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AIDIT OF 'IHE TRU WASTE CERl'll''ICATIOO ACl'IVITIES 
IDAHO NATIOOAL ENGINEEmNG IABORA'roRY 

AtX;UST 25-29, 1991 

r. nmmrcrroo 
'1his repcn: t presents the results of the audit con:iucted by the 
waste Isolation Pilot Plant (WIPP) waste Accept:an::e Criteria 
Certification a:mnittee (WACCC) at the Idaho National 
En:jineerin;J I.aboratary (INEL) on August 25-29, 1991. 

Specifically I the audit in=l\Jded the characterization am 
repackaqin;J activities of contact-harxlled transuranic ('!RU) 
waste by Argonne National I.aboratary-west (ANirW) am EX2&G 
Idaho, Inc. (EG&G), prior to shipnent to WIPP as part of the 
WIPP Pretest Waste Oiaracterization Program. 

'!he audit team was cxttifa;ed of: I.es Gage, OOE/AL, lead 
Audi.tar; Jim Hines, OOE/AL, Associate lead Audi.tar; members of 
the~ Waste Isolation Division staff, am 
specialists f:ran contracted oonsultin;J organizations. Audit 
observers in=luded: Dr. Elizabeth Gordon am Dr. Gilbert 
Gonzales, state of New Mexico Environment Department; 
Tony Gallegos, F.nviroomenta1. Evaluation Group; Mark Duff, 
OOE/HQ waste Management Projects; Don En:Jel.man am 
Darrell Hirx::kley, OOE/ID; Hal Davis, OOE/WIPP, Chainnan of the 
W1PP WACCC; am specialists fran consultin;J organizations. 

'!he audit consisted of interviews, tours of the EG&G am ANL-W 
facilities, am document reviews - each of which presented 
q:porbmities for verification of adequate pi:cxp:am 
inplementation. '!he scope of the audit is sumnarized in 
Section II, am an executive summary is provided in 
Section III. Audit firxiin1s am observations are detailed in 
Section rv. '!he status am adequacy of corrective actions to 
previoos audit open items~ reviewed am are detailed in 
Section v. 
An openin:J meetin;J was held on August 25, am it was atten::Jed 
by members of the audit team, observers, am personnel fran 
EG&G am ANirW. '!he close-out meetin:J was held on August 29 to 
present preliminary firrlin;Js am observations as well as status 
of previoos WACCC audit open items. Atterdees fran the openin:J 
meetin:J ~ present for the close-out meetin:J. 
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II. AUDIT SCX)PE 

'lhe audit was performed to evaluate INEL cx:raplian:s with the 
followin;J documents: 

1. 'lhe INEL m;-wM-9526, "INEL Project Office Quality 
Assurance Project Plan," (QAPjP) , dated July 23, 1991. 

2. '!he INEL m;-wM-9527, "Radioactive waste Management Ccmplex 
Quality Assurance Project Plan, II (QAPjP), dated J\lly 23, 
1991. 

3. '!he ANirW ~60-0038-QP, "Analytic I.aharatary Quality 
Assurance Project Plan, II (QAPjP) , dated July 23, 1991. 

4. '!he ANirW tm96-0042-ES, ''Hot :F\lel Examination Facility 
Quality Assurance Project Plan, II (QAPjP) , dated July 23, 
1991. 

5. 'lhe INEL ~9570, "Enviranmental. Cllemistry Unit Quality 
Assurance Project Plan, II (QAPjP) , dated J\lly 23, 1991. 

An additional audit-team task was to evaluate the INEL 
respcmses to selected firrlin;Js and ol::servations (deened to be 
of imnedi ate an::em, by the WIPP WACXX:) that resulted fran the 
previoos audit (WAO:C 91A-009), at the INEL facility, an 
August 12-15, 1991. '1bese finiln:;Js and observations were the 
followin;J items identified in the audit report: paragrai;il 
numbers IV.2.1; 2.2; 2.3; 2.4; 2.5; 2.6; 2.7; 2.8; 2.9; 3.2; 
3.4; 3.6; 3.11 through 3.15; 3.17; 3.18; 3.19; and 3.20.a, c, 
and d (fran the August 12-15 audit report). 

III. EXEXm'IYE stftfARY 

'Ibis audit of the INEL facility was performed prior to the 
first scheduled shipnent of TRU waste to the WIPP. It resulted 
in 10 finiln:;Js and 48 ol::servations. 

In general, the finiirx;r-; and ol::servations are the result of a 
lack of (or an inc::cmpleteness in) procedures. 'lhe pi:ooedures 
are OC11Sidered necessary in order to insure oarplete and 
repeatable actions to carply with WIPP requirements. 

Nooe of the items foun:i by the audit team were detennined to be 
"critical iJipactars": oorxiitions Wi.c::h oonld result in the 
carx:ellatian of the first planned shipnent of TRU waste to 
WIPP. (See section IV 1. o - Definitions) 
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All of the INEL corrective actions for the jmnerHate-concern 
audit f:in:lirgs arxi observations fran the audit of August 12-15 
were evaluated. All were determined to be satisfactory. Five 
of the cxn:cective actions (2 f:in:lirgs arxi 3 oD;ervations) had 
not yet been ccrrpleted; the incxmpleteness of each was 
evaluated, arxi it was determined not to be an item which could 
result in the cancellation of the first plarmed shipnent of TRU 
waste to WIPP. 

r.I. DEFINITIOOS; AUDIT QUTIC.AL IMPACIQRS I FINDINGS I AND 
OBSERVATIOOS 

1.0 Definitions 

cmT!CAL IMPACIQRS CCI) 

A critical impactor is a cornition which can result in the 
cancellation of a planned shipnent of a bin of TRU waste to the 
Waste Isolation Pilot Plant (WIPP). 'lhe comitions that can 
result in an audit item beilYJ defined as a critical impactor 
are; 

o 'lhe records, or the systems which produce the records, do 
not support a conclusion that the WIPP waste acceptance 
criteria have been met. 

o 'lhe records, or the systems which produce the records, do 
not support a conclusion that the ''No Migration 
Determination" requirements have been met. 

o '!here is d.ocunented evidence of deliberate fraud or 
malfeasance in the production of the data audited, 
relevant to the shipnent of a bin of TRU waste. 

FINPING CFl 

A fin::lin;J is a direct nonccatpliance to a program or procedural 
requirement which, if left uncorrected, oool.d result in 
questionable waste shipnents or possible violations to 
environment, safety, or health. It requires a response 
consistll'g of root cause, corrective action, arxi action to 
prevent recurren:::e. Action to prevent recurrence shc:W.d be a 
solution to the root cause. Because the audit was a samplinJ 
of the activities, f:in:lirgs may be synptanatic of 100re 

extensive problems. 'lherefore, when the auditee investigates 
f:in:lirgs arxi develops con::ective action, the entire program 
shall.d be considered. 
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OB.SERVATION CO) 

An observation is a weakness or problem which, if left 
unc:orrected, could becane a significant cornition adverse to 
quality. It also requires a response oons:istin; of root cause, 
corrective action, an:i action to prevent recurrence. Action to 
prevent rec::urrence should be a solution to the root cause. 
Because the audit was a samplirq of the activities, 
observations may be symptanatic of IIDre extensive problems. 
'lherefore, when the auditee investigates observations an:i 
devel.qls corrective action, the entire progi:am should be 
oonsidered. 

2. O critical Inpactors CCI> 

None of the items foum by the audit team were determined to be 
critical inpactors. 

3.0 Firrlings CF) 

3.1 Radioactive Waste Management Complex CmMCl Area 

3 .1.1 Assay Data Accuracy CF) 

No documentation was available to identify 
accuracy of the assay data. In addition, no 
documentation was available to trace sources to 
NISI'. 

