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Department of Energy

Post Office Box 98518
Las Vegas, NV 89193-8518

0CT 22 1987
Thomas 0. Hunter

Technical Project Officer for NNWSI
Sandia National Laboratories
Organization 6310

P.0. Box 5800

Albuquerque, NM 87185

VASTE MANAGEMENT PROJECT OFFICE (WMPO) EVALUATION OF SANDIA NATIONAL
LABORATORIES (SNL) RESPONSES TO THE QUALITY ASSURANCE (QA) STANDARD DEFICIENCY
REPORTS (SDRS) RESULTING FROM AUDIT 87-5 OF SNL

The WMPO has evaluated the SNL responses to the eight SDRs (NOs. 025 - 032)
vhich vere generated as a result of WMPO QA Audit 87-5. Each of the responses
provided has been accepted without comment. SDRs 025 - 032 will be closed upon
verification of committed corrective actions. Copies of the annotated SDRs
listed above are included herein for your information and retention.

Based upon your latest date for completion of corrective action

(October 31, 1987), we are planning a supplemental visit to SNL to verify/close
the subject SDRs. At present, this visit should occur during the week of
November 16, 1987. Please advise if your schedule cannot accommodate this
visit.

If you have any questions, please contact me at FTS 575-8913.

Cl e

James Blaylock
Project Quality Manager
WMPO:JB-208 Vaste management Project Office

Enclosures:
SDRs 025-032

cc w/encls:

V. J. Cassella, HQ (RW-222) FORS

J. P. Knight, HQ (RW-24) FORS

R. R. Richards, SNL, Albuquerque, NM
S. H. Klein, SAIC, Las Vegas, NV

V. R. Kazor, SAIC, Las Vegas, NV

H. H. Caldwell, SAIC, Las Vegas, NV
B. A. Vozniak, SAIC, Las Vegas, NV
J. J. Brogan, SAIC, Las Vegas, NV
P. T. Prestholt, NRC, Las Vegas, NV
S. J. Guidice, QED, AL

4. L. Gonzales, MSD, AL

R. V. Gray, MED, NV

Rinaldi, QAD, NV

Kunich, WMPO, NV

Celebrating the U.S. Constitution Bicentennial — 1787-1987
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WMPO BTANDARD DEFICIENCY REPORT N-0A-038

v Date _6/5/87 2 Severity Level 0V B2 O3 Page 1 of 2
3 Discovered Duringl 3o identified By 3 Branch Chief ¢ SDR No.
WMPO Audit 87-5 G. Heaney e Date 032 Rev. O
s Organization ¢ Personls) Contacted ’ ?853?"” Dus Dat: is
. orki ays from
SNL R. Richards Date of T':%nsmuﬂal

8 Requirement (Audht Checklist Reference. if Applicable)

1. SNL NNWSI QAPP, Rev. A, para. 5.1, states in part "all activities affecting
quality on the NNWSI Project will be performed utilizing approved (cont'd)

» Deficiency

Contrary to the above requirements, the Calibration Lab at SNL does not utilize
calibration procedures which are reviewed or approved by SNL NNWSI (cont'd)

10 Recommended Actionlst X Remedial [ Investigative [J Corrective

1. Review to determine if SNL has performed Quality Level I and 1I work with
calibrated instruments for which traceability to the National (cont'd)

L

11 QAENL

14 Remedial/lnvestigative Actioh(s)
Past and current work will be reviewed to determine 15 Effective Date .._10/15/87

Auditor Date | 12 Branch Mm; ate | 13 Project Quality Mgr. Date |
JUN 24 1387 Q@(WW 2 L ’Bw 7 /ish 7
J

if any Q Level I or II work has been done wherein measurements have been taken and
data recorded using SNL-calibrated devices. If so, an evaluation will be completed
to determine the impact of this situation . Issuance of NCRs which document
individual data or types of data which have resulted from SNL-calibrated devices will
complete this action. Responsible party is T. E. Blejwas

16 Causs of the Condition & Corrective Action to Prevent Recurrence
The cause of this situation lies in the DOE decision '? Effective Date IBD

1

to utilize the same assets - the National Laboratories - to perform work on both
the OCRWM Program, which requires open public and project access to records because
of licensability concerns, and the nuclear weapons program, which precludes public
access to records due to security needs. This dilemma, which in fact affects areas
{cant'd)

Completed by Organization in Block 5 JAprvi.] Completed by Originating OA Organization [2¢mn0

18 Signature/Date

Thomas O. Hunter, ‘Manager
H’ﬁ’ £ oH NNWSI Project 'Degartment
19 ccopt Amended | QAE/Lead Auditor/Da r ger/Da
Response [JReject Response ﬁ‘ﬁ c S ‘?/iéj;,)
Elzo Amended DAccest QAE/Lead Audigorlbata; Br ger/Date
Rasponse [JRsject )
Sl verifi.  DSatisfactory QAE/Lead Auditor/Date Branch Manager/Date
cation DUnsatisfactory j
|22 Remarks P
>
)
§

