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DATE: April 1,1991 '

T0: Mr. L. R. Sutton, Supervisor, QA Auditing, Fort St. Vrain

FROM: P. F. Moore, Supervisor, QA Technical Support, Fort St. Vrain.

"

$UBJ: QA MONITORING CONDUCTED IN AUDIT AREA: ERCN

QA monitoring activity, QAMP-RAP-08-91-03 (Radiation Work Permits),
was performed during March 1991. This monitoring activity:

Identified problem (s) in area (s):o
.

"

I
'

|

for which corrective action was initiated. Refer to I

CARS /QDRs: .

Identified minor inconsistencies and/or requires follow up,o

inarea(s):

,

for which corrective action was not deemed necessary.

a[ Indicated compliance /conformance to monitored area's
requirements.

o Indicated outstanding / exemplary conformance to monitored
area's requirements.

The subject monitoring report is available for your review in the QA
Monitoring File, maintained by QA Clerical. If you have any
questions regarding this or other QA Monitoring activities, please

;

ist me know. ),

1

h .

P. F. Moore

I sonucosa
cc: QAMP-RAF-08-91-03 Flie

Information in this record was deleted
,_

'

t ex m t on -
_ M '

m anyas 72 par, %
-

.
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0A MONITORING PROGRAM REPORT
,

.

i ow - RAP-08- # -f]
j Monitoring Category - Area Number

TITLE: RADIATION WORK PERM!k(RWPs)
.

Prepared #* I/ // Date .f-// 9/L.

Revie b Date 7-//- D

Performed & Afd Date .0-/Y-4/ S'N-f|

Date

Date

|
.,

1.0 PURPOSE

The purpose of this monitoring is to review and evaluate the
following plant activity or functional area activity to
determine the effectiveness of the activity.

Verify by performance based monitoring that the aufdelines

for estabitshine Radiation Work Permits and the apsitcable
,

procedures coverning Radiation Work Permits are adhered

to and properly implemented.

|
4

.

__ _____
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QAMP-RAP-08- 9/ -g
'I ' Page g of [
$ . ,

t
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2.0 SCOPE

i This monitoring activity will include direct observation and/or
I review of the following specific items / attributes (e.g., work
i perf oriaance, procedures, technical specifications, radiation

protection, QC) of the subject area.

I Review of active RWPs.
.
' Observation of persons entering, working in, and exiting
'

.

I the RWP area to verify compliance to:

- Adherence to RWP instructions

- Standard HP practices

- Standard safety practicesv

3.0 METHODS

The following methods were utilized for development and/or
performance of this monitoring activity:

3.1 A review of the following previously completed QAMP(s) was
p formed to determine trends or recurring deficiencies.

CM/
(

|[ A standard checklist (attached), or3.2

|[l The specially developed checklist (attached) was
utilized for direction and guidance for performance
of this monitoring.

3.3 The following personnel were contacted in conjunction with

'

_
,

,

o/.

. }', [ j . iti; *
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4.0 REFERENCES ;

|
The following documents were ottitzed durfag development or )performance of this monitoring (List appitcable issue number or i

rev.) |,

'/M, f
/4)b //.s19

//69 ~-

t

//bW ~''
'

'

s

:

5.0 CONCLUSIONS

YF) W 4_ ./_

f /2/ Y _ _j k A

A-4-a MEM,Let
.

sb4/11f /

dLdd MJw >
hYh| - W 4/-#191

!

i-

!

. .

C

f e

j/// Date 8.##/Signatuft h a

.
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i 6.0 FOLLOW-UP |.

6.1 Follow up Required: Yes __,,, No _._,; if Yes, by Date*

: ;

\*

~

,

|

lr

|
1

6.2 Corrective Action Initiated -(QDRs/ CARS /NCRs): |
Al|&

i

Approved by W Date V-2. 4 /

Approved by 1 & v. Date 4 4 h
v '' '

4
,,

Approved by Date

-
.

e

!
l
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RADIATION WORK PERMIT (Rwp)
y

i
i ColNENT

~
'

YES NO N/A No.

