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Department of Energy
Nevada Operations Office
P O. Box 98518 WBS 1.2.9.3
Las Vegas, NV 89193-8518 "Qn”

0CT 26 1988

$£00°920188 " INN

Richard L. Bullock
Technical Project Officer for Yucca Mountain Project

Fenix & Scisson, Inc.

101 Convention Center Drive
Phase 1I, Suite P-250

M/S 403

Las Vegas, NV 89109

YUCCA MOUNTAIN PROJECT OFFICE (PROJECT OFFICE) EVALUATION OF FENIX & SCISSON,
INC. (F&S), RESPONSES TO THE QUALITY ASSURANCE (QA) STANDARD DEFICIENCY
REPORTS (SDRs) AND OBSERVATIONS RESULTING FROM AUDIT 88-1 OF F&S

References: (1) Letter, Cross to Gertz, dtd. 4/29,/88
(2) Letter, Cross to Gertz, dtd. 5/11/88

The Project Office has evaluated the F&S responses to the thirteen SDRs
(104~-116) and six observations that were generated as a result of the Project

Office QA Audit 88-1 of F&S.

The status of the SDRs, based on the Project Office evaluation of the
responses (see referenced letter 1), is as follows:

SDRs 104, 107, 109, 110 and 111 and 116

Responses acceptable, SDRs closed. No further action required. Copies
are enclosed.

SDRs 105, 106, 108, 112, 114, and 115

Responses acceptable, requires follow-up verification of completed
corrective action.

SDR 113

Response partially acceptable, will require an amended response within
10 days of receipt of this letter. The basis for the partial acceptance

is enclosed with SDRrR-113.

The responses to the six observations (see reference letter 2), are
acceptable. No further action is required.
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OCT 26 1988

Ricﬁard L. Bullock -2-

If you have any questions, please contact Royce E. Monks of my staff at
794-7944 or Henry H. Caldwell of Science Applications International

Corporation at 794-7740. :ﬁ)
wglaylock v

TL"‘F:OJect Quality Manager
YMP : REM-384 Yucca Mountain Project Office

Enclosures:
SDRs No. 104, 107, 109, 110,
111, 116 and 113

cc w/encls:

L. H. Barrett, HQ (RW-3) FORS

R. W. Clark, Weston, Washington, D.C.
J. P, Donnelly, NRC, Washington, D.C
S. W, Zimmerman, NWPO, Carson City, NV
M. J. Regenda, F&S, Las Vegas, NV

S. H. Klein, SAIC, Las Vegas, NV

H. H. Caldwell, SAIC, Las Vegas, NV
J. A. Ulseth, SAIC, Las Vegas, NV

F. J. Ruth, SAIC, Las Vegas, NV

B. A. Tabaka, SAIC, Las Vegas, NV

J. J. Brogan, SAIC, Las Vegas, NV

R. W. Gray, MED, NV

C. P, Gertz, YMP, NV

M. B. Blanchard, YMP, NV

W. R. Dixon, YMP, NV

L. P. Skousen, YMP, NV

R. E. Monks, YMP, NV

E. L. Wilmot, YMP, NV
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( i V. .PO STANDARD DEFICIEN. ¢ REPORT Srey-ose
1 Date 2/25/88 2 Severity Levet 1 @2 03 Page 1 of ?2
3 Discovered During] 3e lgentified By 3b Branch Chief 4 SOR No.
. Dymmel Concurrence Date
WMPO Audit 88-1 6. Heaney N/A —10d Rev. 0 __
s Organization ¢ Person{s) Contacted 7 Rese\?nsq Oue Date is
Fenix & Scission L. Heyand ggte g;k{’r:gnls):‘&f'mm

8 Requirement (Audit Checklist Reference, if Applicable) F3S Design Control Procedure
NNWSI-DC-09 “Interdiscipline Checking," Rev. 4, Para. 6.1.2 states "All work products
shall have undergone review in accordance with the DCP NNWSI-DC-04, “Design
Verifications before commencement of the interdiscipline review activities."

9 Deficiency Contrary to the above requirement, the interdiscipline reviews for F&S
Study No. 11 "ESF Structural Design Study Report" Part I and Part II commenced prior
to the verifications being accepted and released for the interdisciplinere“(ézgnt'd)

10 Recommended Action(s) O Remedial (I Investigative (3 Corrective

1) Revise NNWSI-DC-04 to permit a non-sequential design verification and
interdiscipline review as may be determined by the ESF Design Manager or his

ization in Block 5 JAprvi.] Completed by Originating QA Organization - j2€s00

designee. {cont'd)
1" uditor Date 12 ger Date | 13 Proj ity Mgr. Date
, MAR 14 1388 ,, 2//¢/35 < I [nde 2| 0oss
14+ Remedial/investigative Action(s)

- 18 Effective Date _Aoril 20, 1988
See Attachment No. 1.

leted by Organ

16 Cause of the Condition & Corrective Action to Prevent Recurrence

17 Etfective Date April 20, 1988
See Attachment No. 1. ]

18 Signature/Date .
i /Oa

“ Response UJRe % e ﬁ‘? 19 Br/u 2
g 20 Amended [JAccept ead Audifor/Date Branch Manager/Date
< Response [JReject 'a,m

i Satisfactory itor/Date
O S Blnaatsracry o R AUMBE T 0se| S22 e
822‘ Remarks &2 WM ML&W F&f«r\l SR- §8- 009 Bnd. aiacled
E o g fceats Tiwiins
" T = 1
2 cLosure m R | Branch W'D‘Z | "‘7\51

N
o EncLOSURE
' - Recelved w/Lir Dateg .W‘LJ“:‘E{H & . 109, 7



CONTINUATION SHEET 10/86
104 Rev. 0 Page 2 of 7 ]

‘ E‘K‘ WI O STANDARD DEFICIENCY EPORT N-QA-038
SOR No

Block 9 Deficiency (cont'd)

The WMPO recognizes that this same deficiency was previously reported by F&S on
Audit Deficiency Report No. QA(N)-87-01-4. However, this SDR is being written
because no actions were taken or committed in the referred ADR to prevent recurrence
of this deficiency. As a minimum, personnel involved with the activity should be
reinstructed to procedural requirements and a review should be made to assess any
adverse impacts on the final work product.

Block 10 Recommended Action(s) (cont'd)

2. Reinstruct appropriate personnel to procedural requirements. Provide objective
evidence with response to the SDR.

3. Perform a review to assess any adverse impacts on the final work product caused
by the identified deficiency.

4. Annotate the file for Study No. 11 and other files with similar deficiencies
to indicate that the deficiency described in Block 9 has been identified in
WMPO SDR-104 (Audit 88-01).




SDR-104 Rev. O

Block 22 Remarks (Continued)

The following corrective actions were verified to be satisfactorily complete:

1))

2)

3)

F&S has performed a reviev and annotated the files for design study
nos. 3, 11 Part I, and 11 Part II to indicate the deficiency
identified by this SDR. The reviev determined that the identified
deficiency had no adverse inpact on the final wvork products.

Project personnel have been reinstructed to requirements for the
proper sequence in performing design revievs.

F&S has chosen not to revise present requirements in procedure
NNVSI-DC-04 for the sequence of design verifications and
interdiscipline reviews.



SOR No. 104, Rev. 0
Attachment No. 1

14. Remedial/Investigative Action(s)

F&S has reviewed interdiscipline checks and design verifications to
determine whether the proper sequence was followed. The reviews were
performed out of sequence only in the three cases which were identified by
F&S Audit Deficiency Report No. QA{N)-87-01-4: Study Nos. 3, 11 Part I and
11 Part II.

A review of these studies has determined that the deficiency has no adverse
impact on the final work products.

The files for Study Nos. 3, 11 Part I and 11 Part II have been annotated to
indicate that the deficiency was identified in WMPO SDR-104 (Audit 88-01).

Since F&S will comply with Design Control Procedure NNWSI-DC-04, the

recommendation to revise NNWSI-DC-04 to permit non-sequential design
verifications and interdiscipline reviews is not applicable.

15. Effective Date _ April 20, 1988

16. Cause of the Condition and Corrective Action to Prevent Recurrence
The cause of this deficiency was a failure to follow the procedure. Memo

IC #432, dated April 20, 1988, (attached) advised project personnel of the
proper order for performing reviews.