23
QA CLOSURE

| QAE/Lead Auditor/Date : Branch Manager/Date : PQM/Date
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BN CONTINUATION SHEET 10786
SDR Ko. 032 ROV. D P.ge 2 Of 2

Requirement (cont'd)
written procedures,”

2. SNL NNWSI QAPP, Rev, A, Para, 12.2, requires that “all measuring and test
equipment calibration will be accomplished using written procedures and
will be traceable either to the National Rureau of Standards or to other
nationally recognized physical standards."”

Deficiency (cont'd)

personnel in accordance with the SNL NNWS] OAPP, Rev, A, and implementing
procedures., Additionally, records indicating traceability to the National

_ Bureau of Standards or other nationally recognized physical standards are not
available for review and audit by NNWSI OA personnel. Therefore, the
calibration status of measuring and testing instruments is indeterminant,

Recommended Action (cont'd)

Bureau of Standards or to other nationally recognized ﬁhysica1 standards
cannot be determined. )

2. Provide a corrective action plan to resolve above deficiencies.

Condition & Corrective Action (cont'd)

beyond calibration control, cannot be fully resolved at the SNL level. Upon
.receipt of guidance concerning calibration control from the WMPO, SNL will pursue
a course of action consistent with that guidance.
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§ i WMPO BTANDARD DEFICIENCY REPORT N-Or-03¢
o M

' Date 6/5/87 2Severty Levet TV D2 D2 Page 1 of 2
'.g s Discoveres During] 3¢ Identified By 3 Branch Chief - ¢« SDR No.

la g
H wwp0 Audit 87-5 R. Klemens Cofpprrence Date | __ 031 Rev. __0
& s or ten (s) Co
ganizatc ¢ Personis ntacted ? Res se Due Date rs

e "o TR
c
g

- _ _

8 Requirement {Audit Checkliist Reference. if Apphcable)

SNL QAPP, Para. 2.5.4, requires that audit personnel be trained and qualified
in accordance with a QAP which is consistent with the requirements (cont'd)

» Deficiency

Contrary to this requirement SNL does not have & procedure which covers the
requirements for certification, qualification, and training of (cont'd)

10 Recommended Action{s} (0 Remedial [ Investigative Corrective

Develop and issue procedure QAP 2-7 covering SOP-02-01, Rev. 1 - Appendix D
requirements for the certification, qualification, and training of auditors.

7 _ (cont'd)
11 QAE/Lead Auditor Date 12 Branch
! ql,é .

L, ) -4.Bate '3 Project Quali r. Date
Wit I Y per. Date
/]
14 Remedial/Investigative Action(s)

Develop and issue QAP 2-7 covering NVO 196-17, 15 Effective Date 2/4/87
Rev. 5, Appendix F. Responsible party: R. Richards or R. Baehr

16 Cause of the Condition & Corrective Action to Prevent Recuwrence

Adhere to above-mentioned QAP 2-7 for future audit 17 Effective Date ongoing
personnel qualification and certification.

Completed by Organization in Block 5 fAprvi] Completed by Origi

18 Signature/Date '
e Sig e e - TE—t Thomas O. Hunter, Manager H

NNWSI Pro}ict Department

18 Lhcoopt LIAmended Lead Audfior/Dat WM r/Qate
o Response [JReject Response /S S7 %A/geqy/éé7
20 Amended [JAccept Q ead Auditor/Date &anc?n{ ykmgerlbata
S Response [JReject : J
(‘5 21 Verifi- DSatisfactory QAE/Lead Auditor/Date Branch Manager/Date l
cation OuUnsatisfactory
&|22 Remarks .
2]
g:: QAE/Less Audtor/Date @ Branzh Manage-/Dete ' PQMDete l
Qe CLOSI=E t |
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AN CONTINUATION SHEET 10/86
SDR No. 31 Rev. ¢ Page? of 2

Requirement (cont'd)
of Appendix D of NNWSI SOP-02-0N1,

Audit Item No. DN-l

Neficiency (cont'd)
auditors and lead auditors to SOP-02-01, Rev., 1 - Appendix D,

Recommended Action (cont'd)

Establish auditor training status board or other mechanism to monitor certification
and qualification currency of auditors. These records should be accessable to all
auditors and QA coordinators to facilitate self monitoring. '

Note: Although procedureé were not in place for qualifying audit personnel, no
adverse impact occurred since SNL did not perform QA audits for the time
period covered by this audit. .
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Completed by Organization in Block 5

