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CLOSURE OF STANDARD DEFICIENCY REPORTS (SDRs) 208, 209, AND 211, REVISION O,
RESULTING FROM YUCCA MOUNTAIN PROJECT OFFICE QUALITY ASSURANCE AUDIT 88-08 OF
LOS ALAMOS NATIONAL LABORATORY

SDRs 208, 209, and 211, Revision 0, have been closed based on satisfactory
verification of completed corrective actions. Copies of the SDRs are
enclosed for your files.

1f you have any questions, please contact James Blaylock of my staff at
(702) 794~7913 or FTS 544-7913, or william H. Camp of Science Applications
International Corporation at (702) 794-7166 or FTIS 544-7166.

%/%’
Edwin L. Wilmot, Acting Director

Quality Assurance Division
- YMP:JB-5500 - Yucca Mountain Project Office
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8 Requirement (Audit Checklist Reference, if Applicable)
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Remedial/Investigative Action(s)

The referenced section of TWS-QAS-17, R0 (Section 4.8), addresses
qualifications only for lead auditors.

A}

At the time of the audit, Ms. Patricla M. Tillery was the only lead auditor at
LANL. Evidence of her training and the course content (attached) were In the QAS
training files at the time of the audit.

The course addresses the content of NQA-1l, the source document for QA
requirements in NNWSI SOP 02-01. SOP 02-01 is now outdated and will not be
referenced in the revised procedures (TWS-QAS-QP-18.1 and TWS-QAS-QP-18.3)
addressing audits and auditor/lead auditor certifications, respectively.

All auditors, lead auditors, and technical specialists will be properly
indoctrinated, trained, and certified before participating in and/or conducting an
audit as required by ANSI/ASME-NQA-1, latest revision. The new and revised
procedures will refiect the NQA-1 requirements.

Cause of Condition and Corrective Action to Prevent Recurrence

Cause: Not qpplicable.

Corrective Action: Not applicable.
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(Calibration Form and Instruction) require that the procedure by which the

METE was calibrated be entered in section € of the form. , H
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did not have the procedure identified by which the METE was calibrated to,

Contrary to the above requirement, four calibration records (sample of eight) ﬁ
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9 Deficiency ( continued )

MEC-8 No. 5347 Gillian Bubble Chamber Gilibrator
MEC-8 No. 4551 CENCO Wgt. Set

MEC-8 No. 4462 LTD State Micropeter

MEC-8 No. 4574 American Standard Large Spyrometer

10 Recommended Actions ( continued )

2. Correct all calibration records where necessary for NNWSI Project MRTE.

3. Collect all calibration records for each METE used on the NNWSI Project
and assepble in one file for that specific MATE.
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14. Remedial/Investigative Actions

The calibration information in question, while not properly entered on the
calibration form, was described on the calibration certificate. The work using this
equipment has been terminated, and the work will not be used for any licensing

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

Cause: Calibration records were not in compliance with procedures, although the
required information was available in the calibration files. The calibration records
were not checked to verify that all necessary information was recorded.

Corrective Action: Increased attention will be given to ensuring that all
calibration forms are properly completed. Staff will be retrained to the revised
calibration procedure (TWS-QAS-QP-12.1, R2) by 3/31/86.
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SDR No. 211 . Rev. 0

10 Recommended Actions ( continued )
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14.

16.

Remedial/Investigative Actions

Following the original response to Observation No. 2 of Audit 87-01,
individuals outside the audited group expressed 8 need to revise and use those
procedures. The response, inappropriately, was not amended.

Cause of Condition and Corrective Action to Prevent Recurrence

Cause: Fallure to transmit commitments regarding Observation No. 2 to the
affected individuals. :

Corrective Action: The detailed technical procedurés (DP) in question are under-
going review and revision as required for use on the Project. Therefore, the
deletion of the two DPs has become & moot point and no corrective action Is
required.
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16.

Remedial/Investigative Actions

Following the original response to Observation No. 2 of Audit 87-01, individ-
uals outside the audited group expressed a need to revise and use those procedures.
The response, inappropriately, was not amended.

Cause of Condition and Corrective Action to Prevent Recurrence

Cause: Failure to transmit commitments regarding Observation No. 2 to the af-
fected individuals.

Corrective Action: The detalled technical procedures (DP) in question are under-
going review and revision as required for use on the Project. Therefore, the
deletion of the two DPs has become a moot point and no corrective action is
required with respect to those DPs. .

As a part of the overall tracking commitment, management actions are
tracked by the LANL project management organization, Group N-§, to ensure that
any commitment (deficlency responses or any other directed action is formally
tracked, assigned to someone for resolution, and reported to the TPO for his review
and action, if needed. The QAS will prepare a monthly deficiency report status
showing, staff assignment, due date, and action(s) required.



