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Richard L. Bullock
Technical Project Officer for Yucca Mountain Project
Fenix & Scisson, Inc.
101 Convention Center Drive
Phase II, 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 RESULTIM 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 FS.

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 Ill 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 SDR-113.

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

PDR WASTE
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- Richard L. Bullock
OCT 2 6 1988

-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

r ignrza4-in at- 7A-77An
age~ IvcxvsA *,-, II-

4 An James laylock
b '*roject Quality Manager

Yucca Mountain Project Office
YMP:REM-384

Enclosures:
SDRs No. 104, 107,

111, 116 and 113
109, 110,

cc
L.
R.
J.
S.
M.
S.
H.
J.
F.
B.
J.
R.
C.
M.
W.
L.
R.
E.

w/encls:
H. Barrett, HQ (RW-3) FORS
W. Clark, Weston, Washington, D.C.-, B

P. Donnelly, NRC, Washington, D.C

W. Zimmerman, NWPO, Carson City, NV

J. Regenda, F&S, Las Vegas, NV
H. Klein, SAIC, Las Vegas, NV
H. Caldwell, SAIC, Las Vegas, NV
A. Ulseth, SAIC, Las Vegas, NV
J. Ruth, SAIC, Las Vegas, NV
A. Tabaka, SAIC, Las Vegas, NV
J. Brogan, SAIC, Las Vegas, NV
W. Gray, MED, NV
P. Gertz, YMP, NV
B. Blanchard, YMP, NV
R. Dixon, YMP, NV
P. Skousen, YMP, NV
E. Monks, YMP, NV
L. Wilmot, YMP, NV
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X t .PO STANDARD DEFICIEN- I REPORT 3/87

1 Date 2/25/88 2 SO ity Level G 1C2 03 Page 1 of 2
3 Discovered During 3a klentified By 3b Branch Chief 4 SR No.

. WMPO Audit 88-1 G. Heane N/Av. 

s Organization s Person(s) Contacted 7 Response Due Date is
Fenix & Scission L. leyand Date of Transmittal

u
F
0fi
2

a Requirement (Audit Checklist Reference, if Applicable) F&S Design Control Procedure
NNWSI-DC-09 "Interdiscipline Checking," Rev. 4, Para. 6.1.2 states "All wor; product s
shall have undergone review in accordance with the DCP NNWSI-DC-04, "Design
Verifications before commencement of the interdiscipline review activities."

*E -

.1
I
.1

5 D eficiency 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 interdiscipline kcont'd)

review.e,1o Recommended Action(sk E Remedial 2 Investigative 2 Correctve
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
desianee. - f-nn,+ 'Il

_ 11 Auditor Date 12 ge Date is o ity M . Date
WAITYAR 14 1988 4? hi

_C 14 RemediallInvestigative s)
15 Effectve Date AoD ri1 20 1988

See Attachment No. 1.

. ie Cause of the Condition & Corrective Action to Prevent Re rnce
17 Effectv Date April 20. 1988

I See Attachment No. 1.

