
MINUTES OF THE FEBRUARY 18, 1992, QUALITY ASSURANCE MEETING

A meeting of the staff of the U.S. Nuclear Regulatory Commission (NRC) and
representatives of the U.S. Department of Energy (DOE), Office of Civilian
Radioactive Waste Management (OCRWM), to discuss items of mutual interest with
regard to quality assurance (QA), was held at the NRC Headquarters, Rockville,
MD on February 18, 1992. An attendance list is included as Attachment 1. The
State of Nevada was not represented at this meeting. Nye County, NV was the
only affected unit of local government in attendance.

At this meeting, DOE presented information on the following topics: () status
of Corrective Action Requests (CARs) from the August 1991 audit of the DOE
Office of Environmental Restoration and Waste Management (EM); (2) results of
QA audits of neutron access borehole drilling, core sample recovery, processing
and storage; (3) evaluation of results of fiscal year 1992 limited scope audits;
(4) integration/consolidation of OCRWM Headquarters (HQ) and Yucca Mountain
Site Characterization Project Office YMPO) procedures; and () status of OCRWM
review and approval of the Management and Operating Contractor (M&O) QA manual
and program. The NRC staff presented observation summaries of OCRWM HQ audit
(HQ-92-001), YMPO audit (YMP-91-I-01), Reynolds Electrical & Engineering Co.,
Inc. (REECo) audit (YMP-92-04), Raytheon Services Nevada (RSN) audit (YMP-92-06),
and Lawrence Livermore National Laboratory (LLNL) audit (YMP-92-05). The RC
also gave presentations on the NRC audit of the U.S. Geological Survey (USGS),
status of QA Open Items, and the Monitored Retrievable Storage (MRS) and
Transportation interface between DOE/NRC.

The meeting began with introductory remarks followed by introduction of the
attendees. The DOE noted that NRC, MRS, and Transportation staff were not in
attendance and expressed a desire for them to attend these periodic meetings
when the agenda warrants. Following the introductions, the DOE presented
information on the status of the CARs resulting from the EM audit n August
1991 (see Attachment 2). Attachment 2 shows that EM has closed CAR 040 and
that CARs 035, 036, 037, 038, 039, 041, 042, and 043 are in various stages of
completion. DOE conducted a surveillance of the EM program on February 14,
1992, to determine whether the EM Stop Work could be lifted. DOE concluded
that the Stop Work could be lifted because EM had completed the portions of the
CARs related to the critical area of technical reviews. DOE expects that the
surveillance report will be released in a few weeks. DOE also noted that EM-20
will conduct an audit of the EM-343 program for completeness sometime before
March 20, 1992. The Nye County, NV representative asked for, and DOE agreed to
provide, a copy of the EM-20 audit report when it is issued.

Next, DOE presented information on the results of QA audits of the neutron
access borehole drilling, core sample recovery, processing and storage (see
Attachment 3). The Director, Yucca Mountain QA Division, provided a brief
description of the neutron testing program. He noted that the new LM-300
drilling machine will be used for future boreholes. The NRC asked that all
audit and surveillance reports regarding borehole drilling be sent to the NRC.
The NRC also asked that DOE notify the NRC of any work that is planned which
relates to QA open items and any quality affecting drilling work planned for
the LM-300 (i.e., obtaining core samples which may be used n licensing). DOE
then briefly described the new organizational responsibilities within the Yucca
Mountain QA Division (see Attachment 4), which includes Site QA.
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The third topic of discussion was DOE's evaluation of the fiscal year 1992
(FY92) limited scope audits. Attachment 5 indicates that each participant
will be audited a minimum of three times each fiscal year. Audits have been
divided into three groups, known as C1, C2, and C3. Groups C1 and C2 audits
will evaluate six criteria each and C3 audits will evaluate eight criteria.
DOE considers the implementation of each of the limited scope audits to be
successful to date. Attachment 6 is a list of the limited scope audits which
will have been completed through the end of February 1992. DOE noted that any
scheduled criterion not observed during an audit will be included in the scope
of following audit. An indeterminate effectivity statement will be made at the
end of each fiscal year for any criterion which has had no associated activity
during the entire year.