DISCUSSION 

section 3 .1 of the Q.APjP requires the accuracy of the 
assay be known within ± O.Sg. (95% confiderx:e level} per 
waste drum for replicate processirq an:i for waste drums 
c:::ontainin:J awroximately one gram of weapons grade 
material with guidelines on precision stated in 
Table 3 .1. section 6. 2 of the QAPjP requires the 
calibration stamards be prepared fran primary stamards 
traceable to the National Institute of staroards & 
Technology (NISI'} when available. If not available, the 
actual stamards shall be calibrated against primary 
stamards traceable to NISI'. 

3.2 Envi.romnental <l'lemistry unit CEXlJ} Area 

3.2.1 Bin Headspace 5arnpli.m Etruignent CF) 

'Ihe bin headspace samplirq equipnent does not 
cx>ntain a temperature sensor. 
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DISCVSSION 

'!he QAPjP, Section 4.3.2, page 29 states: 

"Bin headspaoe sanplirg equipnent consists of a timer, 
ambient pressure an:i temperature sensors, a pump, flow 
cx>nb:ollirg device(s), a flow-indicatirg device, valves, a 
pneumatic recirculation loop, sanple canister(s), an:i 
pressure regulat,in; equipnent. II 

3. 2. 2 canister Cleaning OVen 'lhernpcouple CF) 

'!he canister clean.in; oven has a digital read-out 
display of the oven tenperature. '!he oven has 
also been used for thermal equilibration of sanple 
canisters prior to laboratory analysis. '!he 
tenperature measurement had not been certified, 
nor has its NIST traceability been established. 

DISCUSSION 

'1he QAPjP, Section 6. 2. 3. 2, requires that the tenperature 
measurement be certified, traceable to NIST starx:lards. 

3.2.3 Cc!tp.rt:er Software Validation CF) 

carprt:er software is utilized for data analysis, 
as required by the QAPjP. However, the software 
has not been tested. 

DISCQSSION 

NQA-1, SUpplement llS-2 {SUpplementary Requirements for 
carpiter Program Test.in;) , requires that conprt:er software 
be tested an:i documented. 

3.2.4 Records for the Preparation of stan:lards CFl 

In track.in;J the preparation an:i storage of 
analytical starx:1ards, a rn.nnber of coniitions were 
observed wherein activities were not CX1Dpletely 
perfonned an:i documented or were performed too 
late to aCCCll'plish their interned purposes. 'lhese 
activities included inc::arplete labels on 
starx:1ards, failure to keep preparation details in 
a bourd notebook, failure to review preparation 
data in a timely fashion an:i failure to maintain 
records to show tracibility of analytical 
starrlards to EPA an:i NIST. '1he IOOSt cx.mm::>n 
label.in; deficiency was the failure to indicate an 
expiration date. ('!he printed labels clearly 
indicated the need for one.) Details of 
preparation are not beirg kept in a bourxl notebook 
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as required by the QAPjP, Section 6. 4. 4. ('llley 
are instead kept on farms in a three-rirg bi.mer 
(Notebook 9) • ) In addition, sane of the details 
specified in Section 6.4.4 are not recorded on the 
same farms, mt are cross-referenced to a database 
of chemicals procured. 

DISCUSSION 

'!he farms usei in Notebook 9 have places for the analyst's 
signature an::i that of a witness. Instances were foun:i 
where the signature of the witness was dated days or weeks 
after the actual stamards preparation. In a feVI cases, 
even the analyst's signature was not dated the same day as 
the preparation. For exanple, the farms for the stamards 
usei in the method performance dem::lnstration, 
VOA-wP-6-09-77 an::i -78, were not witnessed until 
August 20, 1991. '!he analyses had been ccq:>leted by 
August 14. In another case, stamards were prepared an::i 
usei over a three-week period (April 29 - May 22, 1991) 
before any were witnessed. '!he requirement for witnessirg 
of calC'Ulations by personnel other than those perf ormirg 
the original calC'Ulation of analytical data is referenced 
throughout the QAPP, QAPjP, an::i EXlJ QAPP, mt the 
in'plementation of this specific form is not discussed in 
any document reviewed durirg the audit. (However, no 
instarx:es of errors in the calC'Ulations were noted. ) 
Attempts to trace stamards back to the original 
certification of analysis for several stamards as 
required in QAPjP, Section 6.4.1, was not aca:anplished due 
to the inability to firrl the records in the EXlJ file 
system. 

3. 3 ANirW Analvtical I.atoratory 

3. 3 .1 I'I'R Responsibility CF) 

'!he Irrlependent Technical Reviewer (I'I'R) action 
was identified as non-ccq:>liant with the QAPP an::i 
QAPjP requirements. In the below-referenced data 
package, the NOx analyst signed off for the I'I'R 
(which is non-canpliance) an::i provided revieV1 for 
the Quality .Assurance Reviewer (QAR) (which is not 
NQA-1 accepted practice). 

DISCUSSION 

For bin data package (IDRFBN9100001, Vol. 1, dated 
August 22, 1991) the N<?x analyst also provided the I'I'R 
an::i QAR sign-offs. '1hiS action is prohibited by Section 
8. o of the QAPP, Section 8. 2 of the QAPjP, an::i 
Section 2.3 of l'l>660-0034-0P. Discussions with the ANL 
staff irrlicated that a different laboratory staff nenber 
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con:iucted the ITR review for NOv an:i Gas Cllramatography, 
an:i that the data package will Ee amen:1ed to reflect this 
c:xnlition. A related problem was also foun:i: No updated 
procedure exists to carrplete the data package an:i assure 
that the rm responsibility is adequately maintained an:i 
documented in the data package. 

3.3.2 Field Reference standard CF) 

A field reference stamard was not provided an:i 
analyzed as part of the bin #1 head space gas 
sanple, which is required by the QAPP an:i the 
QAPjP. '!his deficiency was not identified in 
either a variance or IDR (Inspection/Disposition 
Report) within the bin data package (IDRFBN9100001 
Head Space, dated August 22, 1991). 

DISCYSSION 

A minim.Jm of one field reference stamard is required for 
each bin head space sample, as identified in the QAPP, 
Section 9 (Table 9.3) an:i the QAPjP requirements (Section 
8.3). Additionally, the ANL data packages shall contain 
(for a si.rx;Jle bin data associated with field blanks) I.CSS 
an:i ~/<::!= sanples. Discussions with the AL staff 
inilcated they expected to receive field references 
sanples fran m&G b.1t had only received the field blanks 
am actual sanples. No awarent procedure exists to 
identify this non-c::anplianc::e nor take corrective action to 
assure the QAPP /QAPjP requllenv:mts are ilrplemented. In 
ad:lition, the process am procedures for identification of 
this deficiency am the issuance of a variance am/or an 
IDR is not in place to assure the data package reflects a 
cardition where field reference starrlards were not 
performed. 

3.4 ANir-W Hot F\lel Examination Facility CHFEFl 

3.4.1 Document Control CFl 

'lbe HFEF document control system is in 
IX>IXXEPlianc::e with the QAPjP requirement to 
awrove documents inp>rtant to~ prior to fonnal 
ilrplementation. 
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DISCUSSION 

Section 1. 4 .1 of the Q.APjP, Revision oo, requires that 
documents important to QA be approved prior to fannal 
inplementation. Discussions with HFEF staff and review of 
QA records in:iicated that an unapproved draft of CJv1M 6825, 
''WIPP," has been used consistently to receive waste drums 
and associated documents arrl to generate data while 
perfarmin:J characterization of WIPP test waste. 

3.4.2 Design control CF> 

'!he HFEF design control system is in noncanpliance 
with the Q.APjP requirerent to control designs with 
FUel. cycle Division (FCD) ED1ineerinJ Practices 
and with the FCD QA Program requirement far 
designation of quality levels. 