17. Effective Date __April 20, 1988
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TENIA & RCIBBON, INC. MEW ADDAEDS
3t SOUTH LEWIS AVENUE

1401 BOVINH BOULDERN BMIDOIPOAT 111, BUITE Sv
TULBA, DRLAMNDM .
TULBA  ORLAMOMA 7411D hwau:um” e

- INTER-OFFICE MEMO
IC #432 o4 REV-0
N PROJECT STAFF V4 ¢ . Dare APRIL 20, 1988
om LOREN HEYAW
JesECT INTERDISCIPLINE CHECKING

(REFERENCE WMPD SDR #164, AUDIT 88-01)

The procedures require that interdiscipline review must occur after

design verification, Please be informed that it is essential that

we follow this procedural requirement,

When you receive &n assignment to perform an interdiscipline review, §t *
will be accompanied by form 508-TUL-14 "Document Review Notice". This

form must indicate it is for an interdiscipline review and that the

verification is complete. Boxes will be checked to indicate this (see
attached).

sn

attaech=er:
By infti2lling below, 1 acknowledge receipt of
this memo,

L. WEYAN b. coppace AEE-

H. FORS | B. STANLEY

P. HALE FPBK B. SMITH

F. Hownooxdf#’ H. GLESER

1. LANGE 4L J. MCKENZIE

N. TAMONDONG s T. GREINE

J. cns@& J. HILL

M. MIRZ : S. CROWDER P

R. JURANI

R. GAS1

L. BARTO W8



ATTACHMENT TO

PR -jod REV.O
‘ . OZSION REVIRW o
‘ g DOCUMENT REVIEW NOTICE DISCIPLINE CHECK -0
. & » INTERDISCIPLINE REVIEW D
DRN NO. _ Wowu 0
TITLE DATE
DOCUMENT NO(8) - REVISION ORIGINATOR
WBS NO. ISSUE DATE
® UBE SEPARATE SHEET IF NECESSARY SEPARATE SHEET USED O
REVIEW OF: O orAwiNGS D ENOINEERING BTUDIES (1 DESIAN REPORTS
O SPECIFICATIONS O CALCULATIONS O orHER
\ 2
%——bvemmcmon COMPLETE O Yee O 8o
T bue L REVIEW OMMENTS BACKCHECK OMMENTS
DATE REVIEWERS SIONATURE DATE | YE8 | NO BIONATURE DATE | YES | NO
APPROVALS:
QAR DATE POM DATE

FORM 508-TilL-14¢



ATT KCHMeMT TO

- Speed Letter. SDR - 164 Lev.0
o Mot Fesyant  Rei thie
Subject
-..M"E‘.g‘ AGE Date 9/..25_ 19 &g

REVIEW OF DUR STy FILES IMDICATES rasar A DESIGN
VERIFICATION WAS PERFORMEDL AFTER AN tAMERDIS .t PUNE Cileact
| FOR_Srvyes 3, If PART T &', (ﬁs NOICRTED IN 624(}\/)87-0/— 04‘-,)
et o7HER STUIIES ArE N COrtPL/ANCE piri ove. PCPE

Date A‘JZC: 19%_
THA S P/\OLA l

7 [ 4
SEE  ATrmHede)

REPLY

-t 95 100D

A
. S‘“““"Q@Nw& 0Mad

\
GAAv.et FORM RECIPIENT —RETAIN WHITE CO®Y, RETURN PIN} TOPY.
CIMIePMVTID A 2§ &




FrENIX & DCISSON, INC. NEW ADDRESS

30 SOUTH .
‘ 14G1 SOUTH BOULDELR lmoc:roukfut‘:ut::?og
; TULBA, OKLAHOMA 74138-1007
F TULSA OKLAHOMA 74119 pvpd 138-100
- g WWOBDOSTTTICIITK
¢ ‘ INTER-OFFICE MEMO

ATTACHMeNT TO

IC #437 _ spe. -0y Rev-0
To FILE N\ OATE APRIL 25, 1988
From LOREN wEYAM
SuBJECT SDR NO. 104, WMPO ALDIT BR-01

INTERDISCIPLINE REVIEW AND VERIFICATION OF STUDY #3

Jim McKenzie and Loren Weyand have reviewed the impact of performing
interdiscipline review and the verification of Study No. 3 out of the
procedurally required sequence. :

It is mutually agreed that completing the interdiscipline review prior

to final verification of Study No. 3 did not affect the technical results
or conclusions of the study.

ERW\N‘K‘“AC— y-25-8%

v Jim McKenzie Date
%%W e
Loren Weyan& Date

sn



T TOZE FENIX & SCISSON, INC. NEW ADDRESS
- $430 BOUTH LEWIE AVENUE
1401 SOLTH BPOUVLDER SRIDQGEPORT 111, BUNTE 300
TULBA, OKLAMOMA 74138-1007
F s TULSA , OKLAMOMA 74119 918-743-5000
= SocRRTERee
‘ - INTER-OFFICE MEMO ATTACHMENT TO
IC #434 SOR~ o4 Rev-0
o FILE . (. . oare APRIL 21, 1988
From LOREN wmnn}\{/&@
SUBJECT SDR NO. 104, WMPQO AUDIT R8-01

INTERDISCIPLINE REVIEW AND VERIFICATION OF STUDY #11

Jim McKenzie and Loren Weyand have reviewed the impact of perfbrm'ing
interdiscipline review and the verification of Study No. 11 out of the
procedurally required sequence.

It is mutually agreed that completing the interdiscipline review prior to
final verification for Study No. 11 did not affect the technical results
or conclusions of the study.

}—v«% Borns, H-2-

Jim McKenzie & Date
g-27-E%
Loren Wey@nd Date

sn



ATIACKMENT TO
SDR-104 RevV.0D

DOCUMENT REVIEW NOTICE

DRN NO.

DESIGN REVIEW ®)
DISCIPLINE CHECK 0

INTERDISCIPLINE REVIEW X{

* USE SEPARATE SHEET IF NECESSARY

*6 OTHER 0
TITLE STUDY NO. 3 - EXCAVATION STUDY DATE 1730/87 **
DOCUMENT NO(S) - REVISION ORIGINATOR _McKenzie
WBS NO. 2.6.6.0.9.5 ISsuE paTe 1730787

SEPARATE SHEET USED O

REVIEW OF: D ORAWINGS

D SPECIFICATIONS

O ENGINEERING STUDIES
D CALCULATIONS

D DESIGN REPORTS

ﬁ[omsn

INTRADISCIPLINE REVIEW COMPLETE X% VYES 0O «NO
DUE REVIEW ICOMMENTS BACKCHECK ICOMMENTS
DATE REV'EWERS ]
SIGNATURE DATE | YES | RO SIGNATURE DATE | YES | NO
Yic/tg KCovEld] Ko (o lf |lo&r] - < o L |raed -
€. Fsher %Mm 1-3£7 %m1'3‘€7 1 —
3 . f ¢ . {
’3%[5’1 £ fwdd KL/H/% j ’/Jl;/: & A Z;.Z._A/w,.A?/I-BI-!" P
o ear i LU o | 7 TR RO csied &
i H
|
i
|
- i |
//" ) i ]
A : ‘
. W / Y - A 2 : |
i
T
* This} RN siqned apd datpLJ in afcordprice lwith ZA{LY 27.01.3 pecrenda, :
** A reyiew has determined nfo advérse impacts exizt from performing thhs
reyi¢w out of sequence.| Refer to DR #]04, Aiudit 88-01 and [F&S Ic| =437
-datet 4725786 , '
N e ]
I

FURS W=7 0=~



ATTACHMENT TO
SOR -104 _ReEv.0

DRN NO.

DOCUMENT REVIEW NOTICE

DESIGN REVIEW (]
DISCIPLINE CHECK 0

INTERDISCIPLINE REVIEW XEX
10

WBS NO.

