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Mr. John E. Kieling, Chief _ Hazardous Waste Bureau

Hazardous Waste Bureau

New Mexico Environment Department
2905 Rodeo Park Drive East, Bidg. 1
Santa Fe, NM 87505-6303

Subject: Transmittal of the Final Audit Report for ANL/CCP Recertification Audit A-14-20
Dear Mr. Kieling:

This letter transmits the Final Audit Report for Carlsbad Field Office (CBFO) Audit A-14-
20 of the Argonne National Laboratory Central Characterization Program (ANL/CCP)
performing characterization and certification activities as required by Part 2, Section
2.3.2.3 of the Waste Isolation Pilot Plant (WIPP) Hazardous Waste Facility Permit
(HWFP). The audit was conducted September 16-18, 2014. The report contains the
results of the audit performed for recertification of the ANL/CCP program for
characterization and certification of remote-handled Summary Category Group S5000
debris waste.

| certify under penalty of law that this document and all attachments were prepared
under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitted. Based on
my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fines
and imprisonment for knowing violations.

If you have any questions concerning the enclosed audit report, please contact Michael
R. Brown, Director, CBFO Quality Assurance Division, at (575) 234-7476.

Sincerely,

Jose R! co, Manager
Carlsbad Field Office
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CONTENT MAP

This box contains the Final Audit Report of CBFO Audit A-14-20 of the Argonne
National Laboratory Central Characterization Project (ANL/CCP) conducted September
16 — 18, 2014. The box also contains a list of objective evidence used to conduct the
audit. The documents have been organized into color-coded folders, one each for the
ANL/CCP Implementing Procedures (purple folder), Final Audit Report (manila folder),
the C-6 Checklists (brown folder), General Information (green folder), Acceptable
Knowledge (blue folder), and Visual Examination (yellow folder). The list below
identifies each document by name and number and indicates where each may be
found.

CONTENT MAP Black Folder

1 Final Audit Report Manila Folder

Final Audit Report
Attachment 1: Personnel Contacted During the Audit
Attachment 2: Personnel Contacted During the Audit by Area
Attachment 3: Objective Evidence
Attachment 4: Table of Audited Procedures
Attachment 5: Procedure Revision Matrix
Attachment 6: List of Processes and Equipment Reviewed

C6 Checklist — March 13, 2013 Brown Folder
C6-1 Waste Analysis Plan (WAP) Checklist

C6-2 Acceptable Knowledge (AK) Checklist

C6-4 Visual Examination (VE) Checklist

ANL/CCP Implementing Procedures Audited Purple Folder

See Final Report Attachment 4 for List of Audited ANL/CCP Procedures

GEN1 Batch Data Reports: ANLRHVE13014, ANLRHVE14001, and
ANLRHVE14003

GEN2 Waste Stream Profile Form for Waste Stream AERHD

GEN3 Characterization Information Summary for Waste Stream AERHD

GEN4 Quarterly Repeats

GENS5 Nonconformance Reports (NCRS)

GENG6 RH Nonconformance Report Logs for Project Level and Data Generation
Level 2013/2014

GEN7 WWIS Packages

GENS8 Records Inventory Disposition Schedule

GEN9 CCP RH Program — ANLE List of Qualified Individuals dated 08/29/2014

GEN10 Qualification records for selected CCP personnel




GEN11 Acceptable Knowledge Expert (AKE) and Site Project Manager (SPM)
Training files

Acceptable Knowledge (Checklist C6-2) Blue Folder

AK1 CCP AK Summary Report for ANL RH Debris Waste, waste stream
AERHDM, CCP-AK-ANLE-500

AK2 Waste Stream Profile Form and attachments for waste stream AERHDM

AK3 QMIS Approval for AK Summary for waste stream AERHDM R12

AK4 AK Source Document Summaries for waste stream AERHDM

AK5 AK Documentation Checklist, Attachment 1, for waste stream AERHDM

AK6 Acceptable Knowledge Information List for waste stream AERHDM

AK7 AK Att. 5, Hazardous Constituents, for waste stream AERHDM

AKS8 AK Att. 6, Waste Form, Waste Material Parameters, Prohibited Items and
Packaging for waste stream AERHDM

