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Bafielle

The Business of Innovation

505 King Avenue .
Columbus, Ohio 43201-2693
. (614) 424-6424 Fax (614) 424-5263

January 11, 2005

Mr. John Sattler

U.S. Department of Energy
DOE Ohio Field Office
175 Tri-County Parkway
Springdale, OH 45246

Dear Mr. Sattler:

CLOSEOUT OF BCLDP OVERSIGHT ASSESSMENT REPORT OA-04-13
(REFERENCE;: W-7405-ENG-92-M)

Closure Services, LLC has successfully provided the documentation of the corrective actions
necessary to closeout out the Battelle Columbus Laboratories Decommissioning Project (BCLDP)
Oversight Assessment Report OA-04-13 “Documentation and Records”. Enclosed are the completed

individual assessment action reports (AAR) associated with this assessment. This assessment is
considered closed at this time. ’

If you have any questions; please contact me at (614) 424-6376.

Sincer? ly, ‘ _

Patrick Weaver, Manager

Decontamination & Decommissioning Oversight
Enclosures (9)

cc: Jim Griffin —- BTAS

Jim Staehr — Closure Services, LLC
Dave Garber — CloSure Services, LLC

Col £05.20 U%
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« « Putting Technology To Work ASSESSMENT ACTION REPORT (AAR)
(Seo Instructions on Reverse Side)
(Use Continuation Sheet, DDO-182A, if necesng)
1. To: Pete Greenwalt Issue Date: 9/1/2004
2, Organization: DOE - CCP ~ Assessment No.: OA-04-13
3. Project Activity: Documentation and Records AAR No.: 0A-04-13-01
4. From: Joe Jacobsen : '
5. (X) Finding ( ) Observation

6. Requirement/Reference Criteria: Various required instrumentation records required by HP-AP-9.0 were not present in
the May 2004 records package .

Description of Adverse Condition: HP—AP-9 0is a quality affecting procedure which dnves the reqwremcnts for various
records in the Health Physxcs Program

Kathy Hall/ Pete Greenwalt- DOE

8. Reported by X | 7/ / /ﬂ?‘/ 9. Discussed with _Jim Staehr 8/3104

. Signature Name(s) Date
Print or Type Name ___Joe Jacobsen

10, Iterns 11-15 to be completed by the respons:ble organization and returned to the Qualdy Manager by(Date):
11, Action to Correct the Identified Condition:

See a a;okw(

12. Root Cause Determination:

Se e adbedie d

13. Action to Prevent Recurrence:

" SERCERs .
14. Scheduled Completion Date___onc. 15. Signed 13/04

For All Proposed Actions Date Authorized Reprcsentauve Signature Date
Print or Type Name _ 1. Sloy, 42

10
16. Corrective Actions Completion Date '“/13/o 17. Signed § m /‘3 oy

Authorized Representative Signature Date
Printor Type Name _ 1. Sho 1437

18, Lessons Learned: . .19. Signed . ]4 -,,/ / ro T f2 T
Authorized Representatwe Signature Date

Gt o durad el - —_
Print or Type Name _ £ &5~ (e~
: CLOSEOUT
20, Closed by %,g d S%);f‘gg ) 2{} fo 7 2. Approvedby%
sessor or T¢am Leader Slgnature Date Quahty Manager ngnature Date
Print or Type Name G S DNL edaxs Print or Type Name _f 4z wv,
DDO-182, Rev. 4 . Page _1_of I_ 12/00(ml)




. Response to AAR# OA-04-13-01

10/13/2004

- Summary:

The finding was that: “Various required instrumentation records required by HP-AP-9.0

were not present in the May 2004 records package

11. Action to Correct the Identified Condition:

Modify the procedures that still reference the retlred/non-apphcablc forms to remove
the references. Also, remove references to these forms.on other forms used for
records submittals. This condition had been self identified durmg the CS mtemal
assessment # IPA-003 but the corrective actions had not been completed at the time
of this audit. In response to IPA-003-004, HP-AP-9.0 was field changed to indicate
that the records transmittal forms contained in this procedure are “Examples” and the

actual forms have been updated to reflect the current status of Health Physxcs (Hp)
records. SR

12 Root Cause Detenmnatlon

13.

18,

3d Work Process Controls, Work Performance not within Controls, Change
Management Process not in Place - Through the decommissioning process, many
systems and process are being eliminated. Associated documentation is no longer

necessary. Even though the procedures may be eliminated, the records transmittal
forms still imply records should be submitted.

