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Hi Casey
 
Please find the latest findings.
 
Based on the investigations 5 whys

1. New Staff inexperienced Lab,  newly appointed Lab Manager past 11 months into
current role, however no proper handover was completed with interim long term
Manager Tony McDowell. Tony was with us for +10 years. Since his departure no
training was formally given to NDM process when handling logistics.

2. Internal system - Audit failed internally pick up this process had broken down. Our
previous HSE Officer left 2018, failed to audit our staff were aligned of roles and
responsibilities.

3. Logistics team – MCD conducted at audit with the team that handle freight. Of the 6
questions 83% did not know the procedure when sending or receiving the NDM. Fail
in process internally to up keep training with Radiation safety handling. 

4. Training register failed to pickup training had lapsed, over due on new staff that have
been with us less than 18 months.  

5. Audit process – lack of visibility during standard audit sheets to ask if the team
understand thes NRC process.

 
Actions  

Training planned for Logistics and Lab Technicians reinforce the learnings. Toolbox
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Forms 4/141:21PM Updated

Timani Samau created a poll
Not anonymous; Results shared

Who knows the formal approval process when
importing/ exporting NDM Machine ?

Yes (| know the MCD & NRC requirements)

No (Im not aware of the MCD&NRC requiremnts)

Submit Vote

Updated
Yes (I know the MCD & NRC requirements) 16% (1)
No (Im not aware of the MCD&NRC requiremnts) 83% (5)

6 responses
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1. [bookmark: _Toc462203116]SCOPE

This Management Plan for the Laboratory for McConnell Dowell (American Samoa) Ltd is a living document and is expected to evolve as the System / Methods and client requirements change with time. 

This document is developed to guide the operation of the Laboratory and that all requirements are carried out in the best interest of McConsafetynell Dowell and its clients. It is also required for plan review every year or when there is a change in the plan structure.

The fundamentals of the management plan must be clear and concise for everyone who is involved in the operation and its administration, and also with its key stakeholders. 

The McConnell Dowell Laboratory was set up in November 1993 to provide a service to the construction industry. It specializes in asphaltic concrete, concrete, aggregates and soil. The Laboratory focuses on providing its customers with quality assurance and technical support.



· The Laboratory has a policy of constant improvement. This applies to: The laboratory environment, testing, equipment, safety, staff training.

[bookmark: _Toc462203117]ORGANISATION

The Laboratory is part of McConnell Dowell (American Samoa) Limited, which is a limited liability company under the American Samoan Government and was established on 25 June 1992.

The Laboratory will undertake to carry out its testing and calibration activities in such a way as to meet the requirements of the USACE validation program and to satisfy the needs of its clients.

The quality manual covers work on the existing site at Tafuna, American Samoa, as well as any future or mobile facilities. Tafuna Quarry, Concrete Batch Plant, and the AC Batch Plant.

The responsibilities of key personnel in the organisation that have an involvement or influence in testing be defined in order to avoid potential conflicts of interest.

The Laboratory Management Plan shall:

· Allow the Laboratory Manager and any signatory/senior staff have the authority to carry out their testing duties. This authority extends to identifying departures from the quality system or from procedures for performing tests and calibrations, and to initiate actions to minimise such departures. The outcomes of these actions are to be recorded in the laboratory’s feedback system.

· In the event of staff being subject to any undue internal and external commercial, financial or other pressures and influences that may adversely affect the quality of their work, the Laboratory Manager will be notified immediately. This is considered serious and action will be taken as soon as possible.

· Be proactive in the procedures to ensure the protection of its client’s confidential information and proprietary rights, including the procedures for protecting electronic storage and transmission of results.

· Avoid involvement in any activities that would diminish confidence in the competence, impartiality, judgement or operational integrity of the laboratory.

[bookmark: _Toc462203118]MISSION STATEMENT

To improve our clients’ business with the input of specialist knowledge and analysis. To provide honest service without prejudice and undue external influence. This objective will be achieved with the use of the laboratory’s quality system.

[bookmark: _Toc462203119]TEAM & RESPONSIBILITIES

[bookmark: _Toc462203120]LABORATORY ORGANISATION CHART

This is the organizational chart for the Laboratory for McConnell Dowell (American Samoa) Ltd. The Laboratory staff is responsible for all the activities necessary to manage, control and document work so as to ensure compliance with the local / federal and McConnell Dowell policies and regulations, as well as with the specifications of projects with time. The Engineer Representative for The Laboratory is responsible for providing support in the Absence of the Laboratory Manager.



Branch Manager

Timani Samau





Quality Engineer

Loloane Auala







                                    Senior Technician 

Marlo Logwood





	



Laboratory Technician

Andrew  Kuresa

Laboratory Technician

Loimata Leota





Laboratory Technician

Max Tomasi





















Project Manager

The Project Manager has the overall responsibility of the American Samoa Facility including the Laboratory to ensure that the facility is operational / functional and meets the legal and contractual requirements.

Senior Lab Technician 

The Laboratory Manager has the responsibility to the Project Manager. Main responsibilities are to equipment calibrations, staff training, maintenance of equipment, compliance with the laboratory’s terms of validation, keeping methods and procedures up to date, delegation of workload to staff, safety, maintenance of the quality system and keeping up to date with trends in the market and industry.