AK9 AK attachment 8 container list

AK10 AK Discrepancy Resolutions

AK11 IDC Database screenshots

AK12 AK Tracking Spreadsheet

AK13 Container Input Forms

AK14 Internal Surveillance

AK15 AK Accuracy Report

AK16 Batch Data Report -ANLRHVE13012

AK17 Batch Data Report - ANLRHVE13014

AK18 Batch Data Report - ANLRHVE13016

AK19 Waste Stream Characterization Checklists

Visual Examination (Checklist C6-4) Yellow Folder

VE1l Batch Data Reports: ANLRHVE13008, ANLRHVE13011, ANLRHVE13013,
ANLRHVE13016, ANLRHVE14001, and ANLRHVE14002

VE2 Training Records for 6 VE operators

VE3 Training Record & VEE appointment letter for 1 VEE operator
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Technical Activities

The following WAP-related waste characterization technical elements were audited for RH SCG
S5000 debris waste:

Project Level Data Validation and Verification (PL V&V)

Acceptable Knowledge (AK)

Visual Examination (VE)

WIPP Waste Information System/Waste Data System (WWIS/WDS)

The evaluation of ANL/CCP RH TRU waste activities was based on current revisions of the
following documents:

e Waste Isolation Pilot Plant Hazardous Waste Facility Permit, NM4830139088-
TSDF, New Mexico Environment Department

e CBFO Quality Assurance Program Document, DOE/CBFO-94-101 2

e Remote-Handled TRU Waste Characterization Program Implementation Plan,
DOE/WIPP-02-3214

e Transuranic Waste Acceptance Criteria for the Waste Isolation Pilot Plant,
DOE/WIPP-02-3122

e CCP Transuranic Waste Characterization Quality Assurance Project Plan,
CCP-PO-001

e CCP Transuranic Waste Certification Plan, CCP-PO-002
e CCP/ANL RH-TRU Waste Interface Document, CCP-PO-500

¢ Related technical and QA implementing procedures
2.2 Purpose

Audit A-14-20 was conducted to assess sustained compliance with requirements applicable to
waste characterization and certification activities for RH SCG S5000 debris waste and to
determine if these activities are adequately established for compliance with upper-tier
requirements, satisfactory in the implementation of those requirements, and effective in achieving
the desired results.

3.0 AUDIT TEAM, MANAGEMENT REPRESENTATIVES, AND OBSERVERS

Martin Navarrete Management Representative, CBFO Quality Assurance
Division

Greg Knox Audit Team Leader (ATL), CBFO Technical Assistance
Contractor (CTAC)

Katie Martin Lead Auditor-in-Training, CTAC

Jim Schuetz Auditor, CTAC

Tammy Ackman Auditor, CTAC

Rick Castillo Auditor, CTAC

Berry Pace Auditor, CTAC
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Dick Blauvelt Technical Specialist, CTAC
Porf Martinez Technical Specialist, CTAC
Paul Gomez Technical Specialist, CTAC
Jim Oliver Technical Specialist, CTAC
OBSERVERS
Tom Morgan CBFO TRU Sites and Transportation Division (TSTD)
Coleman Smith New Mexico Environment Department (NMED)

4.0 AUDIT PARTICIPANTS

The ANL/CCP individuals involved in the audit process are identified in Attachment 1. Attachment
2 identifies the personnel contacted during the audit by area. A pre-audit meeting was held at
ANL in Lemont, IL, and the Skeen-Whitlock Building in Carlsbad, NM, on September 16, 2014.
Daily management briefings were held with ANL/CCP management and staff to discuss issues
and potential deficiencies. The audit was concluded with a post-audit meeting held at ANL in
Lemont, IL, and the Skeen-Whitlock Building in Carlsbad, NM, on September 18, 2014.

5.0 SUMMARY OF AUDIT RESULTS
5.1 Program Adequacy and Implementation

The audit team concluded that the applicable ANL/CCP TRU waste characterization and
certification programs for RH SCG S5000 debris waste are adequately established for compliance
with upper-tier requirements, satisfactory in the implementation of these requirements, and
effective in achieving the desired results.