‘g WMPO BTANDARD DEFICIENCY REPORT %-08-03¢
e g o e
y Date 6/5/87 2 Severity Levet Y @2 T3 Page 1 of 2
s Discovered During| 3¢ identified By 3¢ Branch Chief 4« SDR No.
Concurrence Date
WMPO Audit 87-5 | T. Vetter N/A 030 __ Rev. _0
| P (s) Contacted 7R D
s Organization | ¢ Person eswnfﬁnguéae:ta é‘m
SNL Project Quality Coordinator for SNL Date of Transmuittal

IAprv!.l Completed by Originating QA Organization

# Requirement (Audit Checkhist Reference, if Appliicable)

SNL NNWST QAPP, Rev, 0 (SLTR86-0001), para. 2.3, page 13, requires written
procedures to implement the 0APP, Para. 2.8, page 18, states that (cont'd)

o Deficiency

Quality Level I and II activities are currently being implemented within the
WRS elements and purchasing activities., To assure compliance with the (cont'd)

10 Recommended Action(s} & Remedial E3 Investigative [ Corrective
Complete and implement the procedures on surveillances, nonconformances, and J

corrective actions, (cont'd)

11 QAE/Lead Auditor Date 12 Branch Manager  Date | 13 Project Quality Mgr. Date]
JUN 24 1987%@)[@ //4(/ ’ \Sm 2/157/%?
14« Remedial/invéstigative Action(s) v

< QAP 10-1, ."Surveillance Requirements," was issued 1% Effective Date 9/30/87
on July 29, 1987. :

- QAP 16-1, "Corrective Action Reporting," was approved for issue on August 24,
1987.

- QAP 15-1, "Nonconformance Reporting and Controls," is in preparation, to be ’
issued by September 30, 1987. (cont'd)

16 Cause of the Condition & Corrective Action to Prevent Recurrence

17 Effective Date .9/30/87
The cause of this situation was prioritization of SNL NNWSI QA activities. .
Issuance of the subject procedures will prevent recurrence.

18 Signature/Date

- ’ Thomas O.. Hunter, Manager
W@@L——- J%V o %’/ﬁ’? NNWSI Project Departme
19 ccopt

Comp. by Orig. QA Org.

Amended %&% Auditor/Qate h ger/Dat
Response [JReject Response 8
20 Amended Bkwept QAE/NLead Auditor/Date Branc ger/Date
Response _ .
21 Verifi- [JSatisfactory QAENLead Auditor/Date Branch Manager/Date
cation OUnsatisfactory
22 Remarks ' ' L
3 QAE/Lead Auditor/Date ' Branch Manager/Date ' pOM/Date
QA CLOSURE | |
1 N
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L , CONTINUATION SHEET 10786
SDR No. 030 Rev. O Page 2 of 2

Requirement (cont'd)

a system for surveillances will be established.

Deficiency

quality program, surveillances are required to be performed in accordance with
written procedures. In the event that reportable conditions are found during
surveillances, nonconformances, and corrective action request procedures would
be necessary to assure that these conditions are reported and processed in
accordance with the controls identified in the quality program. The
survefllance, nonconformance, and corrective action procedures have not been
approved and implemented at this time, The nonconformance procedure QAP 15-1
and corrective action reports are in "draft" form being circulated for review,

Recommended Action (cont'd)

Once implemented, conduct a review of all Project areas governed by these
procedures to determine if technical or procurement activities were performed.
If performed without benefit of procedures, determine and report to WMPO the
impact.

Establish a program of initial and recurrent training on these procedures for
cognizant project personnel.

Remedial/Investigative Action (cont'd)

Investigative actions: Lack of the surveillance and corrective action procedures
has had no impact on technical work performed by or for the SNL NNWSI Project
Department. Nonconformance reporting and control has been conducted in
accordance with NNWSI-SOP-15-01, which is itself a procedure, in the absence of
an SNL NNWSI QA procedure.
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\ WMFO STANDARD DEFICIENCY REPORT h-01-038

' Date  6/5/81 pSeverity tove' © 4 32 59 Pape  of 2

2 Duscovered Dutingl ds entdpd By | 3 Branch Cnief ¢ $OR No.
PO Audtt R1-5 | 6, Keaney omeses Do —020  Mev. 0

s Orpanaaton ¢ Peraonls) Contacted ? Rpspontt Dus Date i
snz R, Stinebaugh 38 m'l'hn Days trom

QA Orgeniration lﬂwi

' Date of Transmitiy!
» Reaurement (Augit Chockist Reference, H Apphicable)

§0P-02-02, "Asstgrment of OA Levels to ENWSI Activities and Items,” Rev. 1,
Sec, 6.1.2, requires §n part that once assignéd, the QA Tevel for a (cont'd)

» Deficioncy

Contrary to this requirement WRS subtesk 1,2, *Emplacement Orfentations f' was
approved by Design Investigation Memo (DIM) 102 (2/19/87) as a QA (cont ¢)

