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Summary

From February 22, 1988 through March 2, 1988, the Nuclear Regulatory Commission
(NRC) staff observed the Department of Energy (DOE)/Waste Management Project
Office's (WMPO) audit #88-01 of Fenix and Scisson (F&S), Inc. The WMPO objec-
tive for audit #88-01 was to evaluate the implementation and effectiveness of
the F&S quality assurance (QA) program. The audit focused primarily on the F&S
design activities for the Exploratory Shaft Facility (ESF). This observation
audit assessed the effectiveness of WMPO's audit #88-01, given the scope and
desired objectives of the subject audit. To a lesser degree, this observation
audit also evaluated the adequacy of the F&S QA program.

Information upon which the NRC observers based their conclusions was collected
on the subject audit through the review of checklists, direct observation of
the auditors, discussions with the audit team, review of the standard deficien-
cy reports (SDRs), and evaluation of the audit team's final recommendations.
Based on the information gathered, the NRC observers believe that a thorough
programmatic audit was conducted for those areas observed. Qualified and
knowledgeable auditors, persistent investigations until answers were obtained,
excellent communication between the audit team and the audited organization,
and appropriate corrective action recommendations support this conclusion.
However, there is one area where improvement is needed. The NRC observers
believe that the effectiveness of this audit would have been improved by
including a technical specialist who was knowledgeable in the technical area
being audited (i.e., a mining engineer experienced in the design of drill and
blast shafts and underground in-situ testing). Since the appropriate technical
expertise did not exist on the audit team, no evaluation of the "end product"
was made. Procedures could have been approved and followed, proper records
could have oceen maintained; yet, the end product may still be inadequate since
no evaluation of an end product was performed. For future audits which include
a technical evaluation, the NRC observers would recommend that a sampling and
review of the end product be performed by technical specialists who are knowl-
edgeable in the area being audited. The technical specialist could also assist
the audit team in establishing the initial proficiency of the technical staff
and managers in a specified technical field.
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Introduction

From February 22, 1988 through March 2, 1988 the NRC staff performed an obser-
vation audit of WMPO's audit #88-01 of F&S. The audit was conducted at F&S
offices in Tulsa, Oklahoma; Las Vegas, Nevada; and at the Nevada Test Site
(NTS). The purpose and scope of audit #88-01 was to evaluate the effectiveness
and implementation of the F&S QA program, with considerable emphasis on the de-
sign activities for the ESF. Based on this purpose and scope, the NRC observers
evaluated the effectiveness of the audit team in achieving their stated goals.
The audit team was made up of an audit team leader, three auditors, and a tech-
nical specialist - all employed by Science Applications International Corpora-
tion (SAIC). In addition, during all or portions of the audit there were
observers from the State of Nevada, DOE's Office of Geologic Repositories
(OGR), and DOE/WMPO.

Observation audits by the NRC staff are being performed to gain confidence that
the NRC's QA requirements are being met. Observation audits also determine if
adequate QA provisions are in place for items and activities important to radio-
logical safety or waste isolation. These actions are necessary to assure that
inadequacies in the QA program, which could adversely impact the site or site
characterization data, are identified and resolved.

The remainder of this report provides specific details and supporting informa-
tion on which the NRC observers based their conclusions and recommendations.
Appendix A of this report contains the results of the audit.

Scope of Audit

The WMPO audit #88-01 focused on the following QA criteria from 10 CFR 50 Ap-
pendix B:

Criterion Title
2.0 Quality Assurance Program
3.0 Scientific Investigation and Design Control
4.0 Procurement Document Control
5.0_ Instructions, Procedures and Drawings
6.0 Document Control
7.0 Control of Purchased Items and Services
16.0 Corrective Action
17.0 Quality Assurance Records
18.0 Audits
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The audit team focused primarily on the design of the ESF, with lesser emphasis
being placed on activities such as study preparation and the necessary QA con-
trols that cover these efforts.

NRC Observations

A. Auditor Qualifications

Although the NRC observers did not examine the written records of qualifications
for the audit team, based on discussions, the overall gualifications and expe-
rience of the team appeared adequate and appropriate for conducting a QA
programmatic audit of F&S. Records of audit team qualifications will need to

be verified by the staff at a later date. It appears that each member substan-
tially exceeded the minimum requirements in NQA-1, Supplement 25-3 on the Qual-
ification of Quality Assurance Audit Personnel. For example, two of the three
auditors have lead auditor certifications. Likewise, it appeared that the

audit team had substantial nuclear QA and licensing experience. For example,
two audit team members had approximately 3 and 10 years respectively of experi-
ence in nuclear reactor QA. Another audit team member had 15 years experience
in nuclear QA/QC and had testified in a nuclear licensing hearing. The audit
team leader had 6 years of nuclear QA experience and over 10 years of experience
in fuel cycle related work. The communication skills of the audit team leader
were excellent. During the entrance/exit meetings and team caucuses, the audit
team leader clearly communicated the audit scope and results to F&S. The abil-
ity of the audit team leader to communicate clearly and interact effectively
with the audit team and F&S personnel was an asset to the overall audit.

The technical specialist for the audit team did not appear to have the appro-
priate technical expertise for the area being audited. Through discussions
with the technical specialist, it was learned that the technical specialist had
considerable experience in fuel reprocessing. However, F&S is the
architect/engineer for the design of a drill and blast exploratory shaft and
underground testing. Thus, the NRC observers do not believe that the back-
ground of the technical specialist was appropriate for the area being audited.

B. Audit Team Preparation

The audit plan and checklist were completed prior to the audit. The audit team
notebook which included the audit plan, checklist, F&S implementing proce-
dures, etc. was forwarded to the NRC observers before the audit. This is
consistent with DOE's policy for audit observers.

Upon review of the programmatic checklist, the NRC observer noted that several
of the checklist questions could have been answered during a QA program docu-
ment review. When the audit team was approached with this concern, they indi-
cated that these checklist questions were answered and documented prior to the
actual audit. This was verified and found acceptable to the NRC observers.

Through direct observation of the auditors during their questioning of the F&S
staff, 1t appeared that they had an adequate knowledge of the F&S QA program
and implementing procedures. For example, the F&S Quality Assurance Program
Plan (QAPP) takes exception to QA criteria 4 and 7 which deal with procurement.
The audit team identified an SDR with respect to F&S procuring services from
consultants. The audit team's SDR clearly states that such an exception is not
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appropriate. Likewise, the audit team was knowledgeable in the WMPO QA program
requirements document, NVO-196-17.

C. Selection of Areas to be Audited

During discussions with the audit team, it was learned that F&S had been au-
thorized to commence Title I design for the ESF in early January 1988. The
proposed schedule also called for a 50% Title I design review for the ESF in
mid-April 1988. Based on this information, the NRC observers believe it was
appropriate that a combination technical and programmatic audit be preformed.
Nonetheless, the NRC observers do not feel an appropriate technical review was
conducted. (Refer to Section F for details.)