OTHER ')
TITLE Study #11, "Structural Designs Study" Part 1 DATE 2/27/87 **
DOCUMENT NO(S) - REVISION ORIGINATOR R: Mudd

2.6.4.1.3 ISSUE DATE

* USE SEPARATE SHEET IF NECESSARY

SEPARATE SHEET USED O

REVIEW OF: D DRAWINGS B ENGINEERING STUDIES ) DESIGN REPORTS
D SPECIFICATIONS O CALCULATIONS O OTHER
VERIFICATION COMPLETE O YES 0O NO .
DUE REVIEW ICOMMENTS BACKCHECK ICOMMENTS
pATE REVIEWERS
Py SIGNATURE oAaTE | YES | NO \ SIGNATURE DATE | YES | KO
5.9-6) \Meclooy N WK, 5 0 |3.49% ] Ml a e 3-8 ]
oA VmdSle  Blspr | \PRLB e - s |-
7N
2 Z } 1 /L ,. y4
// , /i 3N/
* - i/ 7
!
* This DRN signed and dated ih accofdancp with QA(N) 87-01-3 resppnse.
1* A review has determined no ddversg impacts 1inst from performing this
review fut of sequence. Refer to[SUR 4104, [Audit 88-01 and F&S |IC 434
Py KL ~Y 10
WOLTCU S 1/ UU.

FORM H06-TUL-i%



ATTACHRMENT TO

Shp- o4 REV.0

. DEBIGN REVIEW 0
DOCUMENT REVIEW NOTICE - DISCIPLINE CHECK ®)
INTERDISCIPLINE REVIEW X
DRN NO. 14 OTHER o
TITLE __STRUCTURAL DESIGN STUDY, PART 11 DATE _ 4/7/87 **
¢ R. MUDD
DOCUMENT NO(S) REVISION ORIGINATOR -~~~
wes no., _ 2-6.8.1.3 ISSUE DATE
* USE SEPARATE SHEET IF NECESSARY SEPARATE SHEET USED DO
REVIEW OF: D DRAWINGS XX ENGINEERING STUDIES O DESIGN REPORTS
D SPECIFICATIONS O CALCULATIONS 0O OTHER
VERIFICATION COMPLETE X vYEs O WO
DUE REVIEW OMMENTS BACKCHECK ICOMMENTS

DATE PEVIEWERS
SIGNATURE DATE [ YES | NO | SIGNATURE DATE | YES | NO

" A .
775 /-7 McKenz i Yo M Ronaoo |A51 | N VKoo o o/t |
0 4. Und BAUE Yol v | SBel Blaic™ A | o
N
J/ /tL 1 A ) 7 AER Vs

. 7 %z/ R QW/(/_%,F T T

* This DRN sifined and dated in ac¢ordange with QA[N) 87-01-3 response,

** A freview hay determined no adverjse impacts gxis{ from performing thif
TEVIEw Out (7 Sequence. Refer 4o SUR [F1U4,[ Aud{t BE-UT and F&S IC 7R3
dated 8/21/88

FORM S508-TUL-24



anization,

l ;I W .PO STANDARD DEFICIENL. ¢/ REPORT ey 8

1 Datr 2/25/83 2 Severity Level 51 32 O3 Page 1 of 2

3 Discovered During} 3¢ Identified By 3t Branch Chief 4« SDR No.
WMPO Audit 88-01| R.F. Cote Copcurrence Date — 107 Rev. 0

g] s Organization ¢ Person(s) Contacted 7 Reseense Due Date is

{3¢m00

‘ . orking Days from
F&S Tulsa, OK Harry Forshaw, Paul Hale Date of Transmittal

& Requirement (Audit Checklist Reference, if Applicable) Checklist reference 1-5, NRC
checklist element (2). Requirement No. 1 - F&S QAPP-002, Rev. 2, Scc. 2.0 "Quality
Assurance Program", Para. 2.4 "Personne1 Selection, Indoctr1nat1on and Tra1n1ng
_Proceduras (cont'd)

9 Deficiency Contrary to the above requirements, F&S Tulsa has not identified
those activities which would be considered complex in nature, where training as

described in Requirement No. 1 would be deemed necessary.

10 Recommended Action(sy (3 Remedial [@ investigative [} Corrective

Evaluate and identify activities which would be considcred comp]cx and where initial

proficiency must be demonstrated, e.g., shaft drilling design and blast cngincers.
(cont'd)

Completed by Originating QA

AQLT) ow 12 1008 /2@& s /efoE Qm’”‘ﬁi‘ SN

14 Remedaai/lnvestngatave Action(s)
15 Effective Date April 21, 1988

See Attachment No. 1.

16 Cause of the Condition & Corrective Action to Prevent Recurrence )
17 Effective Data April 21, 1988

See Attachment No. 1.

Completad by Organization i Block 5 Aprvl. ‘

18 Signature/Date / /

QA Org.

C’" 0, by Ori

19
) ‘ ; Mznager/Da
A DiAccent “SAEL e/ =2
20 Amended ccep ead Audntor/Date ra.nch Mana /D
Response  [JReject ger/bats
21 Verifi-  [BSatisfactory QAE/Lead Augitor/Dats .| Branch
cation OUnsatisfactory Aot O JL L EsE % >
22 Remarks o \
ForR veRiricaTioN ,SEE ATTRCHZP 10435 pATED 4-21-83
CrEfead wuditor/Date | Branch M cer/Date ! PQM/Dzte %6/7 /56
B4 cLosUR: JEy N 1 g Z%:m L, ;ﬁ///” e
" (a*- . . 7/ Pk
: / A /‘/ “7 e /

*. a——cam——.- S aa—

..GSUH..



CONTINUATION SHEET 10/86

E{ H W 'O STANDARD DEFICIENCY .(EPORT N-QA-038

SDR No. 107 Rev. 0 Page 2 of 2

Block 8 Requirement (cont’d)

Sub Para. 2.4.1 states in part: Establishment of requirements-F&S has
established requirements for the selection, indoctrination, and training of
personnel performing or verifying activities that affect quality. The
requirements establish position descriptions that set forth minimum personnel
qualifications and provide for appropriate indoctrination or training or both,
prior to initiation of activities that effect quality.

Requirement No. 2-F&S QAPP-002, Rev. 2, Sec. 2.0 "Quality Assurance Program",
Far. 2.4 "Personnel Selection, Indoctrination, and Training Procedures”, Sub.
Parz. 2.4.1.4 states in part: Trainin Prior to assigning personnel to
perform quality affecting sctivities tﬁat a1e complex in nature (i.e.,
assignments vhere it is deemed necessary to demonstrate initial proficiency),
training will be conducted to gain the required proficiency. The training
(in-depth instruction) .will include the principles, techniques, and
requirements of the activity. Such in depth instructions may be internal or
external classroom sessions supplemented by hands on workshops, on-the-job
training, other instructional methods, or combinations thereof.

Block 10 Recommended Action(s) (cont’d)

Develop training procedures and train (in-depth instruction) as deemed
necessary the subject personnel in the unique requirements associated with
identified complex activities prior to the performing the subject task.




.FORM NO. 1024

x|s

|
r ) »

*engmeeng
. Sonsiructon

management 'NTER-OFF'CE MEMO

SUR 107, Kev.0

TTENIX & SCISSON, INC NEW Appqgssﬁ-‘ITAMEVTk{o.
845C SOUTH LEWIS AVENUD F%_'_‘f LN
1421 £. .TH BOULDER EEIDGEPOE” o SUITE 207
TULSA, OKLA*r D'"4 74136.°007
TULSA , OK_LAHOMA 74119 e84 BT

CooTTo T Te Lt
VP OLE RIS YO,

FILE APRIL 27. 1988

DATE

To

FrROM

SUBJECT

A
LOREN WEYANDXnya
N

SDR NO. 107, WMPQ AUDIT 88-Q3 -

TRAINING FOR ACTIVITIES OF A COMPLEX NATURE

The Project Design Manager, the Lead Design Engineer, and the Lead
Mining Engineer have reviewed the scope of engineering and design
functions that are to be performed by the F&S design organization.

It is their opinion that, none of the required ESF engineering and
design functions to be performed by the F&S design organization are of
such a "complex nature" that special training to supplement initial
proficiency is required. While some of the engineering procedures may
appear complex to laymen, the design procedures for the mining type

ESF project are basic and routine for properly educated and experienced
engineers in the various required disciplines.