a

_ Respon 9dsa /
20 Amende O cW v .^ad Audilcr/Date Branch Mwanger/Date

Re4spo se_0 11Reject_ _ _ _ _ _ _

~~~~~~~~~~~~~~~~~. _a21 Veri8tstfi.-7 96 ;s
E|WAD stk-re-00 axrX

_3 G7E Branch ,Dagerate "i7Da M 
U E NJLOSUBE

98~~01ve-INA k BO0 SU'
0e



(7Iril WI 0 STANDARD DEFICIENCY EPORT N-OA-038
CONTINUATION SHEET 10/86

SOR No. 104 Rev. 0 page 2 of

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. 0

Block 22 Remarks (Continued)

The following corrective actions were verified to be satisfactorily complete:

1) F&S has performed a review 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 review determined that the identified
deficiency had no adverse inpact on the final ork products.

2) Project personnel have been reinstructed to requirements for the
proper sequence in performing design reviews.

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



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

14. Remedial/Investigative Action(s)

FUS 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
FS 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 ADril 20. 1988
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I TEP-OFFICE MEMO
32
CT STAFF l I I _ D-

LOREN WIEYAff Va P# LA
,W-. V

J.11 ECT, INIERWSCIPLINF CFCKINGi
(REFERENCE WMPO SDR 164, AUDIT 88-01)

The procedures require that interdiscipline review must occur after
design verification. Please be informed that it s essential that
we follow this procedural requirement.

When you receive an ssignment to perform n nterdiscipline review. it
will be accompanied by form 508-TUL-14 "Document Review Notice". This
form must indicate t s for an nterdiscipline review and that the
verification s cmplete. Boxes will be checked to indicate this (see
attached).
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DOCUMENT REVIEW NOTICE

01*SIm flVleW 0

DISCIPLIN9 CHECK IC

INT1DIWOCIPLE VIEW 

CT 14ER 0ORN NO. _ , _

TITLE DATE
,

DOCUMENT NO($) - REVISION ORIGINATOR

WBS NO. ISSUE DATE _ .

.

USE SEPARATE SHEEI IF NECESSARY SEPARATE SHEET USED 0

REVIEW OF: 0 DRAWINGS 0 ENGINEERING STUDIE M DESIGN aEPORTS
03 SPECIFICATIONS 0 CALCULATIONS 0 OTHE R

:)VERIFICATION COMPLETE 0 VaS 0 No

DUE EVIEW - OMMENTS ACKCHECK COMMENIS
D EVIEWSRJ DSINATURE DATE YE NO SIGNATURE DATE YE NO

-. __ - - -

APPROVALB:

a^" oJt PDAT CATII

V _ _ _ _ .

FoRt 5jPU-t'L-24
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Speed Letter.

From IC 14 -

Subject

MES§AGE Date Z _7 8g
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W0£ $r9vl s Z, if PA2r X' 'Z -.lCIqrE 6A' i, a- )A

- U Signed
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Wilson Jones Company
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IC #437

rLNI C =aC.I5SON. INC.

1401 OUTH OULDEI

TULSAOKLANOMA 74110

INTER-OFFICE MEIM`O

NEW ADDRESS
S450 SOUTH LtWig AVENUE 1
BIDGEPORT I, SUITE SC

TILS. OKLAHOMA 741Il00
515-444000

ATPc..-pq fq TVO6D-- 0 R -0

0 ~ FILE \ \ APRIL 25, 1988r%-Wr
,S^, IW

LOREN WEYA& 4
FROM. .%q m 1

SUBJEC'r SD N 14, wMPn AIflT RA-nl
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
to final verification
or conclusions of the

that completing the interdiscipline review prior
of Study No. 3 did not affect the technical results
study.

Y~~~ RW9 t - q-2 s-Z 
Dm McKenzie Date

Loren Weyand' Date

sn
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IC #434

FENIX SCISSION, INC.
1401 OUTH OULDER

TULSAOKLANOMA 74119

NEW ADDRESS
6450 SOVTW LEWIS AVENUE
8IDOPOAT III. SUITE 00

TWLSA. OKLAHOMA 74136-100?
616.7484000

ATAcItie' t TO
50R- 104 P%v.O

INTER-OFFICE MEMO

FILE APRIL 21, 1988
TO DATEr_~~~FL .lA _fA |

_ .

Or_

LOREN WEYANDI A%.i

SQR NO, 104.- WMPO AIT RS-01
INTERDISCIPLINE REVIEW AND VERIFICATION OF STUDY 11

SUBJECT. -

Jim McKenzie and Loren Weyand have reviewed the impact of performing
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.

U Jim McKenzie -J Date

Loren e n Date
'-k

sn
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DOCUMENT REVIEW NOTICE

DESIGN REVIEW D

DISCIPLINE CHECK O

INTERDISCIPLINE REVIEW 

OTHER __DRN NO.

STLUDY NO. 3 - EXCAVATION STUDY 1/30/87 **TITLE DATE

DOCUMENT NO(S) REVISION __ ORIGINATOR McKenzie

ISSUE DATE 1 30/87WBS NO. 2.6.6.0.9.5

USE SEPARATE SHEET IF NECESSARY SEPARATE SHEET USED 

REVIEW OF: 0 DRAWINGS 0 ENGINEERING STUDIES 0 DESIGN REPORTS
O SPECIFICATIONS CO CALCULATIONS OTHER

INTRADISCIPLINE REVIEW COMPLETE ) YES 0 NO

DUE REVIEW COMMENTS BACKCHECK COMMENTS
DATE REVIEWERS SIGNATURE DATE YES NO SIGNATURE DATE YES NO

A K.C ' M/ 1 -3 1- 8 2

E. A t e v 1 3 9 1 _ _ 1 -03 ' _ _ _ _ _

f _ _ _ 4-f 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ * / I :7

_ __ __ _ _ 

.__ ___ _ _ _ _ __ . I

_~~~~~~~~~~~~~~~~~~ i

.. I~~~~~~~~~~~~~~~~~~-/

___ _ i b~i s rRIJ ic~qnpr Antri ,~tp' in ror - ii' flt'l! n7 01 3 P6- -
*A re iew has determined o advfrse Mpac s exist from erfor ibsL