The audit team did utilize previous audit and surveillance results to assist in
guiding their investigations. As described in section D of this report, even
previously closed out SDRs were reexamined based on new information gathered
during this audit. Furthermore, at least one of the auditors had participated
in a previous audit of F&S and used that knowledge and experience to enhance
the investigation.

D. Conduct of the Entrance and Exit Meeting

The audit team performed entrance and exit meetings as scheduled in the audit
plan. There were three entrance meetings conducted by the audit team - one
each in Tulsa, Las Vegas, and at the NTS. In each instance, the scope of the
audit was clearly defined, requirements documents were identified, contacts
were established, and questions or comments were encouraged. Three exit
meetings were also held in the locations specified above. In each case the
findings were verbally stated to F&S and during the March 2, 1988 exit meeting
the SDRs were presented in draft typed form. The audit team afforded the F&S
staff the opportunity to present additional information or to ask for
clarification. During the final exit meeting, which was held in Las Vegas on
March 2, 1988, and covered the combined audit results from Tulsa, Las Vegas and
the NTS, the F&S QA manager requested that each of the SDRs be explained in
detail. Prior to this request, the audit team leader gave a brief synopsis of
all the SDRs, observations and recommendations. A detailed explanation was
provided. The NRC observers believe that an excellent job was performed by the
audit team leader in clearly communicating the results of the audit.

The observers were also given the opportunity to express their concerns and
comments at the exit meetings. No comments were made. However, prior to the
exit meeting which was held in Tulsa and after the March 2, 1988 exit meeting
the NRC observers verbally presented their comments and concerns to the audit
team leader with respect to the conduct of the audit and the adequacy of the
F&S QA program.

In short, the entrance and exit meetings were performed in a highly profession-
al manner; the results were clearly communicated; and the auditee and observers
were given the opportunity to ask questions or to make additional comments.



E. Coverage and Conduct of the Audit

In terms of evaluating programmatic implementation of the F&S QA program, the
NRC observers believe the audit team did a thorough review. The audit team was
persistent in their review until conclusions were reached on a solid foundation
of facts. For example, the question of whether or not position descriptions
(PDs) were established was investigated in Tulsa, Las Vegas, and the NTS. The
PDs, per the F&S QA program, must establish the minimum education and experi-
ence requirements for personnel performing activities that affect quality. In
each location, F&S was given the opportunity to provide PDs for the appropriate
personnel. Consequently, the audit team identified the following SDRs: 1) some
PDs did not exist, 2) managers and supervisors were certifying personnel as
meeting the minimum education and experience requirements when these minimum
criteria did not exist and 3) one certification form identified an individual
as meeting the minimum education requirements (a PD was established for this
individual). The minimum education required was a Bachelor of Science in an
engineering or scientific discipline; however, that individual possessed a
Masters of Arts and Bachelor of Arts. There was no consistency in the status or
format of the PDs between the three F&S locations. This problem was quite
confusing and potentially significant since the initial proficiency of the F&S
personnel for the design of the ESF could not be established during the conduct
of the audit.

As stated earlier, only 9 of the 18 criteria were addressed by the audit team.
This appears to be adequate to the NRC observers since many of the criteria
(e.g., Criterion 12, Control of Measuring and Test Equipment and Criterion 13,
Handling, Storage and Shipping) are not applicable for the design work being
performed by F&S. In addition, it appeared that very little activity had taken
place gor many of the applicable criteria (i.e., procurement and corrective
action).

As presented at the March 2, 1988 exit meeting, there were 11 SDRs, 6 obser-
vations, and 2 recommendations. There was one potential SDR regarding a
previously closed out SDR (#066) concerning QA records. The F&S response to
WMPO for SDR #066 from a previously conducted WMPO audit appeared inadequate
to the audit team at the time of this audit. The audit team leader classified
this as a potential SDR since he wanted to research this further with his
management. The audit team is commended for reevaluating a previously closed
out SDR. The NRC observers feel this was the appropriate action to take. Of
the SDRs identified, the majority of these were significant and required
prompt corrective action.

The NRC observers presented written checklist questions to the audit team lead-
er for submittal to F&S. All of the questions were submitted to F&S. The
audit team did an excellent job of accommodating the questions and needs of the
observers.

The final recommendation of the audit team at the March 2, 1988 exit meeting
was 1) stop or hold work until corrective action is taken, 2) perform a readi-
ness review before proceeding and 3) perform periodic surveillances to ensure
that the QA program and corrective action are being followed. The audit team
indicated that this recommendation would be made to DOE/WMPO. The decision to
accept or reject this recommendation rests with DOE/WMPO. The NRC observers



believe that immediate DOE and F&S management attention and corrective action
is necessary and that the audit team's recommendation is one method by which
these corrections can be made. F&S is performing the design of the ESF and
the NRC staff believes this activity could have a direct impact on the waste
isolation characteristics of the site.

F. Evaluation of Technical Proficiency and Technical Products

The NRC observers do not believe an adequate technical audit was performed.

This conclusion is supported by the lack of appropriate technical expertise,
and little technical substance to the "technical” checklist. A sampling of

typical "technical” checkiist questions is as follows:

Audit Item No.

2-1 A. Review and verify that design inputs such as baseline
documents, performance requirements etc., are iden-
tified and documented in a design input document that
is prepared by the design organization in accordance
with written approved procedures.

2-4 A. Review and verify that the design organization had
identified and documented the verification method used
to verify design data and that results are verified
and the verifier identified.

These checklist questions are not considered appropriate for a technical audit.
The NRC observers do not believe these are detailed technical questions requiring
special expertise to ask and evaluate. These questions appear more appropriate
for a programmatic audit.

Nonetheless, the audit team made several attempts to establish the initial
proficiency of the F&S staff working on the ESF design. PD's were examined
and present work products were requested - all in an attempt to establish the
qualifications of the F&S design engineers and managers.

The audit team attempted to examine the education, training, and experience of
the F&S staff in the design of conventional (i.e., drill and blast) shafts and
underground in-situ testing. Unfortunately, the resumes for the F&S design
engineers and managers were not made available to the audit team based on the
premise that this would be a violation of the Privacy Act. However, before
being informed about the Privacy Act considerations, the audit team did see a
few resumes of the F&S design engineers. In one case, the resume of the lead
design engineer for the ESF was examined and apparently this engineer did not
have any experience in the design of underground excavations or drill and
blast shafts and drifts. The PDs for the F&S design personnel were written in
a very general way and important work experience for designers in different
specialized fields was not specified. Likewise, some of the PDs could not be
located.



The audit team then attempted to examine the present work being performed on
the design of the ESF and underground testing. The F&S Design Study No. 11:
"ESF Structural Design Study" was examined by the audit team and was found to
be a useful design input prepared by F&S and their subcontractors. However,
there were no F&S drawings or calculations available to examine the current
Title I design work for the ESF. The available F&S design interface drawings
(interface between the ESF design and the overall repository design) and ESF
conceptual design sketches were not produced by F&S. A request was submitted
by the NRC observers to the audit team leader for past F&S shaft designs. The
request was referred to F&S for their consideration. As a result, F&S provided
a list of past shaft designs performed by F&S. From this 1ist it appeared that
the last vertical conventional shaft designed by F&S was constructed in 1965.
The NRC observers were informed that no present design engineers or design
managers, working on the ESF design, took part in that design work.