Next on the agenda was NRC's observations for the audits of OCRWM HQ
(HQ-92-001), YMPO (YMP-91-I-01), REECo (YMP-92-04), RSN (YMP-92-06), and LLNL
YMP-92-05). The NRC also summarized the results of the NRC audit of USGS
(NRC-91-01). Discussions of these audits are included as Attachment 7. During
the discussion of the YMPO audit, DOE provided an overview of CAR YMP-92-007
which concerns YMPO's procurement procedures. It was noted that the corrective
action taken to close CAR YMP-92-007 was evaluated during YMPO audit (YMP-92-07).
A summary of this audit will be provided at the next QA meeting.

The NRC then gave a presentation on the status of QA Open Items (see
Attachment 8). Open Item 3-90, "NNWSI Core Handling Procedures" remains open,
however, NRC management acceptance is expected in the near future at which
point this item will be closed. Open Item 4-90, "Qualified QA Program Before
the Start of New Site Characterization Activities" has been closed. It was
noted by DOE that closure of 4-90 signifies that NRC finds the QA programs of
OCRWM and its six participants acceptable for implementation of site
characterization activities and other quality related activities for the Yucca
Mountain Site Characterization Project YMP), with no exceptions. The OCRWM
Quality Assurance Requirement Document (QARD) and Quality Assurance Program
Description (QAPD) have been accepted for all activities, including MRS and
Transportation. However, it is understood that the NRC will review
implementation of the MRS and Transportation programs separately. Open Item
8-90, SCA Comments" remains open with NRC acceptance expected shortly. Open
Item 10-90, "Responses to NRC Observation Audits" remains open pending DOE
submittal of response to the NRC observation noted in the July 31, 1991, NRC
observation audit report for LLNL. Open Items 12-90, "DOE QARD/QAPD Acceptance
Letter Dated 12/3/90," 1-91, "NRC 4/15/91 Letter Accepting QARD/QAPD for MRS
& Transport for Spent Fuel" and 1-92, NRC QA Audit of USGS have been closed.

DOE then gave a presentation on the HQ/YMPO procedure consolidation effort
(see Attachment 9). The effort is made up of three phases. Phase I included
the consolidation of 10 Quality Assurance Administrative Procedures (QAAPs)
and was concluded in October 1991. Phase II includes the completion of three
new or revised procedures. This phase is scheduled to be completed in March
1992. Phase III includes the evaluation of all remaining HQ and YMPO
procedures to determine their applicability for consolidation. Phase III will
begin after Phase II is complete. DOE noted that it also intends to evaluate
the entire program, including participants, to determine which procedures can
be consolidated.
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DOE's last presentation combined the topics of "status of OCRWM review and
approval of M&O QA manual and program" and "results of MO readiness reviews
and schedule for work under M&O QA program." Attachment 10 shows the areas
which the M&O will focus on in the near term. The DOE stated that conditional
acceptance of the M&O QAPD has been documented, and that upon acceptance of the
software QA plan, this condition will be released. Also, DOE will authorize
the start of specific work upon completion and OCRWM acceptance of the M&O
readiness reviews. It was noted that the DOE does not plan on sending the M&O
QAPD to the NRC for review and acceptance. The NRC asked for a letter stating
that the NRC will not be requested by DOE to accept either the M&O QAPD or the
M&O QA program, and the rationale behind this decision. DOE also stated that
the DOE will not perform an implementation audit of the M&O prior to permitting
them to perform quality affecting work. The NRC has asked DOE to state this
position in the above noted letter. The NRC staff will then evaluate the DOE
positions.

The last NRC presentation item concerned the MRS and Transportation interface
between the DOE/NRC. As noted earlier in this report, the NRC has
determined that the OCRWM QA program is acceptable for implementation of site
characterization activities and other quality related activities for the YMP,
with no exceptions. However, the NRC Division of Industrial and Medical
Nuclear Safety, and the Division of Safeguards and Transportation will review
implementation of the OCRWM QA program for these areas separately.

After completing discussions of the planned presentation topics, the NRC staff
brought forth some additional items for discussion. The NRC expressed an
interest in attending the next DOE Auditor Training Course and requested the
pertinent information when it becomes available.

The NRC asked about the status of the Central Records Facility (CRF) at DOE HQ.
The DOE stated that responsibility for the CRF would be transferred to the M&O
from Koh Systems, Inc. (KOH). DOE expects that many of the current KOH staff
will transfer to the M&O.

The NRC also asked whether DOE has planned to have an OCRWM HQ QA audit in
FY92. DOE stated that there are no plans to have another OCRWM HQ QA audit in
FY92 because Audit HQ-92-001, conducted in October 1991, is the required FY92
audit. The NRC then questioned the apparent lack of a fiscal year 1991 OCRWM
HQ QA audit but was informed that despite the inconsistency in the audit
numbering sequence, DOE considers the October 1990 audit (90-1-01) of OCRWM HQ
to be the FY91 audit. DOE does plan to Issue an effectivity statement for the
OCRWM HQ QA program at the end of the year.