Laboratory Technician

The Laboratory Technician has the responsibility to the Laboratory Manager. Main duties include undertaking testing, to be familiar with test methods and procedures and identify any departure from these, in-house calibration of equipment, good housekeeping, to uphold the values and objectives of McConnell Dowell.

[bookmark: _Toc462203121]QUALITY SYSTEM

The Laboratory quality system has been implemented to ensure the quality and consistency of test results to satisfy our projects quality requirements as well as our customers quality obligations. The systems documentation will be communicated to and made available to all Laboratory personnel.

The objectives of the quality system:

· McConnell Dowell (American Samoa) Limited will endeavour to provide its clients with a professional standard of service.

· The Laboratory will provide the equipment, quality system, staff and training to meet our objectives.

· McConnell Dowell (American Samoa) Limited will provide its clients with product testing to ASTM and AASHTO standards, in a professional manner and at the agreed time.

· All staff in the laboratory will be familiar with the quality system and its documented procedures.

· The Management Plan is part of the laboratory’s quality system. It runs in conjunction and refers to the following documentation:  the feedback system, staff training, the test method manuals, hazard identification, equipment calibration system, correspondence files, worksheet files (including verification), reporting files, sample register, subcontractors register. All of these files are stored in the Laboratory Manager’s office and are available to all staff.

· The Laboratory Manager will be responsible for both the roles of the technical and the quality manager. All permanent staff will be trained in quality assurance.

[bookmark: _Toc462203122]DOCUMENT CONTROL

The Laboratory’s document control will include internally generated and external forms. These will be specifications, regulations, methods, software or hard copies. (see section 13)

· Document approval and issuance

· All documents used by personnel in the Laboratory as part of the quality assurance system, reporting, testing and calibration system will be reviewed and verified by the Laboratory Manager.

· An index of all issued documents along with their revision status is in the front of the “worksheet” file. The following is the system to preclude the use of invalid or obsolete documents.

The procedure also covers:

· All original proforma documents are held in the Laboratory Manager’s office in a file marked “original worksheets”. These will be copied for use in the laboratory and the original returned to the file.

· When reviewed and updated (e.g. Test method or equipment update), the original document will be removed from the “original worksheets” file, marked “obsolete”, the reason for superseding noted on it and transferred to the “obsolete documents” file also located in the Laboratory manager’s office. All copies of the superseded documents with the exception of work in progress will be withdrawn and destroyed.

· Documents should be reviewed periodically, where necessary, revised to ensure continuing suitability and compliance with acceptable requirements.

All Laboratory worksheets / proforma sheets / test reports issued are to be approved by the Laboratory Manager. These will be identified with month / year of issue (or version number) and initialled by the Laboratory Manager. Also where necessary a numbering system will be used for pages (e.g. Page 1 of 3).

DOCUMENT CHANGES

As part of the Laboratory’s policy of constant improvement, documents will be reviewed as part of the internal and external review system. This includes the quality manual.

Where practicable the altered or new text shall be identified in the document and/or the appropriate attachments.

Documents and reports may be amended by hand as a temporary measure and clearly marked and initialled by the person responsible. A revised document must be issued as soon as possible.

These procedures also apply to computerised documents, spreadsheets, calculating programs and their generated reports and all calculations within.

All computer programs and calculations will be verified and documented and placed in the “verified worksheets” file located in the Laboratory Manager’s office.

[bookmark: _Toc462203123]REVIEW

A review of jobs and larger contracts shall be conducted before acceptance. This can be completed by the Laboratory Manager the Project Engineer and/or the Project Manager. The review will consist of:

· Contract name.

· Testing required or proposed alternative.

· Testing frequency, equipment needed, personnel requirements, laboratory’s capabilities.

· Clients’ requirements for USACE validation.

· The effect of financial, legal and time schedule aspects.

A contract will be a written or by special agreement with the Project Manager, an oral agreement to provide services to the client.

Any difference between the request or tender and the contract shall be resolved before any work commences. Each contract shall be acceptable to both the Laboratory and the client.

After starting the contract/tender the same review will be applied and any amendments communicated to the affected personnel and to the client.

[bookmark: _Toc462203124]SUBCONTRACTORS

Where, due to workload or temporary incapacity, or on a permanent basis (e.g. laboratory not equipped for the test), then a subcontractor that complies with validation will be nominated.

This applies to testing/sampling and to calibrations.

For testing the laboratory should advise the client in writing and gain approval preferably in writing.

The laboratory will be responsible to the client for subcontracted work, except when the client specifies the work to be done by his nominated subcontracted laboratory.

The laboratory will monitor all subcontractors for external testing and calibrations. These will be filed in the “subcontractors” folder located in the laboratory manager’s office.  





[bookmark: _Toc462203125]PURCHASING SERVICES & SUPPLIES

The Laboratory Manager is responsible to ascertain consumables and equipment purchased will meet the requirements of the specified test methods and standards.

Purchase documents for items affecting the quality of the laboratory’s output shall contain data describing the services or supplies ordered. The Laboratory Manager and senior management will review these documents before dispatch.