\W«/ S EE

Project Deisgn 4ianager Date

Egéggg;ééésaﬂgé“ /3. s,
},e'ad £51gn Engineer Eate//

W F-21- €8

Lead Mining Engineer —*  Date

sn
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E( 4 W PO STANDARD DEFICIEN.. / REPORT N-0A-038
§ 1 Date 3/1/88 2 Severity Level TV 02 K3 Fage 1 of

. | &| 3 Discovered During] 3¢ identified By 3b> Branch Chief 4 SDR No.
E. WMPO Audit 88-01 D. Klimas °°"§ﬁf°"°° Date 109 Rev.
s Organization ¢ Person{s) Contacted e?nse Due Date
Fenix & Scisson Dan Tunne orking Days f"g'
5 Yy Date of Transmittal

8 Requirement (Audit Chacklist Reference, if Applicable) QAP-18.1 (n), Rev. Para. 3-13.
& The Lead Auditor or a designated team auditor shall perform a fol'low-up audit or
surveillance to verify implementation of corrective action as stated in the Audit
Deficiency Report. The auditor shall document on the ADR the action (cont'd)

9 Deficiency Contrary to the above requirements F&S ADR 87-06 was signed on:

November 30, 1987 indicating acceptance and closeout prior to completion of
corrective action. The corrective action was to revise F&S procedure DC-12 to comply
with NNWSI-SOP-03-02. DC-12 was approved on December 11, 1987.

10 Recommended Action(st [0 Remedial [ Investigative [ Corrective

Reinstruct audit personnel as to procedure requirements regarding closeout of Audit
Deficiency Reports.

tion in Block 5 Aprvl Completed by Originati

' / ditor Date pran ’,-- ality Mgr. Date
. ‘ MAR141988 IM/ / i ‘a.§ h," 5 (8¢
1 Remednal vestigative Action(s) ( /
. 18 Effective Date April 22, 1988
See Attachment No. 1.
16 Cause of the Condition & Corrective Action to Prevent Recurrence .
April 22, 1988
17 Effective Date .. :
See Attachment No. 1.
F
_ N
18 Signature/Date
J N -
//4 ’./’A P e WAIZ ) ) / JF
19 [TAces -W l'~ "..-""--- -QAE/Lodd Ayditor Branch ()
Response JRejéet &”} ﬁ ‘? 755’
20 Amended [JAccept OAEILead Auditor/Date Branch Manager/Dats
2 Response [JReject ,
Gl21 Verifi- CSatisfactory
# e{:o:\ OUnsatisfactory ) Y 0lu On
“v¢ aYe for

22 Remarks ”ﬁ?f ﬁﬂ%w" O 7ee df\, ﬂ///‘ﬂl/( 2 7€ - -,
| Procedvre agprovas fias no tmpact on s c/ef f%ereﬁ‘fe

E Wus detitcency rs Clased. Gl 2/ 15 no7” 4/,0//(4

23 DAE/Lead Augitor/Date | Er. u . 7l ?x\[ KY
QA a-m / /‘/ & I ‘J‘/'IL‘ "‘ “ MIL VA ‘

ENCLOSURE




18 | W’ ‘O STANDARD DEFICIENCY .EPORT N-QA-038
-] CONTINUATION SHEET 10/86

SDR No. 109 Rev. 0 Page 2 of 2

Block 8 Requirement (cont'd)

or documentation viewed as evidence of corrective action implementation. The Lead
Auditor shall then sign the ADR indicating acceptance and closeout.




SOR No. 109, Rev. O
Attachment No. 1

14. Remedial/Investigative Action(s)

Block 9 of SDR-109 is 1in error in stating that the approval date of
Procedure NNWSI-DC-12, Revision 2 was December 11, 1987. Procedure NNWSI-
DC-08, "Preparation of Procedures", Paragraph 6.1.1 c. indicates that the
entry in the DATE Block in the upper-right hand corner of the cover page
denotes the effective date. The actual approval date, as shown on the
attached Review and Approval sheet, is November 20, 1987. The date
December 11, 1987, is the date the procedure is effective.

In addressing what actions are required to demonstrate participant
completion of corrective action taken for a Standard Deficiency Report when
a procedure must be revised, WMPO Letter WMPO:JB-1691, dated April 12,
1988, states:

"When a commitment is made to review and revise a procedure, the
revision must have final approval by the date provided in Block 15 or
17 of the SDR."

It is agreed that finding QA(N)-87-01-6 was closed prior to the effective
date of procedure NNWSI-DC-12, Rev. 2; however, if the above logic from
Letter WMP0:JB-1691 is applied in closing F&S findings, then SDR-109 would
not be valid because QA(N)-87-01-6 was closed after the final approval
date. Regardless, the F&S response is based on the auditors’ interpreta-
tion of corrective action completion, i.e., requiring the procedure to be
in effect prior to closing the finding. The closure date for ADR QA(N)-87-
01-6 and the audit will be modified to a date after 12-11-87.

15. Effective Date _ April 22. 1988

16. Cause of the Condition and Corrective Action to Prevent Recurrence
The finding was caused by miscommunication between the F&S Audit Team

Leader and the individual who verified the corrective action. The Audit
Team Leader has been advised of the requirements for closing deficiencies.

17. Effective Date _ April 22, 1988



REVIE A%DFAPPROVAL
FENIX & SCILSON, INC. COMPUTER PROGRAM VERIFICATION PROCEDURE
. TULSA OFFICE ORIGINATOR: DATE:
H, Forshaw ‘ 11/12/87
TITLE: NNWS1-DC-12 “"Computer Program Verification"
CHECK APPROVAL COMMENT
P REVIEWER
A | ¢ | neview B: [/ NAME DATE
X L. WEYAND W‘d litZ-87 A
A F. HOLBROOK 7 W /=12 -89
X H, FORSHAW A-1~g")
7,7} M. REGENDA ,«‘ﬁ—' //j/f 2
v D. BULLOCK % 71/
| K J. CROSS 46/ /(- 20“F7
PROJECT MANAGER/DESIGNEE
COMMENTS.

COMPLETED ORIGINAL TO PROJECT FRLES

FORMN 508-%UL~ 1)




S A TACHMENT TO

@ s FENIX & SCISSOK, INC. SIR No. 109 ReVD

ENGINEERS - CONTRACTORS

LETTER NO: FS-NNWSI-1113
TO: L. W. Weyand

FROM: M. J. Regend%%%/
SUBJECT: AUDIT DEFICIENCY REPGRT QA(N)-87-01

REFERENCE: Letter FS-NNWSI-1072, dated December 2, 1987
DATE: April 22, 1988

WMPO Standard Deficiency Report SDR No. 109 indicates that F&S Audit
Deficiency Report QA(N)-87-01-6 was closed prior to completing the required
corrective action, i.e., approving Procedure NNWSI-DC-12 "Computer Program
Verification."

Strictly speaking, the Standard Deficiency Report was in error since the
procedure was approved on November 20, 1987, and the F&S Finding was not
closed until November 30, 1987. However, the procedure did not become
effective until December 11, 1987. This may be construed as a finding by
an auditor in the future. To prevent future questioning, the close date of
this finding and the audit is hereby modified to the date of this letter.

I1f you have any questions, please contact D. J.Tunney at 295-7799.
MIR:DJT:sjs
Enclosure: Audit Finding QA(N)-87-01-6

Lockwood

. Cross

. Ortego

Bullock

. Holbrook

. Johnson

. McCracken

. J. Tunney

Audit File QA(N)-87-01
Audit File WMPO 88-01
F&S NNWSI QA Files

F&S NNWSI Central Files, WBS 1.2.9

ccC:

O-~LP»PDOVGLO
LRI



> = FENIX & E  J5UN, INC ~ 7
ATTACHAENT To SPRWD. 109 Revo
) M.T'HVEY' & REPORT MO 9§ DaTe
Computer Program Verificetion QA(N)-87-01-6 June 10, 1987
‘& AUDITOR ‘5 AUDIT CONTACT
D. J. Tunney D. Coppage
6 AUDITED MANAGER 7 LOCATION
L. W. Weyand F&S - Tulse

¢ REQUIREMENT  NNWS1-DC-12, Rev. 1, Para. 6.1.1 states, "All computer programs used for
Quality Assurance 1 and 11, design analysis applications on the ESF project, shall

be qualified in accordance with NNWS1-SOP-03-02 which uses the guidance of
 FINDING NUREG-0856."

Study Report No. 6 of 11 “ESF Ventilation" indicates on Page 6-B-3 that a
computer program was used to verify calculations.

See attachment.

REPLY REQUESTED BY:_ July 8, 1987

10 REPLY

CAUSE Failed to follow procedures.