Next, the NRC asked DOE to provide a summary of trend analysis efforts. It was
noted that an overall trend report will be issued in several weeks. DOE will
provide a copy of this report to the NRC. The NRC staff requested that DOE
make the trend data available to the NRC staff for review. DOE recommended
that the NRC visit CER Corporation in the near future to gain a better
understanding of the trending system and possibly obtain a copy of the trend
data which is currently available.
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The NRC then mentioned that it has not received an official information copy of
the Sandia National Laboratories (SNL) Quality Assurance Program Description,
Rev. 00, effective July 29, 1991. It was noted that the NRC continues to
review the revisions made to the participants QA program plans and that the NRC
will notify DOE if any of the changes appear to lessen the QA commitments made
in the versions accepted by the NRC. DOE stated that the NRC participant
program plan acceptance letters will not be placed in controlled program
documents.

The NRC then invited the affected units of local government to express any
items of concern. The Nye County, NV representative did not express any
concerns at this time.

The floor was then open for closing remarks. The Nye County representative
stated that the county is moving toward a much larger technical program. It
was noted that Nye County will assign two on-site representatives to the
program and that a detailed technical program description is currently in
progress.

The meeting was adjourned after tentatively selecting April 30, 1992, as the
next NRC/DOE QA meeting date.

John T. Buckley
Repository Licensing and Quality
Assurance Project Directorate

Division of High-Level Waste Management
U.S. Nuclear Regulatory Commission

Sharon L. Skuchko
Regulatory Integration Branch
Office of Civilian Radioactive

Waste Management
U.S. Department of Energy
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STATUS OF CARs FROM AUDIT OF EM-343

Attachment #2



NEUTRON ACCESS BOREHOLES

Quality Assurance approved Job Package (JP 92-9)on 9/11/91

Notice to Proceed on JP 91-9 was issued from the Project Manager on 9/11/91

Borehole work began on 9/23/91

Three boreholes (N 37, N 54, N 55) are complete; Fourth borehole (N 11) work is
on hold due to weather

QA Activities on Borehole Drilling and Sampling
- Surveillance YMP-SR-92-001, conducted on 12/4/91, resulted in the issuance of two

recommendations: surveillance follow-up indicates all concerns have been addressed

- Audit YMP-91-1-01, conducted 10/28/91 through 11/1/91, on criteria 1 2, 3, 4, 5, 6, 7, 8, 12, 13,
15, 16, 17, and 20 resulted in the issuance of two Level II CARs on Criterion 8.

CAR YM-92-012 - Open
CAR YM-92-013 - Closed

- Audit YMP-92-07, conducted 2/4/92 through 2/7/92, on criteria 4, 7, 8, 9, 10, 12, 13, and 14
resulted in no adverse findings

Attachment #3



DIRECTOR, YUCCA MOUNTAIN
QUALITY ASSURANCE DIVISION

Attachment #4



LIMITED SCOPE AUDITS
Implementaion of Limited Scope Audits began in FY '92

A minimum of three audits per participant will be performed in a FY period

Audits are divided into three categories to provide a comprehensive review of
related criteria

- C1, criteria 1, 2,11, 15, 16, and 18
- C2, criteria 3, 5, 6,17,19, and 20
- C3, criteria 4, 7, 8, 9, 10, 12, 13, and 14

Implementation of limited scope audits has proven successful due to the following:

- Provides for concentrated reviews of each criterion
- Minimizes pre/post audit preparation
- Allows for timely follow-up on identified problems
- Increases auditees ability to resolve identified problems

Attachment #5



Ten limited scope audits have been completed:

Attachment #6



1.0 INTRODUCTION

From October 15-18, 1991, members of the U.S. Nuclear Regulatory
Commission (NRC) staff participated as observers on the U.S. Department of
Energy (DOE) Office of Civilian Radioactive Waste Management (OCRWM)
Headquarters (HQ) QA Internal Audit No. HQ-92-001 of HQ in Washington,
D.C., and Yucca Mountain Site Characterization Project Office (YMPO),
Division of Quality Assurance (DQA), oversight activities in Las Vegas,
Nevada. The oversight activities of the YMPO DQA were ncluded in the
scope of the OCRWM HQ audit because the YMPO DQA reports directly to the
OCRWM Director of the Office of Quality Assurance at OCRWM HQ.