The audit team identified no WAP-related conditions adverse to quality (CAQs) resulting in a
corrective action report (CAR) during the audit. No WAP-related deficiencies isolated in nature
and requiring only remedial corrective action were identified and corrected during the audit (CDA).
No WAP-related Observations were identified during the audit.

Attachment 3 consists of boxes containing objective evidence reviewed during the audit.
Attachment 4 is a table listing ANL/CCP audited documents. Attachment 5 is a procedure
revision matrix that identifies procedure changes since the last recertification audit (A-13-24).
Attachment 6 lists the processes and equipment evaluated during the audit. Audit activities,
including objective evidence reviewed, are described in this report.

5.2 General Activities
5.2.1 Results of Previous Audits

There were no CARs generated during the previous CBFO Recertification Audit A-13-24.
Therefore, verification of sustaining corrective action was not addressed.
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5.2.2 Changes in Programs or Operations

!nterviews with the ANL/CCP management team indicated that there were no significant changes
in programs or operations since CBFO Recertification Audit A-13-24.

5.2.3 New Programs or Activities Being Implemented

Interviews with the ANL/CCP management team indicated that no new programs or activities
have been implemented since CBFO Recertification Audit A-13-24.

5.2.4 Changes in Key Personnel

Interviews with the ANL/CCP management team indicated there were no significant changes in
key personnel since CBFO Recertification Audit A-13-24.

5.3 WAP-related Quality Assurance Activities
5.3.1 Control of Nonconforming Items

The audit team reviewed implementing procedure CCP-QP-005, Rev. 24, CCP TRU
Nonconforming Item Reporting and Control, to determine the degree to which the procedure
adequately addresses upper-tier requirements. Results of the review indicate that the procedure
adequately addresses upper-tier requirements. The audit team interviewed the CCP
Nonconformance Report (NCR) Coordinator and selected all of the NCRs generated since the
previous audit for review. One NCR referenced containers that were included in a previous NCR.
The referenced NCR was included in the documents reviewed during this audit, listed below:

NCR-RHANL-0317-14, Rev. 2, Rev. 1, and Rev. 0
NCR-RHANL-0318-14, Rev. 0
NCR-RHANL-0319-14, Rev. 0
NCR-RHANL-0510-13, Rev. 0

The team concluded that deficiencies are being appropriately documented and tracked through
resolution as required. There were no NCRs generated that required reporting to the Permittee
within seven days, as directed by the Permit. All the NCRs examined were verified to have been
entered, managed, and tracked in the CCP Integrated Data Center (IDC)/Nonconformance Report
Log, and through the required reconciliation reporting mechanism.

The procedures reviewed and objective evidence assembled provided evidence to confirm that
the applicable requirements for nonconformance reporting are adequately established for
compliance with upper-tier requirements, effectively implemented, and satisfactory in achieving
the desired results. No concerns were identified.

5.3.2 Personnel Qualification and Training

The audit team conducted interviews with responsible personnel and reviewed implementing
procedure CCP-QP-002, Rev. 38, CCP Training and Qualification Plan, to determine compliance
with upper-tier requirements of the CBFO QAPD. Personnel training record packages that are
associated with VE, acceptable knowledge experts (AKEs), site project managers (SPMs), and
RH technical staff positions were examined to verify implementation of associated requirements
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and to verify that personnel performing characterization activities are appropriately qualified.
Training record packages were determined to be adequate and included appropriate qualification
cards, appointment letters, and other associated qualification documentation. Packages included
attendance sheets for required briefings on AK waste stream summary training for VE operators
and AKE and SPM personnel.

The procedure reviewed and objective evidence assembled provided evidence to confirm that the
applicable requirements for personnel qualification and training are adequately established for
compliance with upper-tier requirements, effectively implemented, and satisfactory in achieving
the desired results. No concerns were identified.

5.3.3 Quality Assurance Records

The audit team conducted interviews and reviewed implementing procedures relative to the
control and administration of QA records to determine the degree to which the procedures
adequately address upper-tier requirements. The audit team reviewed the following CCP
procedures:

e CCP-PO-001, Rev. 21, CCP Transuranic Waste Characterization Quality Assurance
Project Plan

e CCP-P0O-002, Rev. 27, CCP Transuranic Waste Certification Plan
e CCP-QP-008, Rev. 23, CCP Records Management
e CCP-QP-028, Rev. 15, CCP Records Filing, Inventorying, Scheduling, and Dispositioning

Details for control of QA records were verified by review of the Records Inventory and Disposition
Schedule dated July 17, 2014 for CCP/NTPC/RH for All Sites.