ACTION TAKEN TO CORRECT No action to be taken since the reference calculations are
no longer valid because of programmatic changes to the
Basis for Design.

ACTION TO PREVENT RECURRENCE A1l future computer programs will be qualified in
accordance with NNWSI-SOP-03-02. NNWSI-DC-12 will be
revised to comply with NNaS1-SOP-03-02.

DATE FOR FULL COMPLIANCE__See below 4 7-83587

DIVISION MANAGESY DA

See Surjaifance ?e(.»:-* SR()-FT7-06 Jetter FS-NHwL | -1071 Agded
7
Najewper 3¢ 1637

11 VERIFICATION

d p— |
REPLY BY ADDRESSEE IS SATISFACTORY | | D S NESEAR N
Clos Jate Modiried Prr LWMPO SDR Ne. 1 AuBIToR ] T Ao | Hoa
of Oe0hs 88—0!%*»»:&‘4‘&85 g iﬁ) ﬁi‘lﬁ‘ 22,164y
ACTION TAKEN IS SATISFACTO TOY M ;

aoor T ont
2

v ney Procedure will be revised after consultation with WMPO, in which it is hoped a
practical accommodation to SOP-03-02 for the validation of commercial or proprieta:
enftuare nce far NA tevel Il and 111 can be obtained.




B4 v PO STANDARD DEFICIEN. f REPORT N-QA-038
1 Date 3/1/88 2 Severity Level L1 B2 03 Page 1 of
3 Discovered During| 3e Identified By 3b Branch Chief 4 SDR No.
WMPO Audit 88-01 |  D. Kiimas urrence Date 110 Rev. _0
$ Organization ¢ Person(s) Contacted 7 Res Oue Date is
Fenix & Scisson Dan Tunney lzbgte gffk{_':gnls);)i'tsuf'rom

8 Requirement (Audit Checklist Reference, if Applicable) F&S QAP 16-1, Para. 4.1,
Conditions for Initiating a CAR - CARs shall be initiated by Quality Assurance after
all reasonable means for obtaining corrective action have been exhausted and one or
more of the following conditions still exists: (cont'd)

s Deficiency Contrary to the above requirements F&S AFR 87-02-04 was initiated for
not having an approved procedure to accomplish surveillance activities when a

Corrective Action Request (CAR) should have been issued.

10 Recommended Action{st (& Remedial [X Investigative (XI Corrective

Initiate a CAR procedure requirement. Investigate to determine if all activities
have approved procedures in place. Reinstruct personnel to procedure requirements
0

in QAP 16 \ e

11 QAEA eadsfuditor Dater o gor DJte 13 Pro ity Mgr. Date
SN o 14 106 S o 2 /10/55 gm_mg_
14 Remedial/investigative Actionls) ([ /

18 Effective Date APril 25, 1988

See Attachment No. 1.

tion in Block 5 JAprvi.] Completed by Originating QA Organization §

186 Cause of the Condition & Corrective Action to Prevent Recurrence

17 Effective Date oune 30, 1988

See Attachment No. 1.

18 Signature/Date

2t egeta. A owetls o/ F s

Completed by

T CACERA Lfmended |-QAENesl Auditor/Date B7anch Manager/Date
Response _ [JRefec 4gponss |/ by Ky 2280 iR, 00 Diae P4
20 Amended [JAccept QAE/Lead Auditor/Dats Branch Manager/Date
< Response [JReject
Gla1 Verifi-  [BSatisfactory d Auditor/Date : -
" cation OUnsatisfactory m 2288 7% !?, / 30 lag O

22 Romarks (Uesec) (gased on Appreue] and subsequant 't'm.m(h to Socverwance,

ocedure (8.3 Revo. L. )
2 pﬂ\e_ avdder disagree’s with €75 opiaten that the deficency s not valid.

23 GAE/Lead Auditor/Date, Branch Mansiger/Oats Date {lzt
OSURE /] 07 ;""3"' ""' d y " / ((
| GA CLOSL /:‘,....A/L&?x 4&'@1’117 98 ol \"“. ;
\
GCLOSURE.




CONTINUATION SHEET 10/86

g gg] W*30 STANDARD DEFICIENC\ 'EPORT N-QA-038
'SOR No. 110 Rev. O

Page 2 of 2

Block 8 Requirement (cont'd)

1. An organization is not following or does not have approved procedures to accomplish
it's assigned tasks; as in the case of the subject surveillance.




SDR No. 110, Rev. 0
Attachment No. 1}

14. Remedial/Investigative Action(s)

In F&S’s opinion, this deficiency is not valid. A Corrective Action
Request should not have been issued in lieu of an Audit Finding Report.
Please note the requirement quoted states, "...after all reasonable means

for obtaining corrective action have been exhausted and one or more of the

following conditions still exist...” At the time that audit deficiency
QA(N)-87-02-4 was 1issued, all reasonable means for obtaining corrective
action had not been exhausted. “Reasonable means" includes issuance of an
audit finding report. Our procedure describes CARs as escalated actions
where usual means have been unsuccessful 1in correcting/ preventing
recurrence of deficiencies.

It is not necessary for F&S to make an additional special investigation to
determine whether all activities have approved procedures in place since
these investigations are a routine part of audits, surveillances and
management assessments. Based on open items identified by these reviews,
it has been determined that ongoing QA Level I or II activities are
conducted in accordance with approved procedures.

It is not necessary to issue a Corrective Action Request for the failure of
F&S to have a surveillance procedure, since this deficiency has already
been escalated beyond internal corrective action in the form of SDR-111,
which is in essence a reiteration of F& ADR QA(N)-87-02-4. Moreover,
Procedure QAP-18.3(N), Rev. 0, "Surveillance" (attached) has been approved,
has been distributed and has an effective date of April 25, 1988.

15. Effective Date __April 25, 1988

16. Cause of the Condition and Corrective Action to Prevent Recurrence
The SAIC auditor interpreted Procedure QAP-16.1(N) differently from F&S

Quality Assurance. Procedure QAP-16.1(N) will be revised to clarify the
conditions which require issuance of a Corrective Action Request.

17. Effective Date __June 30, 1988




Page 1 of 3

FENIX & SCIsSON, INC.
. ALITY ASSURANCE PROCEDURE
LAS VEGAS BRANCH W
PREPAREROY. | ST 0a-25-88 | QAP-16.3(N)
SURVEILLANCE —_— .
1.0 PURPOSE

The purpose of this procedure is to establish the method for con-
ducting Quality Assurance (QA) Surveillances of Fenix & Scisson,
Inc., (F&S), Nevada Nuclear Waste Storage Investigations (NNWSI)
Project Activities. This includes activities ‘performed by F&S
Subcontractors. This procedure {is based on the requirements of
NV0-196-17 and the Quality Assurance Program Plan (QAPP).

2.0 APPLICABILITY

This procedure applies to Quality Assurance personnel performing
survetllances and to F&S Division Managers required to respond to
surveillances.

3.0 REFERENCES

3.1 NVO-196-17, Nevada Nuclear Waste Storage Investigations Quality
Assurance Plan.

3.2 QAPP-002, Fenix & Scisson, Inc., Quality Assurance Program Plan.
3.3 PP-50-01, NNWSI Records Management.

4.0 DEFINITIONS

Deficiency - A noncompliance to a procedural or programmatic re-
quirement.

5.0 RESPCNSIBILITIES

5.1 Director of Quality Assurance has the overall responsibility for
Quality Assurance Surveillances.

5.2 Quality Assurance Engineers and Specialists are responsible to con-

duct surveillances of NNWSI Project Activities.

5.3 W&mg_u when required, are responsible to respond to
surveillance reports and to correct any deficiencies or nonconform-
ances assigned to them, including those assigned to subcontractors
under their cognizance.

Vsl

y- ”aT‘vn f“" /
Dire&é? of 5uality Assurance Viée ;resident & General Mgr.

APPROVED APPROVED 3/-2\57/93 aorovey 3 -7/~ I

L1898



NUMBER  QAP-18.3(N), Rev. O PAGE 2 OF

6.0

6.1

6.2

6.3

6.4

PROCEDURE
Schedule

The Director of QA has the responsibility for the preparation of a
surveillance schedule for the succeeding year. The schedule shall
be based on work schedules, results of previous surveillances or
audits, the QA Levels of the Operation, Corrective Action Reports,
or other pertinent information. The Director of QA and QA Engi-
neers and QA Specialists will perform scheduled and unscheduled
surveillances. The schedule will be reviewed semi-annually by the
Director of QA, and if necessary, it will be updated.

