description
OARD

* Requirements for others requiring DOE/EM/WO/02 Quality Assurance Program
qualification will meet 2S-1 except Para. (Para. 2.7.1(2)) Description
2.7 & 2.8

2.5 (B) Management Assessments DOE/EM/WO/02 Quality Assurance Program Assigned to Operations
(Para. 2.7.2(4)) Description Offices

- Evaluate confomance to Waste
_ __ _ _ _ AcceptanceSpecification __ __ _ __ _ _ .___ _.______=_., ___,___. ___ ___ __ __ __ __ __

vocumenis ustea as -implemenung g0 ao r necessanly Icale a one-o-one relaUonsivp wan Vie specdic requremernts usled in the U014
Requirements column, but amr documern(s) that either address the listed requirement(s), delegate the requIrement(s) to a lower orgarnzalion, are the

Implementing procedures; or are a combination thereof.
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TABLE 2.3.2-1, -DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOEIRW-0214

QUA~LITY ASSURANCE PROGRAM INDE
REQUIREMENT IN RW-0214 IMPLEMENTING DOCUMEN _ __

RW-0214 DOCUMENT SOURCE OF PROCEDUREI
SECTION TITLE NUMBER TiTLE REMARKS

3 DESIGN CONTROL

3.0 General DOEIEM/WO/02 Quarity Assurance Program Design Control
Section 3.0 Description Responsibilities are assigned

to Operations Offices
* NOA-1-BR-3, Design Control DOE/EMIWO/02 Quality Assurance Program

Section 3.0 Description

* NQA-1-3S-1, Supplementary DOE/EMIWO/02 Quality Assurance Program
Requirements for Design Control Section 3.0 Description

GENERAL (0214) AMPLIFICATIONS:

3.1 Design Error and Deficiency Control DOEIEMMWO/02 Qualty Assurance Program Assigned to Operations
(Pam. 3.2.1(3) and Description Offices
Para. 3.2.1 (4))

- Documentation and Corrective Action
for desin errors and deficiencies

3.2 Design Changes DOE/EM/WO/02 Quality Assurance Program Assigned to Operations
(Para. 3.2.1 (11)) Description Offices

- Evaluation of impact of design changes
on procedures and traIning

* Documents listed as irmphmeent!ig do not necessarily indicate a one-to-one relationship with the specific requirements listed in the 0214 o
ORequirements column, but are document(s) that eiter address the fisted requirement(s), delegate the requirement(s) to a lower organization, are the
implementing procedures; or are a combination thereof.
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TABLE 2.32-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOEIRW-0214
_QUALITY ASSURANCE PROGRAM ItNEX

REQUIREMENT IN RW-0214 IMPLEMENTIG DOCUMENT*
RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

3.3 Computer Software Design and Control DOE/EMWWO/02 Quality Assurance Program Assigned to the Operations
(Para. 3.2.1(13)) Description Offices

- Application of Requirements
- Software Quality Assurance Plans
- Planning, prooftesting
- Verdication
- Validation
- Configuration management
- Documentation
- Reviews
- Discrepancy Reportg and Corrective

Action
- Physical media control and security
. Acquired software
- Application

3.4 Technical Reviews DOE/EM/WO/02 Quality Assurance Program Except for Selected Reviews
(Para. 3.2.1(14)), Description Assigned to Operations

Oflices

- Reviews for technical verification and SPP 4.06, and Control of Technical Reviews SPP Qualty Assurance
validation Manual

- Competence and Independence of
reviewers SPP 4.11 Review of Waste Acceptance SPP Quality Assurance

- Documentation of technical reviews Process Technical Documents Manual

* Documents listed as implemrentlng do not necessarily IndIcale a one-o-one relationship with the specific requirements listed In the 0214
'Requirementsw column, but are document(s) that either address the Ulsted requirement(s), delegate the requirement(s) to a lower organlzation, are the
Implementing procedures; or are a conbinaton thereof.
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TABLE 2.3.2-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOEiRW-0214

nt lA1 ITY AOMI 10AMPPF PfROfRAu imnflY

REQUIREMENT IN RW-0214 IMPLEMENTING DOCUMENT _

RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

APPENDIX B

3.0 AMPLIFICATION OF QARD
SECTION 3-DESIGN CONTROL

3.1 (B) Peer Review DOE/EM/WO/02 Quality Assurance Program Assigned to Operations
(Para. 3.2.1(15)) Description Offices

- Applicability otpeer revlews
- Qualuication of peers and of the team
- Peer review process
- Peer review report

3.2 (B) Control of Experiments and Development
Activities

3.2.1 (B) Experimental and Development Activities DOE/EMIWO/02 Quality Assurance Program Assigned to Operations
(Para. 3.2.1(16)) Description Offices

- Data suitable for Intended use
- Ability to Independently reconstruct

and achieve same result

* Documents listed as "implementingr do not necessarily indicate a one-to-one relationship with the specific requirements listed in the 0214 O
Requirements column, but are document(s) that either address the fisted requirement(s), delegate the requirement(s) to a lower organization, are the 0

Implementing procedures; or are a combination thereof.
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TABLE 2.3S2-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOE/RW-0214
QUALITY ASSURANCE PROGRAM INDEX

REQUIREMENT IN RW-0214 IMPLEMENTING DOCUMENT _

RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

3.2.2 (B) Minimum Controls for Developmental DOEIEM/WO/02 Quality Assurance Program Assigned to Operations
Activitles (Para. 3.2.1(16)) Description Offices

- Identiflcation of responsibility
- SelectIon of personnel
- Review and approval of procedures
- Surveillance and audits
- Review and evaluation of results
- Documentation of experiments and

development activities and results
- Preparation and retention of

documentation
3.2.3 (B) Documentation DOE/EM/WO/02 Quality Assurance Program Assigned to Operations

(Para. 3.2.1(16) Description Offices
- Document activitles on day to day basis 3rd Para)

3.2.4 (B) Experimental and Developmental Records DOE/EM/WO/02 Quality Assurance Program Assigned to Operations
Control (Para. 3.2.1(16) Description Offices

4th Para.)
- Detail In records
- Identily equipment, materials, and

procedures used
- Records include originals or facsimiles
- Records shall be signed
- Summaries, reports, and evaluations

shall clearly reference the experimental
records

- Experimental or developmental records
of waste acceptance process activities
are quality assurance records

* Documents listed as imnplemnrding do not necessarily Indicate a one-tone relationship with the specilic requirements listed in the 0214
Requiremrnts column, but are documenrs) that either address the listed requirement(s), delegate the requirement(s) to a lower organization, are the

Implementing procedures; or are a conbinatbon thereof.
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TABLE 2.32-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOEIRW-0214

Q _ _
REQUIREMENT IN RW-0214 IMPLEMENTING DOCUMENT -

RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

3.2.5 (B) Qualification of Data DOEIEM/WO/02 Qualfty Assurance Program Assigned to Operations
(Para. 3.2.1(17)) Description Offices

- Acceptance of data generated outside
a quality assurance program

3.2.6 (B) Modification Control DOEIEMIWO/02 Quality Assurance Program Assigned to Operations
(Para. 3.2.1(18)) Description Offices

- Control of modifications are established
- Applied to Items aid activities essentlal

to certification of canistered waste form
- Controlled listing of Rems and activities

under modification control
- Procedures define elements of

modification control
* Change proposals
* Change review and approval
* Change Implementation
* Issue of documentation of change

- Requalificatlon resulting from
modifications

3.3 (B) Computer Software Design Control DOEIEMIWO/02 Quality Assurance Program Assigned to Operations
(Para. 3.2.1(13)) Description Offices

- Essential to Waste Acceptance
Specification controlled same as
Section 3.3

* Documents listed as 1mplernenting do not necessarily Indicate a one-to-one relationship with the specific requirements listed In the 0214 a
Requirementsr column, but are document(s) that either address the listed requirement(s), delegate the requirement(s) to a lower organization, are the0

Implementing procedures; or am a conbination thereof. n m
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TABLE 2.3.2-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOEIRW-0214
ti IAI ITrY ARI IfMANi(9 PDR(.VRAM IhNDFy

REQUIREMENT IN RW-0214 _ IMPLEMENTING DOCUMENT *
RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

4 PROCUREMENT DOCUMENT
CONTROL

4.0 General

* NQA-1-BR-4, Procuremerd Document DOEIEM/WO/02 uay Assurance Program
Control (Section 4.0) Description

* NQA-1-4S-1, Supplementary DOE/EMWWO/02 Quality Assurance Program Assigned to Operations
Requirements for Procurement (Para. 4.2.1) Descuiptlon Offices
Document Control

GENERAL (0214) AMPLIFICATIONS

4.1 Review DOE/EMWWO/02 Quality Assurance Program Assigned to Operations
(Para. 4.2.2(1)) Description Off Ices

- Procuremerd Review by Quality
Assurance Organization

4.2 Applicability of Purchasers Quality DOE/EM/WO/02 Quality Assurance Program Assigned to Operations
Assurance Program (Para. 4.22(1)) Description Offices

- Applying purchasers quality assurance
program to supplier activities

* Documents listed as Olrrementlnr do not necessariy Indicate a one-t-one relationship with the specilic requirements listed In the 0214
'Requiremernt column, but are documerd(s) tha either address the llsted requirement(s), delegate the requirement(s) to a lower organization, are the
Implementing procedures; or are a combinatlon thereot.
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TABLE 2.32-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOE/RW-0214

QUJALITY ASSURANCE PROGRAM INDEX
REQUIREMENT IN RW-0214 IMPLEMENTING DOCUMENT '

RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

5 INSTRUCTIONS, PROCEDURES,
AND DRAWiNGS

5.0 General DOE/EM/WO/02 Quality Assurance Program
(Section 5.0), Description

NOA-1-BR-5, Instructions, Procedures, SPP 2.01, Standard Practice Procedures SPP Manual for Quality
and Drawings Assurance

SPP 2.03, Quality Assurance Program SPP Manual for Quality
Description Preparation, Assurance
Maintenance and Control

and SPP 2.04 Control of Standard Practices SPP Manual for Quality
Procedures Manual Assurance

(Assigned to Operations
Offices)

GENERAL (0214) REQUIREMENTS

5.1 Reviews SPP 4.10 Review of Operations Offices Quality SPP Manual for Quality
Assurance Program Descriptions Assurance

- Independent review by originating and Procedures
organization

5.2 Procedures List SPP 1.01 Index of HLW SPP for Quality SPP Manual for Quarrty
Assurance Assurance

- Controlled list of technical procedures

* Documents listed as lmplementintg do not necessarily Indicate a one-to-one relationship with the specific requirements listed In the 0214 a
*Requlrements column, but are document(s) that either address the [isted requirement(s), delegate the requirement(s) to a lower organization, are the 0
Implementing procedures; or are a combination thereof. A
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TABLE 23.2-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOEiRW-0214
Q!JALllY ASSURANCE PROGRAM INDEX

REQUIREMENT IN RW-0214 IMPLEMENTING DOCUMENT *
RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

6 DOCUMENT CONTROL DOE/EMIWO/02 Quality Assurance Program Document Control
(Section 6.0) Description Responsibilities are retained

by Waste Operations and also
assigned to the Operations
Ollices

6.0 General SPP 6.01, Official HLW Fies SPP Manual for Quality
Assurance

* NQA-1-BR-6, Document Control SPP 6.02, Correspondence SPP Manual for Quality
Assurance

* NQA-1-6S-1, Supplementary
Requirements for Document Control SPP 6.03, and Incoming Mail SPP Manual for Quality

Assurance

SPP 6.04 Commitment Control SPP Manual for Quality
Assurance

GENERAL (0214) REQUIREMENTS

6.1 Control SPP 6.05 Controlled Documents SPP Manual for Quality
Assurance

- Correct and applicable documents
availabb at the woik place

6.2 Control System DOE/EWWO102 Quality Assurance Program Responsibilities are retained
(Section 6.0) Description by Waste Operations and also

- Review access to background data assigned to Operations
- Resolution of mandatory comments Offices
- Documentation of review comments

and resolution
- Control of preapproval releases

* Documents listed as imemrinr do riot necessarily Indicate a one-t-one relationship with the specific requirements listed In the 0214
"Requiremrents column, but are document(s) that either address the listed requirement(s), delegate the requirement(s) to a lower organization, are the
implementing procedures; or are a corbination thereof.
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TABLE 2.3.2-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOEIRW-0214

1 lA rrlV A-Il RACF0 PROGAe.RAM INDEy

REQUIREMENT IN RW-0214 IMPLEMENTING DOCUMENT
RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

6.3 Controlled Documents SPP 6.05 Controlled Documents SPP Manual for Quality
Assurance

- Evaluation of changes
- Controlled documents flst
* Receipt acknowledgement system
- Control of obsolete or superseded

documents

7 CONTROL OF PURCHASED ITEMS
AND SERVICES

7.0 General DOE/EMIWO/02 Quality Assurance Program Assigned to Operations
(Section 7.0) Description Offices

- NOA-1-BR-7, Control of Purchased
Items and Services

- NOA-1-7S-1, Supplementary
Requirements for Control of Purchased
Items and Services

GENERAL (0214) REQUIREMENTS

7.1 Suppliers' Quality Assurance Program DOE/EM/WO/02 Quality Assurance Program Assigned to Operations
(Pam. 7.2.1) Description OffIces

- Review and acceptance prior to
Initiation of work

* Documents listed as ImplementIng do not necessarily indicate a one-to-one relationship with the specific requirements listed In the 0214
'Requirements! column, but are document(s) that either address the listed requirement(s), delegate the requirement(s) to a lower organization, are the
implementing procedures; or are a combinatlon thereof. ,M
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TABLE 2.32-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOE/RW-0214
Q IA1 1lT ASSURANCFl' PRA(rRAM ImNDE

REQUIREMENT IN RW-0214 IMPLEMENTING DOCUMENT
RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

8 IDENTIFICATION AND CONTROL DOE/EMWWO/02 Quality Assurance Program Assigned to Operations
OF MATERIALS, PARTS, AND (Section 8.0) Description Offices
COMPONENTS

8.1 General DOE/EM/WO/02 Quality Assurance Program Assigned to Operations
(Para. 8.2) DescrIptlon Offlces

- NQA-1-BR-8, Identiflcation and Control
of Items

- NQA-1-8S-1, Supplementary
Requirements for identillcaton and
Control of Items

9 CONTROL OF PROCESS DOE/EM/WO/02 Quality Assurance Program Assigned to Operations
(Section 9.0) Description Offices

9.0 General DOE/EM/WO/02 Quality Assurance Program
(Para. 9.2) DescrIption

- NQA-1-BR-9, Control of Processes

- NOA-1-9S-1, Supplementary
Requiremrents for Control of Processes

GENERAL (0214) AMPLIFICATIONS

9.1 List of SpecIal Processes DOE/EM/WO/02 Qualy Assurance Program Assigned to Operations
(Para 9.2.1(1)) Description Offices

1- Provide list ofspecdalprocesses

* Documents listed as rnplemernlng do not necessarily Indicate a one-to-one relatlonship with the specilic requirements listed In the 0214
Requireent coumn, but are document(s) that either address the listed requirement(s), delegate the requirement(s) to a lower organization, are the

Implementing procedures; or are a continatlon thereof.
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TABLE 2.3.2-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOE/RW-0214

QOPIAI rLS ASSUfRANCEr- PROGRAM iNflni

REQUIREMENT IN RW-0214 IMPLEMENTING DOCUMENT
RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

9.2 Quality Assurance Organization DOE/EM/WO/02 Quality Assurance Program Assigned to Operations
Involvement In Qualification Activities (Para. 9.2.1(2)) Description Offices

- Involvement In qualification activities to
assure satisfactory performance

9.3 Evidence of Accomplishment DOEJEMIWO/02 Quality Assurance Program Assigned to Operations
(Para. 9.2.1(4)) Description Offices

- Provide for recording evidence that
special processes are accomplished.

9.0 (B) APPENDIX B

AMPLIFICATION OF QARD
SECTION 9.0-CONTROL OF
PROCESSES

9.1 (B) Process Control Not Applicable to
D&Q

- Includes production processes for WAS

10 INSPECTION DOEIEMIWO/02 Quality Assurance Program Assigned to Operations
(Section 10.0) Description Offices

10.0 General DOE/EMIWO/02 Quality Assurance Program Assigned to Operations
(Para. 10.2) Description Offices

- NQA-1-BR-10. Inspection

- NQA-1-1OS-1, Supplementary
Requirements for Inspection

Documents listed as "implernenting' do not necessarily indicate a one-to-one relationship with the specific requirements listed In the 0214 0fRequirementse column, but are document(s) that either address the fisted requirement(s), delegate the requirement(s) to a lower organization, are the [
Implementing procedures; or are a conbination thereof. M
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TABLE 2.3.2-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOEIRW-0214
QUA LllY ASSURANCE PROGRAM INDEX

REQUIREMENT IN RW.0214 IMPLEMENTING DOCUMENT
RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

GENERAL (0214) AMPLIFICATIONS

10.1 Inspection Records Include: DOE/EM/WWO02 Quality Assurance Program Assigned to Operations
(Para. 10.2.(11)) Description Offices

- Inspection procedures
- Characteristics Inspected
- Inspection critera
- IdentUication of specific equipment
- Identilicatbon of special expertise

11 TEST CONTROL DOE/EM/WO/02 Quality Assurance Program Assigned to Operations
(Section 11.0) Description Offices

11.0 General

- NQA-1-BR-11, Test Control

- NOA-1-11S-1, Supplementary
Requirements for Test Control

GENERAL (0214) AMPLUFICATIONS
11.1 Unceutainty and Error DOE/EM/WO/02 Quality Assurance Program Assigned to Operations

(Para. 1 1.2.1 (3) Description Offices
- Identification of uncertainty and error

and affected parameters Identified and
controlled

11.2 Precision and Accuracy DOEIEM/WO/02 Quality Assurance Program
(Para. 11.2.1(3)) Description

Procedures Include Identification of
precision and accuracy considerations i
test procedures

* Documents listed as winplementnh do not necessarily Indicate a one-to-one relationship with the specific requirements listed In the 0214
bRequirementse column, but are document(s) that either address the lsted requirement(s), delegate the requirement(s) to a lower organization, are the
ImplementIng procedures; or are a combination thereof.
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TABLE 2.3.2-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOE/RW-0214

QUALIfY ASSURANCE PROGRAM INDEX
REQUIREMENT IN RW-0214 IMPLEMENTING DOCUMENT '

RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

12 CONTROL OF MEASURING AND
TEST EQUIPMENT

12.0 General DOE/EMIWO/02 Quality Assurance Program Assigned to Operations
(Section 12.0) Description Offices

- NQA-l -BR-i 2, Control of Measuring
and Test Equipment

- NOA-1-12S-1, Supplementary
Requirements for Control of Measuring
and Test Equipment

GENERAL (0214) AMPLIFICATIONS

12.1 Accuracy of Calibration Standards DOE/EM/WOI02 Qualfty Assurance Program Assigned to Operations
(Para. 12.2.1(5) Description Offices

- Calibration standards shall have greater
accuracy than items being calibrated

13 HANDLING, STORAGE, AND DOE/EMMWO/02 Quality Assurance Program Assigned to Operations
SHIPPING (Section 13.0) Description Offices

13.0 General DOEiEMMWO/02 Quality Assurance Program Assigned to Operations
(Para. 13.2) Description Offices

- NQA-1-BR-13, Handling, Storage, and
Shipping

- NQA-1-1 3S-1, Supplementary
Requirements for Handling, Storage,
and Shipping

* Documents listed as ImplementIng do not necessarily indicate a one-to-one relationship with the specific requirements listed in the 0214 g
*Requirements column, but are document(s) that either address the fisted requirement(s), delegate the requirement(s) to a lower organization, are the C
Implementing procedures; or are a combination thereof. A
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TABLE 2.32-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOE/RW-0214
OU ITY ASSURANCE PROGRAM INDEX

REQUIREMENT IN RW-0214 IMPLEMENTING DOCUMENT
RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

13.0 (B) APPENDIX B

AMPLIFICATIONS OF QARD
SECTION 113*HANDLING,
STORAGE, AND SHIPPING

13.1 (B) Archival of Sanples Not Applicable to
D&Q

- Sampne preparation planned and
documented

- Procedures for sample preparation,
maintenance and use

- Documentation of samples are quality
assurance records

14 INSPECTION, TEST, AND
OPERATING STATUS

14.0 General DOE/EM/WO102 Quality Assurance Program Assigned to Operations
(Section 14.0) DescrIption Offices

- NQA-1-BR-14. Inspection, Test and
Operating Status

* Documents listed as 0implementirg do not necessanly indicate a one-to-one relationship with the specific requirements listed in the 0214
fRequirementse column, but are documerd(s) that either address the listed requirement(s), delegate the requirement(s) to a lower organization, are the

Implementing procedures: or are a continatlon thereof.
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TABLE 2.3.2-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOE/RW-021 4

nt1 A1 1TV AkQI IIRAMPI PR0ERAM imnlFy
________REQUIREMENT IN RW-0214 _ ______IMPLEMENTING DOCUMENT' ________

RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

1 5 CONTROL OF NONCONFORMING
ITEMS

15.0 General DOEIEM/WO/02 Quality Assurance Program Responsibilities retained by
(Section 15.0), Description Waste Operations and also

- NOA-1 -BR-115S Control of assigned to Operations
Nonconforming Items Offices

- NOA-1 -15S-1, Supplementary SPP 5.01, Deviation Reporting and Disposition SPP Manual for Quality
Requirements for Control of Assurance
Nonconforming Items

SPP 5.02, Management Action Request SPP Manual for Quality
Assurance

SPP 5.03, Control of Unsatisfactory Conditions SPP Manual for Quality
(Stop Work Orders) Assurance

SPP 5.04, Disposition of Deviations Identified SPP Manual for Quality
by Outside Organizations Assurance

SPP 5.05, and Review of Unusual Occurrences SPP Manual for Quality
Assurance

SPP 5.06 Control and Disposition of SPP Manual for Quality
Deviations and Recommendations Assurance
for improvement by Outside
Organizations

1 6 CORRECTIVE ACTION

16.0 General DOEIEM/WO/02 Quality Assurance Program Responsibilities are retained
(Section 16) Description by Waste Operations &

-NOA-1-BR-16, Corrective Action Implementation assigned to
_________ ___________________________ _______________ __________________OperatiOoeraionsfffice

Documents listetd as -Implementing- do not necessarily indicate a one-to-one relationship with the specdtic requirements listed in the 0214*Requirements* column, but are document(s) that either address the fisted requirement(s), delegate the requirement(s) to a lower organization, are theImplementing procedures, or are a combination thereof.
0
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TABLE 2.3.2-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOE/RW-0214
QUALIlY ASSURANCE PROGRAM INDEX

REQUIREMENT IN RW-0214 _ IMPLEMENTING DOCUMENT _

RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

GENERAL (0214) AMPUFICATIONS

16.1 Trend Analysis SPP 10.01 Idenilicallon & Analysis of Adverse SPP Manual for Quality
Quality Trends and Problems Assurance

- Analyze and report trends
- Identify adverse trends

16.2 Significant Conditions Adverse to Quality DOE/EM/WO/02 Quality Assurance Program
(Para. 16.1.1) Description

- Criteria for significant conditions
adverse to quality (SCAQ)

- Identify, document, and correct SCACs SPP 5.01 DevIation Reporting and Disposition SPP Manual for Quality
- Flag to senior management Assurance
- Corrective Action documentation to

management and OCRWM Office of
Quality Assurance

17 QUALITY ASSURANCE RECORDS

17.0 General DOE/EWWO/02 Quality Assurance Program Responsibilit~es are retained
(Section 17.0), Description by Waste Operations and

Implementation assigned to
- NQA-1-BR-17, Quality Assurance Operations Offices

Records
Preparation, Transfer and Receipt of SPP Manual for Quality

- NQA-1-17S-1, Supplementary SPP 7.01, and Quality Records Assurance
Requirements for Quality Assurance
Records Quality Records Management SPP Manual for Quality

SPP 7.02 Assurance

* Documents listed as "Implamening do not necessarily Indicate a one-to-one relationship with the specific requirements listed in the 0214
*Requirements column, but ar document(s) that either address the listed requirement(s), delegate the requirement(s) to a lower organization, are the
Implementing procedures; or are a combination thereof.
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TABLE 2.3.2-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOEIRW-0214

^I 1^A rrV AQQS IDAMC DCIV'%DRAlA lNrFlV

REQUIREMENT IN RW-0214 IMPLEMENTING DOCUMENT _

RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

GENERAL (0214) AMPLIFICATiONS

17.1 Cormpliance with OCRWM Records - DOEIEMIWO/02 Quality Assurance Program Assigned to Operations
Management Program (Section 17.0) Description Offices

- 0194 Section 4, Definitlons
- 0194 Subsection 5.5, Requirements

for Participants
- 0194 Appendix A, Program Criteria for

Records Management and System
Implementation

- 0194 Appendix E, Requirements for
Packaging and Turnover of Program
Records

- 0194 Appendix F. Local Records
Center Requirements

- 0194 Appendix G. Storage
Requirements for Machine Readable
Records

17.0 APPENDIX B

AMPLIFICATION OF QARD
SECTION 17- QUALITY
ASSURANCE RECORDS

17.1 (B) Product Certification Not Applicable to D & Addressed In WCP
a

- Identify types of records to be
developed during waste form
production.

* Documents listed as ¶mplementing7 do not necessarily Indicate a one-to-one relationship with the specific requirements listed In the 0214 O
"Requlrements column, but are document(s) that either address the llsted requitient(s), delegate the requirement(s) to a lower organization, are the 0implementing procedures; or are a combination thereof.
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TABLE 2.3.2-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOEiRW-0214
QOUALIY ASSURANCE PROGRAM INDEX

REQUIREMENT IN RW-0214 IMPLEMENTING DOCUMENT _

RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

17.2 (B) Determination of Quality Assurance DOE/EMWWO/02
Records (Para. 17.1.1)

- Lifetime quality assurance records for
waste form production

17.3 (B) Production Documentation Not Applicable to
D&Q

- Traceable to canister and Is lifetime
record

18 AUDITS

18.0 General DOE/EWWO/02 Quality Assurance Program Audit responsibilities are
(Section 18.0) Description retained by Waste Operations

* NCA-1-BR-18, Audits and also assigned to
Operations Offices (Para.

* NQA-1-18S-1, Supplementaty 18.2)
Requirements for Audits

GENERAL (0214) AMPUFICATIONS

18.1 Technical Considerations SPP 3.03 Certificatlon of Quality Assurance SPP Quality Assurance
Audit Personnel Manual

- Audit quality of products and technical
work

- Audit team members technically
qualified

* Documents lsted as nplmenng do not necessariy Indicate a one--one reltionship wih the specic requirements listed in the 0214
Requiremerts column, but are document(s) that either address the listed requirement(s), delegate the requirementgs) to a lower organization, are the

Implementing procedures; or are a combination thereof.
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TABLE 2.3.2-1, DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOERW-0214

Of IAIflY ARSSIRANCE PROGnRAM INDE)X

REQUIREMENT IN RW-214 IMPLEMENTING DOCUMENT '
RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TiTLE REMARKS

18.2 Program Participants Audits SPP 4.01 Planning & Scheduling of Evaluation SPP Quality Assurance
Activities Manual

- Annually audit next lower tier program

18.3 Analysis of Audit

- Results analyzed by audit team
members

- Analysis results reported to
management

18.4 Intemal Audit Scheduling SPP 4.02. Administration of Quality Assurance SPP Quality Assurance
Audits Manual

- Audit annually and at least once In life of and SPP 4.03 Conduct of Quality Assurance SPP Quality Assurance
acty Audits Manual

- Consider previous internal and
extensive audits

- Impact of changes

18.5 External Audit Scheduling SPP 4.02, Administration of Quality Assurance SPP Quality Assurance
Audits Manual

- Need evaluation and SPP 4.03 Conduct of Ouality Assurance SPP Quality Assurance- At least triennial basis Audits Manual
- Audits by others
- Evaluate suppliers annually

Documents listed as Implementing do not necessarily Indicate a one-to-one relationship with the specific requirements listed In the 0214 nRequirements3 column, but are document(s) that either address the listed requirement(s), delegate the requirement(s) to a lower organization, are the 0Implementing procedures; or are a combination thereof.
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TABLE 2.32-1. DOCUMENTS THAT IMPLEMENT THE REQUIREMENTS OF DOE/RW-0214
ILI IA rrV AQQI IDAMIPC 00^1%-0A IkAflrY

REQUIREMENT IN RW-0214 IMPLEMENTING DOCUMENT
RW-0214 DOCUMENT SOURCE OF PROCEDURE/
SECTION TITLE NUMBER TITLE REMARKS

18.0 APPENDIX B

AMPUFICATION OF GARD
SECTION 18.4 - QUALITY
ASSURANCE AUDITS

18.1 (B) Planning and Cdtificatilon SPP 4.02 Administralion of Quality Assurance SPP Quality Assurance
Audits Manual

- Establish procedures for planning, and 4.03 Conduct of Quality Assurance SPP Quality Assurance
scheduling, performing, and reporting Audits Manual
audits of participants

- Audit schedules developed annually
and updated as changes occur

18.2 (B) Audit Team Selection SPP 4.02 Admnistralton of Quality Assurance SPP Quality Assurance
Audits Manual

- Audit Teams include a menber who Is
qualified In the technology being
audited

O Documents lsted as wnplemantLn do not necessarily indicate a one-to-one reltonship with the specilc requirements listed in the 0214
"Requiremernts column, but are document(s) that either address the listed requIrement(s), delegate the requiremnwt(s) to a lower organization, are the
Irmplementing procedures; or are a conbination thereof.
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ATTACHMENT I

WASTE ACCEPTANCE PROCESS ACTIVITIES

RElKING TO QUALIFICATION OF THE CANISTERED WASTE FORM PRODUCT

This Table contains a listing of "... items and activities associated with research and
development that (are) essential to qualification of the waste form ... " to which the
Quality Assurance Program will be applied.

1. RW.0214
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SAVANNAH RIVER DEFENSE WASTE PROCESSING FACILITY

WASTE ACCEPTANCE PROCESS ACTIVITIES

RELATING TO QUALIFICATION OF THE DWPF PRODUCT

SPECIFICATION ACTIVITY

1.1.1 Chemical Composition Projections 1 -

1.2.1 Radionuclide Inventory Projections I|

1.3.2 Verification of Radionuclide
Release

1.4 Chemical and Phase Stability

2.2 Canister Fabrication and Closure

2.3 Canister Identification and
Labeling

3.1 Free Liquids

3.2 Free Gases

3.3 Explosives, Pyrophorics and
Combustibles

Determine the composition and the
amount of waste currently stored In tanks.
Determine glass frit composition.

Determine radionuclide inventory of waste
currently stored in tanks.

Develop sampler for DWPF glass
Develop correlation between measurable
quantities and repository tests.
Develop Product Consistency Test (PCT).
Demonstrate method of verification in
Integrated Cold Runs.

Develop SRL leach test (PCT).
Relate PCT to repository test.

Specify fabrication methods in canister
procurement documents
Perform parametric study to determine
acceptable weld conditions.
Verify weld leaktightness in DWPF
Integrated Cold Runs.

Specify labeling requirements in canister
procurement documents.

Develop technique to measure
leaktightness of temporary seal in DWPF.

Demonstrate canistered waste form does
not contain free gas.

Document that borosilicate glass does not
contain explosives, pyrophorics, or
combustibles.
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SAVANNAH RIVER DEFENSE WASTE PROCESSING FACILITY
(Cont'd)

WASTE ACCEPTANCE PROCESS ACTIVITIES

RELATING TO QUALIFICATION OF THE DWPF PRODUCT

SPECIFICATION

3.4 Organic Materials

3.5 Free Volume

3.7.1 Heat Generation Projections

3.7.2 Heat Generation During
Production

3.8.1 Dose Rate Projections

3.8.2

3.9

Does Rate During Production

Chemical Compatibility

* Develop controls to keep out organics
after filling.

* Demonstrate methods of canister level
detection during DWPF operation.

* Estimate thermal output based on
radionuclide inventory projections

* Describe calculation and accuracy for
determination of heat generation.

* Project dose rates from radionuclide
projections.

* Develop methods to determine does rates.

* Experimentally evaluate chemical
compatibility.

* Determine nuclear characteristics of
DWPF canistered waste form.

* Perform bounding calculations to show
keff<<l.

* Specify length, diameter, and wall
thickness requirements in canister
procurement documents.

* Perform drop test on prototypic canisters.

* Design grapple for lifting canisters.
* Test grapple for lifting canisters.

3.1 0 Subcriticality

3.11 Weight, Length, Diameter, and
Overall Dimensions

3.12

3.13

Drop Test

Handling Features

4



DOEIEMIWO102
Page 1-4
Rev. 0
10/09/90

SAVANNAH RIVER DEFENSE WASTE PROCESSING FACILITY
(Co nt'd)

SIMULATED SLUDGE RUN ACTIVITIES

RELATING TO QUALIFICATION OF THE DWPF PRODUCT

To Be Added Later I
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HANFORD WASTE VITRIFICATION PROCESSING FACILITY

WASTE ACCEPTANCE PROCESS ACTIVITIES

RELATING TO QUALIFICATION OF THE HWVP PRODUCT

To Be Added Later I
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WEST VALLEY DEMONSTRATION PROJECT

WASTE ACCEPTANCE PROCESS ACTIVITIES

RELATING TO QUALIFICATION OF THE WVDP PRODUCT

To Be Added Later I
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Future IDAHO WASTE VITRIFICATION PROCESSING FACILITY

WASTE ACCPETANCE PROCESS ACTIVITIES

RELATING TO QUALIFICATION OF THE ICPP PRODUCT

To Be Added Later 1

I.
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ATTACHMENT II

STANDARD PRACTICE PROCEDURES DESCRIPTIONS

SPP
NUMBER TITLE

1.01 Index of High-Level Waste Standard Practice Procedures for Quality
Assurance

This procedure contains a listing of all the Standard Practice Procedures along
with their current revision status.

2.01 Standard Practice Procedures

This procedure defines the responsibilities and actions for the preparation,
review, approval, distribution, and revision of the Standard Practice
Procedures. This procedure establishes the framework for the dissemination of
basic policies, Information, and procedural practices.

2.03 Quality Assurance Program Description Preparation, Maintenance, and
Control

This procedure defines the responsibilities and actions required to prepare and
maintain the EM HLW Quality Assurance Program Description.

2.04 Control of the Standard Practice Procedures Manual

This procedure defines the actions and responsibilities for the preparation,
maintenance, and control of the Standard Practice Procedures Manual which con-
tains copies of all Waste Operations Procedures, including those for quality
assurance activities.

2.05 Selective Application of Quality Assurance Activities

This procedure defines the responsibilities and actions required to delineate
the quality-affecting activities to be performed by Waste Operations at
Headquarters and the method by which quality assurance requirements are selec-
tively applied to those activities.

3.01 Preparation and Maintenance of Plans for Personnel Training,
Indoctrination, and Orientation

This procedure defines the responsibilities and actions for planning the
indoctrination, training, and orientation of personnel who carry out duties
affecting the integrity of defense high-level waste processing activities.
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3.02 Preparation and Conduct of Personnel Training, Indoctrination, and
Orientation

This procedure defines the responsIbilities and actions required to prepare and
conduct personnel training, indoctrination, and orientation of personnel who
carry out duties affecting the integrity of defense high-level waste
activities.

3.03 Certification of Quality Assurance Audit

This procedure defines the responsibilities and actions required to certify
quality assurance audit personnel to audit program activities.

3.04 Documentation of Surveillance and Review Personnel Qualifications

This procedure defines the responsibilities and .actions required to document
the qualifications of quality assurance surveillance and review personnel.

3.05 Administration of Personnel Certification and Qualification Records

This procedure defines the responsibilities for administering the cer-
tification for personnel directly involved in quality verification, testing,
evaluation, or audit activities. The procedure also details the action asso-
ciated with collection and maintenance of records pertaining to personnel
qualifications.

4.01 Planning and Scheduling of Evaluation Activities

This procedure covers the planning and scheduling of evaluation activities to
determine that management control and work activities which affect quality are
performed in a controlled environment, and to assess the adequacy and effec-
tiveness of those controls.

4.02 Administration of Quality Assurance Audits

This procedure defines the responsibilities for initiating, planning, follow-
up, and close out of quality assurance audits. This procedure also details the
actions in documenting the audit activity.

4.03 Conduct of Quality Assurance Audits

This procedure defines the responsibilities and actions required to plan, pre-
pare, conduct, and report on quality assurance audits.

4.04 Administration and Conduct of Surveillance

This procedure defines the responsibilities for the planning, conduct, and
reporting of surveillance activities.
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4.05 Administration of Technical Reviews

This procedure defines the responsibilities for initiating, planning, and
follow-up of Technical Reviews.

4.06 Conduct of Technical Reviews

This procedure defines the responsibilities and actions required to prepare,
conduct and report on technical review activities.

4.08 Administration of Peer Reviews

This procedure defines the responsibilities for initiating, planning, and
follow-up of Peer Reviews.

4.09 Conduct of Peer Reviews

This procedure defines the responsibilities and actions required to prepare,
conduct, and report on peer review activities.

4.10 Review of Operations Offices Quality Assurance Program Descriptions
and Procedures

This procedures defines the responsibilities for review of Operations Offices
or contractors quality assurance plans and procedures to detemine their ade-
quacy. The acceptance process is also described.

4.11 Review of Waste Acceptance Process Technical Documents

This procedure defines the responsibilities and actions required to review and
evaluate selected Operations Office or contractor technical documents.

4.12 Review of Program Execution Guidance Documents

This procedure defines the responsibilities and actions required to review
program requirement specifications (Program Execution Guidance) for adequacy as
related to quality assurance requirements. The procedure also details the pro-
cess of documenting the review findings.

4.13 Participation In Evaluation Activities Led by External Organizations

This procedure defines the responsibilities and actions required for par-
ticipating in evaluation activities led by external organizations and using
those evaluations in lieu of internal duplicate evaluations.
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5.01 Deviation Reporting and Disposition

This procedure defines the responsibilities and actions required to initiate
and process deviation reports. It also includes the responsibilities and
actions to follow-up on and to ensure disposition of deviations and actions to
prevent recurrence.

5.02 Management Action Request

This procedure defines the responsibilities and actions required to escalate
management attention to deviations identified during quality assuring activi-
ties. This includes the responsibilities and actions required to initiate,
process, and follow-up on Management Action Requests.

5.03 Control of Unsatisfactory Conditions (Stop Work Orders)

This procedure defines the responsibilities and actions required for issuing
and processing Stop Work Orders which stop further fabrication, installation,
or use of nonconforming items or processes which would result in a condition
adverse to quality.

5.04 Disposition of Deviations Identified by Outside Organizations

This procedure defines the responsibilities and actions required to evaluate
proposed dispositions, fron deviations identified by organizations external i

5.05 Review of Unusual Occurrences

This procedure defines the responsibilities and actions required to review
Unusual Occurrences reported by organizations external to EM.

5.06 Control and Dlsoosition of Deviations and Recommendations for
Improvement by Outslde Organizations

This procedure defines the responsibilities and actions required to control
and disposition deviations and recommendations for improvements by organiza-
tions external to EM.

6.01 Official HIW Office Files

This procedure defines the actions and responsibilities for establishing a file
identification, collection, maintenance and retrieval system. The procedure
details the particulars for handling and filing all official HLW documents.
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6.02 Preparation of Correspondence

This procedure describes the approved format for the preparation and handling
of EM correspondence.

6.03 Incoming Mall

This procedure defines the actions and responsibilities for receipt and control
of incoming main.

6.04 Comnitment Control

This procedure covers the establishment of action correspondence identification
and control and the access of action correspondence status information.

6.05 Controlled Documents

This procedure defines the responsibilities and actions of EM for controlling
documents generated by program participants external to EM.

7.01 Preparation, Transfer, and Receipt of Quality Records

This procedure defines the responsibilities and actions for preparation,
transfer, and receipt of Quality Records.

7.02 Quality Records Management

This procedure defines the actions and responsibilities for managing, storing,
and dispositioning HLW records, including quality records.

8.01 Coordination of Reviews and Evaluations by Outside Organizations

This procedure defines the responsibilities and actions required to coordinate
reviews and evaluations by organizations external to EM.

8.02 Quality Assurance Program Evaluation and Assessment of Adeouacy
and Effectiveness

This procedure defines the responsibilities and actions required to evaluate
and assess the High-Level Waste Processing Quality Assurance Program for ade-
quacy and effectiveness.
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8.03 Review and Recorting of Quality Assurance Program Progress and Status

This procedure defines the responsibilities and actions for the review of the
HLW Quality Assurance Program on a monthly basis, as well as the preparation of
comprehensive program status reports for the Director, Division of Waste
Management Projects.

9.01 Preparation and Maintenance of the Program Schedules

This procedure defines the actions and responsibilities for preparations,
review, approval, and maintenance of the program schedules.

9.02 HIW Monthly Progress Reporting

This procedure defines the actions and responsibilities for the preparation,
review, approval, and distribution of the HLW Monthly Progress Report.

9.03 Preparation and Maintenance of the Work Breakdown Structures (WBS)

This procedure defines the actions and responsibilities for preparation and
maintenance of a program Work Breakdown Structure (WBS), as well as the WBS
Dictionary.

10.01 Identification and Analysis of Adverse Quality Trends and Problems

This procedure defines the responsibilities and actions required to analyze
causes and contributors to quality problems.

10.02 Planning and Conduct of Quality Improvement

This procedure defines responsibilities and actions required to plan and con-
duct quality Improvement activities which cannot be adequately addressed within
the deviation control and corrective action systems.

10.03 Differing Staff Opinions and Allegations

This procedure provides guidelines, assigns responsibilities and actions which
will document, evaluate, and respond to differing staff opinions or allegations
that relate to Issues of Inadequate quality or safety.
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At the present time, the procedure system utilized by EM-343 is undergoing a
transition. Specific actions are:

1. The SPPs were issued in 2/90. In October 1990, the EM-343 Quality
Assurance Program was declared operational and orientation for the SPPs
was presented to all affected persons.

After the first four months of use, an effort was initiated to update
and streamline the SPPs, primarily based on lessons learned from the
users. This revision resulted in major changes to some SPPs, minor
changes to some SPPs, cancellation of some SPPs, and combination of
certain SPP.

To date, these revised SPPs have completed their review cycle by QARG
and comments have been resolved on all procedures except:

* SPP 4.14 - 'Preparation of a Review Team Charter.' This is a new
procedure and QARG is now finalizing their review comments.

* SPP 4.15 - Administration and Performance of Technical Reviews.'
This is a new procedure that will replace SPP 4.05, 4.06. 4.10. 4.11,
and 4.12. This procedure is being updated to incorporate internal
E4-343 comments in preparation for review by the QARG.

We are expediting the finalization of these two SPPs and plan to
issue the entire revised manual in the next few weeks. This revision
will also incorporate any changes resulting from the informal review
by RW of the HUW QAPD (submitted to Rw 5/26191).

2. E4-30 is developing a Standard Operating Practice Procedure (SOPP)
Manual. It is anticipated that some of these procedures will replace
certain SPPs and will be directly Implemented by E4-343 via the "gold
sheetu method or by identification on a responsibility matrix.

3. EM-1 *is developing a QAPD and implementing procedures. Seventeen
procedures have been identified and ten have been drafted. Again, it is
anticipated that certain of these procedures will be directly
implemented by E0-30 and 343 via this "gold sheets method or by
identification on a responsibility matrix. These procedures include
subjects such as auditor qualification, peer review, technical review,
etc.

4. The SPP revision effort is continuing in order to define the entire Eli-
343 program. They will be used in the development of the 'gold sheets'
for the EM-30 or EN-1 procedures and may continue to be used by
contractors supporting the E0-343 effort.