Actions to Prevent Recurrence:

The RFOM or designee will periodically evaluate procedures and forms to ensure
unnecessary documents are eliminated or revised as needed to keep the program
current with the status of the prOJect

Lessons Learned

Program documents must be constantly reviewed to ensure accuracy and

apphcablhty of requirements, whenever a project is in such a-constant state of
change Ly
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+ Putting Technology To Work ASSESSMENT ACTION REPORT (AAR)
(See Instructions on Reverse Side)
(Use Contuion St DDO-E2A, ICnsossry)

1. To: Pele Greenwalt Issue Date: 9/1/2004
2. Organization: DOE - CCP , ' o -Assessment No.: - 0A-04-13
3. Project Activity: Documentation nnd Reeords ' AAR No.: 0A-04-13-2
4. From: Joe Jacobsen ' .
5. (X) Finding () Observatlon

Requirement/Reference Criteria: Health Physics lnstrumenution sent off site Is a-quality affecting proeedure nnd as such
must comply with QD-AP~4,1 “Documentation and Control of Purchased Items and Services.”

Description of Adverse Condition; Contrary to the requirements of QD-AP-4.1 DDO-019 ‘Wwas not completed to verify
acceptance of receipt of instrumeénts back from vendor cahbration '

Kathy Hall/ Pete Greenwalt- DOE
8. Reported by

’1 9 stcxmedmth Jim Staehr - 83104

! b Namx:(s) Date
Print or Type Name —Joe Jacobsen . - :

10, Items 11-15 to be complded by the responsible organtzation and retumed ro the Qudh‘y Manager by(Date):
11, Action to Correct the Identiﬁed Condmon' _ )

See a-Had»c Ol

12. Root Cause Determmatwn
See a:H‘ﬂ'-vL% J_ o

13. Action to Prevent Recurrence:

Sec abtadied o ﬁ e e o)
14. Scheduled Completion Date_ /¢ [ zooy 15, m@mm, '3/0‘1_
For All Proposed Actions Date " Authorized Representative Signature Date

Print or Type Name PSSy iz

/] !
16. Corrective Actions Completion Date Z g,g vy 17, Signed m l/z/ﬂ v

Authorized Representative Signature Date
PrmtorTychame P ?kf?f{:p :

18. Lessons Learned: 19. Signed ,u L ,2’) ”/ . v

NP AR LI T ek

. . Authorized R resentanve Si ture Date
v e v/ . / ' mep gna
Print or Type Name __!.. Grprd el

| CLOSEOUT
20, Closed by \4& QM Jo N | 2//(3 lo"l 21, Approved byms 3
ABsessor or Teap/Leader Signature  Date Quality Manager Signature  Date
' Print or Type Name o0& O TNT thoper— Print or Type Name _ /2 ¢’ cav<-
DDO-182, Rev. 4 Page 1_of 1_

12/00(im)




Response to AAR# OA-04-13-02
10/13/2004

Summary: -~ - ' ,
~ The finding was that contrary to the requirements of QD-AP-4.1, when instruments are

sent for calibration on a quality purchase order and the DDO-Ol 8 requires completion of
a DDO-019 upon recelpt no DDO 019 was completed

11. Action to Correct the Identified Condition: SEE R
The DDO-019 will be completed by the person who received these mstruments It

will be made clear that the record is bemg completed well after the fact and any.
~ unknown information will be clearly identified.

12, Root Cause Determination: . B ‘

-5 0 Communication Error, Poor Understandmg of Responsxbllltlee The requlsltlon
for instrument calibration services was started by one individual who completed the
DDO-018 form dictating that an'inspection and DDO-019 form be eompleted on
receipt of the instrumentation from the vendor. That individual left the company and
his replacement who did not fully understand the process inspected the instruments
and the certification paperwork, but did not document it on a DDO-019.form.

13. Actions to prevent Recurrence: The employee with the new responsibilities was
- provided guidance on the requirements for the receipt of such items. This individual

will be in charge of all future instrument shipments and receipts, Thls should ensure
compliance.

18. Lessons Learned:

When personne] are replaced we must ensure that new personnel or personnel with
new respons1b111t1es understand the requirements of the program. .




 @Batielle

++ » Putting Technology To Work ASSESSMENT ACTION REPORT (AAR)
(Soe Instructions on Reverse Side)
(Uze Cmﬁhw DDO-182A, if necessary)

1. To: Pete Greenwalt - Issue Date: 9/1/2004

2. Organization: DOE - CCP Assessment No.: OA-04-13
3. Project Activity: Documentation and Records AAR No.: 0A-04-13-3

4. From: Joe Jacobsen ' '

5. (X) Finding ( ) Observation

Requirement/Reference Criteria: HP-AP-9.0 requires generation and filing of various records in th

¢ Respiratory
Protection and Laundry Programs on a monthly basis when gear is being used. '

Description of Adverse Condition: Contrary to the requirements of HP-AP-9.0 the May 2004 monthly records péckagw
did not exist for either Laundry or Respiratory Protection.