re=i w out of sequence. Refe to DR 04, Adit 88-01 and F&S IC 437'
-datc I X425/8.

_ _ ._ . _ ___ __ _ - -4-

FO'RM| '.I ! :; _
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DOCUMENT REVIEW NOTICE

DESIGN REVIEW

DISCIPLINE CHECK

INTERDISCIPLINE REVIEW

OTHER

0

0

010DRN NO. -

TITLE Study *11, "Structural Designs Study" Part 1 DATE 2/27/87 **

DOCUMENT NO(S)

2.6.4.1.3

. REVISION __ ORIGINATOR R. Mudd

ISSUE DATE _Wb IU.

USE SEPARATE SHEET IF NECESSARY SEPARATE SHEET USED 0

REVIEW OF: 0 DRAWINGS ENGINEERING STUDIES 0 DESIGN REPORTS
0 SPECIFICATIONS 0 CALCULATIONS 0 OTHER

VERIFICATION COMPLETE 0 YES 0 NO

DUE REVIEW COMMENTS BACKCHECK COMM'ENTS
DATE REVIEWERS SIGNATURE DATE YES NO SIGNATURE DATE YES NO

3.-/ . k 7- -.tA 3 c= 
==___ = I =

* This D siqned and dated i acco danca wi h QA(tl) 87-01-3 resp nse. _

* A revie has determined no dversc imp cts xist from oerforminc this

review ut of sequence. Re er to SR 104, Audit 88-01 and FS IC #-43
4-.-I nl AB I=__~~J 6 -- t=

FORM 50l8-7tL-14
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DOCUMENT REVIEW NOTICE

DESIGN REVIEW

DISCIPLINE CHECK

INTERDISCIPLINE REVIEW

D

0

Xb

0DRN NO. 14 OTHER -

TITLE STRUCTURAL DESIGt STUDY, PART II DATE 4/7/87 **

DOCUMENT NO(S) REVISION __ ORIGINATOR R. MUDD
-

WBS NO. 2.6.4.1.3 ISSUE DATE

0 USE SEPARATE SHEET IF NECESSARY SEPARATE SHEET USED 

REVIEW OF: 0 DRAWINGS El ENGINEERING STUDIES 0 DESIGN REPORTS
0 SPECIfICATIONS O CALCULATIONS 0 OTHER

VERIFICATION COMPLETE X5 YES 0 NO

DUE REVIEW COMMENTS BACKCHECK IOMMENTS

DATE EVIEWERS SIGNATURE DATE YES NO SIGNATURE DATE YES NO

_ 54 J.McKenzi .A___ _ _ _A

* T is DRN si ned and dated in ac ordan e wi h QA N) 87-01-3 response,

** A review ha determined no adve se im acts exis from performing thi
r view OUT f sequence. efer 1SUK FU4, Aut Or -UI and 1 .- =4 -

____- - -_ _ __ -
FOR9' 50F- il L-14



N-OA-038
Mi -PO STANDARD DEFICIENk- i REPORT 3/87

Date 2/25/83 2 Seve ity Level 1 2 C 3 Page 1 of 2
3 Discovered During 3c Identified By 3b Branch Chief 4 SDR No.

*c WMPO Audit 88-01 R.F. Cote Conc17ence Dab 107 Rev. 0

5 Organization 6 Person(s) Contacted 7 Response Due Date is

F&S Tulsa, OK Harry Forshaw, Paul Hale 20 Working Days fromDate of Transmittal
0 a Requirement (Audit Checklist Reference, if Applicable) Checklist reference 1-o, NRC

_ checklist element (2). Requirement No. 1 - FS QAPP-002, Rev. 2, Sec. 2.0 "Quality

c Assurance Program", Para. 2.4 "Personnel Selection, Indoctrination and Training
. P2rcediras" (cont'd)

6
.0

6'..I.5?

9 Deficiency Contrary to the above requirements, FS 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.

1o Recommended Action(s) : Remedial Investigative Corrective
Evaluate and identify activities which would be considered complex and where initial
proficiency must be demonstrated, e.g., shaft drilling design and blast engineers.

(cont'd)

2i 11SA t¢Auditor Date ¶2 r g1er D te Project uai Mgr. Date

fiC g~ Remedia MAR 1 4 1988
0 14 Remediai/lnvestigative Action(s) Cl/
uV 15 Effective Date April 21, 1988
8 See Attachment No. 1.

.=

.0z

C

16 Cause of the Condition & Corrective Action to Prevent Rcrnc April 21, 1988
17 Effective Date

See Attachment No. 1.

Eal Sigature/Date A ~ 

19 -CAE Audit 1 9 ranco Mnager/Dae
Response O t_ _ __ _ _S___UL____

6 20 Amended [JAccept 6 s Lad Auditor/Date Srakch Marnager/Datb
Rbspose C Reject

0 21 Verifi- Matisfactory GA EIAuditor/Date , Branch IZanaer/ate
cation C 1U nsat/Pas c

6J 22 R nawts ro t L/E4 F cAflo J 4C-rA ' -_p Tt-.iE

I C'%E/Lsad Auditor/Date ' Branch ManaTer/Date 'PM/2ze 4/7 

- R -I 
* '1alW 

I p
I

EI. OS .
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W '0 STANDARD DEFICIENC .iEPORT N-QA-038

XE'..) _ CONTINUATION SHEET 10/86

SDR N. 107 Rev. 0 -Pa 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 APP-002, Rev. 2, Sec. 2.0 "Quality Assurance Program",
Par. 2.4 "Personnel Selection, Indoctrination, and Training Procedures", Sub.
Para. 2.4.1.4 states in part: Training. Prior to assigning personnel to
perform quality affecting activities tat ae complex in nature (i.e.,
assignments where 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 ith
identified complex activities prior to the performing the subject task.

1

. _



FORM. NO. 1024

I .9 -,' -~.n - *0

IC i:435

TENIX SCISSON, INC \

14D1 !_. FIT BOULDER

TULSA,OK.AHOMA 7'119

sJ D loI , Ns r-. 
NEW ADDRESS A Ca EO,

64C sOrTI- LEW!S AVE NU: B lot t
E':'ZGEOOC SU!TE *e:

TU'LSA, CLA ' 74136-ce-
p9¶U '.7A

INTER-OFFICE MEMO

FILE r\ APRIL 2. 1988To_ .

FROMC

SUBJECT_

rl ATI I I , -

LOREN WEYAND J

SDR NO. 107. WMPO AUDIT 8-01
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.

ProjeC t D isA anager Date

Lea~dMinng Engineer Date

Lead Mining Engineer~; Date

sn



I I ' PO STANDARD DEFICIEN I REPORT N-OA-038
~~~~~~ ¶ ~~~~~~~~~~~~~3187