The attached matrix projects only step 1 above. It is designed to assist In the
understanding of who performs specific tasks, where they are located, and where
the appropriate records are maintained. For example, the QAPD (SPP 2.04)
preparation and coordination has been assigned to PTSO/PDC in Oak Ridge and the
required records (previous Issues, review comments, comment resolutions,
controlled distribution, etc.) are maintained by POC in Oak Ridge.
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EM-343

STANDARD PRACTICE PROCEDURES

(

SPP SPP Title Proposed contractor
1_Dispositlon Support

1.01 Index of High-Level Waste Standard Practice Procedures for Quality Assurance Index

2.01 Standard Practice Procedures Minor PDGIOR

20 Oualfty Assurance Progyam Descrption Preparatn, Maintenance, and Control Minor PDC/OR

2.04 Control of the Standard Practice Procelures Manual Combine wtth PDC/OR
SPP 6.05

3.01 Preparation and Maintenance of Plans for Personnel Training, Indoctrination, and Minor
Orientaflon

3.02 Preparation and Conduct of Personnel Tramilng, Indoctrination, and Odientation Mhor

3.03 Certifcon of Ouatty Asrance Audi Peronnel Major PDCWOR

a.

cn

C
0

Page 1 o17
628/91
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STANDARD PRACTICE PROCEDURES

(

SPP SPP Title Proposed Contractor
D1sposition Suppott

3.04 Documnation of Surveillance and Review PeDroel Ouiltications rPC/OR

3.05 Adfinistration of Personnel Celificatlon and Ouaifficallon Records Minor P0C/OR, HO tramining recors
maintained by EM-343

4.01 Planning and Scheduling of Evaluation Activities Minor Past- PDCIOR
Present - HO

4.02 Administratn of Ouallty Assurnce Audits Minor PTSO/RL, PVCIOR

403 Conuct Coif C tuy Asuanee, Audits Minor PTSO/RL, PDC/OR

.T0 Adminstration and Condu t Of SurllanCe Minor PiSO/RL, PVCOR

4.05 Admnlnstgmtn of Technidcal Reviews Replace by SPP PTSO/Rt, ANL
4.15

aPage 2 017
6/28191
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STANDARD PRACTICE PROCEDURES

C

SPP SPP Tm. Proposed Contator
D1spositton Support

4.06 Conduct of Technical Reviews Replace by 4PP PTSO/RL, ANL
4.15

4.08 Administraitbn of Peer Reviews Minor None to date

4.09 Conduct of Peer Reviews Mnor Nono to date

4.10 Review of Operations OfIes Qualty Assurance Prgram Descriptbns and Replace by SPP PTSO/RL, PDC/GTN (OARG)
Pmcedures 4.15

4.11 Review of Waste Aceptance Process Technical Document Replbe by SPP PTSOIRL, ANL (TRG)
4.15

4.12 Review of Progam Exeution Guidance Documents May be replaced
by SPP 4.15

.-

o

Page 3 of 7
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STANDARD PRACTICE PROCEDURES

(
I-.0

-PP SPP Ttle Propoe Contrctor
Dlsposftion Support

4.13 Participation In Evaluation Activities Led by External Organizations Minor None to date

5.01 D aton Reporting and Disposition Major PDC/OR

5.02 M enAction Request Minor PDC/OR

5.03 Control of Unsatisfactory Conditions (Stop Work Orders) Minor None to date

5.04 Disposition of Deviations Identified By Outside Organiations Minor None to date

5.05 Review et Unusmal O|henes mor None to date

I0.

I-

toPage 4 of 7
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EM-343

STANDARD PRACllCE PROCEDURES

(

SPP sPPTite Proposd Contractor
______________________________________ Dispositon suppoti

7.01 Prepratmn, Transfer, and ReceptM of Quality Records Minor

7.02 Ouart Records Management Minor

8.01 Coonfmation of R ewsM and Evalations by Outside Ognizations Minor None to date

8.02 Ouality Assurance Program Evaluation and Assessment of Adequacy amd Major None to date
EffectiVeness

8.03 Review and Repoing of uality Assurance Program Progess and Status Major POCIOR

9.01 Preparatbn and Maintenance of the Prram Schedles Major PDC/OR (partial)

a
Page 6 of 7
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Section 1.0
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Number
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ROCEDURE SPP 1.01
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INDEX OF HIGH-LEVEL WASTE
STANDARD PRACTICE PROCEDURES

FOR QUALITY ASSURANCE

- QUALITY ASSURANCE PROGRAM OVERVIEW

1 la Revision

Index of High-Level Waste Standard Practice
Procedures for Quality Assurance

0

Section 2.0 -

SPP
Number

2.01

CONTROL OF PROGRAM DEFINING DOCUMENTS

Title Revision

Standard Practice Procedures 0

2.03

2.04

Quality Assurance Program Description
Preparation, Maintenance, and Control

Control of the Standard Practice Procedures
Manual

0

0

Section 3.0-

SPP
Numb31

3.01

TRAINING AND CERTIFICATION

Titla

Preparation and Maintenance of Plans for
Personnel Training, Indoctrination, and
Orientation

0

3.02

3.03

3.04

Preparation and Conduct of Personnel Training,
Indoctrination, and Orientation

Certification of Quality Assurance Audit
Personnel

Documentation of Surveillance and Review
Personnel Qualifications

0

0

0
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K)

3.05

Section 4.0 -

SPP
Number

4.01

4.02

4.03

4.04

4.05

4.06

4.08

4.09

4.10

4.11

4.12

4.13

Administration of Personnel Certification and
Qualification Records

PROGRAM CONTROL AND VERIFICATION

Mile

Planning and Scheduling of Evaluation
Activities

Administration of Quality Assurance Audits

Conduct of Quality Assurance Audits

Administration and Conduct of Surveillance

Administration of Technical Reviews

Conduct of Technical Reviews

Administration of Peer Reviews

Conduct of Peer Reviews

Review of Operations Offices Quality Assurance
Program Descriptions and Procedures

Review of Waste Acceptance Process Technical
Documents

Review of Program Execution Guidance
Documents

Participation in Evaluation Activities Led by
External Organizations

0

Revision

0

0

0

0

0

0

0

0

0

0

0

0
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Section 5.0 -

SPP
Number

5.01

5.02

5.03

5.04

5.05

5.06

Section 6.0 -

SPP
Number

6.01

6.02

6.03

6.04

6.05

NONCONFORMANCE, DEVIATION, AND
CORRECTIVE ACTION CONTROL

Deviation Reporting and Disposition

Management Action Request

Control of Unsatisfactory Conditions (Stop Work
Orders)

Disposition of Deviations Identified By Outside
Organizations

Review of Unusual Occurrences

Control and Disposition of Deviations and
Recommendations for Improvement by Outside
Organizations

DOCUMENTATION CONTROL

Official HLW Office Files

Preparation of Correspondence

Incoming Mail

Commitment Control

Controlled Documents

Revision

0

0

0

0

0

0

Revision

0

0

0

0

0
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Section 7.0 - QUALITY RECORDS MANAGEMENT

SPP
NuimbeL Revision

7.01 Preparation, Transfer, and Receipt of Quality
Records

0

7.02 Quality Records Management 0

Section 8.0 - PROGRAM COORDINATION, EVALUATION,
REPORTING

SPP
Niumbe

AND

Revision

08.01 Coordination of Reviews and Evaluations by
Outside Organizations

8.02

8.03

Quality Assurance Program Evaluation and
Assessment of Adequacy and Effectiveness

Review and Reporting of Quality Assurance
Program Progress and Status

0

0

Section 9.0 -

SPP
Number

9.01

PROJECT MANAGEMENT

Preparation and Maintenance of the Program
Schedules

Revision

0

9.02

9.03

HLW Monthly Progress Reporting

Preparation and Maintenance of the Work
Breakdown Structures (WBS)

0

0
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Section 10.0 - PROGRAM IMPROVEMENT

SPP
Number

10.01

Teit

Identification and Analysis of Adverse Quality
Trends and Problems

Planning and Conduct of Quality Improvement

Differing Staff Opinions and Allegations

Revision

0

0

0

10.02

10.03
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STANDARD PRACTICE PROCEDURES

1. PURPOSE:

To provide guidelines for the preparation, review, approval, and revision of
Standard Practice Procedures.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. SPP 1.01, Standard Practice Procedure Index

b. SPP 2.04, Control of the Standard Practice Procedure Manual

c. SPP 7.01, Preparation, Transfer, and Receipt of Quality Records

4. GENERAL:

None

5. PROCEDURE:

All actions except those performed by the Reviewers may be performed by
the Manager when necessary.

a. Procedure Preparation, Review and Approval

Pe~gnmer Action

Manager (1) Receives notification of, or identifies the
need for the generation of a new, or revision
to an existing SPP.

(2) Assigns responsibility for its preparation and
informs the SPP Coordinator accordingly.

SPP Coordinator (3) Assigns titles and identification numbers for
each SPP as directed by the Manager.
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Perfrmer Action

SPP Coordinator

Preparer

Designated
Reviewers

(4) Prepares the SPP Coordination Log
(Attachment A) by appointing a
reviewer/type of review to be performed, i.e.
technical, quality assurance, or
administrative adequacy.

(5) Prepares a draft SPP in the format
described in Attachment B.

(6) Includes in the SPP (as appropriate) the
following:

(a) Provisions for the generation of
documented evidence that activities
affecting quality are being, or have
been accomplished as required.

(b) Acceptance criteria for determining
that important activities have been
satisfactorily accomplished. These
may be quantitative or qualitative.

(7) Forwards the SPP and review/comment
form (Attachment C) to the designated
reviewers for a technical, quality assurance,
or administrative review.

(8) Review the SPP for technical content,
ensure governing documents are identified
and requirements are met, ensure all
principal organizations and performers with
responsibilities are identified, and all
organizational interfaces are correctly
identified.

Preparer

(9) Forward written comments to the SPP
preparer.

(10) Resolves comments with all involved parties
and secures concurrence.

(1 1) Updates the SPP draft, and forwards it to
the Manager.
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Performer Action

Manager (12) Reviews the SPP and provides written
comments (see Attachment C) to the SPP
Preparer.

Preparer (13) Resolves all comments and prepares the
SPP in final form.

Note: If changes from the original draft are
extensive, prepares a new draft SPP
and repeats the appropriate previous
steps.

(14) Forwards the SPP Coordination Log
(Attachment A) and copies of original
comments to the designated reviewers.

Reviewers (15) Sign and date the appropriate blank on the
SPP Coordination Log denoting agreement.

Nte: If reviewers cannot agree with the SPP,
they shall immediately contact the SPP
Preparer and identify problem(s).

(16) Forward the package (SPP and
Coordination Log) to the SPP Preparer.

Preparer (17) Obtains the Quality Assurance Specialist's
(QAS's) signature (with date) denoting
agreement on the coordination log and
forwards the package (SPP and
coordination log) to the manager.

Manager (18) Approves the SPP by signing the
appropriate blank on coordination log.

(19) Forwards the approved SPP and SPP
Coordination Log to the SPP Coordinator.
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b. Index Preparation and Approval

Performer Action

SPP Coordinator (1) Prepares a new index (see Attachment D)
for each distribution of SPP, which contains
as a minimum:

(a) SPP number and title.

(b) SPP revision.

(c) Index revision number and date of
index issue or revision.

(2) Forwards the index to the Manager for
review and approval by the Manager along
with the approved SPP(s) for distribution.

Manager (3) Reviews the index for accuracy, approves,
and forwards it to the SPP Coordinator.

SPP Coordinator (4) Distributes the SPP and revised index in
accordance with Reference 3.a.

c. Revisions

Performer Action

Preparer (1) Revises SPPs following the same steps
used to develop the originals after being
notified of, or discovering the need for, a
change.

(2) Designates revised portions of the SPP with
a vertical line in the right margin, except
when the revision is a major rewrite. If
revision is a major rewrite, such notation
must be made in revision Coordination Log.
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d. Records

Performer Action

SPP Coordinator (1) Prepares the following as quality records in
accordance with Reference 3.b:

(a) Each implementing SPP and revision
as issued.

(b) SPP Coordination Log for each SPP
revision.

(c) Each revision of the SPP Index.

(d) Review/Comment Form from each
reviewer of each SPP review.

(2) Maintains the following records for working
and historical purposes:

(a) Copies of all previously issued
revisions and reviewers comments
(obtains from the SPP Preparer).

(b) Current SPP original.

(c) A copy of the SPP Coordination Log
for each revision.

e. Annual SPP Review

Performer Action

SPP Coordinator (1) Conducts an annual review of those SPPs
not revised during the past twelve months
and lists those which need updating with the
reason on a memorandum to the Manager.

Manager (2) Authorizes revisions to SPP as necessary
based on the SPP Coordinators
recommendations.

(3) Appoints preparer to revise procedures in
accordance with Section e.
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6. ATTACHMENTS:

a. Attachment A - SPP Coordination Log (Example)
b. Attachment B - SPP Format
c. Attachment C - SPP Review/Comment Form
d. Attachment D - SPP Manual Index (Example)
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Attachment A

Standard Practice Procedure Coordination Log (Example)

STANDARD PRACTICE PROCEDURE (SPP)
COORDINATION LOG

SPP No. Revision_

SPP Title

Em 2~:.~ J Signature Date

Prepared/Revised By:

Reviewed By: _ _ g

0

0

Quality Assurance Specialist

Reason(s) for Revision:

Approval of SPP for issuance
Manager Date
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Attachment B

Standard Practice Procedure Format

1. Subheadings

The subheadings for each section in each SPP are as indicated below and
are underlined. All subheadings except for CANCELLATION are included
even if there is no information given. The word "none" is placed directly
under the subheading title in this case.

a. PURPOSE: - Section 1 contains a concise statement of the SPP intent.

b. CANCELLATION: - Section 2 contains a list of all SPPs cancelled by the
issue of the current SPP by SPP number and title. When appropriate
this section may be omitted with the rest of the sections renumbered
accordingly.

c. SCOPE: - Section 3 specifies the extent of application of the SPP or the
areas to which requirements of the SPP apply. Since the contents of the
SPPs have limited application the following Standard Scope Statement
applies: The provisions of this Standard Practice Procedure (SPP) apply
only to the organization(s) that has adopted this SPP for its own use or
that has had it invoked by contractual or other means.

d. REFERENCES: - Section 4 contains instructions and documents
referred to in the body of the procedure in the order they are used in the
procedure. References include procedure or document number (if
applicable) and title.

e. GENERAL: - Section 5 may be used as a lead-in to the procedure itself,
for background or policy information, and/or for general information as
appropriate.
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Attachment B (Cont'd)

f. PROCEDULE: - Section 6 contains definitive step-by-step sequence of
instructions [in the playscript format (Attachment C)] which are required
for the implementation and execution of the procedure. Procedures are
of sufficient detail to allow implementation without additional procedures.

Note: A paragraph format may be used (as in this attachment) instead of
playscript when a statement of policy or function is needed instead of a
written SPP.

g. ATTACHMENTS: - Section 6 lists documents such as flowcharts, forms,
graphs, charts, checklists, tables as necessary to supplement the SPP.

2. Paragraph Identification

a. Each paragraph within a section uses the following numbertletter
sequence:

(1) 1.
(2) a.
(3) (1)
(4) (a)
(5) 1
(6)

3. Paragraph Notes

a. Notes may be added to clarify or provide detailed interpretations to
various portions of the SPP. All notes are headed by the word "N=l:"
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Attachment B (Cont'd)

4. SPP Pages

a. The top of each SPP page contains a SPP number, revision level, page
number, total pages, and effective date as shown in this SPP.

Note: Revision levels are indicated by an Arabic number with "0"
representing the original issue. Prior to original issue, a draft number
and date are used to indicate that the SPP is still in draft status.

b. The first page of each SPP also contains the SPP title block as shown in
this SPP.

C. Attachment pages contain an attachment identifier and title (e.g.,
"Attachment A - Standard Procedure Format") and are numbered as a
portion of the entire SPP. The attachment identifier is repeated on
continuation pages; the attachment title is not repeated on continuation
pages.
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Attachment B (Cont'd)

Example of Playscript Format

bFia Z.01
p~ge 4 of 13

Da

A conditional action may
be shown like this

Preparer
(13) Resolves all comments and prepares ie

SPP in final torm.

bN It charges from the original draft ae
extensiveY, prepares a new drft SPP
and repeals the appropriate previous
steps.

The "performer" in playscript (14) Forwards the SPP Coordination Log

is a person, group, or (Attachment ) and Copies of original
organization comments I the designated reviewers

\ ~~~Reviewers
(15) Sign and date he appropriate blank on th

SPP Coordination Log denoring agreement.

\t . If reviewers cannot agree wihthe SPP.
\tey sIall immediately conta t e SPP
\Prparer and identify problem(s).

(16) Forward te package (SPP and
coordination lo) lo the SPP Preparer.

Preparer
(1 npbtalns the Oualty Assurance Specialisrs

(CAS's) signature (with date) denoting
agreement on me coordinatlon log and
forwards me package (SPP ndInital acton verbs should be coordnation log) o mhe manager.

used for clear presentation
of the action sequence (18) Approves the SPP by signing the

appropriate blank on coordination log.

(19)Forwards me approved SPP nd SPP
Coordinatbon Log to the SPP Coordinator.
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Attachment C

Standard Practice Procedure Review/Comment Form

~ eiwer: a I Ogaizain: | 'ateo
Reviewer

P|cle/Section Comments Resolutions Concurrence
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Attachment D

Standard Practice Procedure Manual Index (Example)

SPP 1.01
Page 'I of

lEffectivi
Date

SUBJECT: STANDARD PRACTICE PROCEDURE INDEX

Section 1.0 - GUALITY ASSURANCE PROGRAM OVERVIEW

SPP
Number_ T1fo Rneliginn

1.01 Standard Procedures Index 0
1.02 Policy Statement
1.03 Quality Assurance Program Requirements Matrix
1 .04 Description oa the Overview Process

Section 2.0 - CONTROL OF PROGRAM DEFINING DOCUMENTS

Instruction
Numincir Tile R~wision

2.01 Standard Practice Procedures 0

2.03 Quality Assurance Program Description Preparation.
Maintenance. and Control

2.04 Control of the Standard Practice Procedure Manual

Section 3.0 - TRAINING AND CERTIFICATION

Instruction
Nujmbor 332Rvso

3.01 Preparation and Maintenance of Plans for Personnel 0
Training, Indoctrination, and Orientation

3.02 Preparation and Conduct of Personnel Training. 0
Indoctrination, and Orientation

3.03 Certification of Quality Assurance Audit Personnel
3.04 Documentation of Surveillance and Review Personnel

Qualifications
3.05 Administration of Personnel Certification and

Qualification Records
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QUALITY ASSURANCE PROGRAM DESCRIPTION
PREPARATION, MAINTENANCE, AND CONTROL

1. PURPOSE:

To provide instructions for the preparation, review, approval, and
maintenance of the Quality Assurance Program Descriptions (QAPD) of
program participants in the U. S. DOE's Civilian Radioactive Waste
Management Program.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. OCRWM Quality Assurance Program Requirements for the Civilian
Radioactive Waste Management Program (QAPR DOEIRW-0214).

b. DOE Order 5700.6, Quality Assurance

ca SPP 2.01, Standard Practice Procedures

d. SPP 2.04, Control of the SPP Manual

e. SPP 7.02, Quality Records Management

4. GENERAL:

a. Waste Acceptance Process Activities of High-Level Waste Form
Production is unique in that the canistered waste form product of the
Waste Processing Facilities must meet specified requirements In order
to be found acceptable for the federal repository. The Office of Civilian
Radioactive Waste Management (OCRWM or RW) is responsible for
construction and operation of the federal repository which is subject to
Nuclear Regulatory Commission (NRC) licensing requirements. RW
developed DOE/RW-0214 for meeting NRC licensing requirements. It
identifies the quality assurance requirements that waste form producers
must meet to ensure the acceptability of the canistered waste form.
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b. A requirement of DOE/RW-0214 is for each waste form producer to
prepare a written description of its quality assurance program. To
satisfy this requirement the QAPD will consist of three stand-alone
parts. The first part of the QAPD is an introductory part which gives
background information and summarizes Parts 2 and 3 activities to
satisfy DOE Order 5700.6 on Quality Assurance and the requirements
of DOE/RW-0214. The word "QAPD* as used in the rest of this SPP
refers to all three parts although each part is capable of standing alone.

5. PROCEDURE:

All actions may be performed by the QAPD Manager (hereafter "Manager")
when necessary, except those action steps performed by the Reviewers.

a. QAPD Preparation and Review

Performer Action

Manager (1) Prepares or directs the preparation of a
draft QAPD in the following three parts in
accordance with the instructions in
Attachment A:

(a) High-Level Waste Processing.

(b) High-Level Waste Form Development
and Qualification.

(c) High-Level Waste Form Production.

QAPD Preparer (2) Prepares an index for each part of the
OAPD which contain the following as a
minimum:

(a) QAPD identifying number and date of
approval.

(b) A page by page index with the page
number and the revision level of each
page.

(3) Assembles the three parts of the QAPD
-including the three indices in a package
and forwards the package to selected
managers for review.
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Performe Action

Reviewers

Manager

(4) Review the QAPD using review criteria
approved by the Manager and provide any
comments in writing to the Manager using
the review/comment form of reference 3.c
or by annotating a hard copy of the QAPD.

(5) Coordinates and resolves all comments on
the review/comment form or on the
annotated QAPD and prepares the QAPD
and indices in final form.

Note: If changes from the original draft are
extensive, prepares a new draft QAPD
and repeats Steps 1 through 4.

b. Approval Cycle

Performer Action

Manager (1) Initiates a QAPD Coordination Log
(Attachment B) by:

(a) Checking the QAPD parts being
originated/revised.

(b) Entering the revision number and
date of the index for each applicable
part.

(c) Signing the appropriate
Prepared/Revised By" signature line.

(2) Forwards the finalized QAPD,
dispositioned review/comment form, if
required, and Coordination Log to each
manager for review.

Reviewer (3) Signs and dates the appropriate blank of
the review/comment form to denote
agreement with each part of the QAPD
under question.
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Reviewer

Manager

(4) Forwards the package (i.e., the QAPD, the
review/comment form, and the
Coordination Log) to the Manager for
provisional approval.

(5) Receives comments on the QAPD for
disposition action and resolves comments;

(6) Assures incorporation of the agreed upon
dispositions into the QAPD.

(7) Approves by signing.

(8) Forwards the QAPD to the SPP
Coordinator for distribution in accordance
with Section 5.e.

c. Revisions

Action

Manager (1) Revises and issues individual pages or
parts of the QAPD following the same steps
used to develop the originals..

Noe.: Indices with multiple pages should be
revised and indexed as a complete
document to avoid confusion.

(2) Designates revised portions of each page
with a vertical line in the right margin.

d. Annual QAPD Review

Performe Action

Quality Assurance
Specialist (QAS)

(1) Conducts an annual review of the QAPD
and prepares a memorandum to the
Manager documenting the review and
listing those portions which need updating
with the reason(s).
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Performer Action

QAS (2) Obtains the Managers concurrence of the
memorandum and initiates any necessary
revisions to the QAPD in accordance with
Section 5.c.

e. Control and Distribution of the QAPD Manual

Performe Action

SPP Coordinator (1) Develops and maintains a distribution list
of persons or positions who should receive
controlled copies of the QAPD Manual or
any of the stand alone parts.

(2) Obtains approval for the distribution list
and any revisions from the Manager.

(3) Assigns copies of the QAPD Manual(s) to
those on the distribution list.

(4) Provides a Manual Assignment Page
(Attachment C) with a unique control
number for placement in the front of each
controlled manual.

(5) When the QAPD or any part is
prepared/revised and approved, obtains
the required number of copies or the
applicable revised pages or parts including
the indices.

(6) Distributes the manual(s) and indices or
distributes the manual revision packages
by transmittal memorandum similar to
Attachment D and requests an
acknowledgement of receipt within 10
working days (Attachment E).

Note: Uncontrolled copies may be distributed
to interested personnel as long as they
are readily distinguishable from
controlled copies.
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Performer

Manual Holders

f. Records

Performer

SPP Coordinator

Action

(7) Comply with instructions on the transmittal
memorandum.

Action

(1) Prepares the following as quality records in
accordance with Reference 3.e:

(a) A record of each revision of the
QAPD.

(b) Coordination Logs for each OAPD
revision.

(c) Indices for each revision of the QAPD.

(d) Memorandum(s) documenting the
annual review.

(e) Review/Comment forms from each
reviewer of each instruction review.

(2) Maintains the following records for working
and historical purposes:

(a) Copies of all previously issued
(approved) revisions, requests for
comments, and reviewers comments
and dispositions.

(b) Current QAPD master copy.

(c) Each QAPD revision Coordination
Log.

(d) Records of Receipt or Log(s)
recording receipt status for QAPD
Manual distributions.
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6. ATTACHMENTS:

a.
b.
C.
d.
e.
f.

Attachment
Attachment
Attachment
Attachment
Attachment
Attachment

A - Instructions for QAPD Preparation
B - QAPD Coordination Log (Example)
C - QAPD Manual Assignment Page (Example)
D - QAPD Transmittal Memorandum (Example)
E - QAPD Manual Record of Receipt (Example)
F - QAPD Cover Sheets (Example)
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Attachment A

Instructions for QAPD Preparation

1. SCOPE

a. Part 1 - High-Level Waste Processing

Part 1 should describe the quality assurance program for all high-level
waste processing activities. To accomplish this, Part 1 should reference
the basic requirements sections of Parts 2 and 3 to apply them to the
broader scope of high-level waste processing activities.

b. Part 2 - High-Level Waste Form Development and
Qualification

Part 2 should describe the quality assurance program for waste
acceptance process activities of high-level waste development and
qualification only. Part 2 should cover the requirements of
DOE/RW-0214 in a way that distinguishes the basic requirements of
DOEIRW-0214 from the supplemental requirements of DOE/RW-0214 to
maintain the two requirements' identity.

c. Part 3 - High-Level Waste Form Production

Part 3 should describe the quality assurance program for waste
acceptance process activities of high-level waste production only. Part 3
should cover the requirements of DOEIRW-0214 in a way that
distinguishes the basic requirements from the supplemental
requirements of DOE/RW-0214 to maintain the two requirements' identity.
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Attachment A (Cont'd)

2. FORMAT AND CONTENT

a. General

(1) Each page of the QAPD including index pages and figures shall
include a header in the upper right-hand corner which contains
the following:

(a) The document identifiers are as follows:

* DOE/EM-0061 (for Part 1 although this identifier is also used
when referring to the complete manual)

* DOE/EM-0062 (for Part 2)
* DOE/EM-0063 (for Part 3)

(b) Page number

(c) Revision number

(d) Date approved (also the effective date)

(2) Each part of the QAPD should have a cover page with the
document number and appropriate descriptive titles (see
Attachment F).

(3) The second page of each QAPD part shall be an approval page
with the appropriate DOE Office or Division, approval signature
line at the bottom of the page.
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Attachment A (Cont'd)

b. Part 1 - High-Level Waste Processing

(1) This part should be organized as follows:

(a) 1.0 Introduction

(b) 2.0 Program Objectives

(c) 3.0 Program Application

* Describes the project background, scope,
strategy.responsibilities, and schedule.

(d) 4.0 Program Content

* Describes the program requirements, transfer of
requirements to participants, program participation,
program elements, program breakdown, and
program overview.

(e) 5.0 References

(f) 6.0 Acronyms

(g) Figures
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Attachment A (Cont'd)

c. Part 2 - High-Level Waste Form Development, Qualification,
and Part 3 Production

(1) Parts 2 and 3 shall conform to the requirements in Section 5.3 with
the following clarifications:

(a) Chapter "1"r numbering system (as described in NRC Regulatory
Guide 1.70) will be implemented by RW when Part 3 of the QAPD
is ready to be packaged with the DOE Project Office QAPD and the
operating contractors QAPD in preparation for RW's licensing
process (only Part 3 "Production' numbering need change at that
point).

BN: RW will do the renumbering prior to inclusion in their safety
analysis report.

(b) Part 2 of the QAPD is to be included in the Waste Form
Compliance Plan and part 3 of the QAPD is to be included by
reference only.
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Attachment B

QAPD Coordination Loc (Example}

QAPD COORDINATION LOG

Part 1 - High-Level Waste
Processing Sgnature Date

Index Revision No.
D ated__ _ _ _ _ _ _ _ _ __ _ _ _ _

Prepared/Revised By:

Reviewed By:

Part 2 - HLW Form Dev.
O CAsX~d * Signature Date

hIdex Revision No.
Deled

Prepared/Revised By:

Reviewed By:

F'- Per:3- HLWFarn
Production Signature

Index Revision No.
Dated

Prepared/Revised By:

Reviewed By:
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Attachment C

QAPD Manual Assignment Page (Example)
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Attachment D

QAPD Transmittal Memorandum (Example)

HLW Ouality Assurance Program Description (OAPD) Manual Holders

DISTRIBUTION OF MATERIAL FOR THE HLW QAPD
MANUAL - TRANSMITTAL MEMORANDUM NO.

The following material Is attached for filing In your HLW OAPD Manual In
accordance with the attached Index:

RevisionP

DOE/EM-0061 Page(s)

DOE/EM-0062 Page(s)

DOEJEM-0063 Pagees)

Please Insert the attached material Into your manual, discard the superseded
material, check the contents of your manual with the Index, and return the
acknowledgment receipt.

HLW Program Manager

Attachments



SPP 2.03
Page 15 of 19
Rev. v
Effective
Date 02/02/90

Attachment E

QAPD Manual Record of Receipt (Example)

Note to Recipient:

1. For any changes or missing pages contact the HLW Instructions Coordinator.
Changes to distribution should be requested In writing to the HLW-Prograrnm
Manager.

2. Upon receipt of Transmittal Memorandum No. . please comply with the
Instructions and sign, date, and return this form within ten working days from
time of receipt.

Manual Holder Manual Number Date

RETURN TO: HLW-NSTRUCTIONS COORDINATOR
HLW Program Manager
U. S. Department of Energy
EM34
Washington. DC 20545
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Attachment F

QAPD Manual Cover Sheet (Example)

DOE/EM-0061
OOE/EM-0062
DOEIEM-0063

U. x DEPARTMENT OF ENERGY
OFFICE OF ENVIRONMENTAL RESTORATION & WASTE MANAGEMENT

OFFICE OF WASTE OPERATIONS
WASHINGTON, DC 20545

QUALITY ASSURANCE
PROGRAM DESCRIPTIONS

HIGH-LEVEL WASTE

DATE

SEAL
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Attachment F (Cont'd)

QAPD Part 1 Cover Sheet (Example)

U. S. DEPARTMENT OF ENERGY

OFFICE OF ENVIRONMENTAL RESTRORATION & WASTE MANAGEMENT
OFFICE OF WASTE OPERATONS

Q L T. . E .. Y ASSURANCE
PRO...RAM DESC-R--iPTION -..

f --- i --ok. .......

DOE/EM-0061

DOE-EM

HIGH-LEVEL WASTE PROCESSING

Date
Rev. _
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Attachment F (Cont'd)

QAPQ Part 2 Cover Sheet (Example)

U. S. DEPARTMENT OF ENERGY

OFFICE OF ENVIRONMENTAL RESTORATION AND WASTE MANAGEMENT
OFFICE OP WASTE OPEERATIONS

X~~~~~~~~~. . .... .. .. ....ijPR'OGRAM' D S:CRIPTION':`::::::

DOE/EM-0062

DOE-EM

HIGH-LEVEL WASTE FORM DEVELOPMENT AND
QUALIFICATION

Date
Rev.
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Attachment F (Cont'd)

QAPD Part 3 Cover Sheet (Example)

U. S. DEPARTMENT OF ENERGY

OFFICE OF ENVIRONMENTAL RESTORATION AND WASTE MANAGEMENT
OFFICE OF WASTE OPERATIONS

QALITE"'Y ASSURANEm~~~~. ,0f 'a.... . .. ....... '''.. .''t

PROGRA D-:-f-ESCRIPT ON

DOE/EM-0063

DOE-EM

HIGH-LEVEL WASTE FORM PRODUCTION

Date
Rev._
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CONTROL OF THE STANDARD PRACTICE PROCEDURES
MANUAL

1. PURPOSE:

To establish guidelines and responsibilities for the control and distribution of
the Standard Practice Procedures (SPP) Manual; and control and
distribution of the revision packages for the SPP Manual.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. None

4. GENERAL:

The Standard Practice Procedures Manual is intended to contain all
standard practice procedures in support of the OCRWM HLW Waste
Management Program. The initial transmittal of the SPP Manual to a person
on the controlled distribution list will consist of the binder containing the title
page, control page, index, and available instructions. Subsequent
transmittals will include instructions or revised SPPs. After all SPPs are
developed, the SPP Manual, complete with all inserts, will be issued to
persons whose names are added to the controlled distribution list after the
initial distribution.

5. PROCEDURE:

a. Control and DIstribution of the SPP Manual

Performer Action

SPP Coordinator (1) Develops and maintains a distribution list
of persons or positions who are to receive
controlled copies of the SPP Manual.
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Performer

SPP Coordinator NMt: Controlled copies of Standard Practice
Procedures should be available at the
location where activities, described by
the SPPs, are to be performed before that
work commences.

(2) Seeks approval for the SPP Manual
distribution list and any revisions from the
person who approves the SPP Manual
distribution list (hereafter "Approver").

Approver

SPP Coordinator

(3) Signs the SPP Manual distribution list
signifying its approval and returns it to the
SPP Coordinator.

(4) Assigns and distributes controlled copies
of the SPP Manual to those on the
approved distribution list.

(5) When SPPs are prepared/revised,
prepares a new SPP Manual index, which
contains as a minimum:

(a) SPP numbers and titles.

(b) SPP revisions.

(c) Index revision number and date of
index issue or revision.

(6) Obtains the required number of copies of
the SPP(s) Including the index.

(7) When assigning SPP Manuals, provides a
Manual Assignment Page (Attachment A)
with a unique control number for
placement in the front of each controlled
manual.
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Actioa

SPP Coordinator (8) Distributes the SPP Manual(s) or
distributes the manual revision packages
by a transmittal memorandum (Attachment
B) and requests an acknowledgement of
receipt of the document within ten working
days.

Note: Provides uncontrolled copies as
requested. Uncontrolled copies may be
distributed to personnel as long as they
are identified as an "uncontrolled" copy
and are readily distinguishable from
controlled copies.

SPP Manual Holder

SPP Coordinator

(9) Complies with instructions on Part A of the
transmittal memorandum (Attachment B) in
inserting the new index and with updating
the SPP Manual, completes Part B of the
transmittal memorandum and returns it as
indicated.

(10) Files or logs the completed transmittal
memorandum when received from the
manual holders.

(11) Ensures all manual holders have
completed Part B of the transmittal
memorandum and have returned the
memorandum as indicated.

Note: (1) If the transmittal memorandum has not
been signed and returned to the SPP
Coordinator by the required
acknowledgement date identified on the
transmittal memorandum, the SPP
Coordinator will Issue a formal inquiry to
the SPP Manual holder with a copy to
his/her immediate supervisor requesting
an immediate response to and return of
the signed transmittal memorandum.
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SPP Coordinator (2) If the inquiry to the manual holder is
not responded to as requested, the SPP
Manual holder shall be formally notified
to return or destroy all contents of his/her
assigned SPP Manual. The manual
holder shall be further Informed that
his/her name has been removed from the
SPP Manual controlled distribution list.

b. Records

Action

SPP Coordinator (1) Maintains the following as non-quality
assurance records for working and
historical purposes:

(a) Receipts or Log(s) recording receipt
status for SPP Manuals or manual
revisions.

S. ATTACHMENTS:

a. Attachment A -

b. Attachment B -

Standard Practice Procedures Manual Assignment
Page (Example)
Standard Practice Procedures Transmittal
Memorandum (Example)
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Attachment A

Standard Practice Procedure
Manual Assignment Page (Example)

High-Level Waste

Standard Practice
PROCEDURES

Manual Assignment Page

Copy Number is Issued

To:

T7is Cmoiled Manual i the pr iy of Perfnnanxce Elevelme= t Corpmaitx. 109
Jeffersm Avenue. Oak Ridge. Tennessee 37830. Please retnu the Manual to this

Adress when no longer needed or requested. I



SPP 2.04
Page 6 of 6
Rev. 0
Effective
Date 02102/90

Attachment B

Standard Practice Procedure
Transmittal Memorandum (Example)

PART A I

TO: Standard Practice Procedures (SPP) Manual Holders

FROM: Standard Practice Procedures (SPP) Coordinator

DATE:

SUBJECT: DISTRIBUTION OF MATERIAL FOR THE SPP MANUAL -
TRANSMITTAL MEMORANDUM NO.

The following material Is attached for filing In your SPP Manual In
accordance with the attached Index:

DeacHdtion Revfalon

Please Insert the attached material Into your manual, discard the
superseded material, check the contents of your manual with the
Index, and return the completed receipt acknowledgement as
Indicated below within 10 working days.

For any changes or missing pages contact the SPP Coordinator.
Changes to distributions should be requested In writing to the above.

Attachments

PART B ACKNOWLEDGFMFNT RECEIPT

TO: Standard Practice Procedures Coordinator:

FROM

I have received subject material for the SPP Manual and have complied
with the above Instructions for updating my assigned manual
number

DATE SIGNATURE
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PREPARATION AND MAINTENANCE OF PLANS FOR
PERSONNEL TRAINING, INDOCTRINATION, AND ORIENTATION

1. PURPOSE:

To provide guidelines and assign responsibility and actions to develop and
maintain a training, indoctrination, and orientation (TI&O) plan and schedule.
This will ensure that training needed to perform effectively is systematically
identified, planned, conducted, and recorded.

2. SCQPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. SPP 3.02, Preparation and Conduct of Personnel Training,
Indoctrination, and Orientation

b. SPP 7.01, Preparation, Transfer, and Receipt of Quality Records

4. GENERAL:

Managers shall, in cooperation with the assigned Quality Assurance
Specialist, assess the training needs (including quality assurance) of
personnel and establish a TI&O plan and schedule. These TI&O plans and
schedules will be used to develop training courses as detailed in SPP 3.02.

a. Definitions

(1) Manage - Any individual having supervision over or responsibility
for the performance of others.

(2) Orientation - The act or process of acquainting individuals with the
existing situation, environment, or condition.

(3) Indoctrination - To instruct in fundamentals so as to provide
understanding of principles involved.
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(4) Training - In-depth instruction to develop proficiency in the
application of requirements, methods, and procedures. Such
instruction may be internal or external classroom sessions, courses,
or informal on-the-job assignments.

5. PROCEDURE:

All actions described in this SPP may be performed by a designated
Manager as necessary.

a. Development of the TI&O Plan and Schedule

Pe~rformer Acti

Training Coordinator

Manager(s)

(1) Prepares a plan and schedule for the
annual training needs assessment of all
individuals who perform quality related work
and informs their management accordingly.

(2) Annually assesses the TI&O needs of
personnel performing quality related
activities under their cognizance. This
assessment should include commitments
from requirements documents, including the
Quality Assurance Program Description,
QARD DOE/RW-0214, etc.

taQ: A TI&O Needs Assessment Worksheet
(Attachment A) should be used to
perform and document the assessment.
(The instructions for completing a TI&O
Needs Assessment Worksheet are also
included as a part of Attachment A.)

(3) Forwards completed assessment to the
designated Quality Assurance Specialist.

Training Coordinator (4) Annually assesses the overall TI&O needs
of personnel performing both quality
achieving and quality assuring functions by
reviewing and analyzing the assessments
made by their individual managers.
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Performer Action

Training Coordinator (5) Discusses the results of the overall needs
assessment with the managers. Receives
input from them on TI&O priorities and ways
to meet these priorities, including courses to
be developed.

(6) Uses the results of the needs assessment
plus input received from the personnel to be
trained to formulate the annual TI&O Plan
and Schedule (see Attachment B).

Note: The TI&O Plan and Schedule should
take advantage of courses and
development activities that are offered
outside the organization.

(7) Develops the draft TI&O plan and schedule.
Includes all courses/activities planned for
personnel for the year.

(8) Forwards draft TI&O Plan and Schedule to
the managers for review.

Managers (9) Provide comments on the TI&O Plan to the
Training Coordinator.

Training Coordinator (10) Incorporates their review comments,
prepares final plan for review and approval
by the responsible manager.

b. Distribution and Implementation of the TI&O Plan and Schedule

performer Action

Training Coordinator (1) Distributes the approved TI&O Plan and
Schedule to the managers by January of
each year.
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Performer Action

Training Coordinator (2) Coordinates and oversees the
implementation of the TI&O Plan and
Schedule and assists the managers in
implementing the plan and schedule.

(3) Coordinates and monitors participation in
outside training courses.

(4) Assists the managers in meeting newly
identified training needs not included in the
approved TI&O Plan and Schedule.

(5) Keeps the managers apprised of
implementation progress.

c. Maintenance of the TI&O Plan and Schedule

Training Coordinator (1) Evaluates any training needs identified by
personnel; and includes appropriate training
and development activities to meet the
training needs of personnel in the next
revision of the TI&O Plan and Schedule.

(2) Maintains the TI&O Plan and Schedule and,
as a minimum, updates and distributes the
TI&O Plan by January of each year to
correspond with the annual needs
assessment.

(3) Ensures each revision of the TI&O is
reviewed and approved in the same manner
as the original.

d. Records

Acion

Training Coordinator (1) Maintains a copy of each approved TI&O
Plan and Schedule as a quality record in
accordance with SPP 7.01.
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Performer Action

Training Coordinator (2) Maintains a working file which contains the
current Tl&O Plan and Schedule and past
needs assessments.

6. ATTACHMENTS:

a.
b.

Attachment A - Needs Assessment Worksheet (Example)
Attachment B - TI&O Plan and Schedule Format
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Attachment A

Needs Assessment Worksheet (Example)
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Attachment A (Cont'd)

Instructions to Management for Completing the Quality
Assurance Training Needs Assessment Worksheet

1. ITEM NO.:

This column is provided so that individual needs shown on the Worksheet
can be easily identified. The first item on the sheet should be numbered "1,"
the second "2," and so on.

2. TOPIC:

In this column enter a brief description of the topic, subject, or application in
which training is needed. Be as specific as possible. For example, list as
separate items specific quality assurance (QA) instructions, or specific
groups of instructions in which training is needed rather than just saying "QA
Instructions." Remember that the QAS must be able to compare training
needs across different Programs; this will be done much more effectively if
the manager lists the needs of personnel in specific terms.

3. REQUIRED KNOWLEDGE/SKILL LEVEL:

This is a key to helping ensure that personnel receive the depth of training
required for the identified topics. Enter, in the columns provided, the
employee needs to receive either a basic indoctrination, orientation, or in-
depth skills training for each topic listed. Note: In-depth skills training will
normally require testing to demonstrate comprehension of the course
material. Testing is optional for the other types of training.

4. NEEDED BY:

Ust the day, month, and year by which training is required. If the day is not
listed, the QAS will assume that training can be provided at any time during
the month.
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5. COMMENTS:

Enter information that cannot be entered in the other columns. For example,
if personnel are only available for a specific training activity during a specific
time period (such as the month of June), an entry such as "must be done in
June" could be appropriate.
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TI&O Plan and Schedule Format

The TI&O Plan and Schedule should, at minimum, include the following
elements:

1. A cover page, clearly identifying the document.

2. An introductory section explaining the purpose, scope, and use of the TI&O
Plan and Schedule.

3. A summary schedule that provides an overview of the TM&O activities
scheduled for the year, and the basic time frames in which they are
scheduled to occur.
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PREPARATION AND CONDUCT OF PERSONNEL TRAINING,
INDOCTRINATION , AND ORIENTATION

1. PURPOSE:

To provide guidelines for preparing and conducting training, indoctrination,
and orientation (TI&O) courses/activities for personnel who are assigned
responsibilities for, or who participate in quality achieving or quality assuring
activities.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. SPP 3.01, Preparation and Maintenance of Plans for Personnel Training,
Indoctrination, and Orientation

b. SPP 7.01, Preparation, Transfer, and Receipt of Quality Records

4. GENERAL:

Managers, in cooperation with the Quality Assurance Specialist, shall ensure
that persons performing activities affecting quality or activities assuring
quality shall be indoctrinated, trained, and oriented prior to performing the
activity. Training, indoctrination, and orientation (TI&O) shall be in
accordance with the TI&O Plan developed in SPP 3.01.

5. PROCEDURE:

All actions described In this SPP may be performed by a designated
Manager as necessary.
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a. Development and Preparation of Training, Indoctrination, and
Orientation Course Material

Performer Action

Manager (1) Identifies the need for developing a project-
specific TI&O course material/training
materials based on the approved TI&O Plan
produced in SPP 3.01. Ensures that the
need is valid and its scope adequately
addressed.

(2) Reviews the identified need with the Quality
Assurance Specialist (QAS) and
incorporates QAS identified needs.

(3) Appoints a Course Developer for each TI&O
course/activity whether classroom or On the
Job Training (OJT).

Course Developer (4) Identifies the need for and thereafter
obtains assignment of Subject Matter
Experts (SMEs) to assist in the
development and preparation of TI&O
course materials.

(5) Uses the stated objectives and course
descriptions presented in the current TI&O
Plan to prepare a lesson plan for each
identified course, in a format similar to
Attachment A, for submission to the SME
for review and comment.

(6) Incorporates appropriate SME comments
and finalizes the lesson plan.

(7) Coordinates the lesson plan with the QAS
and the manager and obtains his/her
signature on the lesson plan, signifying
approval of the lesson plan.
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b. Scheduling and Conduct of Indoctrination Classes

Performe Action

Manager (1) Ensures that personnel receive Quality
Assurance Indoctrination as specified in the
Ti&O Plan and Schedule developed in
SPP 3.01.

Instructor/Trainer (2) Conducts project-specific indoctrination
classes for personnel performing quality-
related activities.

(3) Conducts reindoctrination of personnel
within a period of three years from initial
indoctrination.