Planning

Checklists (See Attachment 1 for the format) will be developed for
each surveillance to be performed. This provides for identifica-
tion of characteristics, methods and acceptance criteria and pro-
vides for recording evidence of results and identification of per-
sonnel. When personnel performing an activity under surveillance
are required to be qualified, the checklist will include provisions
for verification of qualifications. When precision equipment is
used to perform a surveillance, the identification, accuracy and
calibration of the equipment will be on the checklist. Additional
comments or {investigations required to complete the scope of the
surveillance may be added to the checklist during the surveillance.

Performance

During the surveillance, the QA Representative shall examine objec-
tive evidence of compliance to programs, procedures or other doc-
uments. Examples of objective evidence reviewed shall be recorded
on the checklists. The surveillance shall be performed to the
depth necessary to determine whether or not the elements affecting
the Quality Assurance Program are implemented. Nonconformances
noted shall be reported and tracked in accordance with QAP-15.2(N),
Control of Nonconforming Items. Deficiencies in the Quality Assur-
ance Program and observations will be reported and tracked in
accordance with QAP-16.2(N), Deficiency Reporting.

If the deficiency is not a hardware nonconformance and is a minor

deficiency which can be corrected on-the-spot (f.e., missing signa--

tures, missing dates, incorrect log entries, etc.) and the correc-
tion is verified, the issuance of a Deficiency Report is not neces-
sary. The deficiency and remedial action taken will be documented
on the surveillance checklist.

Reporting

QA shall issue to the cognizant F&S Manager a report (memo) which
includes:

\




numeen QAP-18.3(N), Re.. 0 page 3 of

6.5

6.6

7.0

a. Completed Surveillance Checklists (Form LV-230, Attachment 1).

b. Nonconformances, Deficiency Reports, or Observations (if ap-
plicable).

¢. The report shall be approved by the Director of QA unless the
surveillance is of activities performed by QA. In this case
the report shall be signed by the individual who performed the
surveillance.

follow-up

The surveillance shall remain open until the surveillance report is
fssued. The close-out of. nonconformances {s described in QAP-
15.2(N); the close-out of deficiencies and observations is de-
scribed in QAP-16.2(N).

Leog

Quality Assurance shall maintain a Yog which identifies the Sur-
veillance Number (see Attachment 2), the date(s) of the surveil-
lance, the individual who performed the surveillance, and the
status of the surveillance.

QUALITY ASSURANCE RECORDS

The following documents generated during the implementation of this
procedure are QA Records:

a. Surveillance Reports
b. Responses to Surveillance Reports

These are handled in accordance with Procedure PP-50-01, NNWSI Rec-
ords Management.

L1860




Page 1 of 1

QAP-18.3(N), Rev. 0 Attachment 1
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Attachment 2

wusen  WAP-18.3(K), Re .0

1

OF

F4S NNWST SURVEILLANCE REPORT NUMBERING SYSTEM

SR(N)-87-001

Surveillance Report
NNWSI Project

Current Year

Sequential, in ordenr
of assignment




L 4

Completed by Originating QA Organization

A

. ' . N-QA-038
i‘il‘l ¥ PO STANLARD DEFICIEN. / REPORT 3/87
| 1 Dris 3/1/83 2 Severity Level 51 B2 T3 Pege 1 of 1
3 Discovered During] 3e Identified By 3b %gmch Chief o 4 SDR No.
WMPO Audit 88-01 D. Klimas ncutrence Date | U1 Rev. 0
s Organization ¢ Person(s) Contacted 7 Rese?nse Due Date is
X , orking Days from
Fenix & Scisson Dan Tunney Date of Transmittal

¢ Requirement (Audit Checklist Reference, if Applicable) F&S QAPP-002, Rev. 2, Sec. 13,
Para. 18.10, 2nd Para. states in part: "Measures for the surveillance of site
investigations will be established and executed in accordance with procedures

prepared by F&S.

9 Deficiency Contrary to the above requircments, F&S personnel arc performing
surveillance activities without an approved surveillance proccdurc Reference F&S

surveillances SR-86-001, SR-87-06.

10 Recommended Action(s} O Remedial [J Investigative ¥ Corrective

Initiate, approve and publish a surveillance procedure for the conduct of
surve11lance activities. Provide training to personnel performing surveillance

activities.

11 QAE/Lead v;t;rfzt;gga %%j 5//‘ }} M Co lity ng{l :a;

14 Remedial/investigative Action(s)
v Aprﬂ 25, 1988

15 Effective Date

See Attachment No. 1.

16 Cause of the Condition & Corrective Action to Prevent Racurrence .
~oril 25, 1988

17 Effective Dete

See Attachment No. 1.

Completed by Organization in Block 5 JAprvi.

16 Signature/Date Z 4@/% % J% ﬁ/ /%-%f/

’f

l

19 Actert /mdedf“m Auditor/Da é%zmgermate
o Response [J 148~ Y A
&|20 Amended CJAccent CQAE/Leed Audltor/Date Branch Manager/Datc
b Response [JReject
OCl21 Verifi- [Jsatisfactory Qp
gy cation CUnsatisfectory !/

%'J” Remarks 5. . oi'\'o.d\,d.‘rmmmg to Suweucmce Pt‘oc.ed.ud‘e. QR‘O '8 3 ‘~D

agproucd 2 35

(‘f‘

'A 0 1 "E , B
| 4& R -t /'/ 7 7//5{ /M/ gnaclt Ko

LEfLeac Auczitor/Dats ' Branch Mupgerlaate TPAMIT. e rs/2E

:thUS‘EE



SDR No. 111, Rev. 0
Attachment No. 1

14. Remedial/Investigative Action(s)

Procequre QAP-18.3(N), Rev. O "Surveillance" has been approved and issued
and has an effective date of pril 15, 1988. Training has been provided on
this procedure to personnel performing surveillance activities. (See
attachment.)

15. Effective Date __April 25, 1988

16. Cause of the Condition and Corrective Action to Prevent Recurrence
This condition was caused by an oversight by F&S Quality Assurance. Future

surveillances of NNWSI activities will be performed in accordance with
Procedure QAP-18.3(N), "Surveillance."”

17. Effective Date _ April 25, 1988




3 FENIX & SCISSON, INC. \ SOR No. (1L, Rev O
TRAINING ON NNWSI PROCEDURES 4t hcemenT No. 7.

pales t
. . — . . _ -!
Training Instructor " Danel o ‘W\ﬂej_' Telephorg;b 2) 285- 1789
1. Deferenty Pcporhns 3. Gurveillanee CQAP-IL 1>, 2e0 O

Number(s) LGiak ‘1" Feu

Procedure Title(s) _*: Audits

Method of Instruction Uasstoomn Insdrustion

Material Read by Trainees___Noi GP()\lC'\ble

Other Instructional Materia! Used -Gﬁm‘f\s outline j?fW‘ACa le C’L‘\'kﬂdﬁ%

Location of Training Neveda tegr Sie -Dorm B Date of Training fipx A 11388
Depantmentis) —_ Qusliy Assurance |
Remarks These proceduces wil heve gry effeetive Oete of 4-26-88

Duration of Session: \-% hours

Personne! Attendance (Attach additional sheet if necessary.)

Name " Title Signature
JaneC Johngon Sr. Oh Evpneer ' %A«A n i Y Aar—
A homas L M Lracken G4 Enc? ineer= %W({//Zc Lo L.,
dohn R MtK&;/ Sk ©r ,g\i,),,,u,c/f Ql/m_b/f(aﬁ/
Instructor's Signature /)fk",&ﬁ 2/:—.'%%/ Date ﬁfh( 1,1,38

Foee tvy 2 {5BT)
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W ..PO STANDARD DEFICIEN. . REPORT Ny 038

s+ Date 3/8/88 2 Severity Levet G 1 32 03 Page 1 of 2

s Discovered During] 3¢ identified By 3» Branch Chief ¢ SDR No.