[bookmark: _Toc462203126]DEFINABLE FEATURES OF WORK

[bookmark: _Toc462203127]SERVICES TO CLIENTS

It is the laboratory’s policy to provide the best possible service to the client. This will include guidance and advice in technical matters, opinions and interpretations of test results, trends of test results. The laboratory will maintain good communication with the client and inform of delays and non-conformances.

If necessary (providing there is no conflict of interest and the confidentiality of other clients can be maintained) then the client/or the client’s representative shall have reasonable access to the laboratory to witness testing, sample preparation, packing and dispatching of test samples. As part of the laboratory’s constant improvement policy, feedback, both positive and negative will be encouraged from clients. Results of these feedbacks, placed on standard form, will be numbered, indexed and placed in the “feedback” folder located in the laboratory manager’s office. These will be reviewed as part of the internal and external audits and used to improve the laboratory’s systems.

[bookmark: _Toc462203128]COMPLAINTS

This is part of the laboratory feedback system. All complaints received from clients or other parties shall be investigated and corrective actions taken by laboratory staff. All corrective actions must be signed off by the Laboratory Manager in a reasonable time frame. As part of the laboratory’s improvement policy corrective actions may be incorporated into the quality system.

[bookmark: _Toc462203129]CONTROL OF NON-CONFORMING WORK

In the event of non-conforming testing or because of equipment calibrations then:

· The non-conforming work in progress must be halted immediately and the Laboratory Manager/Quality Engineer must be notified. If necessary, test reports will be withheld.

· An evaluation of the non-conforming work will be made by the Laboratory manager/senior management.

· Corrective actions will be taken immediately, together with a decision about the acceptability of the non-conforming work.

· If the non-conforming work has an effect on the results, the client will be notified, and the test reports recalled.

· It is the responsibility of the Laboratory manager to authorise resumption of work.

All information on the non-conformance and its corrective action will be recorded in the “feedback” system, and the corrective action used to improve the quality system.

Where the evaluation indicates that non-conforming work could recur or there is doubt about the compliance of the Laboratory’s operations with its own policies and procedures, the corrective action procedures given in 8.5 will be promptly followed.

[bookmark: _Toc462203130]IMPROVEMENT

The laboratory will continually improve the effectiveness of its management system through the use of its quality policy, quality objectives, audit results, analysis of data, corrective and preventative actions, management reviews and through McConnell Dowell MMS system.

[bookmark: _Toc462203131]CORRECTIVE ACTIONS

Corrective action for non-conformance will be completed by senior staff or the Laboratory Manager but must be signed off by the Laboratory Manager in a reasonable time frame.

A corrective action will consist of:

Cause Analysis

· An investigation to determine the root cause of the problem e.g. Samples.

· Sampling, client requirements, test methods and procedures, staff skills and training, consumables and/or equipment and its calibrations.

[bookmark: _Toc402848386]Selection and Implementation of Corrective Actions

· Where a corrective action is needed the corrective action will be of a degree appropriate to the magnitude of the problem.

· The corrective action will be filed along with the initial problem through the “feedback” system.

[bookmark: _Toc402848387]Monitoring of Corrective Actions

· The corrective action will be monitored by staff and if necessary, more action taken to ensure it is effective.

[bookmark: _Toc462203132]PREVENTATIVE ACTIONS

As part of the Laboratory’s commitment to constant improvement, where possible, the Laboratory tries to identify potential risks and non-conformances. This applies to either technical matters or the quality system.  These will be noted in the “feedback” system and action taken where possible. The source may be from staff observations, proficiency testing, staff training, audits, and clients’ feedbacks.  Preventative action as an alternative to a reaction to problems or complaints is recommended and followed through with OFI system (Opportunity for Improvement).

[bookmark: _Toc462203133]CONTROL OF RECORDS

The Laboratory’s record system and procedures have been established to enable ease of access, filing retrieval and disposal.

QUALITY ASSURANCE

All quality records (test methods, staff training, feedbacks, internal/external audits, inter-laboratory tests, equipment, calibrations), are retained in files in the Laboratory manager’s office. These are available to staff at all times. The overflow from the files will be held in Folders in the Laboratory Manager’s office. The Laboratory Legend included folder #1 through #11. The Laboratory Office Legend contains folders in lettering format from A (Alpha) through I (India).  All quality assurance records will be retained for a minimum of five years (USACE). All computer records and files to be stored on “G Drive” and deleted after 10 years.



TECHNICAL RECORDS

As each test sample is received it will be allocated a unique reference number. These will be recorded in the sample register, along with date received, sample description, client details, tests required and reporting details.  This will be based on the year/then an alphabetical character and number.

· “A000”     Asphalt Testing

· “C000”     Concrete Testing – Compressive Strength, Flexural Strength, Slump Test, Air Content, Temperature, Casting and Curing of Specimens. (ACI)

· “S000”     Soil & Aggregate Testing - AASHTO, ACI and ASTM Standards and Specifications

· “R000”     Concrete Rebound Hammer – In place testing of cured concrete. (ACI)

· “H000”     Clegg Hammer Impact Soil Tester  - Measures & Controls Soil strength and Consolidation Levels of Sports Fields, Roads and Foundation Platforms

· “T000”     Nuclear Densometer Compaction Testing and Sand Cone  -Determination of Relative, Dry and Wet Density. (Civil Train)



 An additional ending number will be in place if multiple test are generated with the same product and time with a maximum number of (4).