Disa.JSSION 

Section 1. 5 of the Q.APjP, Revision oo, requires that the 
design of items be controlled in accordance with the FCD 
En;JineerinJ Practices arrl the FCD QA Program. Discussions 
with the HFEF en;:iineerinJ staff in:iicated that designs had 
been performed, tut the FCD ED1ineerinJ Practices had not 
been approved far use. In addition, section 2.4 of the 
FCD QA Program requires that quality levels of items be 
classified either "A", "B", or "C" (and section 3 defines 
these levels). Discussions with HFEF en;:iineerin;J staff 
and examination of design dooDI¥?nts in:iicated that design 
levels had been designated as "vital" or "non-vital" 
instead of the required "A", "B", or "C''. 

3.4.3 Evaluation and Close-out of Nonconpliances and 
Nonconformances CFl 

'!he HFEF internal assessment system has no fonnal 
means to ensure that identified noncanpliances and 
nonc:onf ormances are evaluated far significance and 
properly closed out in accordance with QA program 
requirements. 

DISCUSSION 

section 10 of the Q.APjP requires that internal assessments 
will be perfonned periodically arrl corrective actions 
made. An assessment was performed arrl documented on a 
meioorardum fran K. Miyaski to c. c. Dwight on August 22, 
1991. '!here were three proc:edural noncanpliance 
documents, two with CM..f 6801 arrl one with CM..f 6813. 'lhese 
were not identified on the meoo as nonconfonnances or 
noncanpliances, arrl no follCM-Up action was requested on 
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the nano. Discussion with the HFEF QA am coordination 
staff in:licated that the noncarpliances -were not reported 
on Inspection/Disposition Reports, nor was there arr:t other 
c::xxresporxience to ensure follow-up actions. In addition, 
the staff in:licated that there is no f armal system in 
place to ensure that nonconformances am llOl'lCXll'pliances 
identified by internal assessments are evaluated for 
significance arrl properly closed out in acx::ordanc:e with QA 
program requirements. 

4.0 Otseryations (0) 

4 .1 Radioactive Waste Management Cgrplex CmMCl Area 

4.1.1 Procedure Reference COl 

'1he &"WEPP procedure DOP-R0-4.2.4 'IRUPACI'-II 
Receipt, Inspection, am Loadi rg Ope.ration 
contains a reference to mMC procedure PD-RS-3.1, 
"I..ogkeepirg Practices arrl Cllecklists." '1he mMC 
procedure PD-RS-3 .1, however, has been canceled. 

DISCUSSION 

Procedure DOP-R0-4. 2. 4 must have the canceled procedure 
reference reooved. If a different procedure dealirg with 
logkeepirg arrl dlec:kl.ists is to be surstituted, the text 
of DOP-R0-4.2.4 must be reviewed to ensure text 
carpatibility. 

4.1.2 Responsibilities of Certification 
§pecialist/Certif ication Official Col 

'1he &"WEPP procedures DOP-R0-4.2.4 'IRUPACT II 
Receipt, Inspection arrl Loadirg Ope.ration am 
DOP-R0-4.2.5 'IRUPAcr II Payload Assembly contain a 
reference to mMC procedure PD-RS-1.2, "mMC/&"WEPP 
Ope.ration Responsibilities" which contains the 
responsibility for the Certification Specialist 
(CS) b.lt does not contain the responsibilities for 
the Certification Official (OJ) • Procedures 
DOP-R0-4.2.4 arrl DOP-R0-4.2.5 also contain a step 
for OJ sign-off. '!his falls within the listed 
responsibilities for the cs. 

DISCUSSION 

'1he step needs to be changed from OJ to cs sign-off to 
remain consistent with the responsibilities identified in 
PD-RS-1.2 for the cs. 
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4 .1. 3 Translation of OAPjP Requirements into 
Implementing pocuments (0) 

'Ihe following RWMC QAPjP requirenents are not 
oontained in inplementing documents: 

a. RWMC QAPjP 
Section 1.5: 

0 

0 

0 

0 

0 

0 

b. RWMC QAPjP 
Paragraph 6: 

c. RWMC QAPjP 
Paragraph 10. 2: 

d. RWMC QAPjP 
Paragraph 13 .1: 

e. RWMC QAPjP 
Paragraph 14: 

0 

10 

'Ihe following records 
generated 1::r;{ the 5'WEPP shall 
be retained in a~ 
with RWMC PD-RS-8.2, ''WIPP 
Experimental Program Record 
Management aM Retention. II 

RA data form 
Rm videotape 
Reports 
Reference materials relevant 
to this project 
Dosimetry records 
Data reduction, validation, 
an:i reporting records 

calibration records kept in 
the project files should 
include the revision number 
of the calibration prcx:::edure. 

A quarterly review of the 
program shall be performed 1::r;{ 
the RWMC Quality ErxJineer, as 
identified in RWMC PD-RS-5.7, 
"Quality Program lblitoring 
aM S\Jrveillance. II 

Verify that the 
nonconfonnance request (NCR) 
includes action to prevent 
reoccurrence. 

'Ihe RWMC Quality ErxJineer 
summarizes, in a m:mthly 
report to the INEL Project 
Office, the following: 

Number of containers ~ 
or shipped during the 
reporting period 



o Estimated exposure of 
facility personnel as a 
result of the project 

o Olan;Jes in this QAPjP 
o Significant ~/<;¥:; problems, 

recarnmerrled solutions, an:l 
results of corrective actions 

o Discussion of whether or not 
the~ objectives were net 
an:l the resultirg impact on 
decision maJdnJ 

o Limitations on use of the 
measurement data 

o Nonconf orman=e Report 
o Results of audits an:l 

surveillan=es 
o SUmmaries of radioassay <;¥:; 

data 
o Deficiencies 

4.1.4 Training Records CO) 

A review of the qualif ication/trainirg records of IW-ic 
health physics an:l radiological en:;rineers indicated that a 
Ms. MacI.eod had an inconplete "new enployee" checklist. 

DisaJSSION 

'1he trainirq manual defines an inti vidual as qualified ·as 
saneone 'Who "has dem:>nstrated an:l documented possession of 
experience, physical attril::utes, trai.nirg, koowledge, an:l 
skills required to perform a specific fUnction." In an 
8/20/91 Interoffice Corresporxience, Ms. Macleod was cited 
as bein:J "qualified" to review an:l sign IH«:/SWEPP 
docunwantation for ••• the Radiological safety Discipline. 
She had signed off on a DOP on 2/21/91 (4.0 SWEPP, 4.3.1 
"Experimental Waste Retrieval Operations"} • HovJever, the 
trainirq manual only allows two l1'0llths for a new enployee 
at the mt-IC facility to complete the checklist. 
Ms. MacI.eod has been at the facility for at least 
six l1'0llths (2/21/91 - 8/27/91}. 

4 .1. 5 Operations Procedure DOP-R0-4. 3 .1 (0) 

'!his SWEPP operations procedure presently contains 
inconsistent text, resultin;J fran incorrect 
incot:poration of chan;Jes resultirg fran two 
document reviews. 
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DisaJSSION 

Procedure OOP-R0-4. 3 .1 un:ierwent a revision in 4 /91. 'Ihe 
original revision, a red-lined copy of the 2/21/91 issue, 
was attached to the Document Revision Request (DRR) as the 
revision instructions. SUl:sequent to the issuance of the 
DRR, additional black-line dlarges were added to the 
red-lined copy without deletin;J non-a:wlicable text or 
(amemirq the DRR) • As a c:ansequen::e, the current issue of 
procedure OOP-R0-4.3.1 contains inconsistent text. 