' Recommenced Actionls) O Remedal [ Investgative (D Corrective
1. Review all NIM; fssued and determine 4 DA Tevel {s consistent with level
assigned to related WRS or Modified Work Plan, {cont'd)

5 jAprvi.l Completed by

<4600, Bh 24 900 12 17

11 QAE/Lead Audtor Date 12 Branch Marape’ ate | 13 Project Quality Mgr. Date
4
< Lrvie ‘g V/shk?

16 Remnediallinvestgative Agtodls)
A request to revise the QA Level Assignment will 18 Effoctive Date o SAV/AD (o

be submitted to redesignate the work specified by DIM 102 ss QA Level 3 by
September 11, 1987. Responsible party: R. E. Stinebaugh.

¢ !

16 Cause of the Condition & Coractive Action 1o Pravent Recurrexce (Rev. 1)

8. All DIMs will be revieved for consistency of 1 Effective Date
QA levels in the DIMS, with QA level assignments (QA Coordinator, by
Septenmber 11, 1987),

b. Bdsed on resuit of 8., revise other DIMs, 1f necessary (responsfdle Task
Leaders). . '

9/30/8?

’

H'

18 SignatweDate Thomas 0. Hunter, Manager

QA Om. Completed by Organization in Block

v RS 82837 ] . NNWS1 Project Department
" Actept LAme~cod | GAE/Lsad Augitor/Dpte ’ ‘anageriDs
Response_gkpd Res20n38 V%,ﬂ ’dmasﬁ /5#&2 9013
20 Amended BAmt CAEN ead Auditor/Da h M)na 367 Dste
Res ponse Re joct
3 Verifie B&Gﬁgﬂoﬁ QAEN 8ad AuditerDate Branch Maragzer/Dste
caton UnsaUsfactlonry _ :

22 Rararks

Cormp. by

23
CA CLOSURE

i QAE/ eag AudicrDate : Branch Ma~agerDate : POV Date
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SDR No. 029 Rev. 0 Page 2 of 2

Requirement (cont'd)

particular actfvity or ftem will be applied by 811 NNWSI Profect participating
organfzations and any NTS support contractors who are fnvolved fn the activity,
(Refer to audit checklist Item No, TaB)

Deficiency (cont'd)

Level 11 activity. This 1s inconsistent with the QA Level II designation
given to the parent WRS 1,2,4.3,"

Recommended Actions (cont'd)

2. Revise NIM 102 under approved procedures to the required QA Level I1.

3, SKL to verify with sudbcontractors that work will be completed to OA Level
11 as specified by revised NIM 102,

4. Revise any other DIMs {dentified by the above review as being fnconsistant.
5. Determine and report fmpact ({f any) on both inhouse and subcontractor activities

6. Determine root cause for {nconsistant essignment of QA Levels to DIMs. P'rovide
and document training given to preclude recurrence.

Condition & Corrective Action (cont'd) (Rev. 1)

c. Based on result of a., determine impact of inconsistent QA levels (responeible
Tesk Leaders and QA).

d. The cause of thic condition was lack of understanding on the part of the
DIM author of the requirement stated in 8, above, &nd his confusion about
how to control preliminary, scoping activities (based on & policy stetement
by the Project Quality Manager). This has all been clarified to the
individual &nvolved. If the result of 16a, above, indicates the need,
more widespread training will be conducted.




Wh O BTANDARD DEFICIENG REPORT %-04-038

' Date _6/5/87 | 2 Soverity tovet Y B2 D3 Page \ of 2
3 Dincovered During| 4 Emm‘,d By | 3 Branch Chiof ¢ $OR No.
ve liymme 70
WMPO Audit B7.5 | 6, Heaney NA oy Date -—-9-2-5—— Rev .0
8 Organization | ¢ Personls) Contacted 7 Response Dus Date
orking Days :rom
SNL R, Stinebaugh, R, Hill, C, Subramantan| Dpie of Transmiiy!

8 Requirement (Audit Chackiist Reference. If Applicable)

Sandia National Laboratorfes NNWS! Ouality Assurance Program Plan Rev, A, Para,
5.1.2, states in part “Detailed technicsl documents will be (cont'd)

» Deficiency

Contrary to the above requirement, SNL Department Operating Procedures (oop
3-6 "Desfgn Change Control™ and DOP 3.6 “Interface Contro) of NNWSI (cont'd

10 Recommended Actionls) 3 Remeda! D lavestigative X Corrective

1. Revise DOPs 3-6 and 3-9 to reference &nd include the processing of
S0P-03-05 generated documents., (cont'd)

11 QAE/Lead Hor Date

N 24 1987 14,
16« Remedialinvestigative Actions)

: j 9/30/87
NNWST SOP 03-05 will be eveluated for its fmpact on '° Eiféctive Date

SNL NNWSI QA implementing procedures related to design and interface control. The
affected procedures will be appropriately revised, 1f necessary. Responsible party {s
R. R. Rill

Dats

1¢ Cause of the Condition & Corrective Action to Prevent Recurrence (Rev, 1)

[
If required due to possible revisions to procedures, 17 Effective Date 10/30/87 __ H
the effects and details of those revisions will be disseminated to personnel
involved with ESF design via a training vehicle to be determined. The cause of - (

this situation was simply that, between receipt of SOP-03-05 and the audit visit,
this organization had not evaluated the SOP for its impact on our procedures, due
to work on the CDR and other activities.