. I Date 3/1/88 2 Sev it Level 0 1 0 2 Fj3 page I of
3 Discovered During 3o Identified By Sb Branch Chief 4 SR No.

. WMPO Audit 88-01 D. Klimas e Date 109 Rev. -,°

5 Organization s Person(s) Contacted i Response Due Date is
Fenix & Scisson Dan Tunney Date of Transrittal

0 a Requirement (Audit Cheklist Reference, if Applicabl)QAP-18.1 (n), Rev. 2, Para. 3-13.
The Lead Auditor or a designated team auditor shall perform a follow-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
D 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 1, 1987.

Iii
1o Recommended Actiorgsk C Rmnedial XJ Investigative E Corrective
Reinstruct audit personnel as to procedure requirements regarding closeout of Audit
Deficiency Reports.

11 ad ditor Date / eDat s o t il Mgr. Date

I MAR 1 4 1988 5' nr 4
in i4 Re6medialvestigative Acton(s) U 

S s Effective Date April 22, 1988
r See Attachment No. 1.

I
s Cause of the Condition & Corrective Action to Prevent Recurrence April 22, 1988

See Attachment No. 1.

_8

is Signature/Date 

_,Respons a ~g~OF
2 Amended OAccopt QAEtLead Auditor/Date Branch Manger/Date

Response O31opjct

O 2 Verifi- 0 Satisfactory
cation O Unsatisfactory _E

a 22 Remarks 17r t/17;'- C 7AWorn Io't Cl4Tr 4 e Cfw<c ?c ft-
xe doevee aoorl-viaV has ac 11y/w4 ow la% c flcq&'c, 1er-ei

17643- e44fe,(?cY, ce(,DIT 6X 2/zoa apllz~a /.
. , ,

25 ME ~ 5rito/lDate ' Bra~t Maagesffte t b t /D t(. 6
QA CLOSURE 

_mm - -

v

ENICLOSURE



W' 'O STANDARD DEFICIENCI .EPORT N-OA-038
ANAL-- CONTINUATION SHEET 10/8
$DR No. 109 Rev. 0 Page 2 of 2

Block 8 Requirement (cont'd)