This report addresses the effectiveness of the audit and, to a lesser
extent, the adequacy of the DOE OCRWM HQ QA program.

2.0 OBJECTIVES

The objectives of the HQ internal audit were to evaluate the
implementation and effectiveness of the OCRWM HQ QA program in meeting the
applicable requirements of DOE/RW-0214, Quality Assurance Requirements
Document (QARD), Revision 4, and DOE/RW-0215, Quality Assurance Program
Description (QAPD), Revision 3. The NRC staff's objective was to gain
confidence that HQ is properly implementing the requirements of the OCRWM
QA program in accordance with the QARD, QAPD, and Title 10 Code of Federal
Regulations (10 CFR) Part 50 Appendix B criteria.

3.0 SUMMARY AND CONCLUSIONS

The RC staff based its evaluation of the HQ audit process and the OCRWM
QA program on direct observations of the auditors, discussions with he
audit team and HQ personnel, and reviews of the pertinent audit
information (e.g., audit plan checklists, HQ and MPO documents). The
audit was conducted in a professional manner, and the programmatic
portions of the audit were generally effective and well integrated. The
audit team was well qualified in the QA discipline, and their assignment
and checklist items were adequately described in the audit plan.

The NRC staff agrees with the preliminary audit team findings that OCRWM
HQ has an adequate QA program for the areas that were audited with the
exception of Criteria 2, 3. 4. and 7. Criteria 2, 4, and 7 are marginally
effective and Criterion 3 is ineffective. Criterion 3, "Design Control"
for which the HQ audit team identified as ineffective is of particular
concern to the NRC staff. The NRC staff also agrees with the audit team
that OCRWM HQ has made considerable progress from last year n
implementing its QA program.

OCRWM management must closely monitor HQ implementation of the OCRWM QA
program to ensure that future implementation is carried out in an adequate
manner. The NRC staff expects to participate in this monitoring as
observers and may perform its own audits at a later date to independently
determine the adequacy and effectiveness of the OCRWM, HQ QA program.

Attachment #7



5.9 Summary of NRC Staff Findings

(a) The RC staff did not identify any observations relating to
deficiencies in either the audit process or the other elements of
OCRWM QA program implementation.

(b) Weaknesses

There were several examples where DOE personnel knowingly did not
follow procedures without documenting the authority or justification
to do so.

At the audit entrance meeting, there was no presentation from DOE
to explain the activities and work accomplished since the previous
audit. Since the audit observers are not part of the audit scoping
process, this presentation would have been beneficial to the audit
observers in order to determine whether the audit team has selected
the proper sample and scope from which the audit is based on. This
matter was also addressed in the recent NRC Audit Observation Reports
for Sandia and Lawrence Livermore National Laboratories. (This item
was a consensus of the NRC staff, State of Nevada, and Clark County,
Nevada observers).

Other than the DOE QA management attendance at the daily audit team
briefings, DOE line management for the most part, did not attend
these daily team briefings. For future audits, the NRC staff
recommended tat all involved management attend these meetings in
order to gain a better appreciation and understanding of the audit
process and implementation of their QA program. (This item was also
a consensus of the NRC staff, State of Nevada, and Clark County,
Nevada observers).

There appeared to be a lack of understanding of the rocedures for
sending QA records to the QC by certain of the OCRWM Office of
Systems and Compliance staff. This lack of understanding was
evidenced by the inability to explain the use of the required
transmittal form that is to be used when transmitting QA records to
the QRC, and the inability to identify exactly those records that are
considered QA records and require transmittal to the QRC.

(c) Good Practices

A daily status of all observations, potential CARs, completed
portions of the audit, and audit criterion effectiveness (where
appropriate) was maintained during the course of this audit. In
addition, a computerized handout delineating the audit results
summary for each area audited listed the associated findings or
positive attributes for a particular area. This method proved to be
an effective tool to track the exact status and progress of the
audit for both the auditors and the observers.

The NRC staff observers received the audit plan and audit notebook in
ample time prior to the audit to allow for adequate preparation.

The annual Management Assessment of the status and effectiveness of
the QA program effort appears to be headed in the proper direction
with the support from senior DOE management in tracking and
resolving the Assessment Team's recommendations.

The QRC staff demonstrated sound and thorough knowledge of the
procedures applicable o the receipt and processing of QA records.
The QRC staff took immediate corrective action to correct any
deficiencies identified by the auditors.