F&S has considerable experience in design and construction of shafts by "blind"
large diameter rotary drilling from the surface using drilling mud. The shaft
drilling rigs are usually modified 0il rigs used for drilling deep oil and gas
wells. However, the two 12' inside diameter exploratory shafts for the ESF are
going to be excavated by conventional drilling and blasting mining methods,
using explosives to break the rock during excavation. A mining crew works on
the bottom of the shaft drilling small diameter holes and charging them with
explosives. The two shaft construction methods - large diameter drilling and
conventional mining - are significantly different in terms of design, equipment
and needed expertise.

The careful excavation of the shafts, when explosives are used, is likely to
be important to waste isolation. The state of the art "smooth wall blasting"
(a2 type of controlled blasting) should be used to minimize the fracturing of
the shaft walls. The design criteria for rock excavation [10 CFR 60.133(f)]
require that "the design of underground facility shall incorporate excavation
methods that will 1imit the potential for creating a preferential pathway for
groundwater to contact the waste packages or radionuclide migration to the
accessible environment."

For the above reasons, the DOE/WMPO audit team correctly attempted to establish
the initial proficiency of the F&S design engineers and managers in the design
of drill and blast shafts. From the limited information provided by F&S, the
audit team was unable to conclude that such a proficiency had been acquired,

to a sufficient degree, by the F&S design engineers and design managers. The
NRC observers agreed with this conclusion. In short, the initial proficiency
of F&S was indeterminate.

In addition to the above, it was noted by the NRC observers that the entire
design work performed by F&S is designated by DOE to be QA Level II, in con-
trast to the Consultation Draft Site Characterization Plan (CDSCP) (Section
8.6.4.2 Quality Assurance during site characterization) which states that
blasting in shafts and drifts will be controlled as a QA Level I activity.

It is the opinion of the NRC observers that the design of this activity by
F&S should also be QA Level I since such an activity could have a direct
impact on waste isolation and the characterization of the site. Nonetheless,
QA level designations are not determined by F&S and therefore, is not con-
sidered part of the DOE/WMPO audit of F&S.



G. Audit Team Coordination

Overall, the coordination of the audit team was quite good. The Tead auditor
took control and provided the needed leadership when necessary. For example,
when one of the audit team members engaged in an intense discussion with the

F&S staff regarding the need to document training requirements in a PD, the
audit team leader advised the auditor that the primary focus should be on
whether or not the necessary training has been stated, completed, and documented,
not whether the training requirements are documented in the PD. The NRC
observers believe this was the appropriate guidance. Likewise, the team members
interacted well and provided supporting or clarifying information to other
members as necessary. For example, previous audit and surveillance results and
the names of personnel performing design activities for the ESF were passed on
to other affected audit team members. Audit team caucuses were frequently held

to discuss the current audit results and to discuss strategy for the next day of
auditing.
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Richard L. Bullock

Technical Project Officer for NNVWSI
Fenix & Scisson, Inc.

Mail Stop 514

P.0. Box 93265
Las Vegas, NV 89193-3265

VASTE MANAGEMENT PROJECT OFFICE (WMPO) QUALITY ASSURANCE (QA) STANDARD
DEFICIENCY REPORTS (SDRS) RESULTING FROM AUDIT 88-01 OF FENIX & SCISSON, INC.
(F&S) SUPPORT OF THE NEVADA NUCLEAR WASTE STORAGE INVESTIGATIONS (NNVSI)
PROJECT

Enclosed are thirteen SDRs, Nos. 104 through 116, vhich vere generated during
the course of WMPO QA Audit 88-01 of the F&S NNVWSI Project Program Plan and
technical activities. Please note that you are required to provide responses
to each SDR by completing blocks 14 through 18 as appropriate on the first page
of each SDR. (Be advised that the audit checklist references provided on each
SDR are for WHMPO internal use and should have no bearing on your ability te
respond to the cited deficiencies.)

A copy of your responses is due back to this office 20 vorking days from the
date of this letter. You are asked to concurrently send the original of each
SDR response to Nita J. Brogan of Science Applications International
Corporation, Las Vegas, Nevada.

If you have any questions, please contact Henry H. Caldwell at 295-8740.

James Blaylock
Project Quality Manager
WMPO:JB- Vaste Management Project Office

Enclosures:
SDRs Nos. 104-116

FOR INFORMAT]
ONLY ON



Richard L. Bullock -2-

cc w/encl:

S.
V.

V.
J.

Zimmerman, State of NV, Carson City, NV
Cassella, HQ (RW-222) FORS

Ralph Stein, HQ (RW-23) FORS

R.
M.
S.

V.
J.

Clark, DOE/HQ (Veston), Washington, DC
Regenda, F&S, Mercury, NV
Klein, SAIC, Las Vegas, NV _
Kazor, SAIC, Las Vegas, NV
Estella, SAIC, Las Vegas, NV
Smith, SAIC, Las Vegas, NV
Ruth, SAIC, Las Vegas, NV
Caldwell, SAIC, Las Vegas, NV
Vozniak, SAIC, Las Vegas, NV
Brogan, SAIC, Las Vegas, NV
Rinaldi, QAD, NV

Donnelley, NRC, Washington, DC
Blanchard, WMPO, NV

Dixon, WMPO, NV

Skousen, WMPO, NV

. Gertz, VMPO, NV

Monks, WHPO, NV
Kunich, WMPO, NV



g[' Q] WMPO STANDARD DEFICIENCY REPORT S-08-0
; v Oate  2/25/88 2 Severity Levet 01 2 03 Page 1 of 2
x| s Discovered During] 3¢ Igenﬁﬁod 8y 3 Branch Chief 4 SOR No.

. Dymme]l Concurrence Da
8] wwpo Audit 8s-1 aaney N/A # | —oa Rev..o
g' s Organization ¢ Person(s) Contacted 7 nese?nsa Due Date
<| Fenix & Scission L. Weyand ggte gfd{'ﬁn;.:uyt‘uf!ﬂ

8 Requirement (Audit Checklist Reference, if Applicable) F&S Design Control Procedure

f NNWSI-DC-09 "Interdiscipline Checking," Rev. 4, Para. 6.1.2 states "A11 work produc
@] shall have undergone review in accordance with the DCP NNWSI-DC-04, “"Design
Verifications before commencement of the interdiscipline review activities.®

9 Deficiency 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 prio
to the verifications being accepted and released for the interdiscipIinerev‘(g.snt‘d)

10 Recommended Action(s: & Remedia! [3 Investigative (X Corrective

1) Revise NNWSI-DC-04 to permit a2 non-sequential design verification and
interdiscipline review as may be determined by the ESF Design Manager or his

designee. {cant 'd)
T uditor Date 12 ger Date %:?ro ity Mgr. Dats
WW\R141988 3/4‘/255 N e 1isls
14 Rermedial/investigative Action(s)
. 18 Effective Date
16 Causs of the Condition & Corrective Action to Prevent Recurrence
17 Effective Date