4 .1. 6 Radiation Source Traceability CO) 

'lhe traceability of the follc::Mi.n;J radiation 
sources (used to calibrate the RWMC radiation 
detection instrumantation) to the National 
Institutes of stamards & Technology (NIST) was 
not available for review: 

1. Cesium 137 source used to calibrate the beta 
emittin;J Chlorine(# H-7CL003 am H-7CL004), 
Technetium (# H-1~02) , strontium (# 
H-lSR.002), am Cesium (# H-2CS002, H-2CS003 
am H-2csoo1) sources. 

2. Cobalt 60 source used to calibrate the two 
Cobalt sources used(# H-2C0005 am H-2C0006). 

4.1.7 Content Code Correction CO) 

A drum designated for bin #2 had raschig rims am 
a bag of atsorbed material. 'Ihe basis for 
c.ban;Jin;J the content code is 50% of contents. 'Ihe 
question raised ''was it content volume or content 
weight"? 

DisaJSSION 

Procedure 3.1 defines the criteria for assignin;J a 
correction of the content code. 'lhe basis is stated as 
50% of contents. 'lhe EX;&G past practice was based on 
volume. To ensure consistent inteq>retation in the 
future, DRR #WM-~-229 was issued to clarify it was waste 
volume. 

4.1.8 Data Clarifications CO) 

Data clarifications, issued to clarify questions 
raised durin;J project data package review, were 
not added to the master Detailed Operator 
Procedure (OOP) that documented the RrR 
examination. 
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DISCUSSION 

'!he clarifications issued to resolve the differences 
otserved on the videotape am the data package were not 
added to the master DOP. For exanple, the data package 
imicated 80 pints am the videotape showed 800. 
Eighty pints was the correct value. ('!he software for the 
RIR incorrectly llDVed the decimal point. ) 'Ihe software 
deficien::y has been corrected am documented to prevent 
reoccurrence. Addin:] the clarifications to the DOP 
maintains documentation of the chan;Jes in the master 
pt:ocedure. 

4. 2 Environmental Chemistry Unit <mn Area 

4.2.1 AR;Jroved Procedures Not Part of controlled 
Documentation CO) 

Approved procedures, listed in the QAPjP, for: 

a. procurement 
b. document oontrol 
c. record am data archi virq 

are not a part of oontrolled documentation. 

DISCUSSION 

'!he EXlJ QAPjP I Section 1. 3 I states that oontrolled 
procsiures will be used for EXlJ Operational SOPs involved 
in the WIPP Program. '!he QAPjP, Section 1.6.2 references 
Table 1-6, which lists the EXlJ SOPs involved. Also, 
Table 1-5 lists Project Directive WEI'P-PD-14 for procedure 
transmittals to the Site Project Office for record files. 
'!his PD has not been issued yet. 

4.2.2 Quarterly Reading Notebook (0) 

'Ihe requirement listed in EXlJ SOP 1.7.3, 
"Quarterly Readirq Notebook" for the routirq of 
the notebook durirq the first nx:>nth of each 
quarter was not accomplished. 

DISCUSSION 

'lW Quarterly Readirq Notel:ooks were reviewed. 'Ihe dates 
of these notebooks were 11/90 am 4/91. 'Ihe 4/91 notebook 
recxnd cannot be located to verify that required review 
has been accomplished within three workirq days, as 
required by SOP 1. 7. 3. ('!he routirq process should have 
beg\lll in July 1991.) 
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4.2.3 Signed-off Data Packages (0) 

Data packages were reviewed, arxi packages #910070 
arxi #910057 were not signed off. 

DISCUSSION 

Section 8.2.1 of the Q.APjP states that "all original data 
shall be Signed aM dated in ink. II 

l:JQt§: '!his may be an isolated instance. EX;&G has signed 
off all other data packages that were audited. 

4.2.4 Training for Servicing Personnel COl 

'll1ere was no docunentation to verify that 
personnel perf orminJ servicin] furx:tions 
(maintenance or repairs) have received trainin] to 
qualify them. 

DISCUSSION 

'!he QAPjP, Section 11.6.3, page 108 states: 

"If service repair is to be COIXiucted in-house, then staff 
shall be adequately trained to provide that service. 
Adequate trainin] arxi experience is a prerequisite before 
MrI in-house EXlJ staff member attenpts repair o II 

4.2.5 Records storage COl 

A procedure, coverinj proper storage of records, 
has not been issued. 

DISCUSSION 

NQA-1 requires that, prior to storage of reoords, a 
storage procedure ImJSt be prepared. '!he min:iim.nn 
requirements are specified in SUWlanent 11s-i. 

4.2.6 Flammability Testing (0) 

calibration of the flammability analysis 
instrument is not c::canplete. 

DISCUSSION 

'!he flammability analysis instrument has been delivered to 
the EOJ. 'l\tJo flammable staroards have been ignited in the 
instrument. However, per the Q.APjP, section 6. 2. 4. 2 arxi 
Table 6.3, a calibration curve ImJSt be run. '!his has not 
been acc:amplished. 
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4.2. 7 Reportim of Nonconformances CNCRsl COl 

Nonconformance Reports are not bein;J reported in 
canplete accordance with the requirements. 

DisaJSSION 

'!he EXlJ QAPjP, Section 13.2.2.1 (Initial Actions for 
Nonconformance) , page 129, dated July 23, 1991, states: 

''When a nonconfonnirg result is discovered or suspected, 
the ocx::urrenc:e shall be reported immediately an:l the 
details of the event noted in a laboratory notebook. 
Since the source of the nonconformance rr.a.y be fourrl at 
various stages throughout the analytical process, 
notations in addition to lab notebooks are required. '!he 
EXlJ Nonconformance Event Review Report (NERR) 
(Figure 13-1) is the required report. II 

'!he followin;J data was reported for the sanpled NCRs: 

NCRs 

NCRW1PP910708001 NCRW1PP910708002 NCRW1PP910710001 

Nonconf ormance 
date: 

Report date: 

QAD logged: 

Discovered by: 

CAR required: 

Notations made: 

6/13/91 5/3/91 & 5/6/91 5/22/91 

6/28/91 7/8/91 7/8/91 

7/8/91 7/8/91 7/10/91 

Data Analysis Data 
Reporting Measurement Reporting 

No No Yes 

No No No 

'!his data shows norx::arpliance to the requirement 
of reporting the nonconformin] ocx::urrenc:e 
i.mne:liately, an:l noncc:ripliance to the requirement 
of using notations in addition to lab notebooks. 
Also, none of the three reported nonconformances 
were reported in the required EXlJ NERR form 
(Figure 13-1 of the QAPjP) , l:ut were reported on 
an EXlJ lab QC Nonconfo:rmance Report form. 
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o In addition, Section 13.2.2.2, page 132, alludes 
to usin] a specific Corrective Action Request 
(CAR) (Figure 13-2) form if the CAR is initiated. 
'1he actual requirement is stated in 
Section 13.3.2, page 137, as: 

"ImxJ-term corrective action taken for recurrin] 
problems shall be initiated by the use of the CAR 
(Figure 13-2) , whidl shall be cxmpleted as 
follows: " 

'1he specific CAR form was not used with 
Nc::mnPP910710001. 

o Section 13.3.2, page 138, also requires that the 
CARs beinJ processed be rec:arded in the Corrective 
Action Master Log (Figure 13-4). '!his Log was not 
used. 

4.2.8 Safety & Health Alternate Coordinator COl 

'!here is no current Safety & Health Alternate 
Coordinator. 'Ihe 1t'OSt recent appointment of the 
Alternate was Kelley Deming, who no lon;er works 
at the EDJ Facility. 