Completed by Organization in Block 5 fAprvi.] Completed by

18 Signature/Dste

ﬁm, /67 .4." Tok t%gml 0. Hunter, Hmnger.
A ditor/D ) te
coopt Amended Lead :Sor \' ] mg%r /‘b/gy
' ead AuditorDite Branci MaragerDate J
Reject
Sl5 verifi- Satsfactory OAENLead Auditor/Dsts Branch Marager/Date 1
caton  LlUnsatisfactory

E

22 Remarks

QAE/Lead Auditor/Date : Branth Massper/Date : POM/Date

23
QA CLOSURE

3 » .

R et st . ——
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.g_ CONTINUATION SHEET 10/86
SDR No. 028 Rev. 0 Page 2 of 2

Requirement (cont'd)

developed and contain instructions for the actual performance of activities
that include but are not limited to design, testing, experiments, and analysis
(refer to audit checklist item T-4),

Deficiency (cont'd)

Engineering Nesign" do not make reference to the NNWSI Standard Operations
Procedure SOP-03-05 "ESF Project Interface Control Procedure.” The DOPs do not
address the processing and approvals within SNL of ESF Engineering Change
Requests which are generated in accordance with SOP-03-N5,

The SOP-03-05 is a procedure used by the ESF Project group to establish and
implement inerface control of ESF design changes between NNWSI Project
participants. SNL would be sent ESF Engineering Change Requests for evaluation
and review for impact on SNL surface and subsurface designs.

Recommended Actions (cont'd)

2. Reinstruct appropriate personnel to the revised procedures.
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[' §! WMPO STANDARD DEFICIENCY REPORT -On-038
\ Date 6/5/87 2 Severity Levet 01 @2 O3 Page 1 of 2
3 Discovered During| 3¢ Identified By 3b Branch Chief 4 SDR No.
WMPO Audit 87-5|  R. Klemens Conourrence Date | _ 027 Rev. 0
s Organization ¢ Person{s) Contacted 7 Response Due Data is
SNL D. Brockman, R. Richards 20 Working Days from
Date of Transmitta)

8 Requi t (Audit Checklist Ref if Appli
Sﬁ?. 3§$f”p§r'a‘ .,4.1 and‘ pan'ea.e ri?ﬁ?‘ 't-eqﬁ?r"ﬁ'rgx’tten procedure and policies to

be established by SNL for the preparation, review, and approval of (cont'd)

s Deficiency

Contrary to the above requirement, SNL has no written procedures covering
"changes to procurement documents."

Completed by Originating QA Organization _{2¢snc |

10 Recommended Actionls: [3 Remedial [ Investigative [3 Corrective

Write and issue procedure DOP 4-2 to include how all changes to procurement
documents are handled by SNL for the NNWSI Project. (cont'd)

14 Remedial/Investigative Action{s) v

A major change to DOP 4-1, "Procurement Document 15 Effective Date _Complete
Requirements," was approved and issued on August 21, 1987. This procedure
change specifies methods for initiating and processing changes to procurement

documents.

11‘0 Aead uditor Date‘ 12 Bra Man’a /-ate | 13 Project Quality Mgr. Dats
W4 JUN 24 'QWWW)&J R 'EQ‘\Z,& Yisle
/ .

Completed by Organization in Block 5 JAprvi.

16 Causs of the Condition & Corrective Action to Prevent Recurrence /0 é;; ésv ;C
Training of SNL NNWSI Project Department personnel 17 Effective Date
on the content of the above-mentioned procedure change will be conducted
(and documented) by September 30, 1987. Responsible Parties: R. Richards and
D. Brockman
18 Signature/Date ™ 0. H Ma
.‘L R, s omas 0. Hunter, Manager
___J /1.7/?74‘.. 7oH NNWSI Project Department
- _mtmndﬁj%ﬂ. fitoriate) 1 Br ger/Pate, _
Response [JReject  Response /’:‘22&2_ 1 G/ Sé’
20 Amended [JAccept QAE/Lead Auditor/Dats Brangh| Manager/Dats
Response [JReject
21 Verifi- [ISatisfactory QAE/Lead Auditor/Date Branch Manager/Date
cation OUnsatisfactory .
22 Remarks

Bk /7 ool Fuc st te of 2 dpd=87 FYC,

23 QAE/Lead Auditor/Dats ' Branch Manager/Dats ' PQM/Date
QA CLOSURE ! !

4 1
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Requirement (cont'd)

procurement documents and procurement document changes.