(4) Ensures that each indoctrination session is
documented (Attachment B), and
documentation is maintained as a quality
record in accordance with SPP 7.01.

c. Scheduling and Conduct of Orientation and Training Classes

Performer Action

Manager (1) Submits to other interested Managers/Staff
Members a notification of the new course(s)
schedule and proposed attendance list.

(2) Appoints an instructor or trainer for each
TI&O course.

(3) Notifies staff members of training course
schedule and need for attendance.

Instructor/Trainer (4) Administers any required TI&O pretesting
and analyzes the test scores.

(5) Conducts training whether classroom or
OJT.
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Performer Action

Instructor/Trainer (6) Evaluates each participant and ensures
satisfactory completion of the training (see
Attachment B).

(7) Documents training class with attendance
forms and forwards all resulting records to
the QAS and Interested manager.

Personnel (8) Attend TI&O class sessions as scheduled or
notify the responsible manager or training
coordinator for rescheduling.

Manager (9) Ensures affected personnel under their
supervision receive orientation or training as
to the contents of revised quality assurance
instructions or new instructions prior to
performing their quality related activities.

A=: Formal classroom training Is not always
required. Management must take
whatever steps are necessary to ensure
affected personnel receive adequate
orientation or training.

(10) Ensures that documentation of each
orientation, training course, or training
activity for each participant includes the
following:

(a) The subject, date, and duration of
training.

(b) Signature of the participant.

(c) Signature of the instructor or trainer.
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d. Evaluation and Revision of Training, Indoctrination, and
Orientation Courses and Classes

Performe Action

Instructors/Trainers (1) Administer the training, indoctrination, and
orientation class posttest (where
applicable), analyze the results, and
compare with any pretest results.

Manager (2) Forwards test results to the QAS as quality
records.

(3) Determines the need for targeted retraining.

(4) Administers the TI&O class evaluation and
analyze the results.

(5) Provides evaluations to Instructors/Trainers
and Course Developers on course and
class conduct, based on sessions attended.

Course Developer (6) Reviews course evaluations received from
management and personnel who attended
the class sessions and takes actions to
improve the training program.

(7) Revises TI&O course materials based on
class evaluations and evaluations from
management.

(8) Coordinates to obtain approval for the
revision using the same process as for the
original.

e. Records

Performe

Training Coordinator (1) Maintains completed Indoctrination/
Orientation/Training Records as quality
assurance records in accordance with
SPP 7.01.
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Performer Action

Manager (2) Establishes and maintains an indoctrination/
orientation/training file for each person
performing quality-related activities and
updates with copies of their completed
Indoctrination/OrientationlTraining
Record(s).

6. ATrACHMENTS:

a. Attachment A - Lesson Plan Development Guidelines
b. Attachment B - Administration of Course Documentation
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Lesson Plan Development Guidelines

The main functions of the lesson plan are to provide an objective basis for review
and approval of course content before the course is taught, to provide for
consistent instruction across different course sessions and instructors, and to
provide an accurate record of the material that was covered in the course.
Ensuring that all lesson plans meet the criteria described below will help ensure
that all lesson plans meet these goals.

COVER

1. Be sure that the course title, the course number and revision level are
prominently displayed on the cover of the lesson plan.

TITLE PAGE

1. Course Title: The title of the course as it appears on the cover. If the overall
course is composed of two or more separate lessons, enter the lesson title.

2. Lesson Number: The course number as it appears on the title page, ard the
lesson number if the course is composed of two or more separate lessons.

3. Leaming Objectives: These describe the desired outcome of the course or
lesson. They are stated in terms of what the student Is expected to knhw or
be able to do at the end of the course or lesson. They should n=t be stated
in terms of material to be covered.

This section of the lesson plan should contain a terminal objective (the main,
overall learning objective that the course or lesson is aimed at helping the
students meet) and a series of enabling objectives (the intermediate
objectives the student will have to meet In order to meet the terminal
objective.)
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Simply stated, your terminal objective is a statement of where you want the
student to end up; your enabling objectives are the steps along the way.

4. TeachingIm=: The length of time of a single session.

5. beaching .Mehod: Lecture, discussion, demonstration, etc.

6. Training Matedajs: Training aids that will be needed. This includes instructor
aids (lesson plan, overhead projector, etc.), student aids (handouts,
exercises), and course administration materials (tests, critique sheets,
attendance sheets, etc.).

7. Instructor Guidance: This provides basic guidance to the instructor regarding
specific steps to be taken before, during, and after class that are not included
in the main body of the lesson plan.

8. Signatures: This should consist of spaces for the signatures of the Course
Developer and the Training Coordinator and the dates signed.

BODY

Lesson plan pages can be in a variety of formats. As long as the format
chosen provides clear, consistent direction to the instructor, contains specific
directions for activities such as exercises, tests, and other activities, and
provides adequate documentation of the content of the course, the specific
format chosen is largely a matter of taste. No matter the format being used,
each page of the body should be numbered. The range of format choices
available is illustrated by Exhibits 1 and 2.

1. Exhibit 1, the standard two-column format, is the most common format for
lesson plan pages.
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2. Presentation: The left-hand column, "PRESENTATION contains the basic
remarks the instructor is to make during the presentation. It should be
complete enough to provide adequate guidance to the instructor to avoid
omitting important material but should be flexible enough to allow for the use
of personal or impromptu examples. Most course developers find that the
use of a series of short, direct phrases separated by adequate white space
to allow the instructor to write personal notes into the lesson plan is the best
approach.

3. Remarks: The right-hand column, "REMARKS" contains guidance to the
instructor to change visuals, conduct exercises, etc.

4. Exhibit 2 is an effective alternative to the standard columnar format. Many
people find it easier to use this format since it clearly indexes any remarks
and exercises to the appropriate visual aid, and requires little mental
'processing" time on the instructors part. It is especially useful the first few
times a new instructor conducts a course, since it is considerably easier to
"walk through" the presentation using this format.

5. The box in the top-left comer of the page contains either a reduced-size
copy of the visual to be used, or the number of the visual (either is effective).
The remainder of the space on the page contains anything the instructor is
to By or dg during the class.
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Exhibit I

Presentation VIsual/Notes

Lesson Plan Course4esson 77itl Page 9
CourseAesson Number

12M1089



SPP 3.02
Page 11 of 12
Rev. 0
Effective
Date 02/02/90

Attachment A (Cont'd)

Exhibit 2

By I~~~~~~~~~~"I

Lesson Plan CotreeLeasan ,ne Page w
Courpelesson Number

311 789
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Administration of Course Documentation

At the completion of each training course, the instructor or trainer ensures that
the following actions are completed.

1. Attendance sheets from each session are reviewed for completeness and
accuracy.

2. Course critiques from each session are reviewed by management and
appropriate changes to course material are initiated.

3. Tests, where applicable, are scored. Participants are notified of results.

4. Prepare a summary of course critique results and test results.

5. Prepare one clean copy each of the lesson plan, participant handouts, visual
aids, critique sheet, and test.

6. Assemble the materials described in Steps 4 and 5 above into a package
along with the original attendance sheets from each session for training
records.
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CERTIFICATION OF QUALITY ASSURANCE AUDIT
PERSONNEL

1. PURPOSE:

To provide guidance and instruction for the certification of quality assurance
audit personnel, which includes auditor, lead auditor, and auditor examiner.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organizations) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a SPP 3.05, Administration of Personnel Certification and Qualification
Records

b. SPP 7.01, Preparation, Transfer, and Receipt of Quality Records

c. ANSI/ASME NQA-1S8 Quality Assurance Program Requirements
for Nuclear Facilities I Ad

d. DOE Order 5700.6B, Quality Assurance

4. GENERAL:

Auditors are certified in accordance with this instruction prior to being
assigned responsibility for performing quality assurance audits. The auditor
examiner, as well, is certified in accordance with this instruction prior to
performing auditor examiner duties.

When auditors or lead auditors from outside organizations are utilized these
personnel are certified/recertified In accordance with this SPP or the
assigned Quality Assurance Specialist (QAS) determines and confirms in
writing that Individuals have valid certifications under a system that has
been accepted or is determined to be acceptable in accordance with the
same or equivalent requirements. In either case, the QAS maintains
supporting documentation.
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5. PROCEDURE:

All actions may be performed by the Audits Coordinator when necessary.

a. Selection of Personnel and Evaluation of Qualifications

Performer Action

Coordinator of (1) Selects candidates to be considered for
Personnel certification to quality assurance audit
Certification (CPC) tasks using the Audit Task Descriptions

(Attachment A) for guidance.

(2) Obtains the necessary documentation
which supports employee certification (e.g.,
standard resumes; training records,
including examination results; audit
participation records; communication skill
letters; and appropriate forms) for each
candidate.

(3) Forwards documentation to the certifying
official (see Attachment B for designation of
the certifying official).

Certifying Official (4) Evaluates the candidates and certifies or
rejects the candidates using the criteria
and guidance presented below:

(a) Reviews individual qualifications
against applicable auditing task
qualification requirements defined in
Attachment A.

(b) Documents the results of the
evaluation on a Certification of
Qualification Form (Attachment C) for
each candidate and thereafter signs
and dates each form.

(c) Signs the Certification Certificate
(Attachment D) for each candidate.
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Performer Action

Certifying Official (d) When a candidate is not qualified for
certification completes a written
justification for rejecting the
certification and forwards notification
to the CPC.

(e) Forwards the approved certification
documentation to the CPC.

b. Documentation of Personnel Certification

Performe Action

CPC (1) Reviews completed certification
documentation for adequacy and
completeness including the verification of
the credit allocation of professional
requirements and prepares a Notification
of Certification Memorandum
(Attachment E).

(2) Enters the certification data and
information on the Recertification Schedule
(Attachment F).

c. Recertification of Personnel

Performer Act

CPC (1) Enters appropriate information as it
becomes available and maintains the
Recertification Schedule in accordance
with SPP 3.05.

(2) Issues a notice that recertification is
required to the certifying official and the
affected person at least five weeks prior to
the required date for recertification.
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CPC
Note: Where retraining or additional training

is anticipated, the notice shall be issued
sufficiently in advance to permit and
provide for such training prior to the
expiration of the certification period.

(3) Provides the certifying official with the
original certification documentation and
any additional supporting documentation
accumulated on an annual basis(e.g., audit
participation record).

Certifying Official (4) Reviews the original certification
documentation and additional supporting
documentation accumulated during the
annual period and updates the certification
form for annual evaluation or returns the
form with a written explanation for not
certifying.

(5) Signs a new Certification Certificate for
each recertification.

(6) Returns the original certification
documentation and any additional
supporting documentation to the CPC.

d. Certification Records

Performe Action

CPC (1) Using the Notification of Certification
Memorandum, transmits the Certification
Certificate to the person and their
supervisor.
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Performer Actin

Quality Assurance
Specialist (QAS)

(2) Maintains the following quality records in
accordance with SPP 7.01:

(a) Certification Certificate

(b) Certification of Auditor Qualification
Form

(3) Maintains the original certification
documentation in the persons certification
and training file in accordance with
SPP 3.05.

6. ATTACHMENTS:

a.
b.
C.
d.
e.
f.

Attachment
Attachment
Attachment
Attachment
Attachment
Attachment

A -
B-
C-
D-
EF-

Audit Task Descriptions
Certifying Officials for Different Audit Tasks
Certification of Qualification Form
Certification Certificate (Example)
Notification of Certification Memorandum (Example)
Recertification Schedule
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Audit Task Descriptions

Exhibit 1
(Page 1 of 4)

Quality Assurance Auditor Task Description

1. Functional Statement

The Quality Assurance Auditor serves as a member of a Quality Assurance
Audit Team and accordingly is technically capable of performing any
assigned portion cr an audit.

2. Duties and Responsibilities

a. Becomes familiar with aspects of the audit relating to the requirements
and commitments and assists in preparation of the audit plan as
assigned by the Team Leader.

b. Prepares the required audit checklists as assigned by the Team Leader.

c. Reviews the audit plan and checklist when not involved in their
preparation.

d. Participates in the pre-audit conference.

e. Performs the audit according to the plan or as directed by the Team
Leader.

f. Describes the findings resulting from the audit investigation and provides
the results to the Audit Team Leader.

g. Assembles with the audit team at the times designated by the Team
Leader.

h. Participates in the post-audit conference.

i. Assists in the preparation of the final audit report, reviews it for accuracy
and completeness, and thereafter signs it prior to its being transmitted to
the auditee.
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Exhibit 1
(Page 2 of 4)

3. Qualifications Required

The qualifications listed on this task description are intended to define the
minimum capabilities that qualify personnel to perform quality assurance
audits, in accordance with ANSI/ASME NQA-1.

a. Training. Auditors shall have, or shall be given, appropriate training or
orientation to develop their competence for performing required audits.
Competence of personnel for performance of the various auditing
functions shall be developed by:

(1) Training in applicable codes, standards, and regulations.

(2) Training in audit techniques and, If applicable, on-the-job training,
guidance, and counseling under the direct supervision of a Lead
Auditor.

(3) Demonstrated knowledge of audit instructions and requirements as
may be contained in client Quality Assurance Program Descriptions
and Applicable DOE documents.

b. Education and Experience. The prospective Auditor shall have verifiable
evidence that a minimum of five (5) points under the following scoring
system have been accumulated:

(1) Education (4 points maximum). Associate degree from an
accredited institution: score one (1) point; or, if the degree is in
engineering, physical sciences, mathematics, or quality assurance,
score two (2) points; or, a bachelor's degree from an accredited
institution: score two (2) points; or, if the degree is in engineering,
physical sciences, mathematics, or quality assurance, score
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Exhibit 1
(Page 3 of 4)

three (3) points; in addition score one (1) point for a masters degree
in engineering, physical sciences, business management, or quality
assurance from an accredited institution.

(2) Experience (9 points maximum). Technical experience in
engineering, manufacturing, construction, operation, or
maintenance: score one (1) point for each full year with a maximum
of five (5) points for this aspect of experience.

If two (2) or more years of this experience have been in the nuclear
field, score one (1) additional point; or,

If two (2) or more years of this experience have been in quality
assurance, score two (2) additional points; or,

If two (2) or more years of this experience have been in quality
assurance auditing, score three (3) additional points; or,

If two (2) or more years of this experience have been in nuclear
quality assurance, score three (3) additional points; or,

If two (2) or more years of this experience have included nuclear
quality assurance auditing, score four (4) additional points.

(3) Communication Skills. The prospective Auditor shall have the
capability to communicate effectively, both in writing and orally.
These skills shall be attested to in writing.
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Exhibit I
(Page 4 of 4)

4. Maintenance of Qualification

a. Maintenance of Proficiency

Auditors shall maintain their proficiency through one or more of the
following: regular and active participation in the audit process; review
and study of codes, standards, procedures, instructions, and other
documents related to quality assurance programs and program auditing;
participation in training programs. Based on management's annual
assessment, management may extend the qualification, require
retraining, or require requalification. These evaluations shall be
documented.

b. Requalification

Auditors who fail to maintain their proficiency for a period of two years or
more shall require requalification. Requalification shall include retraining
in accordance with the requirements of paragraph 3.a.

5. Certification Requirements

Each Quality Assurance Auditor shall be certified as being qualified to
participate in audits and the Auditors records shall be established and
maintained in accordance with ANSI/ASME NQA-1. In addition, the
certification shall specifically identify any restrictions concerning the nature
of the audits or areas of auditing for which the certification shall be
considered valid or areas of auditing for which the certification shall = be
considered valid.
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Quality Assurance Lead Auditor Task Description

1. Functional Statement

The Quality Assurance Lead Auditor serves primarily as the Team Leader in
the conduct of quality assurance audits. This includes the detailed planning,
arranging, and coordination of the activities of the quality assurance audit
team.

2. Duties and Responsibilities

a. Provides the necessary orientation for the audit team members.

b. Prepares or assigns the audit team members to prepare the audit plan
and checklists that are necessary to accomplish the audit.

c. Reviews audit plan and checklists and prepares the audit planning
package.

d. Develops and delegates work assignments to members of the audit
team.

e. Conducts a pre-audit conference with responsible management
representatives of the organizations and of the activities to be audited.

f. Performs audit activities in accordance with the audit plan.

g. Coordinates the audit activities of the audit team and the organization
being audited.

h. Collects the results of the audit team's investigations, and coordinates
the preparation of a draft report summarizing the team's findings, both
positive and negative.



SPP 3.03
Page 11 of 26
Rev. 0
Effective
Date 02/02/90

Attachment A (Cont'd)

Exhibit 2
(Page 2 of 6)

i. Conducts a post-audit conference according to the previously arranged
schedule with attendance by the audit team, representatives of the
organization being audited who can attest to the validity of the deviations,
and members of management at a level that can cause corrective action.

j. Completes preparation of the report of the audit with the audit team.

k Obtains signature of audit Team Members, signs and issues the audit
report.

3. Qualifications Required

The qualifications listed on this task description are intended to define the
minimum capabilities that qualify personnel to lead quality assurance audits,
in accordance with ANSI/ASME NQA-1.

a. Education and Experience. The prospective Lead Auditor shall have
verifiable evidence that a minimum of ten (10) points under the following
scoring system have been accumulated.

(1) Education (4 points maximum). Associate degree from an
accredited institution: score one (1) point; or, if the degree is in
engineering, physical sciences, mathematics, or quality assurance,
score two (2) points; or, a bachelors degree from an accredited
institution: score two (2) points; or, if the degree is in engineering,
physical sciences, mathematics, or quality assurance, score three
(3) points; in addition score one (1) point for a masters degree in
engineering, physical sciences, business management, or quality
assurance from an accredited institution.
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(2) Experience (9 points maximum). Technical experience in
engineering, manufacturing, construction, operation, or
maintenance: score one (1) point for each full year with a maximum
of five (5) points for this aspect of experience.

If two (2) or more years of this experience have been in the nuclear
fiela, score one (1) additional point; or,

If two (2) or more years of this experience have been in quality
assurance, score two (2) additional points; or,

If two (2) or more years of this experience have been in quality
assurance auditing, score three (3) additional points; or,

If two (2) or more years of this experience have been In nuclear
quality assurance, score three (3) additional points; or,

If two (2) or more years of this experience have included nuclear
quality assurance auditing, score four(4) additional points.

(3) Other Credentials of Professional Competence (2 points maximum).
Certification of competency in engineering, science, or quality
assurance specialties issued and approved by a State Agency, or
National Professional or Technical Society, score two (2) points.

(4) Rights of Management (2 points maximum). The Lead Auditors
employer may grant up to two (2) points for other performance
factors applicable to auditing which may not be explicitly called out
in this section. Examples of these factors are leadership, sound
judgment, maturity, analytical ability, tenacity, past performance,
quality assurance training courses.
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b. Communication Skills. The prospective Lead Auditors shall have the
capability to communicate effectively, both in writing and orally. These
skills shall be attested to in writing.

c. Training. Prospective Lead Auditors shall have training to the extent
necessary to assure their competence in auditing skills. As a minimum,
this training shall include training in applicable codes, standards, and
regulations; training in audit techniques, and demonstrated knowledge of
client audit instructions. Training in the following areas shall be given
based upon management evaluation of the particular needs of each
prospective Lead Auditor.

(1) Knowledge and understanding of DOE Order 5700.6, client audit
instructions and requirements, ANSI/ASME NQA-1 and other
nuclear-related codes, standards, regulations, regulatory guides, as
applicable.

(2) General structure of quality assurance programs as a whole and
applicable elements such as organization; design control;
procurement document control; instructions; procedures and
drawings; document control; control of purchased materials, parts
and components; control of special processes; inspection; test
control; control of measuring and test equipment; handling, storage
and shipping; inspection, test, and operating status; nonconforming
materials, parts, or components; corrective action; quality records;
audits and quality information feedback

(3) Auditing techniques of examining, questioning, evaluating and
reporting audit findings; methods of Identifying and following up on
corrective action Items for deviations; and methods of closing out
audit findings.
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(4) Audit planning in the quality-related functions for the following
activities: design, purchasing, fabrication, handling, shipping,
storage, cleaning, erection, installation, inspection, testing, statistics,
nondestructive examination, maintenance, repair, operation,
modification of nuclear facilities or associated components and
safety aspects of the nuclear facility.

(5) On-the-job training to include the elements of audit activity as
described in ANSVASME NQA-1.

d. Audit Participation. The prospective Lead Auditor shall have participated
in a minimum of five (5) quality assurance audits within a period of time
not to exceed three (3) years prior to the date of qualification, one audit of
which shall be a nuclear quality assurance audit within the year prior to
qualification.

e. Examination. The prospective Lead Auditor shall pass an examination
which shall evaluate comprehension of and ability to apply the body of
knowledge identified in paragraph 3.c. The test may be oral, written,
practical, or any combination of the three types. The development and
administration of the examination shall be in accordance with Section 5.2
of ANSVASME NQA-1, Supplement 2S-3.

4. Maintenance of Qualification

a. Maintenance of Proficiency

Lead Auditors shall maintain their proficiency through one or more of the
following: regular and active participation in the audit process; review
and study of codes, standards, procedures, instructions, and other
documents related to quality assurance programs and program auditing;
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participation in training programs. Based on management annual
assessment, management may extend the qualification, require
retraining, or require requalihication. These evaluations shall be
documented.

b. Requalification

Lead Auditors who fail to maintain their proficiency for a period of two
years or more shall require requalification. Requalification shall include
retraining in accordance with the requirements of paragraph 3.c,
reexamination in accordance with paragraph 3.e of this attachment, and
participation as an Auditor in at least one nuclear quality assurance
audit.

5. Certification Reauirements

Each Quality Assurance Lead Auditor shall be certified as being qualified to
lead audits, and the Lead Auditors records shall be established and
maintained in accordance with ANSVASME NQA-1. In addition, the
certification shall specifically identify any restrictions concerning the nature
of the audits or areas of auditing for which the certification shall be
considered valid or areas of auditing for which the certification shall = be
considered valid.
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Auditor Examiner Task Description

1. Functional Statement

The Auditor Examiner is the designated official who evaluates each
candidate for certification to perform as an Auditor or Lead Auditor in a
quality assurance audit team. The Auditor Examiner evaluates prerequisite
qualifications, performs examinations and certifies to the qualifications of
candidates.

2. Duties and Responsibilities

a. Establishes requirements for audit team participants.

b. Reviews prerequisite qualifications of prospective Quality Assurance
Auditors and Lead Auditors; determines the appropriateness of a
candidate's credentials; identifies any areas of background qualifications
needing improvement; and arranges Auditor indoctrination, or additional
experience if needed to develop qualifications.

c. Conducts interviews and/or examinations to assess qualifications of
candidates for Auditor and Lead Auditor in accordance with their
respective descriptions.

d. Certifies qualified individuals in accordance with ANSI/ASME NOA-1.

e. Conducts interviews and personnel experience reviews for the purpose
of an annual recertification of the Quality Assurance Auditors and Quality
Assurance Lead Auditors.

3. Qualifications Required

The qualifications listed on the task description are intended to define the
minimum capabilities that qualify personnel to perform as an Auditor
Examiner, in accordance with ANSI/ASME NQA-1.
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a. Education and Experience. The prospective Auditor Examiner shall have
verifiable evidence that a minimum of ten (10) points under the following
scoring system have been accumulated.

(1) Education (4 points maximum). Associate degree from an
accredited institution: score one (1) point, or if the degree is in
engineering, physical sciences, mathematics, or quality assurance,
score two (2) points; or, a bachelors degree from an accredited
institution: score two (2) points or, if the degree is in engineering,
physical sciences, mathematics, or quality assurance, score three
(3) points; in addition score one (1) point for a master's degree in
engineering, physical sciences, business management, or quality
assurance from an accredited institution.

(2) Experience (9 points maximum). Technical experience in
engineering, manufacturing, construction, operation, or
maintenance: score one (1) point for each full year with a maximum
of five (5) points for this aspect of experience.

If two (2) or more years of this experience have been in the nuclear
field, score one (1) additional point; or,

If two (2) or more years of this experience have been in quality
assurance, score two (2) additional points; or,

If two (2) or more years of this experience have been in quality
assurance auditing, score three (3) additional points; or,

If two (2) or more years of this experience have been in nuclear
quality assurance, score three (3) additional points; or,
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If two (2) or more years of this expenence have included nuclear
quality assurance auditing, score four (4) additional points.

(3) Other Credentials of Professional Competence (2 points maximum).
Certification of competency in engineering, science, or quality
assurance specialties issued and approved by a State Agency, or
National Professional or Technical Society, score two (2) points.

(4) Rights of Management (2 points maximum). The Auditor Examiners
employer may grant to up two (2) points for other performance
factors applicable to auditing which may not be explicitly called out
in this section. Examples of these factors are leadership, sound
judgment, maturity, analytical ability, tenacity, past performance,
quality assurance training courses.

b. Communication Skills. The prospective Auditor Examiner shall have the
capability to communicate effectively, both in writing and orally. These
skills shall be attested to in writing.

c. Training. Prospective Auditor Examiners shall have training to the extent
necessary to assure their competence in auditing skills. As a minimum,
this training shall include training in applicable codes, standards, and
regulations; training in audit techniques, and demonstrated knowledge of
client(s) audit instructions and requirements. Training in the following
areas shall be given based upon management evaluation of the
particular needs of each prospective Auditor Examiner.

(1) Knowledge and understanding of ANSVASME NQA-1 and other
nudear-related codes, standards, regulations, regulatory guides, as
applicable.
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(2) General structure of quality assurance programs as a whole and
applicable elements such as organization; design control;
procurement document control; instructions; procedures and
drawings; document control; control of purchased materials, parts
and components; control of special processes; inspection; test
control; control of measuring and test equipment; handling, storage
and shipping; inspection, test, and operating status; nonconforming
materials, parts, or components; corrective action; quality records;
audits and quality information feedback.

(3) Auditing techniques of examining, questioning, evaluating and
reporting audit findings; methods of identifying and following up on
corrective action items for deviations; and methods of closing out
audit findings.

(4) Audit planning in the quality-related functions for the following
activities: design, purchasing, fabrication, handling, shipping,
storage, cleaning, erection, installation, inspection, testing, statistics,
nondestructive examination, maintenance, repair, operation,
modification of nuclear facilities or associated components and
safety aspects of the nuclear facility.

(5) On-the-job training to Include the elements of audit activity as
described in ANSVASME NQA-1.

d. Audit Participation. The prospective Auditor Examiner shall have
participated in a minimum of five (5) quality assurance audits within a
period of time not to exceed three (3) years prior to the date of
qualification, one audit of which shall be a nuclear quality assurance
audit within the year prior to qualification.
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e. Examination. The prospective Auditor Examiner shall pass an
examination which shall evaluate comprehension of and ability to apply
the body of knowledge identified in paragraph 3.c. The test may be oral,
written, practical, or any combination of the three types. The
development and administration of the examination shall be in
accordance with Section 5.2 of ANSIVASME NQA-1, Supplement 2S-3.

4. Maintenance of Qualification

a. Maintenance of Proficiency

Auditor Examiners shall maintain their proficiency through one or more of
the following: regular and active participation in the audit process;
review and study of codes, standards, procedures, instructions, and other
documents related to quality assurance programs and program auditing;
participation in training programs. Based on management annual
assessment, management may extend the qualification, require
retraining, or require requalification. These evaluations shall be
documented.

b. Requalification

Auditor Examiners who fail to maintain their proficiency for a period of
two years or more shall require requalificatlon. Requalification shall
include retraining in accordance with the requirements of paragraph 3.c,
reexamination in accordance with paragraph 3.e of this attachment, and
participation as an Auditor in at least one nuclear quality assurance
audit.
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5. Certification Requirements

Each Auditor Examiner shall be certified as being qualified to lead audits,
and the Auditor Examiners records shall be established and maintained in
accordance with ANSI/ASME NQA-1. In addition, the certification shall
specifically identify any restrictions concerning the nature of the audits or
areas of auditing for which the certification shall be considered valid.
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Certifying Officials for Different Audit Tasks

AUDIT TASKS

Auditor

Lead Auditor

Auditor Examiner

CERTIFYING OFFICIAL

Auditor Examiner

Auditor Examiner

Program Manager
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Certification of Qualification Form

A.PROFIESSIONAL, REQUIROMNOTrl POINTS

1. EDUCATION -4 Ptr. Max. UneavdD agate
1. Undergraduate Level
2. Graduate Level

. EXPERENCE -I Pt.x Compyax
Industry (a pta. max.) andCopw -
Nudear Industry (NI).
or CuaIlty Assuranoe (OA). or
Survelllance/Auditing (AU).
or Combined NI. OXA AU

. PROFESSIONAL ACCOMPUISHMENT .2 Pts. Max. Cortficatate
1. PE
2. Soolety/Agenoy

4. MANAGEMENT -2 Pt.. Max. AtlkrkEvaluator/De
Explain:

Evahlated by: (Name & Title)

S. AUDIT COUMUNICATION SKILLS

Evaluated by, (Name £, Title) Date

C. AUDIT TRAINING COURSES (or 8ucematsuly Completed TrminIng Aaoagnments)
Course or Activity Dma

I1.

2.

0. AUDIT PARTICIPATION

1. AxX2|1

2.
3.
4.
S.

L SPECFIC EXAMINATION Passed Dole

F. CERTIFICATION

Certified as Auditor By
SignaturefTitle Date Certiiled

Certified me Lead Auditor By

or Signatur/Title Date Certlfied

Certlfie aa Auditor ExamIner Oy
Signature/Title Date Certiied

0. ANNUAL EVALUATION

Signature

Date



SPP 3.03
Page 24 of 26
Rev. 0
Effective
Date 02/02190

Attachment D

Certification Certificate (Example)

UVNID STATES DEPARTRW" OF ENERGY
OFFICE OF DEFENSE WASTE & TRANSPORTATION MANAGEMEN

.TIS IS TO CERTTFY THAT

IS HEREBY UAUIEDAS A

Ihis certification Is based on an evaluation of enployee qualifications In
accordance with ANSI/ASME NQA-1. The effective period of certification is
one year from the date of issue. The employee's education. experience.
training, and ability have been evaluated and summarized on a qualification
form. This form and records to substantiate qualflcations are on file In the
Company Certiflcation and Training Files.

Cering Offyi ial - Wre

}ate Supvisr. Cirtificaum Unit

U.' - ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ -
Iowa - .1 . 1. .. I I - -- ~-
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Notification of Certification Memorandum (Example)

TO: (Employee)

FROM: Quality Assurance Specialist

DATE:

SUBJECT: NOTIFICATION OF CERTIFICATION

This is notification that you have met the qualification requirements for
certification as a(n)

Your certification document Is attached. A copy of this certificate and
records to substantiate qualifications are on file in the Company
certification and training files. This certification Is valid from (Date)
to (Date) It is the reponsibility of each certified auditor/lead
auditor to maintain his/her qualifications for recertification purposes.

Quality Assurance Specialist

cc w/Attachment: Company Certification and Training Files
Supervisor of Employee
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Recertification Schedule

RECERTIFICATION SCHEDULE

Employee Name Task(s) Previous RecertL Ct
Requiring Certified Certified Cert. Due Notlf Ltr. Schedule Recert

Certification for By Date Date Due Date Date Date
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DOCUMENTATION OF SURVEILLANCE AND REVIEW
PERSONNEL QUALIFICATIONS

1. PURPOSE:

To provide guidance and instruction for documenting the qualifications of
personnel performing surveillance and conducting reviews on items and
activities affecting quality.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. SPP 3.05, Administration of Personnel Certification and Qualification
Records

b. SPP 4.04, Administration and Conduct of Surveillance

c. SPP 4.11, Review of Waste Acceptance Process Technical Documents

d. SPP 7.01, Preparation, Transfer, and Receipt of Quality Records

e. ANSI/ASME NQA-1, 1 9A, Quality Assurance Program Requirements
for Nuclear Facilities Q

4. GENERAL:

The qualifications of personnel are documented in accordance with this
instruction prior to being assigned responsibility for performing quality
assurance surveillances in accordance with SPP 4.04 or reviews of
technical documents In accordance with SPP 4.11. The assigned Quality
Assurance Specialist (QAS) documents the qualifications of organizational
candidates meeting minimum requirements. When the organization uses
external personnel to perform surveillances or reviews, these personnel are
qualified/requalified in accordance with this instruction. Otherwise the QAS
determines and confirms in writing that the program under which their
qualifications were documented Is determined to be acceptable in
accordance with the same or equivalent requirements. In either case, the
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QAS maintains supporting documentation. Qualifications of Peer and
Technical reviewers are documented in accordance with SPP 4.08 and
4.05, respectively.

a Definitions

(1) Surveillance - The act of monitoring or observing to verify whether
an item or activity conforms to specified requirements.

S. PROCEDURE:

All actions may be performed by the Surveillance Coordinator (SC) when
necessary.

a. Selection of Surveillance Personnel and Evaluation of
Qualifications

Performer Action

Surveillance (1) Selects a Coordinator of Personnel
Coordinator (SC) Certification (CPC).

CPC (2) Selects candidates to be qualified to
perform surveillance and review tasks.

Nogt: Use the Surveillance and Review Task
Description (Attachment A) for
guidance.

(3) Obtains the necessary documentation
which supports employee qualifications
(e.g., standard resumes, training records,
surveillance participation records,
communication skill letters, and
appropriate forms) for each candidate.

(4) Evaluates and qualifies or rejects the
candidates using the criteria and guidance
presented below:

(a) Reviews individual qualifications
against applicable surveillance and
review task qualification requirements
defined in Attachment A.
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Performer Action

CPC (b) Documents the results of the
evaluation on a Surveillance and
Review Qualification Form
(Attachment B).

(c) Signs Attachment B for each
candidate or completes a written
justification for rejecting the
qualifications of the candidate.

(5) After personnel perform surveillances or
reviews, documents their participation on
Part IV of the Surveillance and Review
Qualification Form.

(6) Has the form filed in the individuals
certification and training file.

b. Documentation of Qualification to Conduct Surveillances
and Reviews

Performe Action

CPC (1) Reviews completed documentation for
adequacy and completeness and prepares
a Notification of Qualification Memorandum
(Attachment C).

(2) Enters the data and information on the
organizational Requalification Schedule
(Attachment D).

c. Requallificatlon of Surveillance and Review Personnel

Performer Action

CPC (1) Maintains the organizational
Requalification Schedule in accordance
with SPP 3.05.
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Performer Action

CPC (2) Issues a notice to the affected person at
least five weeks prior to the required date
that requalification is required.

Ntew: Where retraining or additional training
is anticipated, the notice shall be issued
sufficiently in advance to permit and
provide for such training prior to the
expiration of the qualification period.

(3) Reviews original documentation and any
additional supporting documentation
accumulated on an annual basis, e.g.,
surveillance participation record, updates
the qualification form or prepares an
explanation for rejecting requalification.

d. Qualification Records

EPdQtrmar Action

Quality Assurance
Specialist (QAS)

(1) Maintains the following as quality records
in accordance with SPP 7.01:

(a) Completed Surveillance and Review
Qualification Forms.

(b) Notification of Qualification
Memorandum.

6. ATTACHMENTS:

a. Attachment A-
b. Attachment B-
c. Attachment C-
d. Attachment D-

(2) Maintains the original documentation in the
employee's certification and training file in
accordance with SPP 3.05.

Surveillance and Review Task Description
Surveillance and Review Qualification Form
Notification of Qualification Memorandum (Example)
Requalification Schedule
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Attachment A

Surveillance and Review Task Description

1. Functional Statement

Qualified personnel serve as members of a surveillance or review team or
may perform a surveillance or review as a single individual.

Quality assurance surveillance is described as "the act of monitoring or
observing to verify whether an item or activity conforms to specified
requirements." In general, surveillance activities include monitoring and
observing selected documents and work activities in progress to provide an
effective real-time means for assessing the quality of final results (products
or services) and for evaluating the adequacy and effectiveness of methods
for achieving quality.

Reviews are planned and scheduled activities performed to verify whether a
document conforms to specified requirements.

In general, observations of deviations identified during the conduct of
surveillance activities will be brought to the attention of the appropriate level
of management in the organization to take the necessary corrective action.
Instances where quality is shown to be indeterminate or inadequate will be
reported and acted upon in accordance with other applicable quality
assurance program instructions.

Observations, comments, or concerns identified during the conduct of
reviews will be brought to the attention of the responsible organization for
resolution in accordance with appropriate instructions.

Surveillance activities are normally conducted by quality assurance
personnel but may be performed by others, such as line personnel,
particularly those who are skilled or knowledgeable In important or pertinent
aspects of the activity or requirements under surveillance. Surveillance Is
normally performed along with other evaluation practices, such as audit or
inspection.
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Review activities are conducted by personnel who possess the technical
credentials equivalent to the credentials of the personnel who prepared the
document under review.

Typically, surveillance activities include:

* Performing a general review of ongoing work, implementing
procedures and Instructions, and reviewing associated documents, to
identify the requirements and acceptance critena for which an
observation will be performed.

* Observing ongoing work activities and associated quality assuring
activities including inspections, examinations, and tests to verify that
they are being performed in accordance with specified requirements,
the results are being properly interpreted, and the documentation
reflects the actual situations.

* Monitoring and review of program data, such as organizational plans
and schedules, progress and status reports, open item reports, quality
trend reports, quality documents, procurement documents, status
review meetings, test results, personnel training, and certification
activities, etc.

Typically, review activities include:

* Performing reviews of technical documents for adequacy and
conformance with quality requirements.

* Performing reviews of technical documents for adequacy and
conformance with quality assurance requirements.

2. Duties and Responsibilities

Surveillance

a. Prepares or reviews the surveillance plan and becomes familiar with
aspects of the surveillance relating to requirements and commitments.

b. Prepares the required checklists or guide sheet as needed.
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c. Conducts or participates in the pre-surveillance conference if applicable.

d. Performs the surveillance according to the plan.

e. Describes the findings from the surveillance activity and provides them to
the Quality Assurance Specialist as appropriate.

f. Participates in the post-surveillance conference if applicable.

g. Prepares or assists in the preparation of the surveillance report.

Review

a. Conducts reviews as needed.

b. Participates in review meetings/conferences as needed.

c. Conducts review activities in accordance with appropriate instructions.

d. Describes the findings of the review as directed.

3. Qualifications Required

The qualifications listed on this task description are intended to define the
minimum capabilities that qualify personnel to perform quality assurance
surveillance activities.

Minimum qualification requirements are as follows:

a. A B.S. degree from a four-year accredited college or university in an
engineering or science field plus having satisfactorily completed at least
two years of experience in either engineering, manufacturing,
construction, or maintenance; or

A two-year associate degree in a non-technical field from an accredited
institution plus five (5) years experience associated with design,
construction, installation, maintenance, or operations preferably within
the nuclear Industry; or, a high school diploma with ten (10) years
experience in either engineering, manufacturing, construction, or
maintenance.
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Other factors which are commensurate with the scope, complexity, or
special nature of the activity may provide assurance that a person can
competently perform a particular task. These factors include but are not
limited to previous performance, completion of capability testing, special
training, or on-the-job experience. These factors and the basis for their
equivalency should be documented. The limited scope and complexity
of the activity to be performed should be prescribed.

b. A demonstrated knowledge and understanding of quality assurance
principles, theory, and practices and a specialized knowledge of quality
assurance requirements as defined in ANSI/ASME NQA-1.

A measure of this proficiency can come from any or all of the following
sources:

1. Quality Assurance Indoctrination
2. Evaluations by management
3. Existing documentation, such as reports, correspondence, etc., that

provide insight into the individuals knowledge of quality assurance
principles I

c. The candidate shall be able to communicate effectively in writing and
orally.

Review personnel shall have technical credentials at least equivalent to the
credentials of the personnel who prepare the document(s) for review.

4. Maintenance of Qualification

a. Maintenance of Proficiency

Surveillance personnel shall maintain their proficiency through one or
more of the following: regular and active participation in the surveillance
process; review and study of codes, standards, procedures, instructions,
and other documents related to quality assurance programs and program
surveillance; and participation in training programs. Based on
management's annual assessment, management may extend the
qualification, require retraining, or require requalification. These
evaluations shall be documented.



SPP 3.04
Page 9 of 12
Rev. 0
Effective
Date 02/02/90

Attachment A (Cont'd)

Review personnel shall be subjected to management's annual
assessment (performance review) and based on this assessment,
management may extend the qualification.
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Surveillance and Review Qualification Form

L PROFESSONAL REIUIREMENTS

T ? � T !T
A. EDUCATION Unlt"cttyfoweesOg ii M~~~~'A- tft$

B. EXPERIENCE

C. PROFICIENCY

Demonstrated knowledge and
understanding of the principles. V.eory,
and practices In the field of qualIty
assurnce Specialized klowledge of
quality awrwanoo roquirnents as defined
hI ANSUASME NOA-1.

C08

IL COMMUNICATION SKILLS

1. Evaluated by: Date..-..I

IL QUALIFICATION EVALUATED BY:

Signature and TIte Date Evaluated

IV. PARTICIPATION RECORD

V. ANNUAL EVALUATION S I I
Date

K1-'
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Attachment C

Notification of Qualification Memorandum (Example)

TO:

FROM:

DATE:

SUBJECT:

(Employee)

Coordinator of Personnel Certification

NOTIFICATION OF CUAILIFICATION

This Is notification that you have been qualified to perform quality
assurance surveillances and reviews. The records to substantiate your
qualifications are an file In the organizational Certification and Training
Files. This qualification Is valid from (Date) to

(Date)

Coordinator of Personnel Certificatlon

cc w/Attachmont: Organization Certification and Training Files
Supervisor of Employee
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Requalification Schedule

REQUALIFICATION SCHEDULE

Task(s) Previous Requal.
Qualified Examined OuaL Due Notif. Ltr. Schedule Requal.

Employee Name For By Date Date Due Date Date Date
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ADMINISTRATION OF PERSONNEL CERTIFICATION AND
QUALIFICATION RECORDS

1. PURPOS-

To define actions and identify responsibilities required to establish, manage,
and maintain documentation to support the personnel certification and
qualification process.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. SPP 3.03, Certification of Quality Assurance Audit Personnel

K> b. SPP 3.04, Documentation of Surveillance and Review Personnel
Qualifications

c. SPP 7.01, Preparation, Transfer, and Receipt of Quality Records

4. GENERAL:

This instruction provides instructions on collection and filing of the
documentation necessary to support personnel qualifications and
certification for all personnel performing quality-related work.

a. Definitions

(1) Certification - The act of determining, verifying, and attesting in
writing to the qualifications of personnel, processes, procedures, or
Items in accordance with specified requirements.

(2) Qualification - The characteristics or abilities gained through
education, training, or experience, as measured against established
requirements, such as standards or tests, that qualify an individual
to perform a required function.
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5. PROCEURE:

All actions may be performed by the Manager as necessary.

a. Administration of Training, Certification, and Qualification
Records

Performer Action

Coordinator of (1) Maintains the following documentation for
Personnel each person's qualification and/or
Certification (CPC) certification:

(a) Standard Resumes (Attachment A).

(b) Documentation of training activities
(which support qualification or
certification requirements) including
results of any examinations.

(c) Audit, Surveillance and Review
Participation Records (Attachments B
and C).

(d) Verification of education
documentation.

(e) Job descriptions/task qualification
requirement documents.

(f) Physicians certification of physical
ability (such as eye sight) when
applicable.

Managers (2) Provide certification or qualification support
documentation for employees under their
cognizance to the CPC as requested.

CPC (3) For audit, surveillance and review
personnel, receives certification and/or
qualification documentation from certifying
officials in accordance with SPP 3.03 and
3.04.
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Performer Action

CPC (4) For all personnel, enters the certification or
qualification supporting documentation into
the individual training, qualification and
certification files under the appropriate tab,
e.g., Certification Documentation, Training
Documentation, Resume, Education
Verification, Task Qualification
Requirements, and Miscellaneous.

(5) Maintains the recertification or
requalification schedule (originally initiated
and updated in SPP 3.03 and 3.04) to
provide status of the certified or qualified
personnel for audit, surveillance and
review personnel.

(6) Updates the training, qualification and
certification files whenever there are
annual evaluations, extensions, or
changes in status.

b. Training and Certification Records

Performe Action

CPC (1) Prepares training, qualification and
certification record files (including updated
material) as quality records in accordance
with SPP 7.01.

(2) Maintains an updated copy of the training,
qualification and certification file for
working purposes.

6. ATTACHMENTS:

a. Attachment A - Standard Resume Content
b. Attachment B - Audit Participation Record (Example)
c. Attachment C - Surveillance Participation Record (Example)
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Attachment A

Standard Resume Content

1. Name of person.

2. Disciplines or areas of expertise applicable to audits.

3. Education -Ust schools attended, degrees received, and last year in
attendance.

4. Experience History - Each entry should include the job title; the company
and organizational unit; the starting date and the ending date; and a brief
summary of the duties/accomplishments in that position.

5. Licenses and Certificates - Ust the license or certificate, the licensing or
certifying agency, their address, and the date obtained.

6. Professional Societles - Ust any professional societies including date of
membership and position/office held (if any).