OCRWM should recommend their program participants follow the manner
in which OCREWM uses for their root cause analyses.



1.0 INTRODUCTION

From October 28 - November , 1991, the U.S. Nuclear Regulatory Commission
(NRC) staff observed the U.S. Department of Energy (DOE), Office of Civilian
Radioactive Waste Management (OCRWM), Office of Quality Assurance (OQA)
Quality Assurance (QA) Audit No. YMP-91-1-01 of the Yucca Mountain Site
Characterization Project Office (YMPO) conducted in Las Vegas, Nevada.
The audit was performed by auditors from the DOE/OQA Yucca Mountain
Quality Asurance Division (MQAD).

This report addresses the effectiveness of the DOE/OQA audit and the
adequacy and effectiveness of implementation of QA controls in
programmatic areas of the MPO QA program.

2.0 OBJECTIVES

The objective of the DOE/OQA audit was to evaluate the implementation
and effectiveness of the YMPO QA program in meeting the applicable
requirements of DOE/RW-0214, Quality Assurance Requirements Document
(QARD), Rev. 3 and DOE/RW-0215, Quality Assurance Program Description
(QAPD) , Rev. 3. The NRC staff's objective was to gain confidence that
YMPO is properly implementing the requirements of the OCRWM QA program in
accordance with the QARD, QAPD, and Title 10 Code of Federal Regulations
(10 CFR), Part 50, Appendix B.

3.0 SUMMARY AND CONCLUSIONS

The NRC staff based its evaluation of the DOE/OQA audit process and the
YMPO QA program on direct observations of the auditors, discussions with
the audit team and YMPO and contractor personnel, and reviews of pertinent
audit information (e.g., the audit plan checklists, and YMPO documents).
The NRC staff has determined that DOE/OQA QA Audit No. YMP-91-1-01 was
useful and effective. The audit was well organized and conducted in a
thorough and professional anner with minimal logistic delays. The audit
team was well qualified in the QA discipline, and their assignments and
checklist items were adequately described in the audit plan. Although
the audit team did not include any technical specialists, some technical
areas were audited for compliance to procedural controls (i.e., design and
scientific investigation), but no evaluation was made of the technical
adequacy of work products.

The NRC staff agrees with the preliminary DOE/OQA audit team findings
that the YMPO QA program has adequate procedural controls in place, and
that program implementation is adequate in nine of the thirteen areas
audited. The other four areas were considered indeterminate due to a
lack of quality affecting activities being conducted in these areas.

DOE/OQA should closely monitor the YMPO program to ensure that the seven
preliminary deficiencies identified during this audit are corrected in a
timely manner and future implementation is carried out in an effective
manner. The NRC staff expects to participate in this m toring as
observers and may perform its own independent audits at a later date to
assess the YMPO QA program.



5.10 SUMMARY OF NRC STAFF INGS

(a) Observations

The NRC staff did not identify any Observations relating to
deficiencies in either the audit process or the area of YMPO QA
program implementation.

(b) Weaknesses

There was some inconsistency between auditors regarding findings
which should be written up as CARs. For instance, an auditor
reviewed three Comment Report Forms (CRF) and found that two of
the CRFs were not filled out correctly, but the auditor did not
require remedial action to correct the problems nor generate a
CAR.

The ATL did not provide a daily documented summary of the CARs
and observations generated by the auditors.

Previous audits have established several audit management
techniques that have facilitated the audit and observation
activities, but they were lacking during this audit. Examples
were:

1) Location of audit, criteria being audited, auditor, and
observers were not posted (in several instances auditors could
not be located at certain times).

2) A log of potential deficiencies was not maintained until
late in the audit.

3) During daily audit team/observer caucuses, observers were
not directly asked for their comments.

4) The audit "Command Center" was frequently occupied by YMPO
meetings, rather than being established for the exclusive use of
the auditors and observers.

(c) Good Practices

The audit team was well prepared and were familiar with the QA
program requirements and relevant implementing procedures and
conducted a thorough audit in a professional manner.

Personnel qualification records were well documented and accurate to
facilitate reviews and audits.

There is a strong commitment and support for an effective QA program
at the management level. Both the PM and DPM have a good knowledge
of the QA requirements and demonstrated a positive attitude toward an
effective QA program.

YMPO staff and support personnel appear familiar with procedural and
QA program requirements.

The efforts of YMPO management as well as the technical staff and
contractor personnel facilitated the smooth and effective conduct of
the audit.