The procedures reviewed and objective evidence assembled provided evidence that the
applicable requirements for records are adequately established for compliance with upper-tier
requirements, effectively implemented, and satisfactory in achieving the desired results. No
concerns were identified.

5.4 WAP-related Technical Activities

Each WAP-related technical area audited is discussed in detail in the following sections. The
method used to select objective evidence is discussed, the objective evidence used to assess
compliance with the HWFP is cited briefly, and the result of the assessment is provided.

5.4.1 Table C6-1 WAP Checklist
The audit team reviewed the following CCP procedures to determine the degree to which they

adequately address PL V&V upper-tier requirements:

e CCP-PO-001, Rev. 21, CCP Transuranic Waste Characterization Quality Assurance
Project Plan

e CCP-TP-001, Rev. 21, CCP Project Level Data Validation and Verification
e CCP-TP-002, Rev. 26, CCP Reconciliation of DQOs and Reporting Characterization Data
e CCP-TP-005, Rev. 26, CCP Acceptable Knowledge Documentation
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e CCP-TP-500, Rev. 13, CCP Remote-Handled Waste Visual Examination

The review of documented procedures indicates that the procedures adequately address upper-
tier requirements.

The waste stream AERHDM was reviewed, along with the quarterly repeat of data-generation
level reviews for VE. Both were determined to be compliant with project-level requirements.
Training records for SPMs identified in selected batch data reports (BDRs) were reviewed to verify
required qualifications and training.

The following Waste Stream Profile Form (WSPF)/Characterization Information Summaries (CIS)
and associated BDRs were reviewed:

WSPF AERHDM with CIS Lot 47 and Lot 54

BDRs:

VE
ANLRHVE13014 ANLRHVE14001 ANLRHVE14003

The BDRs were examined to verify compliance with PL V&V per CCP-TP-001 for quarterly
evaluations and CCP-TP-500 for VE.

No WAP deficiencies related to Table C6-1 were identified during the audit. The procedures
reviewed and objective evidence assembled and evaluated during the audit provided evidence
that the applicable requirements for data generation-level and project-level validation and
verification are adequately established for compliance with upper-tier requirements, satisfactory in
the implementation of these requirements, and effective in achieving the desired results.

5.4.2 Table C6-2, Acceptable Knowledge Checklist

The audit team reviewed the following CCP documents/procedures as they relate to AK to
determine the degree to which they adequately address applicable upper-tier requirements:

e CCP-PO-001, Rev. 21, CCP Transuranic Waste Characterization Quality Assurance
Project Plan

e CCP-QP-005, Rev. 24, CCP TRU Nonconforming ltem Reporting and Control

e CCP-QP-021, Rev. 10, CCP Surveillance Program

e CCP-TP-001, Rev. 21, CCP Project Level Data Validation and Verification

e CCP-TP-002, Rev. 26, CCP Reconciliation of DQOs and Reporting Characterization Data
e CCP-TP-005, Rev. 26, CCP Acceptable Knowledge Documentation

e WP 13-QA.03, Rev. 23, Quality Assurance Independent Assessment Program

Results of the review indicate that the procedures adequately address upper-tier requirements.
The audit team examined AK summary reports and approved WSPFs for waste stream AERHDM,

SGC S5000 debris associated with activities in the ANL Alpha Gamma Hot Cell Facility (AGHCF)
and the K-Wing Hot Cells at ANL.
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The AK portion of this recertification audit was based upon the requirements contained in the
WIPP Resource Conservation and Recovery Act permit and described in the WAP, and also
based upon requirements of the WIPP WAC. The audit team reviewed documentation to support
all applicable AK requirements, completing WAP C6-2 and C6-1 checklists and applicable WAC
checklists, and compiling and reviewing objective evidence to demonstrate compliance.