7. Technical Skills - Ust any technical skills applicable to audits.

8. Publication. - Ust any technical publications.
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Attachment C

Surveillance Particilation Record (Example)
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PLANNING AND SCHEDULING OF EVALUATION
ACTIVITIES

1. PURPOSE:

To establish objectives and provide instructions for the planning and
scheduling of evaluation activities, to determine that facility management
controls and work activities related to quality are performed in a controlled
environment, and to assess the adequacy and effectiveness of those
controls.

2. .SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. SPP 4.03, Conduct of Quality Assurance Audits

b. SPP 4.04, Administration and Conduct of Surveillance

c. SPP 4.10, Review of Operations Offices Quality Assurance Program
Descriptions and Instructions

d. SPP 4.11, Review of Waste Acceptance Process Technical Documents

e. SPP 8.02, Quality Assurance Program Evaluation and Assessment of
Adequacy and Effectiveness.

f. SPP 7.01, Preparation, Transfer, and Receipt of Quality Records.

4. GENERAL:

Evaluation planning and scheduling will result in an integrated structure of
activities which will provide a basis for evaluating the adequacy and
effectiveness of the overall Quality Assurance Program. Evaluation
activities include audits, peer and technical reviews, surveillances, reviews
of quality assurance program descriptions and instructions, and reviews of
process or operations technical documents (see SPP 4.03, 4.04, 4.10, 4.1 1,
and 8.02 for conduct of these evaluation activities).
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Further, evaluation, planning, and scheduling is conducted in a manner that
provides assurance that activities related to quality are being accomplished
in accordance with approved requirements. Consequently, there is
assurance that completed projects will function as required by their design
and specifications.

Evaluation activities are generally combined with evaluation activities of
interfacing organizations such as program operations offices in order to be
most efficient and least interruptive.

a. Definitions

(1) Evaluation - The act of determining or verifying through surveillance,
review, audit, or other similar means the adequacy and effectiveness of
a process, service, or activity in achieving its intended purpose or
objective.

5. PROCEDURE:

All actions may be performed by the Program Coordinator when necessary.

a. Identification of Information, and Planning for the Evaluation
Plans and Schedules

K>

Eadonnar Action

Program Coordinator

Evaluation and
Assessment
Scheduler (EAS)

(1) Authorizes the initial preparation or
subsequent revision of the evaluation and
assessment schedule.

(2) Coordinates the identification of the
principal evaluation activities with the
Directors of Organizational Divisions on
the principal evaluation activities within the
overall Quality Assurance Program.
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Performer Action

EAS (3) Coordinates with the Operations or Project
Office to obtain the schedules of evaluation
activities to be performed by that particular
office and the Operating Contractor.

(4) Initiates correspondence to external
organizations involved In the evaluation.

Rot: This correspondence should
encourage these organizations to
jointly participate in evaluation Quality
Assurance Program activities.

(5) Coordinates the identification and planning
of evaluation activities necessary to
address the work scheduled by the
Operations or Project Offices and the
Operating Contractor with the principal
evaluation activities identified within the
overall Quality Assurance Program.

(6) Receives correspondence with requests for
participation in joint reviews or evaluations
from external organizations and
incorporates this information into the
schedules.

(7) Monitors Quality Assurance Planning and
Scheduling Functions for Programmatic
compliance and advises the Program
Coordinator accordingly.

b. Preparation and Review of The Long-Range Evaluation Plan
and Schedule

Performer Action

EAS (1) Prepares and maintains the long-range
evaluation plan and schedule (Attachment
A) which covers the subsequent three
fiscal years.
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Performer Action

EAS (2) Submits the long-range Evaluation Plan
and Schedule to the appropriate
organizational Directors and the Program
Coordinator for review.

Organizational (3) Review the long-range evaluation plan and
Directors/Program schedule and provide feedback to the
Coordinator EAS.

EAS (4) Finalizes the long-range evaluation plan
and schedule.

c. Approval of the Long-Range Evaluation Plan and Schedule

Performer Action

EAS (1) Recommends approval of the long-range
evaluation plan and schedule by
submitting to the Program Coordinator.

Program Coordinator (2) Approves the long-range evaluation plan
and schedule by signing and dating, then
forwards to the EAS for distribution.

d. Distribution of the Long-Range Plan and Schedule

Performe Action

EAS (1) Distributes the long-range evaluation plan
and schedule by September 15 of each
year to Organizational Directors, and the
Program Coordinator.

(2) Distributes any updated revisions of the
Long-Range Evaluation Plan and
Schedule which are required to maintain it
in current condition.
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Performe Action

EAS Not: Distribution of approved Long-Range
Evaluation Plans and Schedules,
approved Annual and Quarterly Plans,
and Schedules to DOE or sponsor
organizations shall be through the
Program Coordinator.

e. Preparation, Review, and Revision of the Annual Evaluation
Plan and Schedule

Performer Acion

EAS (1) Coordinates the establishment of specific
evaluation activities, evaluation activity
scope(s), tentative personnel who will
perform the evaluation, and schedule for
implementation.

(2) Prepares or revises (to maintain current)
the annual evaluation plan and schedule
(Attachment B) by defining the upcoming
fiscal year from the long-range evaluation
plan and schedule, and taking into account
previous years experience and any
changes to imposed requirements.

(3) Submits the annual evaluation plan and
schedule to the Organizational Directors
and the Program Coordinator for review.

Organizational (4) Review the annual evaluation plan and
Directors/Program schedule and provide feedback to the
Coordinator EAS.

EAS (5) Coordinates the activities identified In the
annual evaluation plan and schedule with
the Organizational Directors and Program
Coordinator.



SPP 4.01
Page 6 of 11
Rev. 0
Effective
Date 02102/90

Performer Action

EAS (6) Finalizes the annual evaluation plan and
schedule.

f. Approval of the Annual Evaluation Plan and Schedule

Performer Action

EAS (1) Recommends approval of the annual
evaluation plan and schedule by
submitting to the Program Coordinator.

Program Coordinator (2) Approves the annual evaluation plan and
schedule by signing and dating and then
forwards to the EAS for distribution.

g. Distribution of the Annual Evaluation Plan and Schedule

Performer Action

EAS (1) Distributes the annual evaluation plan and 2
schedule by September 15 of each year to
the Program Coordinator and
Organizational Directors.

(2) Distributes any updated revisions of the
annual evaluation plan and schedule
which are required to maintain it in current
condition.

h. Preparation, Review, and Revision of The Quarterly
Evaluation Plan and Schedule

Performer Acion

EAS (1) Selects and recommends an evaluation
team for each evaluation to be listed on the
quarterly evaluation plan and schedule,
(Attachment C) ensuring evaluation
personnel are qualified and, if appropriate,
certified.
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Performer Action

EAS Note: The evaluation team and leader shall
be listed under the "Evaluation Activity
Description" on Attachment C.

(2) Assigns a unique identification number to
the specific evaluation activity.

(3) Prepares a draft quarterly evaluation plan
and schedule, and correlates it against the
annual plan and schedule.

(4) Finalizes the quarterly evaluation plan and
schedule.

I. Approval of The Quarterly Evaluation Plan and Schedule

Performer Action

EAS (1) Recommends approval of the quarterly
evaluation plan and schedule by
submitting to the Program Coordinator.

Program Coordinator (2) Approves quarterly evaluation plan and
schedule by signing and dating and then
forwards to the EAS for distribution.

I- Distribution of The Quarterly Evaluation Plan and Schedule

Performer Action

EAS (1) Distributes the initial issue by the first day
of each quarter and any subsequent
revisions of the quarterly evaluation plan
and schedule to the Program Coordinator
and Organizational Directors.
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Performer Action

EAS (2) Coordinates with the evaluator(s) and
Program Coordinator to establish details of
each scheduled evaluation activity.

Nte: The schedule shall be prepared and
issued by the first day of each quarter
beginning in January, April, July, and
October and shall be revised thereafter
to maintain a current schedule.

k. Records

Performer Action

EAS (1) Prepares each issued long-range, annual,
and quarterly evaluation plan and
schedule as a quality record in accordance
with SPP 7.01.

6. ATTACHMENTS:

a. Attachment A - Long-Range Evaluation Plan and Schedule
(Example)

b. Attachment B - Annual Evaluation Plan and Schedule (Example)
c. Attachment C - Quarterly Evaluation Plan and Schedule (Example)
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Attachment B

Annual Evaluation Plan and Schedule (Example)
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Attachment C

Quarterly Evaluation Plan and Schedule (Example)
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ADMINISTRATION OF QUALITY ASSURANCE AUDITS

1. PURPOSE:

To provide instructions for initiating, planning, follow-up, close-out, and
documenting of quality assurance audits.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. SPP 3.03, Certification of Quality Assurance Audit Personnel

b. SPP 4.01, Planning and Scheduling of Evaluation Activities

c. SPP 4.03, Conduct of Quality Assurance Audits

d. SPP 5.01, Deviation Reporting and Disposition

e. SPP 5.02, Management Action Request

f. SPP 7.01, Preparation, Transfer and Receipt of Quality Records

4. GENERAL:

This instruction applies to the administration of quality assurance audits.

The chronological sequence of the audit process involves four steps. They
are: Selection of the audit team; planning of the audit; conduct of the audit;
and audit closure. The audit process is accomplish through the use of five
SPPs: SPP 3.03, Certification of Quality Assurance Audit Personnel; SPP
4.01, Planning and Scheduling of Evaluation Activities; SPP 4.02,
Administration of Quality Assurance Audits; SPP 4.03, Conduct of Quality
Assurance Audits; and SPP 5.01, Deviation Reporting and Disposition.
Their sequence in the audit process is as follows:
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Audit team Audit Audit Audit
Selecion Plannin Condut Close-out

SPP 4.01 SPP 4.02 SPP 4.03 SPP 4.02
SPP 3.03 SPP 4.03 1 SPP 5.01 SPP 5.01

a. Definitions

(1) Audit - A planned and documented activity performed to
determine by investigation, examination, or evaluation of objective
evidence the adequacy of and compliance with established
procedures, instructions, drawings, and other applicable
documents, and the effectiveness of implementation. An audit
should not be confused with surveillance or inspection activities
performed for the sole purpose of process control or product
acceptance.

(2) External Aui - 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.

(3) Internal Audit - An audit of those portions of an organization's
quality assurance program retained under its direct control and
within its organizational structure.

5. PROCEDURE:

All actions may be performed by the Program Coordinator when necessary.

a. Audit Preparation Activities

Performer Action

Audits Coordinator (1) Coordinates the assignment of the audit
(AC) team leader and team members in

accordance with the plans developed
under SPP 4.01.

(2) Confirms the audit schedule from the
quarterly evaluation plan and schedule
with the management of the organization to
be audited.
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Performer Action

AC Nteo: The audit schedule may be dependent
on the work schedule for certain
activities.

(3) Prepares an audit notification letter that
includes as a minimum: the scope of audit,
the dates scheduled, the location of the
pre-audit conference, and the names of
audit team members.

(4) Forwards the audit notification letter to the
Program Coordinator (PC) for signature
and issue.

PC (5) Signs and distributes the audit notification
letter to the following as a minimum: the
audit team, the cognizant field office, and
management of the organization to be
audited including appropriate quality
assurance personnel.

Note: The referenced management should be
the lowest level which could implement
effective corrective action.

AC (6) Establishes a working file for the audit and
places a copy of the audit notification letter
In the audit working file.

(7) Collects or identifies input data to be used
by the audit team in planning and
conducting the audit.

Note: Input data may include but is not limited
to:

(a) The audit scope as defined on the
quarterly evaluation plan and
schedule.

(b) Previous evaluation results that are
within the scope of the audit.
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Performer Action

AC (c) Open and closed deviations from
previous evaluation activities that are
within the scope of the audit.

(d) Other data from sources such as the
appropriate Division Director, the
organization to be audited, and other
interfacing organizations.

(e) Ust of policies and requirements,
codes, standards, regulatory
requirements, and implementing
procedures and instructions that are
within the scope of the audit.

(8) Prepares the draft audit scope and
planning document (Attachment A) based
on information provided in the quarterly
evaluation plan and schedule.

(9) Provides to the audit team leader the draft
audit scope and planning document, the
input data, and the list of audit team
members.

(10) Ensures the audit team leader understands
the scope of the audit and the purpose of
the audit in the overall program evaluation
process as described in the quarterly
evaluation plan and schedule.

Audit Team Leader (11) Prepares the final audit scope and
planning document in accordance with
SPP 4.03, paragraph 5a.

AC (12) Obtains the final audit planning package
as prepared by the audit team leader in
accordance with SPP 4.03.

(13) Reviews the final audit planning package
for completeness, approves it, and returns
a copy to the audit team leader.
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Performer Action

AC (14) Retains the original audit planning
package in the audit working file, including
the draft audit scope and planning
document.

Audit Team Leader (15) Conducts audit in accordance with SPP
4.03 (starting with paragraph 5b)

b. Post-Audit Activities

Performer Action

AC (1) Obtains the completed audit report, audit
checklists, and any deviation reports
compiled during the audit from the audit
team leader as specified in SPP 4.03.

Nte: Deviation and Corrective Action
Reports shall be completed and
distributed as a part of the audit report
in accordance with SPP 5.01,
"Deviation Reporting and Disposition,"
Attachment A.

(2) Reviews each deviation report prepared by
the audit team to assure proper reporting
and characterization of deviations and
processes deviation reports in accordance
with SPP 5.01.

(3) Reviews the audit report and audit
checklist(s) for completeness and
consistency and identifies input for future
evaluation planning and scheduling in
accordance with SPP 4.01.

(4) Ensures the issuance of audit reports
within thirty days of completion of the post-
audit conference.
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Performer Action

AC (5) Prepares an audit report transmittal letter
(see Attachment B) which transmits the
results of the audit.

(6) Requests the participating organization to
provide a formal response to each
Deviation and Corrective Action Report
receipt of the audit report, the date
identified prior to or during the post-audit
conference, or as specified in the audit
report.

Note: Organizations should not wait for
receipt of the audit report to begin
corrective actions (see SPP 4.03).

(7) Forwards the audit report transmittal letter
to the PC for approval and signature.

PC (8) Signs the audit report transmittal letter and
returns it to the QAS for dispositioning.

AC (9) Dates and distributes copies of the audit
report and transmittal letter to the following
as a minimum: the organizational staff, the
audit team, the cognizant field office, the
overall management and the quality
assurance management of the origination
unit to be audited.

(10) Files the original of the audit report, the
final audit planning package, and a copy of
the transmittal document in the audit
working file.

c. Audit Follow-up and Closure

PerformeL Action

AC (1) Obtains corrective action responses to
deviations identified in the audit report in
accordance with SPP 5.01.
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Performer Action

AC (2) Coordinates evaluation of the corrective
action responses and verification of
corrective actions in accordance with
SPP 5.01.

(3) Reviews the audit working file to ensure all
deviations have been dispositioned,
pertinent documentation is complete and
on file, and the file contains, as a minimum:

(a) Audit Letter Notification.

(b) Original audit planning package and
supporting materials including the
audit scope and planning documents.

(c) Pre-audit correspondence.

(d) Audit report and transmittal letter.

(e) Deviation reports and a copy of the
transmittal letter.

(f) Management Action Requests, if used
(see SPP 5.02).

(g) Post-audit correspondence.

(4) Prepares and issues an audit closure letter
officially closing the audit including as a
minimum: the audit scope and number,
dates of the audit, deviations involved, and
issues it to the organizational staff, the
audit team, the cognizant field office, the
responsible management including quality
assurance of the audited organization.

(5) Places a copy of the audit closure letter in
the audit working file.
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d. Records

Performer Action

AC (1) Prepares the audit working file (upon audit
closure) as a quality record in accordance
with SPP 7.01.

6. ATTACHMENTS:

a. Attachment A - Audit Scope and Planning Document
b. Attachment B - Audit Report Transmittal Letter (Example)
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Attachment A

Audit Scope and Planning Document

1. ORGANIZATION BEING AUDITED

IL AUDIT SCOPE

Ill. PREVIOUS EVALUATION ACTIVITIES OF SAME OR
SIMILAR AREAS FOR FOLLOW-UP

IV. TEAM MEMBERS

V. SEE BACK FOR LIST OF CONTROLLING
DOCUMENTS AND REVISIONS

Prepared by: Dat:_

Approved by Date:

i_ ~ ~ ~ ~ ~ ~~ - - ,
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Attachment B

Audit Report Transmittal Letter (Example)

(Oate)

(addressee)

(title)

(audited ornanization)

(address)

Quality Assurance Audit of (audited organizaionl

Audit Number

Dea_________________

The attached report presents the results of the subject audit conducted at your facility on
rettl . The results of the audit were discussed with H'altedl oan aniver n A

representatives at the post-audit meeting held on (date)

The cooperation and responsiveness of your personnel during the conduct of the audit and
during the post-audit meeting are noted and appreciated. (This may be modified at the
discretion of the Audit Team Leader depending on the results of the audit.)

You are requested to reply to this report within 30 days of receipt. Address your reply to
(Audits Coordinator) and identify: (1) The actions to be taken to

correct the reported deviations: (2) Actions taken to investigate situations similar to that
Identified In the deviation: (3) Actions to be taken to preclude recurrence of similar deficiencies.
and a determination of the root cause of the deficiency; and (4) A schedule for completion of all
Involved actions.

Please document your response(s) on the attached Deviation and Corrective Action Report(s)
(DCAR) and return the originals.

H you have any questions, please contact F-rf team 41er - at

Sincerely.

Program Coordinator

cC: (Audited Oreanization Senior Managemeno

(Audited Orf anizatlon Oualltv Assurance Managern



STANDARD PRACTICE PROCEDURE SPP 4.03
age 1 of 13

7's F p~"~ ~Raev. 0S ta Fat, !;t, s-v -'I In Ed!.j: An ') - A, j' i, /9,Effective
i &''1> 7,:i ,; ' , ' j Abbeate 0 /02/2

CONDUCT OF QUALITY ASSURANCE AUDITS

1. PURPOSE:

To provide instructions for conducting and reporting quality assurance
audits.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. SPP 4.02, Administration of Quality Assurance Audits

b. SPP 3.03, Certification of Quality Assurance Audit Personnel

K> c. SPP 5.01, Deviation Reporting and Disposition

4. GENERAL:

The administration and follow-up of quality assurance audits is covered in
SPP 4.02 and the certification of quality assurance audit team leaders and
audit team members is addressed in SPP 3.03. Deviations, their corrective
actions and closure are covered in SPP 5.01.

This SPP covers the conduct of both internal and external audits.

a. Definitions

(1) Audit- A planned and documented activity performed to determine
by investigation, examination, or evaluation of objective evidence
the adequacy of and compliance with established standard
practices and procedures, instructions, drawings, and other
applicable documents, and the effectiveness of their
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) External 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.

(3) Internal Audit - An audit of those portions of an organization's
quality assurance program retained under its direct control and
within its organizational structure.

(4) Objective Evidence - Any documented statement of fact, other
information, or record, either quantitative or qualitative, pertaining
to the quality of an item or activity, based on observations,
measurements, or tests which can be verified.

(5) R=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.

No: The focus of audits performed will be mostly programmatic but
may also include hardware.

5. PROCEDURE:

All actions may be performed by the organizational manager who has been
certified to conduct audits in accordance with SPP 3.03.

a. Preparation of Final Audit Planning Package

Performer Ation

Audit Team Leader (1) Receives the draft audit scope and
planning document, input data pertinent to
the specific audit activity and the list of
audit team members from the assigned
Quality Assurance Specialist (QAS) per
SPP 4.02.

(2) Reviews the draft audit scope and planning
document with respect to the ongoing work
within the organization to be audited and if
necessary further defines the specific
reviews and investigations to be made
during the audit to match the status of the
activity.
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Audit Team Leader (3) Prepares the final audit scope and
planning document, which includes the list
of requirements and implementing
procedures determined to be within the
scope of the audit and determines the
extent and depth of the audit (e.g.,
projected sample sizes, resources to be
expended, etc.)

(4) Discusses the final audit scope and
planning document with the audit team.

(5) Develops and delegates specific
assignments for the audit activities to team
members.

(6) Prepares or assigns the audit team
members to prepare the audit checklist(s)
that ircessary to accomplish the audit.
See Attachment A. The checklist(s) shall
contain the following (as a minimum):

(a) Audit identification number which will
also be the unique checklist number.

(b) Detailed identification of attributes
and items to be verified (in
DESCRIPTION column).

(c) Identification of the requirements to
which the activity is being audited (in
REFERENCES column).

(d) Spaces to be filled in during the
course of the audit for:

1 Names and titles of personnel
contacted during the performance
of the audit (to be entered under
RESULTS/REMARKS column).
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Performer ActIon

Audit Team Leader a. Specific identification of items,
objective evidence, or activities
examined (to be entered under
RESULTS/REMARKS column).

a Observations of conformance or
nonconformance (SAT, UNSAT,
N/A columns).

4 Checklist additions (Continuation
on back side of form).

(7) Reviews the audit checklist(s) for
appropriateness as to the scope of the
audit, clarity, and relative importance.

(8) Assembles the final audit scope and
planning document and audit checklist(s)
into the final audit planning package.

(9) Forwards the final audit planning package
to the QAS who reviews and approves it in
accordance with SPP 4.02.

Audit Team Leader
and Team Members

(10) Receive a copy of the final audit planning
package from the QAS.

b. Pro-audit Team Meeting

EedoIQrr Acton

Audit Team Leader (1) Schedules and arranges for the pre-audit
team briefing ensuring that audit team
members and others, as deemed
necessary by the Audit Team Leader, are
present.
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Be~rfrmer Action

Audit Team Leader (2) Meets with the Audit Team (see SPP 4.02)
to discuss:

(a) Approved audit scope.

(b) Deviations and corrective action
commitments from previous audits.

(c) Status of the activity to be audited.

(d) Specific instructions under which the
audit team members are to function.
Examples include methods of
reviewing results and progress made
during the audit and expectations
regarding documentation of findings.

c. Pre-audit Conference

Performer

Audit Team Leader (1) Holds a pre-audit conference with the
management of the organization being
audited to introduce the audit team
members; to discuss the scope, plan, and
schedule of the audit; to establish the
necessary channels of communication;
and to identify facilities to be used.

(2) Identifies any assistance needed from the
organization being audited, including
knowledgeable personnel to accompany
the audit team to provide information and
confirmation of observations.

(3) Discusses methods by which management
of the audited organization desires to be
apprised of findings during the audit.

(4) Obtains commitments for access to
organizational areas and personnel and
confirms the schedule for the post-audit
conference.
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Performer Action

Audit Team Leader (5) Initiates an attendance roster for the pre-
audit conference.

d. Conduct of the Audit

Performer Action

Audit Team Leader (1) Leads the conduct of the audit using the
approved audit planning package.

Audit Team Member (2) Evaluates the methods used to implement
the requirements.

(3) Ensures requirements are fulfilled by
proper methods of implementation using
selective examination of representative
quality records, personnel interviews,
observations of work activities, and
objective evidence.

(4) Determines the effectiveness and
implementation of audited procedures.

(5) Discusses possible deviations with the
team leader and obtains his or her
concurrence.

N=te: Auditors should exercise care to ensure
that deviations are departures from
specific requirements and not the
opinions of the auditors or others.

(6) Contacts the OAS to ascertain if an
identified possible deviation has been
previously reported and is still pending.

(7) For deviations previously documented,
makes a note for inclusion into the audit
report.

(8) For deviations not previously documented,
assigns deviation report numbers in
accordance with SPP 5.01.
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PeftQrnim Action

Audit Team Member (9) Records observations determined to be
deviations on a Deviation and Corrective
Action Report (DCAR) (see Attachment A of
SPP 5.01 for an example of a DCAR form)
and support them with sufficient data and
specific examples to adequately
substantiate the observation with regard to
its importance.

Note: Each observation should be referenced
to a specific requirement or
commitment.

Audit Team Leader (10) Request the audited organization to sign
each deviation report form.

Note: The signature attests only that the
representative understands the
deviation and not that he or she agrees
with the finding.

Audit Team Members (11) Using an audit checklist, document the
names and titles of contacts, identification
of items/activities examined, observations
of conformance, and checklist deletions or
additions.

(12) Note on the audit checklist and/or audit
scope and planning document any
changes (additions or deletions) made in
the conduct of the audit and the reason for
changes.
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Action

Audit Team Leader (13) Assembles the audit team at appropriate
times during the audit and:

(a) Identifies the observations from the
audit performed - this includes
observations of conformance as well
as those determined to be deviations.
All observations shall be cross-
checked for validity and consistency.

(b) Ranks the deviations as major or
minor for presentation purposes at the
post-audit conference.

(14) Prepares a draft summary of audit
observations as part of the audit report
which is to be delivered at the post-audit
conference.

e. Post-audit Conference

Acon

Audit Team Leader (1) Arranges for and conducts the post-audit
conference ensuring the attendance of the
audit team, representatives of the audited
organization who can attest to the validity
of the observations, and members of
management at a level that can cause
corrective action.

(2) Initiates an attendance roster during the
post-audit conference.

(3) Presents an overall summary of the audit
observations (as well as each individual
deviation) in the form of a draft audit report
(as complete as time permits).

(4) Discusses or has the appropriate audit
team member discuss each deviation
sufficiently to ensure an understanding of
the requirement and the deviation.
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Performer Action

Audit Team Leader (5) Informs the audited organization that they
will be required to respond to each
deviation reported upon receipt of the
formally transmitted audit report but
corrective action should be initiated upon
completion of the audit.

Note: Explicit commitments to corrective
action or action to prevent recurrence
from the audited organization are not
required at the post-audit conference.

f. Audit Report

Perfrmff Action

Audit Team Leader (1) Completes preparation of or assigns the
final preparation of the formal audit report
to an audit team member in accordance
with the audit report format (see
Attachment B).

(2) Conducts a review of the report with the
audit team and ensures all deviations are
defined in sufficient detail to place each
problem in proper perspective and
facilitate ease of response, resolution, and
follow-up for close-out.

Audit Team Leader
and Audit Team
Members

(3) Sign and date the audit report, signifying
concurrence.
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Performer

Audit Team Leader
and Audit Team
Members

Audit Team Leader

NoteI.: The audit team leader tries to resolve
any comments by audit team members
with dissenting opinions. If the
dissenting opinion(s) cannot be
resolved by the audit team leader, the
audit team member should document
the dissenting opinion and reference
the document in the audit report. The
dissenting opinion is then elevated
through the appropriate management
chain(s) independent of the audit report
until resolution is obtained and
documented.

(4) Ensures audit documentation references
the audit number.

(5) Forwards the audit report, including
deviation reports, completed audit check
lists, and final audit planning package to
the QAS in a timely manner to ensure
issue of the final audit report within 30 days
of the post-audit conference.

6. ATTACHMENTS:

a. Attachment A - Quality Assurance Checklist Form
b. Attachment B - Audit Report Format
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Attachment A

Quality Assurance Checklist Form
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Attachment B

Audit Report Format

The cover sheet or at least the first page of the audit report should, as a
minimum, include:

a Identification of the Audit Coordinator
b. Audit title and number or unique identification
c. Dates the audit was conducted
d. Identification of the audited organization
e. An abbreviated scope of the audit
f. Names of the audit team leader and team members
g. Audit report completion date

The body of the audit report should include the following sections:

a. SCOPE

The audit scope is to be a statement of the audit purpose, the activities
audited, and the requirements under which the audit was conducted.

b. AUDIT RESULTS SUMMARY

The summary should be an "executive summary" and is to make a
statement as to the "adequacy" and "effectiveness" of the quality
assurance program as determined by the results of the audit. Both
positive and negative observations are to be highlighted including
identified deviations.

c. PARTICIPANTS IN THE AUDIT

The names of the audit team members are to be included.

The names of personnel from the audited organization who attended the
pre-audit and post-audit conference are to be listed. Their position titles
are j= to be abbreviated. Indicate which conference was attended if the
person did not attend both conferences.

The names of personnel interviewed during the conduct of the audit who
provided input pertaining to information reflected in the audit report are
to be listed.
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Attachment B (Cont'd)

d. PRE-AUDIT CONFERENCE

Identify the audited organization's senior management representative
who attended the conference; that a review of the audit purpose, scope,
and schedule took place; and that the arrangements for the post-audit
conference were made.

e. OBSERVATIONS

This section is to provide a brief description of each procedural
requirements audited, specific examples or activities which were
examined, areas of conformance, and areas of deviation. If quantity
prohibits specific listings, then summary statements may be substituted.
Any observation of deviation is to be entered on a deviation report form
and is to be referenced in this section and attached as part of the audit
report.

f. POST-AUDIT CONFERENCE

Identify the senior management representative of the audited
organization and summarize the audit results and discussions that
occurred. If appropriate, express the appreciation of the team members
for cooperation given by the audited organization.

g. DEVIATION REPORTS

This section contains a brief description of the deviations found as a
result of the audit.

h. AUDIT TEAM MEMBER CONCURRENCE

This section contains spaces for signatures of audit team members and
date of signing denoting concurrence with results of the audit as
reported. In the event of a dissenting opinion, this section is to contain
reference to a separate document describing the dissenting opinion.
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ADMINISTRATION AND CONDUCT OF SURVEILLANCE

1. PURPOSE:

To provide instructions for the administration and conduct of surveillance
activities involving monitoring or observing to verify if an activity or item
conforms to specified requirements.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. SPP 3.04, Documentation of Surveillance and Review Personnel
Qualifications

K> b. SPP 4.01, Planning and Scheduling of Evaluation Activities

c SPP 5.01, Deviation Reporting and Disposition

d. SPP 7.01, Preparation, Transfer, and Receipt of Quality Records

4. GENERAL:

Surveillance activities include monitoring or observing to verify conformance
of an item or process. Monitoring involves the verification of day to day
activities. Observations are more formal In that the activity is usually
scheduled and scoped for a particular item or process. This instruction
covers the detail planning and conduct of surveillance observation activities.

Consistent with the projected activities of organizations to be evaluated
(participating organizations), the Surveillance Coordinator plans and
schedules those activities to be subjected to surveillance in accordance with
SPP 4.01. The need for unscheduled surveillance is determined on the
basis of changes in the participating organizations schedule of activities or
the results of previous evaluations.

The qualifications of personnel performing surveillance are documented in
accordance with SPP 3.04. A description of the surveillance process is
contained in Attachment A.
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a. Definitions

(1 ) Surveillae - The act of monitoring or observing to verify whether
an item or activity conforms to specified requirements.

(2) Jtern - 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.

5. PROCEDURE.

All actions except those that involve the organizational Division Directors
may be performed by the Surveillance Coordinator when necessary.

a. Preparation for Surveillance

Performer Action

Surveillance (1) Ensures evaluators are aware of assigned
Coordinator surveillance activities.

(2) Determines the need for unscheduled
surveillance activities based on the results
of current evaluation activities and the
participating organizations latest schedule
of work activities.

Evaluator (3) Identifies and collects input material
pertaining to the activity to be monitored or
observed. Input material may include but
is not limited to:

(a) Previous evaluation results that are
within the scope of the surveillance.

(b) Open and closed deviations from
previous evaluation activities that are
within the scope of the surveillance.



SPP 4.04
Page 3 of 12
Rev. 0
Effective
Date 02/02/90

Performer Action

Evaluator (c) Other data from sources such as the
Program Coordinator, the organization
under surveillance, and other
interfacing organizations.

(d) Ust of policies and requirements,
codes, standards, regulatory
requirements, and implementing
procedures and instructions that are
within or are applicable to the scope of
the surveillance.

(4) Prepares a surveillance guide sheet
(Attachment B) or identifies the
requirements and acceptance criteria for a
specific surveillance activity based on a
review of the input material collected in
step 5.a.(3).

Note: A guide sheet is normally used for a
scheduled surveillance; however, there
may not be time to prepare a guide sheet
for an unscheduled surveillance.

(5) Monitors specific work activities and
associated data within the scope of the
surveillance activity on an ongoing basis
and determines the need for further
observations.

Vote: The basis for determining the need for
additional observation includes an
assessment of the activities importance to
quality and problem areas previously
identified by evaluation activities.
Observations are performed in
accordance with Section 5.b.
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Acion

Evaluator (6) Establishes a file for each surveillance
activity and assigns a unique surveillance
report number [obtained from the
Surveillance Coordinator) and logs the
activity on a surveillance activity status log
(Attachment C).

b. Conduct of Observation

flormne

Evaluator (1) Observes the chosen quality related
activities to ensure they are being
performed in accordance with specified
requirements using the prepared guide
sheet or identified requirements.

NO=Q: The evaluator is not restricted by the
predefined scope of scheduled
surveillances. Additional areas should
be Included as necessary.

(2) Evaluates the results of the observations
considering the following points as
applicable and formulates conclusions.

(a) The conformance of the activity or item
with quality and quality assurance
requirements.

(b) The adequacy of the quality assurance
practices observed.

(c) The need for corrective action.

(d) The need to assign follow-up
performance dates for verification of
corrective action.

(e) The need for an independent
inspection, examination, or test.
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Performer Action

Evaluator (f) The need for additional evaluation of
the activity or program.

(g) The effectiveness of implementation of
controlling procedures.

(3) Documents the results of each observation
activity or groups of observation activities
on a surveillance report (Attachment D)
upon their completion.

(4) If any potential deviations are identified,
contacts the Surveillance Coordinator to
determine if the deviation has been
previously identified and is still pending.

(5) For potential deviations previously
documented, and still pending, makes a
note in the surveillance report and
proceeds to step 5.c.(1).

(6) Discusses potential deviations during the
surveillance with the first-line individual
responsible for the activity being evaluated
In an attempt to resolve the problem and
ensure there are no misunderstandings.

(7) Documents any deviations on a deviation
report in accordance with SPP 5.01 and
cross references the deviation report and
surveillance report numbers on each other.

No: Deviation reports are processed in
accordance with SPP 5.01.
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c. Processing Surveillance Results

Performer Action

Evaluator (1) Completes the surveillance report by
noting that no deviations were identified or
by documenting the deviation report
number that requests corrective action.

Note: Corrective action will be tracked and
closed out In accordance with SPP 5.01.

(2) Attaches surveillance notes, completed
guide sheets (if used), and other pertinent
data to the surveillance report.

(3) Upon completion of the report, closes out
the file on the surveillance activity and
updates the surveillance activity status log.

(4) Prepares and transmits the results of
surveillance activities considered
particularly noteworthy and which may
warrant special attention to the
management of the organization being
evaluated and the Surveillance
Coordinator. Cognizant field offices
receive a copy of reports concerning
contractor activities.

No.t: These are normally discussed with the
Program Coordinator prior to transmittal.

d. Records

Evaluator (1) Prepares surveillance reports as quality
records in accordance with SPP 7.01.
Forwards to the Surveillance Coordinator.
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Action

Surveillance
Coordinator

(2) Maintains the following records for working
and historical purposes:

(a) Surveillance guide sheets.

(b) Surveillance activity status log.

(c) Surveillance reports.

6. ATTACHMENTS:

a.
b.
C.
d.

Attachment
Attachment
Attachment
Attachment

A - Description of the Surveillance Process
B - Surveillance Guide Sheet
C - Surveillance Activity Status Log
D - Surveillance Report



SPP 4.04
Page 8 of 12
Rev. 0
Effective
Date 02/02190

Attachment A

Description of the Surveillance Process

Surveillance activities will be conducted in conjunction with other evaluation
practices in order to determine the status and assess the adequacy and
effectiveness of Quality Assurance Program Participants. Surveillance activities
will not be performed In lieu of audits.

Surveillance activities may be either formally scheduled or unscheduled. In
either case, surveillance of activities affecting quality will be planned and
executed to ensure optimum results.

Surveillance will be performed by the evaluators through selected activities
such as:

Monitoring of program material such as participating organization plans and
schedules, progress and status reports, correspondence, deviation reports,
inspection reports, open item reports, quality trend reports, quality
documents, procurement documents, configuration control actions, status
review meetings, documentation system utilization and maintenance, test
results, personnel training and certification activities.

tN!: Monitoring will be performed in conjunction with other evaluation
activities to validate the accomplishment of program activities and to
collect data for and to identify activities and actions requiring
observation.

* Performing a general review of ongoing work, implementing procedures and
instructions, and associated documents to identify the requirements and
acceptance criteria for which an observation will be performed.

* Observing ongoing work activities as well as associated quality assurance
activities including inspections, examinations and tests to verify they are
being performed in accordance with specified requirements.

Based on results of surveillance activities, the Surveillance Coordinator will:

* Determine if the activities are acceptable or unacceptable.

* Determine if the surveillance sample, frequency, or depth is adequate.
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Attachment A (Cont'd)

* Determine if particular evaluations of quality assurance activities should be
performed and plan the conduct of those evaluations.

* Determine If independent inspections, examinations, or tests should be
performed and plan conduct of same.

* Initiate request for actions to correct deviations.

Deviations identified during the conduct of surveillance activities will be brought
to the attention of the appropriate level of personnel In the participating
organization to afford them the opportunity to take the necessary corrective
actions.

Surveillance will be executed to a planned guide sheet (as necessary) in
accordance with the objectives and criteria that have been assigned or that
have been identified by the general review of the participating organization's
schedule and implementing procedures and instructions.

When guide sheets are used, they are to be prepared by the quality assurance
evaluator prior to the commencement of the surveillance activity.
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Attachment B

Surveillance Gulde Sheet
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Attachment C

Surveillance Activity Status Log

Swrvalflanc. I Deviation
Report No. I Regort No.

Date
Issued

Date Response
Reoolvd

Cbosure
Oatetots Comments

I 4 I-I

1. I ____________________
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Attachment D

Surveillance Report
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ADMINISTRATION OF TECHNICAL REVIEWS

1. PURPOSE:

To define the responsibilities and actions required in the Administration of
Technical Reviews conducted by a Technical Review Group.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. DOE/RW-0214, Quality Assurance Requirements Program for the
Civilian Radioactive Waste Management Program

b. SPP 4.06, Conduct of Technical Reviews

c. SPP 7.01, Preparation, Transfer and Receipt of Quality Records

4. GENERAL:

This instruction covers the administrative functioning of Technical Review
activities to include:

* Review Group composition and qualifications
* Review Group funding
* Initiation of Reviews
* Processing of Review Reports
* Records Control

Technical reviews are conducted by a Technical Review Group (TRG) in
accordance with SPP 4.06 and a Charter for a Technical Review Group.

A TRG is organized to directly support the DOE-HO Program Manager in the
technical review of work associated with the High-Level Waste Program,
including the Defense Waste Processing Facility's Waste Qualification
Report (WOR). The TRG has administrative ties with the Defense High-
Level Waste Technology Program Office (DHLW TPO) and the Materials
Integration Office (MIO). Communication links are maintained to transmit
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technical information or to report progress of the reviews to external
organizations.

The Review Coordinator is responsible for interface activities between the
Operations Offices and a Technical Review Group. Requests for Technical
Reviews are directed to the Review Coordinator who, in turn, arranges for
the requested service. Correspondingly, the review results are directed to
the Review Coordinator who, in turn, notifies and directs the Operations
Offices of the results of the review and corresponding actions needed.

a. Definitions

(1) Technical Review - A documented, traceable review performed by
qualified personnel who are independent of those who performed
the work, but who have technical expertise at least equivalent to
that needed to perform the original work. Technical reviews are
in-depth, critical reviews, analyses, and evaluations of documents,
material, or data that require technical verification and/or
validation for applicability, correctness, adequacy, and
completeness that are within the existing state of current
technology--DOE/RW-021 4.

(2) Technical Review Group (TRG) - A review group consisting of a
chairman, an executive secretary, a core group of reviewers and,
as necessary, technical consultants. The TRG performs technical
reviews of work associated with the High-Level Waste Program,
including the Defense Waste Processing Facility's Waste
Qualification Report. The group reports through its Chairman to
the Review Coordinator.

(3) Independent (Personnel) - A condition characterizing an individual
or group of individuals who are qualified to analyze, review,
inspect, test, audit or otherwise evaluate activities and work results
because:

(a) They had no direct responsibility for or involvement in
performing the activity or work.

(b) They are not accountable for the activity or work result.

(c) They do not report directly to the immediate supervisors who
are responsible for performing the activity or work being
evaluated--DOE/RW-021 4.
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(4) TRG preliminary review report - A report prepared by a TRG which
contains a description of the review performed, consensus
comments, majority reports, and minority reports--TRG Charter.

(5) TRG final review report - The TRG preliminary review report plus
the document generator's responses to the comments, the TRG
assessment of those responses, and final recommendations by
the TRG Chairman--TRG Charter.

5. PROCEDURE:

a. Establishment of the Technical Review Group

Performner Action

Review Coordinator

Materials Integration
Office (M10)

Review Coordinator

TRG Chairman, ES

Review Coordinator

TRG Chairman, ES

Review Coordinator

(1) Appoints Technical Review Group (TRG)
Chairman.

(2) Appoints Executive Secretary (ES).

(3) Approves appointment of the ES.

(4) Recommend members for TRG core group.
(See Attachment A.)

(5) Avoroves appointment of TRG core group
membership.

(6) Appoint technical consultants to the TRG
as needed.

(7) Arranges for adequate funding to support
TRG activities throughout the year.

b. Documentation of TRG Qualification

Pe-drmer Action

TRG Chairman (1) Obtains documentation from each review
group member to include:

(a) Resume (see Attachment B).
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TRG Chairman (b) Statement of independence (see
Attachment C).

(c) Qualification information (see
Attachment D).

(2) Forwards qualification statements to the
ES for incorporation into the technical
document review file.

ES (3) Maintains qualification statements and
provides a copy of them to the Review
Coordinator as they are generated.

Review Coordinator (4) Assures that the minimum qualifications
described in Attachment E are met.

(5) Issues Reviewer Certification Certificate
(see Attachment F).

c. Initiation of Technical Review

paEfonnet Action

Operations Office (1) Forwards package of work to be reviewed
to the Review Coordinator.

(2) Provides input to Statement of Work (SOW)
for the Review Coordinators use.

Review Coordinator (3) Prepares and approves finalized SOW for
the TRG.

(4) Authorizes the review of the package by
the TRG.

(5) Logs the documents on the Review Log
(Attachment G).

(6) Transmits the SOW and package of work to
be reviewed to the TRG Chairman.
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Action

TRG Chairman (7) Forwards the SOW and package of work to
be reviewed to the ES.

ES (8) Establishes a technical review document
file and a reviewers data package for each
review.

TRG Chairman (9) Initiates the technical review in accordance
with SPP 4.06

d. Processing of the Preliminary Review Report

Perfrmer Action

TRG Chairman

Review Coordinator

Operations Office

Review Coordinator

TRG Chairman

(1) Transmits preliminary review report [see
paragraph 4.a(4)] to the Review
Coordinator.

(2) Reviews and transmits the preliminary
review report to the Operations Office and
document generator.

(3) Responds to the comments contained in
the preliminary review report and forwards
the responses to the Review Coordinator.

(4) Reviews and transmits the responses
received by the TRG Chairman.

(5) Coordinates response resolution with the
Operations Office through the Review
Coordinator.

(6) Concurs with responses after resolution.

Review Coordinator (7) Ensures that all comments are closed out
and that the TRG concurs with the
resolution of the comments.
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Performer nrt

e. Processing of the Final Review Report

TRG Chairman

Review Coordinator

(1) Transmits the final review report [see
paragraph 4.a.(5)] to the Review
Coordinator.

(2) Transmits the final review report and the
corresponding revised materials (or
section thereof) through appropriate
channels.

(3) Records any comments and date complete
on the Review Log (Attachment G).

f. Records

Action

Review Coordinator (1) Prepares the Technical Review Record
files in accordance with SPP 7.01 to
include the following:

(a) Package being submitted for review.

(b) SOW.

(c) Final review report.

(d) Reviewer qualification statements.

The overall flow diagram for the review
process is illustrated in Attachment H
which is extracted from the TRG Charter.
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6. ATTACHMENTS:

a. Attachment A - Technical Review Group Composition
b. Attachment
c. Attachment
d. Attachment
e. Attachment

f. Attachment
g. Attachment
h. Attachment

B - Standard Resume Content
C - Statement of Reviewer Independence (Example)
D - Reviewer Qualification Form (Example)
E - Minimum Qualifications for the Technical Review

Group
F - Certification Certificate (Example)
G - Review Log (Example)
H - Simplified Flow Diagram for Package Review
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Attachment A

Technical Review Group Composition

1. Permanent Membership (all voting members)

a Chairman
b. Executive Secretary
c. Core Group Members

The following areas of technical expertise shall be represented by the Core
Group:

(1) Waste Form: For the review of material related to the formulation and
evaluation of vitrified high-level nuclear waste forms.

(2) Repository: For the evaluation of materials related to repository issues,
especially with respect to the controlling parameters for DHLW
disposal.

(3) Mechanical: For the review of material related to highly radioactive
facility/equipment design and operation of vitrification and nuclear
waste handling facilities.

(4) Metallurgical: For the review of information on use of materials for
nuclear waste processing and storage, on DHLW canister designs, and
on corrosion mechanisms related to geologic repositories.