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

The Lead



SDR No. 109, Rev. 0
Attachment No. 1

14. Remedial/Investigative Action(s)

Block 9 of SDR-109 is in 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 MPO: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 WMPO:JB-1691 is applied n closing F&S findings, then SDR-109 would
not be valid because QA(N)-87-01-6 was closed after the final aroval
date. Regardless, the FS 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



______________ ~ ~ ~ aliLatr%6"T TO sio.w log -~.
REVIE AND APPROVAL

OF
p is FENIX SCI'8ON, INC. COMPUTER PROGRAM VERIFICATION PROCEWREL II _ _TULSA OFFICE ORKIRNA1URL

-. J M~~~~~~~. Forshaw 11/12/87

TITLE: NNWSI-DCw12 "Computer Program Verification"

CHECK M APPROVAL M~ COMMENT __________________

A. REVIEW BY. NAN MtE

X L. WEYAND

F. HOLBROOK 7 //-/i-S7

)( _ ~H. FORSHAW potr5t 7

7+ _ ~M. REGENDA _ f/

__. D. BULLOCK __ Y.rL-

. g _ {/J.-COSS'

- -

PROJECT MANAGERA)ESIGNEE__ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _

- - ___

COMMENTS.

CO MPLETED OR31NAL TO PROJECT FLEB
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F S A. tCVi1M TO
- ,::: ,FENIX SCISSON, INC. SDR NO. log ev0

ENGINEERS - CONTRACTORS

LETTER NO: FS-NNWS1-1113

TO: L. W. Weyand

FROM: M. J.3.eenda

SUBJECT: AUDIT DEFICIENCY RE I 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.

If you have any questions, please contact D. J.Tunney at 295-7799.

MJR:DJT:sjs

Enclosure: Audit Finding QA(N)-87-01-6

cc: D. L. Lockwood
J. A. Cross
P. K. Ortego
R. L. Bullock
A. F. Holbrook
J. M. Johnson
T. L. McCracken
D. 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
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Computer Program erification QA(H)-87-01-6 June 10, 1987

ALIDITOY S AUDII CONTACI

D. J. Tunney D. Coppage
6 AU DED MANtdAER 7 LOCAsON

L. W. Weyand F&S - Tulsa

I REOUIREMEN1 NNWSI-DC-12, Rev. 1, Para. 6.1.1 states, "All computer programs used for
Oualitv Assurance I and II, design analysis applications on the ESF project, shall

be qualified in accordance with NNWSI-SOP-03-02 which uses the guidance of
C FNDING NUREG-0856.'

Study Report No. 6 of 11 ESF Ventilation" indicates on Page 6-8-3 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 TOCORRECT 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 All future computer programs will be qualified in
accordance with NNWSI-SOP-03-02. NNWSI-DC-12 will be
revised to comply 1-SOP-03-02.

DATE FOR FULL COMPLIANCE See below 7- Af 7
DIVISION M'.NeGEA D.7

*1 VEPLIFICION0 9Xofm t

REPLY BY ADDRESS.E IS SATISFACT Y
L'ose dcj4e T e jf TyA IWO Q * Ioq

ACTION TAKEN IS SATISFACTOW

r. I X.. ised after consultation with WMPO, in which it is hoped a
practical accommodation to SOP-03-02 for the validation of commercial or proprieta

Frw+fmrc Imop fr nA Ipvpl 11 and III can be obtained.
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V. PO STANDARD DEFICIENhof REPORT 38A38

i Date 3188 2 Sovrty Level El t2O03 Page I of
3 Discovered During 3S Identified By 3b Branch Chief SDR No.

WMPO Audit 88-01 D. Klimas C urce Date 110 Rev. 

i Organization 6 Person(s) Contacted 7 Rsponse Due Date is
ev Fnx & Scisson Dan Tunney 20 Working Days fron

Fenix & Scisson Dan Tunney Date of Transmittal

.

I

a 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)

9 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.

== Recommended Action(s) Rdial Investigative Corrective
-

Initiate a CAR procedure requirement. Investigate to determine if all
have approved procedures in place. Reinstruct personnel to procedure
in AP 11(Nl Rv. 

activities
requirements

I I
11 leauditor Dat e J;Jn 9eD /t,~o ]1Fxt y Mbr. Data

M.AR 4 198 j //I/OSy; - I I , K1, 
' r- t JM __ > . . _, ^ ._ = C I I I D

_ 14 RFlmediaiAnvestgative Action(s) A l 1
t 15~~~~~~~~~~~~~~i Effetve a prlt5e18

See Attachment No. 1.

tc Cause of the Condition & Corrective Actin to Prevent Rcurrence
17 Eff Date June 30, 1988

See Attachment No. 1.

is Signature/Date

_ 19 & d~e Auditor/Date /D6
Response 0 __o____

2o Amended OAcept QAEILead Auditor/Date Branch Manaer/Date
Response Reject

a 21 Verifi- g ti-ifactory A d Auditor/Date Branch gor to
cation 0 Unsatisfactory I

j

I
II

22 Remers CLoed (Wed co App(6LI GAd S4.JtefLUnlnt f n l(r io 1rvete~ancl,
PocAure (1 .3 awId - I gd
Te acut-Fc dtcarees uod(t R751 av that tideectwcy is notcelid.