, Kathy Hall/ Pete Greenwalt- DOE
8. Reported by % i M (71;! { lﬁ"v( 9. Discussed with _Jim Staehr
: ate

e 8/3104
. J Siggature Name(s) Date
Print or Type Name Joe Titobsen .

10. Items 11-15 to be completed by the responsible organization and returned to the Quality Manager by(Date):
11. Action to Correct the Identified Condition: ‘

Se e a_;k—\ &(/(&-‘C'a{
12. Root Cause Determination:

See ad cdred
13. Action to Prevent Recurrence:

See ablacled

"Yre) DR Yy
14, Scheduled Completion Date 12/0y 15. Signed 3oy

For All Proposed Actions - © ‘Date : Authorized Representative Signature Date
' Print or Type Name Y.L ({2

= 3 } k3 ‘
16. Corrective Actions Completion Date_ /8 /4 . Signed_ <> SS fams— "o /s

Authorized Representative Signature ~ Date

. Print or Type Name - P.Sh 15z
18. Lessons Learned: , 19. Signed o~ Ledoa M2 Ty
. - . . Authorized Representative Signature Date
’ Print or Type Name _ £ Goymrte—

) CLOSEOUT T
20, Closed by &m < mk n 13 Jof 21, Approved by md/
Agsbssor or Teald Leader Signaturt  Date Qual-ityManag_ef Signature. Date

Print or Type Name ot QO D ch&)) o Print of Type Name _ A ceresve— ‘

DDO-182, Rev, 4

1

Page I of 1_ _ 12/00(iml)




Response to AAR# OA-04-13-03
10/13/2004

Summary: HP-AP-9.0 requires generation and filing of records in the Respiratory Protection and

- Laundry Program on a monthly basis when gear is being used. May 2004 monthly records-
- packages.did not exist for either laundry or respiratory protection, Several conditions contributed -

to this condition, 1) These records are procedurally the responsibility of Health Physics HP). -
However, the respiratory records are functionally the responsibility of the Health and Safety

-Manager who is the Respiratory Protection Program Administrator (RPP Administrator). 2)

Many of these records no longer exist and need to be removed from the records transmittal sheets.
3) The laundry records were not completed in accordance with procedure and therefore did not

_exist,

11. Action to Correct the Identified Condition:
To correct the conditions leading to this finding, the following actions are bging taken.

1) The HP recordé custodian will coordinate records collection and tr_ansx_nittal.with the H&S
group. o

2) Records transmittal sheets have been updated and will continue to be updated on a monthly
basis. See correction actions for AAR# OA-04-13-01. -

3) Laundry procedure will be change to eliminate forms that are not needed,

12, Root Caus.e Determination:
To address above conditions:

1) 5.0. Communication Error, Poor Understanding of Responsibilities. This is due to changes
in management responsibilities.

2) 3.d. Work Process Controls; Work Performance not within Controls; Change Management
Process not in Place. - Through the decommissioning process, many systems and process are
being eliminated.  Associated documentation is no longer necessary, Even though the

procedures may be eliminated, the records transmittal forms still imply records should be
submitted, : R - .

3) 3.g. Work Process Controlé; Procedures Not Used or Followed Coi‘rectly
13, Acti_cvmsv to pre\fexit Recurrence: -

1) Personnel were required to review procedures to ensure they understand program |
requirements. This may require future reviews to stay current. -

~ 2) Procedures and forms are being"changed and updated as appropriate to remove out of date
~and unneeded requirements, forms, etc, e - R o

3) Personnel were informed of their respdhsibilities and reminded to use procedures, plans,
and WIs as references ‘when performing work to ensure t»hat-requirredw's‘:t‘qpsiare performed.

s Lessons Learned::

When working with a new program that personnel are not fanuhar witli‘,“th’e pér'sonnel must

review and identify requirements of the program to ensure they understand their
responsibilities, - ' -




§¥Batelle

- Putting Technology To Work ASSESSMENT ACTION REPORT (AAR)

(Ses Instructions on Reverse Side)
(Use Contihuation Shest, DDO-1 824, if necessary)