This waste stream originally consisted of 44 30-gallon drums of debris waste from the AGHCF for
which CCP reviewed the VE tapes of packaging done by ANL staff. Subsequently, the waste
stream was expanded with the packaging of additional debris drums and fuel examination waste
(FEW) from the AGHCF and the K-Wing Hot Cells along with solidified liquid waste that was
sampled, solidified, and incorporated into K-Wing debris waste containers. Documentation of the
most recent projections was reviewed during this audit and indicates a total waste stream
population of 81 55-gallon drums from K-Wing (complete) and 621 30-gallon drums from AGHCF.
The AK record for all of this waste, including numerous AK source documents, has been
examined to demonstrate that the waste stream has been properly delineated and populated and
that significant waste stream parameters, including the assignment of hazardous waste numbers,
the estimate of waste material parameter weights, and the characterization of the radiological
properties of this waste stream have been done in accordance with all applicable requirements.

The AK auditors reviewed the latest revision to the AK Summary Report for this waste stream,
CCP-AK-ANLE-500, Rev. 12, and a copy of the WSPF and attachments in addition to numerous
AK source documents to establish support, as noted above, for the conclusions noted in the AK
summary.

The audit team also examined the following completed attachments for the waste stream as
required by CCP procedure CCP-TP-005: Attachment 1, AK Documentation Checklist;
Attachment 4, AK Information List, Attachment 5, Hazardous Constituents; Attachment 6, Waste
Form, Waste Material Parameters, Prohibited Items and Packaging, along with the attached
justification memorandum for waste material parameter weight estimates; and Attachment 8,
Waste Containers List, with memoranda supporting the addition of containers to the waste stream
as applicable. These memoranda document the CCP AKE's review of waste containers received
from ANL to assure that they are part of this waste stream. Examples of the resolution of AK
discrepancies in the AK record, WAP-compliant AK Accuracy Report, and the most recent internal
audit/surveillance were also collected and examined along with screenshots from the IDC
database, a copy of the AK Tracking Spreadsheet, and ANL WMO-195 waste container input
forms.

The WAP-required traceability exercise was performed for four of the drums (1262, 1252, 1265,
and 1266) that have been completely through the characterization and certification process,
including a review of relevant VE BDRs specifically for the FEW. The reconciliation of
characterization data with the AK record, including a review of the applicable Waste Stream
Characterization Checklists, was completed.

The AK auditors also examined the AK record and compiled objective evidence that demonstrates
compliance with the requirements of the WCPIP, as noted above. Documents reviewed included
the AK Summary Report (CCP-AK-ANLE-500, Rev. 12) the Radiological Characterization
Technical Report (CCP-AK-ANLE-501, Rev. 11), a WCPIP-compliant AK Accuracy Report, and
Characterization Reconciliation Reports, along with the examination of relevant AK source
documents.
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The audit team verified that nonconforming data and discrepancies between AK documentation
and characterization results are being appropriately identified, reported, and documented on
NCRs, and the affected waste containers associated with the discrepant conditions are tagged
and held until resolution of the deficient conditions is completed. Training records for AKEs and
SPMs were reviewed and found to be in compliance with the requirements of the training
program.

The audit team verified that AK documentation is developed and maintained in accordance with
controlled implementing procedures. Additionally, the audit team verified that the records
generated while developing AK documentation are identified in the records section of each
procedure and located in the CCP Records Center as required. The audit team verified that
record copies of the BDRs selected for verification of the traceability exercise were legible,
accurate and complete, and properly numbered. The audit team verified that corrections to the
selected BDRs and associated forms were made according to procedural requirements. Further,
the audit team verified that NWP QA conducts annual independent assessments of the CCP
program, which includes evaluation of the AK program.

No WAP deficiencies related to Table C6-2 were identified during the audit. The procedure
reviews, field observations, and document reviews provided evidence that the applicable
requirements for AK are adequately established for compliance with upper-tier requirements,
satisfactory in the implementation of these requirements, and effective in achieving the desired
results.

5.4.3 Table C6-3, Radiography Checklist

Characterization of TRU waste using radiography is not performed by ANL/CCP and is not in the
scope of this audit.