 Ex: 2021/A001-1.

In the event of a non-conforming report needing to be recalled and replaced, the same laboratory reference number will not be used. Any Non-Conforming Report actions taken will be taken forward in Management logged in the Laboratory’s feedback system in a relive period no longer than 24 Hours.

TRACEABILITY

Where possible the equipment used to perform the test shall be noted on the proforma worksheets. The staff member(s) performing the test, the date of the test, the observations that may influence the test results.  This is done with the view that there is sufficient information to define uncertainty of testing, and have the tests repeated under conditions as close as possible to the original.  Where hand calculations are made and/or data input into the computer for processing and reporting, the transcription and hand calculations will be checked by a staff member (where possible not associated with the test). The checker will initial and date the data entry sheet.  When an error occurs in records, this will be crossed out with a single line and the correct information written beside it. The change will be initialled. No typing correctors will be used.

[bookmark: _Toc462203134]AUDITS / REVIEWS

[bookmark: _Toc462203135]GENERAL AUDITS

The Laboratory shall undertake at least one internal audit per year, no more than 12 months apart.  It is preferable that they will be by a suitably trained staff member not directly associated with the task being audited.  A sample will be selected at random from the sample register and the audit completed on a standard form. The focus is on improvement to the quality system and will cover sampling, sample details, test methods, staff training, worksheets, reporting, equipment calibration, clients’ requirements and feedbacks.

When an audits findings cast doubt on the effectiveness of the operations or on the correctness or validity of the Laboratory’s test or calibration results, the Laboratory will take timely action, and will notify clients in writing if the investigations show the Laboratory results may have been affected.

The audit findings will be filed in the “internal audit” file located in the Laboratory manager’s office.

Any corrective actions from the audit will be followed up by the Laboratory manager. The implementation and effectiveness of the corrective action taken will be recorded and reviewed in the external audit.

[bookmark: _Toc462203136]SAFETY AUDIT

An internal safety audit will be carried out by a suitably experienced person weekly and signed by the Laboratory Manager. The focus of the safety audit is on prevention and will cover first aid, staff training, chemical handling and storage, personal safety equipment, vehicles, fire equipment, near misses and accident reporting.  The outcomes of the audit and any corrective actions will be filed in the safety Managers filling system in the main office. The Laboratory manager is responsible for implementation and signing off these corrective actions.

[bookmark: _Toc462203137]MANAGEMENT REVIEW

At least once per year an external management review will be conducted. This should be no more than six months after the USACE audit. The review will take account of:

· The suitability of the Laboratory policy and procedures.

· The outcome of recent internal audits.

· Reports by managerial and supervisory staff.

· Assessments by external bodies.

· Inter-laboratory proficiency tests.

· Changes in the volume of work.

· Client and internal feedback.

· Complaints.

· Training.

· Staff resources.

· Workload.

· Environmental aspects.

· Safety issues.

The results of management reviews will be covered by the company senior management.

The findings and outcomes for the management audit will be entered in the “management review” file located in the Laboratory Manager’s office.

The Laboratory Manager is responsible to ensure any actions are carried out within an appropriate time scale.



[bookmark: _Toc462203138]TECHNICAL REQUIREMENTS

[bookmark: _Toc462203139]GENERAL

The major factors that may affect the laboratory’s accuracy and reliability of tests include:

· Human factors

· Accommodation and environmental conditions

· Test and calibration methods and validations

· Equipment

· Measurement traceability

· The handling of test and calibration items

All these factors have a bearing on the uncertainties of measurement. McConnell Dowell is committed to minimise these factors with its test and calibration procedures, the use and maintenance of its test equipment and its operation of test procedures.

[bookmark: _Toc462203140]PERSONNEL

The laboratory manager will ensure the competence of all who operate specific equipment, perform tests and/or calibrations and evaluate results. When using staff who are undergoing training, appropriate supervision will be provided. Personnel performing specific tasks will be qualified on the basis of appropriate training, experience and/or demonstrated skills, as required.

The laboratory has a training program for each member of staff. As part of the staff annual review goals are set with respect to training and skills for each staff member. The management will identify and anticipate areas where skills and training may be needed. All staff training and education records are kept in the “staff training” file located in the Laboratory Manager’s office.

The laboratory will use personnel who are employed by or under contract to the laboratory. Where contracted and additional technical and key support personnel are used, the laboratory will ensure that such personnel are supervised and competent and that they work in accordance with the laboratory’s quality system.

The laboratory maintains current job descriptions for all managerial, technical and key support staff involved in tests. These are to define responsibilities for testing, calibrations, work planning, training etc.

The management will authorise specific personnel to perform particular types of sampling, tests and/or calibrations, to issue test reports, to give opinions and interpretations and to operate certain types of equipment. Records of the relevant authorisation(s), competence, educational and professional qualifications, training, skills and experience of all technical personnel, including contracted personnel, will be kept in the “training records”. This information will include the date on which authorisation and/or competence is confirmed.

All HR related matters are referred to the McConnell Dowell relevant policies and procedures.

[bookmark: _Toc462203141]ENVIRONMENTAL CONDITIONS

The laboratory has now been set up so environmental and accommodation conditions do not have an adverse effect on test results and or staff health. Particular care will be taken when sampling or testing at sites other than the permanent laboratory facility.