1. To: Pete Greenwalt Issue Date: 9/1/2004

2. Organization: DOE - CCP Assessment No.:” 0A-04-13
3. Project Activity: Documentation and Records AAR No.: 0A-04-13-4

4. From: Joe Jacobsen :

5. (X) Finding ( ) Observation

Requirement/Reference Criteria; PR-AP-17.1 requires that project records he cnnsiétently duplicated and stored in two
separate locations, -

Description of Adverse Condition: Contrary to the requirements of PR-AP-17.1 project records reviewed were not
consistently being stored in two separate locations:

Kathy Hall/ Pete Greenwalt- DOE

8. Reported by \,fr-\mvajf"w C’)/ /l)vf 9. Discussed with _Jim Staehr 8/3104

Narme(s) . Date

Print or Type Name" Joe Jacobsen

10. Iterns 11-15 to be completed by the responslble arganization and reiufned to the Quality Manager by(Date);
11. Action to Correct the Identified Condmon :

See ot led Fee
12, Reot Cause Determination:

13, Action to Prevent Recurrence:

See ‘CI{‘& eLe /.Ij A “7‘ J / )///
14, Sclteduled Completion Date /0 /29/0Y - 15, $igned /1 T 15/ fou
For All Proposed Actions . Date : Authotized Representatwe Slgnature Date

Prmtor'l‘ypeName D G=weber

e A (2 Fv gy

16. Corrective Actions Completion Date AZ ~3~ay 17. Signed” 7 Lo ... &£ 17
Authorized: Repxesentaﬁve Signature Date
Mﬂ :

A o Prmtor Type Nartie v |
18. Lessons Learned: - 19. Signed ~ 2y "7 P Beu s2-3.94
: _ - Authiorized Represeni@aﬁve ngnamre - Date
. e Print:or Type Name ci C*acgé_gf;
_ CLosEOUT ) !
1 20. Closed by “ D [Xm,)h_* IL )3 &U\f 21, Approvéd by (< 1l e
- Assﬂsserm Tsaniﬂeaﬁs: Sipnatire.  Date S Quality Manage,r Signgre  Date

Prmter‘IypeName ZSo»; Q"Svu)»;wv __ Pﬁmar’rypeName L reey e,

3]

DDO:182, Rev. 4 o Page JI_af 1_ | 12/00(0mt)




0A-04-134
Backg'rouvnd‘

ECC & E2 Closure Services, LLC (CS) is located solely on the WJ North site of Battelle.
Offices are located in building JN-10. Additional buildings are JN-1, IN-2, JN-3, JN-11
and JNT-4. None of these other buildings are suitable for records storage. JN-1, IN-2, &
IN-3 are all in the process of being demolished. JN-11 is connected to JN-10 by a v
wooden deck, so it cannot be considered a separate building since a fire event in one
building would involve the other. INT-4 is a small trailer that is used as the HP Control
‘Point. Half of the trailer is a controlled area and the other half does not have enough
adequate space to hold project records. Since CS assumed responsibility for the project,
we have been maintaining project records in a 1-hour rated fire cabinet as required by
procedure. The procedure allows for storage in this manner until duplicated. CS scans all
of the project records, which are on both the server and the backup hard drive. The .
backup hard drive backs up the records daily and is removed from sight nightly or in the
event of a fire, torado, etc. is removed from JN-10. Additionally, these records are .

-periodically copied to CDs that are also maintained in a fire safe. CS is maintaining

duplicate records however the additional copies are electronic not hard copy.

11. There is no action to correct the identified condition. CS does maintain dual records.
CS does not maintain a second hard copy because of insufficient facilities in which to
store the records. ‘ »

12. 6H - As Found System — CS inherited a procedure from Battelle that could notbe
implemented as described due to lack of facilities. PR-AP-17.1 was rewritten in draft
back in April 2004 duc to the fact that CS recognized that it was going to manage
records differently than Battelle. However the approval process has been
extraordinarily long because the comment and review cycle has gone back and forth
between the author and reviewers several times over various issues including legal
questions, = . o '

Asa se_cohdary.cau.sé 1G — Methods t6 Reach Goals Not Determined — Inadequate
Progress. This applies to the fact that CS has known that this procedure needs to be
- rewritten, but has not yet gotten this done even though it started in April.

S 13, PR—AP-17‘;'lfwi'11:Be reﬂwlrjitt‘en-‘into CS-PR-AP17.1 which will reflect the manner in

- which CS is maintaining dual records. The.new procedure will have the same net
effect for the preservation of project records, but will be written such that it can be
implemented with the resources available to cs. S

18. Bven though other priorities may exist, when it is known that you intend to conduct
business differently than your written program prescribes, you must change your
program to reflect that fact. This change must'be done in a timely manner. ’
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« « « Putting Technology To Work

|

(See Instructions on Reverse Side)

| (Use Continuation Sheet, DDO-182A, if necessary)
| .