Audit Item No..4.0-4

Recommended Action (cont'd)

A1l changes to procurement documents, including negotiated changes, should be
included in DOP 4-2.

Develop and conduct DOP 4-2 specific training for all cognizant SNL personnel and
document same.
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Completed by Originating QA Organization {

~—
'gl i WMPO STANDARD DEFICIENCY REPORT N-Oh-03e
% &“ L S EEEE——
v Date  6/5/€7 2 Severity Levet TV B2 03 Page 1 of 2
s Discovered During| 3¢ identified By 3v Branch %hief Oat ¢ SDR No.
Concurrence Date
WMPO Audit 87-5 | R. Klemens A -6 Rev. _0
s Organization ¢ Person(s) Contacted ] Resa?ns: Dus D“f 5
SNL R. Richards, R, Prindle, D, Brockman Date ofr 1'»2%,,5;’::,_3,'”

¢ Requirement (Audit Checklist Reference, if Apphcable)

NNWSI SOP-N2-01, Rev., 1, para. 7.2.7, and SNL (APP, para. 7.2.2.3, require that
methods shall be established for the acceptance of an item or service (cont'd)

9 Deficiency

SNL does not have a procedure covering the methods for the acceptance of
purchased items and services, DOP 7-2 has been drafted but not {ssued.

10 Recommended Action(s; [3 Remedial @ investigative & Corrective

Nevelop and issue procedure DOP 7-2 covering SOP-02-01, Rev. 1, “Requirements
for Evaluation for Acceptance of Purchased Items and Services." (cont'd)

12 Br ate 13 Project Quality Mgr. Date
1/ m,,f 3 RIS s

SR

v

Issue DOP 7-2. Responsible party is J T. George, 18 Effective Data _9/18/87
designated author.

16 Cause of the Condition & Corrective Action to Frevent Recurrence

The deficiency, as stated above, 1s not quite 17 Effective Date Louplete
accurate; at the time of the audit there was no .
NNWSI-specific procedure for acceptance of purchased items and services. However,
there was an SNL procedure covering this activity which was, and is, being observed.
The cause of the deficiency was prioritization of SNL NNWSI QA activities in (cont'd)

Completed by Organization in Block 5 fAprvi.

18 Signature/Date
Sig Thomas 0. Hunter, Manager

W 84787 Hr TOH

NNWSI Project Dgpartment

19 WAccept LiAmended :

Response [JReject Response 1

g 20 Amended [JAccept
Response [JRaeject - :

8 21 Verifi- [JSsatisfactory QAE/Lead Auditor/Date Branch Manager/Date
cation OUnsatisfactory

&[22 Remarks

B |

o

(o1

§ 2 QAE/Lead Auditor/Date : Branch Manager/Date : PQM/Date

3
QA CLOSURE
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Requirement (cont'd)

being furnished by a supplier, including certificate of conformance, source
verification, receiving inspection, or post installation test at the facility

site,

Audit Item No. 7.nf?

Recommended Action (cont‘'d)

Perform a review of all NNWSI specific procurements to determine:
1. if any items or services were purchased.

2) impact (if any) of procuring these items or services without methods for
evaluating acceptance of same.

Provide and document training given to cognizant personnel on Procedure DOP 7-2.

Condition & Corrective Action (cont'd)

light of the existing SNL-wide procedure.

Corrective action has consisted of conducting an evaluation of the SNL NNWSI
procurement process to determine the impact of this deficiency. This evaluation
" is complete; no specific corrective actions were determined to be necessary.

Recurrence of this situation will be prevented by issuance of DOP 7-2, as stated
above.
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\ Date__ 6/5/87 2 Severity Levet 011 D2 i3 Page 1 of 2
3 Discov'ered During| 3¢ Identified By 3 %ga::&mr r%:i:: Date ‘4 Sé)ZF; No. _
WMPO Audit 87-5 R. Clark N/A Rev. _0
s Organization ¢ Person(s) Contactgd | 7 zﬁsse?grsﬁngusasgt% c;;
SNL R. Richards * Date of Transmittal

8 Requirement (Audit Checklist Reference, if Applicable)

SOP-02-01’ REV. 1. SECt‘IOﬂ 17-0’ 17.2.2
SNL QAPP Section 2.1.5 (cont'd)

9 Deficiency

?OP-E?E?I’ Rev. 1, requires that QA records be reproducible and microfilmable.
con