/ 1. Is the RWP form properly filled in?'
(NPAP-10,4.1)

, ,

| / 2. Are the protective clothing requirements'

cletrly marked? (NPAP-10, 4.1)

! 3. If applicable, are any special instructions
clear and easily understood?
(NPAP-10,4.1)

'

/ 4. Is the protective clothing specified by the
-

RWP being properly worn by the personnel in
the RWP area? (NPAP-10, 4.2.2.c)

/_ 5. When existing, is the protective clothing !

properly removed? (NPAP-10,4.2.3) |

_/ 6. If applicable, does H.P. provide job
coverage for the controlled area?
(NPAP-10,4.2.3)

I
!

.

|

|

l

.

I
\
1

Completed b - "A
. B _ Date M f

i

7
.

_ _ __ _ _ _ __ _ _ _ _ _ _ _ __ _
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!

!

!

|

COnp1tted b ~ /2// J Date 8 -;ff f /

y.r, -

:

.
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L DATE: April 1, 1991 -

| T0: Mr. L. R. Sutton, Supervisor, QA Auditing, Fort St. Vrain
|

3 |

FROM: P. F. Moore, Supervisor, QA Technical Support, Fort St. Vrain
|g

[ $UBJ: QA MONITORING CONDUCTED IN AUDIT AREA: ERCN |
'

> 1.

1 |
-

; -

,

j QA monitoring activity, QAMP-RAP-15-91-02 (H.P./ALARA Practices), was |
*

performed during March 1991. This monitoring activity:.

I
e Identified problem (s) in area (s):

.

.

,

for which corrective action was initiated. Refer to

CARS /QDRs: .

! Identified minor inconsistencies and/or requires llow up,

in area (s): d /AeA

j' 'd !MA=_ '
,

fo ich correc ve action was eemed necessary.

o Indicated compliance /conformance to monitored area's
requirements.

c Indicated outstanding / exemplary conformance to monitored
area's requirements.

,

The subject monitoring report is available for your review in the QA
Monitoring File, maintained by QA tierical. If you have any ;

questions regarding this or other QA Monitoring activities, please l
' '

let se know.

.

* ,

P. F. Moore

P slw

I " * '"'"
information in this record was deleted

cc: QAMP-RAP-15-91-02 File '

'

I/in accordance with the Fregdom of Information t

77cyAct, exgmptions 74 / Jrnem '.

- -- . _ _ _ _ _ _ _ _ _ _ __ __ __ _ __ ._
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0A MONITORING PROGRAM REPORT

1

I

QAMP - RAP - 15 - 91 - #1
-

| Monitoring Category - Area Number

1

TITLE: H.P./ALARAPRACTICEk
-

,

Date J- N- 9/ .-Prepared W - 1

h Date 7"#-4 /Reviewed

> /4 Date 8"8 - 8 - f/Perf rmed b >

Date

('
Date

1.0 PURPOSE

The purpose of this monitoring is to review and evaluate the |
following plant activity or functional area activity to I

determine the effectiveness of the activity.

Performance based monitoring activity to evaluate
|

Health Physics (H.P.) and ALARA practices relative

to activities associated with Controlled Areas.

.

.

.
'

.

:
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QAMP-RAP-15-91- 472 **

Page 1 sf 1,,, , ,

o
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,

i 2.0 SCOPE
i :* This monitoring activity will include direct observation and/or '

!' review of the following specific items / attributes (e.g.,.. work
" performance, procedures, technical specifications, radiation.

c protection, QC) of the subject area.

Specific attention will'be given to the observation of'

,

,

H.P. personnel performance relative to:
,

- Controlling activities in controlled areas.
,

!

. - Maintaining survey readings of a controlled area. ;

1

- Interaction with other departments. i
|

|

!
-

:

~3.0 METHODS

The following methods were utilized for development and/or
performance of this monitoring activity:

1

1

3.1 A review of the following previously completed QAMP(s) was '

pe formed to determine trends or recurring deficiencies.

GW
(

-

.

3.2 |[[ A standard checklist (attached), or

|[| The specially developed checklist (attachod) was
utilized for direction and guidance for performance
of this monitoring.