W.
,Ft I 23 W /Date

GA CLOSUREI * d~ . MDtt) -,itt

- i

LNCLOSURE
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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.

I



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

14. Remedial/Investigative Action(s)

In FS'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 issued, 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 in 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&S 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 Aoril 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
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FENIX & SCIbSON, INC
LAS VEGAS BRANCH

QUALITY ASSURANCE PROCEDURE

C SUBEC.

SURVEILLANCE

I IA

1.0

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
NVO-196-17 and the Quality Assurance Program Plan (QAPP).

2.0

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

performing
respond to

3.0

3.1

3.2

3.3

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

4.0

QAPP-002, Fenix & Scisson, Inc., Quality Assurance Program Plan.

PP-50-01, NNWSI Records Management.

DEFINITIONS

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

RESPC4SIBILITIES

I
5.0

5.1

5.2

5.3

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

Oualitv Assurance Engineers and Secialists are responsible to con-
duct surveillances of NNWSI Project Activities.

F&S Division Managers 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.

DiOrec r of 'Quality Assurance Vifetresident & General Mgr.

APPROVED APPROVED 3/ S 2 AP O 5 
LV.1506
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NUMBER QAP-18.3(N). Rev. 0 PE 2 OF 3

6.0 PROCEDURE

6.1 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.

6.2 Planning

Checklists (See Attachment I 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 nvestigations required to complete the scope of the
surveillance may be added to the checklist during the surveillance.

6.3 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 (i.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.

6.4 Reporting

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

MI1o



NumBER QAP-18.3(N), R. 0 PAGE 3 OF 3

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

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

c. 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.

6.5 Follow-uo

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

6.6 L92

Quality Assurance shall maintain a log 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.

7.0 OUALITY 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 n accordance with Procedure PP-50-01, NNWSI Rec-
ords Management.

LV.160
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Attachment 2

NUMBER QAP-18.3(N), R .0 1 O

F&S NNWSI SURVEILLANCE REPORT NUMBERING SYSTEM

SR(N) -87-001

Surveillance Report

HNWSI Project

Current Year

Sequential, n order
of assignment

Llyso
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VL PO STANDIARD DEFICIEN, 3 REPORT N-OA-038
3/87

p *-.

i Dr e 3':/83 2 Sev ity Level 1 2 3 3 Paee 1 of 1
Divcovered During so Identified By Sb Branch Chief 4 SDR No.

88-01 D. Kilmas Concurrence Date 11 Rv
WMPO Audit A-01 D. Klimas N Rev. 

c s Organization 6 Person(s) Contacted 7 Response Due Date iso 20 Working Days from
< Fenix & Scisson Dan Tunney Date of Transmittal

a Requirement (Audit Checklist Reference, if Applicable) FS QAPP-00 , Rev. 2, Sec. 18,

Para. 18.10, 2nd Para. states in part: "Measures for the surveillance of sito
X investigations will be established and executed in accordance with procedures

m prepared by F&S.

I

.0

9 Deficiency Contrary to the above requirements, F&S personnel are performing
surveillance activities without an approved surveillance procedure. Reference F&S
surveillances SR-88-001, SR-87-06.

10 Recommended Action(s) Remedial 0 nvestigative 13 Corr&-tive
Initiate, approve and publish a surveillance procedure for the conduct of
surveillance activities. Provide training to personnel performing surveillance
activities.

11 QAE/Lead uditor Date 12rp ahager 9 fat \ act lityMgr. Date
M A Rq 4 1988 u 73"1 - 1A' °

_ 14 Remedial/ nvtstigative Action(s)
.V 15 Effective Date April 25, 1988

See Attachment No. 1.

8

.E 16 Cause of the Condition & Corrective Action to Prevent Recurrence
cm 17 Effective Dte ;epril 25, 1988
6 See Attachment No. 1.

c .