5.4.4 Table C6-4, Visual Examination Checklist

The audit team evaluated the adequacy, implementation, and effectiveness of the ANL/CCP VE
characterization process for RH SCG S5000 debris waste. The audit team reviewed the following
CCP procedures to determine the degree to which they adequately address upper-tier
requirements:

e CCP-TP-500, Rev. 13, CCP Remote-Handled Waste Visual Examination
e CCP-QP-002, Rev. 38, CCP Training and Qualification Plan

e CCP-TP-163, Rev. 4, CCP Evaluation of Waste Packaging Records for Visual
Examination of Records

e CCP-TP-509, Rev. 6, CCP Remote-Handled Transuranic Container Tracking

The review determined that the procedures adequately address upper tier requirements.
ANL/CCP has not performed VE of records since Audit A-13-24.

ANL/CCP uses the two-operator method when performing RH VE characterization of waste. The
two qualified operators visually examine the waste and place it into containers. The audit team
interviewed VE operators and the VE expert (VEE). The audit team also examined the VE
operational logbook (RH-ANLE-VE-016) and verified logbook entries were logged correctly and
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reviewed by the vendor project manager (VPM) as required. During the audit, the VE audit team
toured the AGHCF in Building 212 and observed VE being performed on container 1406.

The audit team examined the following RH VE BDRs generated from operations performed in the
AGHCF in Building 212 to verify implementation and compliance with the requirements for
documenting VE activities, as stipulated in CCP-TP-500:

ANLRHVE13008 ANLRHVE13011 ANLRHVE13013
ANLRHVE13016 ANLRHVE14001 ANLRHVE14002

The audit team examined training records for seven VE operators/independent technical
reviewers (ITRs), and confirmed the appointment of an ANL/CCP VEE. The audit team verified
that VE operators, ITRs, and the VEE were appropriately qualified as required.

No WAP deficiencies related to Table C6-4 were identified during the audit. The procedure
reviews, field observations, and document reviews provided evidence that the applicable
requirements for characterizing RH SCG S5000 debris waste using the VE process are
adequately established for compliance with upper-tier requirements, satisfactory in the
implementation of these requirements, and effective in achieving the desired results.

5.4.5 WIPP Waste Information System/Waste Data System

The audit team reviewed CCP procedure CCP-TP-530, Rev. 11, CCP RH TRU Waste
Certification and WWIS/WDS Data Entry, to determine the degree to which it adequately
addresses upper-tier requirements. Results of the review indicate that the procedure adequately
addresses upper-tier requirements.

The audit team interviewed responsible personnel, examined related data, and observed entry of
information into the WWIS/WDS by a waste certification assistant and waste certification official.
Record reviews included CCP data spreadsheet reports, evidence of verification of resolution of
NCRs associated with a container, container information summaries, pages from BDRs showing
analyses values, WWIS/WDS Container Data Reports, and submittals for WWIS review/approval.

The team reviewed two WWIS/WDS waste certification packages for RH waste canisters. The
packages reviewed were for canister AE0077, which had one internal container (956), and
canister AEQ078, which had three internal containers (1038, 1039, and 1040). The canisters are
emplaced in WIPP with certification and emplacement data included in the certification package
reviewed. The team reviewed two additional WWIS/WDS waste certification packages for RH
waste containers. The packages reviewed were for container RW48259 (a 55-gallon drum) and
container 1261 (a 30-gallon drum). Data for both containers has been certified in WWIS/WDS,
but the containers have not yet been built into a canister. The RH WWIS/WDS waste certification
packages were for the one currently active waste stream at ANL (AERHDM).

Overall, the audit team determined that the WWIS/WDS activities were adequately established for
compliance with upper-tier requirements, satisfactory in the implementation of these
requirements, and effective in achieving the desired resuit.
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6.0 CARs, CDAs, AND OBSERVATIONS
6.1 Corrective Action Reports

During the audit, the audit team may identify conditions adverse to quality, as described below,
and document such conditions on CARs.

Condition Adverse to Quality (CAQ) — Term used in reference to failures, malfunctions,
deficiencies, defective items, and nonconformances.

Significant Condition Adverse to Quality — A condition which, if uncorrected, could have a
serious effect on safety, operability, waste confinement, TRU waste site certification,
compliance demonstration, or the effective implementation of the QA program.