3.3 The following personnel were ntacted in conjunction with
eis monitort'

.

;.;
-

i

i
. . . . - _ . _
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i
4.0 REFERENCES

f The following 6cuments were utilized during development or |
performance of this monitoring (List applicable issue number or i.

rev.)
,

HPP-105. Issue 2 [ J //.f74 //Sff

HPP-120. Issue 4 //([/ /M3
,

HPP-125. Issue 5 //S/S // M
i

HPP-130. Issue 6 //S/4 |
'

1

NPAP-10. Issue 5 |
,

5.0 CONCLUSIONS . .

Lh Af _ /.&/ 41 JW
&dm=, 4-{ dk1 \
'52WM jab Y

sd@lde%nLA ct
'sa A K f #

~

/

t_

2 Date 3-94/Signatus Ass i

/ '

.

.
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6.0 FOLLOW-UP.

6.1 Follow up Required: Yes No _ if Yes, by Date
. .

L

-

6.2 CorrectiveActionInitiated(QDRs/ CARS /NCRs):

Ai|A-

,

Approved by bb Date V-2.-Tl

Approved by h Date 4 4 b
.] }

*

.

Approved by Date

.

e

e

&

G
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; H.P./ALARA PRACTICES
1 -|
i Radiation Work Permits (RWPs) 1.
- ;

;
4 COMMENT

YES NO N/A No..
i

I 1. Were all personnel observed signed into the
Rad area, signed in on the pioper RWP for

g the job?

! / 2. Were the requirements of the RWP adhered
g to?

3. Verify that prior to entering the area,
workers shall:

I___ a) Be qualified to enter the area and
complate' work.

i

/ b) Notify Health Physics prior to entry
into the area initially and prior to
resuming work af ter exit. .|

i

I___ c) Ensure the area is adequate to support
the work to be completed. |

/ ,1 d) Read and understand the RWP.

I_ e) Ensure sufficient radiation exposure_

is available to complete work.
i

f) Attend radiological pre-job briefing
by HP which would include:

1. Radiological conditions discussed---

with workers and applicable
survey data available.

/ 2. Workers instructed in the use of--

proper radiological practices
unique to job scope.

/ 3. Workers instructed in the use of
respiratory protection equipment

'

as required by the RWP.
,

,

Completedbk !! Date J-8-9/
/ (

|
i
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; H.P./ALARA PRACTICES

f. Radiation Work Permits (RWPs) .

: COMMENT
'

YES, NO N/A No,

s 4. Health Physics involvement
discussed with workers.

.: 5. Procedural review completed.
_ _

. .

/ ~'~ 6. Job briefings performed for jobs
-- which excess the limits set in.

NPAP-10, 4.1.2.N. will be
documented on Attach. NPAP-100.

l

NOTE: The signature indicates RWP 1

has been read and
understood, job briefing by
HP has been given, and the j
Individual will comply with !

all requirements of both.

/ g) Sign the RWP sign in sheet j

similar to Attachment B, and complete !

applicable data.

/ h) Dress in protective clothing and
wear dosimetry as required by the RWP.

N / 1) Report the presence of open or
untreated wounds to Health Physics.

4. During work in an area controlled by an
RWP, Health Physics personnel shall:

/ a) Take action to prevent the spread of
contamination including maintaining .

good housekeeping.

/ b) Periodically read self reading
dosimetry, if provided.

I c) Wear protective clothing properly as
_

required by the RWP.
,

.

> Date 8-J/-9/Completed .- *

/

-. . - - --- - - - - _ _ -_- --
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H.P./ALA,A PRACTICES |

1 Radiation Work Permits (RWPs)
,

I ~

COP 94CNT

yES N0 N/A No.

[ d) Limit the amount of material that has |
to be decontaminated or disposed of as '

. .

radioactive waste..

O e) Leave the . area if conditions- .

. unexpectedly deteriorate !8 significantly. '

/ f) Obey instructions from Health Physics-

-

including "stop work orders.",

g) Decontaminate the area or equipment as
'instructed by Health Physics.
,

h) Properly remove protective . clothing
when exiting the area.

1) Inform HP of changing work scope or-

_ __

radiological conditions. .