CL

E 1£ Signatu'e/Date

S9 ZjAcofift -0 6MIndod 4d A ditor/DAM 'Br h gerfDate
Response 1R3 '~~nse f tl7 /f

6 20 Ameded OAccept 0AElLetd Auditor/Date Branch ManaerDatLRospons OReject
0 21 Verifi- 8rSatisfactory

cation O Unsatisf ctory ___________-____

It
I

I

22 PRmarks Laxpri ~r ~re c-Ce Procdt6e- QAPC lg83 --.
0Cr b icd 33 l

rfiG LLOS UE



SDR No. 111, Rev. 0
Attachment No. 

14. Remedial/Investigative Action(s)

Procedure QAP-18.3(N), Rev.
and has an effective date of
this procedure to personne
attachment.)

o "Surveillance" has been
April 15, 1988. Training

1 performing surveillance

approved and issued
has been provided on
activities. (See

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
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TRAINING ON NNWSI PROCEDURES 4*#cot prN 2-

Training Instructor -3;"sl J Telephone -)_*7S 1

Procedure Title(s) * Number(s)M L of 341i o

Method of Instruction (:rIo tn54rujA4on

Material Read by Trainees "JcPR £rj$Il

Other Instructional Material Used 0%J1 nt C A4roI ken )

Location of Training vkxVQ Site %,e B Date of Training Ar,.' -~ f

Department(s) Q AI+ Asw-rnLe

Remarks 9IostocC6AcS w1\ csc@ ef~c uQde ot 4-2•8

>r-dior of sessir% k- ko rs

Name

3C c: jonro 

4Xomds z IGi

e) h -, P, M 0- 

Personnel Attendance (Attach additional sheet if necessary.)

Title

Se. &)- l r, .C-e r-

Je 4>)A ,ngrnj f (

.G- 5$ 94 

Signature

//,x !A ,

Z-L k}nLaq--
v

-

-

Instructor's Signature

F-J-, , =

Instuctr'sSigatue Dte brZy1 -3 Date Pr A, -I i,38



% ... PO STANDARD DEFICIEN.E REPORT NA03.87

I Date 3/8/88 2 Sevo ity Level 1 2 0 3 Page 1 of 2
3 Discovered During 3o Identified By 3b Branch Chief 4 SR No.

. WMPO Audit 88-01 G. Heaney enc Dat 116 Rbv °

s Organization Pson(s) Contacted 7 Response Due Date is
F&S M. Regenda, T. McCracken Datc of rn asro

0 a Requirenent (Audit Checklist Reference, if Applicable) F&S procedure NNWSI-DC-17,
"Quality Assurance Records," Rev. 3, establishes requirements 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)

6 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

0 508-TUL-29) could not be located in the F&S Nevada Test Site (NTS) Records Center
E for any of the F&S Tulsa NNWSI-Design Control Procedures.

- o Recommended Action(sd 0 Remedial Investigative 0 Corrective
1. Transmit F&S Tulsa Design Office completed QA records to the NTS Records
Center in accordance with procedural requirements. (cont'd)

d ditor Date 12 Br telr ~ aity o.ate
MCIAR 1 119I

'0 14 Remedial/In vestigative Action(s) 61 ue3,18
is Effective Date 

See Attachment No. 1.
S

i6 Cause of the Condition & Corrective Aco17 rvn RcrnceJune 30, 1988
} ~~~~~~~~~~~~~~~1 Effectv Deun 0,18

See Attachment No. 1.

]~~~~~~~~~~~~~~ O

- Resporm ROilt 76et 88|, .r
20 Amd O~cWt QAE)Lead Auhitor/Date Bnch Manager/Date

21 Verifi- Satisfactory CAE/Lead Auditor/Date Br M& t
cation EUnstisfactary _ _ _ _5 _ ____-_ _____

6 2 Rmark fog VE-KIFICAT IP -- ~ ~ ~ v&~

23 /I0Eead Auditor/Date Brarh DWate PMate 0W A 1-o

QACLOSUFE t~~~~~t:~~)fe~~~~COSUR
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1 1
SDR NO. 116 ReV. 0 Page 2 of 2

Block 8 Requirement (cont'd)

records to permanent storage.

Paragraph 6.2.2 of the procedure requires that FS QA records generated in Tulsa be
transmitted to Las Vegas within 30 days after the record becomes complete.

Block 9 Deficiency (cont'd)

Discussion:

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
FS-NNWZI-0235
FS-NNWSI-0127
FS-NNWSI-0192
FS-NNWSI -0191

dated
dated
dated
dated
dated

7/6/87
6/22/87
4/3/87
5/12/87
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. 0
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 FS 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, FS 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 0,
did not specify the 30-day transmittal requirement. This procedure was
submitted to MPO for review and approval. WMPO comment 5A 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, 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
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* 1, . FENIX & SCISSON, INC.