ASSESSMENT ACTION REPORT (AAR)

To: Pete Greenwalt

Organization: DOE - CCP

Project Activity: Documentation and Records
From: Joe Jacobsen

0 Finding

LR WD

-

(X ) Observation

Issue Date: 9/1/2004
Assessment No.: 0A-04-13
AAR No.; 0A-04-13-9

forms did not consistently happen in the May 2004 records packages.,

8. Reported by “M“ﬁaﬂm 9//!-‘/‘9’ 9. Discussed with
’ ignature Date 1

Print or Type Name Joe Jacobsen

Requirement/Reference Criteria: HP-AP-9.0 requires that each completed record be one over one by the reviewer
including initial and date of forms that do not have signature blocks for the reviewer.

Description of Adverse Condition: Contrary to the requirements of HP-AP-9,0 initial and date

review of completed

Kathy Hall/ Pete Greenwalt- DOE

Jim Staehr 8/3104

“Name(s) Date

11. Action to Correct the Identified Condition:

Sce atladeef

12. Root Canse Detenhinntion:

10. Items 11-15 to be completed by the responsible organization and returned to the Quality Manager by(Ddte):

| See alleched ™
13. Action to Prevent Recurrence:
14. Scheduled Completion Date  \) <sio_ 15. Signed - 13 / 0Y
For All Proposed Actions Date . Authorized Representative Signature Date
| . A Printor Type Name 1. Sl (A 3-
| N
- i 1o
| 16. Corrective Actions Completion Date luz 3/on__ 11, Signed / 3 / oy
, ' Authorized Representative Signature Date
Print or Type Name St K2 , '
- 7 ” !
18. Lessons Learned: 19. slgnedL)aM// W L 2070
. . Authorized Representative Signature Date
<’CC /?%::1",‘ ~ -—\f ‘/ 3
o It Print or Type Nae /.. <oy o
) ' _ CLOSEOQUT :
20, Closed by 9{)@ OW )3l 21 Approvedby ,/12; é“. Y7
Asstssor or Tehth Leader Signamre  Date Quality Manager Signature  Date
Print or Type Name Ry O TS»Q(/\?J [Ca Print or Type Name g fel2av e~
DDO-182, Rev. 4 Page I of I_ 12/00(im})




Response to AAR# OA-04-13-09
10/13/2004

HP-AP-9.0 requires that each combleted record be one over one reviewed, including
forms which do not have signature blocks. This was not consistently performed in the

. May 2004 records package.

11 Action to Correct the Identified Condition: This problein pn'niarily.occurs on

laboratory results which are included in HP records packages. There are two
reviewers of HP records. Each has been instructed on the requirement to perform this
review for each record regardless of the presence of a signature block.

12. Root Cause Detenhiﬁation: IR
3.8. Work Process Controls; Procedures Not Used or Followed Correctly .

13. Actibhs to Prevent Recurrence: ‘
See 11 above.

18. Lessons Learned: -
All quality affecting records are sent to Project Records, and as quality affecting

should be reviewed and documented as being reviewed. All responsible managers
should ensure their records receive this review prior to submittal.
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- &%Baftelle

« - + Putting Technology To Work ASSESSMENT ACTION REPORT (AAR)
(Seo Instructions on Reverse Side)
(Use Continuation Shest, DDO-1824, if necessary)

1. To: Pete Greenwalt

2. Organization: DOE - CCP

3. Project Activity: Documentation and Records
4. From: Joe Jacobsen

5. (X) Finding ) - () Observation

Issue Date: 9/1/2004
Assessment No.: 0A-04-13
AAR No:: '0A-04-13-8

Requirement/Reference Criteria: PR
441‘

Description of Adverse Condition:.Contrary to the requirements of PR-AP-17,1 recbrds validation iﬁ“not occurring by
the originator on the DDO-441. - .. R L

o | o Kathy Hall/ Pete Greenwalt- DOE
8. Reported by Xﬂ&m{&\, = )L'\’( . 9. Discussed with _Jim Stachr i
c/ i e Date

~AP-17.1 requires that records validation he performed by the originator on DDO-

8/3104

%‘“ Name(s) ‘Date
Print or Type Name Joe Jacobsen _ o e

10. Items 11-15 to be completed by the responsible organization and returned to the Quality Manager by(Date):
11. Action to Correct the Identified Condition: S