The laboratory will monitor and record any conditions that may affect test results e.g. temperature and or draught. Tests or calibrations must be stopped if accommodation or environmental conditions have an effect on test results and or staff health. Conditions that are known to have a bearing will be documented and reviewed in the internal and external audits.

There will be separation between neighbouring areas in which there are incompatible activities.

Access to areas affecting the quality of tests will be controlled and limited to authorised personnel only.

Housekeeping will be kept to a high standard. Floors and benches kept clean and access ways clear.

[bookmark: _Toc462203142]TEST & CALIBRATION METHODS

The laboratory will select methods and procedures that are within its testing scope. This includes the sampling, handling, transport, storage and preparation of items to be tested or calibrated. The test instructions will be filed in the “test methods” folder in the Laboratory Manager’s office and will be available to all staff. Deviation from test methods can only occur if the deviation has been documented, be technically justified, authorised and/or accepted by the client.

The test methods/standards selected must meet the needs of the client. The preferred selection is International (e.g. ASTM, AASHTO). If necessary, the standard may be supplemented with additional details to ensure consistent application (e.g. operation of test equipment). If a client proposes a method that is either out of date or inappropriate, they will be informed, and if possible, an alternative suggested.

All in-house calibration or verification devices used to document checks on some of the equipment that are used by the laboratory to perform soil and rock testing should reference to the requirements stated in the ASTM D 3740 paragraph 9.1.3.2., and other relevant sections of the ASTM standard.

Estimation of Uncertainty of Measurement

The ASTM and AASHTO test procedures quote the uncertainties of measurement and reproducibility in most of their test methods.

Control of Data or Data Control

Calculations and data transfers (including data entry into computers) are subject to checking. This procedure is described in section 4.13.2.5.

The laboratory uses excel computer programs to calculate and/or generate test reports. These are validated by hand calculations of data to confirm outcomes. These comparisons are filed in the “verification” folder located in the laboratory manager’s office.

To avoid any accidental alteration to programs, all cells will be locked, with the exception of those used for data input.

Data and results will be stored on the computer for at least one year, then transferred to Head Office “G Drive” and server.

Electronic data will be treated the same as paper records in the quality system.

The typical test report forms are in the attachment which illustrate the manner in which tests results and supporting information are documented as required by ASTM D 3740 paragraph 9.1.4.2. These test records are stored electronically and also on hard copies in binders arranged in test types and different jobs. 

[bookmark: _Toc462203143]TOOLS & EQUIPMENT

The laboratory manager will provide the tools and equipment necessary for sampling, measuring, testing and reporting. Where equipment (e.g. loaned or hired) is used, it shall be ensured it meets the requirements of the quality system.

Equipment used for testing, calibration and sampling will be capable of achieving the accuracy in the relevant specification.

Equipment will only be operated by authorised personnel. Up-to-date instructions (including manufacturers manuals) will be made available to staff.

Records for each item will be kept in the equipment filing system located in the Laboratory Manager’s office. These will be available to all staff. 

Each calibrated item of equipment will have its date of calibration and due date for recalibration displayed.

The external calibration is carried out by Cal-Cert a testing body from the USA and the remainder of the calibration is carried out in-house.

In the event of adjustment or repair, the equipment must be recalibrated to confirm it still meets the relevant specification.

Any new equipment or equipment subject to overloading, mishandling or gives suspect results will be taken out of service. It will be labelled “calibrate before use” and only put back into service when repaired or recalibrated.

For any non-conforming work resulting from defective equipment, follow the procedure for control of non-conforming work in section 8.3.

If the equipment goes out of control of the Laboratory (e.g. out on loan), the Laboratory will check the item is still satisfactory before recommissioning.

When a calibration provides a correction factor, these will be updated through the quality system and input into report software.

Test/calibration equipment will be safeguarded from adjustments that may affect or invalidate test results.

[bookmark: _Toc462203144]MEASUREMENT TRACEABILITY

To ensure the Laboratory minimises its uncertainty of testing, all equipment will be calibrated in such a way that is traceable back to the International System of Units (SI). 

Where traceability of measurements to International standards is not possible and/or not relevant, then traceability may be achieved by:

· The use of certified reference materials provided by a competent supplier to give a reliable physical or chemical characterisation of a material.

· The use of specified methods and/or consensus standards that are clearly described and agreed by all parties concerned.

· Participation in a suitable program of inter-laboratory comparisons where possible.

Reference Standards and Materials

The Laboratory will keep reference equipment and standards in a “reference cupboard”. This equipment is supplied for calibration use only and is not to be used in general testing.

Reference materials, where possible, will be traceable to SI units of measurement. Any reference material that is to be calibrated by an external organisation must be carried out by an accredited facility.

Reference materials and standards will only be transported for external calibration purposes. They will be packaged and transported in a manner that will not affect their integrity.



[bookmark: _Toc462203145]sampling

Sampling undertaken by laboratory staff will be to the standard specified by the client or nominated by the laboratory according to the specification used by the client (such as the FP-14 Standard Specifications for Construction of Roads and Bridges on Federal Highway Projects). Sampling frequency shall follow what is outlined in the ITP (Inspection and Test Plan) prepared by the engineers for different projects. A sampling plan stating the sampling procedure should also include any statistical selection process, date, time, sampler, sample description, testing required, client and contact details, diagrams, mass/volume if required and if necessary environmental conditions. Sampling will be treated as a test, and if possible documented and filed with the laboratory copy of the test report.

