
Department of Energy
Nevada Operations Office

P O. Box 98518
Las Vegas, NV 89193-8518

WBS 1.2.9.3
OA

NOV 09 1989

Richard J. Herbst
Technical Project Officer for Yucca Mountain Project
Los Alamos National Laboratory
University of California
N-5, Mail Stop J521
P.O. Box 1663
Los Alamos, NM 87545

CLOSURE OF STANDARD DEFICIENCY REPORTS (SDRs) 205 AND 218,
FROM YUCCA MOUNTAIN PROJECT OFFICE QUALITY ASSURANCE AUDIT
NATIONAL LABORATORY

REVISION 0, RESULTING
88-08 OF LOS ALAMOS

SDRs 205 and 218, Revision 0, have been closed based on satisfactory
verification of completed corrective actions. A copy of the SDRs are enclosed
for your files.

If you have any questions, please contact James Blaylock of my staff at
FTS 544-7913 or (702) 794-7913, or William H. Camp of Science Applications
International Corporation at FTS 544-7166 or (702) 794-7166.
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SDRs 205 and 218, Revision 0
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(Audit Checklist Items 3-7 and 3-8) LANL QAPP R2, Para 3.1.6, requires
0 interface control procedures to be written for scientific investigations.
C LANL CAR 043 has identified TWS-QkS-QP-01.1 and - 03.2 to be written but no
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No interface controlling procedures are in existance for scientific
investigation.
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8 Requirement ( continued )

date has been estabished for their issuance.



BDR 205, Rev. 0, YMP Audit 88-08 December 21, 1988
Page 3 of 3

14. Remedial/Investigative Actions

An Interface control procedure VWS-QAS-QP-01.1, RO) will be developed

when APQ guidance is received from the Project Office. Additional Information is

needed for LANL to fully implement this requirement. LANL staff has not

Identified any Inter-group Interface for which procedural control Is needed.

Finding 205 Incorrectly referenced CAR 043 rather than CAR 046. CAR 046

stipulates that an interface procedure will be prepared but does not specify

procedure titles or numbers.

16. Cause of Condition and Corrective Action to Prevent Recurrence

Cause: No procedure was In place at the time.

Corrective Action: Develop and issue procedure upon receipt of additional Project

Office guidance.



SDR 205, Rev. 1, Y' -idit 88-08 March 3, 1989
Page 3 of 3

14. Remedial/Investigative Actions

An interface control procedure (TWS-QAS-QP-01.1, RO) will be developed

when APQ guidance Is received from the Project Office. Additional Information is

needed for LANL to fully Implement this requirement. LANL staff has not

Identified any Inter-group Interface for which procedural control is needed.

Finding 205 Incorrectly referenced CAR 043 rather than CAR 046. CAR 046

stipulates that an interface procedure will be prepared but does not specify

procedure titles or numbers.

16. Cause of Condition and Corrective Action to Prevent Recurrence

Cause: No procedure was in place at the time.

Corrective Action: LANL will Issue and hold training for QP-01.1 by March 24,

1989, with training conducted in accordance with QP-02.2, Procedure for Personnel

Training.
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8 Requirement ( continued )

Laboratory to address Counting Methodologies and place them in the INC Resident
Files.

10 Recommended Actions ( continued )

2. Investigate to determine the cause of failure to implement and take
necessary actions to comply.



SDR 218, Rev. 0, YMP &Audit 88-08
Page 3 of 3

December 21, 1988

14. Remedial/InVestigative Action(s)

Commitments made in Observation No. 10 were not fulfilled in a timely

manner.

16. Cause of Condition and Corrective Action to Prevent Recurrence

Cause: Inadequate tracking of action Items by the QA organization and improper

assignment of action responsibilities to the affected groups.

Corrective Action: The procedure that uses the counting methodologies of the

Weapons Counting Laboratory is currently being revised and will respond to the

noted deficiency.

As part of developing a fully qualified QA program, all action Items are being

formally tracked by the QAS and N-5 personnel. Copies of these action items will

be transmitted to each affected group.



SDR 218, Rev. 1, YMP Audit 88-08 March 20, 1989
Page 3 of 3

14. Remedial/Investigative Action(s)

Commitments made in Observation No. 10 were not fulfilled in a timely

manner.

16. Cause of Condition and Corrective Action to Prevent Recurrence

Cause: Inadequate tracking of action items by the QA organization and improper

assignment of action responsibilities to the affected groups.

Corrective Action: The procedure that uses the counting methodologies of the

Weapons Counting Laboratory is currently being revised and will respond to the

noted deficiency. The QA program of the Weapons Counting Laboratory will be

surveyed to document the QA controls that have been in place throughout the

period that the Laboratory has generated Project data.

As part of developing a fully qualified QA program, all action items are being

formally tracked by the QAS and N-5 personnel. Copies of these action items will

be transmitted to each affected group. Should the survey of the Counting

Laboratory QA program identify any deficiencies, an evaluation will be performed

of the impact of those deficiencies on completed work, if It is determined that the

work is required for licensing purposes. The evaluation will be conducted in

accordance with NUREG 1298 and the associated LANL implementing procedures.