18 Signature/Date:

QAE/NLead Auditor/Dats

Branch Manager/Date

QAE/Lead Auditor/Oate

Branch Manager/Date

QAENead Auditor/Dats

Branch Manager/Date

M

QAE/Lead Auditor/Date : Branch Manager/Oate jl POM/Dats

SR



CONTINUATION SHEET 10/86
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B S‘gﬂ WMPO STANDARD DEFICIENCY REPORT N-QA-0:
| SOR Mo

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 recurrenc
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. 1! 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).




g WMPO STANDARD DEFICIENCY REPORT N0

8
§ s Date 2/25/88 2 Severity Levet TV 2 T3 Page 1 of
2| 3 Discovered During] 3¢ Identified By . 3 Branch Chief 4 SDR No.

o Concurrence Date 105 Rev. 0
E WMPQ Audit 88-01 R._ F. Cote N/A ——— —
s Organization ¢ Personis) Contacted Due D

v woﬂu Dly:t%
< F&S Harry Forshaw Date of Trtnsmmal
Ol & Requirement (Audit Checklist Reference, if Applicable) (no audit checklist reference)
g Requirement No. I: NV0-196-17, Rev. 5, Sec. 1I, "Quality Assurance Program,

Para. 1.0 “"Extent of Quality Assurance Program" states in part: Each NNWS] Proje
Participant shall develop 2 Quality Assurance Program Plan {cont 'd)

9 Deficiency Contrary to the above requirements, F&S Tulsa, OK initiated three (3)
Quality Assurance Level Il purchase orders to the following services: -

(cont‘'d)

10 Recommended Action(st (X Remedial [ investigative [@ Corrective
Suspend all current Level II contracted services, submit to WMPO for review,

approval and pr1or to 1mp'lementation a revision of the F&S QAPP which addresse‘
o 0 ld

11 QAEA sad udntor Da

R g;m ‘§as

14 Remedial/investigative Action(s) O

A 7![913

1s Effective Date

zation in Block 5 fAprvi.f Completed by Ori

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

18 Signature/Date -

19 LIAccept ClAmended | QAE/Lead Auditor/Date Branch Manager/Date
Response [JReject Response
S]20 Amended ClAccept QAE/Lead Auditor/Oate Branch Manager/Dats
< Response [JReject
Gl21 Verifi- ClSatisfactory QAEAead Auditor/Dats Branch Manager/Oats
o atri ' OuUnsatisfactory

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




CONTINUATION SHEET 10/86
Page 2 of 3

| . gl ‘l WMPO STANDARD DEFICIENCY REPORT N-QA-03
‘ SOR No. 1

05 Rev. 0

Block 8 Requirements {cont'd)

_{Synonymous with the NRC definition of QA administrative procedures) which shall
provide the description of the organization's QA program and indicate the commitment
to the applicable NNWSI Project QA requirements given herein.

Requirement No. Il: NV0-196-17, Rev. 5, Sec. 11, Para. 1.2 Contents of the QAPP
states in part: The QAPP shall be submitted to the WMPO for review and approval prior
to implementation and shall include a checklist based on this NNWSI QAPP which
identifies how and where each requirement of this document 4s addressed. The

QAPP of each Project participant and NTS Support Contractor shall be reviewed, comment
resolved, and the document approved by the WMPQ prior to implementation.

Requirement No. III: F&S QAPP-002, Rev. 2, Sec. II, Para. 2.1.1 states in part:

The QA criteria and specific requirements associated with these criteria have

been adapted to the NNWSI Project activities through NV0-196-17 and are addressed

in QAPP-002. Vhen a specific criteria is not applicable to F&S activities it will be
noted in the QAPP and recorded on the checklist.

Requirement No. IV: F&S QAPP-002, Rev. 2, Sec. 4.0 "Procurement Document Control"
Para. 4.1.1 states in part: Exception. This section is not applicable to F&S as the
AE for the design of the ESF. When and if F&S is assigned procurement responsibility,
the QA requirements will be in accordance with NV0-196-17.

Requirement No. V: F&S QAPP-002, Rev. 2, Sec. 7.0 "Control of Purchased Items and
Services," Para. 7.1 states in part: Exception. This section, same as 4.0 is not
applicable to F&S as the AE for design of the ESF. When and if F&S {s assigned
procurement responsibility, the QA requirements will be in accordance with KV0-196-17.

Block 9 Deficiency (cont'd)

o Dr. E. J. Cording, Geotechnical Consultant, Contract No. 508-5C-02, initiated
6/20/86 and amended 1/27/88.

o Floyd C. Bossard & Associates, Ventilation Consultant, Contract No. 508-SC-04,
initiated 6/20/86 and amended 1/26/88.

o David W. Kneebone, OCCU Safety Specialist, Contract No. 508-5C-05, initiated
7/30/86 and amended 1/26/88.

The subject purchased services were amended prior to submitting to the WMPO for
approval and prior to implementation, a revision to the F&S QAPP-002 which would
address a commitment to the requirements of NV0-196-17, Rev. 5, Sec. 4.0

"Procurement Document Control" and Sec. 7.0 “Control of Purchased Items and Services."




gg WMPO STANDARD DEFICIENCY REPORT N-QA-0:
] CONTINUATION SHEET 10/86

SOR No. 105 Rev. o Page T or 3

Block 10 Recommended Action{s) (cont'd)

Section 4.0 "Procurement Document Control" and Section 7.0 “Control of Purchased
Items and Services."

Develop procedures which implement the aforementioned requirements prior to
resumption of procurement of items and services.

Evaluate work performed by the referenced subcontractors since 1/12/88 for impact ¢
quality of services performed.




! || WMPO STANDARD DEFICIENCY REPORT o
1 Date 1/25/88 2 Severity Levet 01 32 03 Page 1 of
3 Discovered During] 3¢ identified By 3v Branch Chief 4 SDR No.
WMPO_Audit 88-01] R. F. Cote Ropurenco Date | _106 _ pav. _
s Organization ¢ Personls) Contacted e?m Due Dau
F&S Tulsa M. Regenda, H. Forshaw Date of T,.m,m,

ting GA Organization_{£gen0

& Requirement (Audit Checklist Reference, if Applicable) Checklist Element 1-4
Requirement No. I-F&S QAPP-002, Rev. 2, Sec. 2.0 “Quality Assurance Program"
Para. 2.4 Personnel Selection, Indoctrination. and Training Procedures, sub Para.