Séee atta SV §
12. Root Cause Determination:

See QW T

13, Action to Prevent Recurrence;

See adledied : _ \-o/ /
14. Scheduled Completion Date 1) e . 15, Signed m 13/04

For All Proposed Actions : Date Authorized Representative Signature Date
Print or Type Name _ {2.Sl.. (-( [

{ ) - {0
16. Corrective Actions Completion Date ' /13/0y 1. Signed_ (AT ~go %1z oy
i

. Authorized Representative Signature Date
_Hm R"']“"u’( Print or Type Name e}i{ Sl 4z
.f'/ ; . - . LIy 1]
18. Lessons Learned: V. Siged /Lt PN/ st r2mp
. . : . Authorized Representative Signature Date
See ate Lo

Print or Type Name _ L' i ér”

CLOSEOUT

20. Closed by N\ e NN, A, /U,ﬂ W 21, Approved by o= T

ASsbssor or Tedth Leader Signamre  Date . Quality Manager Sigaatuze  Date
Print or Type Name Jd e O“)‘“%(.\—— Printor'[‘ypeNgme P,'Wea.,c,/

DDO-182, Rev. 4 Page I_of I  12/00(m)




‘Response to AAR# 0A-04-13-08
© 10/13/2004

_ Sutmnary

The finding was that contrary to PR-AP-17.1, validation of records was not documented .
on form DDO-441,

- 11./Action to Correct the Identified Condiﬁbxi:

Procedure PR-AP-17.1 states that “Form DDO-441 . .. may be use for validating
records.” The only records required to be validated by form DDO-441 are TRU.
- records. HP records are validated by using the records transmittal forms identified in

HP-AP-9.0, Therefore, form DDO-441 was not requn‘ed for the HP records
subnntted in accordance with HP-AP-9.0.

' 12. Root Cause Determmatlon

N/A.
13. Actions to Pfevent Recurrence:
N/A

18. Lessons Learned:
N/A
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+ v Putting Technology To Work

ASSESSMENT ACTION REPORT (AAR)

(See Instructions on Reverse Side)
(Uze Continuation Sheet, DDO-1824, if necessary)

1. To: Pete Greenwalt

2. Organization: DOE - CCP

3. Project Activity: Documentation and Records

4, From: Joe Jacobsen

5. (X) Finding ( ) Observation

Xssue Date: 9/1/2004
Assessment No.: 0A-04-13
AAR No.: 0A-04-13-7

Requirement/Reference Criteria: PR-AP-
each respective document.

Description of Adverse Condition:
not consistently heing stored with

17.1 requires that review and comments sheets be stored with original copy of

Contrary to the requirements of PR-AP-17.1 the review and comment sheets were
the original copy of each docnment, ’ '

M

ignature

Print or Type Name Joe Jacobsen

8. Reported by S %’»zd(l'_;— = )
/ @éﬂ " Date

Kathy Hall/ Pete Greenwalt- DOE
9. Discussed with _Jim Stachr 8/3104
Date

Name(s)

11. Action to Correct the Xdentified Condition:

ﬁ( o"\‘“/%x c//uv/ /'n r7 r

12. Root Cause Determingtions

_,,/-( r < ‘%:xc'fxc’ 6’(]

13. Action to Prevent Recurrence:
_5’-66 ,;a“?/{%'\ LJ:(:Z FG el

10. ftems 11-15 to be completed by the responsible organization and returned to the Quality Manager byDate):___

14. Scheduled Completion Date s 23 /4
For All Propased Actions ’ Date

- Print or Type Name-

15. éigned / ( ;Z@u 1/ V /@JJ&A .- gz oy

Authorized Represeritative Signamire  Date
L S piler '

16. Corrective Actions Completion Date_/2 ~ 7.- oy
f

17. Signed /c//wﬁ ./%d\.q /pe;\ 22 WT

Authorized Representative Signature  Date
Print or Pype Nathe ) ‘

’}7 Lot re

|

18, Lessons Learnads

See adited ,Dejsél -.

e

it AT fon yrrey
Authorized Representative Signamre Date

Peint of Type Name.  Z2 Groxeghgr—

_fzcr. losed by _ ), DW/&&R—\ Y]

cLosmour
3 oY 21, Aﬁprmed:ﬁy_

/Y

- - - - v I " REEE ‘...-l - "
Absfissor or Tedth epder Signatuire  Diyte © Quality Mahager-Signative  Dare
Printor TypeMise S ox O Yoreg s oo Prittor Typs Nithe _ £. ce’emve,. |




0A-04-13-7

Background

CS-QD-AP-6.1 Rev. 0 states:

3.1 Documentatlon of review and comment resolution is required for documents that

are contract deliverables using Form CS-192. These completed forms will be
filed with the approved documents in the Document ‘Control files. All other
document review and comment resolution should use Form CS-192, which may
.be-used by the QA Manager to verify comment resolution prior to approval
signature on the document itself. The CS-192 form is not.required to be
maintained in Document Control files for non-deliverable documents.