(5) HLW Process and Its Control: For the review of information on
vitrification process design and operation, processing equipment, and
process control parameters.

Note: The Chairman has the authority to change the above list as needed
to provide the necessary technical expertise.

2. Technical Consultants (non-voting members)

Consultants shall be appointed by the Chairman in consultation with the
Executive Secretary on a case-by-case basis. They will provide specialized
expertise to review specific aspects of the submitted material.
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Attachment B

Standard Resume Content

1. Name of person.

2. Disciplines or areas of expertise applicable to a specific technical review.

3. Education - List schools attended, degrees received, and last year in
attendance.

4. Experience History - Each entry should include the job title; the company
and organizational unit; the starting date and the ending date; and a brief
summary of the duties/accomplishments in that position.

5. Licenses and Certificates - List the license or certificate, the licensing or
certifying agency, their address, and the date obtained.

6. Professional Societies - List any professional societies including date of
membership and position/office held (if any).

7. Technical Ski - Ust any technical skills applicable to the specific
technical reviews.

8. Publication - List any technical publications.
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Attachment C

Statement of Reviewer Independence (Example)

For the subject activity or work that I am to review, I:

a) have not had any direct responsibility for or involvement in performing
the activity or work.

b) am not accountable for the activity or work result.

c) do not report directly to the immediate supervisors who are responsible
for performing the activity or work being evaluated.

Reviewer Signature/Date
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Attachment D

Reviewer Qualification Form (Example)

I 1. PROFESSIONAL EXPERIENCE:

A. EDUCATION:
229= ret

B. EXPERENCE:

C. PROFICIENCY AND SKILLS:

I1. CUALIFICATION * VALIDATED BY:

gSinauxSlad 1ied Dote

Ill. APPROVAL OF APPOINTMENT

Sgnature and Two D-ato



SPP 4.05
Page 12 of 16
Rev. 0
Effective
Date 02/02/90

Attachment E

Minimum Qualifications for the Technical Review Group

1. TRG Chairman - The Chairman must have a broad technical understanding
of HLW management issues ranging from an understanding of the waste
solidification process, waste form, and waste-form/canister specifications to
repository disposal concepts, and institutional requirements for the waste
acceptance process. The Chairman must also understand the scheduling
demands of the waste acceptance process and be able to work effectively
with and manage professionals of varying technical backgrounds to
establish acceptability of multidisciplinary technical work. He must have
excellent verbal and written communication skills. The Chairman must
have a technical degree and at least 10 years experience in nuclear waste
management.

2. Executive Secretary - The Executive Secretary must have at least 10 years
experience in the nuclear waste field, as well as strong administrative skills
and an understanding of the institutional requirements for HLW disposal.
He must have excellent verbal and written communication skills.

3. Core Group Members - These are technical experts in selected functional
areas involved with waste form acceptance. Each member must have a
technical degree and a minimum of 5 years experience in the nuclear waste
field. Each member should be generally familiar with the Waste
Acceptance Process.

a. Waste Form: A chemist, ceramist, or equal with extensive experience in
formulating and evaluating vitrified high-level nuclear waste forms.

b. Repository: A physical scientist or engineer with broad experience in
evaluating repository sites, especially with respect to the controlling
parameters for HLW disposal. He should be able to review the material
relative to issues of concern to the repository program.

c. Mechanical: An engineer whose experience base includes
involvement with highly radioactive facility/equipment design and
operation including vitrification facilities and nuclear waste handling
facilities.
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Attachment E (Cont'd)

d. Metallurgical: A metallurgist or equal familiar with material selection
requirements for nuclear waste processing and storage,
knowledgeable in HLW canister design criteria, and corrosion
mechanisms related to geologic repositories.

e. HLW Process and Its Control: A chemical engineer or equal whose
experience includes chemical process design and operation in a highly
radioactive environment with specific knowledge of vitrification
processes, processing equipment and process control parameters.

4. Lead Reviewer - a member of the Core Group who is designated by the
Chairman to lead a specific review based on his recognized expertise
relative to the document contents. If one is not designated, the Chairman is
the Lead Reviewer. A Lead Reviewer shall be a Core Group member with a
technical expertise directly related to the material being reviewed.

5. Technical Consultants - They will provide specialized expertise to review
specific aspects of the submitted material. The Executive Secretary will
maintain a record of their participation in the reviews.
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Attachment F

Certification Certificate (Examplej

.7MS IS TO CER2TY AT

IS HEREBY gUAUF7ED 7T) PERFORIUASA
TECHNICAL REVIEWER

This certification Is based on an evaluation of employee qualifications In
accordance with SPP 4.05. The effective period of certification Is
one year from the date of Issue. The employee's education, experience.
training. and ability have been evaluated and summarized on a qualification
forn. This form and records to subtantlate qualficatlons are on file In the

Certification and Training Files.

Date Ccrui'ng Offidal - Mile

i- A. .

3M7180
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Attachment H

Simplified Flow Diagram for Package Review

Figure 2 - Simplified Flow Diagram for
Package Review

[Package Generator]
[a]

Field Officf

b

Review
Coordinator

Ic]

Technical Review
Group

[d]

a0. generates pakag . appont d1 TRO Chamanpackage ~~~~~~~Chairman anddl.TOCarn
approves Ex Secy and Exec Secy