Any deviations or exclusions from the sampling standard are to be documented and noted on the sampling plan. This may be due to safety issues, client’s instructions or environmental conditions

[bookmark: _Toc462203146]handling of test samples

All samples received will be placed in a sample reception area until testing starts. If the sample is to be transported it will be packaged in such a way that its integrity will not be compromised. If the sample is to be retained it will be placed in a sample storage area with enough information attached to identify it. If it is a remnant of a test sample, then any conditions that may have an effect on further testing will be noted (e.g. previous heating). Unless requested by the client, samples will be retained for one week after the testing report is issued and a maximum of one month.

The test sample will be issued with a unique reference number when received (see section 8.7.2). The number will be marked on the sample by pen or paint, used for all testing and reporting and identified as the “Laboratory Reference Number”.

At all stages of sampling, sub sampling, storage and testing the sample will be labelled to distinguish it from similar samples. This includes asphalt, aggregates, concrete and soil in ovens.

If the sample does not conform to the description supplied (including insufficient detail), then these will be recorded and if necessary, the client contacted for further information.

Storage facilities and arrangements provided will be set up to ensure they do not affect the validity of any testing to be conducted.

[bookmark: _Toc462203147]quality assurance of test results

As part of the laboratory’s quality control policy, where possible the following will be done:

· Testing in duplicate with compliance limits to differences between duplicate samples.

· Use of proven standards.

· Proforma and standardised forms to be used.

· Use of worksheets and computer programs to calculate potential problems and calculate noncompliant testing (e.g. loss of aggregate during sieving).

[bookmark: _Toc462203148]reporting of results

The results of each test, or series of tests carried out by the laboratory will be reported accurately, clearly, unambiguously and objectively, and in accordance with any specific instructions in the test methods. Test reports will include the information requested by the client and necessary for the interpretation of the test results and all information required by the method used.

Unless the Laboratory has a valid reason for not doing so (e.g. client confidentiality), each test report will have the following minimum information:

· A title (e.g. Aggregate test report).

· The name and address of the Laboratory and the location of the test if different from the Laboratory.

· The unique Laboratory reference number on each page. Identification of each individual page (e.g. Page 1 of 2).

· The name of the client.

· Identification of the test method(s) used.

· A description of the sample tested.

· Date of receipt of the sample.

· The test results and appropriate units of measurement.

· The name of the person testing the sample.

· The name of the person checking the results.

· The dates when the above two actions were performed.

· The name and title of person technically responsible for reports (e.g. Laboratory Manager).

The format of reports will be designed to minimise the possibility of misunderstanding or misuse. The layout will be standardised as much as possible.

[bookmark: _Toc462203149]proficiency / OUTSOURCE testing

The laboratory will participate in proficiency testing organised by AMRL a proficiency testing laboratory setup and used by numerous laboratories throughout the USA and New Zealand. Results from the proficiency testing are in the Proficiency Testing folder held in the laboratory office.

NRC RESPONSIBILITIES 

TRAINING 

All Lab technicians are required to complete refresher course every 12 months on roles and responsibilities in regards NRC Codes of Practice. This includes logistics off existing and new Nuclear Densometer coming to Pago Pago Lab. 

Responsible – Radiation Safety Officer. 

NOTIFICATION 

Notify NRC in writing of any change in mailing address. 3. By 10 CFR 30.36(d) and/or license condition, notify NRC, promptly, in writing, and request termination of the license: a. When you decide to terminate all activities involving materials authorized under the license whether at the entire site or any separate building or outdoor area; b. If you decide not to acquire or possess and use authorized material, or c. When no principal activities under the license have been conducted for a period of 24 months

Request and obtain a license amendment before you: a. Change Radiation Safety Officers; b. Order byproduct material in excess of the amount, radionuclide or form authorized on the license; c. Add or change the areas or address(es) of use identified in the license application or on the license; or d. Change the name or ownership of your organization.

Submit a complete renewal application or termination request at least 30 days before the expiration date on your license. You will receive a reminder notice approximately 90 days before the expiration date. Possession of radioactive material after your license expires is a violation of NRC regulations.

AUDIT 

NRC will periodically inspect MCDs radiation safety program. Senior Lab Technician and Radiation safety person shall conduct the audit regularly every 4 month period. 




Responsible – Radiation Safety Officer. 

[bookmark: _Toc462203150]safety 

As part of the laboratory policy, safety is important to McConnell Dowell and there are corporate policies that are applied when working for McConnell Dowell, also as in the 10 Safety Golden Rules and the 7 Pillars of Safety. Risks will be minimised as much as possible. Hazards are to be identified beforehand on daily pre-start and weekly toolbox meetings. 

Everyone is to be inducted of specific CEPs and corresponding JSEAs for all job activities before any test and sample are undertaken.

Personal protection equipment (PPE) will be supplied to staff. Mandatory PPE is expected to be worn at all times or in staff possession, and other PPE as required.

To reduce risk of a problem, near misses will be recorded in the HSE system

Risks will be identified, isolated or minimised if they cannot be removed.