PR-AP-17.1 Rev. 5 states:

5.2.1.3  The historical file of review and comments on procedures
and plans shall be maintained with the original sngned
copy of each document.

The requirements of PR-AP-17.1 only apply to Project Records. Since the only document
comment and review forms required to be managed as Project Records by CS-QD-AP-
6.1 are for documents that arc deliverables, PR-AP-17.1 did not apply to the documents
identified.

11.

12
13.

18

There is no corrective action because CS rewrote their Document Control procedure
(CS-QD-AP-6.1) to reflect their contractual obligations for document control. CS is

required to maintain review and comment forms only for deliverable documents, and
these are treated as project records. Since CS-QD-AP-6.1 does not require all review

“and comment forms to be maintained, not all of these forms are handled as project

records. Therefore since those documents that did not have the forms did not require
the forms, CS does not agree that this is a finding.

N/A
NA

While maintaining the comment and review sheets may be a good practice, it is not a
requirement for all documents. Closure Services may choose to maintain these forms

for non-deliverable documents but this is not a requirement. Closure Services, when -

changing requirements in a plan or procedure will consider the effects on other plans
or procedures involved in the process. This is because changes to-one procedure may

* need to be addressed thhm other procedurcs in order to av01d confusmg or
eonﬂictmg guldancc - - i
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- To: Pete Greenwalt
Organization: DOE - CCP
Project Activity: Documentation and Records
From: Joe Jacobsen

(X) Finding

IS R

- () Observation

Issue Date: 9/1/2004
Assessment No.: 0A-04-13
AAR No.: 0A-04-13-6

in fire proof cabinets with a one hour fire rating (NFPA 232),

being stored in fire proof cabinets, .

Requirement/Reference Criteria: PR-AP-17.1 requires that project records including prigihals and duplicates he stored
Description of Adverse Condition: Contrary to the requirements of PR-AP-17.1 project records were not consistently
Kathy HalV/ Pete Greenwalt- DOE

9. Discussed with _Jim Staehr

8/3104

8. Reported by &R“(/YMAL\ c? / { J iH
0 éi'gnature Date

Print or Type Name

Joe Jacobsen

Name(s)' Date
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11. Action to Correct the Identified Condition;
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. Root Cause -Determination:
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Action to Prevent Recurrence;

‘5(‘&(” &%’:(44:(_'//! F£\’7f

13.

organization and returned to the Quality Manager by(Date):

15. Signed awxﬂ % Do Lo /i3 ooy

14. Scheduled Completion Date ___ /4 /25 /4 : LEVLL

"~ For All Proposed Actions Date Authorized Representative Signature Date
' , Print or Type Name _ /0. Grardor

) - /4 ' , R w) g

16. Corrective Actions Completion Date /’b/zm_q 17. Si'gned = /= /a0y
! * Authorizéd Répresentative Signatnre ,  Date

Print.or Type Nanig _P SL;..H’AM ,

18. Lessoris Learned: 19. Sigwed 27 Lz - A T wdrtn _gezog4

esepfative Biguatuwre  Date

Sec ote aﬁfuﬂ poge

PBeint or Type Name 7 Grboe

Olosed by \w N
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Approved hy: M

1| 20. 0o ONVeAn ) a1 =2 .

| Adgdssor or Temfhender Signamre.  Dite Quality. Manager Sigratize  Dare.
| Prisvor Type Neme _J D¢ ¥, ‘)6‘\“’“, A Peint or Tipe Nemer . £, cedeav e
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0A-04-13-6 -

‘Background

" The records in‘q'uesti'on were field records that had not yet been turned into Project

Records. The requirement is that field records are protected either by duplication and

11.

12,

| “temporary Control Point trailer.

13

18.

~ separate storage or storage in a fire proof cabinet with a one hour fire rating. The records

-in question were HP records.

A fire 'prdof cabinet was provided to the operations field crews for the same purpose.
A portion of that cabinet has been made available to the HP department for their
records, ' .