+ soledt revewers

a2 reviews package ci approve, TR panel

* ~~~b2 generates Input to
a3 transmi;packag to SOW for;TRO 1 c3 preparis & approves d. TRO Chairman

field offeiewspacag finalized SOW forth -.. - appoints con sultants
| b b1 ~revlewspackage

Internally

b.J transmits approved CA. authorizes package
package to review UE111 review by TRO - i dl revIews package
Coordinator

dA. resolve comments
&.41. provides technical b.4. provides technical A reaches concensus

Information to TRO Information to TRO c-.Apoe Itgae
cS. Approves integrated V
I comments & directs _ _ di. transmits itagrated

their resoluUon comments to raview
s ce~~~~~~ordl~~~~nator

responds to bi. receives comments pt e Recervesponses .dA c ts comment
comments & sends fin t _ & transmits to TRO disposItions & Issues

responses final review report
bA Issues revised

a.L prepuse revised packages to revelel a.? Approves compltedt
package coordinator \ final review report

ci. Approves revised
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~ other
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CONDUCT OF TECHNICAL REVIEWS

1. PURPOSE:

To define the responsibilities and actions required to conduct technical
reviews.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. DOE/RW-0214 Quality Assurance Requirements for the Civilian > A Ia D
Radioactive Waste Management Program

b. SPP 4.05, Administration of Technical Reviews

c. SPP 7.01, Preparation, Transfer, and Receipt of Quality Records

4. GENERAL:

Technical Reviews are an effective way for DOE to assess whether a large,
complex project complies with the technical requirements.

Technical Reviews are conducted by Technical Review Groups made up of
individuals independent of the work to be reviewed, and at least technically
competent enough to perform the original work. The findings of the
reviewer are documental in the Technical Review Group's preliminary and
final reports.

a. Definitions

(1) Technical Review - A documented, traceable, in-depth, critical
review, analysis, or evaluation of documents, materials, or data
that falls within the state of the art conducted to verify or validate or
both its applicability, correctness, adequacy, and completeness.
Technical reviews are performed by qualified personnel with
technical expertise at least equivalent to those who conducted the
original work, and who are independent of those who conducted
the work being reviewed.--DOE/RW-0214.
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(2) Technical Review Groun (TRG) - A review group consisting of a
chairman, an executive secretary, a core group of reviewers, and,
as necessary, technical consultants. The TRG performs technical
reviews of work associated with the High-Level Waste Program,
including the Defense Waste Processing Facility's Waste
Qualification Report. The group reports through its Chairman to
the Review Coordinator.

(3) Independent (Personnel) - A condition characterizing an individual
or group of individuals who are qualified to analyze, review,
inspect, test, audit, or otherwise evaluate activities and work
results because:

(a) They had no direct responsibility for or involvement in
performing the activity or work.

(b) They are not accountable for the activity or work result.

(c) They do not report directly to the immediate supervisors who
are responsible for performing the activity or work being
evaluated--DOE/RW-021 4.

(4) TRG preliminary review report - A report prepared by the TRG
which contains a description of the review performed, consensus
comments, majority reports, and minority reports--TRG Charter.

(5) TRG final review report - The TRG preliminary review report plus
the document generator's responses to the comments, the TRG
assessment of those responses, and final recommendations by
the TRG Chairman--TRG Charter.

5. PROCEDURE:

a. Preparation for Technical Reviews

Performer Action

Review Coordinator (1) Receives package of work to be reviewed
from responsible Operations Office.

(2) Initiates the technical review in accordance
with SPP 4.05.
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b. Performance of Technical Review

Performe Action

Technical Review (1) Directs the TRG members to perform the
Group (TRG) review as noted in the Statement of Work
Chairman (SOW).

TRG Members (2) Conduct review in accordance with
established policy and within identified
time constraints.

(3) Document the review results on a Review
Comment Record (RCR): (Attachment A) by
categorizing the review results as follows:

(a) Acceptance with no comments.

(b) Acceptance with comment(s).

(c) Non-acceptance with comment(s).

c. Processing Review Results

Performe Action

TRG Chairman (1) Collects all TRG member's comments and
writes a single set of integrated comments
on the RCR Form.

(2) Obtains written concurrence from TRG
Members for integrated comments, or

(3) Documents majority and minority positions.

(4) Sign RCR indicating concurrence with
consensus comments or documenting
majority and minority positions.

(5) Prepares the preliminary review report [see
4.a.(4)] and forwards it to the Review
Coordinator.

TRG Members

TRG Chairman
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d. Processing Responses to Review Report Comments

Performer Action

Review Coordinator

TRG Chairman

(1) Forwards the Responses from the
Operations Office and document generator
to the TRG Chairman.

(2) Coordinates response resolution with the
Operations Office through the Review
Coordinator.

(3) Prepares the final review report [see
4.a.(5)].

(4) Forwards the final review report to the
Review Coordinator.

e. Quality Records

Performer J<-
Review Coordinator (1) Prepares the technical review file in

accordance with SPP 4.05.

6. ATTACHMENTS:

a. Attachment A - Review Comment Record (RCR) (Example)
b. Attachment B - Simplified Flow Diagram For Package Review
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Attachment A

Review Comment Record (RCR) (Example)
(Fron ide)
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Attachment A (Cont'd)

Review Comment Record (RCR) (Example)
(Back Side)
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Attachment A (Cont'd)

Review Comment Record Continuation Sheet

Rewisa" REVIEW COMMENT RECORD (RCR) PAwN a

Is
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Attachment B

Simplified Flow Diagram For Package Review

Figure 2 - Simplified Flow Diagram for
Package Review
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ADMINISTRATION OF PEER REVIEWS

1. PURPOSE:

To define the responsibilities and actions required in the Administration of
Peer Reviews conducted by the Peer Review Group.

2. QSCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. NUREG-1297, Peer Revlow for High-LTeFNUCIWast-Repositories--

b. DOE/RW-0214 Quality Assurance Requirements for the Civilian
Radioactive Waste Management Program --szrT)- ma

c. SPP 4.09, Conduct of Peer Reviews

d. SPP 7.01, Preparation, Transfer and Receipt of Quality Records

4. GENERAL:

This SPP covers the administrative functioning of Peer Review activities to
include:

* Review Group composition and qualifications
* Review Group funding
* Initiation of Reviews
* Processing of Peer Review Reports
* Records Control

Peer reviews are conducted by the Peer Reviewer or Review Group (PRG)
in accordance with SPP 4.09. The PRG Is organized to directly support the
Review Coordinator in the peer review of work associated with the High-
Level Waste Program. Communication links are maintained to transmit
technical information or to report progress of the reviews to external
organizations.
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The Review Coordinator is responsible for interface activities between the
Operations Offices and the Peer Reviewer or Review Group. Requests for
Peer Reviews are directed to the Review Coordinator who, in turn, contracts
or otherwise arranges for the requested service.

Correspondingly, the review results are directed to the Review Coordinator
who, in turn, notifies and directs the Operations Offices of the results of the
review and corresponding actions needed.

a. Definitions

(1) Eer - A peer is a person having technical expertise in the subject
matter to be reviewed (or a critical subset of the subject matter to
be reviewed) to a degree at least equivalent to that needed for the
original work--NUREG 1297.

(2) Peer Review Group - A peer review group is an assembly of peers
representing an appropriate spectrum of knowledge and
experience in the subject matter to be reviewed, and should vary
in size based on the subject matter and importance of the subject
matter to safety or waste isolation--NUREG 1297.

(3) Peer Review - A documented critical review performed by
personnel who are independent of those who performed the work
but who have technical expertise at least equivalent to that
needed to perform the original work. Peer reviews are in-depth,
critical reviews and evaluations of documents, material or data that
require interpretation or judgment to verify or validate
assumptions, plans, results or conclusions, or material or data
contained in a report which generally includes elements that go
beyond the existing state of current technology-DOE/RW-0214.

(4) Preliminary Peer Review Report - A report prepared by the PRG
which contains a description of the review performed, consensus
comments, majority reports, and minority reports.

(5) Final Peer Review Report - The Preliminary Peer Review Report
plus the document generators responses to the comments, the
PRG assessment of those responses, and final recommendations
by the PRG Chairman.
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(6) Independent (Personnel) - A condition characterizing an individual
or group of individuals who are qualified to analyze, review,
inspect, test, audit, or otherwise evaluate activities and work
results because:

(a) They had no direct responsibility for or involvement in
performing the activity or work.

(b) They are not accountable for the activity or work result.

(c) They do not report directly to the immediate supervisors who
are responsible for performing the activity or work being
evaluated--DOEIRW-021 4.

5. PROCEDURE:

a. Establishment

Performer

Review Coordinator

PRG Chairman

Review Coordinator

PRG Chairman,
Secretary

Review Coordinator

of the Peer Review Group

Action

(1) Appoints Peer Review Group (PRG)
Chairman.

(2) Appoints PRG Secretary.

(3) Approves appointment of the PRG
Secretary.

(4) Recommend members for PRG, including
any needed technical consultants.

(5) Approves appointment of PRG
membership.

(6) Arranges for adequate funding to support
PRG activities throughout the year.
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b. Documentation of

Performer

TRG Chairman

PRG Secretary

c. Initiation of Peer F

Performer

Operations Office

Review Coordinator

PRG Chairman

PRG C WuaIlIfIcation

Actin

(1) Obtains written statements from each
review group member attesting to their
qualifications including support for
independence requirements. [See
paragraph 4.a.(6).]

(2) Forwards qualification statements to the
PRG Secretary for incorporation into the
peer review document file.

(3) Maintains qualification statements and
provides a copy of them to the Review
Coordinator as they are generated.

Review

Action

(1) Forwards package of work to be reviewed
to the Review Coordinator.

(2) Provides input to Statement of Work (SOW)
for the Review Coordinators use.

(3) Prepares and approves finalized SOW for
the PRG.

(4) Authorizes the review by the PRG.

(5) Logs the documents on the Review Log
(Attachment A).

(6) Transmits the SOW and package of work to
be reviewed to the PRG Chairman.

(7) Forwards the SOW and package of work to
be reviewed to the PRG Secretary.

K-'~
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Prfrmr Action

PRG Secretary (8) Establishes a peer review document file
and a reviewers data package for each
review.

PRG Chairman (9) Initiates the technical review in accordance
with SPP 4.09

d. Processing of the Preliminary Review Report

Performer Action

PRG Chairman (1) Transmits the Preliminary Peer Review
Report to the Review Coordinator.

Review Coordinator (2) Reviews and transmits the Preliminary
Peer Review Report to the Operations
Office and work performer.

Operations Office (3) Responds or obtains responses to the
comments contained in the Preliminary
Peer Review Report and forwards the
responses to the Review Coordinator.

Review Coordinator (4) Reviews and transmits the responses
received to the PRG Chairman.

PRG Chairman (5) Coordinates response resolution with the
Operations Office and work performer
through the Review Coordinator.

(6) Concurs with responses after resolution.

Review Coordinator (7) Ensures that all comments are closed out
and that the PRG concurs with the
resolution of the comments.

e. Processing of the Final Review Report

Performer Acion

PRG Chairman (1) Transmits the Final Peer Review Report to
the Review Coordinator.
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Performer

Review Coordinator

PRG Chairman

f. Records

Performer

Review Coordinator

Action

(2) Transmits the Final Peer Review Report
through appropriate channels.

(3) Records any comments and date complete
on the Review Log (Attachment A).

Action

(1) Prepares the Peer Review Record files in
accordance with SPP 7.01 to include the
following:

(a) Work package being submitted for
review

(b) SOW

(c) Final Peer Review Report

(d) Reviewer qualification statements

6. ATTACHMENTS:

a. Attachment A - Review Log (Example)
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CONDUCT OF PEER REVIEWS

1. PURPOSE:

To define the responsibilities and actions required to conduct peer reviews.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. NUREG-1297-, PerRevi-ew for-Wigh-LavetlNuear-Waste
Repositones

b. DOE/RQ tA ua Civilian

c. SPP 4.08, Administration of Peer Reviews

d. SPP 7.01, Preparation, Transfer, and Receipt of Quality Records

4. GENERAL:

Applicability of Peer Reviews:

A peer review should be used when the adequacy of Information (e.g., data,
interpretations, test results, design assumptions, etc.) or the suitability of
procedures and methods essential to showing that the repository system
meets or exceeds its performance requirements with respect to safety and
waste isolation cannot otherwise be established through testing, alternate
calculations, or reference to previously established standards and
practices.

In general, the following conditions are indicative of situations in which a
peer review should be considered:

* Critical interpretations or decisions will be made in the face of significant
uncertainty, including the planning for data collection, research, or
exploratory testing.
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* Decisions or interpretations having significant impact on performance
assessment conclusions will be made.

* Novel or beyond the state-of-the-art testing, plans and procedures, or
analyses are, or will be utilized.

* Detailed technical criteria or standard industry procedures do not exist or
are being developed.

* Results of tests are not reproducible or repeatable.

* Data or interpretations are ambiguous.

* Data adequacy is questionable--such as, data may not have been
collected in conformance with an established Quality Assurance
program.

A peer review should be used when the adequacy of a critical body of
information can be established by alternate means, but there is
disagreement within the cognizant technical community regarding the
applicability or appropriateness of the alternate means--NUREG 1297.

a. Definitions

(1) Eer - A peer is a person having technical expertise in the subject
matter to be reviewed (or a critical subset of the subject matter to
be reviewed) to a degree at least equivalent to that needed for the
original work--NUREG 1297.

(2) Peer Review Group - A peer review group is an assembly of peers
representing an appropriate spectrum of knowledge and
experience in the subject matter to be reviewed, and should vary
in size based on the subject matter and importance of the subject
matter to safety or waste isolation--NUREG 1297.

(3) Peer Review - A documented critical review performed by
personnel who are independent of those who performed the work
but who have technical expertise at least equivalent to that
needed to perform the original work. Peer reviews are in-depth,
critical reviews and evaluations of documents, material or data that
require interpretation or judgment to verify or validate
assumptions, plans, results or conclusions, or material or data
contained in a report which generally includes elements that go
beyond the existing state of current technology-DOEIRW-0214.
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(4) Preliminary Peer Review Report - A report prepared by the Peer
Review Group (PRG) which contains a description of the review
performed, consensus comments, majority reports, and minority
reports.

(5) Final Peer Review Report - The Preliminary Peer Review Report
plus the document generators responses to the comments, the
PRG assessment of those responses, and final recommendations
by the PRG Chairman.

(6) Independent (Personnel) - A condition characterizing an individual
or group of individuals who are qualified to analyze, review,
inspect, test, audit, or otherwise evaluate activities and work
results because:

(a) They had no direct responsibility for or involvement in
performing the activity of work.

(b) They are not accountable for the activity or work result.

(c) They do not report directly to the immediate supervisors who
are responsible for performing the activity or work being
evaluated--OGRIB-1 4.

5. PROCEDURE:

a. Preparation for Peer Reviews

Performe Action

Review Coordinator (1) Receives package of work to be reviewed
from responsible Operations Office.

(2) Initiates the peer review in accordance with
SPP 4.08.
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b. Performance of Peer Reviews

Action

Peer Review Group
(PRG) Chairman

PRG Members

(1) Directs the PRG members to perform the
review as noted in the Statement of Work
(SOW).

(2) Conduct review in accordance with
established policy and within identified
time constraints. (See Attachment A).

(3) Document the review results on a Review
Comment Record (Attachment B) by
categorizing the review results as follows:

(a) Acceptance with no comments.

(b) Acceptance with comment(s).

(c) Non-acceptance with comment(s).

c. Processing Peer Review Results

Performer Action

PRG Chairman (1) Collects all PRG members' comments and
writes a single set of integrated comments
on the Review Comment Record (RCR)
Form.

(2) Obtains written concurrence from PRG
Members for integrated comments, or

(3) Documents majority and minority positions.

PRG Members

PRG Chairman

(4) Sign RCR indicating concurrence with
consensus comments or documenting
majority and minority positions.

(5) Prepares the Preliminary Peer Review
Report [see 4.a.(4)] and forwards it to the
Review Coordinator.
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d. Processing Responses to the Preliminary Peer Review Report
Comments

Performer Action

Review Coordinator

PRG Chairman

(1) Forwards the responses from the
Operations Office and work performer to
the PRG Chairman.

(2) Coordinates response resolution with the
Operations Office or work performer
through the Review Coordinator.

(3) Prepares the Final Peer Review Report
[see 4.a.(5) and Attachment C].

(4) Forwards the Final Peer Review Report to
the Review Coordinator.

e. Quality Records

Action

Review Coordinator (1) Prepares the technical review file in
accordance with SPP 4.08.

6. ATTACHMENTS:

a. Attachment A - Areas to Be Addressed in Peer Reviews
b. Attachment B - Review Comment Record (RCR) (Example)
c. Attachment C - Content of a Final Peer Review Report
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Attachment A

Areas to Be Addressed in Peer Reviews

From NUREG-1297

1. Validity of assumptions.

2. Alternate interpretations.

3. Uncertainty of results and consequences if wrong.

4. Appropriateness and limitations of methodology and procedures.

5. Adequacy of application.

6. Accuracy of calculations.

7. Validity of conclusions.

8. Adequacy of requirements and criteria.

From RW 0214

1. Validity of basic assumptions, data and functional requirements.

2. Appropriateness of methodology.

3. Verifications of calculations or computer software.

4. The review process and reviewer responsibilities.

5. Handling of comment resolution.

6. Reporting minority positions.

7. Involvement of the quality assurance organization.
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Attachment A (Cont'd)

8. Review of new documents and changes to previously peer reviewed
documents.

9. Re-review of revised documents.

10. Records of revised documents.

11. Review individual(s) qualifications for the review(s).
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Attachment B

Review Comment Record (RCR) (Exampjej
(Front Side)
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Attachment B (Cont'd)

Review Comment Record (RCR) (Example)
(Back Side)
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Attachment B (Cont'd)

Review Comment Record Continuation Sheet
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Attachment C

Content of a Final Peer Review Report

1. Clearly state the subject peer reviewed

2. Conclusions reached and recommendations given as a result of the peer
review

3. A listing of the peers and the general facet(s) each reviewed

4. As appropriate, references to documented dissenting views or additional
comments.

5. Include as attachments:

a. Peer Review Scope and Planning Document

b. Logs of activities, minutes of meetings, and records of deliberations

c. General identification of materials reviewed and persons contacted

d. Dispositioned RCR Forms with document generators' and reviewers'
concurrences.
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REVIEW OF OPERATIONS OFFICES QUALITY ASSURANCE
PROGRAM DESCRIPTIONS AND PROCEDURES

I1. PURPOSE:

To establish objectives and provide instructions for review of operations
offices quality assurance program descriptions and procedures to
determine their adequacy and acceptability for use on the HLWV Program.

2. SC:OPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. SPP 4.01, Planning and Scheduling of Evaluation Activities

9~~i ~b. SPP 4.1 1, Review of Waste Acceptance Process Technical Documents

c. SPP 5.01, Deviation Reporting and Disposition

d. SPP 7.01, Preparation, Transfer, and Receipt of Quality Records

4. GENERAL:

DOE Headquarters, as a part of its evaluation practice, performs reviews of
the Operations Offices quality assurance program descriptions and
procedures. These reviews are planned and scheduled in accordance with
SPP 4.01.

Reviews of quality assurance program descriptions and procedures should
be planned and executed to determine that:

* Quality-related activities are adequately identified.

* Organizational responsibilities for the performance of quality
assurance tasks are established and can be implemented.

* Organizational freedom has been provided to identify and cause
corrective action on quality-related problems.
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Preparation, review, and approval is in accordance with established
requirements and fully conforms with the governing upper-tier
requirements.

The guide sheet referred to in this instruction pertains to a guide or checklist
for each technical or programmatic document. It is used to facilitate and
standardize the review process and provide and document review
acceptance criteria.

a. Definitions

(1) Mandatory Comment - A comment that identifies a significant
problem regarding technical content, concept, practice,
implementation, or responsibilities that render a document
unacceptable or out of compliance with established requirements.
All mandatory comments must be resolved with the evaluator and
the resolution documented.

(2) Nonmandatory Comment - A comment that is a suggestion
regarding the organization or content of the document or that
provides helpful additions or deletions, typographical corrections,
punctuation, etc., but does not constitute a significant problem or
weakness. Nonmandatory comments shall be dispositioned and
may be incorporated at the discretion of the originator.

5. PROCEDURE:

a. Preparation for Reviews of Program Descriptions and
Procedures

Performer Action

Quality Assurance (1) Receives a request for assistance from a
Specialist (QAS) DOE-HLW Program as needed to perform

reviews.

(2) Locates and ensures receipt of the
descriptions and procedures from the
Operations Offices and logs the
descriptions and procedures in the Quality
Assurance descriptions and Procedures
Review Log (Attachment B to SPP 4.1 1).
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Performer Action

QAS Note: The program descriptions and
procedures may be identified
individually, by tier level, or some other
grouping.

(3) Secures approval of the list and obtains
program execution guidance, if necessary,
to compile all descriptions and procedures
for review.

(4) Identifies and provides to the HLW
Program a list of quality assurance
program descriptions and procedures
requiring routine review.

(5) Establishes a review file for each
description or procedure to be reviewed.

(6) Identifies additional documents for
selected review based on the document's
importance to quality, extent of revision,
and content.

(7) Coordinates with the HLW Program
Manager and Division Managers, if
appropriate, the assignment of the program
descriptions or procedures to receive
review.

(8) Assigns the description or procedure to the
appropriate reviewer for review.

b. Performance of Quality Assurance Description and Procedure
Reviews

Performe Action

Evaluator (1) Identifies quality assurance requirements
applicable to the description or procedure
to be reviewed.
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Performer Action

Evaluator (2) Prepares a review guide sheet or obtains a
previously prepared standard guide sheet
that can be used for the review

(3) Reviews the assigned description or
procedure for content, completeness, and
incorporation of applicable quality
assurance requirements and controls in
accordance with the established guide
sheet.

Note~: The evaluator should not be restricted
by the content of the guide sheet but
should expand it to encompass
additional areas as necessary.

(4) Evaluates the results of the review and
formulates conclusions as to the need for
corrective action or improvements,
including an assessment of the description
or procedure's potential for success if
properly implemented or executed.

NoteI~: If no deviations are identified during the
review, the processing of the
description or procedure proceeds in
accordance with Section 5.d. If
deviations are identified, proceed with
Section 5.c.

c. Disposition of Deviations

Performer Action

Evaluator (1) Contacts the OAS to ascertain if the
possible deviation has been previously
identified and disposition is still pending.
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Performer Action

Evaluator (2) Proceeds with step 5.d.(1) for deviations
previously documented, makes a note for
inclusion into the report.

(3) Proceeds with Section 5.c.(4) for
deviations not previously documented.

(4) Initiates a deviation report in accordance
with SPP 5.01.

d. Processing Review Results

Performe Action

Evaluator (1) Documents the review results on a Review
Comment Record form, see SPP 4.11.
Optional actions are as follows:

(a) Acceptance with no comment(s).

(b) Acceptance with non-mandatory
comment(s).

Note: Non-mandatory comments must be
either listed or identified on the review
report form.

(c) Non-acceptance with mandatory
comment(s).

hLote: Each mandatory comment must be:
1) uniquely identified, 2) listed or
attached to the review report form, and
3) coordinated with the QAS.

(d) Non-acceptance with deviation(s).

Nlot: Deviations identified shall be tracked in
accordance with SPP 5.01.

(2) Attaches review notes, review guide sheet
and pertinent data to the report and
submits it to the QAS.
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Performer Action

QAS (3) Consolidates review comments, prepares
correspondence transmitting the results of
the reviews, as appropriate, to the
Operations Office responsible for the
preparation of the description or
procedure.

(4) Files the report, review notes, and other
pertinent data in the review file.

(5) Updates the Quality Assurance
Descriptions and Procedures Review Log
to indicate review completion.

Q. Quallity Records

Performer Action

QAS (1) Prepares the review file as a quality record
in accordance with SPP 7.01.

6. ATTACHMENTS:

None
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REVIEW OF WASTE ACCEPTANCE PROCESS TECHNICAL
DOCUMENTS

1. PURPOSE:

To establish objectives and provide instructions for review and evaluation of
selected Operations Office and contractor technical documents for
compliance to applicable quality and quality assurance requirements.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. SPP 3.04, Documentation of Surveillance and Review Personnel
K> Qualifications

b. SPP 4.01, Planning and Scheduling of Evaluation Activities

c. SPP 7.01, Preparation, Transfer, and Receipt of Quality Records

d. DOE/RWO244,4Qruaft ra-n-ce Rui r-ements for the Ciiliatn
Radieaetive Wasle anuejutwd Rogfaf e rP G.

4. GENERAL:

The DOE-HLW Program, as a part of its evaluation practice, performs
reviews of the Operations Office and its contractors (participating
organization) technical and programmatic documents. These reviews are
planned and scheduled in a general sense in accordance with SPP 4.01.

Technical reviews are in-depth, critical reviews, analyses, and evaluations of
documents, material or data that require technical verification and/or
validation for applicability, correctness, adequacy, and completeness that
are within the existing state of current technology. Technical documents will
also be reviewed to determine if quality and quality assurance requirements
are complete, correctly stated, inspectable, and controlled, if requirements
and acceptance criteria are established, and if preparation, review and
approval is in accordance with the established requirements.
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Reviews of programmatic documents are performed to determine that quality
related activities are identified, that organizational responsibilities are
established and can be implemented, that organizational freedom is
provided to identify and cause corrective action, and that preparation,
review, and approval is in accordance with established requirements.

A review guide sheet (Attachment A) is prepared for each technical or
programmatic document and is used to facilitate and standardize the review
process and to provide and document review acceptance criteria.

a. Definitions

(1) Mandatory Comment - A comment that identifies a significant
problem regarding technical content, concept, practice,
implementation, or responsibilities that render a document
unacceptable or out of compliance with established requirements.
All mandatory comments must be resolved and the resolution
documented.

(2) Nonmandatory Comment - A comment that is a suggestion
regarding the organization or content of the document or that
provides helpful additions or deletions, typographical corrections,
punctuation, etc., but does not constitute a significant problem or
weakness. Nonmandatory comments shall be dispositioned and
may be incorporated at the discretion of the originator.

(3) Programmatic Documents - Those documents which define and
describe the quality related aspects and also identify the
requirements for quality related work. These documents include the
implementing plans, procedures, and instructions, and other
supporting documentation which describe the methods for
performing each quality related activity, assign authorities and
responsibilities for doing so, and provide a means for measuring
performance.

(4) Technical documents - Those engineering, design, construction,
procurement, and operations documents which define and specify
the attributes, parameters, or characteristics that are to be achieved
for each item or service. These documents include drawings,
specifications, plans, instructions, and other such documents which
collectively contribute to an item or service's ability to satisfy the
requirements of its intended purpose.
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5. PROCEDURE:

a. Preparation for Reviews

Performe Action

Quality Assurance (1) Identifies and lists the documents for which
Specialist (QAS) reviews are either required or

recommended.

Note: The identification may be a specific
technical document, the documents on a
specific subject or item or some other
grouping.

(2) Locates and ensures receipt of the
documents after approval of the listing from
the participating organizations and logs the
documents on the Review Log (Attachment
B).

(3) Establishes a document review file for
each document to be reviewed.

(4) Assigns the document for review and
assures that selected reviewers are
qualified in accordance with SPP 3.04.

b. Performance of Reviews

Performer Action

Reviewer (1) Identifies requirements applicable to the
document to be reviewed.

(2) Prepares a review guide sheet which
incorporates applicable requirements
including those from DOE/RW-0214, or
obtains a previously prepared standard
guide sheet that can be used for the
review.
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Action

Reviewer (3) Reviews the assigned document for
content, completeness, and incorporation
of applicable requirements and controls in
accordance with the established
DOE/RW-0214 compatible guide sheet.

Note: The reviewer should not be restricted by
the content of the guide sheet but should
expand it to encompass additional areas
as necessary.

(4) Evaluates the results of the review and
formulates conclusions as to the need for
corrective action or improvements
including an assessment of the document's
potential for success if properly
implemented or executed.

c. Processing Review Results

Performe Actio

Reviewer (1) Documents the review results on a Review
Comment Record (Attachment C) by
categorizing the review results as follows:

(a) No comments.

(b) Nonmandatory comment(s).

NQM: Non-mandatory comments must
be either listed or identified on the
Review Comment Record.

(c) Mandatory comment(s).

blot: Each mandatory comment must be
1) uniquely identified, 2) listed or
attached to the Review Comment
Record, and 3) coordinated with
the Document Preparer.
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Performer Action

Reviewer (2) Attaches review notes and pertinent data to
the Document Review Form and forwards
to the document preparer for resolution.

Note: Based upon the comments submitted by
the reviewers, the document shall be
dispositioned as follows:

* Document Accepted - no review
comments.

* Document Accepted - minor review
comments noted.

* Document unacceptable - mandatory
review comments noted.

* The disposition shall be stated in the
transmittal letter.

QAS (3) Files the Review Comment Record, review
notes, and other pertinent data in the
document review file.

(4) Updates the Review Log to indicate review
completion.

d. Quality Records

Performer Action

OAS (1) Prepares the document review file as a
quality record in accordance with SPP
7.01, Preparation, Transfer and Receipt of
Quality Records.

6. ATTACHMENTS:

a. Attachment A - Review Guide Sheet for Technical and Programmatic
Documents (Example)

b. Attachment B - Review Log (Example)
c. Attachment C - Review Comment Record (RCR) (Example)
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Attachment A

Review Guide Sheet for Technical and Programmatic
Documents (Example)
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Attachment A (Cont'd)

Review Guidesheet for Technical and Programmatic
Documents (Back Side)

Reviews of technical documents should be planned and executed
to determine that:

a. Quality and quality assurance requirements are complete,
correctly stated, and applicable to the activity being reviewed.

b. Sequential and procedural requirements and acceptance
criteria are established to adequately control the performance
of the activity.

c. Preparation, review, and approval is in accordance with
established requirements and fully conforms with the
governing upper-tier requirements.
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Attachment B

Review Log (Example)
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Attachment C

Review Comment Record (RCR) (Example)
(Front Side
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Attachment C (Cont'd)

Review Comment Record (RCR) (Example)
(Back Side
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Attachment C (Cont'd)

Review Comment Record Continuation Sheet
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REVIEW OF PROGRAM EXECUTION GUIDANCE
DOCUMENTS

1. PURPOSE:

To define the responsibilities and actions required to review HLW Program
Execution Guidance documents for adequacy and to document the review
findings.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. DOE Order 5820.2A, Radioactive Waste Management

b. DOE Order 5700.6B, Quality Assurance

c. DOE Order 5000.3, Unusual Occurrence Reporting System

d. ANSI/ASME NQA-1, 1986 Quality Assurance Program Requirements
for Nuclear Facilities

e. DOE/RW-0214, Quality Assurance Requirements for the Office of
Civilian Radioactive Waste Management Program

f. SPP 5.01, Deviation Reporting and Disposition

g. SPP 7.01, Preparation, Transfer, and Receipt of Quality Records

4. GENERAL:

The Program Senior Official for HLW programs, projects and activities
specifies and passes down applicable quality assurance requirements for
implementation.

DOE Order 5820.2A establishes that requirements of ANSI/ASME NQA-1
are applicable to all Radioactive Waste Management activities. It also
provides supplemental requirements and directs that each participant in
HLW programs, projects and activities review these requirements and
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incorporate them into their Quality Assurance programs and into the
applicable defining and implementing documentation. Reference 3.e. is
specifically required for High-Level Waste Management Programs, which
mandates ANSVASME NQA-1 and additional requirements.

Quality assurance program activities that are to be implemented on defense
high-level waste processing are initially specified in HLW program
execution guidance documents to the Operations Offices. The position of
the HLW program execution guidance documents within the hierarchy of
quality assurance requirements is illustrated in Attachment A.

The quality assurance requirements may be specified, along with other
technical direction or funding authorizations, in program direction letters or
by other means. Quality assurance requirements may be specified directly
in contract scope of work statements; or the appropriate documents may be
referenced as applicable.

S. PROCEDURE:

a. Preparation for Review of Program ExecutIon Guidance

Performer Action k

Requestor (1) Requests review of program execution
guidance document.

Quality Assurance (2) Obtains current copies of existing program
Specialist (QAS) execution guidance documents.

(3) Establishes a review file for the
identification and control of each document
to be reviewed.

(4) Coordinates the assignment of the
appropriate document reviewer(s).

(5) Enters document data onto a Review Log
(see Attachment B).

(6) Forwards the document(s) to be reviewed
to the appropriate evaluator for review.
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b. Performance of Program Execution Guidance Review

Performe Action

Evaluator (1) Identifies quality assurance requirements
applicable to the document to be reviewed.

(2) Prepares a review guide sheet (Attachment
C) or obtains a previously prepared
standard guide sheet that can be used for
the review.

(3) Reviews the assigned document for
content, completeness, and incorporation
of applicable quality assurance
requirements and controls in accordance
with the established guide sheet.

Note: The evaluator should not be restricted
by the content of the guide sheet but
should expand it to encompass
additional areas as necessary.
Additions or deviations are to be
documented along with the results
obtained.

(4) Evaluates the results of the review and
formulates conclusions as to the need for
correction or improvement in the HLW
program execution guidance document,
including an assessment of the document's
potential for success if properly
implemented or executed.

c. Processing Review Results

Performe Action

Evaluator (1) Documents the wresults of review" on a
review report form (see Attachment D) as:

(a) Recommend acceptance with no
comments
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Performer Action

Evaluator (b) Recommend acceptance with
comment(s)

Note~: Comments must be either listed or
identified on the review report form.

(c) Recommend non-acceptance

Note: Each comment must be; 1) uniquely
identified, 2) and listed or attached to
the review report form, and 3)
coordinated with the QAS.

(d) Recommend non-acceptance with
inadequacy

(2) Attaches review notes and pertinent data to
the report and submits it to the QAS.

QAS (3) Forwards results of the review to the
Requestor.

(4) Follows up and notes when corrections are
made for identified problems.

(5) Files the report, review notes, and other
pertinent data in the review file.

(6) Updates the Review Log (Attachment B) to
indicate review completion.

d. Quality Records

Performer Acion

QAS (1) Prepares the review file as a quality record
in accordance with SPP 7.01.
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6. ATTACHMENTS:

a. Attachment A - Quality Assurance Hierarchy for HLW Program
b. Attachment B - Review Log (Example)
c. Attachment C - Review Guide Sheet for Program Execution Guidance
d. Attachment D - Review Report (Example)
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Attachment A

Quality Assurance Hierarchy for HLW Program
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Attachment C

Review Guidesheet for Program Execution Guidance

REVIEW GUIDE SHEET NO.
REVIEW ACTIVITY
PREPARED BY
EVALUATOR(S)
LOCATION
SOURCE DOCUMENTS

Reylew Affributes GfaXOtft

COMMENTS

-PAO& 4 ow. @
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Attachment B

Review Loa (Examole)

Item
No.

U

Document No. Rev. & Date
& Tide I Addenduml Rea

Date
Req

Guide
Sheet N

Date
comp.Evaluator Comments

_ b-� I & - .1 9-

(1) (2) (3) I (4)1 (5) (8) (7) (a) (9)

<2

II I�I�I �
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Attachment D

Review Report (Example)

Page 1 of

Review Type Date (Show pagination on sal
attachments)

Identification of Document, Procedure, or Plan

Evaluator(s)

SCOPE OF REVIEW

RESULTS OF REVIEW

MANDATORY COMMENTS
(11 none, so state)

Evaluator Signature Date
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PARTICIPATION IN EVALUATION ACTIVITIES LED BY
EXTERNAL ORGANIZATIONS

1 . PURPOSE:

To establish objectives and define instructions and actions for participating > -k
in evaluation activities led by external organizations and using those ) T
evaluations in lieu of internal duplicate evaluations.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. SPP 4.01, Planning and Scheduling of Evaluation Activities

b. SPP 7.01, Preparation, Transfer and Receipt of Quality Records

c. SPP 8.01, Coordination of Reviews and Evaluations by Outside
Organizations

4. GENERAL:

To ensure efficient use of DOE resources, the HLW program participates in
selected external organizations evaluations involving activities within the
scope of the HLW Quality Assurance Program in lieu of performing their
own duplicate evaluations. Participation in evaluation activities led by such
external organizations as the Operations Office and the Operating
Contractor is facilitated through SPP 8.01 and planned through SPP 4.01.

5. PROCEDURE:

a. Initiating Participation

Performer Action

Quality Assurance (1) Identifies participation in external
Specialist (QAS) organizations evaluations from the

evaluation plan and schedule based on
activity scope and scheduled evaluations.
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Actio

Quality Assurance
Specialist (QAS)

(2) Confirms schedule date with the
organization leading the evaluation
activity.

(3) Contacts the evaluation candidate.

(4) Obtains cognizant management
concurrence on participation in external
evaluation activities and the selection of
the participant(s).

(5) Completes Part 1 of the External
Evaluation Participation Record (see
Attachment A), and submits for approval.

b. Participation In External Evaluation Activities

Performe Action

Participant(s) (1) Participates in the evaluation activity in
accordance with the external organizations
procedures.

(2) Documents participation using Part 2 of the
External Evaluation Participation Record
and referencing any deviation report(s)
initiated. f

(3) Signs and dates Part 2 of the External
Evaluation Participation Record, ensuring
that each deviation is identified.

c. Evaluation of Performance

Performe Action

Participant(s) (1) Evaluates the performance of the External
Evaluation.

(2) Documents the evaluation in an Audit
Summary Report per SPP 4.03.
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Perfonnei Action

Participant(s) (3) Any deviations identified will be
documented and tracked according to
SPP 5.01.

d. Records

Action

QAS (1) Prepares the External Evaluation
Participation Record as a quality record in
accordance with SPP 7.01.

6. ATTACHMENTS:

a. Attachment A - External Evaluation Participation Record (Example)
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Attachment A

External Evaluation Participation Record (Example)

PART 1 - IdentificatIon of Participation
Evaluation Type

Evaluation Title

External Organization Evaluation Number

Dates of Evaluation Proc(

DWTM Participants

Other Team Members

Used in lieu of Internal Duplicate Evaluation
Comments

;dures Used

-

-

QAS Date
S-i-ft -

PM Date
Signatuare

PART 2 - Evaluation Results

Evaluation Report Title

Report Number
Deviation(s)

. .
.

.Report Date

List each Oeviatoc

Corrective Actions -

Comments

Participant(s)
signature

Sionature

Date

Date

.

I
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DEVIATION REPORTING AND DISPOSITION

1. PURPOSE:

To provide instructions for reporting, disposition, and closure of deviations
and the initiation, processing, and closure of corrective actions for those
deviations considered to be significant conditions adverse to quality (CAQ).

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. SPP 5.02, Management Action Request

b. SPP 5.03, Control of Unsatisfactory Conditions (Stop Work Orders)

c. SPP 4.02, Administration of Quality Assurance Audits

d. SPP 4.03, Conduct of Quality Assurance Audits

e. DOE Order 5000.3, Unusual Occurrence Reporting System

f. SPP 5.05, Review of Unusual Occurrence

g SPP 7.01, Preparation, Transfer and Receipt of Quality Records

4. GENERAL:

The Deviation and Corrective Action Report consists of two sections. The
first section is the Deviation Report section, and Is where the deviation is
identified and detailed. Also, in this section the actions to correct the
immediate problem are requested, responses are evaluated and accepted
or rejected. The second section is the Corrective Action Report section, and
is used to formally request and document corrective action for those
deviations classified as being significant conditions adverse to quality
and/or those deviations discovered during quality assurance audits.
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In the event an organization responsible for providing corrective action for a
deviation is nonresponsive or untimely, the implementing organization will
evaluate the deviation to determine the need for escalated management
attention and will proceed accordingly (see SPP 5.02 and SPP 5.03).

a. 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 significant
condition adverse to quality is one which, if uncorrected, could
have a serious effect on safety, operability, or reliability.

(2) CQrrective Action - Measures taken to rectify conditions adverse to
quality and, where necessary, to preclude repetition. For the
purposes of this instruction, corrective action is associated with
measures taken to rectify significant conditions adverse to quality
or to rectify deviations found during audit activities.

(3) Deviation - A departure from specified requirements.

(4) Disosition - The action taken to correct the immediate condition
adverse to quality, ignoring the underlying, or root, cause.

(5) Nonconformance - A deficiency in characteristic, documentation,
or instruction that renders the quality of an item or activity
unacceptable or indeterminate.

(6) Repair - The process of restoring a nonconforming characteristic to
a condition such that the capability of an item to function reliably
and safely is unimpaired, even though that item still does not
conform to the original requirement.

(7) Rework - The process by which an item is made to conform to
original requirements by completion or correction.

(8) Use-as-is - A disposition permitted for a nonconforming item when
it can be established that the item is satisfactory for its intended
use.

V-
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5. PROCEDURE:

a. Identification and Documentation of Deviations

Performer Action

Evaluator (1) Promptly identifies any deviations
discovered whether they were found
during a review, a surveillance action, an
audit, or during any other kind of
evaluation activity.

(2) Discusses the deviation with the
organization responsible for the item or
activity in which the deviation exists,
confirms its existence and ensures that the
condition has not been documented.

(3) Documents the deviation on the Deviation
Report Section (Sections 1 and 2 on page
1) of the Deviation and Corrective Action
Report (DCAR) (Attachment A), if not
already documented.

Note: Instructions for completing DCARs are
also included in Attachment A.

(4) Initiates a nonconforming item tag for
deviations in hardware (see Attachment B).

Note: Instructions for completing
nonconforming item tags are also
included in Attachment B.

If the hardware item is the responsibility
of another organization, the tagging
may be done under the other
organization's tagging program.
Should this be done, then the tag
removal must be contingent upon the
Evaluators acceptance of the
resolution.

DCAR Administrator (5) Establishes a working file for the DCAR.
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b. Evaluation of Deviations for Corrective Action Reporting
(Significance)

Performer Action

Evaluator (1) Evaluates the deviation against the critena
of Attachment C to determine if corrective
action reporting is necessary.

NQMt: Deviations discovered during a quality
assurance audit (see SPP 4.02 and
SPP 4.03.) always require corrective
action.

(2) Documents if a corrective action report is
required in Section 3 of the DCAR.

(3) If a corrective action report is required,
initiates the request on page 2 of the DCAR
(Section 7).

(4) Ensures the responsible organization is
notified of the adverse condition requiring
control in order that they may take
appropriate actions, such as work
stoppage or immediate control of further
processing or performance.

(5) If appropriate controls are not established,
obtains guidance from the Manager on the
course of action to take.

c. Deviation and Corrective Action Report (DCAR)

Performer Action

Evaluator (1) Prepares a memorandum or letter as
appropriate (see Attachment D) to transmit
the DCAR, request disposition, and request
corrective action if corrective action is
indicated in Section 3.
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Performe Action

Evaluator Note: The responsible organization is to
complete Section 4 (and if corrective
action is required, Section 8) of the
DCAR form.

Manager (2) Concurs that corrective action is required
and with the statement of the request for
corrective action by signing in Section 7 of
the DCAR form.

(3) Issues the DCAR to the organization
responsible for the item or activity in which
the deviation exists.

(4) Forwards a copy of the DCAR and
transmittal document to the DCAR
Administrator.

DCAR Administrator (5) Enters items 1 through 8 on a DCAR Log
(Attachment E) for tracking purposes.

(6) Files the DCAR copy and transmittal
document in the DCAR working file.

(7) Keeps the Evaluator informed as to status.

Evaluator (8) When nonconforming items are involved,
verifies items containing deviations are
segregated (if practical) or other actions
are taken to preclude inadvertent
Installation or use and attaches a
nonconforming item tag, if possible.

(9) Monitors the requested response date(s)
and Initiates actions to expedite responses
when necessary.
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d. Receipt of Proposed Dlspositions/Correctlve Action

Preorez Action

Evaluator (1) Receives the DCAR with proposed
disposition and corrective action (if
requested) from the organization
responsible for disposition (and corrective
action).

Note: Receipt of proposed dispositions and
corrective action may occur
simultaneously or they may occur
separately.

DCAR Administrator (2) Enters dates disposition and corrective
action notification are received in item 9
and 10 respectively of DCAR Log
(Attachment E).

e. Evaluation of Proposed Dispositions

PerfrIQme Action

Evaluator (1) Evaluates the proposed disposition to
determine its adequacy for solving the
specific problem identified in the deviation
report portion of the DCAR and records
acceptance or rejection in Section 5 of the
DCAR.

(2) For those deviations determined to be
reportable as unusual occurrences by the
responsible organization, ensures that the
appropriate organization is notified so that
an unusual occurrence report can be
initiated in accordance with DOE Order
5000.3 (see SPP 5.05).

(3) Upon receipt of the proposed disposition
action, notifies the responsible
organization of acceptance or rejection. If
necessary, discusses with the organization
the preparation of a revised response.
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Performer Action

Evaluator Note: This may be done with the evaluation of
corrective action.

(4) If resolution of a rejected disposition action
cannot be obtained, elevates the problem
to the next higher level of management
(per SPP 5.02).

(5) Forwards a copy of the DCAR that was
evaluated to the DCAR Administrator.

DCAR Administrator (6) Enters date disposition accepted in item 11
of DCAR Log (Attachment E).

(7) Places a copy in the DCAR working file.

f. EvaluatIon of Proposed Corrective Action

Performer Action

Evaluator (1) When corrective action was requested,
evaluates proposed corrective action
which normally includes an evaluation of
the following (see Section 8 of the DCAR):

(a) Reason for the deviation (root cause).

(b) Action taken/proposed to investigate
and correct any similar work in which
the same deviation may exist and was
not previously identified.

(c) Action taken to prevent recurrence.

(d) Date(s) action will be complete.

(2) Documents acceptance or rejection of the
proposed corrective action response in
Section 9 of the DCAR.
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Performer Action

Evaluator (3) Obtains Manager approval of the
evaluation of proposed corrective action in
Section 9 of the DCAR.

(4) Forwards a copy of the DCAR to the
organization responsible for corrective
action with a copy going to the DCAR
Administrator.

DCAR Administrator (5) Enters date the correction action was
evaluated in item 12 of DCAR Log
(Attachment E).

(6) Places a copy in the DCAR working file.

Evaluator (7) When the proposed corrective action is
unacceptable issues a revision to the
DCAR (Corrective Action Report section
only) and coordinates with the organization
responsible for corrective action to obtain a
revised response.

Note: Revisions to DCARs should use the
same DCAR number; revisions will be
indicated by an 1R1," "R2," etc. after the
DCAR number. When a revised
response is obtained, go back to the
start of this section and proceed again.
If resolution is not obtained, elevate the
problem to the next higher level of
management for resolution (according
to SPP 5.02).

(8) Forwards two copies of the revised DCAR
to the DCAR Administrator.

DCAR Administrator (9) When a DCAR Is revised opens a new
entry in the DCAR log (Attachment E).

Note: The original DCAR remains open and
the original and all revisions thereto are
closed simultaneously.
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Action

DCAR Administrator (10) Places a copy of the revised DCAR in the
working file.

g. Verification and Closure of Disposition Action

Rerfrmex Action

Evaluator (1) During disposition monitors progress and
when complete verifies that the actions
taken to correct the deviation have been
completed satisfactorily and as scheduled.

Note: When the proposed disposition or
completed actions are unsatisfactory,
the evaluator initiates correspondence
to that effect through the Manager.

(2) Ensures the removal of any nonconforming
item tag(s) only after verifying satisfactory
completion of all disposition actions.

(3) Approves acceptance of verified
disposition in Section 6 of the DCAR.

(4) Forwards the closed out deviation report
portion of the DCAR to the DCAR
Administrator.

DCAR Administrator (5) Enters date disposition verified in item 13
of DCAR Log (Attachment E).

Evaluator (6) Issues correspondence to inform involved
parties of the closure of the deviation.

h. Verification and Closure of Corrective Action

Performer Action

Evaluator (1) If corrective action is required and when
proposed corrective action has been
accepted, monitors the corrective action to
ensure completion and acceptance are as
scheduled.
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Perfor-er Action

Evaluator (2) Verifies the action taken to prevent
recurrence is satisfactorily complete.

(3) Verifies the action taken to investigate and
correct any similar work is satisfactorily
complete.

(4) Documents the verification activities in
Section 10 of the DCAR by signature and
date and forwards the DCAR to the
Manager for concurrence and closure.

Manager

Evaluator

(5) Formally closes the Corrective Action
Report section of the DCAR by concurring
with the verification of corrective action in
Section 11 of the DCAR and forwards to
the DCAR Administrator.

(6) When corrective action taken is
unacceptable issues a revision to the
DCAR and coordinates with the
organization responsible for corrective
action to obtain further action (see
Section 5.f.(7) for instructions on revisions
to DCARs).

Note: The original DCAR remains open and
the original and all revisions thereto are
closed simultaneously.

(7) When further action has been agreed
upon, goes back to the start of this section
and proceeds again. If resolution is not
obtained, elevates the problem to the next
higher level of management for resolution
(per SPP 5.02).

DCAR Administrator

Evaluator

(8) Enters date corrective action verified in
item 14 of DCAR Log (Attachment E).

(9) Issues correspondence to inform involved
parties of the closure for the corrective
action.
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i. Records

DCAR Administrator (1) Updates the DCAR Log to reflect the
closure of the deviation report/ corrective
action report portions of the DCAR as
applicable and retains for working and
historical purposes.

(2) Prepares DCAR working files as quality
records in accordance with SPP 7.01.

6. ATTACHMENTS:

a. Attachment A - Deviation and Corrective Action Report (DCAR)
(Example)

b. Attachment B - Nonconforming Item Tag (Example)
c. Attachment C - Criteria to Determine if Corrective Action Reporting is

Required
d. Attachment D - DCAR Transmittal Document Content (Example)
e. Attachment E - DCAR Log (Example)
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Attachment A

Deviation and Corrective Action Report (DCAR) (Example)
Page 1

DEVIATION AND CORRECTIVE ACTION REPORT (DCAR)
Page 1 - Devlatlon Report

DCAR Numbe Rev. No.E 1 Date of Dlscoverys Reponeible Organizution:

Reap. Or. Representave_

Actihiy Location:

AJ o aCorrective Action Repoea Required? Ye DNoJ

IN 066 PROORMtAmusxebomplaa

Evaluator Dat

A ltbe Deviation Repoalabe? Q Ye (Uoa No. ) 3N

Diapoaltion: 3 Accept-Asoa 3 Rework n Repair 3 Reject

Accept-iAe JIu*Ufmioon

Scheduled Completion Date

Responhible Organizatlono Repreentatlve OsDte _

51 Evaluation of Disposlthno E3 Acceptable U Not Acceptable

Not Acceptable Just-ictlon _

Evaluator D-at

Disposition Action Complete:

IJ VedYlbe by Date
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Attachment A (Con't)

Deviation and Corrective Action Report (DCAR)
Page 1 Back

Devyiaton and Corrective Action Report fDCAR)
Inatructions - Deviation Report Portion

The purpose of th- devIation report dide of lhe DCAR Is to formally request and document dbspoultioning ctiona(5) from
the responsible organization.

O-AR NLIMBFR - The unique number assigned ID the DCAR. The Evaluator obtains this number from lhe DCAR
Admnstrator. Th OCAR nurrr on lie deviaton report ction shal beollowd wit a - *nd tihe
DCAR number on lie conrrool action report section shell be followed with -Z for tradcno purposes.

fla nf fl~u~nv~r,,- The date lhe deviation was discovered.
Resnnnsblh Ornarnlmtfon -The organization dermInred to be responsible for lie Item or actvty hI which a deviation
Is dIscovered. This is norrally lie particIpating organization on which the evaluation activity wa-n performed.
Rnxnnnsibh Omngtnl~atlorw Ronreaanstntlv - Representative of li responsible organization who is responsible for
disposticrncorretive action (If applicable).

AtAl- Activity to which lie devIation/correctve action pertains.
Lm oetn - Primary location of to acavity related to lie devlationcorrective action.

Suectin f
Renirerenm - Identities ie proedure. Instruction, standard, or code which establishes li acceptance criterta for
tl activity or Item being evaluated.

Deviation - Fuly desoribe lie deviation dIscovered as it relates to tle requirements. Personnel opinions are not be
be expressed.

Nmts Deviotions hould b described I ay ist w allow cio of t deviationwith remdll action (action
which wiE orrect lhe humedlate problem). Deviations hI need of programiatio corrective action receive
aditional processIng on the oonoective action report portion of lie OCAR.

Pmvtte Dfllnoulfln Ry DMtn - A omal request to lie responsIble organization to provide a date for the completion
of actions to disposition lIe deviation.
CurrinzSas - If ma-rlalftmrdware Is hIolved in tle deviation, provide a description of le status of list mnalsra
hardware.

Fvdlunm - Signature of lie evaluator who discovered ie deviation Indlostes thle agned evaluator has discussed
the deviation with the responsible organization's representativ. It does not necessarily relect eoncumonce with lie
deviation by li participating organization's representative.

Jis a Cnrruetive Actenn- Fie$ Renurl - The evaluator checks YeI Na Corctiv Action Report l1 required per
Attachment C of tle procedure.

li the flevstlon Reportae * The responsible organization evaluates or reportabilty In accordance with DOE Order
t000.3 for unusual occurrence reporting.
hNiza: I the 'Yen' box Is chocked, the responsible organization prods with lie reportabllty preoss hI

accordance wit Its hiternal procedure.
DQlsltan - Completed by li responsible organization as requested by li OAS Including a echeduled Completion
date and signed and dated by lie organizationrs representatve. Check off te appropriate blook: Accept-As-ls.
Rework. Repair, or Reject For AcceptAs-ls/Repair. - oonmplete te technihss justification portion Section 4.

Pve~utitnn of fsnosttln -The evaluator originating the deviation report evaluates ie disposition to ensure lie
actions or propo ed actions will ix ti Immediate problem dwovered. The appropriate block Is checked and li
evaluator signs and dates to authenticate. For lhose deviations hivolng nonoonfolmicee with lhe Waste
Acceptance Specification or li repository lIense application, fonwards an Inlormation copy of lie DCAR to li
appropriate DOE organizto

fLgnr=gltln t L arMl - The Evaluator signs and dates to vriy deposition actions are complete.
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Attachment A (Con't)

Deviation and Corrective Action Report (DCAR) (Example)
Page 2

DEVIATION AND CORRECTIVE AClION REPORT (DCAR)
Pago 2- Corrective Action Report

DCAR Number Rev. No._

Z Request for Correotive Action:

Uvaluatot_ Dat

Concurrence : D

Response to the Request tar Corrective Actlou,
A. Reason forth. Deviation (Root Cause):

D. Action TaksnfProposed to Investigate and Correct Similar Work:

C. Action Taken to Prevent Recurrence:

0. Date(s) Action() wtil be Complete:

Signature of Organatalons Representstive_ Date

jIEvalan of Corrective Action Response 0 Acceptable [3No1 Acceptable

Not Acceptable Justification

Evalustor Dade
Approved Up Date -

Corrective Action Complete:
Verified by Data

W w of Corrective Action:

r v _ _ __ed by _Dl-t
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Attachment A (Con't.)

Deviation and Corrective Action Report (DCAR) (Example)
Page 2 Back

Deviation and Corrective Actlon Regort (DCARI
itstructions - Corrective Action Portion

The purpose of the corrective action report portion of the WCAR k to tornally request and document corrective action or
those deviation classified as being significant condilions adverse to qualify and/or those discovered during quapty
assurance audits.
Siagn 7

Ri~ouest for Co-mKdiv Action -A request for corrective action worded in terms of the root cause rather than the
specifc problem as described on the aompanying deviation report.

mi~urm~- Signature of the person concurng that corrective action s required.

Sdboni -Comrplted by the Orgnization Responsible for Corrective Action

A. Pean 1r levte, - Section provided to outline the roason (root cause) of the significant deviation when
requested In accordance with Section 7.

B. Action Tak adnosed to Investlnate and Corract Any fmiilrr Work Section provided to outtine action
taken roposed to correct work previous to or similar to the discovery of the significant deviation. This section is
completed when reluested In accordance with Section 7.

C. Adion Taken to Prevent Reajrrenca - Section provided to outtine the specif action to be taken or completed to
prevent this signticant deviation or otr significant deviations of Oth kind from recurring. This section Is
completed when requested in accordance with Section 7.

D. DuteesA Aoifsl wfdl he Comnte -Section provided tor the dat or dates action(s) are completed or
scheduled to be completed.

gnturamtOL i-t ion's z epresermnlnxve- Signature of th representative of the organization responsible
cr the prozosed or implemented corctie action described In this section.

Rectimn 0

Evatuation of Corrective Action PeBZsMM - ocumented results of the evaluats apprsal to nsur the
proposed action adequately addresse the significant deviation. This *scton also contains th signature of the
evaluator perbmridng the evaluation. f the Corrective Action Response is deemed not acceptable, complete the
justification section.
hnmval -Signature of the person approving th evaluation results.

Section la

_effetfwa~tion eri i D - Cocumentation that actions outlined in Section i have ben taken or completed as
scheduled and are adequate and acceptable. This verification may be in the form of a reviw, observation. or cther
means. This *scton also contains the signature of the evaluator pertommng the veriticailon.

section t 1
Closure of Corrective Action -Signature indicating concurrence with the corrective action verification and formally