5. During work in an area controlled by an
RWP, Health Physics personnel shall:

/ a) Provide job coverage as required by
the RWP.

b) Conduct radiation, contamination, and-

airborne radioactivity surveys as
necessary to determine changing
radiological conditions.

! c) Update the RWP survey results if '

radiological condittors change
significantly. For example,
contamination levels change by a
factor of ten or more; radiation
levels change by a factor. of two or
more, or; airborne radioactivity
levels change by more than 25% of the
applicable MPC or approach 25% of the -

,

applicabit I?. .

Date.8.24f/Completed :

7 - f
'

<

.
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H.P./ALARA PRACTICES

Radiation Work Permits (RWPs)c
.

COMENT

YES @_ N/A No. .

/ d) Prepare revisions to the RWP or issue) a new RWP if radiological conditions
, .

warrant a change.
~

I e) Trend exposure per Section 4.5
informing the HP Supervisor and worker
if administrative exposure Itaits are
being approached.

a

> 6. After exit from the area workers shall take
the following actions.

'

a) Frisk or be frisked for contamination
_ _

as required by the RWP.

! b) Sign out on the RWP.
_

/ c) Return the RWP to the Health Physics
- - Office if work is to be discontinued

for more than one shift.

/___ d) Notify Health Physics of job
completion or cancellation.

7. After job completion, cancellation, or RWP
termination date Health Physics shall
terminate the RWP by the following actions:

/ 1 a) Complete the RWP log for the activity
_

type.

! _ _ ,,[ b) Destroy the pink and yellow copies of
the RWP.

2 l c) Review the RWP and sign in sheets for
_ accuracy and errors. Sign and date

the termination blank.

1 d) Forward the RWP for an independent
_ review and signature prior to filing. -

Date 3@9/Completed b - /

7-
- -

..-

_ _ _ . _ - _ _ _ _ _ _ _ _ _ _ _ _ . . . _ .-
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Interoffice Memo i
'

.,
.

~

5 '' - 6 -91-0147
'

ressanneseconeswaradames

l DATE: April 1, 1991

! 70: Mr. L. R. .Suttoa, Supervisor, QA Auditing, Fort St. Vrain

FRON: P. F. Moore, Supervisor, QA Technical Support, Fort St. Vrain

$UBJ: QA MONITORING CONDUCTED IN AUDIT AREA: MCPC
|g

-.

|
! QA monitoring activity, QAMP-MNT-18-91-03 (Maintenance Work -

Control - Fuel Deck), was performed during March 1991. This-

monitoring activity:

o Identified problem (s) in area (s): )
'

,

for which corrective action was initiated. Refer to

CARS /QORs: .

Identified onsistencies and/or requires follow-up,

inarea(s). M[ N_/I A

h NNAb/8k ,

for whic corrective action was not deemed necessary,

o Indicated compliance /conformance to monitored area's
requirements,

o Indicated outstanding / exemplary conformance to monitored
area's requirements.

The subject monitoring report is available for your review in the QA
Monitoring File, maintained by QA Clerical. If you have any
questions regarding this or other QA Monitoring activities, please
let me krow.

kan -
.

P. F. Moore
'

P .slw

I coau o amnee
cc: QAMP-MNT-18-91-03 File

Information in this record was deleted

in accordance with the freedom of information
Act, exempt.cns = / ,p =

.

# #1'" - -" -- - - r __ _- _ _ _ . _ _ _ _ _ _ _ . _ _ _ _ _ _ _
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0A MONITORING PROGRAM REPORT

. -

QAMP - MIT-18- f/- #1
Monitoring Category - Area Number

,

TITLE: Maintenance Work Cohcol

Prepared /L / Date 8 //-9/
Reviewe y Date M 4

, -
Date S//-#-f/Performed /#/ / -

7 _-
Date

L

Date

1.0 PURPOSE

The purpose of this monitoring is to review and evaluate the
following plant activity or functional area activity to

,

determine the effectiveness of the activity.

Performance based monitorine of Mechanical. Electrical, and

I&C Maintenance pro.fect activities to verify adherence to

Administrative Procedures, safety policies, and

good work practices.