2.4.1.1 state

S:

(cont'd)

s Deficiency Contrary to the above requirements, a review of personnel qualificatic
verification and training files did not indicate that F&S Tulsa, 0K

(cont'd)

10 Recommended Action{sy [ Remedial [ Investigative [ Corrective
Establish minimum education requirements applicable to the individual's
respons1b1ht1es and activities pertaining to the NNWSI Project, e.g., B S. Mini
engineering experience,5 years drill and blast shdft design. (cont d)

11 QAENLead

itor Date
AR 16 1988

12

14 Remedial/investigative Action(s)

anch ger Date
EA¥ 3

13 )i Mor. Da
%

18 Effective Date

18 Causs of the Condition & Corrective Action to Prevent Recurrence

17 Effective Date

Completed by Organization in Block 5 JAprvi.f| Completed by Or

18 Signature/Dats

QAE/Lead Auditor/Date

19 Accept Branch Manager/Data
Response [JReject Response
Slzo Amended  DAccent QAE/Lead Auditor/Date Branch Manager/Dats
pt Response (JReject
C Verifi O Satisfactory QAE/NLead Auditor/Dats Branch Manager/Dats
b catio:\- Ounsatisfactory gor
22 Remarks

Comp. by

23
QA CLOSURE

[ CAEALead Auditor/Date : Branch Manager/Date | PQM/Date




CONTINUATION SHEET , 10/86
Rev. 3 Page 2 of 2

- [e ‘ WMPO STANDARD DEFICIENCY REPORT N-GA-0:
)
SOR No. 105

Block 8 Requirement (cont’d)

2.4.1.1 Position Description minimum education and experience requirements are
established and documented on position descriptions for each position involved
in the performance of activities that effect quality.

Requirement No. 2-PP-60.01, Rev. O "Personnel Selection and Indoctrination®,
Para. 6.1, "Position Descriptions™ states: Each manager and supervisor shall
establish, document and maintain on file, position for their direct
subordinates.

Block 9 Deficiency (cont’d)

has established personnel minimum position description requirements for
personnel performing activities affecting quality.

This condition resulted in the inability to determine the validity of the
qualification of ESF personnel performing activities vhich effect quality.

Block 10 Recommended Action(s) (cont’d)

Each manager/supervisor must indicate, e.g., sign and date, that they have
established these "position descriptions®or establish a management endorsement
of the above "position descriptions.”




i WMPO S8TANDARD DEFICIENCY REPORT ey
+ Dats  2/25/88 2 Severity Levet 01 02 03 Page 1 of 2
3 Discovered During] 3o identified By 3b Branch Chief ¢« SDR No.

WMPO Audit 88-01] R.F. Cote Conoumence Date | 107 Rev.
s Organization ¢ Person(s) Contacted 7 Reswnse Dusg Date

F&S Tulsa, OK Harry Forshaw, Paul Hale ggte g"i‘f:gng:‘mﬁ'

ting QA Organization {20

& Requirement {(Audit Checklist Reference, if Applicable) Checklist reference 1-6, NRC

checklist element (2). Requirement No. 1 - F&S QAPP-002, Rev. 2, Sec. 2.0 "Quali
Assurance Program", Para. 2.4 f'Pgrsonnel Selection, Indoctrination and Training

Procedures” (cont'd)

s Deficiency Contrary to the above requirements, F&S 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.

Complated by

10 Recommended Action{st 3 Remedial [3 Investigative [} Corrective

Evaluate and identify activities which would be considered comp'lex' and where initi:

proficiency must be demonstrated, e.g., shaft drilling design and blast ?nginee;s.
cont'd

i ] D e T

14 Remedial/investigative Action(s)
. 1$ Effective Date

16 Cause of the Condition & Corrective Action to Prevent Recurrence

Compieted by Organization in Block 5

QA Or:

17 Effective Date
18 Signature/Date .
19 Accept LJAmended | QAE/Lead Auditor/Date [ Branch Mana
Response [JReject ger/Date
20 Amended [Accept QAEN ead Auditor/Date Branch Mana
Response [JReject ger/Dats
21 Verifi DSatisfactory QAE/Lead Auditor/Oate Branch Mana.
cation OuUnsatisfactory ger/Dats
22 Remarks

Comp. by

[ QAENead Auditor/Date : Branch Manager/Date ﬁ' PGM/Date

1
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; S Egﬂ WMPO STANDARD DEFICIENCY REPORT N-CA-0
SOR No. 10

Block 8 Requirémeut (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 QAPP-002, Rev. 2, Sec. 2.0 "Quality Assurance Prograa®,
Par. 2.4 "Personnel Selection, Indoctrination, and Training Procedures", Sub.
Para. 2.4.1.4 states {n part: Training. Prior to assigning personnel to
perform quality affecting activities tgat are complex in nature (i.e., .
assignments vhere it is deemed necessary to demonstrate initial proficiency),
training vill 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 vorkshops, 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 vith
identified complex activities prior to the performing the subject task.




i WMPO STANDARD DEFICIENCY REPORT Sey o

1 Dats 2/25/88 2 Severity Levelt 01 Q2 O3 Page 1 of 2

s Discovered During] 3¢ identified By 3» Branch Chief ¢ SOR No.

Audit 88-01 R. F. Cote agRrcurrence Date | 108 Rev. (

s Organization ¢ Person{s) Contacted 7 Rese{onso, Due Date is
F&S A1l Locations ggte oo;-k 'll":gnls::\)i’t‘uflrm

8 Requirement (Audit Checklist Reference, if Applicable) Check List element 1-9 PP-60.01,
Rev. 0, Personnel Selection and Indoctrination, para. 6.2 “Personnel Qualification
tvaluation” states in part: Each Manager and Supervisor shall compare the
education, experience, and training against those (cont'd) :

9 Deficiency Contirary to the above requirament, managers and supervisors have
certified personnel as having met the requirements specified in the subject
position description. Since no position descriptions have been established
(re: SOR 108)for the below listed personnel, these management certifications (con

10 Recommended Action(st & Remedial () Investigative K Corrective
Train the applicable management and supervisory personncl in the subject
procedural requircments pertaining to the writicn cortification of their
subordinates, vhich is required to be based on the pro-gstadblished position (cont’

-
b

d Additor Date 12 Branch ger Dato_ 13/Project ity Mgr. Oate
MAR 11 1988 %&m 3////££°; ) 'C ol ulgs
y I .

1¢ Radmedial/investigative Action(s)

18 Effective Date

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

Completed by Organization in Block 5 JAprvi.] Completed by Originating QA Organization {2t

18 Signature/Date

19 UAecopt DAmended QAENead Auditor/Dats Branch Manager/Dats T
Response (JReject Response
E}zo Amended DlAccent QAENLead Auditor/Date Branch Manager/Date
Response [JRaject
Slz: verific  LJsatisfactory QAENLead Auditor/Date Branch Manager/Date
cation OuUnsatisfactory
&122 Remarks
2]
g 23 QAENLead Auditor/Date ' Branch Manager/Dats | POM/Date
QA CLOSURE i i
DR oln i __




L gg WMPO STANDARD DEFICIENCY REPORT
B | [ CONTINUATION SHEET o
SOR No. 108 Rev. O Page 2 of 2

Block 8 Requirement (cont’d)

specified in the position description and NNWSI Procedures. Only employees vho
meet the standard vill be utilized to perform activities that affect quality.
The Managers and Supervisors vill certify that requirements have been met in
the format specified in Attachment 1.

A copy of this shall be sent to Central Files.

Block 9 Deficiency (cont’d)

would be considered invalid.