1.0 INTRODUCTION

From November 18-20, 1991, a U.S. Nuclear Regulatory Commission (NRC)
staff member participated as an observer on the U.S. Department of Energy
(DOE), Office of Civilian Radioactive Waste Management (OCRWM) Yucca
Mountain Quality Assurance Division (YMQAD) Quality Assurance (QA) Audit
No. YMP-92-04 of the Reynolds Electrical Engineering Co., Inc. (REECo)
QA program in the area of Quality Assurance Records.

This report addresses the effectiveness of the audit and, to a lesser
extent, the adequacy of the REECo QA program.

2.0 OBJECTIVES

The object of the YMQAD audit was to evaluate the implementation and
effectiveness of the REECo QA program in meeting the requirements of REECo's
Quality Assurance Program Plan (QAPP) 568-Doc-115, Revision 8, Section
XVII, "Quality Assurance Records." The NRC staff's objective was to gain
confidence that OCRWM and REECo are properly implementing the requirements
of their QA programs in accordance with Title 10 Code of Federal Regulations
(10 CFR), Part 50, Appendix B.

3.0 SUMMARY AND CONCLUSIONS

The NRC staff based its evaluation of the YMQAD audit process and the
REECo QA program on direct observations of the auditors, discussions with
the audit team and REECo personnel, and reviews of the pertinent audit
information (e.g., audit plan, checklists and REECo documents). The audit
was conducted in a professional manner. The audit team was well qualified
in the QA discipline, and their assignments and checklist items were acceptably
described in the audit plan.

The NRC staff agrees with the preliminary audit team findings that REECo
has adequate procedural controls in place, and program implementation is
adequate, in the area of Quality Assurance Records.

5.9 Summary of NRC Staff Findings

The NRC staff did not identify any Observations relating to deficiencies
in either the audit process or REECo QA program implementation.

The auditors were well prepared, thorough, and displayed acceptable
knowledge of the procedures applicable to the receipt and storage of QA
records. The NRC staff agrees with the audit team's preliminary
conclusion that REECo's implementation of the procedures under Criterion
XVII is adequate. Further, the NRC staff believes that the audit of this
criterion was effective.



3.0 INTRODUCTION

From December 16-18, 1991, a U.S. Nuclear Regulatory Commission (NRC)
staff member participated as an observer on the U.S. Department of Energy
(DOE), Office of Civilian Radioactive Waste Management (OCRWM), Yucca
Mountain Quality Assurance Division (YMQAD) Quality Assurance (QA) Audit
YMP-92-06 of the RSN QA program in Las Vegas, Nevada. The audit scope
was limited to the areas of procurement document control; control of
purchased material, equipment and components; and control of measuring and
test equipment. No technical reviews or evaluations were included in the
scope of the audit, and the audit team did not include any technical
specialists.

This report addresses the effectiveness of the audit and, to a lesser
extent, the adequacy of the RSN QA program.

2.0 OBJECTIVES

The objectives of this YMQAD audit were to evaluate the implementation and
effectiveness of the RSN QA program in meeting the requirements of RSN's
Quality Assurance Program Description (QAPD). The NRC staff's objective was to
gain confidence that YMQAD and RSN are properly implementing the requirements
of their QA programs in accordance with Title 10 Code of Federal Regulations
(10 CFR), Part 50, Appendix B.

3.0 SUMMARY AND CONCLUSIONS

The NRC staff based its evaluation of the YMQAD audit process and the RSN
QA program on direct observations of the auditors, discussions with the
audit team and RSN personnel, and reviews of pertinent audit information
(e.g., audit plan, checklists and RSN documents). The audit was well
organized and conducted in a thorough and professional manner with minimal
logistic delays. The audit team was well qualified in the QA discipline,
and their assignments and checklist items were acceptably described in the
audit plan. However, the timing of the audit was questionable due to the
limited activity in the areas audited.

The NRC staff agrees with the preliminary YMQAD audit team findings that
the RSN QA program has adequate procedural controls in place, and program
implementation is adequate, in the areas audited.

5.9 Summary of NRC Staff Findings

The NRC staff did not identify any observations relating to deficiencies
in either the audit process or of RSN QA program implementation.
The auditors were well prepared, thorough, and displayed acceptable
knowledge of the appropriate RSN procedures. The NRC staff agrees with
the audit team's preliminary conclusion that RSN's implementation of the
procedures audited were acceptable. The NRC staff believes that the
conduct of this audit was acceptable.