DISCUSSION 

'1he EXlJ SOP 1.4.1, Section 4.1.1 requires a Safety & 
Health Alternate Coordinator from within the EXlJ, who nust 
be ck:>aJnert:ed by an appointment letter. '1he Safety & 
Health Alternate Coordinator is required (by EXlJ 
SOP 1.4.1, Section 4.3.2) to be certified (as a min.inu.nn) 
to Level I HP Technician. '1he current appointment letter 
designates Kelley Deming. K. Deming is no larger in the 
EXlJ Facility. When she was there, she was not a certified 
Level I HP Technician. 

4.2.9 critical Target COmpounds Col 

In the first rourxl of the WIPP Perfonnance 
I:)e[oonstration Program, the EDJ failed to adlieve 
the required performance criteria for 
three critical target c::ampourrls (two target 
c::ampourrls usin] the nolified '10-14 method arrl 
one target compourrl usin;J the m:xlified 8240/8260 
method) • No evidence was provided that the 
three reported failures were addressed in f onnal 
corrective actions, nor were sudl actions reported 
in the IOOnthly reports. 
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DISCUSSION 

'!he requirem:mt is contained in the QAPjP, dated July 23, 
1991, Section 14.3.5. 

4.2.10 Gas Chromatography CGC) Analyst Qualifications CO) 

'!he GC Analyst, Adrian D. Olapnan, at the mJ 
Facility, has an A.S. degree with less than one 
year's experience. '!he WIPP QAPP, Section 1.8 
requires the GC Analyst to have a B. s. degree with 
at least six m::mths' experience. 

DISCUSSION 

Adrian D. Olapnan, the GC Analyst at the mJ Facility had 
a Variance - (JTB-39-91) signed off by the Site Project 
Manager on May 16, 1991. However, sanple analyses were 
nm by Mr. Chapnan, beginnirg April 22, 1991, prior to the 
final approval of the variance. 

4.3 INEL Project Office Area 

4.3.1 control am Protection of Records co> 

A prcx::edure for control of records related to bin 
prep activities has not been issued. Record 
storage is presently achieved in a one-hour 
fire-rated container, not the required two-hour 
rated container. 

DISCUSSION 

'!he QAPjP, paragrapi 1. 6 .1, states that a procedure for 
control of records will be prepared, in accordance with 
NQA-1, SUpplement 17-Sl. A draft procedure has been 
prepared, b.lt it does not meet all of the elements 
identified in the NQA-1 supplement, irx::ludin;:J records 
validation, records corrections, arrl records receipt 
control. 

In addition, per NQA-1, SUpplement 17S-l, a two-hour 
fire-rated container is required for storage of records. 
INEL fire-rated container is for only 1 hour. 

4.3.2 Adequacy of the OA Program CO) 

As of this audit date, a self-assessment of the 
project off ice QA program has not been perfonned. 
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DISCUSSION 

'lbe INEL QAPjP, paragrapi 10. 2, requires that each 
facility must regularly assess the adequacy of their QA 
pi:ogi:am. Procedure WMDP-1.4 has been prepared arxi 
aRJrOVed (May 15, 1991) to be used as the method for 
self-assessment. 

4.3.3 Nm Transmittals Co) 

Nonconformance reports must be transmitted to the 
site QA Officer within a specified time pericxi. 
'll1ere is no verification to imicate that the time 
pericxi is bein;} adhered to. 

DISCQSSION 

Procedure WEI'P-PD-2.2 requires that a CC1f1Y of all NCRs be 
transmitted to the site QA Officer within one daY. '!he 
INEL QAPjP requires that a COf.¥ of all NCRs be transmitted 
to the site QA Officer within two davs. '!he two documents 
are not consistent. In either case, a review of the Nm 
log revealed that there is no provision to document when 
the NCRs are received by the site QA Officer. 'Iherefore, 
the required time for sutmittal to the site QA officer 
camot be verified. 

4.3.4 Review arrl Approval of Variances CO) 

'!he QAPjP (dated July 23, 1991) I in 
paragrapi 2.1.4, requires the Site Project Manager 
(sm) to review arxi approve variances. 'Ihe 
project directives WEI'P-PD-1. 7, "Duties of Site 
Project Office Personnel," dated June 10, 1991, 
arxi WEI'P-PD-2.2, "Variance arxi Nonconfo:rmance 
Reportin;}, 11 dated August 22, 1991, only require 
the SPM to review variances. 

4.3.5 RIR Videotape Review (0) . 

Procedure WEI'P-PD-2. 5, "Bin case Data Review 
Qiecklist, II dated August 22, 1991, requires the 
Site Q..Jality Assurance Officer (SQAO) to canpare 
the RIR examination videotapes to the visual 
examination data, to validate the RIR data. '!he 
SQAO has not had the trainin;} to qualify him to 
read RIR videotapes. 
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Disa.JSSION 

'!he QAPP (July 15, 1991) paragraph 1. 7 .5, "Control of 
Processes," states: 

". • • non-destructive examinations (RIR arrl RA) shall be 
performed by qualified personnel us~ approved procedures 
in ac::cordance with specified requirements." 

4.3.6 Updating Procedure WErP-PD-3-1 (0} 

Procedure for "Project level Data Validation and 
Verification" WErP-PD-3 .1 was issued on June 10, 
1991 (prior to issuance of the QAPjP) • Sane 
elements of the procedure are therefore not 
consistent with current requirements. 

DisgJSSION 

Table 7 (PD-3.1) references an early position paper for a 
list of flammable vcx::s. '!'No campoun:is frcm that list are 
no larger considered flanunable, am two additional 
campoun:is have been added to the table in the QAPP. 

section 8.2.2 of the QAPjP ncM i.rxlicates that the 
signature release of the Project Manager IlUlSt ensure that: 

1. Project level reduced data have been evaluated for 
caopliance with regulatory requirements of NMD. 

2. Data has been evaluated for caoplianc::e with data 
quality objectives frcm the QAPP. 

4. 4 ANL-W Analvtical Laboratory 

4.4.1 Records Control CO) 

'!he ANL-W AL laboratory records-control arrl 
pennanent-f ile systems are in non-caoplianc::e with 
the QAPjP am QAPP requirements, which state that 
all laboratory records shall be maintained in 
accordance with the National Enforcenent 
Investigation Centers (NEIC) guidelines. 
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DisaJSSION 

'!he QAPP (Section 8.2) am QAPjP (Section 8.0) require 
that all laboratory records shall be maintained in 
permanent files acc:ordin::J to NEIC guidelines. A review 
was made of inplementin;J procedures includin;J 
~60-0034~P, ~60-0024~P, am ~60-0031 ~P, with no 
identification of nor ref ererx:e to the NEIC requirements 
an:l guidelines. '!he application of these guidelines also 
applies to chain of custody an:l software data base record 
storage. 

4.4.2 Data Reporting (0) 

'!he Data Reduction, Reportin;J an:l Data Package 
Preparation procedure {ID660-0034~P-OO) does not 
contain the current QAPP an:l QAPjP requirements. 
Fer exanple: calculations, farms, result 
qualifiers, custody tags, reportin;J an:l schedule 
requirements. 

DisaJSSION 

'!he QAPjP, Section 8. o an:l QAPP, Rev. 1. O require several 
new reportin;J requirenents. Fer exanple: calculations 
shall be included to allow inieperx:lent verification of 
final results. '!he referenced inplementin;J procedure does 
not reflect these new charges an:l does not contain 
requirements for the new farms, sanple canister tags 
versus copies, analytical r:eport subnittal to the Site 
Dcx:ument Control Officer (SIXX>), example of actual 
calculations, etc. 

4.4.3 GC an:l NO~ Data CO) 

No cxmtrolled procedure exists for collectin;J an:l 
storin;J required Gas Cllranatography (GC) an:l NOX 
raw data an:l results. 

