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05/13/97

The charter for Analytical Services may be found in WHC-CM-1, Company Policies and

Charzers.
Charters — Section Title (no text)

222-S Analytical Operations Charter

222-S Facility Operations Charter (incorporated into 2.1.1)

Program Management and Integration Charter
Work Control and Data Management Charter
Office « Sample Management

Plutonium Finishing Plant Engineering Laboratory
Process Laboratories and Technology Charter
PUREX Analytical Laboratories Charter -
Engineering and Technology Services Charter
Commi es, Boards, and Task Teams
Laboratory Instrument Control Board Charter
Chemical Hygiene Committee Charter
Laboratories ALARA Committee Charter
Laboratories Pollution Prevention Team Charter

Laboratory Facility Plant Review Committee Charter
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17)

RECORDS MANAGEMENT

Laboratory Data Management Access Control for Data
Packages
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QUALITY ASSURANCE/QUALITY CONTROL
222-S Laboratory Analytical Quality Assurance Plans
Laboratory Instrument Calibration Control System
Laboratory Quality Affecting Software Control System
Laboratbry Assessments

Laboratory Assessments — Procedure

Laboratory Computer Configuration Control
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Secti: Title " R-*-ion  Effective Date

9.2 Restricte Access Area Signage 1 06/30/97'

9;3 222-S Complex Construction Work Authorization 0 05/02/94

9.4 222-S High Radiation and Very High Radiation Area 2 12/12/96
Access Control :

9.5 Access Control Entry System (ACES) 0 10/16/95

9.7 222-S T iipment and Piping Labeling 0 06/19/97

9.8 Notice of Construction Review 0 08/26/96

10.0 LABORATORY INSTRUMENTS

10.1 Instrument Preventive Maintenance 1 01/08/96

11.0 RADIOLOGICAL CONTROL

11.1 Policy and Management Commitment 0 12/22/95
11.2 Assignment of Responsibilities 0 12/22/95
11.3 Administrative Control Levels 0 12/22/95
11.4 Radiological and ALARA Performance Goals/Indicators 0 12/22/95
11.5 ALARA Training 0 12/22/95
11.6 Plans and Procedures 0 12/22/95
11.7 Internal ALARA Program Reviews and Work Practice 0 12/22/95
Assessments
8 Optimization Methodology 0 12/22/95
11.9 AL/ A Design Reviews 0 12/22/95
11.10 ALARA Work Documentation Canceled 12/22/95
(See LAP-125-100)
11.11 ALARA Program Records " 0 12/22/95

12.0 WASTE MANAGEMENT

12.1 Low-Level Waste Certification Plan for the 222-S Laboratory Facilities 0 TBI
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7. Auditors are encouraged to offer opinions to laboratory management personnel during the .
course of the audit pertaining to enhancements of operations, safety of workers, and where

Jrovements could be made.

8. Conduct an exit briefing. At a minimum, the details of all deficiencies (citation of standard
not met, details of non-compliance) are expected to be provided in writing to the Audit
Coordinator and other designated laboratory representatives no later than the beginning of the
meeting. If any changes in the findings are made based on the exit briefing, make and initjal
the changes on the lead auditor and Audit Coordinator copies. Inform the laboratory of how
and when the formal audit report will be prepared and circulated prior to formal rel id
out”” :the exp: tions and the role of the auditing group in.the ctive action p

9. The organization requesting the audit and/or the audit team is expected to respond in a timely
fashion to laboratory follow up activities as appropriate.

4.0  RESPONSIBILITIES .

4.1 HAS Manager

Negotiate time frame, scope, subject, and closure of the audit. Suspend audit due to safety

concerns, operational hazards, inappropriate behavior of the assessment team. Provide resources to
support audit and response.

4.2

Assessment/Audit Team
The responsibilities of the assessment team are as follows:
Document assessment preparation activities.

2. Prepare an Assessment Plan describing the objectives. The Assessment Plan must
identify the following:

a. Area of the laboratory to be assessed (refer to scope, Section 2.0, areas to be
assessed)

b. Laboratory Assessment/Audit number that will be tracked by HATS

c. Assessment team members

d. Assessment scope and objectives

e. Source/reference documents

f. Listing of assessment documentation requirements or tools, that is, assessment

checklist, outlines, line of questioning, details process flowchart, and so forth.
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g. Forward a copy of the assessment plan to the lead assessor for review
3. Perform the assessment field work

4.  Record observations, and gather information and evidence through interviews,
witnessing the activity, or document reviews

5. Inform the Lead Assessor of the progress of the assessment, particularly upon discovery
of conditions which may result in an observation or finding

6. Prepare the draft As: sment/Audit} ort

7. Review asses :nt report and provide concurrence.

4.3 Audit Coordinator

.
-

L Ensure time frame can be supported by Operations, Quality Systems, and subject
support groups.

° Assign escorts and primary points of contact.

L Arrange for work space and requested resources for the audit team.

° Facilitate the entrance, daily and exit briefings.

L List all materials provided to or réquested from the audit team.

L Prepare summary of events.

L Acquire or assign an assegsment number from the Hanford Action Tracking System

(HATS). The format shall be LMA-YR-### (for example, LMA-95-001).

° "Ensure entry into the HA 5 database for tracking and closure of corrective action. Tl
corrective action process will follow WHC-CM-1-4, Corrective Action Management
Manual.

1Y
1Y
4.4 Lead Assessor

The Lead Assessor shall report to the Laboratory Manager on all phases of the management
assessment. Other responsibilities of the Lead Assessor are as follows.

1. Coordinate the planning of the assessment/audit.

2. Coordinate the preparation of the assessment/audit plan.
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6.0 DESIGNATED REVIEWERS

Designated Reviewing Organizations POC
Hanford Analytical Services (Champion) J. E. Hyatt
Operations Support T. F. Dale
Quality Systems | , S. L. Huggins

7.0 REFERENCES

DC™ L 68, Hanford Analytical Services Qualiry Assurance Requirements Document,
WHC-CM-1-4, Corrective Action Management Manual.

WHC-CM-5-4, Laborarories Administration, Section 8.8, "Corrective Action Management."
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