WMPO Audit £8-01 | G. Heaney ence Date 16 Rev. _0

s Organization ¢ Person(s) Contacted 7 Res Due Date is
F&S M. Regenda, T. McCracken ng gfrk #g,g:m;,rom

8 Requirement (Audit Checklist Reference, if Applicable) F&S procedure NNWSI-DC-17,
"Quality Assurance Records," Rev. 3, establishes reauirements for the

administration of F&S QA records generated by the Tulsa Design Office including
the identification, storage, retention, and transmittal of appropriate (cont'd)

9 Deficiency Contrary to the above requirements, F&S Tulsa is not complying with
the stated requirements in NNWSI-DC-17. "Review and Comment Records" (form
508-TUL-29) could not be located in the F&S Nevada Test Site (NTS) Records Center
for any of the F&S Tulsa NNWSI-Design Control Procedures.

Completed by Originating QA Organization _j2€m00 {

' fditor Date | 12 Branch Manage Date || 13 Proje ity Mor.  Date
Ll s e o e e

10 Recommended Action(s) X Remedial [ investigative & Corrective

1. Transmit F&S Tulsa Design Office completed QA records to the NTS Records
Center in accordance with procedural requirements. (cont'd)

medial/l tive A s
1+ Remedi nvestigative Actionls) 15 Effective Date _JUne 30, 1988

See Attachment No. 1.

i
|
;

16 Cause of the Condition & Corrective Action uafknvontlhx=u70nce

v Eff Date June 30, 1988

See Attachment No. 1.

1a!§gnaturen)a ll'
(77 ¢
o—/’t{/’
1 " - t .YVI - .®

y

-f aad Branch .
’ Response CJ'.Ff Response - (74 :Esgééﬁégafa
OAccept ~ QAETLead Au itor/Date /Date
20 Amended Efes ead Audi Manager

(!

21 Verifi- Satisfactory ead Auditor/Date h ManagerfDe
caho:\ %Unsaﬁsfacwy M g -15-8% {/ !ﬁ - N/ A

2

22 Remarks Fak VERIFICATION — Row-ided decwmenx ‘,"

Aetenr [ camment ofeele e Prrocedants . Fhe /'\LCMM
7y Ko L obae burt fodency

s

/T QAELead Auditor/Date | B I Oate PQM)‘Date o8/ /8¢
a ,A.-..A.L.. k-1 "t ‘m.h!‘_../ & ” L m/
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‘ SDR No

. . 116 Rev. 0 P.” 2 of 2

’ ! Block 8 Requirement (cont'd)

records to permanent storage,

Paragraph 6.2.2 of the procedure roquires that F4S QA records generated in Tulsa be
transmitted to Las Vegas within 30 days after the rccord becomes complete,

Block 9 Deficiency (cont'd)

Discussion:

I During follow-up of corrective actions committed to previously generated SDR No. 066,

Rev. 0, which stated that no QA records had been generated by the F&S Tulsa Design
Office, it was observed during the audit that QA records had been previously generated
by the Tulsa Design Office and were transmitted to the NTS Records Center for further
processing prior to the date of the F&S response (9/16/87) to SDR-066.

Examples:

F&S Transmittals FS-NNWSI-0250 dated 7/6/87
FS-NNW>1-0235 dated 6/22/87
FS-NNWSI-0127 dated 4/3/87
FS-NNWSI1-0192 dated 5/12/87
FS-NNWSI-0191 dated 5/12/87

Block 10 Recommended Action(s) (cont'd)

2) Revise the time frame established in NNWSI-DC-17 if 30 days is not a realistic time
frame to transmit completed QA records to the NTS Records Center.

3) Reinstruct appropriate personnel to procedural requirements. Provide objective
evidence.




SDR No. 116, Rev. O
Attachment No. 1

14. Remedial/Investigative Action(s)

Completed QA Records in Tulsa, including Review and Comment Records, will
be transmitted to the Records Center in accordance with F&S Project
Procedure PP-50-01, "NNWSI Records Management.” Block 10, Item 2 of SDR
No. 116 recommends that the time frame established in NNWSI-DC-17 be
revised if 30 days is not a realistic time to transmit these to the Records
Center. We agree that this is not a realistic time frame; however, since
this requirement is imposed by NNWSI-SOP-17-01, Section 5.4.4, F&S must
comply with the 30-day restriction unless it is waived by WMPO.

The F&S response to SDR-066 was incorrect in stating that no QA Records
have been generated in the Tulsa Office.

15. Effective Date _ June 30, 1988

16. Cause of the Condition and Corrective Action to Prevent Recurrence

The original F&S Records Management Procedure, TESOP-004-03, Revision O,
did not specify the 30-day transmittal requirement. This procedure was
submitted to WMPO for review and approval. WMPO comment S5A in Letter
WMPO:JB-1431, dated April 17, 1987, indicated that the procedure did not
address the 30-day requirement. Realizing that this time requirement was
not practical, F&S tried to obtain a relaxation of requirements but was
unsuccessful. Currently, F&S is moving the ESF Design Office from Tulsa to
Las Vegas. This will eliminate the problem of transmitting records from a
distant location.

However, it is probable that there will be future problems in meeting the
transmittal requirements proposed in Section 5.2.7 of DRAFT NNWSI
Administrative Procedure AP-1.7Q, Revision 0, "NNWSI Project Records
Management.® This section requires participants to process records through
their local records center and forward these to the central records
facility no later than 14 days after the completion date shown on the
record. Additional training will be given on records procedures.

17. Effective Date _ June 30, 1988




FENIX & SCISSON, INC.
LAS VEGAS BRANCH
DOCUMENT TRANSHITTAL

Page 1 of 2
NO.C
ATTACHMENTATO

SDR 116 Revyo

TYPo : ShouQ B &%

T0: Central Files DATE:_08/11/87
STREET: Mail Stop 940 P.0. BOX
CITY: Mercury, Nevada ZIP:

Please acknowledge receipt of the transmittal listed below by signing this
distribution form and returning it to Fenix & Scisson, Inc., P.0. Box
93265, Las Vegas, Nevada 89193-3265.

DESCRIPTION

DATE

Review and Approval Sheets and marked up procedures on: NNWSI-DC-06,

NNWS1-DC-13 (03/11/87), NNWS1-DC-18 (07/10/87), NNWSI-DC-01, 02, 03, 04,

05, 06, 07, 08, 09, 11, 12, 14, 15, 16, 19, 20 and 23 (10/12/87), NNWSI-

DC-13, NNWSI-DC-14, and Project Management Plan (11/10/87), NNWSI-DC-17

(12/18/87), NNWSI1-DC-22 (10/28/87), NNWSI-DC-22 (12/18/87)

Received By:

Signature

Date

Respectfully yours,

2L ZUL

R. L. Bullock
Project Manager, NNWSI
Fenix & Scisson, Inc.



Page 2 of 2
NO. Y
. ATTACHNeNT/)To
FENIX & SCISSON, INC.
LAS VEGAS BRANCH SDR 116 Rev.p

DOCUMENT TRANSMITTAL
TYPo: SHoud BE 8

T0: Central Files DATE:_08/11/87
STREET: Mail Stop 940 P.0. BOX
CITY: Mercury, Nevada ZIP:

Please acknowledge receipt of the transmittal listed below by signing this
distribution form and returning it to Fenix & Scisson, Inc., P.0. Box
03265, Las Vegas, Nevada 89193-3265.

DESCRIPTION DATE
NNKSI-DC-13 (02/05/88), NNWSI-DC-01, 02, 03, 04 (05/18/88), NNWSI-DC-05

(05/16/88), NNWSI-DC-06, 07, 08, 09, 11 (06/03/88), NNWSI-DC-12, 13, 14,
15 (05/19/88), NNvSI-DC-18 (05/20/88j. NNWSI-DC-20 (05/26/88)

Received By: Respectfully yours,

Signature R. L. Bullock
Project Manager, NNWSI
Fenix & Scisson, Inc.

Date
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‘ ATTACHMENT/) TO
FRNIX & SCISSON, INC. SOR 1l Rev.0
TRAINING ON DESIGN CONTROL PROCEDURES
Training Instructor _HARRY FORSHAW Telephone _794-7017
Procedure Title(s) ___ SEE ATTACHED LISTING Number(s)
Method of Instruction VERBAL
Material Read by Trainees _ PROJECT CONTROL MANUAL
Other Instructional Material Used
Location of Training 101 CONVENTION CENTER- P-250 . Date of Training _05-18-1988

Remarks

Personnel Attendeance (Attach additional pages if necessary)

Nane Title
ST A LD 4 FEUT . r ML .
Taemas H. FRANK Leso StReervbM ENGR: P o'l %-L
MARELE JT. MRUGALA LEAD GESTE QLY. EAG, A‘Aué— 7 ,A«(QJZQ
R & N Y, e : 160 AD .