DISCUSSION 

No procedure was provided, after a review of procedures 
~30-0004-KP-OO an:l ~30-0005-KP-OO, which describes the 
requirement for GC an:l NOx data an:l results collection 
per the QAPjP requirements, Section 8 .1. Requirements for 
collectirg this data on canp.rt:er disk or hard copy an:l a 
system prcx::ess for retrieval an:l storage should be 
addressed. 
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4.4.4 OOE Review (0) 

'lhe OOE-Oi Operation Office review requirement am 
sign-off was not identified. 

DisaJ5SION 

'lhe INEL QAPjP an:i ANL-W QAPjP state that the OOE-Oi 
Operation Off ice shall review am sign off the site INEL 
QAPjP per the requirercents of EGG-WM-9526 (Section 
2 .1. 2) • No evidence was identified dem:Jl'lStratirg this 
review. ('Ihis requirement relates to the urxierst.an:li.n;J 
an:i acknowledgment of the ANL-W facility interface 
responsibilities arrl cammitnents.) 

4.4.5 Sanplim Time Constraints (0) 

'lhe time constraint (34 days) on measurements of 
three sairple blanks for bin #1 gas sairpling 
(including a manifold blank) was exceeded. 

DisaJSSION 

'lhe measurement of the bin data package sairple blanks 
(ID032791AW205, ID040391.AW208) arrl the asscx:iated manifold 
blank was performed approximately 120 days after 
sairpling. 'lhe requirement in the QAPP (Section 4 .1. 4) am 
the QAPjP establishes a total 34-day administrative 
turnarourrl time: field sanpling (four days), transfer 
time (two days) , am sanple analysis (28 days) • 
Additionally, no variance or Inspection/Disposition Report 
was provided for not meetirq this requirement. 

4.4.6 F- arrl 0-tests (0) 

No controlled implementirq procedures were 
identified which consider the requirements of 
F-test (precision assessment) arrl Q-tests 
(rejection of suspect results) as identified in 
the QAPjP, Sections 12.6.3 arrl 12.6.4, 
respectively. '!he Q-tests fonm.ll.a arrl table for 
rejectirq suspect results is in error for lxrt:h the 
QAPP arrl QAPjP. 
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DisaJSSION 

'!he referenced Q.APjP sections are currently not bei.nq 
implemented via a controlled procedure. Additionally, the 
Q-test identified in the QAPP arrl QAPjP was foun:i to be 
iu::cn:rect in both the formula in Section 12.6.4 arrl the 
table in 12.1, for result rejection with 90% confidence 
levels. '!he formula should consider the outlier value arrl 
not be exclusive of it, arrl the table reflects values for 
a 95% confidence instead of the reported 90% value. 
(Mditianally, the Q-test may not be ~licable for use at 
nm...) 

4.4.7 Perfonnance of Replicate Reference staroards Col 

'!he requirement to corrluct 30 replicate 
reference starxiards for precision arrl accuracy 
of the gas analyses systems per QAPjP, 

PISCQSSION 

Section 12.6 arrl QAPP, Section 9.2 was not 
implemented prior to perf ormi.n;J bin #1 drum 
gas samples. 

'!he gas analysis on drum samples measured prior to 
August 15, 1991, did not reflect QAPP arrl Q.APjP 
requirements for performing 30 laboratory stamards as 
part of qualifyi.nq the GC system for corrlucti.nq bin head 
space gas samples. Performing this as a post-lalx>ratory 
deloonstration analysis may be appropriate, b.lt no note of 
a variaI¥::=e or Inspection/Disposition Report (IDR) was 
identified in the c:onpleted data packages for bin #1 drum 
head-space arrl inner bag samples. 

4.4.8 PC System COl 

No security access arrl software control was 
identified in the location arrl use of the PC 
systems software Clu:'om Perfect 2 for gas analysis 
per the requirements in the QAPP 1 Q.APjP 1 aM per 
the references to the NQA-1 arrl NEIC applications 
of software validation, verification, arrl security 
control. 

PisaJSSION 

'!here was no objective evidence that controlled access to 
the PC system (which controls the GC peak integration arrl 
analysis program) was derronstrated or considered in the 
use of Clu:'om Perfect 2. While the laboratory calibration 
checks may identify major problems arrl tamperi.nq with the 
software, no dem::>nstrated evidence exists to support the 

22 



conclusion that sudl identification is possible. Software 
acx:ess control, validation/verification, an:l use of 
current revisions should be considered to assure correct 
PC system perfonnance. 

4.4.9 Special WEl'P Sanple Regµirements CO) 

Procedure ~60-0012-QP describes Cllain of OJstcdy 
(CDC) requirements, sane of which do not apply to 
the WIPP Experimental Test Program (WEIP) 
sanples. (Procedure 0012 is the refererx:e in the 
QAPjP for CDC practices.) 

DISCUSSION 

Procedure 0012 applies to all sanples accepted at the 
ANirW, not just WEl'P sanples. 'lhe WEl'P sanples can have 
different requirements fran other sanples. Ex.anples are 
listed below: 

1. Section 2.5 describes uses of the ANL-36 that are not 
applicable to WEl'P sanples. 

2. Section 9.4.2 describes sanple label content that is 
different fran that required by the form in QAPjP, 
Section 5.2 for WEl'P sanples. 

3. Section 9. 4 .1 describes sanple seal content that does 
not apply to WEl'P sanples. 

4. 4 .10 Implementing Procedures Versus the OAPjP Cf or 
Sanplesl CO> 

Inplementin} procedures for sanples do not track 
the QAPjP. Ex.anples are listed below: 

1. IDGG0-0034-0P describes information that 
should be an the sanple tag. 'lhe sanple tag 
exanple in QAPjP, Section 5 does not provide 
space for the drum rnnnber an:l sanple signature 
mentioned in procedure 0034. 

2. IDGG0-0034-0P requires measurement of pressure 
an:l te.Irperature within 24 hours of sairple 
receipt. '!he QAPjP, Section 7.1 states that 
pressure an:l tenperature are to be recorded at 
the tine of analysis. 
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4.4.11 Iab ID Ntnnber (0) 

'1he Iab ID rnnnber is not bein} placed at the top 
of the Cllain of OJstody (OJC) as required in the 
inplementin;J procedure w:>660-0026-0P, 3.2.7.2. 

4.4.12 Interlaboratory Transfer Form CO) 

'1he form for interlaboratory transfer referenced 
in inplementin;J procedure w:>660-0034-0P, 
Section 3.6 is not the form currently used. 

4.4.13 Document Control (0) 

Contrary to requirements of Procedure 
w:>660-0001-AP, Revision 00, paragraiil 5. O, which 
states that "Controlled copies of AL procedures 
are maintained by the ANL-W Document Control 
Department," exanples were fourrl of procedures 
that were not so maintained. 

DISQJSSIQN 

Procedures Number w:>660-0028-0P, w:>660-0029-0P, 
w:>660-0030-0P, w:>660-0016-TP arrl w:>660-0004-KP have not 
been issued through the Document Control Department. 
'1hese procedures were awrovecI in March 1991 arrl are 
currently bein;J used by ANL-W Analytical Iab personnel. 

4.4.14 QA Reporting col 

1. Contrary to the QAPjP, Section 14, the rronthly 
AL Q.A Report prepared by the ALQAR has not 
been approved by the WEl'P Project Manager. 

2. In addition, contrary to the Q.APjP, 
Section 2. 2, the WEl'P QAO has not prepared any 
Q.A Project Reports. ('lbese are ~ to be 
issued rronthly.) 