closing the corrective action report sie of the DCAR.
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Attachment B

Nonconforming Item Tag (Example)

(Front Side)

NONCONFORMING ITEM
HOLD TAG

DCAR No. E

Tag No. - of

Item Description

Reason for Hold

Initiator

Signature

Telephone No. ;

Date __

i'.
.... - -- -----q -:- q % --mm w .�., M, M .... ;- M M . M.. M, -4 .-MM : .-M, M �4-.% M.: � -, a , M&MM M: M 4,q :mw .M mm 4M. 4, M M M M w MM7. M 4M M . , .. , M ..W.._ M, .W.M., M.MmVM., M.- - -; , � 4 4. W.W4, : M: w

��l - -
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Attachment B (Con't)

Nonconforming item Tag (Example)

(Back Side)
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Attachment B (Con't)

Nonconforming Item Tag

Instructions for Use

1) Use black ink only.

2) Enter the DCAR number that identifies the deviation.

3) When multiple tags are required, number sequentially and enter total
number. If only one tag enter 1 of 1.

4) Describe the item being held, i.e., the subsystem, the component, the part
name.

5) Summarize the reason for the hold.

6) Print the name of the Initiator.

7) Signature of the Initiator.

8) Telephone number of Initiator.

9) Enter the date tagged.

10) Securely attach the tag to the nonconforming item in a visible location.

11) If the tagging of each nonconforming item is not practical, the container,
package, or segregated storage area, as appropriate, shall be tagged.

12) When segregation is impractical or impossible due to physical conditions
such as size, weight, or access limitations, other precautions shall be
employed to preclude inadvertent use of a nonconforming item.

13) Tag is not to be removed until after disposition of DCAR has been
evaluated to be acceptable.
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Attachment C

Criteria to Determine If Corrective Action Reporting is
Required

Evaluators shall issue a Request For Corrective Action for all deviations as a result of audit findings
and deviations involving significant or repetitive noncompliance with quality requirements based
on surveillance and trend analysis efforts.

Determination will be based on:

* Significance - Deviations which have, or may have, serious effect on safety, or
operability, or reliability.

* QuantitylEquency - Repetitive deviations or similar deviations resulting from
activities or conditions which are common to the deviations.

* Ineffective Implementation of Dispositions - Deviations which have not been
properly or promptly dispositioned or resolved and which If uncorrected could result
In other deviations or significant conditions adverse to quality.

The following are examples of significant conditions adverse to quality and shall be processed In
accordance with this instruction:

* Approved and released documents such as design documents, procurement
documents, procedures, instructions, reports, and data found to contain significant
errors or to be inadequate for their intended function.

* Failure to comply with quality assurance program requirements and procedures.

* In-process checks that Indicate process or test Emirts may be exceeded.

* Quality violations related to handling, shipping, and storage of materials or items.

* Out-of-calibration standards or Instruments used to verify process EmUits.

* Significant adverse trend analysis results.
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Attachment D

DCAR Transmittal Document Content (Example)

SUBJECT: DEVIATION AND CORRECTIVE ACTION REPORT (DCAR)
TRANSMITTAL - DCAR REPORT NO(s).

The purpose of this memorandum is to provide you with the attached DCAR(s)
and request disposition action for the deviation(s) detailed on page 1 of the
DCAR form. Corrective action is not (is) required. You do not need to (are
requested) to complete page 2 of the DCAR form (defining the corrective
action).

You are requested to provide your proposed or completed actions to disposition
the deviation (and provide corrective action) within _ days from the date of
this memorandum. Please provide your response(s) In Section 4 (and In
Section 9) of the DCAR form. You will find directions for filling out the forms on
their reverse side. Include your expected completion date(s) for accomplishing
the disposition (and corrective actions). In the event the accomplishment of
disposition(and corrective action) will take more than 30 days from the date of
this memorandum, please provide a justification.

Please return the original DCAR with Section 4 (and Section 9)
completed to the DCAR Administrator. When disposition (and corrective
actions) Is complete, please notify me for verification.

Evaluator

XXX:XXX

Attachment(s)

cc: Attachment(s)

Deviation Report Working File
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Attachment E

DCAR Log (Example)
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MANAGEMENT ACTION REQUEST

1. PURPOSE:

To provide instructions for bringing to the attention of higher management
deviations or other problems identified during quality assuring activities.
This includes the responsibilities and actions required to initiate, process,
and follow-up on Management Action Requests (MARs).

2 . SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. SPP 5.01, Deviation Reporting and Disposition

b. SPP 5.03, Control of Unsatisfactory Conditions (Stop Work Orders)

b. SPP 7.01, Preparation, Transfer, and Receipt of Quality Records

4. GENERAL:

Deviations Identified in accordance with SPP 5.01 for which routine
resolution actions have been ineffective in achieving corrective action will
be escalated to higher levels of management. The escalation document is
a memorandum or letter identified as a MAR. If adequate resolution is not
achieved by the first MAR, additional MARs will be escalated to appropriate
levels of management until resolution is achieved.

Internal MARs are escalated along the following levels:

Level 1 - When deviations and quality problems are not resolved in a
timely and satisfactory manner, a MAR is sent to the manager
within the organization who is directly responsible for the
corrective action for the deviation.

Level 2 - When deviations and quality problems are not resolved by a
Level 1 MAR, a second MAR Is sent to the manager over the
person directly responsible.
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Level 3 - When deviations and quality problems cannot be resolved at
Level 2, then a MAR is sent to the person within the organization
who has the final decision authority.

External MARs are escalated along the following levels:

Level 1 - When deviations and quality problems are not resolved in a
timely and satisfactory manner, a MAR is sent to the manager
directly responsible for the corrective action for the deviation.

Level 2 - When deviations and quality problems are not resolved by a
Level 1 MAR, a second MAR is sent to a person higher in the
responsible organization.

Level 3 - When deviations and quality problems cannot be resolved at
Level 2, then a new MAR is sent to the person who has the final
decision authority.

a. Definitions

(1) Corrective Acion. - Measures taken to rectify conditions adverse to
quality and, where necessary, to preclude repetition.

(2) Deviation - A departure from specified requirements.

(3) Management Action Request (MAR) - A written communication by
which the issuing organization informs responsible management
that efforts to secure a responsible and timely disposition of a
deviation or resolution of a quality problem have been
unsuccessful and therefore attention by higher level management
is requested. The MAR requests immediate resolution of the
deviation or quality problem, a management analysis of the
circumstances that led or contributed to this unresolved condition,
and actions to assure timely and responsive dispositions in the
future.

(3.a) Intenmal MAR - A MAR escalating an unsatisfactory quality
condition that exists within the organization using SPPs.

(3.b) Externa MAR - A MAR escalating an unsatisfactory quality
condition in an organization being evaluated by an
organization using SPPs.
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5. PROCEDURE:

a. Initiating an Internal MAR

Action

Evaluator

DOAR Administrator

Evaluator

(1 ) Initiates a MAR in the form of a
memorandum with a content similar to
Attachment A when a responsive and
timely disposition of a deviation or
resolution of a quality problem cannot be
secured.

(2) Assigns a unique number to the MAR
which will tie the MAR to the related
deviation report or quality problem and
enters number on the MAR Log
(Attachment B).

(3) Signs and issues the MAR.

Note~: 1 ) Attaches a copy of the deviation report
and other pertinent correspondence
to the M5AR.

2) A MAR response is required within 15
calendar days of the issue date of the
MAR

DCAR Administrator (4) Files a copy of the MAR in the deviation
report working file (see SPP 5.01).

b. Following Up on Internal MARs

PeQrforrn Action

Evaluator (1) Monitors the MAR response due date using
the MAR Log (or commitment control
system) and follows up verbally or decides
if escalation of the MAR if necessary.
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Evaluator (2) Evaluates the MAR response as a part of
deviation report closure per SPP 5.01.

(3) If the response to the MAR is acceptable,
notifies the manager who responded.

(4) If escalation is needed, proceeds to the
next escalation level listed in Section 4
and repeats steps 5.a.(1) through 5.a.(4).

(5) If stop work is needed, refers to SPP 5.03.

DCAR Administrator (6) Files a copy of the response in the
deviation report working file.

(7) Enters receipt of the response in the MAR
Log.

c. Initiating an External MAR

PerformeI Action

Evaluator

DCAR Administrator

Manager

DCAR Administrator

(1) When a responsive and timely disposition
of a deviation or resolution of a quality
problem cannot be secured from the
organization responsible for corrective
action to the deviation or quality problem,
initiates a MAR in the form of a letter with a
content similar to Attachment A.

(2) Assigns a unique number to the MAR
which will tie the MAR to the related
deviation report and enters number on the
MAR Log.

(3) Signs the MAR and sends to the
organization responsible for the corrective
action.

(4) Updates the deviation status log (from
SPP 5.01) with applicable MAR
information.
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Performer Action

DCAR Administrator (5) Files the MAR in the deviation report file
(see SPP 5.01).

d. Following Up on External MARs

Performer Action

Evaluator (1) Monitors the MAR response due date using
the MAR Log.

(2) Evaluates the MAR response as part of
deviation report closure per SPP 5.01.

3) If the response to the MAR is acceptable,
notifies the manager who responded.

(4) If no response is received within 15 days,
obtains status information from the
organization responsible.

Evaluator and
Manager

(5) Evaluate the status information on late
responses and decide if escalation of the
MAR or stop work is needed.

Evaluator (6) If escalation is needed proceeds to the
next escalation level listed in Section 4
and repeats the actions listed in Sections
5.c.(1) through 5.c.(5).

NteQ: The concurrence and approval process
described in Section 5.c. will differ with
the level of escalation, as noted in
Section 4.

(7) If stop work is needed, refers to SPP 5.03.

DCAR Administrator (8) Files a copy of the response in the
deviation report working file.

(9) Enters receipt of the response in the MAR
Log.



SPP 5.02
Page 6 of 8
Rev. 0
Effective
Date 02102/90

e. Closure

Action

DCAR Administrator (1) Upon closure of the DCAR, records the
closure date in the MAR Log.

f. Records

DCAR Administrator (1) Maintains a copy of each MAR in the
deviation report working file which is
prepared as a quality record in accordance
with SPP 7.01.

6. ATTACHMENTS:

a. Attachment A - Management Action Request (MAR) Content
(Example)

b. Attachment B - Management Action Request (MAR) Log (Example)
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Attachment A

Management Action Request (MAR) Content (Example)

SUBJECT: MANAGEMENT ACTION REQUEST NO._

Reference: Deviation Report No. /Management
Action Request No. JnumbrL of
previous transmittals of the Management Action
Recuest)

This is to Inform you that a deviation (or a quality problem) has been
identified in the performance of your organization and efforts to date
have been unsuccessful in attaining a satisfactory disposition of the
deviation (quality problem). (Describe previous attempts to resolve the
deviation; e.g., untimeliness of response, Inadequate response,
Inadequate corrective action; and Include previous escalated manage-
ment actions taken, as appropriate.)

You are requested to forward your plan of action to resolve this deviation
(quality problem), the results of your management analysis of the
circumstances that led or contributed to the exclamation of this deviation
(quality problem), and actions to assure timely and responsive dispositions
in the future within I5 days from the date of Management Action Request.

We appreciate your attention to the timely resolution of this deviation
(quality problem). In the event you require our assistance or have any
questions on this matter, please contact
at extension_

(As outlined In Section 4)
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Attachment B

Management Action Request (MAR) Log (Example)

Revoita
MAsciated MARI

aEsaiated MAR 10 No.
MAR esuue MAR

Date I ROaO~SEX
Dat MAR

Rb AReed
DiAstlon Report

Cosu.re DateTo: I From:4- - . -- - -- --- ____________--- I -tt.-

L
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CONTROL OF UNSATISFACTORY CONDITIONS
(STOP WORK ORDERS)

1. PURPOSE:

To provide instructions for issuing and processing Urgent Action Directives
(stop work orders) which notify responsible management of unsatisfactory
work or unapproved practices; and if necessary, to stop unsatisfactory work
or control further processing, delivery, installation, or operation of
nonconforming items or services.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

K> a. SPP 5.01, Deviation Reporting and Disposition

b. SPP 7.01, Preparation, Transfer, and Receipt of Quality Records

4. GENERAL:

Persons having quality assurance responsibility have the authority to
initiate actions to control or to stop an activity identified as an unsatisfactory
condition. Conditions requiring such'intervention are serious and discretion
should be used.

Normal actions to identify unsatisfactory conditions include audits,
surveillance, testing, and various kinds of reviews in conjunction with the
deviation reporting system. This instruction covers additional actions to
control unsatisfactory conditions which may include directives to:

* Stop the activity in question.

* Change the way the activity is being performed.

* Start an activity not previously initiated.
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a. Definitions

(1) Unsatisfactory Condition - A condition adverse to quality which, if
allowed to continue, could affect the end use of an item, the safe
operation of a facility, or the health and safety of personnel or the
public.

(2) Evaluator -The person who discovers a deviation during an
evaluation activity; then documents, follows up, and closes out the
deviation.

5. PROCEDURE:

a. Initiation of Control Action

Performer Action

Evaluator (1) After identifying an unsatisfactory
condition, obtains documentation and
information necessary to support
evaluation of the condition.

(2) Discusses the condition with the individual
responsible for the activity to inform them
and provides them an opportunity to
correct the condition.

(3) If resolution is obtained, documents the
condition and corrective action on the
appropriate evaluation report (e.g., audit
report, surveillance report, etc.).

(4) If resolution is not obtained, discusses the
situation, as appropriate, and obtains
guidance on the course of action to be
taken, including stopping the work.

Note: The evaluator and others may discuss
the situation with higher levels of
management responsible for the
activity in another attempt to resolve the
problem. If the problem is resolved,
documents per step 5.a.(3) above.
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Action

Evaluator (5) If resolution is still not be obtained, initiates
an Urgent Action Directive (Attachment A),
by obtaining a unique number from the
DCAR Administrator.

(6) Prepares the Urgent Action Directive
identifying unsatisfactory conditions and
detailing action called for in either letter or
memorandum form, as appropriate.

(7) Initiates a deviation report in accordance
with SPP 5.01.

Note: Tracking, follow-up, and closure of the
deviation report are done in
accordance with SPP 5.01.

b. Approval and Notification of the Urgent Action Directive

Performer Action

Manager (1) Signs and issues the Urgent Action
Directive.

(2) Transmits copies of the Urgent Action
Directive to management of the
organization responsible for the activity
within one working day.

DCAR Administrator (3) Logs the Urgent Action Directive on the
Urgent Action Directive Log
(Attachment B).

(5) Establishes an Urgent Action Directive
working file with a copy of the directive and
returns the original to the Evaluator.



SPP 5.03
Page 4 of 8
Rev. 0
Effective
Date 02/02/90

c. Urgent Action Directive Closure

Performer

Evaluator (1) Following receipt of notification, follows up
on the Urgent Action Directive and verifies
the unsatisfactory condition has been
corrected.

(2) Documents verification results on an
Urgent Action Directive Closure Record
(Attachment C).

(3) Signs the Urgent Action Directive Closure
Record to denote acceptance and forwards
to the Manager.

Manager (4) Concurs in the Urgent Action Directive
Closure Record.

(5) Transmits copies of the Urgent Action
Directive Closure Record to the
management of the organization
responsible for the activity.

<2

DCAR Administrator (6) Records closure on the Urgent Action
Directive Log.

(7) Files the original of the Urgent Action
Directive Closure Record in the working
file.

d. Records

Performer

DCAR Administrator (1) Prepares the Urgent Action Directive
working file as a quality record in
accordance with SPP 7.01.
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6. ATTACHMENTS

a. Attachment A - Content (Body) of an Urgent Action Directive
b. Attachment B - Urgent Action Directive Log (Example)
c. Attachment C - Urgent Action Directive Closure Record (Example)
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Attachment A

Content (Body) of an Urgent Action Directive

Subject: URGENT ACTION DIRECTIVE NO.
LOCATION. PROJECT. OR FACILITY - SUBJECT OR DESCRIPTION

Provide an overall description of the unsatisfactory condition. Include
background Information and a description of the events leading to the
unsatisfactory condition. Discuss previous actions taken as appropriate.
Ust the areas evaluated and associated results as follows:

1. Discuss In detail the area that was found to be unsatisfactory and
provide evaluation results with sufficient evidence supporting the
evaluation. Provide an apparent cause of the condition if possible.

2. Same as 1 for each area.

Based on the results discussed above, we conclude that:

A. Provide conclusions as to what actions are required to correct
the area evaluated. Be as specific as possible.

B. Same as A for each area.

C. Provide overall conclusions and requested corrective actions as
appropriate. Request the management of the participating
organization Initiate and complete the necessary corrective
actions by month, day, or year or halt the activities In question.
Request the management of participating organization to
notify the organization Issuing the urgant Action Directive when
corrective actions have been completed.

(Title)
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Attachment B

Urgent Action Directive Log (Example)

Description of Unsatisdo4 Dabt I Datb
Condition and Location i Issued ClosedNumber I To I From I Originator Commentl

9 1-1-9

1L1
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Attachment C

Urgent Action Directive Closure Record (Example)

CORRECTIVE ACTION VERIFICATION:

SlgnaWure of Evakuator

Signature of Manager

Date
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DISPOSITION OF DEVIATIONS IDENTIFIED BY OUTSIDE
ORGANIZATIONS

1. PURPOSE:

To provide instructions for evaluating and developing dispositions and
corrective actions identified by an organization other than the organization
invoking the Standard Practice Procedures (SPPs).

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. SPP 6.04, Commitment Control

b. SPP 5.01, Deviation Reporting and Disposition

c. SPP 7.01, Preparation, Transfer, and Receipt of Quality Records

4. GENERAL:

This SPP addresses the evaluation of deviation(s) identified against the
organization using the SPPs. The deviation(s) may be identified by the
organization invoking the SPPs or by any other organization authorized to
audit or evaluate the user of the SPPs. These outside organizations may
have audit findings or other types of deviations against the organization
using these SPPs.

The organization invoking the SPPs may incur deviations and request
assistance from the user of the SPPs in dispositioning the deviation and in
defining corrective action. The steps for providing that assistance are
addressed in this procedure.

In the event the SPPs are being applied to defense high level waste form,
the disposition of any deviation involving the waste form product must have
approval of other organizations. Deviations involving nonconformance with
the Waste Acceptance Specification (WAS) or the Federal Repository
License Application must be concurred in by DOE/DP Defense Waste and
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Transportation Management (DWTM) and approved by the DOE Office of
Civilian Radioactive Waste Management (OCRWM).

a. Definitions

(1) Deviation - A departure from specified requirements.

(2) Disposition - The action taken to correct a deviation.

5. PROCEDURE:

a. Processing of Deviations Against the User of the SPPs

Performer Acion

Manager (1) Receives the deviation from the evaluating
organization.

(2) Identifies the disposition as a commitment
in the Commitment Control Log. (See SPP
6.04).

(3) Assigns an Evaluator to review and resolve
the deviation.

Evaluator (4) Determines if corrective action is required
using the criteria in SPP 5.01.

(5) Evaluates the deviation and proposes
disposition.

(6) When corrective action is required,
proposes corrective action.

(7) Prepares a response to the identifying
organization defining the disposition, when
the disposition will be complete and when
required, defines the corrective action and
when the corrective action will be
complete.
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Performe Action

Evaluator
Note: In the event the deviation involves

defense high level waste form, includes
a notation that the disposition must be
approved by OCRWM.

Manager (8) Approved the proposed response and
issues.

(9) Ensures the Commitment Control Log entry
is updated.

(10) Upon notification that the disposition and,
if required, that the corrective action is
acceptable, closes the Commitment
Control Log entry.

(11) In the event the response is not
acceptable, repeat steps (3) through (10).

b. Processing Deviations Against Other Organizations

Performer Action

Manager (1) Receives the request for assistance in
defining the disposition to the identified
deviation.

(2) Identifies the request as a commitment In
the Commitment Control Log (see SPP
6.04).

(3) Assigns an Evaluator to review and
propose disposition for the deviation.

(4) Determines if corrective action is required
using the criteria in SPP 5.01.
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Performer Action

Manager (5) Evaluated the deviation and proposes
disposition.

(6) When corrective action is required,
proposes corrective action.

7) Prepares a response to the organization
requesting assistance.

Note: In the event the deviation involves
defense high level waste form, includes
a notation that the disposition must be
approved by OCRWM.

(8) Approves the proposed response and
issues.

(9) Ensures the Commitment Control Log entry
is updated.

(10) Upon notification that the disposition, and,
if corrective action is required, that the
corrective action is acceptable, closes the
Commitment Control Log entry.

(11) In the event the response is not
acceptable, repeat steps (3) through (10).

c. Records

Performer Action

Evaluator (1) Prepares the incoming and outgoing
correspondence as quality records in
accordance with SPP 7.01

S. ATTACHMENTS:

None
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REVIEW OF UNUSUAL OCCURRENCES

1. PURPOSE:

To provide instructions for reviewing Unusual Occurrence Reports. The
reviews are for generic applicability, quality implications, or other stated
purposes.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. DOE Order 5000.3, Unusual Occurrence Reporting System

b. SPP 5.01, Deviation Reporting and Disposition

c. SPP 7.01, Preparation, Transfer, and Receipt of Quality Records

4. GENERAL:

The requirements for Unusual Occurrence Reports (UORs) are defined in
DOE Order 5000.3. The DOE Operations Office and responsible operating
contractor are charged with the responsibility for notifying DOE
Headquarters. The UOR notification includes the definition and evaluation
of the occurrence and the corrective action.

These UORs may be forwarded to the organization using these SPPs with a
request to evaluate the UOR. The request may be to evaluate the UOR for
generic implications on projects or programs other than where the UOR
happened. The request may be to review the UOR for adequately
describing the event, for the adequacy of the analysis and definition of
corrective action or a review for some other stated purpose. This procedure
defines the process for conducting the requested reviews.
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a. Definitions

(1) Unusual Occurrence - Any unusual or unplanned event having
programmatic significance such that it adversely affects or
potentially affects the performance, reliability, or safety of a facility.

(2) Unusual Occurrence Report (UORM - A written description of an
unusual occurrence that is prepared in sufficient detail to enable
the reviewer to assess its significance, consequences, or
implications and to determine the means of avoiding a recurrence
with minimal additional inquiry.

(a) Initial UOR - A formal written report describing the occurrence
and is issued within a period of time established by the field
organization. (The initial report may be combined with the
final report into a single report when the full requirements of a
final report can be defined within the established time frame).

(b) Interim-UOR - An interim report may be issued to provide
current status and progress achieved when all information
required for a final report is not available. Interim reports
should include the schedule for completion.

(c) Final UOR - A final UOR is issued when corrective action has
been completed. The final UOR retains information provided
in the initial and interim UORs as necessary to provide a
complete description of the occurrence, an evaluation
(including a determination of cause), and action taken to
prevent recurrence. A final UOR is revised and reissued if it
is determined to be incomplete or requires clarification.

5. PROCEDURE:

a. Review of UORs

Performer Action

Manager (1) Receives the UOR with the request for
review or evaluation. The UOR may be the
initial, an interim, or a final UOR.

(2) Assigns the UOR to an Evaluator
knowledgeable in the disciplines involved.
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Performer Acion

Evaluator (3) Reviews UOR to ensure the report
adequately describes the occurrence.

(4) If an interim UOR, reviews to ensure the
report reflects the current status and
includes a schedule for the final UOR.

(5) Reviews final UORs to ensure the reports
correctly retain the information provided in
the initial and any interim reports and
properly address:

(a) Determination of cause.

(b) Adequacy of disposition action.

(c) Adequacy of action to prevent
recurrence.

(d) Generic applicability to other features
or facilities internal or external to
within DOE.

(6) Reviews the UOR for the purpose
requested.

(7) Documents the review on a memorandum
or letter ensuring the response fully
addresses the request.

Nte: The memorandum or letter should
clearly state if there are no comments.
If there are comments, they should be
specific with the action items clearly
stated.

(8) If there are deviations that are not
documented, then a DCAR should be
Initiated. See SPP 5.01.

Manager (9) Upon concurrence sign and issue the
memorandum or letter.
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b. Records

Performer

Evaluator

Action

(1) Prepares the following as quality records in
accordance with SPP 7.01:

* Copies of the UORs.

* Correspondence related to the review.

* Key working papers from the review,
such as documentation of actions taken
by others, basis for decision, and
related information.

6. ATTACHMENTS:

None
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CONTROL AND DISPOSITION OF DEVIATIONS AND
RECOMMENDATIONS FOR IMPROVEMENT BY OUTSIDE

ORGANIZATIONS

1. PURPOSE:

To provide instructions for the control and disposition of deviations and
recommendations for improvement identified by outside organizations.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a SPP 8.01, Coordination of Reviews and Evaluations by Outside
Organizations

b SPP 6.04, Commitment Control

c. SPP 5.01, Deviation Reporting and Disposition

d SPP 7.01, Preparation, Transfer, and Receipt of Quality Records

4. GENERAL:

Deviation reports and recommendations for improvement are a likely result
of reviews and evaluations by external organizations. The reports and
recommendations may be received in various formats; however, for the
purposes of this instruction, they are referred to generically as external
program evaluation reports. The coordination of these external evaluations
are addressed in SPP 8.01.

Each deviation and recommendation for improvement will be evaluated and
an appropriate response will be prepared in the time frame requested.

a. Definitions

(a) Deviation - A departure from specified requirements.
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(b) Recommendations for Improvement - Suggestions for
improvement of a program that are based on observations.

S. PROCEDURE:

a. Receipt and Processing of Deviation and Recommendation
for Improvement Documents from External Organizations

Performer Action

Manager (1) Receives the external program evaluation
report and assigns it to an Evaluator with a
copy to the DCAR Administrator.

DCAR Administrator (2) Establishes a working file for each external
program evaluation report.

(3) Enters the external program evaluation
report in the Commitment Control Log.
See SPP 6.04.

Evaluator (4) Reviews external program evaluation and
identifies and reports any deviations. See
SPP 5.01.

b. Evaluating, Responding, and Following-Up on Deviations
and Recommendations for Improvement

BeffIo2rme Acn

Evaluator (1) Evaluates the deviation or
recommendation for improvement for
appropriateness.

(2) Develops an appropriate course of action
in response to the deviation or
recommendation for improvement.

Note: The course of action should either
outline actions taken or proposed to be
taken in response to the deviation or
reject the deviation or recommendation.
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P e~rfrme Action

Evaluator (3) Documents the course of action in the
initial response to the originator of the
external evaluation report.

Note: If the deviation or recommendation is
rejected or disputed, the response
should give the specific reasons.

(4) Forwards the initial response to the
Manager for concurrence.

Manager (5) Concurs in the initial response, signs, and
transmits the response to the originating
external organization for acceptance.

DCAR Administrator (6) Updates the Commitment Tracking Log.

NU=I: If the response to the deviation or
recommendation for improvement is
rejection or if the response has already
been implemented, the entry in the
Commitment Control Log may be
closed.

Evaluator (7) Initiates action to implement dispositions,
corrective actions or recommendations for
improvements in accordance with the
response.

(8) Monitors implementation of the disposition,
corrective action or recommendations for
improvements using the Commitment
Control Program and keeps the Manager
informed as a part of normal progress
reporting.

(9) Verifies the implementation in accordance
with the response to the originator.
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Atil n

Evaluator

Manager

DCAR Administrator

(10) Documents the implementation in a letter
or memorandum as appropriate to notify
the external originating organization and
forwards to the Manager.

(11) Signs and transmits the final
correspondence to the appropriate
external organization.

(12) Closes the entry in the Commitment
Control Log.

C. Records

DCAR Administrator (1) Ensures the following are in the external
program evaluation report file:

(a) External program evaluation report.

(b) All response correspondence (initial,
interim, and final).

(2) Prepares the external program evaluation
report file as a quality record in accordance
with SPP 7.01.

6. ATTACHMENTS:

None
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OFFICIAL HLW OFFICE FILES

1. PURPOSE:

To provide instructions for the operation of a filing and storage system to
maintain official HLW office documentation and to preserve those
documents which will become quality records upon completion.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means. This SPP applies to all HLW office
files including those that will be declared quality records upon completion.

3. REFERENCES:

a. SPP 7.01, Preparation, Transfer, and Receipt of Quality Records

b. DOE Order 1324.3, Files Management

c. DOE Order 0000.1A, Subject Classification System

4. GENERAL:

The HLW office files include documents that eventually will be completed
and then declared quality records in accordance with SPP 7.01. These
quality records are identified in SPP 7.01.

a. Definitions

File Administrator - The person within each organizational unit charged
with the responsibility of collecting and maintaining the files.

5. PROCEDURE:

a. Establishment of HLW Office File

PRdormer Action

Program Coordinator (1) Designates, in writing, File Administrator(s)
responsible for administration of the file.
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Acio~n

File Administrator (2) Organizes the files, including file equipment
and work space, in accordance with the
guidelines in DOE Order 1324.3 and the SPP
Office File Guide (Attachment A).

Note: Attachment A is an extraction of
Attachment 2 of DOE Order 0000.1A.

b. Maintaining the HLW Office File

Action

File Administrator (1) Assigns file numbers to documents which
are to be filed in accordance with
Attachment A.

(2) Ensures files are maintained in
accordance with the HLW Office File
Instruction (Attachment B) and the
guidelines in DOE Order 1324.3.

(3) Maintains a list of any alterations,
additions, or deletions to Attachment A until
this instruction can be revised to reflect the
changes.

NLot: Changes to Attachment A should be
incorporated as soon as possible.
Changes which affect the DOE
Standard Classification Code should
be submitted In accordance with DOE
Order 0000.1A.

6. ATTACHMENTS:

a. Attachment A - HLW Office File Guide
d. Attachment B - HLW Office File Instruction



SPP 6.01
Page 3 of 13
Rev. 0
Effective
Date 02/02/90

Attachment A

HLW Office File Guide

0000 CLASSIFICATION CODES, CHECKLISTS, AND INDEXES

1000 MANAGEMENT AND ADMINISTRATION - General
1010 Determination and Transfer Orders

1100 ORGANIZATION, AUTHORITIES, FUNCTIONS, AND INTERNAL
RELATIONSHIPS

1110 Appointments and Designations
1120 Field Facilities
1130 Committees, Conferences, Boards, Panels, Groups

1200 EXTERNAL RELATIONSHIPS

1210 Public Relations
1220 Congressional Relations
1230 Intergovernmental Affairs
1240 International Relations
1250 Energy Education Programs
1260 Business/Labor Relations
1270 Interagency Relations/Agreements
1280 Memorandums of Understanding
1290 Consumer Affairs

1300 MANAGEMENT SYSTEMS AND STANDARDS

1310 Management Studies, Analyses, and Surveys
1320 Paperwork Management

1321 Directives Management
1322 Forms Management
1323 Reports Management
1324 Records Management
1325 Correspondence Management

1330 Management Information Systems
1331 Integrated Management Information Systems
1332 Uniform Reporting System

1340 Publishing Management
1350 Audio-Visuals Management
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Attachment A (Cont'd)

1360 Data Processing Management
1370 Computer-Aided Technology Management

1400 ADMINISTRATIVE SUPPORT AND SERVICES

1410 Mail Services
1420 Publishing, Photography, and Graphic Services
1430 Ubrary Services
1440 Office Services
1450 Communications

1500 TRAVEL AND TRANSPORTATION

1510 Personnel
1511 Domestic
1512 International

1520 Personal Effects
1521 Domestic
1522 International

1530 Equipment
1540 Materials (Materials)

1600 EQUAL OPPORTUNITY

1610 Contractor Industrial Relations

1700 FREEDOM OF INFORMATION

1800 PRIVACY ACT

1900 FEDERAL REGISTER

2000 LEGAL

2010 Opinions
2020 Legislation
2030 Rules and Regulations
2040 Claims and Litigation
2050 Patents
2060 Hearings
2070 Appeals
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Attachment A (Cont'd)

2100 FINANCIAL MANAGEMENT - GENERAL

2110 Pricing

2200 ACCOUNTING

2210 General Financial Reports
2200 Payroll, Leave, and Allowances
2230 Voucher Examination and Certification
2240 Collection, Safekeeping, Deposit, and Disbursement of

Funds
2250 Contracts/Contractor
2260 Obligations
2270 Cost Accounting Standards

2300 AUDITING

2310 Audit Reporting
2320 Internal Audit and Investigation

2321 Internal Audit.
2322 Internal Investigation

2330 External Auditing
2340 General Accounting Office Audits

2400 - 2900 (RESERVED)

3000 PERSONNEL MANAGEMENT - GENERAL (Numbering system
compatible with the Federal Personnel Manual numbers.)

3100 (RESERVED)

3200 PERSONNEL PROVISIONS - GENERAL

3210 Basic Concepts and Definitions
3211 Veteran Preference
3212 Competitive Service and Status
3213 Excepted Service

3220 Contractor Personnel
3230 (Reserved)
3240 Military Personnel
3250 Personnel Management
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Attachment A (Cont'd)

3251 (Reserved)
3252 Professional or Other Associations

3240 - 3280 (Reserved)
3290 Personnel Information (Records and Document Processing)

3291 Personnel Reports
3292 (Reserved)
3293 Personnel Records and Files
3294 - 3295 (Reserved)
3296 Processing Personnel Actions

3300 EMPLOYMENT

3301 (Reserved)
3302 Excepted Service
3303 (Reserved)
3304 Experts and Consultants
3305 Executive Assignment System
3306 (Reserved)
3307 Veterans
3308 Students
3309 Contractor Personnel

3310 - 3320 (Reserved)
3330 Recruitment, Selection, and Placement

3331 International Recruitment, Selection, and
Placement

3332 Contractor Recruitment, Selection, and
Placement

3333 (Reserved)
3334 Temporary Assignment
3335 Promotion and Internal Placement

3340 Part-time Career Employment
3350 Job Retention

3351 Reduction in Force
3352 Reemployment Rights
3353 Restoration After Military duty

3360 Career Intern Program

3400 EMPLOYEE PERFORMANCE AND UTILIZATION

3410 Employee Training and Development
3420 Management Training and Development
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Attachment A (Cont'd)

3430 Performance Evaluation
3440 (Reserved)
3450 Incentive Awards and Employee Recognition

3500 POSITION CLASSIFICATION, PAY, AND ALLOWANCES

3510 Position Classification and Job Evaluation
3520 (Reserved)
3530 Pay Rates and Systems
3540 Merit Pay
3550 Pay Administration
3560 - 3580 (Reserved)
3590 Allowances and Differentials

3600 ATTENDANCE AND LEAVE

3610 Hours of Duty
3620 (Reserved)
3630 Absence and Leave

3700 PERSONNEL RELATIONS AND SERVICES

3710 Labor-Management Relations
3720 Contractor Relations
3730 Suitability

3731 - 3732 (Reserved)
3733 Political Activity
3734 (Reserved)
3735 Employee Responsibilities and Conduct

3740 (Reserved)
3750 Employee Discipline

3751 (Reserved)
3752 Adverse Actions

3760 (Reserved)
3770 Grievances, Appeals, and Hearings
3780 Services to Employees

3781 Employee Recreation and Welfare Activities
3790 Occupational Safety and Health Program for Federal

Employees
3791 Safety
3792 Health
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Attachment A (Cont'd)

3800 INSURANCE AND ANNUITIES

3810 Injury
3820 (Reserved)
3830 Retirement
3840 - 3860 (Reserved)
3870 Life Insurance
3880 (Reserved)
3890 Health Benefits

3900 GENERAL AND MISCELLANEOUS

3910 Fund-Raising Campaigns
3920 Savings Bond Campaigns

4000 LOGISTICS MANAGEMENT - GENERAL

4010 Value Engineering

4100 (RESERVED)

4200 PROCUREMENT

4210 Authorities, Responsibilities, and Regulations
4220 Contracting
4230 Small Purchasing
4240 Major Systems Acquisition
4250 Requisitioning and Ordering
4260 Personal Services

4300 REAL PROPERTY MANAGEMENT

4310 Authorities, Responsibilities, and Regulations
4320 Facilities Planning
4330 Facilities Management (Including Space)
4340 Services

4400 PERSONAL PROPERTY MANAGEMENT

4410 Authorities, Responsibilities, and Regulations
4420 Equipment, Supply, and Inventory Management
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Attachment A (Cont'd)

4430 Property in Use Management
4431 Excess
4432 Surplus
4433 Disposal

4440 Vehicle Management
4450 Aircraft Management
4460 Reports

4500 COMMERCIAL AND INDUSTRIAL ACTIVITIES

4510 Authorities, Responsibilities, and Regulations
4520 Commercial (Including Commissary, Messing, Laundry,

Housekeeping)
4530 Industrial
4540 Public Services

4600 GRANT MANAGEMENT

4610 Authorities, Responsibilities, and Regulations
4620 Grants
4630 Grants-in-Aid
4640 Cooperative Agreements
4650 Loans/Loan Guarantees

4700 PROJECT MANAGEMENT

4800 - 4900 (RESERVED)

5000 PROGRAM PLANNING AND MANAGEMENT

5010 Economic Affairs (Including Economic Analysis and
Forecasting)

5020 Program Coordination and Evaluation (Including Federal,
State, Local, Industry, Intermodel)

5030 Policy Development and Coordination
5031 Domestic
5032 International

5040 Program Financing Methods (Including Loan Guarantees,
Taxes, User Charges - See 4600 for Grants Management)
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Attachment A (Cont'd)

5100 PLANNING, PROGRAMMING, AND BUDGETING

5110 Special Studies
5120 Program Proposals
5130 Departmental Review

5130 Secretarial Review
5132 Internal DOE Appeals

5140 Program Memorandums
5141 Program and Financial Plan

5150 Budget Submissions
5151 DOE Review
5152 OMB Review
5153 Congressional Review

5160 Budget Execution
5170 Budget Reports

5200 MANPOWER MANAGEMENT

5300 TELECOMMUNICATIONS

5310 Data/Computer
5320 Radio Frequency Management
5330 Landline (Telephone, Telegraph)
5340 Space/Satellites
5350 Command and Control Systems

5400 ENVIRONMENTAL QUALITY AND IMPACT

5410 Environmental Analyses
5420 Environmental Development Plans
5430 Environmental Assessments
5440 Environmental Impact Statements
5450 Physical Sciences

5451 Seismicity
5452 Geology
5453 Oceanography
5454 Meteorology

5460 Bioenvironmental Sciences
5461 Wildlife
5462 Vegetation
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Attachment A (Cont'd)

5470 Protection and Enhancement
5471 Noise Control
5472 Pollution Control
5473 Community Impact
5474 Parks
5475 Recreation Areas
5476 Wildlife and Waterfowl Refuge
5477 Historical Sites

5480 Environmental Safety and Health
5481 Analysis
5482 Appraisal
5483 Contractor Programs
5484 Reporting

5500 EMERGENCY PREPAREDNESS

5510 Operational Plans
5511 Domestic
5512 International

5520 Chemical, Biological, and Radiological Defense
5530 Emergency Resources Management
5540 Reports, Tests, and Exercises

5541 Domestic
5542 International

5550 Industrial Mobilization
5560 Priorities and Allocations

5600 DEFENSE PROGRAMS

5610 Military Application
5620 Laser Fusion
5630 Safeguards and Security

5631 Personnel Security
5632 Physical Security
5633 Materials Control and Accountability
5634 Reviews
5635 Document Control
5636 Technical Security
5637 Computer Security
5638 Travel to Communist Controlled Countries

5640 International Security Affairs
5650 Classification
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Attachment A (Cont'd)

5700

5800

5900

6000

6100

6200

6300

6400

5660 Nucdear Materials Production
5670 Foreign Intelligence

ENERGY PROGRAMS AND POLICIES - GENERAL

ENERGY RESEARCH AND TECHNOLOGY

5810 Health and Safety
5820 Radioactive Material

5821 Radioactive Waste
5822 Radioactive Materials/Waste Transportation
5823 Containerization

5830 Process Development
5840 Reactor Development
5850 Medical
5860 Biological
5870 Chemical

ENERGY INFORMATION

ENERGY POLICY AND EVALUATION

RESOURCE APPLICATIONS

6110 Petroleum
6111 Natural Gas
6112 Coal
6113 Uranium
6114 Shale

6120 Power Marketing
6130 Geothermal

ENERGY CONSERVATION

SOLAR APPLICATIONS

CONSTRUCTION AND ENGINEERING

6410 Construction
6420 Engineering
6430 Design Criteria
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Attachment B

DWTM-HLW Office File Instructions

1. In preparation for filing, documents to be filed should be gathered in a
designated place within the program office. The orderly collection of
documents and the placing of these documents in an established holding
file are important for both the security of the records and their accessibility for
use during the interim. The holding file may be a special file box or tray, a
specially marked folder, or a special drawer in a desk or file cabinet.

2. Documents in the holding file should then be checked to make sure they
have been released for filing. Papers attached together by clamps, paper
clips, etc. should be checked to ensure they belong together. If possible,
paper clips or clamps should be removed and the papers stapled to avoid
separation of documents.

3. Documents now should be sorted in accordance with the file classification
code assigned by the file administrator from Attachment A or as appropriate.
These documents should then be placed in a file folder labeled with the file
classification code in chronological order with the most recently dated
documents to the front.

Note: Reference documents should merely be placed on their designated
shelves.

4. File folders then should be placed In a file drawer which is accurately
labeled. Hanging folders are recommended to facilitate storage and
retrieval. File drawer capacity should be limited to approximately 80 percent
to ease retrieval and storage within the file drawer.

5. Once filed, "out guides" should be used to mark files removed for reference
purposes. These "out guides" should identify the user and date taken out.
Documents removed for more than a month should be followed up on to
verify their location.

6. Files should be periodically reviewed (a minimum of once a year) and
disposed of when no longer needed for working purposes. Files, which
upon completion become quality records, are identified and handled in
accordance with SPP 7.01.

Note: Care should be taken when disposing of documents to ensure no
potential quality records are discarded. If any doubt exists, the Quality
Assurance Specialist should be consulted.
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PREPARATION OF CORRESPONDENCE

1. PURPOSE:

To provide instructions for the preparation and handling of correspondence.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3 .R EFER ENCES:

a. SPP 6.01, Official HLW Office Files

b. SPP 6.04, Commitment Control

c DOE Order 1325.1A, Department of Energy Correspondence Manual

4. GENERAL:

This instruction reflects the basic premise that correspondence and
communication channels will be established at the lowest organizational
level with responsibility and authority for the work addressed without
violating DOE protocol as discussed In Attachment A.

Verbal communications are encouraged In order to maintain a free
exchange of Information at all working levels. However, quality-related
activities that are verbally communicated will be promptly documented in
writing and distributed to affected parties when necessary to record
commitments or action items in accordance with SPP 6.04.

a. Definitions

(1) Outgoing Correspondence - Any correspondence issued by an
organization to any other organization (external) or division of the
same organization (internal).

(2) Originator of Correspondence - A generic term used to identify
singularly or as a composite the author, preparer, reviewer,
approver, and/or secretary.
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(3) Reading File - A file within each organization that contains one
copy of each piece of correspondence issued. Copies of
attachments to correspondence are to be included unless: 1) the
attachments are identified uniquely in the correspondence; and,
2) the attachments are available from another file.

5. PROCEDURE:

a. Preparation and Processing Outgoing Correspondence

Performer Acn

Originator of (1) Prepares outgoing correspondence in
Correspondence accordance with DOE Order 1325.1A and

Attachment A.

(2) Identifies needed concurrences,
references, attachments, and distribution
on the draft correspondence.

(3) Forwards the draft correspondence to the
secretary.

Originating Secretary (4) Types in final form in accordance with DOE
Order 1325.1A, assigns a file number (from
SPP 6.01), and obtains the originators
review.

(5) Makes any necessary changes and copies
the original correspondence (file copy) with
a concurrence block and another copy for
the reading file.

(6) Forwards the original and file copy back to
the originator.

(7) Obtains any concurrence initials indicated
on the file copy.
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Performer Action

Originating Secretary .Note: Prior to transmittal, correspondence
should receive sufficient internal
management review to ensure it
represents the organization's position
for internal or external correspondence.
Supporting information should be
attached to the file copy when obtaining
concurrence initials.

Originator (8) Forwards the original correspondence and
file copy with concurrence initials to the
authorized manager or person for
signature.

Approver (9) Signs the correspondence and returns it
and the file copy to their secretary for
transmittal and filing.

Nojte: For any significant changes mandated
by the concurrence or approval cycle
return to step 5.a.(5).

b. Transmittal of Correspondence

Performer Action

Secretary of the
Approver

(1) If other than the originating secretary,
makes another reading file copy for the
reading file and routes the file copy with
signature date stamped on it to the
Correspondence Control Clerk.

(2) Transmits the original correspondence in
accordance with DOE Order 1325.1A.
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Action

Correspondence
Control Clerk

(3) Ensures applicable correspondence is
logged into the Commitment Control
System per SPP 6.04.

(4) Sends the file copy back to the originating
secretary.

Originating Secretary (5) Notes the signature date on the reading file
copy and files the file copy in the indicated
file.

6. ATTACHMENTS:

a. Attachment A - Outgoing Correspondence Guidelines
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Attachment A

Outgoing Correspondence Guidelines

"Subject" line should accurately describe the content of the
correspondence; e.g., DEVIATION REPORT TRANSMITTAL.

The purpose of the correspondence should be stated in the first line as
a "lead-in" to the remainder of the correspondence.

Directives, commitments assigned, and responses requested should be
clearly identified in the text.

Titles or designations for which acronyms or abbreviations are used
should be written out in full the first time they are used, with the
acronym or abbreviation following in parentheses only when it will be
used again. Exceptions to this are when the acronym or abbreviation
are in such common use that recipients of the correspondence are
certain to be familiar with them.

Memo Route Slips may be used for correspondence within the
organization; however, they should not be used for official
correspondence to outside organizations.

Outgoing correspondence should always follow DOE protocol as
outlined in the policy section of DOE Order 1325.1A. Although most
outgoing correspondence is sent out under the DWTM Director's
signature, it is permissible for those individuals designated as points of
contacts for Operations Offices and contractors to correspond directly
with the Operations Offices and contractors involved.
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INCOMING MAIL

1. PURPOSE:

To provide instructions for receipt and control of non-classified incoming
mail .

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. SPP 6.01, Official HLW Office Files

b. SPP 6.04, Commitment Control

c. SPP 6.05, Controlled Documents

4. GENERAL:

None

5. PROCEDURE:

a. Incoming Mall Routing and Handling Matrix

Performer Action

Correspondence
Control Clerk

(1) Develops a matrix similar to Attachment A
for routing and handling incoming mail,
indicating type of mail, who is to receive
the original, who is to receive copies, and
who makes the decision to file.
(See SPP 6.01.)

(2) Coordinates the Incoming Mail Matrix with
potential recipients, and the Quality
Assurance Specialist (QAS), and obtains
their concurrence.
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Performer Aciona

Recipients

Correspondence
Control Clerk

(3) Provides input to the Correspondence
Control Clerk regarding any necessary
revisions to the matrix.

(4) Updates the matrix as to responsibilities,
personnel, and the organization change.

(5) Coordinates changes to the incoming mail
matrix with affected recipients, and obtains
concurrence.

b. Processing Incoming Mall

Correspondence
Control Clerk

(1) Receives and sorts incoming mail each
day.

Note: Mail for individuals not listed in the
matrix should be readdressed and
dispatched for proper delivery.

(2) Opens mail addressed to management
personnel except for Npersonal or
"confidential" mail.

NMtt: Anyone receiving mail through private
means or personal routing which
should be part of office records has the
responsibility to provide the
Correspondence Control Clerk with a
copy.
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Correspondence
Control Clerk

(3) Using the incoming mail matrix for
guidance, copies the mail as needed and
handles as follows:

(a) For controlled documents, processes
in accordance with SPP 6.05.

(b) For "persona! or "confidential"
distributes unopened to the
appropriate recipient.

mail,

(c) For all other mail, logs in on Incoming
Mail Log similar to Attachment B and
distributes using a routing slip which
indicates responsibilities for filing.

Note: Logging mail in on an incoming
mail log is the first step in the
commitment control process per
SPP 6.04.

(4) Files a copy of each days incoming mail
log.

Recipient (5) For mail in which filing responsibility is
indicated, determines the need to file.

(6) Makes a file copy and files in accordance
with SPP 6.01, if appropriate. -

c. Records

erformer Action

Correspondence
Control Clerk

(1) Maintains copies of each revision of the
Incoming Mail Routing and Handling Matrix
for working and historical purposes.

6. ATTACHMENTS:

a. Attachment A - Incoming Mall Routing and Handling Matrix (Example)
b. Attachment B - Incoming Mail Log (Example)
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Attachment A

Incoming Mail Routing and Handling Matrix (Example)

Organization
Issued By

Route
Original To

Routx
Copies To

Decision to
FileDocument

.1 a a

I
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Attachment B

Incoming Mail Loa (Examole)

Date
From (with any

reference #)
Routed I Fe IeptelCommenue Aner Daft

tl I No. IBy A(O. & Date) & ReferenceTo Subject
-I I I I

-.I I. . _ _ L 6 4. ~ '
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COMMITMENT CONTROL

1. PURPOSE:

To provide instructions for the identification and control of action items or
commitments that are identified in correspondence, and includes
instructions for maintaining information on the status of the action items or
commitments.

2 . SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organizations) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. SPP 5.02, Management Action Request

b. SPPW 6.03, Incoming Mail

4. GENERAL:

This SPP primarily addresses the handling of action items or commitments
requested in correspondence received from external organizations.
Although certain types of action items may not necessarily be
commitments in the strict sense of the word, the word commitment as used

in this SPP is intended to refer to such actions as commitments. (See the
definition below.)

a. Definitions

(1) Commitment - An agreement by one organization to accept the
responsibility to perform a function or activity which has been
assigned or requested by another outside organization. The
commitment normally has a defined scope and due date.
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5. PROCEDURE:

All actions performed by the Correspondence Control Clerk or the Quality
Assurance Specialist may be performed by the correspondence reviewer
(hereafter "Reviewer") when necessary.

a. Identification and Logging of Commitments

Performer Action

Reviewer (1) Identifies commitments contained in
incoming correspondence (or in outgoing
correspondence initiated by internal
personnel).

Nte: Commitments from incoming
correspondence may be identified in
and "lifted" from the Incoming Mail Log
(see SPP 6.03).

(2) Identifies the responsible manager who
accepts or assigns action for the
commitment; and obtains his/her signature
on Commitment Data Sheet (see
Attachment A).

(3) Completes the Commitment Data Sheet
and provides the data associated with any
identified commitment to the
Correspondence Control Clerk for
processing.

Correspondence (4) Assigns a unique commitment tracking
Control Clerk number to each new identified commitment

received.

(5) Records the information on the
commitments in a Commitment Log similar
to Attachment B.
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Action

Correspondence
Control Clerk

Note: It is advisable to record the commitment
information within a computer data
base. Each day's new entries should
be indicated with an asterisk. All
asterisks from previous entries would
be dropped.

(6) Sorts the commitments by due date with
the most recent ones first within the
Commitment Log.

(7) Removes those commitments shown as
completed after they have been distributed
in hard copy form.

(8) Distributes the Commitment Log weekly to
the Reviewer and Quality Assurance
Specialist (QAS).

b. Control of Commitments

Action

Reviewer, (with
support from the
Quality Assurance
Specialist)

(1) Reviews the Commitment Log to identify
new commitments and to monitor progress
of previously established commitments.

(2) Ensures that responsibilities for performing
of new actions have been properly
assigned to meet the commitments and
their due dates.

(3) For commitments that cannot be met,
reschedules a new due date with the
requesting organization.
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Performe

Reviewer, (with
support from the
Quality Assurance
Specialist)

(4) For commitments assigned to others (both
internal and external to the organization)
which are past due, follows up and
reschedules if necessary.

Note: When necessary, follow-up action may
include the use of Management Action
Requests per SPP 5.02.

c. Maintaining Status of Commitments

Reviewer, (with
support from the
Quality Assurance
Specialist)

Correspondence
Control Clerk

(1) Indicates the latest status (including
completion) of commitments by
appropriately marking the Commitment
Log (Attachment B) and returning it to the
Correspondence Control Clerk.

(2) Updates the Commitment Log using the
latest status information.

(3) Advises the Reviewer and reminds the
appropriate individual and his/her
supervisor of commitments that are more
than 10 days past due.

d. Records

Pedrfomer Action

Correspondence
Control Clerk

(1) Maintains a hard copy of the Commitment
Log and all updates to the log for working
and historical purposes.
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6. ATTACHMENTS:

a. Attachment A - Commitment Data Sheet (Example)
b. Attachment B - Commitment Log (Example)
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Attachment A

Commitment Data Sheet (Example)

COMMITMENT DATA SHEET

JOB NUMBER.

REQUESTINO ORGANIZATION/INDIVIDUA

RESPONSIBLE MANAGER

ACTION ASSIGNED TO

DESCRIPTION OF COMMITMENT

DATA SHEET NO-

._

.-

DATE OF CORRESPONDENCE
REQUESTING ACTION

IDENTIFICATION OF CORRESPONDENCE

REQUESTED COMPLETION DATE

PROMISED COMPLETION DATE

EXPECTED COMPLETION DATE

DELIVERED COMPLETION DATE

I ~~~~~~~~a

I a

DATE / /_RESPONSIBLE MANAGERS SIGNATURE
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Attachment B

Commitment Log (Example)

COMMITMENT LOG
LOG FOR DA _ _

mTq |_d = on -.

l l- - - - -

lndicmz nw amrie for th day %ith ma er'Aks gtior to fth dame
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CONTROLLED DOCUMENTS

1. PURPOSE:

To describe the procedure for handling of controlled documents.

2 .SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. .REFERENCES:

None

4. .GENERAL:

This SPP addresses the handling of controlled documents.

a. Definitions

(1) Controlled Document - Any document for which distribution and
status are to be kept current in order to assure that authorized
holders or users of the document have available the up-to-date
version of the document for accomplishment of work activities.

(2) Recelpl Control - A system of control where the recipient of a
controlled document confirms, by documented evidence to the
document distributor, that the document has been received, filed,
or Inserted; and earlier copies removed and either destroyed or
stamped superseded, or returned as directed by the distributor of
the document.

Note: A controlled document generated internal to the organization is
controlled in accordance with instructions specific to the
document.
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5. PROCEDURE:

a. Receipt and Filing of Controlled Documents

Performer Action

Document Control (1) Routes the controlled document or revision
Coordinator to a controlled document to the person to

whom the document has been assigned
(i.e., "Assignee").

Assignee (2) Maintains the controlled document
assigned to him/her in a current state.

(3) Routes the controlled document or its
revision to the Document Control
Coordinator if the document is received
directly from the issuing organization.

(4) Files any revisions to controlled document
according to the specific instructions
provided by the issuing organization.

Note: If no instructions are provided by the
issuing organization, follow step 5.a.(6)
below.

(5) Returns the controlled document
acknowledgement receipt in the timeframe
requested.

(6) Files the new controlled document or its
revision and destroys or stamps
"superseded on the front page of the
former version of, or previous revision to,
the document.
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b. Copying Controlled Documents

Performer

Assignee (1) Stamps or writes Uncontrolled" on each
copied page or as a minimum on the front
page of one section (e.g., for a controlled
procedure manual; the front page of each
procedure.)

(2) Uses an uncontrolled document for
information purposes only and nat for
accomplishing quality related work
activities.

c. Notifying the Originating Organization of Distribution
Changes

Assignee (1) Notifies the Document Control Coordinator
In writing of any needed distribution
changes.

Note: Changes may be required by changes
in address, job function, change of
employment, or simply that the
controlled document is no longer
needed.

(2) Forwards the controlled document no
longer needed to the Document Control
Coordinator.

Document Control
Coordinator

(3) In accordance with direction from the
organization that originated the document,
disposes of any unneeded document by
either:

(a) Returning the document to the
originating organization, or

(b) Marking the document Uncontrolled"
per step 5 b.(1), or
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Document Control
Coordinator

d. Development
Master List

(c) Destroying the document.

and Maintenance of a Controlled Document

PerformeL
Document Control
Coordinator

(1) Develops a Controlled Document Master
List similar to Attachment A which lists all
controlled documents.

(2) Annually submits the Controlled Document
Master List to the issuing or originating
organization for review.

Reviewer (3) Annually reviews the Controlled Document
Master Ust for continuing need for, and
assignments of, the controlled documents.

(4) Initiates any needed distribution changes
and returns the Controlled Document
Master List to the Document Control
Coordinator with changes marked.

Document Control
Coordinator

e. Records

Performer

(5) Updates the Controlled Document Master
List as necessary and assures by a
periodic survey that the controlled
documents that are in existence are in
accordance with the latest issued Master
List.

Ation

Document Control
Coordinator

(1) Maintains the latest revision of the
Controlled Document Master Ust for
working and historical purposes.
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6. ATTACHMENTS:

a. Attachment A - Controlled Document Master List Form (Example)
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PREPARATION, TRANSFER, AND RECEIPT OF QUALITY
RECORDS

1. PURPOSE:

To define the responsibilities and actions to be executed in the preparation,
transfer, and receipt of quality records.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3 . REFERENCES:

a. DOE Order 1324.3, Files Management

K> -b. SPP 6.01, Official HLW Office Files

c SPP 7.02, Quality Records Management

4 . GENERAL:

Most SPPs address quality records by requiring some performer to prepare
specified documents as quality records. These performers who are
authorized to prepare documents as quality records are referred to
generically as the "preparer" in this instruction.

Sometimes retrievability of quality records is best served by combining
several related documents into a single quality record. For example, a
report and the correspondence resolving concerns about that report should
be combined into a single quality record. Documents are not considered
quality records until they are prepared in accordance with this instruction.
Where a document or file is used extensively, a working copy should be
retained to minimize the retrieval of quality records.

Management of records as defined in DOE Order 1324.3 is addressed in
SPP 7.02. Quality records are also managed (stored and dispositioned) in
accordance with SPP 7.02 and are considered a subset of 'records* as
defined in DOE Order 1324.3.
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a. Definitions

(1) Document - Any written or pictorial information describing,
defining, specifying, reporting, or certifying activities, requirements,
procedures, or results. A document is not considered to be a
quality assurance record until it satisfies the definition of a quality
assurance record--NQA-1.

(2) Quality Record - A completed document that furnishes evidence of
quality in items and/or activities affecting quality--DOE/RW-0214.

(3) Lifetime Quality Records - Lifetime quality records are those which
meet one or more of the following criteria:

(a) Those which would be of significant value in demonstrating
capability for safe operation.

(b) Those which would be of significant value in maintaining,
reworking, repairing, replacing, or modifying an item.

(c) Those which would be of significant value in determining the