1.0 INTRODUCTION

From December 3-5, 1991, a member of the U.S. Nuclear Regulatory Commission
(NRC) staff observed the U.S. Department of Energy (DOE), Office of Civilian
Radioactive Waste Management, Yucca Mountain Site Characterization Project
Office YMPO) Quality Assurance (QA) Audit No. YMP-92-05 of Lawrence Livermore
National Laboratory (LLNL), which was conducted in Livermore, California.

This report addresses the effectiveness of the DOE/YMPO audit and the
adequacy QA controls in six programmatic areas of the LLNL QA program.

2.0 OBJECTIVES

The objective of the DOE/YMPO audit was to evaluate the implementation
and effectiveness of the LLNL QA program in meeting the applicable
requirements of DOE/RW-0214, Quality Assurance Requirements Document
(QARD), Rev. 3. The NRC staff's objective was to gain confidence that
LLNL is properly implementing the requirements of their QA program in
accordance with the QARD and Title 10 Code of Federal Regulations (10
CFR), Part 50, Appendix B.

3.0 SUMMARY AND CONCLUSIONS

The NRC staff based ts evaluation of the DOE/YMPO audit process and the
LLNL QA program on direct observations of the auditors, discussions with
the audit team and LLNL and contractor personnel, and reviews of pertinent
audit information (e.g., audit plan checklists and LLNL documents). The
NRC staff has determined that DOE/YMPO QA Audit No. YMP-92-05 was useful
and effective for the limited amount of quality affecting work included
in the scope of the audit. The audit was well organized and conducted in
a thorough and professional manner with minimal logistic delays. The
audit team was well qualified in the QA discipline, and their assignments
and checklist items were adequately described in the audit plan. No technical
activities were included in the scope of the audit, and the audit team did
not include any technical specialists.

The NRC staff agrees with the preliminary DOE/YMPO audit team findings
that the LLNL QA program has adequate procedural controls in place for
the areas that were audited, and that program implementation is adequate
for three of the six criteria audited (Criteria 1, 2 and 15). The audit
team found implementation of one criteria marginally effective (Criteria
18), and the other two criteria were considered indeterminate due to a
lack of quality affecting activities being conducted in these areas (Criteria
11 and 16).

DOE/YMPO should closely monitor the LLNL program to ensure that the one
preliminary deficiency identified during this audit is corrected in a
timely manner and future implementation is carried out in an effective
manner. The NRC staff expects to participate in this monitoring as
observers and may perform its own independent audits at a later date to
assess the LLNL QA program.



5 .1O SUMMARY OF NRC STAFF FINDINGS

(a) Observations

The NRC staff did not identify any Observations relating to
deficiencies in either the DOE/YMPO audit process or the area of LLNL
QA program implementation.

(b) Weaknesses

None were identified.

(c) Good Practices

The audit team was well prepared and familiar with the QA program
requirements and relevant implementing procedures and conducted a
thorough audit in a professional manner.

Personnel qualification records were well documented and adequate to
facilitate reviews and audits.

There is a strong commitment and support for an effective QA program
at the management level. Both the YMP Leader and the DPL have a
good knowledge of the QA requirements and demonstrated a positive
attitude toward an effective QA program.

LLNL staff and contractor personnel appear familiar with procedural
and QA program requirements.

The efforts of LLNL management as well as the technical staff and
contractor personnel facilitated the smooth and effective conduct of
the audit.



1.0 INTRODUCTION

The U.S. Nuclear Regulatory Commission (NRC) staff conducted Audit No.
NRC-91-01 of the U.S. Geological Survey (USGS) at the Nevada Test Site
(NTS) and USGS facilities in Denver, Colorado on September 16-17, 1991,
and September 18-20, 1991, respectively. The USGS, a participant in the
U.S. Department of Energy (DOE) Yucca Mountain Site Characterization
Project (YMP), is responsible for site characterization activities in the
areas of hydrology, geophysics, seismology, geology, and geochemistry
investigations. This report addresses the areas that were covered and the
findings that were identified by the NRC audit team, and it gives the NRC
staff's assessment of the procedural adequacy and effectiveness of
implementation of Quality Assurance (QA) program controls in both
programmatic and technical areas.