Any health or safety issues will have a corrective action by the Laboratory manager or senior staff as soon as possible.

Technicians allocated to the site projects, shall be informed of the site hazards and sign on the prestart or start card before performing any test.





[bookmark: _Toc462203151]references

This quality system is based on the USACE Laboratory Validation Program:

· Procedures and Conditions of Validation.

· Specific criteria for validation relevant to the Laboratory may include requirements for signatories, proficiency testing and/or traceability of measurement and calibration.

· Supplementary criteria for validation relevant to the Laboratory.

· Radiation Safety Plan N020-N001
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NDM – Before Logistics Team send or receive ?













NDM – Before Logistics Team send or receive ?



4.        Request and obtain a license amendment before you:



a.        Change Radiation Safety Officers;



b.	Order byproduct material in excess of the amount, radionuclide or form authorized on the license;



c.	Add or change the areas or address(es) of use identified in the license application or on the license; or



d.        Change the name or ownership of your organization.



5.        Submit a complete renewal application or termination request at least 30 days before the expiration date on your license.  You will receive a reminder notice approximately

90 days before the expiration date.  Possession of radioactive material after your license

expires is a violation of NRC regulations.









Who do I contact ?



Radiation Safety Officer 



Pouifi Toetau Tufuga 

Timani Samau 

Pouesi Fitisemanu 

Krissy Bennish 



Submit a complete renewal application or termination request at least 30 days before the expiration date on your license.







HOLD POINT 



Confirmation from Radiation Safety Officer 



Written Approval from NRC

Written confirmation Radiation Safety Officer 
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By 10 CFR 30.36(d) and/or license condition, notify NRC, promptly, in writing, and 


request termination of the license: 


 


a. When you decide to terminate all activities involving materials authorized under 


the license whether at the entire site or any separate building or outdoor area; 


 


b.        If you decide not to acquire or possess and use authorized material; or 


 


c. When no principal activities under the license have been conducted for a period 


of 24 months.






DRIVING PROGRESS







training session. Booked for 1st May.
Regular auditing schedule to pick up the Radiation Safety Program is being carried
out. Booked June and November 2021.
Updated Lab Management Plan with findings – reviewed and signed by Lab Staff.
Completed in March 2021.
Update Job Safety Environment Assessment for Lab – planned 1st May. Signed by
staff.
Update the Weekly inspection sheets – to have a section NRC safety/ dates and due
dates of expiry. Trigger items coming up for renewal.

 
We propose to send the signed sheets of the training of those who completed the training
with a letter to show closed actions.
 
 
 
 
 
Ngā mihi | Kind regards
 
 
Timani Samau
Branch Manager
McConnell Dowell Constructors Ltd
Tafuna Industrial Park, Pago Pago 96799, American Samoa
T +1 (684) 699 2239 | M +1 (684) 272 4832 | Timani.Samau@mcdgroup.com
 
LinkedIn | YouTube | McConnell Dowell

This email (including all attachments) is intended solely for the named recipients. You should only read, transmit, distribute or
act in reliance on this email, or communicate all or any part of its content, if you are the intended recipient and are authorised
by the sender to do so. This email may contain confidential information and may be subject to legal, professional or other
privilege. Any confidentiality or privilege is not waived or lost because this email has been sent to you by mistake. This email
may also include personal information which is subject to requirements of Privacy legislation. If you have received this email
in error, please let the sender know by reply email, delete it from your system and destroy any copies. Any views expressed
in this email are not necessarily the views of McConnell Dowell.
 

From: Alldredge, Casey <Casey.Alldredge@nrc.gov> 
Sent: Tuesday, 27 April 2021 8:52 AM
To: Timani Samau <Timani.Samau@mcdgroup.com>; Gepford, Heather <Heather.Gepford@nrc.gov>
Cc: Douglas Eatts <Douglas.Eatts@mcdgroup.com>; Pouifi Tufuga <Pouifi.Tufuga@mcdgroup.com>;
Pouesi Fitisemanu <Pouesi.Fitisemanu@mcdgroup.com>
Subject: RE: RE: FW: Reply to a Notice of Violation; EA-21-013
 
Hi Mr. Samau,
Have you completed your investigation?  If so can you please send me your findings and corrective

mailto:
https://www.linkedin.com/company/mcconnell-dowell
https://www.youtube.com/channel/UCPb5OMYGEJ2l90wASC5lbBA
https://www.mcconnelldowell.com/


actions?
Thanks,
 
Casey Alldredge
Health Physicist
Materials Licensing and Decommissioning Branch
Region IV, USNRC
 
 
 

From: Timani Samau <Timani.Samau@mcdgroup.com> 
Sent: Thursday, April 15, 2021 4:11 PM
To: Alldredge, Casey <Casey.Alldredge@nrc.gov>; Gepford, Heather <Heather.Gepford@nrc.gov>
Cc: Douglas Eatts <Douglas.Eatts@mcdgroup.com>; Pouifi Tufuga <Pouifi.Tufuga@mcdgroup.com>;
Pouesi Fitisemanu <Pouesi.Fitisemanu@mcdgroup.com>
Subject: [External_Sender] RE: FW: Reply to a Notice of Violation; EA-21-013
 
Hi Casey
 
Thank you for the reminder, we are near the conclusion of the investigation.
We plan to have the findings and corrective actions submitted next week. Tuesday AS LT.
 