cause of an accident or malfunction of an item.

(d) Those which provide required baseline data for in-service
inspections--NQA-1.

Ufetime quality records related to waste form production are those
quality records that are to be turned over to the repository operator
for preservation as required for the canistered waste form to which
they relate--DOE/RW-0214.

MQI: For the purposes of this instruction, their preservation and
lifetime are limited to the time that they are in the waste
form producers possession prior to turnover to the
repository.

(4) Nonoermanent Quality Records - Nonpermanent quality records
are those required to show evidence that an activity was
performed in accordance with the applicable requirements, but
need not be retained for the life of the item because they do not
meet the criteria for lifetime records.
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5. PROCEDURE:

a. Identification and Classification of Quality Records

Performer Action

Quality Assurance (1) Establishes a Quality Records Index
Specialist (QAS) consistent with the numbering in SPP 6.01

and similar to Attachment A listing the
types of categories of quality records that
will be generated.

(2) Classifies each type of quality record as
permanent or nonpermanent in
accordance with Attachment B.

(3) Forwards the Quality Records Index to the
DOE interface for approval.

(4) Incorporates the Quality Records Index
after approval within the file guides listed in
SPP 6.01.

(5) Keeps the Quality Records Index current
and obtains review and approval as in
steps 5.a.(3) and 5.a.(4) for each revision.

&ktI: Once the Quality Records Index is
established, categories should not be
deleted unless either every quality
record in that subject has exceeded its
retention time and has been
dispositioned, or no quality records
have been generated in the category
being deleted.

(6) Distributes the Quality Records Index for
information to document preparers.
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b. Preparation of Documents as Quality Records

Performer Action

Preparer (1) Collects and assembles the document(s)
that are quality record(s).

(2) Ensures quality records are legible,
current, complete, and are clearly
identifiable to the associated item or
activity.

Not: The original should normally be used.
When the original is not used, the
record must be a reproducible copy of
the original.

(3) Ensures any corrections are made by
drawing a single line through the incorrect
information, entering the correct
information adjacent, and signing and
dating beside the new entry.

Notq: Use of correction fluid and erasure of
information is not acceptable.

(4) Ensures duplicate documents are not
included unless the duplicate(s) contains
pertinent comments and/or significant
notations or corrections.

(5) Authenticates each quality record or any
document in the quality record that is not
authenticated by signing and dating in
black ink.

(6) Prints or letters the name or initials
immediately adjacent using black ink, in
the event signatures or initials are illegible.
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Performer Action

Preparer (7) Arranges the documents which will
comprise each quality record
chronologically or logically according to
the subject matter or as determined by the
document originator.

(8) Initiates a Quality Record Verification
Sheet by completing the top portion and
attach to the front of each quality record
(see Attachment C).

Nte: The bottom portion of the Quality
Record Verification Sheet is completed
by the Quality Records Coordinator at
receipt of the record.

(9) Secures each quality record or group of
records in a binder, folder, or in an
envelope.

c. Transfer and Receipt of Quality Records

Performer Action

Preparer (1) Prepares a Quality Records Inventory List
and Receipt (see Attachment D) form
showing the identification of each quality
record being transferred.

(2) Transfers quality records to the Quality
Records Coordinator.

Quality Records (3) Receives quality records which have been
Coordinator transferred.

(4) Verifies that each quality record received is
complete and as represented on the
originators Quality Records Inventory Ust
and Receipt, and the Quality Verification
Record Sheet.
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Performer Action

Quality Records Note: Unacceptable records are returned to
Coordinator the Preparer with an explanation of the

deficiencies. The Preparer corrects the
deficiencies and resubmits.

(5) Completes bottom portion of the Quality
Verification Sheet.

(6) Returns a receipt copy of each Quality
Records Inventory List and Receipt to the
preparer, and proceeds to store quality
records in accordance with SPP 7.02.

d. Corrections and Supplements to and Invalidation of Quality
Records

PerforMer Action

QAS (1) Obtains copy of a quality record to be
corrected from the Quality Records
Coordinator.

(2) Routes quality records to be corrected to
the Document Preparer.

No=: When the preparing individual or
organization is no longer available,
efforts should be made to route the
change to an equivalent individual or
organization. If this cannot be done, the
QAS will perform steps 5.d.(3) through
5.d.(5) and will attach a Memorandum
to File explaining the reason why the
preparer was unable to make the
correction.
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Performer Action

Preparer (3) Corrects the quality record by drawing a
single line through the incorrect
information, enter the correct information
immediately adjacent to the incorrect
information, and sign and date the new
entry.

(4) Adds appropriate supplemental material to
the quality record, clearly identifying the
supplementary material and sign and date
each supplement.

(5) Forwards corrected copy to the QAS.

QAS (6) Obtains review and approval of the
revision.

(7) Prepares the revised record as a quality
record in accordance with section 5.a,
clearly noting it is a revised record.

Quality Records (8) Annotates the original Quality Record
Coordinator Verification Sheet (Attachment C) and the

Quality Records Inventory Ust and Receipt
(Attachment D) by assigning a revision
number to the quality record and signs and
dates the annotations.

Up-Le: The original quality record should
remain in storage for the retention
period.

e. Records

Performer Action

QAS (1) Prepares the Quality Records Index as a
quality record in accordance with section
5.b.
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6. ATTACHMENTS:

a. Attachment A - Quality Record Index (Example)
b. Attachment B - Classification and Retention Criteria for Quality

Records
c. Attachment C - Qualification Record Verification Sheet (Example)
d. Attachment D - Quality Records Inventory Ust and Receipt
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Attachment A

Quality Record Index (Example)

Applicable Ctassification
Fl-e Standard Practice Non

Number Type of Quality Record Procedures Ufetime Permenant
HLW Instuctons 2.01 X

HLW Ouality Assurance 2.03 X
Program DosOVton

Oualification, Training and 3.03 through 3.05 X (3 Yars)
Certification Records

Evaluation Plans 4.01 X

Audit Report Packages 4.02 aud 4.03 X

Surveillance Reports 4.04 X

Operational Readiness Reviews 4.07 X

Peor Review Reports 4.08 and 4.08 X

Document Review Fles 4.10 and 4.11 X

Deviation and Corrective Acton .01 X (3 yean)
Report Fes

Immedliue Action Directives 5.03 X

External Deviation Report File 5.04 X

Unusual Occurrence Reports 5.05 X

Quality Record Indexes & Logs 7.01 X

Quality Assurance Program 8.02 and 8.03
Evaluation and Progress Reports X

Ouality Trend Files 10.0 X

Ouality Problem Fl 10.01 X

* Non permanent quality records must be retained until th High Level Waste Form Product is accepted for disposal
in a Federal Repository.

File numbers should be consistent with tIhe numbers in SPP 6.01.



SPP 7.01
Page 10 of 13
Rev. 0
Effective
Date 02/02/90

Attachment B

Classification and Retention Criteria for Quality Records

Quality Records

Documentation sufficient to demonstrate canistered waste form compliance with
the WAS and implementation of this specification is to be prepared and
maintained as quality records. These records are to be collected and
maintained as follows.

A. Documentation sufficient to demonstrate satisfactory implementation of the
WCP shall be collected and maintained as lifetime quality records by the
major participant that generated the documentation or caused it to be
generated. Copies of these records shall be made available to the Federal
Repository Operator at the time the repository is ready to begin accepting
canistered waste forms from the waste form producer. Such records will
be maintained by the Federal Repository Operator to satisfy any repository
requirements. Other documentation generated during preparation and
implementation of the WCP shall be collected and maintained as
nonpermanent quality records.

B. Documentation sufficient to support preparation of the WQR shall be
collected and maintained as lifetime quality records by the major
participant that generated the documentation or caused it to be generated.
Copies of these records shall be made available to the Federal Repository
Operator at the time the repository is ready to begin accepting canistered
waste forms from the waste form producer. Such records will be
maintained by the Federal Repository Operator to satisfy any repository
requirements. Other documentation generated during preparation and
maintenance of the WQR shall be collected and maintained as
nonpermanent quality records.

C. Production documentation shall be identified in a manner that facilitates
positive-direct correlation between documents and canistered waste forms
to which they relate.
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Attachment B (Cont'd)

D. Production documentation shall be declared lifetime quality records and
transferred to the Federal Repository Operator with the canistered waste
forms to which they relate.

E. Copies of production documentation shall be kept and maintained by the
waste form producer as non-permanent quality records. These records
shall be kept for a minimum of 10 years after the canistered waste forms
they represent are transferred to the Federal repository Operator or as
otherwise directed by DOE.

No1t: The above information is referenced in DOE/RW-0214.
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Attachment C

Quality Record Verification Sheet (Example)

-J
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Attachment D

Quality Records Inventory List and Receipt (Example)

QUAUTY RECORDS INVENTORY LIST AND RECEIPT

(Typ or ear in bladc r blu hIa

Date of tansfer

TO: Quality Records Coordinator

FROML

The Idbloiing reod~s) are being translerred:

Number of records.isted

Signed Date

The quality records listed above have been recieved by the Quality Records
Coordinator.

Received by: Date
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QUALITY RECORDS MANAGEMENT

1 . PURPOSE:

To define the actions and responsibilities for managing, storing and
dispositioning HLW records, Including quality records.

2. SCOP:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. ANSI/ASME NQA-1-1986, Quality Assurance Program Requirements
for Nuclear Facilities

b. DOE Order 1324.2A, Records Disposition

c. DOE Order 1324.3, Files Management

d. DOE Order 5700.6, Quality Assurance

e. SPP 6.01, Official HLW Office Files

f. SPP 7.01, Preparation, Transfer, and Receipt of Quality Records

4. GENERAL:

DOE records management practices are driven from two different directions.
DOE Order 1324.2 establishes requirements for inventorying, managing,
and dispositioning both record and nonrecord material. From DOE Order
5700.6 and DOE-RW-0214 come requirements for quality records. The
DOE definition of records Is sufficiently broad that quality records fall within
it. This instruction implements the DOE "records" requirements which are
all inclusive and also implements additional requirements imposed on
Kquality records." When and if any conflicts exist between "records"
requirements and "quality record" requirements, the more stringent
requirement applies.

Cutting off or breaking a filing series periodically helps control the volume of
material in active office space and in filing equipment. It makes possible the



SPP 7.02
Page 2 of 12
Rev. 0
Effective
Date 02/02/90 _)

transfer or disposal of subject files in uniform chronological blocks. Cutoff
periods are established for all subject files. The interval between cutoffs is
not necessarily the same for all filing series. The interval in each instance is
determined by factors such as use, volume, and retention period.

DOE HLW meets quality records storage requirements by a combination of
temporary storage and dual storage. Quality records are accumulated
within the HLW Program in a way which meets the requirements of
temporary storage. During temporary storage, a dual record system is
established by requiring the originator to keep a copy and also forward a
copy as directed by DOE-HLW Program. Quality records in temporary
storage are copied and indexed. The copies and index are then transferred
to a Federal Records Center or a facility that meets the dual facility
requirements within two years of the start of temporary storage. Thus, the
quality records storage will be temporary until the records are copied and
transferred. After transfer of the copies, storage will be considered dual.

It is suggested that personnel involved in Quality Records Management be
familiar with DOE 1324.2A and 1324.3.

a Definitions

In the definitions that follow, quality records, lifetime quality records,
and non permanent quality records are quality assurance terms
associated with ANSI/ASME NQA-1 and DOEIRW-0214. Records, non
records, permanent records, filing series, and file stations are terms
associated with management and disposition of documents that fall
under DOE Order 1324.2 and DOE Order 1324.3.

(1) Filing Series - A series of identical or equivalent file items
characterized by a consistent method of assembly and handling, a
common arrangement of the component items, and uniform as to
subject, type of information recorded, or kinds of transactions
reflected. A filing series may also include related elements
physically separated from it, such as finding aids or bulky material.

(2) e !l - A location where records are maintained for current
use.

(3) Lifetime Quality Records - Ufetime quality records are those
quality records that meet one or more of the following criteria:

(a) Those which would be of significant value in demonstrating
capability for safe operation.
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(b) Those which would be of significant value in maintaining,
reworking, repairing, replacing, or modifying an item.

(c) Those which would be of significant value in determining the
cause of an accident or malfunction of an item.

(d) Those which provide required baseline data for in-service
inspections.

Note: Lifetime quality records related to waste form production
are those that are to be turned over to the repository
operator for preservation.

(4) Nonpermanent Quality Records - Nonpermanent quality records
are those required to show evidence that an activity was
performed in accordance with the applicable requirements but
need not be retained for the life of the item because they do not
meet the criteria for lifetime records.

(5) Nrcords - Nonrecords are those classes of documentary or
other material that may be disposed of without archival authority
such as the following:

(a) Ubrary or museum material made or acquired for reference
or exhibition purposes.

(b) Extra copies of documents preserved only for convenience of
reference on which no action Is recorded or taken.

(c) Stocks of publications or other processed documents that
require no action and are not part of a case on which action is
taken.

(d) Routing slips and transmittal sheets adding no information to
that contained in the transmitted material; i.e., concurrences,
direction on how to proceed or Implement.

(e) Papers of a private or nonofficial character that pertain to an
individual's private affairs. (See Disposition of Federal
records, Records Management Handbook, FSN 7610-01-
055-8704.)
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(6) Permanent Records - Records that have been determined, by
National Archives and Records Administration (NARA), to have
historical or other value warranting permanent preservation. Such
determinations are reflected in the AUTHORIZED DISPOSITION
columns of NARAs General Record Schedules and DOE Records
Schedules, as appropriate. Normally, permanent records are
offered to NARA when they are 25 years old.

(7) Quality Reord - Completed document(s) that furnish evidence of
the quality of items and/or activities affecting quality.

(8) ecords - Books, papers, maps, photographs, machine readable
materials, or other documentary materials, regardless of physical
form or characteristics, made or received by an agency of the
United States Government under Federal law or in connection
with the transaction of public business and preserved, or
appropriate for preservation by that agency or its legitimate
successor as evidence of the organization, functions, policies,
decisions, procedures, operations, or other activities of the
Government or because of the informational value of the data in
them.

5. PROCEDURE:

a. PreparatIon of Record Inventory and Disposition Schedule
(RIDS)

Note: RIDS is a DOE form (DOE F 1324.10) that may be either hard
copy or electronic media. (A copy is included as Attachment A.)

Performer cion

File Administrator(s) (1) Initiates a preliminary draft RIDS form for
each file station.

(2) Establishes the filing series for each file
station.

Nte: Filing series should be congruous with
the DOE Record Schedules (DOERS)
listed in Attachment V to DOE 1 324.2A.

(3) Records the filing series information in
column 6 on RIDS.
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Performe Action

File Administrator(s) (4) Categorizes each filing series as covered
by DOERS, not covered by DOERS, or
nonrecord material.

(5) For filing series covered by DOERS,
completes column 7, Disposition Authority
and column 8, Authorized Disposition
Instructions on RIDS.

(6) Establishes disposition instructions for
nonrecord material.

(7) Obtains DOE concurrence as appropriate
on the disposition instructions.

(8) Enters, for nonrecord filing series,
"nonrecord" In column 7 of RIDS and the
disposition instructions in column 8 of
RIDS.

(9) Enters, for filing series not covered in
DOERS, "to be obtained" In column 7 and
"to be developed" in column 8 of RIDS,
then obtains approval of disposition
instruction as per Chapter I of DOE Order
1 324.2A.

(10) Establishes cutoff period(s) for the files.

(11) Obtains DOE concurrence on the cutoff
period(s).

(12) Develops instructions for file cutoff,
retirement, transfer and disposition of
Inactive files.

(13) Enters the instructions in column 9 of the
RIDS form for each file series.
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b. Coordination of RIDS For Approval

File Administrator(s) (1) Rearranges the sequence of the filing
series if the rearrangement enhances the
understanding of the RIDS.

(2) Finishes the draft RIDS by placing any
discontinued filing series on separate
continuation sheets.

(3) Forwards the draft RIDS for review and
approval to the Quality Assurance
Specialist (QAS), DOE interface, or HLW
Program Manager.

c. Annual Review of RIDS

Action

File Administrator(s) (1) Reviews the RIDS annually and updates.

(2) Obtains the same review and approval as
in section 5.b of this instruction.

d. Management of Quality Records

Peronrm Action

Quality Records
Coordinator

(1) Assigns a quality record number to each
quality record and records that number on
the Quality Record Verification Sheet
(Attachment B to SPP 7.01).

(2) Assigns each quality record to a subject in
the Quality Record Index (Attachment A.
SPP 7.01) and records the assignment on
the Quality Record Verification Sheet.

(3) Determines the disposition date from the
retention time for the subject in the Quality
Record Index.
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Performer Action

Quality Records (4) Enters the disposition date on the Quality
Coordinator Record Verification sheet. If a lifetime

record enter lifetime.

(5) Enters the quality record in the Quality
Records Logs. (See Attachment B.)

(6) Duplicates the quality record and Quality
Verification Sheet and files separately for
eventual transmittal to a dual records
storage facility.

(7) Files the original quality record according
to the indexing system and temporarily
maintains it In an environment which
minimizes deterioration, damage, or loss.

(8) Controls access to the temporary quality
record files by:

(a) Physically securing the files when
they are not staffed.

(b) Establishing and ensuring the use of
a records checkout process such as
Attachment C.

Nte=: Persons authorized access to the
temporary quality records file shall be
designated in writing.

(9) Packages, indexes, and transfers duplicate
quality records that have accumulated in
logical blocks, to a Federal Records Center
or other suitable dual storage facility, using
a Quality Records Inventory Ust
(Attachment C, SPP 7.01).

(10) Logs the quality records transferred on the
Quality Records Log (date transferred and
storage location).
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e. Dispositloning Quality Records

Preparer Action

Quality Records (1) Periodically reviews the quality records
Coordinator indices.

(2) Identifies those non-permanent quality
records that have exceeded their retention,
times.

(3) Removes the non-permanent quality
records that have exceeded their retention
time and treats them as records in
accordance with section 5.a.

f. Dispositioning of Records

Performer Action

Files Administrator(s) (1) Break files at cutoff time.

(2) Separates and retains any filing series for
which there is:

(a) Current or pending litigation and
investigation.

(b) Pending Freedom of Information
matters.

(c) Exceptions taken by General
Accounting Offices.

(3) Arranges for transfer of permanent and
lifetime retention records to Federal
Records Center.

(4) Disposes file material scheduled to be
destroyed by shredding, landfill burial, or
sales waste paper.
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Performer Action

File Administrator(s) Note: (a) Records are to be disposed of no
later than 1 year after their authorized
disposal dates (i.e., record material
disposal dates are minimum periods of
retention).

(b) Nonrecord material Is to be
disposed of prior to but no later than the
scheduled disposal date, (i.e.,
nonrecord disposal dates should be
construed as maximum period of
retention).

6. ATTACHMENTS:

Attachment A - Records Inventory and Disposition Schedule (Example)
Attachment B - Quality Records Log (Example)
Attachment C - Quality Records Checkout Log (Example)
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Attachment A

Records Inventory and Disposition Schedule (Example)
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Attachment B

Quality Records Log (Example)
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Attachment C

Quality Records Checkout Log (Example)
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COORDINATION OF REVIEWS AND EVALUATIONS BY
OUTSIDE ORGANIZATIONS

1. PURPOSE:

To provide required instructions for coordinated reviews and evaluations by
external organizations.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. SPP 4.01, Planning and Scheduling of Evaluation Activities

b. SPP 5.06, Control and Disposition of Deviations and
Recommendations for Improvement by Outside Organizations

4. GENERAL:

Various DOE and Regulatory organizations will perform reviews and
evaluations of program operations as a part of their own evaluation efforts.
Organizations likely to perform reviews and evaluations include: Office of
Civilian Radioactive Waste Management (OCRWM); Office of the Assistant
Secretary of Environmental, Safety and Health (ES&H) Organization; and
the Nuclear Regulatory Commission (NRC).

It is the policy therefore to encourage joint reviews and evaluations where
practical and where timing permits. Use of these joint reviews and
evaluations could minimize the adverse impacts of multiple overview
actions and make the best possible use of government resources.

Joint reviews and evaluations may have the program sponsor or owner as
the lead organization with external organizations participating. In such a
case the review or evaluation activity would be conducted in accordance
with the lead organization's procedures. A Memorandum of Understanding
(MOU) is currently being developed to further define joint overview
practices between DOE and NRC. When this MOU is finalized, its guidance
will be incorporated into this SPP.
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5. PROCEDURE:

All actions may be performed by the Program Coordinator when necessary.

a. Cooperation with Reviews or Evaluations by External
Organizations

Performer Actfon

Program Coordinator (1) Receives notification of scheduled reviews
or evaluations by external organizations.

(2) Notifies the Quality Assurance Specialist
(QAS) as to the review or evaluation
schedule and scope.

QAS (3) Acts as the Coordinator for the
owner/sponsor of the program and serves
as primary contact for the external review
and evaluation team.

(4) As requested by the external review or
evaluation team:

(a) Arranges for meeting facilities,
notification and attendance of key
owner/sponsor personnel at
meetings.

(b) Arranges for work space for the
external review or evaluation team.

(c) Coordinates activities to provide
assistance and arranges for access to
owner/sponsor personnel activities,
files, and records.

(5) Prepares notes on the review or evaluation
teams concerns and assists in clarifying
issues.
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Performer Action

QAS
(6) Routinely apprises the Program

Coordinator and affected owner/sponsor
Directors of external organizations
concerns.

(7) Responds promptly to review and
evaluation findings in accordance with
SPP 5.05.

b. Records

performer Action

QAS (1) Maintains external evaluation notes for
working and historical purposes.

LtI=: Notes and correspondence should be
maintained in the external evaluation
report file generated in SPP 5.05.

6. ATTACHMENTS:

None
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QUALITY ASSURANCE PROGRAM EVALUATION AND
ASSESSMENT OF ADEQUACY AND EFFECTIVENESS

1. PURPOSE:

To provide Instructions required to annually evaluate and assess the
Quality Assurance Program for adequacy and effectiveness.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFER ENCES:

a SPP 7.01, Preparation, Transfer, and Receipt of Quality Records

4. GENERAL:

This instruction describes the ongoing program overview practice to assess
the scope, Implementation, adequacy, and effectiveness of the overall
Quality Assurance Program. This instruction describes how to perform this
review and assessment; however, management may choose to select an
outside independent organization to perform the assessment. In this case,
the organization chosen will still perform the assessment in accordance
with this instruction.

5. PROCEDURE:

All actions delegated by the Program Coordinator may also be performed
by that office when necessary.
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a. Collecting, Reviewing, and Evaluating Information

Performer Action

Quality Assurance (1) Routinely collects information in order to
Specialist (QAS) assess the effectiveness of the quality

assurance program during the year
including:

(a) Results of Organizational Evaluation
Activities.

(b) Organizational Quality Progress and
Review Reports.

(c) Quality Trend Reports.

(d) Quality Problem Reports.

(e) Results of any special reviews
conducted during the year.

(f) Field Office Evaluation and
Assessment of Contractors.

(2) Each year in January, reviews the
collected information and determines if any
additional data is necessary to adequately
assess the Quality Assurance Program.

(3) If additional information is necessary,
obtains it through appropriate means.

NMQf: This may Include planning and
performing additional evaluea
activities.
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Quality Assurance
Specialist (QAS)

(4) Using the collected information, identifies
accomplishments, problem areas, quality
trends, and evaluation results. Then
assesses the adequacy and effectiveness
of program practices and instructions.

b. Preparation, Review, and Approval of the Annual Quality
Assurance Program Evaluation and Assessment Report

Performer Action

QAS (1) Prepares the annual evaluation and
assessment report using the guidance in
Attachment A.

(2) Submits the annual evaluation and
assessment report to the Program
Coordinator.

Program Coordinator (3) Reviews the annual evaluation and
assessment report and provides comments
to the QAS.

QAS (4) Incorporates the Program Coordinator's
comments, finalizes the annual evaluation
and assessment report, and forwards to the
Program Coordinator for final distribution.

Program Coordinator (5) Approves the annual evaluation and
assessment report and distributes to the
Sponsor(s) and Owner(s) of the Program.

c. Records

Action

QAS (1) Prepares the Quality Assurance Program
Annual Evaluation and Assessment Report
as a quality record in accordance with
SPP 7.01.
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6. ATTACHMENTS:

a. Attachment A - Guidance for the Quality Assurance Program Annual
Evaluation and Assessment Report
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Attachment A

Guidance for the Quality Assurance Program Annual
Evaluation and Assessment Report

TO: Organization Director

FROM: Program Coordinator

SUBJECT: Quality Assurance Program Annual Evaluation and Assessment
Report

This report provides the results of my annual evaluation and
assessment of the Quality Assurance Program.

1. Introduction - Provide a narrative summary addressing the
following points:

* Purpose, objective, and scope of the assessment.

* Arrangement, form, and method of presenting results of
assessment.

* Interpretations, limitations, cautions, or special instructions
to facilitate understanding of the report.

2. Overall Program Assessment - Describe in summary form
those factors and conditions indicative of the current state of
the Quality Assurance Program and Identify the more
important events and activities that have combined to
produce that state. As a minimum, specific statements and/or
conclusions should be made regarding the following areas
related to the program:

* Significant events and activities taking place within the
program (including Operations Offices and operating
contractors) during the reporting period.
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Attachment A (Cont'd)

* Principal efforts of the Operations Offices and the
operating contractors relative to satisfactory
implementation of their quality assurance programs.

* Key initiatives related to development, maintenance,
improvement, and management of the Operations Offices
and operating contractors programs.

* Current status of program defining/describing documents,
including management controls at the Organizational,
Operations Office, and operating contractor levels.

* Overall status and effectiveness of quality problem
identification and reporting systems (e.g., audits, reviews,
surveillance, trends, inspections, deviation control, and
other such systems).

* Overall status and effectiveness of corrective action
systems in terms of both preventing and controlling quality
problems.

* Overall status of operating contractor effectiveness in
terms of qualification/training, staffing adequacy,
disciplined and correct performance, team spirit and
effective organizational relationships, management
involvement and support.

Note: Contractor evaluations are based on written
Operations Office evaluations and assessments and
on joint evaluations and assessments.

* Overall status of uproduct quality" as reflected by the data,
results, and reports referred to in section 5.a.

3. Supporting Data - This section should present additional data
to support the conclusions reached in the Overall Program
Assessment section.
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REVIEW AND REPORTING OF QUALITY ASSURANCE
PROGRAM PROGRESS AND STATUS

1. PURPOSE:

To provide instructions for the review of the HLW Quality Assurance
Program on a monthly basis as well as the preparation of comprehensive
program status reports for the Director, Division of Waste Management
Projects.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. SPP 7.01, Preparation, Transfer, and Receipt of Quality Records

b. SPP 9.02, HLW Monthly Progress Reporting

4. GENERAL:

This report is input to the HLW Monthly Progress Report per SPP 9.02
paragraph 5.a.(1)(e).

5. PROCEDURE:

a. Monthly Review of Quality Assurance Program Progress and
Status

Performer Action

Quality Assurance (1) Reviews Quality Assurance Program
Specialist (QAS) activities at the end of each month such as:
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Performer Action

QAS (a) Operations Offices Quality Status
Reports.

(b) Results of Evaluation Activities.

(c) Quality Problem Reports.

(d) Quality Trend Reports.

(2) Identifies accomplishments, problem
areas, quality trends, evaluation results
and assesses the adequacy of program
practices and instructions.

b. Preparation and Distribution of the Monthly Quality
Assurance Program Progress and Status Report

Performer Action

QAS (1) Organizes the material from 5.a. into a
status report using the guidance in
Attachment A.

(2) Presents the Monthly Program Progress
and Status Report to the HLW Program
Manager (PM).

(3) Obtains PM review and comment on the
Monthly Program Progress and Status
Report.

(4) Incorporates PM comments and forwards
the Monthly Program Progress and Status
Report to the PM for approval.

(5) Distributes to PM selected individuals after
approval.



SPP 8.03
Page 3 of 4
Rev. 0
Effective
Date 02/02/90

c. Records

Performer Action

QAS (1) Prepares the approved Monthly Quality
Assurance Program Progress and Status
Report as a quality record in accordance
with
SPP 7.01.

6. ATTACHMENTS:

a. Attachment A - Example Monthly Quality Assurance Program
Progress and Status Report
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Attachment A

Example Monthly Quality Assurance Program Progress and
Status Report

TO: Division Director

SUBJECT: HLW QUALITY ASSURANCE PROGRAM PROGRESS AND
STATUS REPORT FOR

(Month and Year)
This report provides the results of the monthly quality assurance
program progress and status reviews and assessment of program
adequacy for the month of
1 pro retg and Acenm1ishments - Provide a narrative summary

of specific accomplishments pertinent to quality assurance
activities. Indicate previously identified problems, deviations
and/or corrective actions which have been completed/closed out
during the current reporting period.

2. Pmoblemm and Deviations - Identify and describe the significance
of qulaity problems and deviations identifled, including status of
corrective action.

3. 0silitv Trends - Describe any recurring situation which could
have a significant impact, either positive or negative. on quality.

4. Restltn nf Pyakintign Activiting - Findings of audits, reviews,
surveillance, eta. should be summarized In enough detail to give
the reader a clear indication of the overall status of the
organization or system Involved.

5. Summaon - Provide an assessment as to the adequacy of
program practices and procedures.

PM
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PREPARATION AND MAINTENANCE OF THE
PROGRAM SCHEDULES

1. PURPOSE:

To provide instructions for the development, review, approval, and
maintenance of the HLW Program Schedules.

2 . SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. R EFER ENCES:

a. SPP 4.01, Planning and Scheduling of Evaluation Activities

4. GENERAL:

This instruction is formulated to provide guidance for the development and
maintenance of an overall Program Schedule. This schedule is based on
milestone dates from Supporting Schedules such as the Operations Office
Schedules. Control of the Supporting Schedules will be by the responsible
organization's implementing procedures. After initial issue of the Program
Schedule in accordance with section 5.a, the schedule will be revised,
updated, and reissued no less than quarterly.

The objective of this overall Program Schedule is to provide a complete
picture of the program by pulling together all of the individual schedules
related to the different portions of the operation at a summary level to
provide an overall picture of the Program. This schedule can then provide a
credible basis for evaluation planning in accordance with SPP 4.01.
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a. Definitions

(1) Milestone -An important or critical event and/or activity that must
occur in the project cycle in order to achieve the project
objective(s) (e.g., facility cold start - Operating Contractors design
and construction schedule), or Operations Office assignment (e.g.,
report completion of an audit of the Savannah River Operations).

(2) Assignmen - A work or task assignment to develop or perform an
effort which may or may not relate to a major system or Program.

(3) Completion Due Date - The date a scheduled milestone is
required to be completed to meet the supporting schedule (e.g.,
late-date of a Critical Path Method [CPM] schedule).

(4) Forecast Due Date - The date a schedule milestone can be
finished based on available information, resources, priorities, and
ability to perform (e.g., early-date of a CPM Schedule).

(5) Data Datfl - The calendar date that provides information that a
milestone is current (e.g., data is effective through the last day of
the previous month).

(6) Schedule Appoval - The Program Schedule will be considered
approved when the transmittal document is signed and issuec Dy
the DOE Program Manager or designee and dated.

(7) Segment Schedule - A schedule of a work assignment or area of
responsibility that is a subset of the higher level schedule and is
identified on the higher schedule (e.g., Time-line Schedule,
Building Schedule, or Quality Assurance Program Development
and Implementation).
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5. PROCEDURE:

a. Development of the Program Schedule

Performer Action

Schedule (1) Initiates the Program Schedule
Coordinator development by requesting information

from operations which are responsible for
individual segment schedules.

(2) Requests, as a minimum, the following
schedule information for selected
milestones within the segment schedules:

(a) Segment Identification.

(b) Milestone description.

(c) Status or progress remarks.

(d) Completion due date.

(e) Forecast Completion date.

(f) Responsible Manager.

(g) Person responsible for next action.

(h) Date of the data.

(3) Reviews each submittal for completeness
and obtains any needed additional
information.

(4) Assembles data into a draft program
schedule.

(5) Incorporates comments into a Program
Schedule.
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Schedule
Coordinator

Program Coordinator

(6) Establishes a supporting data base as a
basis for schedule information.

(7) Reviews Program Schedule for items of
responsibility and verifies listing of all
needed activities.

(8) Concurs with the Program Schedule and
forwards to the DOE designate for review
and approval.

Schedule
Coordinator

(9) Distributes the Program Schedule to the
DOE selected personnel, QAS, Operations
Offices, and Operating Contractors which
provided input, with notice of the monthly
update cycle and due date of required
status/progress input.

(10) Finalizes the supporting schedule data
base.

b. Maintenance of the Program Schedule

Performer Ation

Schedule
Coordinator

(1) Reviews data submitted by contributors in
response to step 5.a.

Note: Makes any needed corrections and
provides requested data to Schedule
Coordinator in the time frame
requested.

(2) Requests and provides information as
listed in step 5.a.(2) for new milestones
developed during job performance.

(3) Assembles and reviews the submitted data
and contacts appropriate personnel for
needed additional information.
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Perfrme Action

Schedule
Coordinator

(4) Revises the Program Schedule and the
supporting data base using the submitted
information as a basis.

(5) Obtains Program Schedule review and
approval as in steps 5.a.(7) through 5.a.(9).

(6) Distributes the Program Schedule as in
step 5.a.(10).

6. ATTACHMENTS:

None

-
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HLW MONTHLY PROGRESS REPORTING

1. PURPOSE:

To provide instructions for the preparation, assembly, review, and
distribution of the Monthly Progress Report as well as the summary of these
reports in the Program Quarterly Progress Report.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. DOE Order 4700.1, Project Management System

b. DOE Order 1332.1A, Uniform Reporting System

c. SPP 9.01, Preparation and Maintenance of the Program Schedules

d. SPP 8.03, Review and Reporting of Quality Assurance Program
Progress and Status

4. GENERAL:

DOE Order 4700.1 only requires a Quarterly Project Progress Report;
however, the HLW Program prepares a monthly progress report because of
its size and complexity. The requirement is a Monthly Progress Report for
the first two months of a quarter, then a quarterly report is prepared during
the third month which sums the progress for the previous two months with
the current months progress. A separate monthly report is not prepared for
the last month of the quarter.
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5. PROCEDURE:

a. Preparation of Project Monthly Progress Report

Performer Action

Program Control (1) Collects input for HLW Monthly Progress
Assistant Report.

NM: Input includes but is not limited to:

(a) Work change orders approved and
in process.

(b) Changes in principal agreements.

(c) Significant program
accomplishments including
events, milestones met, and major
alterations.

(d) Contractor reports (uniform
reporting system - DOE 1332.1A)
as per contractual agreements
and/or working agreements.

(e) Monthly Quality Assurance
Program Progress and Status
Report (see SPP 8.03).

(f) Latest Project Schedule (see SPP
9.01).

(2) Drafts the HLW Monthly Progress Report in
accordance with the guidance in DOE
Order 4700.1 Chapter IV, Part B and
includes a section to reflect quality
assurance program progress and status.

'
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Action

Program Control
Assistant

(3) At the end of each calendar quarter,
prepares the HLW Monthly Progress
Report as a Project Quarterly Progress
Report and includes progress and status
for the entire quarter.

Note: When appropriate, some of the input
may be used in total, such as the
Project Schedule and the Monthly
Quality Assurance Program Progress
and Status Report.

(4) Forwards to the Program Coordinator for
review.

Program Coordinator (5) Reviews and forwards to the DOE
Designate for review and approval.

b. Records

erformer

Program Control
Assistant

(1) Retains HLW Monthly and Quarterly
Progress Reports and backup material for
working and historical purposes.

6. ATTACHMENTS:

None
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PREPARATION AND MAINTENANCE OF THE WORK
BREAKDOWN STRUCTURES (WBS)

1. PURPOSE:

To provide instructions for developing and maintaining the HLW Summary
Work Breakdown Structure (SWBS).

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. DOE Order 4700.1, Project Management System

K> b. DOE/MA-0295, Work Breakdown Structure Guide

c DOE Order 1332.1A, Uniform Reporting System

4. GENERAL:

This instruction is formulated to provide guidance for the development and
maintenance of the HLW SWBS. The HLW SWBS is the summation of the
program effort and is based on major elements of the HLW program
responsibilities. As new major divisions are identified or revised, the SWBS
will be revised to incorporate these changes.

a Definitions

(1) Contract WBS (CWBS) - The complete WBS for a specific contract
developed by the contractor in accordance with DOE 4700.1 and
DOEIMA-0295 and the contract statement of work.

(2) Operations Office (OO) or Prolect Office (PO) WBS - A WBS which
identifies and documents the functions and responsibilities of the
00 or PO Organization.

(3) HLW WBS - A WBS which identifies and documents the functions
and responsibilities of the HLW Program Organization.
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(4) ELEMENT (WBSj - An individual product specified in the WBS.
Each element below the end product is an item of real estate,
hardware, software, data, or service. Each element name is, thus,
a noun. The total of all the elements within a WBS defines the
entire system or end product being developed or produced.

(5) Level (W1S1 - Each sub-breakdown of the WBS.

(6) Program Plan - A document developed in accordance with DOE
Order 4700.1 which describes the program and establishes how it
will be accomplished plus approved program baselines by which
overall progress of the program and effectiveness of its
management is measured.

(7) Program Management Plan - A document developed in
accordance with DOE Order 4700.1 which sets forth the plans,
organization, and systems needed to implement the program plan.

(8) Summary W1BS (SWBS - The structure that encompasses the
entire program at a summary level. The SWBS normally identifies
program elements through the third level; however, lower level
elements may be included when necessary to clearly define the
program.

(9) Work Breakdown Structure (WBSi - A product (something that
costs money and takes time) oriented family tree composed of real
estate, hardware, software, data, and/or services. The WBS
completely defines the program and relates elements of work to
each other and to the total product.

5. PROCEDURE:

a. Development of the SWBS

Perormer Action

Program Control (1) Obtains Work Breakdown Structure from
Assistant each support contributor for HLW work and

forwards to the Program Coordinator.

(2) Reviews each WBS to assure each meets
requirements of DOE 4700.1 and
DOE/MA-0295 and coordinates as
required with contributors.
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Action

Program Control
Assistant

(3) Integrates the first 3 levels of each WBS
and the WBS into the SWBS in a flow
diagram format (see Attachment A for
sample).

(4) Develops and documents the SWBS
Dictionary in accordance with DOE/
MA-0295 on forms DOE F1 332.10 and
DOE F1 332-11. (See Attachment B for
samples.)

Program Coordinator (5) Reviews the SWBS and SWBS Dictionary
and secures DOE approval.

(6) Reviews and returns the approved
document to the Program Control
Assistant.

Program Control
Assistant

(7) Coordinates or performs the incorporation
of the SWBS into the HLW Program Plan
and Incorporation of the SWBS Flow
Diagram and Dictionary into the DWPF
Program Management Plan in accordance
with DOE 4700.1.

(8) Assembles the SWBS, HLW WBS, CWBS
and DWPF-PO WBS data and information
into a database for background of WBS
development for reviews and later
revisions.

b. Updating and Revising the SWBS

Program Control
Assistant

(1) Receives information requiring SWBS
revision (e.g., WBS revision, addition of
new project-related contract, project
function re-assignment).
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Program Control
Assistant

(2) Notifies coordinator for Program Plan and
Program Management Plan that the SWBS
is being revised.

(3) Revises the affected portions of the WBS
and prepares for review.

(4) Forwards the revised SWBS Flow Diagram
and Dictionary with reason for revision to
Project Coordinator for concurrence and
approval.

Program Coordinator

Program Control
Assistant

(5) Reviews and secures DOE approval of the
revised SWBS Flow Diagram and
Dictionary, and returns to the Program
Control Assistant.

(6) Coordinates or performs the incorporation
of the revised SWBS into the Program
Plan, and incorporation of the revised
SWBS and SWBS Dictionary into the
overall Program Management Plan.

(7) Revises the data base developed in step
5.a.(12) to include background data and
information for revision.

c. Records

Program Control
Assistant

(1) Maintains a file with WBS background
information for working and historical
purposes.

Note: The official SWBS resides in the
program plan and the SWBS and
SWBS Dictionary in the program
management plan.
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6. ATTACHMENTS:

a. Attachment A - Sample Work Breakdown Structure
b. Attachment B. - Sample WBS Dictionary
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Attachment A

Work Breakdown Structure (WBS) (Sample
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Attachment B

Sample WBS Dictionary
Page 1

WORK BREAKDOWN STRUCTURE DICTIONARY

1. Work Breakdown Structure Dictionary
Part I - Index (DOE Form 1332.10)

2. Work Breakdown Structure Dictionary
Part II - Element Definition
(DOE Form 1332.1 1)
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Attachment B (Cont'd)

Sample WBS Dictonarv
Page 2- Part I- Index

UL DEPART1IENTOF EPRGY

WORK BREAKDOWN STRUCTURE DICTIONARY
D00F133.10 PART I- Index FOAPPSOM

(144 09 ?CN.19M 14U

1. PF.ECTG TLE*AFMC3PAff DATh a IDENT1FrATION
Energistic Corporatkon 10-1-86 ECM1

DE-AC01-86HQ21347
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 7. & _ _ _ _ _ _ _

aUDOIT
E o ENTRE LEMVL PARICWA AND PMMSE O1Mf

Not ~~~~~~~InaWa ELi REPORT 2
121314561 . t t C4W0E NO. COA saw

1 X *Energistio Unit 1.0 3
2 *Site .1 39EC2304 3.0
3 *Improved Land .1.1 460 3.1
4 Graded Land .1.1.1
5 Roads and Walks .1.1.2
8 Fences .1.1.3
7 Parking Lots .1.1.4
8 Landscaping .1.1.5
9 'Buildings .1.2 501 3.2
10 BuIlding #1 .1.2.1
11 *Foundation and Subsicture .1.2.1.1
12 X Excavation .1.2.1.1.1
13 X Piings 1.121.2.1
14 X Sub Level Stabs 1.12.1.3.1
15 X Ground Level Slabs .121.4.1
16 'Superstructure .121.2
17 X Framig 1.121.2.1
is X Upper Levels 1.121.2.2
19 X Shell 1.12.1.2.3
20 X Exterior Finishing .12±1.2.4
21 X Interior Finishing .12±1.2.5
22 *Stures (SIC) .1.3 39ECOSO2 550 3.3

2 * Cod d A.sw &

_~~~~~~~ _ _W. _ t.ia _ ___ SIdWoA__...........
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Attachment B (Cont'd)

Sample WBS Dictionary
Page 3 - Part 11 - Element Definition

WORK BREAKDOWN STRUCTURE DICTIONARY
00 F13=11 PART I - ELEMENT DEFINITION AD

disc4 OUB O.M1g0).4
1. PR0JEGTTrrlZWCFVT a DATE 3. WDTFCATM NUMM

Energistic Corporation 10-166E DE-AC01-86H021347
4. WDS EEMET CO L W8S ELEMT MU

1.1.1 Improved Land

S. UWDEX UNE O. 7.f AS ION .AUt ,

3 NJA NtA
9. APPROVDNC4ANGES

N/A

Number: 48E32 (1.1.1)
Title: Impd Land N/A

1 hEUT TAU DESCr I,

a. Cost Constant CiM Engineering Labor
Construction Labor
Purchased Material
Subcontracted Efforts:

Trarsportatlon
Warehousing
Equipment Rental

Overhead
Cost of Money
G&A

b. Technical Content

742 acm triangular graded, dceard and landscaped plot at N.E. jnction ol Ronald
Reagan BWd andJimmy Carter Avenue. and ad0oing gm Mohawk River on lhe
remaining side. Inchudes 18.1 miles chai link perimeter ence for hdustrlal grade
scrity, with 2 electrically powered gates lo gv vehicle and pedestrian access lo both
adiolnng roads. Includes 5.8 acr rectangular asphalt lot lo park 20 passenger
vehicles. 2.3 miles asphalt roadway to ink parking lot with both aqoinhig roads,
roadway curbs with dris to channel nmoff lo river, and 32 miles conrte sidewalk to
connect gates and builings.

c. Work Statement

Note: Most major work k performed at lower WBS levels.

Engineering: Prepare Integrating design documents:
Monitor and evaluate Integration of lower level element construction:
Provide Integrating design changes as required;
Prepae integrated as-built drawings.

Construction: InegMte lower lev elements.
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IDENTIFICATION AND ANALYSIS OF ADVERSE QUALITY
TRENDS AND PROBLEMS

1. P-URPOSE-:

To provide Instructions for monitoring product and programmatic data to
identify and analyze adverse quality trends and problems.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. R EFERENCES:

a. SPP 10.02, Planning and Conduct of Quality Improvement

b. SPP 7.01, Preparation, Transfer, and Receipt of Quality Records

4. GENERAL:

The DOE HLW Program routinely monitors the results of evaluation
activities (audits, surveillance, reviews, etc.) progress and status reports,
and other informational records to identify adverse quality trends and/or
previously unidentified quality problems. Adverse trends and problems are
then studied to identify the causes and contributors. Actions are then
planned and conducted in accordance with SPP 10.02 to improve quality
and to improve efficiency and effectiveness.

5. PROCEDURE:

a. Identification of Adverse Quality Trends and Problems

Pe~dQm Action

Quality Assurance
Specialist (QAS)

(1) Monitors program feedback information
quarterly (see Attachment A for typical
sources of program feedback).

(2) Identifies adverse trends or quality
problems using the feedback information.
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Performer Action

QAS Note: Where sufficient quantity and kinds of
data are available, statistical analysis
should be used where meaningful to
identify adverse quality trends. When
these kinds of data are not available,
identification will depend on the
judgment of the QAS.

(3) Documents each adverse quality trend or
problem in Sections 1 and 2 of a Adverse
Quality Trend/Problem Report
(Attachment B).

(4) Signs the Adverse Quality Trend/Problem
Report and forwards to the DOE Program
Manager (PM) for concurrence and
approval.

b. Analysis of Adverse Quality Trends and Problems

Performer Action

QAS (1) Analyzes the adverse quality
trend/problem.

(2) Determines the root cause(s) and
contributors to the adverse quality
trend/problem (indicate causes and
contributors that were identified on earlier
Adverse Quality Trend/Problem Reports).

.N=t: Affected managers should be utilized in
determining the root causes.

(3) Documents the analysis, causes, and
cc-itributors in Section 3 of the Adverse
Quality Trend/Problem Report, and signs.

(4) Forwards the Adverse Quality
Trend/Problem Report to the PM for
concurrence and approval.
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Performer Action

QAS (5) Distributes the Adverse Quality
Trend/Problem Report to PM selected
individuals.

(6) Initiates quality improvement in
accordance with SPP 10.02.

c. Records

Performe Action

QAS (1) Prepares the Adverse Quality
Trend/Problem Report as a quality record
in accordance with SPP 7.01.

6. ATTACHMENTS:

a. Attachment A - Typical Sources of Program Feedback Information
b. Attachment B - Adverse Quality Trend/Problem Report (Example)
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Attachment A

Typical Sources of Program Feedback Information

Adverse Quality Trend/Problem Reports

Audit Reports
Change Orders and changes in Basic Data
Contractor Progress and Status Reports
Contractor reported non-conformances and deviations
Design Review Reports
Deviation and Corrective Action Reports
Inspector, Examination, and Test Results
Operational Readiness Review Reports
Peer Review Reports
Procurement Document Review Reports
Quality Assurance Program Progress and Status Reports
Reviews and evaluations by outside organizations
Reviews and Evaluations by internal organizations
Surveillance Reports
Technical Documents Review Reports
Unusual Occurrence Reports
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Attachment B

Adverse Quality Trend/Problem Report (Example)

AM- --- - .. - .
zusc . c u I rcnV5uI
PROBLEM REPORT NUMBER

PACE 1 OF_
DATE (Showpagtiwionon a

seschmonft

1) IDENTIFICATION OF ADVERSE OUAUTY TREND I PROBLEM

2) DATA SOURCES USED FOR IDENPFICATION

LECA

PM CONCURRENCE

DATE_

DATE

3) ANALYSIS OF TREND I PROBLEM

LEOA

PM CONCURRENCE

DATE

DATE_ J
-
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PLANNING AND CONDUCT OF QUALITY IMPROVEMENT

1. PURPOSEi:

To define responsibilities for planning and conducting quality improvement
activities which are not addressed within deviation and corrective action
control systems.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

a. SPP 10.01, Identification and Analysis of Adverse Quality Trends and
Problems.

b. SPP 4.01, Planning and Scheduling of Evaluation Activities.

c SPP 7.01, Preparation, Transfer, and Receipt of Quality Records.

4. GENERAL:

This Instruction addresses the planning and conduct of quality improvement
for those adverse quality trends and/or problems identified and analyzed in
accordance with SPP 10.01.

5. PROCEDURE:

Quality Assurance
Specialist (QAS)

(1) Initiates quality improvement planning by
logging the adverse quality trend/problem
on a Quality Improvement Log (Attachment
A). Documents each adverse quality
trend/problem in accordance with SPP
10.01 on a Quality Trend/Problem Report.
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Performer Action

QAS (2) Monitors improvements developed to
address the root causes and contributors to
the adverse quality trend/problem
identified.

(3) Documents proposed improvement actions
in a plan similar to Attachment B, with a
plan and schedule for implementation.

(4) Forwards the Quality Improvement Plan to
the HLW Program Manager (PM) for review
and approval.

(5) Distributes to PM selected individuals.

(6) Prepares the original as a quality record.

(7) Logs the approval of quality improvement
actions on the Quality Improvement Log.

b. Conduct of Quality Improvement Activities

Performer Action

QAS (1) Follows actions necessary to implement
the plan for quality improvement. Supports
the PM by drafting memorandums or letters
as appropriate.

(2) Informs the PM of progress.

(3) Verifies accomplishment of quality
improvement action and logs the
completion date on the Quality
Improvement Log.
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Performer Action

OAS Note: Verify accomplishment of quality
improvement actions using SPP 4.01
when warranted by complex or
important actions.

c. Records

Performer Ation

QAS (1) Prepares Quality Improvement Logs and
Plans as quality records In accordance
with SPP 7.01.

6. ATTACHMENTS:

a. Attachment A - Quality Improvement Log (Example)
b. Attachment B - Quality Improvement Plan (Example)
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Attachment A

Quality Improvement Log (Example)

A5MC~UMM
I UAII

DAT! * o UALMIUROWEVrPLA
DOMIN I COuPLE

QUALITY IMPROVEMENT ACTIC
COMPLETED

DAE yewaff
TUWROKU OATh yarn iv4. 4.

I I I

*DgbD=aantWedhVPu
Isliug
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Attachment B

Quality Improvement Plan

Quality Improvement Plan

(Date)

Quality Improvement Plan for

In response to the adverse quality trend/porblem documented on
(date) In renard to - this quality

Improvement plan has been developed.
-

Oualitv lmarovamant Ac~tions-

Describe those actions necessary to address the root causes and
contributors to the adverse quality trends/problem.

Plan and Schedule:

Detail a plan and schedule for accomplishment of the quality Improvement
actions.

(PM)

cc: QAS (Original)
PM Selected Individuals
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DIFFERING STAFF OPINIONS AND ALLEGATIONS

1. PURPOSE:

To provide guidelines, assign responsibilities and actions which will
document, evaluate, and respond to differing staff opinions or allegations
that relate to issues of inadequate quality or safety.

2. SCOPE:

The provisions of this Standard Practice Procedure (SPP) apply only to the
organization(s) that has adopted this SPP for its own use or that has had it
invoked by contractual or other means.

3. REFERENCES:

None

4. GENERAL:

It is organizational policy that differing staff opinions including employee
concerns, are valued and can be brought to management's attention
without fear of reprisal. It is also policy to evaluate and respond to
allegations of Inadequate quality or safety made to or against management
or its personnel.

Employees are encouraged to resolve or attempt to resolve differing staff
opinions or employee concerns informally with direct communication with
their Immediate supervisors or managers. When such resolution attempts
are unsatisfactory, the person(s) Involved may formally process his/her
differing opinion or concern in accordance with this instruction.

a. Definitions

(1) Allegation - An assertion made to or against management which
cites existing or potential conditions of inadequate quality or safety
without, at the same time, furnishing complete and positive proof of
the allegation.

(2) Differing Staff Opinion - An employee view or concern which
differs from that of the employee's management or DOE decisions
or policies; and in the opinion of that employee, relates to: (a) the
project's Quality Assurance Program; or (b) the quality of a product
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or service covered by the project's Quality Assurance Program; or
(c) issues of health and safety of employees and the general
public.

(3) Investigator - The person(s) assigned by management to
determine the validity of the allegation and to make
recommendations for corrective action (if required).

5. PROCEDURE:

All actions not involving, the Concerned Individual may be performed by the
affected Manager.

a. Documenting Differing Opinions or Concerns

Performer Actin

Concerned lIdividual (1) Informally expresses differing opinions or
: -r - , concerns regarding organizational or DOE

decisions or policies, or their execution, to
his/her immediate supervisor/manager.

(2) If resolution of the differing opinion Is not
obtained informally, may elect to document
his/her concern or opinion on the
Employee Differing Staff Opinion Form
(Attachment A).

NIot: Confidentiality will be maintained if the
employee so desires. The employee
need not sign the originator portion of
the Differing Staff Opinion Form. The
employee may anonymously submit the
form to the affected manager, who shall
respond and post for 30 days the
response on the organization's Bulletin
Board where other legal notices are
posted.

(3) If anonymity is not desired, presents the
Differing Staff Opinion Form to his/her
manager.
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b. Processing of Documented Differing' Opinions or Concerns

Performer Action

Affected Manager (1) Receives the Differing Staff Opinion Form
and discusses it with the concerned
individual (if not anonymously submitted).

(2) Assigns an identification number and
enters in the Allegations and Differing Staff
Opinion Log,,Attachment B.

(3) Proposes a resolution to the issue to the
concerned individual as soon as
practicable.

(4) If the resolution is acceptable to the
concerned individual; documents 'the'
proposed resolution on the Differing Staff
Opinion Form.

Not: If resolution is not acceptable proceeds
to step 7.

Concerned Individual

Affected Manager
~. I

;

(5) Indicates his/her concurrence with the
proposed resolution on the Differing Staff
Opinion Form and signs and dates the
form.

(6) Provides a copy of the completed Differing
Staff Opinion Form to the originator and
files the original.

(7) When resolution is not obtained,
documents the discussion(s) with the
originator on a memorandum and forwards
the memorandum and Differing Staff
Opinion Form to his/her immediate higher-
level manager.

(8) Reviews the memorandum and all related
data and, if the concern is not anonymous,
discusses the issue with the originator and
the affected manager.

Higher-Level
Manager
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Higher-Level
Manager

(9) Proposes resolution to the issue as soon
. as practicable.

- (10) Proceeds as in steps 3 through 6, unless
the proposed resolution remains
unacceptable to the initiator, in which case
t~ie stated concern will be further escalated

' Up through the management chain until a
final decision is rendered.

' NM: At any time the concerned individual
feels that proceeding up through the
management chain will be ineffective,
the individual may choose to forward
the Differing Staff Opinion Form to the
DOE Headauarters Site Environmental.

Affect&drdlanager

C. 0ibuimentIng

-a - .* Safety, and Health Representative.

Upon closure, completes the entry in the
Allegations and Differing Staff Opinions
Log.

and Processing Allegations

Q;onceined 'lntividu' l 4 i (1 )

.. . -. . ..
-.. . .

Expresses allegation(s) of inadequate
quality, safe operation of a facility, the
health and safety of personnel or at the
public or the protection of the environment
to any member of management.

'of. ict .
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Performer

Concerned Individual

,' .,t

EmplyeeFijekving
Allegato a' I'

; 4 , .- iI

I I .- A. i C

Action,

This concerned individual may be a
mnember of the general public.'
Allegations may also be received from
other outside organizations. In those
cases the processing follows the same
procedure as if the allegation was
received internally by management,
eicept the contact is channeled back to
the organization that forwarded the
allegation.

(2) If verbally received, requests the
concerned person to put his/her concern in
writing.

Note: If the concerned individual does not, or
cannot, put the allegation in writing,
then the writeup should Pe do.eby the
person receiving the a1legati6n, usihg
care to be specific and to "boundary"
the-allegation. The employee shall
then attempt,to ensure,,.withjtie.
allegator, that 'the' itatemeOit 6t
allegation is correct and complete.

If the allegator desires, to rpmain,
anonymous, the anotmiyt mUst 6e
maintained.

(3) Forwards the documented allegation to the
affected manager.

(4) Assigns an identification number and
enters it In the Allegation and Differing
Staff Opinions Log.

,-� -I';; 4 Z -- � ; I ...,

. : e, . I �), ; 71

., , � I",1 , :r�

Affec! t . edg.

Affected Manager

(5) Arranges for an investigation of the
allegation (generally someone removed
from the line organization or the area being
Investigated).
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Performer Action

Investigator (6) Investigates the allegation, .and documents
.-tefindings.

(7) Forwards the findings to the affected
manager.

Affected Manager.- , (8) Initiates any corrective action, further
investigation, or other action.

, - - (9) Documents any initiation of action.
'; I ~ I- t,

.. - '- .- o, I

; i' ; * . ) I ]

Person Receiving
Allegation (or
affected Manger)

410) Forwards the documentation of the
proposed or initiated corrective action, and,
when appropriate, a cop -:%othe
investigation report is- provided to the
person who receivedAheg aqqgation.

(1 i) Keeps appropriate members of
management informed.

(12) Informs the concerned persons of actions
taken. If he/she is anonymous, proceeds
according to initial instructions to the extent
possible.

(13) Documents that the person was informed.

(14) Forwards the closure documentation to the
affected manager.

(15) Informs the affected manager if the
allegation is not resolved by the corrective
action.

Affected Manager (16) Initiates further action as appropriate and
pursues resolution until satisfactory
disposition is achieved.
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Affected Manager' !, *' 1 - ' ': . I

(17) 'C[oss entry in the Allegations and
Differing Staff Opinions Log.

d. Records

Beftoiber' " -~,' 'i
'- - ''.i3!'t i 'i"I"

Affected Manager

4 .i : , - . :

'(1)' Mainatain files of allegations, employee
concerns, and differing opinions for
hisforcal purposes.

6. ATTACIQl4bINITS "

a. Attdacdieiit A--EmpIoyee Differing Staff Opinions Form
b. Attachment B - Allegations and Differing Staff Opinions Log

..- , .. _ , . .

':c "I

I~~~~~~~~~~~

-, : ~. ~vr

--fl--:~~~~y " - *' ei4. 1 .'

_Iz- .I; .� . i-, �_-6 Ct: 4 . ., ". I 0---i I - .,. , . e

: ?if- 'Ir I'll �. 1. .. I.,
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