LAS VEGAS BRANCH

DOCUMENT TRANSMITTAL

TYPO : SVLO BE 88

Central Files DATE: 08/11/87TO:

STREET:

CITY:_

Mail Stop 940 P.O. BOX_

Mercury. Nevada ZIP:

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

DESCRIPTION DATE

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

NNWSI-DC-13 (03/11/87), NNkSI-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), NNWSI-DC-22 (10/28/87), NNWSI-DC-22 (12/18/87)

Received By: Respectfully yours,

_ _ _ _ _ _ _ - f
Signature R. L. Bullock

Project Manager, NNWSI
Fenix & Scisson, Inc.

Date
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ATTAC t rieNO, T

5Dp 116 Rev.o
FENIX & SCISSON, INC.

LAS VEGAS BRANCH

DOCUMENT TRANSMITTAL

-Pro: 5Wt0 Be 86

DATE: 08/11/87TO! Central Files.

STREET:

CITY:

Mail Stop 940 P.O. BOX_

Mercury. Nevada ZIP:

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

DESCRIPTION DATE

NNWSI-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), NNWSI-DC-18 (05/20/88), 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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Training Instructor HARRY FORSHAW Telephone 794-7017

Procedure Title(s) SEE ATTACHED LISTING Huzber(s)

Method of Instruction VERBAL

Material Read by Trainees PROJECT CONTROL MANUAL

Other Instructional Material Used

Location of Training 101 CONVENTION CENTER- P-250 - Dte of Training tS-iR-1qaL

Personnel Atterdawe (Attach additional ages if necessary)

NA2eojr . AM AN,

i1ALEk 3. MIW4ALA

Title

I 5*o SrA=zeToft. C-S k.,

64 6t.t6516A. tFr oecs A ?, -l

fvSigae

AvAd'd
7<1

Instructor's S- h _ _4b. Date 1 

*Form LV-320 (8-88)
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ATTACHeJ- r 2/24/88

TO $DP-16 EV.0
le PART II

DESIGN CONTROL PROCEDURES

TABLE OF CONTENTS

PROCEDURE 4 EFFECTIVE
NUMBER TITLE i REV " DATE

wNWSI-DC-01

NNWSI-DC-02

NNWSI-DC-03

NWSI-DC-04

NNWSI-DC-05

NNWSI-DC-06

NNWSI-DC-07

NNWSI-DC-08

NNW'SI-DC-09

NNWSI-DC-11 

NNW'SI-DC-12 

NNWSI-DC-13|

NN'S I-DC- 14|

NNW'SI-DC-15D 

NN'SI-DC-16 

NNWSI-DC-17

NNWSI-DC-18

NNWSI-DC-19

NNWSI-DC-20

NNWSI-DC-21

NNWS I-DC-22

Design Inputs & Informational Data
to Outside Organizations

Design Methodology

Design Analysis

Design Verification

External Interface Control

' Change Control

Development of Technical
Specification

I Preparation of Procedures

i Interdiscipline Checking

I External Comment Control

Computer Program Verification

Drafting Procedures and Standards
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a o Requirement (Audit Checklist Reference, if Applicable)

1. PP-10-0, Rev. 0, "Training on NNWSI Procedures," Para. 4.0, Definitions,
Subparagraph 4.1, Training, states "In depth instruction provided to (cont'd)

.a
9Deficiency Contrary to the above requirements a review of the personnel file does
not provide objective evidence of the standard training the subject individual is

n required to receive. (cont'd)

o Recommended Action(s El Remedial [ Investigative [2 Corrective
Establish training course applicable to the subject individuals discipline as
required in Requirement No. 3. Provide objective evidence that the individual has
cornpleted the aforementioned training. (otd 1
11 ~ L uditor Date D r ~to ~c Mgr. Date

MAR 1 11988 3 oc6
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i15 Effective Date August 1, 1988
a See Attachment No. 1.

c
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- 16 Cause of the Condition & Corrective AAu1on to Prevent nce, 1988

17 EffActivn DatN 1.
See Attachment No. 1.I
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as havin~g met a fermentond m .cts. but ne ebjeetive vidren sf L
such training. 2) Ccrnent on P.rt 15 of the ZDB, 1. Why the effective datc
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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 (NVO-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 Ilining 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 recurrence.

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 AuQust 1. 1988

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

This deficiency was caused by Procedure PP-10-02, Paragraph 6.1.1 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 August 1. 1988



SDR No. 113, Rev. 0
Attachment No. 2

22. 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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