4.4.15 Records storage & Protection CO) 

Areas of noncompliance with procedural 
requirements of w:>660-0024-0P were fourrl, such as 
not havin;J fire-rated files, failure to identify 
records storage in each lab procedure (per 
paragraP'l 4 .1) usin;J sample nmnbe.r instead of lab 
number for identifyin;J data, storin;J records in 
openfaced arrl unlocked files, arrl not maintaining 
a logbook at storage locations. 
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4.4.16 Record Control Procedures (0) 

Deficiencies were f ourrl in inplementin;J prcx::edure 
~60-0031-0P regardirg issuance arxi control of 
lal:Jaratory logbooks/notebooks. 'lhe logbook that 
is used for issue of notebooks was neither 
rnnnbered nor contained entries; returned logbooks 
were not signed arxi dated by the custcx:lian; arxi 
m:mthl.y checks were not made to verify if the 
Record Control logbook is current. 

4.4.17 ~60-0026-0P Paragraph References (0) 

ParagraP"i references in ~60-0026-0P, 
paragra?l 3.2.6.2 are incorrect (to paragra?ls 
3.2.1.1, 3.2.S.1, arxi 3.2.1.2). One of the errors 
would cause a backup to the sanple loggi.rg 
database to fail. 

4.4.18 IOOIN Conpiter system (0) 

o ~60-0026-0P, 4 .1. 5 calls for 
three alternati.rg sets of backup diskettes. 
Actual operation has been usi.rg two sets of 
diskettes. 

o ~60-0026-0P, 6.0 calls for a IOOIN pi::ogram 
trainee's Section Leader to be notified of the 
trainee IS password. '!his is not bei.rg 
acc:arplished. 

4.4.19 Samples CO) 

o '!here is no written record of IOOIN database 
traini.rg, as required by ~60-0026-0P, 
paragraP"i 4 .1. 7. 

o ~60-0027-0P, 3.1 specifies a sanple storage 
cabinet labeled ''WIPP _ Sanple storage 
cabinet. II '!his cabinet is not SQ labeled. 

o ~60-0027-0P, 4.1 irrlicates that a sanple is 
taken to the ANL Radiation Safety Technician 
to check for external contamination. '!his is 
done instead by the person deliveri.rg the 
sanple. 

o ~60-0027-0P, 4.2-4.4 require that entries in 
the WIPP Sanple storage Logbook must include 
time arxi initials. Actual entries are missi.rg 
these. 
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4.5 ANirW Hot F\lel Examination Facility CHFEFl 

4.5.1 Monthly QA Report (0) 

'lhe HFEF QA reportil'g system is in noncx:l1pliance 
with the Q.APjP requirement to issue a lOOllthly QA 
report. 

DisaJ§SION 

Section 1.4 of the Q.APjP, Revision oo requires the 
issuance of nxmthl.y QA reports. Discussions with HFEF QA 
an:i coordination staff inilcated that no lOOllthly QA 
reports have been issued. 

4.5.2 Updatirg the WIPP WAC in G1M 6822 CO) 

No provision exists to assure that future issues 
of the G1M 6822, Appen:lix E will reflect the nost 
recent revision of the WIPP Waste Acceptance 
Criteria (WAC). 

DisaJSSION 

QAPjP, Revision oo, Section 7.2.2, states, "'lhe 
examination of the contents shall confirm the results of 
the Rm c:orrlucted at the &'WEPP facility, an:i shall verify 
that the waste confonns to the WIPP WAC." 'lhe section 
also states that G1M 6822 is the governirg procedure. 'lhe 
procedure, Appen:lix E, extracts data fran the WIPP WAC for 
the hot cell operators to use to verify the waste. '!here 
does not appear to be a doo.nnent control system whidl 
ensures that Apperxiix E will be updated if the WIPP WAC is 
updated. 

4.5.3 Bin Certification CO) 

Bins #1 an:i #2 have been loaded, mt a bin 
certification notice is not on file. 

DisgJSSION 

Section 1.6.3.2 of the Q.APjP requires that WIPP provide 
ANirW with a notice certifyil'g eadl bin shipped to ANirW 
at least 10 days prior to shippil'g. 'lhe required notice 
has not yet been received; the first bin was received over 
a 100llth ago. 

26 



4.5.4 Headspace Sampling COl 

DISCUSSION 

A QAPjP conflict appears to exist between 
tak.in:J only one sample per inne.rnDSt layer of 
confinement arrl tak.in:J field duplicates of 
inne.rnDSt layers of confinement. 

Section 4.2.2 of the QAPjP states, "Only one sample shall 
be collected for each innerioost layer of confinement." 
'lhe prec:edin;J Tables 4-4 arrl 4-5 arrl Section 4. 2 .1. 4 
states a different frequency to be used in takin:J field 
duplicate samples for quality control purp::ses. 

4.5.5 Recording of SUrvey Data CO) 

Radiation survey arrl contamination data are not 
consistently recorded on the data fanns in the 
a.Ms as required in Section 1.6.3.1 of the QAPjP 
to verify that waste received is consistent with 
the shipping docuroontation. 

DISCUSSION 

o Radiation survey or contai.nrcent smear data collected by 
the Radiation Safety (RS) organization is recorded on 
forms founi in a rn.nnber of a.Ms. Exanples were founi 
where smear data for alpia contamination was placed on 
the line designated for beta-gamna readir¥;Js am. 
vice-versa. other fo:rms were observed that did not 
have the required RS signatures on all lines. '!here 
were also exanples where corrections had been made rut 
not initialed (as required in Section 8 of the QAPjP 
arrl l'l)()96-0042-E.S) • 'lhese discrepancies were noted on 
Apperxiix A fo:rms of CMM 6813 for drums numbered 011120, 
022558, 010422 arrl 021420; minor discrepancies were 
noted on Apperxiix A forms of G1M 6815 for Bin #1. 

-
o No formal, written guidance has been provided as to the 

format for reporting radiation arrl contamination data 
on the data fo:rms in the a.Ms. sane fo:rms in a.Ms 
contained contamination data reported as less than 
applicable lilllits ~e.g., < 500 dpn/100cm2 beta-gamma 
arrl < 20 dpn/lOOcm alpia), sane fanns had actual 
numerical values, arrl sane contained data of both 
types. '!his inconsistency was recognized by project 
personnel arrl verbal guidance was provided to RS staff 
on how to record data, rut no written instructions were 
founi. Exarrples of these inconsistencies were founi on 
Apperxiix A fo:rms of G1M 6813 for drums which went into 
Bin #1. 

27 



V. OPEN ITEMS FRCM PREVIOUS AUDITS 

On August 12-15, 1991, the WIPP WA.CCC con::hJcted an audit (Audit 
Report # 91A-010} of the stored Waste Examination Pilot Plant 
(&WEPP} site. 'llle audit report identified nine fil'xiirxJs am 
21 ol:sel:vations. Six finiin:Js am 12 otservations \eJere deemed 
of jmmediate concern. Additionally, the remainirg three 
fin:iin;Js \eJere considered for review. 'lllerefore, as a part of 
this present audit, a team of auditors reviewed the corrective 
actions of EG&G personnel responsible for addressin;J these 
21 items. All the corrective actions \eJere fOUl'Xi to be 
satisfactory; two of the fi.rrlin;J am three of the otservation 
corrective actions (identified in the follc::1.¥in;J paragrap-is) 
were not oanpleted; none of the incc:mplete actions were deemed 
to be "critical inpactors" by the audit team. 

Note: 'llle followin;J paragraphs are provided with the saire 

paragraiil numbers that appeared in the original WA.CCC Audit 
Report 91A-009. 