Instructor’s SM’D nm' d\'d 5%

"Form LV-320 (3-88)



PART II
DESIGN CONTROL PROCEDURES
TABLE OF CONTENTS

ATTACHMeNT “2/24/88

70 SDR-U§ Rev.0

r : ;
' ngg%ggRE § TITLE REV EFE%%EIVE %
§ H
NN®SI-DC-01 i Design Inputs & Informational Data %
to Outside Organizations 4 11/72/87 g
NNWSI-DC-02 i Design Methodology 4 11/2/87 §
NNWSI-DC-03 ; Design Analysis 4 11/2/87 g
NNWSI-DC-04 : Design Verification ) i 4 11/2/87 %
NNWSI-DC-05 } External Interface Control | 3 11/2/87%
NNWSI-DC-06 ; Change Control 2 1172787
NNWSI-DC-07 Development of Technical
Specification 3 11/72/87%
NNWSI-DC-08 | Preparation of Procedures 3 11/2/87 i
NNWSI-DC-09 i Interdiscipline Checking 4 1172787 ;
NNWSI-DC-11 i External Comment Control 3 1172787
NNWSI-DC-12 ; Computer Program Verification 2 12/11/87
NNWSI-DC-13l Drafting Procedures and Standards 3 2/24/88
NNWSI-DC-14 { Technical Studies 3 12/11/87
NNWSI-DC-15 | Basis for Design Control 3 1172787
NNWSI-DC-16 ; Document Control 3 11/2/87
NNWSI-DC-17 ! Quality Assurance Records 3 1/22/88
NNWS1-DC-18 § Training on Tﬁlsa
Design Control Procedures 0 7/724/87
NNWSI-DC-19 | Cost & Scheduling - 2 11/2/87
NNWSI-DC-20 | Project File System 3 11/2/87
NNWSI-DC-21 gixilopmentAQf Project Management o .12/11/87
NNWSI-DC-22 { Purchasing Procedure Q 1/22/88
' 2 | 11/2/87

NNWSI-DC-23

Authorized Signature
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[" il Wi O STANDARD DEFICIENCY REPORT Yoy 038
1 Date 3/1/88 2 Severity Levet 51 X2 O3 Page 1 of 2
3 Discovered During| 3¢ Identified By | 3o Branch Chief | « SOR No
-' . .'ng ° - Concurrence Date 113 Rev. 0
Audit 88-01 . - R. F. Cote N/A | —————
s Organization 6 Person(s) Contacted 7 Res se Due Date is
orking Days from
F&S D. Tunney, T. McCracken Date of Transmittal

8 Requirement (Audit Checklist Reference, if Applicable)
1. PP-10-0c, Rev. 0, "Training on NNWSI Procedures," Para. 4.0, Definitions,
Subparagraph’ 4.1, Training, states "In depth instruction provided to (cont'd)

¢ Deficiency Contrary to the above requirements a review of the personnel file does
not provide obJectwe evidence of the standard training the subject individual is
required to receive. (cont'd)

Completed by Originating QA Organization ‘j2¢sno|

- comE'Ieted the aforementioned traijnin

1" uditor Date Date Mgr. Date
MAR 11 1988 A/Zp"k‘]ﬁ CW ilse

14 Remedial/Investigative Action(s) 4

10 Recommended Action{s: KJ Remedial [} Investigative [3 Corrective

Establish training course applicable to the subject individuals discipline as
required in Requirement No. 3. Provide ob,]ectw? ev1dence that the individual has

15 Effective Date August 1, 1988

See Attachment No. 1.

18 Cause of the Condition & Corrective Action to Prevent Recurrence A 11
17 Effective Date ~u3ust 988

See Attachment No. 1.

| Completed by Organization in Block 5 Japrvt ]

QAEILead AudltorIData

20 Amended

QA Or

~ Response [JReject
21 Verifi-  [JSatisfactory QAE/Lead Auditor/Date Branch Manager/Dats
cation

zzﬂamana

Augusa-l-rmssrmen—the—wems—e%%ﬂw—wefe—eemﬁeted’;a“ 9-14-98
Saa ArBCHMENT No. 2

QAE/NLead Auditor/Date ' : Branch Manager/Date | ' PQM/Date

1 1

AR

ENCLOSURE



CONTINUATION SHEET 10/86
3 Rev. 0 Page 2 of 2

El ‘I WM ) STANDARD DEFICIENCY 5. 20RT N-QA-038
SDR No. 11

Block 8 Requirement (cont'd)

personnel to develop and demonstrate initial proficiency in the application of
selected requirements, methods, and procedures, and to adapt to changes in
technology, methods, or job responsibilities (NV0-196-17)."

2. PP-10-02, Rev. 0, "Training on NNWSI Procedures," Para. 5.2, states "Each
Department Manager is responsible for training his subordinates or in the case of
the staff who report to the Project Manager, the PM shall be responsible for
training those personnel."

3. PP-10-02, Rev. 0, "Training on NNWSI Procedures," Para. 6.1.1, Standard Training,
states "A standard course of training shall be given on all the NNWSI procedures that
are applicable to individual disciplines within each department, that are at the time
enforced in the NNWSI Project Procedures Manual."

Block 9 Deficiency (cont'd)

Contrary to the above requirement a review of the Senior Hining Engineer's training
file does not indicate by objective evidence that the subject individual was trained
in NNWSI procedures applicable to the individual's discipline as stated in
requirement No. 3, nor is there a method in place throughout the F&S organization
(e.g., Tulsa, LV, and the NTS) which identifies the required standard training
applicable to the individual disciplines.

It should be noted that the subject individual was certified by the F&S NNWSI Project
Manager on 11/2/87 as having met the aforementioned training requirements.

Block 10 Recommended Action(s) (cont'd)

Evaluate and determine the extent of this condition.

Evaluate and determine what standard training courses are appropriate to individual
disciplines within each department as stated in Requirement No. 3. Identify to the
WMPO, by F&S department, the applicable training course requirements and content.
Identify to WMPO how F&S will correct this condition, and prevent its recurrance.

After the individual has completed the required training, re-certify the individual
by the appropriate manager or supervisor. :




SDR No. 113, Rev. 0
Attachment No. 1

14. Remedial/Investigative Action(s)

The Senior Mining Engineer had not received training because he had not
performed any quality-affecting activities. His specific assignment is
related to estimating and scheduling. Section 2.0 of Procedure PP-10-02,
Rev. 0 "Training on NNWSI Procedure" requires training only for personnel
performing activities related to project procedures that affect quality on
this project. Prior to his performance of any quality-affecting
activities, he will be appropriately trained and this training will be
documented.

Quality Assurance personnel who perform quality-affecting work had received
training as required by the following procedures:

QAP-2.2(N), Training and Indoctrination of QA Personnel
QAP-2.3(N), Qualification of Auditors

Project personnel who perform quality-affecting work had received the
training required by Procedure PP-10-02, "Training on NNWSI Procedures."

ESF Design personnel who perform quality-affecting work had received the

training required by Procedure NNWSI-DC-18, "Training on Tulsa Design
Control Procedures.”

15. Effective Date __August 1. 1988

16. Cause of the Condition and Corrective Action to Prevent Recurrence

This deficiency was caused by Procedure PP-10-02, Paragraph €.1.1 not
taking in account that individuals of a specific position may not be
performing quality-affecting activities. Procedure PP-10-02, Paragraph
6.1.1 will be revised to indicate that training is only required for those
quality-affecting activities which the individual is performing.

17. Effective Date __ Auqust ], 1988




22.

SDR No. 113, Rev. O
Attachment No. 2

Remarks

The response from F&S does not adequately address the identified
deficiency, which is a lack of objective evidence (training records)
supporting the certification of the subject Senior Mining Engineer.
The documented certification by the F&S Project Manager apparently
has no basis, nor was the certification necessary, per the

initial response from F&S. The amended response should address

how the false certification occurred and indicate remedial/
investigative actions undertaken to identify and correct the problem.
In addition, the effective date should reflect the date when

all actions were complete or the scheduled completion date.
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