10 Recommended Action{st & Remedial 0 Investigative [J Corrective

Determine extent of identified condition and document baseline. Conduct
indoctrination of all Project personnel on use of (cont'd) '

11 QAE(Lead fuditor Date ] 12 Branch Managey, ) /.Date | 13 Project Quality Mgr. Date
‘fM JUN 24 138 ‘?ﬂ”/ﬂj/&//{ oo A e BL A 745757

427
14 Remedial/investigative Action(s) (Rev.’I)

The documents reviewed during the audit, while 15 Effective Date 1o/} /€7
illustrating the implementation of our training and familiarization efforts,
had not been processed by our Records Management System (RMS) so had not as
yet been inspected for acceptability by RMS personnel. Remedial action (cont'd)

18 Cause of the Condition & Corrective Action to Prevent Recurrence A
17 Effective Date N/

N/A

Completed by Organization in Block 5 [Aprvl.] Completed by Criginating QA_Organization

18 Signature/Date

{{ Thomas O. Hunter, Manager
L W » |4 W\ iﬁ.TD ‘J'uv;_kr Ll?7 NNWSI Project Department
19 Accept {JAmended L ugifor/ Branch Manager/D /é _
Response [JReject  Response Wm /27;#37 W%ﬁ?/ 77}.% 3 7
g 20 Amended [JAccept QAEfLead Auditor/Date Branch ger/Dats
Response [JReject
é 21 Verifie CJSatisfactory QAE/NLead Auditor/Date Branch Manager/Date
cation OUnsatisfactory
22 Remarks ’

Comp. by

QAE/Lead Auditor/Date : Branch Manager/Date : PQM/Oate

I3 L

a3
QA CLOSURE
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Requirement (cont'd)
Audit Checklist No. 87-5-1, Audit Item No. 17.0-2

SNL QAPP SLTR86-0001, Rev. A, requires, as part of receipt inspection of records,
that records be completed in indelible media.

Deficiency (cont'd)

Review of all existing indoctrination and training records, "Familiarization
Programs Document" &nd Form QAP 2.-5 (1), revealed that a number of these documents
had entries in pencil, as well as entries in multi-colored ink, i.e., red, green,
blue.

Recommended Action (cont'd)

indelible media for QA records as outlined in existing SNL procedures. Conduct and
document periodic inspection of QA records to determine compliance to procedures.

Remedial/Investigative Action(s) (cont'd)

to address the problem at its source will consist of:

- Information concerning the "black ink" requirement contained in QA and records
management procedures and its rationale will be redisseminated to Project
personnel (QA Coordinator by 9/2/87).

- As a part of the process of revising the SNL NNWSI QA Program Plan to be
consistent with Rev. 5 of the NNWSI QA Plan, this "black ink" requirement will
be changed to simply require that completed records be microfilmable and
reproducible (QA Coordinator, by 10/1/87). )

- Correction of the specific documents identified as unacceptable during the
audit will occur during the implementation of the "records retrofit plan"
carried out by SNL to properly integrate documents generated prior to

* December 24, 1986, into the SNL NNWSI RMS. A schedule for implementation
of the retrofit plan will be developed and, with the actions stated above,
will serve to close out this SDR (M. A. Tang, by 9/30/87).
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Department of" Energy

Post Office Box 98518
Las Vegas, NV 89193-8518

0CT 22 1387

Donald T. Oakley
Technical Project Officer

for NNWSI
Los Alamos National Laboratory
University of California
N-5 MS J521
P.0. Box 1663
Los Alamos, NM 87545

VASTE MANAGEMENT PROJECT OFFICE (WMPO) QUALITY ASSURANCE (QA) STANDARD
DEFICIENCY REPORT (SDR) RESULTING FROM SURVEILLANCE SR-87-022 OF LOS ALAMOS
NATIONAL LABORATORY (LOS ALAMOS) TECHNICAL ACTIVITIES (WMPO ACTION ITEM #88-212)

Enclosed is SDR (No. 089), which was generated on October 6, 1987, during the
course of WMPO QA Surveillance SR-87-022 of Los Alamos technical activities
"Biological Sorption and Transport" (WBS 1.2.3.4.1.9.A) and "Tectonics and
Volcanism" (WBS 1.2.3.2.3.1.A). Please note that you are required to provide
response to the SDR by completing blocks 14 through 18 on the first page of the
SDR. A copy of the SDR with your response is due back to this office 20
vorking days from the date of this letter. The original SDR with your response
shall concurrently be transmitted to Nita J. Brogan of Science Applications
International Corporation (SAIC), Las Vegas, Nevada. ’

If you have any questions, please contact Jerry Heaney of SAIC at FTS 575-8739.
7
James Blaylock