There were no WAP CAQs identified during the audit.
6.2 Deficiencies Corrected During the Audit

During the audit, the audit team may identify CAQs. The audit team members and the ATL
evaluate the CAQs to determine if they are significant. Once a determination is made that the
CAQ is not significant, the audit team member, in conjunction with the ATL, determines if the CAQ
is an isolated case requiring only remedial action and therefore can be corrected during the audit
(CDA).

Upon determination that the CAQ is isolated, the audit team member, in conjunction with the ATL,
evaluates/verifies any objective evidence/actions submitted or taken by the audited organization
and determines if the condition was corrected in an acceptable manner. Once it has been
determined that the CAQ has been corrected, the ATL categorizes the condition as a CDA
according to the following definition:

CDAs - Isolated deficiencies that do not require a root cause determination or actions to
preclude recurrence. Correction of the deficiency can be verified prior to the end of the
audit. Examples include one or two minor changes required to correct a procedure
(isolated), one or two forms not signed or not dated (isolated), and one or two individuals
that have not completed a reading assignment.
There were no CAQs corrected during the audit.
6.3 Observations
During the audit, the audit team may identify potential problems that should be communicated to
the audited organization. The audit team member, in conjunction with the ATL, evaluates these
conditions and classifies them as observations using the following definition:
Observation — A condition that, if not controlled, could result in a CAQ.

There were no observations generated during Audit A-14-20.
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7.0 LIST OF ATTACHMENTS

Attachment 1: Personnel Contacted During the Audit

Attachment 2: Personnel Contacted During the Audit by Subject Area
Attachment 3: Objective Evidence Reviewed During the Audit (provided in boxes)
Attachment 4: List of Audited Procedures

Attachment 5: Implementing Procedure Change Matrix

Attachment 6: Processes and Equipment Evaluated During the Audit
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Page 1 of 1
PERSONNEL CONTACTED DURING AUDIT A-14-20
# e ———r
NAME TITLE/ORG PRE-AUDIT | CONTACTED POST-
MEETING DURING AUDIT
AUDIT MEETING
Cheryl Armijo Training Records X
Analyst/TFE/CCP
Pat Beallis Operator/NWP/CCP X
Dale Bignell CBFO/CTAC Observer X X
Michele Billett Training X
Coordinator/TFE/CCP
Norma Castaneda Observer/CBFO/TSTD X
Ed Collins Project Manager/ANL/FMS X
Dale Dietzel FPD/DOE Argonne Site X X
Office
Lee Essenmacher Technician/ANL/NWM X
AJ Fisher CCP Support Group X X
Manager/NWP/CCP
Monterrey Harris Operator/NWP/CCP X
Laura Jones QA Specialist/ NWP/CCP X
Irene Joo RH Operations X X X
Manager/NWP
Creta Kirkes WCO/NWP/CCP X
Wayne Ledford QA Specialist/NWP/CCP X X X
Bill Martinez Technician/ANL/NWM X
Shelly Martinez CE/RTR/VE/NWP/CCP X X X
Tom Morgan Observer/CBFO X X
Leon Navarrete Records Clerk/TFE/CCP X
Dan Pancake Project Manager/ANL/FMS X X
Sheila Pearcy CCP Records X X X
Manager/TFE/CCP
Jeff Poole VEE/NWP/CCP X X X
Mat Racz Operator/ANL/NWM X
Michael Romero FSM/ANL X
Cynthia Rock Project Manager/ANL X
Wesley Root VEO/VPM/NWP/CCP X X X
Steve Schafer CCP Acceptable Knowledge X X
Expert/NWP
Coleman Smith Observer/NMED X
JR Stroble Acting Assistant X
Manager/DOE/CBFO
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PERSONNEL CONTACTED DURING AUDIT A-14-20 BY SUBJECT AREA

Nonconformances Laura Jones
Training Cheryl Armijo
Michele Billett
Records Sheila Pearcy
Project Level Validation and Verification Irene Joo
Wayne Ledford

Acceptable Knowledge

Steve Schafer

Visual Examination

Lee Essenmacher
Bill Martinez
Shelly Martinez
Jeff Poole

Mat Racz

Wes Root

WIPP Waste Information System (WWIS Data Entry)

Creta Kirkes