Project Design Manager

Lead Project Design Engineer

Design Support Services Manager

Project QA Representative

Lead Mining Design Engineer

Senior Mining Engineer

Structural Engineer

Lead Mechanical Design Engineer

Lead Electrical/Instrumentation Engineer
Quality Assurance Coordinator - LV Office

Block 10 Recommended Action(s) {(cont‘’d)

description.

Perforn and document initial proficiency in accordance vith pre-established
position description.

Evaluate vork performed by currently assigned individuals and determine if they
vere qualified to perform their assigned tasks by comparison te established
position descriptions.




Fenix & Scisson

Dan Tunney

g \ WMPO STANDARD DEFICIENCY REPORT N-0A-0.

"1 s Date 3/1/88 2 Severity Levet U1 02 K3  Page 1 of

§ 3 Discovered During} 3o identified By | 3b Branch Chief 4 SOR No.

8| wMPO Audit 88-01]  D. Klimas currence Date | 109  Rev. O
s Organization ¢ Person{s) Contacted 7 Res Oue Date

20 Working Days fr¢
Date of mnsrmxt‘ul

Ol o Requirement (Audit Checklist Reference, if
The Lead Auditor or a designated team auditor shall perform 2 follow-up audit or
surveillance to verify implementation of corrective action as stated in the Audit
The auditor shall document on the ADR the action

ting

Deficiency Report.

Applicable) 0AP-18.1 (n), Rev. 2, Para. 3-13.

(cont'd)

corrective action.
with NNWSI-SOP-03-02.

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
The corrective action was to revise F&S procedure DC-12 to comp

DC-12 was approved on December 11, 1987.

Completed by Or

Deficiency Reports.

10 Recommended Action(s) I Remedial & Investigative & Corrective
Reinstruct audit personnel as to procedure requirements regarding closeout of Audit

ditor Date
MAR 14 1988

%

14 Remedial/lhvestigative Action(s)

12 m/cj%::z\f/(z{_

15 Effective Date

ity Mgr. Date

£
h)

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

18 Signature/Date:

Completed by Organization in Block 5 JA

19 Accept
Response (JReject

Amended
Response

QAENLead Auditor/Date

Branch Manager/Date

20 Amended [Accept
Response [JReject

QAENead Auditor/Date

Branch Manager/Dats

QA Org.

21 Verifi-
cation

(Satisfactory
DUnsatl:ﬁctory

QAE/Lead Auditor/Date

Branch Manager/Date

22 Remarks

Comp. by

23
QA CLOSURE

R

QAENLead Auditor/Date : Branch Manager/Date meom
m




CONTINUATION SHEET 10/86

gg WMPO STANDARD DEFICIENCY REPORT N-QA-03
SDR No.

Block 8 Requirement {(cont'd)

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




tion

E! ‘I WMPO STANDARD DEFICIENCY REPORT Py A

v Date 3/1/88 2 Severity Levet 51 B2 03 Page 1 of
3 Discovered During! 3s identified By 3t Branch Chief ¢ SDR No.
WMPO Audit 88-01 D. Klimas urrence Dats 110 Rev. 0
s Organization ¢ Person(s) Contacted 7 Res  Due Date
Fenix & Scisson Dan Tunney 20 Working Days fr.
Date of Transmittal

ting QA Or

8 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 afte:
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.

10 Recommended Action(st (@ Remedial [ Investigative [ Corrective

Initiate a CAR procedure requirement. Investigate to determine if all activities
have approved procedures in place. Reinstruct personnel to procedure requirements

11 QAE/Leadjuditor Date 12 ger ts |\ 13 Proj ity Mgr. Dat:
W MAR 14 1984%%: 3//%5 -Qﬁggi iE;L 3lisls
14 Remedial/investigative Action(s) U

15 Effective Date

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

Completed by Organization in Block 5 jJAprvi.] Completed by Or

18 Signature/Date

LAccept LiAmended | QAE/Lead Auditor/Date Branch Manager/Date
Response UReject Response

20 Amended [JAccept QAE/Lead Auditor/Dats Branch Manager/Dates
Response [JReject

21 Verifi- O Satisfactory QAEAead Auditor/Date Branch Manager/Date
cation OUnsatisfactory

QAENead Auditor/Date : Branch Manager/Dates :PQMIData

MLJ




T EC WMPO STANDARD DEFICIENCY REPORT
5 ; CONTINUATION SHEET woiks
SDR No. 110 Rev. 0

Page 2 of 2

Block 8 Requirement (cont'd)

1. An organfization is not following or does not have approved procedures to accomplish
it's assigned tasks; as in the case of the subject surveillance.




El " WMPO STANDARD DEFICIENCY REPORT i

SRR

1 Date 3/1/88 2 Severity Level 51 32 03 Page 1 of
3 Discovered During| 3¢ identified By 3 Branch Chief ¢ SOR No.
WMPO Audit 88-01 D. Klimas | ‘Concuffsnce Date | 11 gy 0
s Organization ¢ Person(s) Contacted 7 Res Due Date
20 Working Days fr(
Fenix & Scisson Dan Tunney Date of Transmitta!

ting QA Organization

e Requirement (Audit Checklist Reference, if Applicable) F&S QAPP-002, Rev. 2, Sec. 18,
Para. 18.10, 2nd Para. states in part: "Measures for the surveillance of site
investigations will be established and executed in accordance with procedures

prepared by F&S.

9 Deficiency Contrary to the above requirements, F&S qersonnel are performing
surveillance activities without an approved surveillance procedure_. Reference F&:

surveillances SR-88-001, SR-87-06.

10 Recommended Actionlsk [ Remedial [ investigative ¥ Corrective

Initiate, approve and publish a surveillance procedure for the conduct of
surveillance activities. Provide training to personnel performing surveillance

activities.

11 QAE/Lead Auditor Dats 12 ger ts 1\ 13 Proj ity . Date
Wma 14 1988 i//é/;& VQ,,,Q fizilbg r}ha{af

14 Remedial/investigative Action(s)
. 18 Effective Date

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

Completed by Organization in Block 5 [Aprvi.] Completed by Or

18 Signature/Date-

Amended | QAENL ead Auditor/Oate Branch Manager/Dates

S

QAE/NLead Auditor/Date Branch Manager/Date

-9
O

§

20 Amended
Rasponse

21 Verifi- Dsatisfactory QAENead Auditor/Dats Branch Manager/Date
cation OuUnsatisfactory ver

22 Remarks

23 QAE/MLead Auditor/Date ' Branch Manager/Date ' POM/Date
QA CLOSURE i gor

m ol




g ! WMPO STANDARD DEFICIENCY REPORT N-0A-
T, Date 3/1/88 2 Severity Levet OV @2 O3 Page 1 of
3 Discovered Duringl 3o Identified By 3b Branch Chief 4 SDR No.
Concurrence Date
WMPO Audit 88-01| R. F. Cote | N/A 112 Rev. _(
izati & Personls) Contacted 7R B&’"“ Du
s Organization 285 i 6.9:‘5
F&S D. J. Tunney Date of Transmittal

ting QA Organization

8 Requirement (Audit Checklist Reference, if Applicable) Requirement No. 1 PP-60-01, Rev
Personnel Selection & Indoctrination: Paragraph states: 6.1 Position
Descriptions Each Manager and Supervisor shall establish, document and maintain
file, position descriptions for their direct subordinates. (cont'd}