Thank you
 
 
 
Ngā mihi | Kind regards
 
 
Timani Samau
Branch Manager
McConnell Dowell Constructors Ltd
Tafuna Industrial Park, Pago Pago 96799, American Samoa
T +1 (684) 699 2239 | M +1 (684) 272 4832 | Timani.Samau@mcdgroup.com
 
LinkedIn | YouTube | McConnell Dowell

This email (including all attachments) is intended solely for the named recipients. You should only read, transmit, distribute or
act in reliance on this email, or communicate all or any part of its content, if you are the intended recipient and are authorised
by the sender to do so. This email may contain confidential information and may be subject to legal, professional or other
privilege. Any confidentiality or privilege is not waived or lost because this email has been sent to you by mistake. This email
may also include personal information which is subject to requirements of Privacy legislation. If you have received this email
in error, please let the sender know by reply email, delete it from your system and destroy any copies. Any views expressed
in this email are not necessarily the views of McConnell Dowell.
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From: Alldredge, Casey <Casey.Alldredge@nrc.gov> 
Sent: Friday, 16 April 2021 9:08 AM
To: Timani Samau <Timani.Samau@mcdgroup.com>; Gepford, Heather <Heather.Gepford@nrc.gov>
Subject: RE: FW: Reply to a Notice of Violation; EA-21-013
 
Good afternoon Mr. Samau,
The letter attached to your previous email stated that you would send an update regarding your
findings from your investigation of the violation within a few weeks.  It has been a few weeks since
that letter and it has been 30 days since the violation was issued. 
 
As a reminder, the Notice of Violation stated that within 30 days you needed to provide a response
including:
(1) the reason for the violation, or, if contested, the basis for disputing the violation or severity level;
(2) the corrective steps that have been taken and the results achieved;
(3) the corrective steps that will be taken; and
(4) the date when full compliance will be achieved
 
If you have any questions please let me know.
Thanks,
 
 

From: Timani Samau <Timani.Samau@mcdgroup.com> 
Sent: Sunday, March 21, 2021 3:21 PM
To: Alldredge, Casey <Casey.Alldredge@nrc.gov>; Gepford, Heather <Heather.Gepford@nrc.gov>
Subject: [External_Sender] FW: Reply to a Notice of Violation; EA-21-013
 
 
FYI
 
 
Ngā mihi | Kind regards
 
 
Timani Samau
Branch Manager
McConnell Dowell Constructors Ltd
Tafuna Industrial Park, Pago Pago 96799, American Samoa
T +1 (684) 699 2239 | M +1 (684) 272 4832 | Timani.Samau@mcdgroup.com
 
LinkedIn | YouTube | McConnell Dowell

This email (including all attachments) is intended solely for the named recipients. You should only read, transmit, distribute or
act in reliance on this email, or communicate all or any part of its content, if you are the intended recipient and are authorised
by the sender to do so. This email may contain confidential information and may be subject to legal, professional or other
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privilege. Any confidentiality or privilege is not waived or lost because this email has been sent to you by mistake. This email
may also include personal information which is subject to requirements of Privacy legislation. If you have received this email
in error, please let the sender know by reply email, delete it from your system and destroy any copies. Any views expressed
in this email are not necessarily the views of McConnell Dowell.
 

From: Timani Samau 
Sent: Sunday, 21 March 2021 10:16 PM
To: 'R4Enforcement@nrc.gov' <R4Enforcement@nrc.gov>
Cc: Douglas Eatts <Douglas.Eatts@mcdgroup.com>; Pouifi Tufuga <Pouifi.Tufuga@mcdgroup.com>;
Sachin Ramchand <Sachin.Ramchand@mcdgroup.com>; Loloane Auala
<Loloane.Auala@mcdgroup.com>; Marlo Logwood <Marlo.Logwood@mcdgroup.com>
Subject: Reply to a Notice of Violation; EA-21-013
 
Attention- Document Control Desk, Washington, DC 20555-0001
 
MCD response pursuant to the provisions of 10 CFR 2.201, McConnell Dowell (American
Samoa) Ltd, are required to submit a written statement or explanation to the U.S. Nuclear
Regulatory
Commission. Attached.
 
 
 
 
Ngā mihi | Kind regards
 
 
Timani Samau
Branch Manager
McConnell Dowell Constructors Ltd
Tafuna Industrial Park, Pago Pago 96799, American Samoa
T +1 (684) 699 2239 | M +1 (684) 272 4832 | Timani.Samau@mcdgroup.com
 
LinkedIn | YouTube | McConnell Dowell

This email (including all attachments) is intended solely for the named recipients. You should only read, transmit, distribute or
act in reliance on this email, or communicate all or any part of its content, if you are the intended recipient and are authorised
by the sender to do so. This email may contain confidential information and may be subject to legal, professional or other
privilege. Any confidentiality or privilege is not waived or lost because this email has been sent to you by mistake. This email
may also include personal information which is subject to requirements of Privacy legislation. If you have received this email
in error, please let the sender know by reply email, delete it from your system and destroy any copies. Any views expressed
in this email are not necessarily the views of McConnell Dowell.
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