2.0 OBJECTIVE

The objective of the NRC audit was to determine the adequacy of procedural
controls and effectiveness of implementation of the USGS QA program as it
applies to a technical activity (TA) from May 1989 to the present in the
Yucca Mountain Site Characterization Program (SCP). The TA was the "Site
Potentiometric-Level Evaluation" which is a part of the Study Plan (SP)
for Characterization of the Site Saturated-Zone Ground-Water Flow Systems
(SCP No. 8.3.1.2.3.1). The audit specifically evaluated the effectiveness
of QA requirements identified in the USGS Quality Assurance Program Plan
(QAPP) and the implementing technical and programmatic procedures.

3.0 SUMMARY AND CONCLUSIONS

The NRC staff based its evaluation of the USGS QA program on examination
of procedures and representative records, interviews with USGS and their
contractor personnel, and observations by the audit team members. The NRC
staff finds that the USGS QA program as it relates to this TA provides
adequate procedural controls, and was effectively implemented in eight of
the nine programmatic areas evaluated during this audit. The audit team
determined that the technical procedures reviewed were technically
adequate, the technical staff was appropriately qualified, and the
technical work was adequate. The NRC staff also finds that the USGS QA
program has improved considerably over the last three years and there is
evidence of strong management commitment and involvement in implementation
of the USGS QA program.



5.5 SUMMARY OF NRC STAFF INDINGS

(a) The NRC staff identified four deficiencies relating to the
implementation of QA requirements documented in the USGS QA program,
and these are described in Appendix A.

(b) Weaknesses

At well sites USW WT-11 and USW H-6, incorrect well numbers
were displayed on the marker posts.

The PI was not informed of the attempted forced entry on April 4,
1991, into the trailer at well site USW WT-11.

At well sites USW W-11, H-6, and WT-16, proper lockable covers
for the tops of well casings were not provided.

The reference steel tape, which is used to calibrate the field
tapes, is not kept under special storage conditions at the HRF.

(c) Good Practices

The efforts of USGS management as well as the QA and technical
staff personnel facilitated the smooth and effective conduct
of the audit.

Technical and QA staffs demonstrated good knowledge of QA
requirements, their QA responsibilities, and a commitment to
comply with their QA program.

There is a strong commitment and support for an effective QA
program from the TPO on down to the line organizations.

Installation of the DCPs for continuous monitoring of
potentiometric levels is a great improvement over the
previous system of data recorders.

Recurrent problems with transducers have been reduced by switching
from the previous equipment to "current loop" transducers.

The PI and staff have documented the calibration traceability
of the reference steel tape to the National Institute of
Standards and Technology.
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HQ/YMP PROCEDURE CONSOLIDATION EFFORT

PHASE I
Schedule: Began 03/91. Ended 10/91. Scope: The following 10 new or revised pro-
cedures were completed:

QAAP 1.2, OCRWM Quaity Concerns Program
QAAP 2.6, Readiness Review
QAAP 2.7, Management Assessment
QAAP 2.9, Quality Assurance Program Trend Evaluation and Reporting
QAAP 3.3, Peer Review
QAAP 16.1, Corrective Action
QAAP 16.2, Stop Work
QAAP 18.1, Qualification of Audit Personnel
QAAP 18.2, Audit Program
QAAP 18.3, Surveillance Program

PHASE II
Schedule: Began 11/91. Scheduled to be completed 03/92. Scope: The following three
new or revised procedures will be completed:

QAP 3.5, Technical Document Preparation Purpose: Establish a standard format,
content, and preparation/approval process for developing or revising YMP
and HQ technical documents. Status: Formal review will begin this week.

QAP 5.1, Quality Assurance Program Procedures Purpose: Establish a standard
format, content, and preparation/approval process for developing or revising
YMP and HQ quality procedures. Status: Formal review will begin this week.

QAP 6.2, Document Review Purpose: Establish a standard review process capable
of replacing review processes cited In ten (10) different HQ and YMP
procedures. Status: Undergoing formal OCRWM review.

PHASE III
Schedule: To be determined. Will begin after 03/92. Scope: All remaining HQ and
YMP procedures that support the QARD will be evaluated to determine whether they can
be consolidated. Procedures covering the following Quality Assurance Program elements
will be looked at first:

* Indoctrination, Training, and Qualification of Personnel
* Document Control
* Procurement
* Quality Assurance Records
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M&O Near Term Focus

* M&O QA Program Readiness and QA Program Approval

* Technical Baseline Documentation

* MRS Conceptual Design

* MRS Siting, Outreach and EA Support

* Phase One Cas Procurement

* Performance Assessment Integration

* LA Annotated Outlines/Licensing Strategy

* Systems Studies

* Site Characterization Issue Closure

* Strategic and Contingency Planning
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