2.1 Inspectim for Water CF) 

'llle &WEPP O&MM, section 3 .10 has been revised per ORR 
'WM-RS-210 to include the inspection of the vessel for the 
presence of free liquids. 'llle procedure requires that the 
load.i.rXJ operation be stopped if free liquids are detected 
and not continued until the liquid has been reooved. 'llle 
pzocedure for the renoval of the liquid will be developed 
by the site on a case by case basis and is deperXlent on 
the annmt and type of free liquid. '1his ~k is harrlled 
thrwgh the use of a facility site Work Release am is 
based on the actual con:litions fOUl'Xi. (a:MPLEI'ED) 

2.2 'IRUPAcr-II Venting CICV) CF) 

'llle &WEPP O&MM, Section 3.10, has been revised (ORR 
'WM-RS-230} am includes the ch.eckinJ, torquin;J, am 
inspectin;J requirerents that \eJere identified in the audit 
f i.rrlin;J. ( a:MPLEI'ED) 

2. 3 'IRUPAcr-II Venting COC)l) CF) 

'llle &WEPP O&MM, Section 3 .10, has been revised 
(ORR WM-RS-230) am includes the inspectinJ am torquing 
requirements that \eJere identified in the audit fi.n:iin;J. 
( a:MPLEI'ED) 

2.4 Leak Testing of 'I'RUPACT (F) 

'llle &WEPP O&MM, section 3.10, has been revised 
(ORR 'WM-RS-217) and includes the installation of the main 
O-rin;J seals in the ICY lower seal flarXJe, which was 
identified in the audit f i.rrlin;J. (a:MPLEI'ED) 
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2.5 Leveling of the TRUPAcr Trailer CF) 

'!he SWEPP O&MM Section 3 .10 has been revised per ORR 
\'H-RS-217 to include the levelin;J operation of the 
'mUPACl'-II. 'llris requirement was originally required for 
the 'mUPACl'-I operation am was carried over to the 
'mUPACl'-II operations. No specific guidance is available 
fran WIPP for performin;J this activity. At the mMC, a 
level is used on the side of the 'mUPACl' to insure that 
the 'mUPACl' is vertical to within 1/8 inch. WIPP is 
currently reviewin;J this requirement am it may be deleted 
fran the 'mUPACl'-II O&MM. (a::MPLEI'ED) 

2.6 carbon ColtW§ite Filters CF) 

'!he SWEPP O&MM, Section 3 .13, Drum Ventin;J system (DVS) is 
beirg chan:Jed to ensure that filters are procured per 
Section 1.3.5 of the 'mUPACl'-II SAR. 'llris dlan;Je has been 
initiated by ORR No. WM-RS-223 (8/23/91). 

A new Project Directive, PD-RS-8. 7, was written to verify 
the procurement specifications for the filters on bins, 
drums am containers. '!his new PD was issued as WM-RS-189 
(7/22/91). (a::MPLEI'ED) 

2.7 calibration of Weighing Devices CF) 

'!he "st:armros am calibration Laboratories' Test am 
Measurin; Ek}uipnent calibration Procedure" Number 3558 
(which is the calibration prcx::edure that is used for the 
weighin:;J station scales) was revised to ensure that the 
procedure meets the requirements of NIST (formerly NB.S) 
Handbook 44 (1990), Section 2.0. '!his procedure revision 
was canpleted on August 27, 1991. (a::MPLEI'ED) 

2. 8 RWMC Load Management System (Fl 

Project Directive PD-RS-8.8 has been canpleted am 
provides the guidance for the WIPP Bin Waste Handlin;} 
Operation. 'llris document provides an interim guidance 
proce:iure which will be used at the facility until the 
Detailed 0peratin;J Procedure can be written am awroved. 
'!he Detailed Operatin;J Procedure has been added to the 
a::mnitment Trackin;J system ccrs 3257) am is scheduled to 
be oatpleted by october 1, 1991. 'Ihe Project Directive 
provides a flow diagram for the facility operation am 
includes irxlividual sign-offs for each operation. 
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3.4 Qualified Procedures. Personnel. and Fguipment {0) 

Special processes were defined and identified (in QPP-130, 
Rev. 2, Section 5.9.6). '!hey included: 

o Real Tine Radiography system Operation 
o Assay system Operation 
o container Integrity system Operation 
o Drum Ventin;J system 
o leak '1'estin:J of the TRUPACl'-II Shippi.rg Container 

Evidence was provided that each of the special-process 
equipnents were tested to meet their qualification 
requirements. 

Evidence was provided of qualified prcx::edures for each of 
the identified special processes (5'WEPP O&MM, 
Sections 3.1, 3.2, 3.3, 3.10, and 3.13). 

Evidence was provided of personnel qualifications for 
each of the identified special processes. (Traini.rg 
folders were audited to verify the qualifications. ) 
(cmPLEI'ED) 

3 • 6 TRtJCX)N Codes COl 

5'WEPP O&MM 3 .10, "TRUPAcr Operations," and o&MM 3 .16, 
"load Management system" have been revised (DRRs 
WM-RS-230 and WM-RS-225, respectively) to incorporate the 
n:ruc:D'l cxxies (OOE/WIPP 89-004) as the specific reference 
for content codes. ~es to other documents are not 
a~op:c iate. (cmPLEI'ED) 

3.11 Radiation survevs (Ol 

5'WEPP O&MM, Section 3.10 has been revised (ORR WM-RS-230) 
to include surveillance requirements. (Conpleted) 

3.12 Certification of Shipnent:s CO) 

'!he Safety Analysis Report (TRUPACT-II User Requirements 
Doc::urient, Rev. 1, dated May 1989), states: "For purposes 
of DOE-site applied controls, the WAC requires a site 
certification official • • • For purposes of TRUPACI'-II 
payload control, a similar position is established: 
transportation certification official ••• At sane sites, 
one person may fulfill l::oth functions ..• " 
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' . 
3.18 Payload Weights Col 

'1he pi:ocedure, to make the addition of errors a part of 
the payload-container weight determination, will be 
included in Project Directive PD-RS-8.8, which is bein:J 
prepared. (mcx:MPLEl'E) 

3 .19 Dose Rate Measurements (0) 

SWEPP O&MM, Sections 3 .10 and 3 .16 have been revised 
(DRRs WM-RS-230 and WM-RS-225, respectively) to canbine 
the gamna and neutron reactin;Js for the highest dose 
rates. '!he data managenent system program will be 
revised by October, 1991 (cxm:nitment trackin:;J 
system #3183) to reflect this. (ma:MPLErE) 

3.20 Trainirg (0) 

a. Transportation Official 

m4MC Trainin:;J Manual, WM-P0-88-03, has been 
incorporated in the Waste Management Department 
Trainin:;J Program Manual as Apperrlix c. 'Ihis new 
manual was distril:uted August 21, 1991, and 
supersedes all irrlividual Facility Trainin:;J Program 
manuals, includin;J WM-P0-88-03. 

'!he Waste Department Trainin:;J Program Manual, issued 
August 21, 1991, is bein)' revised to include the 
trainin:;J requirenents for the 'IRUPACT-II 
Transportation Certification Official. {lli<X.MPLEI'E) 

c. Helil.nn leak Testing 

1. '!he Certification (recertification fonn) was 
properly signed by J. R. Bishoff on August 23, 
1991. 

2. 'lhe examination date incorrectly typed as 
October 4, 1991, was corrected to read 
October 4, 1990, on August 26, 1991. 

3. 'lhe level III Certificate Records for Jeffrey 
Cook were reviewed and found to be in order. 
('lhese records were not available during the 
original audit because they were located at the 
Willow Brook facility. ) 

All certification records/requirements were reviewed 
for correctness/ consistency. (<nw1PLEI'ED) 
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' . ~ 
d. Personnel Trainirg Records 

'1he four missinJ personnel trainirg records were 
available in the Trainirg Section, BuildinJ 622. '1he 
reccn:ds were fourxl to be current, with proper 
signatures. '!he records contained lx>th the 
certification requirements and the course cx::impletion 
information. ( cn1PLEI'ED) 
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