Project Quality Manager
WMPO:JB-205 Waste Management Project Office

Enclosure:
SDR NO. 089

' Celebrating the U.S. Constitution Bicentennial — 1787-1987
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L%[ i WMPO STANDARD DEFICIENCY REPORT -04-036
1 Date 9/30/87 2 Severity Level TV 2 O3 Page 1 of 2
i ed_During| 3¢ identified B 3v Branch Chief )
5 B‘BSOEISFVET Pluaf:c ° l Y Concurrenlce Date ‘ S%F};g"b Rev. 0
SR-87-022 G, Heaney N/A ’
s Organization 6 Personls} Contacted 7 Response Due Date is
20 Working Days from
Los Alamos P. Guthals, H. Nunes, A, Pendergrass Date of Transmittal

8 Requirement (Audit Checklist Reference, if Applicable)

NNWSI Project QA Plan NV0-196-17, Rev, 5, Section III, "Scientific
Investigation Control and Design Control," Para. 1.1.1 states (cont'd)

s Deficiency

Contrary to the above requirements, some Los Alamos Scientific Investigation
Plans (SIP) no longer accurately describe planned work activities (cont'd)

Completed by Originating QA Organization

10 Recommended Action(s}). O3 Remedial (B investigative B Corrective

1. Perform investigation of all presently approved SIPs and indicate which
tasks have been revised by NNWSI Project Cost/Schedule Change (cont‘'d)

11 QAE/Lead Auditor Date 12, Branch 13 Project Quality Mgr. Date

ger Date
10/4/8 MM/A7 Naw— IEJL%LJ iefis [s2

S —

14 Remedial/investigafive Actionls) /
- 15 Effective Date

.

16 Cause of the Condition & Corrective Action to Prevent Recurrence
17 Effective Date

Completed by Organization in Block 5 JAprvi.

18 Signature/Date

1§ mcoept ﬁAmnded QAE/Lead Auditor/Date Branch Manager/Date
Response [JReject Response
g 20 Amended [JAccept QAE/Lead Auditor/Date Branch Manager/Date
Response [OJReject ..
g 21 Verifi- OSatisfactory QAE/Lead Auditor/Date Branch Manager/Date
cation QOUnsatisfactory
&]22 Remarks
l>
2
§

23 QAE/Lead Auditor/Date ' Branch Manager/Date = PQM/Date
QA CLOSURE i |

L 1
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Rlock 8 - Requirement (cont'd)

in part "The responsible Prinicipal Investigator (PI) shall develop a study
plan for that investigation, Such plans shall contain or shall reference the
following:

Para., 1.1.1.1 Description of Work to be Performed

A description of the work to be performed in the scientific investigation
including a discussion of the overall purpose of the work, References to any
applicable regulations, requirements, performance criteria, key issues,
information needs, higher level scientific investigation planning documents or
Work Breakdown Structure (WBS) items, for which the work is to be performed
shall also be provided,

Block 9 - Deficiency (cont'd)

due to the fact that some of these tésks have been further divided since the
original issue of the SIPs by changes to the WBS descriptions of these tasks.

Examples:

1. "Biological Sorption and Transport" (WRS Element 1.2.3.4.1.9.A) is
controlled per SIP "Sorption and Precipitation" (WBS Element 1.2.3.4.1.5.A).
NNWSI Project Cost/Schedule Change Request (C/SCR) No. 87/088 separated the
Biological Sorption and Transport task from the Sorption and Precipitation task
because microbiology work is not clearly related to other subtasks in “Sorption
and Precipitation” (WBS Element 1.2.3.4.1.5.A). A new SIP for the Biological
Sorption and Transport task has not been developed nor has the Sorption and
Precipitation SIP been revised to delete the new task activities.

2. Per C/SCR No. 87/154 the "Sorption and Precipitation" (WBS Element
1.2.3.4.1.5.A) has been retitled to "Sorption" as precipitation work is now
being accomplished under the solubility task area and described in the
"Solubility Determination" (WRS Element 1.2.3.4.1.4.A), The SIPs for these two
tasks have not been revised to reflect these changes.

3. The Microbiology SIP (WRS Element 1,2.3.4.1.5.A), Rev. 0, is the current
SIP in effect for that activity. However, according to the latest WBS
Dictionary update, Microbiology now is described as WBS Element 1.2.3.4.3.A.
Once again the SIP has not been revised to show this change.

Block 10 - Recommendéd Action (cont'd)

Requests (C/SCR). Initiate new SIPs and QALAS and revise existing SIPs and-
QALAS where required by NV0-196-17, Rev, 5, ) .

?. Determine if work has been performed without an approved SIP and QALAS.
Initiate appropriate corrective action,

3. Reinstruct all PIs to NNWSI Project requirements.
4, Determine if the C/SCR system presently in place within Los Alamos considers

impacts on other NNWSI Project documents (i.e., SIPs, Study Plans, QALAS) and how
such impacts are addressed.
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