9 Deficiency Contrary to the above requirements, position description for an F&S
NTS NNWSI Senior QA Engineer, requires Educational qualifications to include "A
Senior QA Engineer shall possess a bachelors or higher degree in an Engineoring
or Scientific Discipline, and specialized training in the QA Field."  (cont'd)

10 Recommended Action(sk (3 Remedial [ Investigative [ Corrective

Review all (e.g., Tulsa, LV, NTS) F&S QA and technical personnel and verify that
the subject individuals actually possess the required degreg credentials specifie

in their appropria i g(t;
11 QAE/Lead Auditor Date }m ' W Mgr. Da!
WMAR 14 198 V6/9P T(H oféz odde 2ty

18 Effective Date

14 Remedial/investigative Action(s)

18 Causs of the Condition & Corrective Action to Prevent Recurrence

Completed by Orpanization in Block 3 JAprvi.} Completed by Ori

17 Effective Date

1) Signat_:\_.lrelbﬂl_
19 EAceopt LJAmended | CAE/Lead Auditor/Date Branch Manager/Date

Response ([JReject Rasponse

Amended DAccept QAEAead Auditor/Date Branch Manager/Dats
e Response [JRsject

ifie ClSatisfactory QAENLsad Auditor/Date Branch Manager/Dats

z' g:&o:\ OuUnsatisfactory
22 Reamarks

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

[l N |

R
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Block 8 Requirement (cont’d)

Requirement No. 2 PP-60-01- Rev. O, "Personnel Selection & Indoctrination®
Para. 6.1 states in part: Each Manager and Supervisor shall compare the
education, experience, and training against those specified in the position
description and NNVSI Procedures. Only employees vho meet the standard will be
utilized to perform activities that affect quality. The Managers and
Supervisors vill certify that requirements have been met in the format
specified in Attachment 1. A copy of this shall be sent to Centrsl Files.

Block 9 Deficlency (cont’d)

The subject individual vas certified as having met the educational requirements

by the Director of QA on 9/16/87. A reviev of the SR. QA Engineer education requiren
indicates that the individual possess a."Masters of Arts (MA) and Bachelor

of Arts B.A." vhich does not comply vith the position description or

certitication of verification of education as detailed by the Director of QA.

Block 10 Recommended Action(s) (cont’d)

Bvaluate the impact on quality for those personnel vho have not met the
educational portion of the position description and deterzine {f the lack of
degree requirement has affected the quality of activities to vhich they have
and are performing. Submit to this office a list, by title, of those personnel
vho have not met the degree requirements specified in the position description
the tasks performed and identified vhat action has or vill be taken including
(date to correct and to prevent this condition from recurring.) .
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} WMPO STANDARD DEFICIENCY REPORT Yoot
1 Date 3/1/88 2 Severity Levelt O 1 2 O3 Page 1 of 2
3 Discovered During] 3¢ identified By 3b Branch Chief &« SDR No.
Concurrence
Audit 88-01 R. F. Cote R/A Date 113 _ Rev. 0
izati ¢ Person(s) Contacted 7 Res Due i

s Organization s D‘%%g

F&S D. Tunney, T. McCracken Date of Transmitta)

ting QA Organiza

& Requirernent (Audit Checkliist Reference, if Applicable)
1. PP-10-0c, Rev. 0, “Training on NNWSI Procedures," Para. 4.0, Definitions,
Subparagraph’ 4.1, Training, states "In depth instruction provided to (cont'd)

9 Deficiency Contrary to the above requirements a review of the personnel file does
not provide objective evidence of the standard training the subject individual is
required to receive. {cont'd)

comEIeted the aforementioned trainin

10 Recommended Action(s: KJ Remedial [} investigative (3 Corrective

Establish training course applicable to the subject individuals discipline as
required in Requirement No. 3. Provide objective evidence that the individual has
]

uditor Date 12 Br
MAR 11 1988

)
t}‘ -\%T:::g mfpj;} i r;:

14 Remedial/investigative Action(s) 4
' 15 Effective Date

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

Completed by Organization in Block 5 JAprvi.] Completed by Origina

oY
[

<

o

ﬂAwept LJAmended QAE/Lead Auditor/Date Branch Manager/Dats
Response (JRsject Response
20 Amended [JAccept QAE/Lead Auditor/Date Branch Manager/Date
Response [JReject
Verifi- OSatisfactory QAE/Lead Auditor/Date Branch Manager/Date
? c:{s'o:\ Ounsatisfactory
22 Remarks
23 QAE/Lead Auditor/Date ' Branch Manager/Date ' PGM/Date
QA CLOSURE i J
___ -




g WMPO STANDARD DEFICIENCY REPORT
u{‘l CONTINUATION SHEET Torse

SOR No. 113 Rev. 0 Page 2 o

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 (NV0-196-17)."

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 Hining 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 indfvidual
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 recurrance.

After the individual has completed the required training, re-certify the individual
by the appropriate manager or supervisor. :




-

Supervisor shall compare the education, experience

(cont'd)

5 \ WMPO STANDARD DEFICIENCY REPORT N-OA-
§ s Date 3/1/88 2 Severity Levet U1 02 03 Page 1 of
=| 3 Discovered During] 3¢ identified By 3b Branch Chief ¢ No.
8l wwpo Audit 88-01] R. F. Cote ence Date e __f
s Organization ¢ Person(s) Contacted 7 Res Due Date
F&S D. T M. Regend 20 Working Days 1
g . lunnéy, ™. rRegenda Date of Transmitta'
f, 8 Requirement (Audit Checklist Reference, if Applicable) 1. PP-60-01, Rev. 0, "Personne
£ Selection and Indoctrination," Para. 6.2, states in part: "Each Manager and

the individual is then certified.

9 Deficiency Contrary to the above requirements a review of personnel position
descriptions for both QA and technical personnel (e.g., ESF Design Engineers) does
not specify the training required for the individual position description by which

10 Recommended Action(s) & Remedial B Investigative & Corrective

Specify the required training an individual is to receive prior to management
certification, or should it not be the intent to identify the required training in

the position descriptjon then delete this reguirement (cont'd)
uditor Date Dats 13 Pro ity \\gr Da
MAR 14 1988 35 e 3]
1¢ Remedial/lhvestigative Action(s) U
. 18 Effective Date
18 Cause of the Condition & Corrective Action to Prevent Recurrence
17 Effective Date

18 Signature/Data

Completed by Organization in Block 5 [Aprvi.] Completed by Or

L

Amended
Response

QAE/Lead Auditor/Date

Branch Manager/Date

QAENead Auditor/Date

Branch Manager/Date

OUnsatsfactory

QAENLead Auditor/Date

Branch Manager/Date

QAE/Lead Auditor/Date : Branch Manager/Dats
M

:Pommm
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Block 8 Requirement (cont'd)

and training against those specified in the position description and NNWSI
procedures. Only employees who meet the standard will be utilized to perform
activities that affect quality. The managers and supervisors will certify that
requirements have been met in the format specified in Attachment 1. A copy of th
shall be sent to Central Files."