.

O

e

G

- ._
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CAMP-fMT-18- WV- @
*; Page 2 of 7
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| ,.
-

.

2, 2.0 SCOPE
a
! This monitbring activity will include direct observation and/or
i review of the following specific items / attributes (e.g., work

performance, procedures, technical specifications, radiation
protection, QC) of the subject area.

Monitoring of activities associated with maintenance

department routine work and/or special projects.

-

_

4

Monitorino is to consist of, but is not limited to, the
_

review of documentation and the observation of work in

progress for 1) adherence to safety, 2) adherence to

procedures, and 3) technical ability.

3.0 METHODS

The following methods were utilized for development and/or
perfor:aance of this monitoring activity: |

3.1 A review of the following previously completed QAMP(s) was
pe to determine trends or recurring deficiencies.

I

<

3.2 |[[ A standard checklist (attached), or

|[l The specially developed checklist (attached)was
utilized for direction and guidance for performance
of this monitoring.

3.3 The following personnel were contacted in conjunction with

. , .

yg $~~
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4.0 REFERDICES
-

The follodng documents .were utilized during development or
| performance of this monitoring (List appitcable issue number or

- rev.)

/2 d4 /7
ff/h)/)k--~f L~2.e.

} J_4 fMeaans/p/_roov4A '

A M -s M4/. M V 16 6 :~ N 2' ,.

AVAJJ-AIA y
.

5.0 CONCLU$!0NS

Af_Y_ ACWif 141 _J b*

m A [r h A M s 'i d
m LJntfm
A GBs as L ~ q b _4
lb%2&JD ) sn%d
X m % w m 2%t%W
( /

.

. *

+! EDate 1-rf/ -

s anatur
~

f/ .
.

-
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6.0 FOLLOW-UP

6.1' Follow-up Required: Yes _ No if Yes, by Date
i ,

w
t

?

I

6.'2 Corrective Action Initiated (QORs/ CARS /NCRs):

s/+

:

.

Approved by Date Y-L4 /
1

.

hi
4,;

4Approved by cM Date
,- -

Approved by Date ,

I
I

|
.

|
-.

|
|

.

|

|
|
,

- _ . _ _ - - _ . _ _ _ _ _ _ . _ _ - _ _ _ _ - - _ . - _ _ _ _ - _ - _ _ _ - _ _ _ _ - _ _ _ _ _ . . _ _
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: QMP-MNJ-18-9f- #S
4* * Page L cf ,2,_.
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'! MAINTENANCE WORK CONTROL

ComENT
J.[$ NO N/A No..

/__/ 1. Is the procedure the latest revision?I

I_ 2. Was the procedure followed 'during the
_

' course of the task?
' _4 3. -Was the procedure adequate as written to

complete the task?

/ 4. Were there any temporary changes in the
procedure, and if so, were they properly
entered and used?

,

/ _1 5. Was it a working copy / controlled or -

information only?

g _l 6. If required, were all personnel observed
signed in on the proper RWP for the job?

/__l 7. Were the requirements of the RWP adhered
to?

_ _ _/ 8. Were instruments used in calibration?

/ 9. Is QC involvement required?

/ 10. Was portable maintenance and test equipment
(ETE) used, and if so, was it's
calibration current?

! 11. Was installed plant equipment used, and if
so, was it's calibration current?

_/ 12. Was M TE used suitable to the application?
_

_/ 13. Was a clearance required and used per
_

SMAP-197

/_ 14. Was Control of Equipment maintained by
Operations?

.

O

Completedbjt A/ 1 0 ate 8" # -9/
/ '

.

e ,- -
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MAINTENANCEWORKCONTROL
i-

M .

YES NO N/A No.

/-- 15. Were any unsafe conditions noted? (Safety
ibelts, hard hats, eye protection, etc.) i

/ 16. Was an $$R required, and if so, was it
f1 lied out correctly for the job observed?

/ 17. Did all documentattoe have proper
i

|

__

approvals? -

j
;-

|

,

i

1

|
1

.

.

Completed by - Date 8-##/
f

'

.

.
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