3G - Procedtxres N:<i>t7'Uscd or Followed Correctly — Noncompliaﬁt Conditions —
Initially CS did not have the storage cabinets needed to meet this requirement. A
small cabinet was identificd for use that met the floor loading restrictions for the

. Pertinent personnel will be briefed on CS-PR-AP-17.1 to cover the procedural

requirements for records storage. Personnel will be reminded of the importance of
procedural compliance. HP will be required to move their non-duplicated records to
the fire proof cabinet from now on. HP management will perform future management
walkdowns in this area to verify compliance.

Processes need to constantly and consistently assessed, in order to ensure personnel

are following written guidance and are completing tasks correctly and as required.
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(See Instrizotions on Reverse Side)
(Use Continuation Sheet, DDO- -1824, if necessary)

1. To: Pete Greenwalt Issue Date: 9/1/2004
2. Organization: DOE - CCP Assessment No.: OA-04-13
3. Project Activity: Documentation and Records AAR No.: 0A-04-13-5
4. From: Joe Jacobsen
5. (X) Finding ( ) Observation

Requirement/Reference Criteria: PR-AP-17 1 requires that project records be microfilmed as part of the records
retention program,

Description of Adverse Condltion. Contrary to the requiremeits of PR-AP-17 .1 projéct records will not be microfilmed
but rather stored on CDs for long term retention.

: Kathy Hall/ Pete Greenwalt- DOE
8. Reported by “m%’l/\/( [P ca ) 1 ¢ ] 9. Discussed with _Jim Staehr 8/3104 -

Name(s) Date

Print or Type Name Joe. ) acobsen.

10. Items 11-15 to be completed by the responsible organization and returned (o the Quality Manager by(Date):
11. Action to Correct the Identified Condition: '

: .
)/('f’ é‘\ﬁq', (/{/;_Cﬂl._,(_/ /2_75-{_70 .
12. Root Cause Determination:

Ser = 7%} Lok F‘ﬁ\jf

13. Action to Prevent Recurrence;
See wteeled rFe7e W
14, Scheduled Completion Date /7 /24 fa ¢ 15. Signed _ > %J aLon (973f0s
For All Proposed Actions '~ 7 Date * Awthorized Represeritative Signature Date
- Prntor Type Name D, Geosde

| 16. Corrective. Actions Completion Date 12 3-a4 1. ngned@JMm L P Y

Authorized Representative Stgnamre - Date
Prmt or 'I‘ype Name L _Coen rlotr

18. Lessons Learned:

<ye a?‘fé w’;(f”ﬂ '-947t’

A{xthetized Represaﬂta&ve Signature Date

Print. or’Iypa Name .ﬁl z{z"%fé(’f’ .
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i3

DBO-182, Rev. 4 Page_I of 1 . L5/a0(l)




0OA-04-13-5

Background

PR-AP-17.1 states:

1L
12,

13,

5.2.1 " Project records shall be microfilmed every two years (two copies).

- Document Control and Training Records may be microfilmed at
the end of the project, Records shall be filmed using archival silver
microfilm and/or equivalent to comply with 36 CER Part 1230, See
Section 5.3 for microfilming dosimetry and bioassay records.

5.2.1 One microfilm copy shall be stored permanently off site in a
~ controlled environment. The Project Records Manager shall store a
second copy of the microfilm in a locked, steel cabinet in the
Project Records Office. ' '

521 Upon nﬁcroﬁlming, a microfilm copy of the original records will
be submitted to the DOE Ohio Field Office.

Since CS has not been on the project for 2 years and has not reached the end of the
project, these requirements do not yet apply. We do not agree that this is a finding due
to the fact that we have not violated any requirement. Just because we intend to
archive records in a different manner in the future does not make this a violation. The
procedure will be rewritten to address the manner in which we will archive records.

It is true that we have already scanned and made pdf files out of documents, and that
these have been put onto CDs. However, this would not preclude us from putting
records on microfilm at the required time should that requirement still existin the
future. ' : o : '

There is no action to correct the idcntiﬁed: condition as it is not a violation.

N/A

vPR—Alﬁ’b.-l'v7. I will be rew:itfcn into CS-PR-AP17.1 which will reflect the mannerin

‘which CS will archive records. This will be completed prior to the requirement being

 in effect, so there will be no potential for violation.

18,

PR-AP-17 .:1 was rewrittcn in draft back in Apﬁl‘2004 due to the fact that CS

recognized that it was going to manage records differently than Battelle. The
procedure has been finalized as CS-PR-AP-17.1 Rev. 0 and the microfilm
requirement has been removed. When procedure rewrites like this are required they

should be done in a timely manner.