2. PP-10-01, Rev. 0, "Personnel Selection and Indoctrination, "Attachment 1.A,
Personnel Qualification Evaluation, states in part “Based on my personnel review ¢
the individual's education, experience, and training compared to the employee's
position description and NNWSI procedures, I certify this employee for the assigne
task.

Manager or Supervisor Date

Recommend Action(s) (cont'd)

from the procedure as stated above and identify to WMPO the procedure which will
identify the required training an individual must receive prior to performing
activities affecting quality.




I
.

3
T

¢ Requirement (Audit Checklist Refere

nce. if Applicable)

1. F&S QAPP-002, Rev. 2, Para. 17.1.1, states "A document is not considered to be

k]
£ WMPO STANDARD DEFICIENCY REPORT %0038
"1+ Date  3/1/88 2 Severity Level DY D02 003 Page 1 of 3
'.§ s Discovered Duringl 3o identified By »n Brmch"(zhiaf Date « SDR No.
(¥}
i Rudit 88-01 R. Cote’ nce 115  pgay. _O
5 s Organization ¢ Person(s) Contacted ’ ?85 ; Dus Datf i
orki aysS trorm
g F&sS D. Tunney Date of T':gnsmrml
£

a Quality Assurance Record until it satisfies the definition of a Quality (cont'd)

9 Deficiency

Contrary to the above requirements, a review of position description documents
for F&S Tulsa and NNWSI Project QA and technical personnel (e.g., Senior (cont'd)

Completed by Origt

10 Recommended Action(s) [ Remedial [ Investigative &) Corrective

1. Submit list to WMPQ of those F&S management personnel (e.g., name, title,
and department) and the subordinate position descriptions they are (cont'd)

itor Date 12 Branch M Date
MAR 11 1986 }A& 2/ /55 |

14 Remedial/investigative Action(s)

@Prtd Quality Mgr. Date
().»é m&ugf 7!”!?6

18 Effective Date

-—

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

18 Signature/Date

Completed by Organization in Block 5 JA

19 iAccept LiAmended | QAE/Lead Auditor/Date Branch Manager/Date
Response [JReject Response

20 Amended [JAccept QAE/NLead Auditor/Date Branch Manager/Date
Response [JReject

21 Verifi- DlSatisfactory
cation DOunsatisfactory

QAENead Auditor/Date

Branch Manager/Date

Comp. by Orig. QA Org.
B

23 QAE/Lead Auditor/Date
QA CLOSURE

: Branch Manager/Date

1

TI PQM/Date

1
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Requirment (cont’d)

Assurance Record as defined below.

The term records, used throughout this section is to be interpreted as
Quality Assurance Records. Quality Assurance Records include individual
documents that have been executed, completed, and approved and that furnish
evidence of the quality and completeness of data (including rav data), and
activities affecting quality; documents prepared and maintained to -
demonstrate implementation of quality assurance programs (e.g., audit,
survelllance, and inspectlon reports); procurement‘gocuments; ®*other
documents, such as plans, correspondence, documentation of telecons,
specifications, technical data, books, maps, papers, photographs, and data
sheets; magnetic media; and other materials that provide data and document
quality regardless of the physical form or characteristics.™ A completed
record is a document that will elther recelve no more entries or vhose
revision vould normally consist of the reissue of the document; and is signed
and dated by the organization and, as applicable, by personnel authorized to
approve the document. Records will be distributed, handled, and controlled
in accordance vith wvritten procedures.

2. PP-60-01, Rev. O, Personnel Selection and Indoctrination, Para. 6.1,
states "Each manager and supervisor shall establish, document, and maintain
on file, position descriptions for thelr direct subordinates."

3. PP-60-01, Rev. O, Personnel Selection and Indoctrination, Para. 6.2,
states "The Director of Personnel, Las Vegas or a designee shall verify the
education and experience of employees stationed in Las Vegas and at the NTS.
The Administrative Clerk/Personnel, Tulsa, shall verlfy tEe education and
experience of employees stationed In Tulsa. They vill then use Attachment 1
to certity that thils veritication has been completed. This shall be sent to
the cognizant manager or supervisor."

Each manager and supervisor shall compare the
training against those specified in the position description and NNVSI

roject procedures. Only employees vho meet the standard vill be utilized to
perform activities that affect quality. The managers and supervisors vill
certify that requirements have been met in the format specified in Attachment
1. A copy of this shall be sent to Central Files.

4. F&S QAPP-002, Rev. 2, Section 17.0, Quality Assurance Records,
Subparagraph 17.1.2.2, states in part "Sufficient records vill be specified,
prepared, and maintained to furnish documented evidence of activities that
affect quality. The records will include at least the folloving: operating
logs, the results of reviewvs, inspections, tests, audits, monitoring of vork
performance, and materials analyses. Also, the records will include closely
related data such as qualifications of personnel, procedures, and equipment."
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Deficiency (cont’d)

QA Engineers and QA Engineers) do not provide objective evidence that the
subject position descriptions vere established and documented by the
applicable manager, QA Director, or supervisor as stated in Requirement No.

These position descriptions vhich establish the basis for the certification
of personnel performing quality affecting activities vould be considered QA
records and must be signed and dated by personnel authorized to approve the
subject position description since the revision of these description(s) wvould
normally consist of the reissue of the subject document.

The subject position descriptions must also be included in the personnel
qualification files as required in Requirement No. 4 since it establishes the
qualification requirements for the initial and continual basis for
requalification of all individuals to perform activities vhich affect
quality.

Recommended Action (cont’d)

required to develop per Requirement No. 2 and have the subject management
personnel sign, date, and include revision numbers on the position
description.

2. Establish a method to control the issues of position descriptions.

3. Include position description(s) as stated above in personnel
qualification files, and retain such records as lifetime QA records.
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& Requirement (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 includin
the identification, storage, retention, and transmittal of appropriate (cont‘'d

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

Completed by Or

10 Recommended Action(st (& Remedial [ investigative & Corrective

1. " Transmit F&S Tulsa Design Office completed QA records to the NTS Records
Center in accordance with procedural requirements. (cont'd)

Wi ?1"198W% 2] '“’;S f 7lnT :

14 Remedlalllnvesbgahve Action(s)

15 Effective Date

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

Completed by Organization in Block 5

18 Signature/Date.

QAE/Lead Auditor/Date Branch Manager/Dats
CReject Response

QAER ead Auditor/Date Branch Manager/Dates

DSaUsflctory QAEN ead Auditor/Date Branch Manager/Date
OuUnsatisfactory

QAE/Lead Auditor/Date ' Branch Manager/Date | POM/Date
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Block 8 Requirement (cont'd)

records to permanent storage.

Paragraph 6.2.2 of the procedure requires that FaS 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 becen 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 dated 7/6/87
FS-NNWSI-0235 dated 6/22/87
FS-NNWSI-0127 dated 4/3/87
FS-NNWS1-0192 dated 5/12/87
FS-NNWSI-0191 dated 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.




