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Recovery Manager’s Statement

This Quality Management Plan (QMP) was prepared to confirm the Facility Recovery Center’s (FRC) commitment to assuring quality work/product. The document was compiled after careful evaluation of the existing practices throughout FRC to ensure that the Center’s quality program builds upon and enhances existing practices. The document addresses the requirements of the Los Alamos National Laboratory (LANL) requirement, LPR 308-00-00, “Quality,” and is formatted utilizing the 10 Criteria of 10 CFR 830.120, “Quality Assurance Requirements,” and DOE Order 414.1A, “Quality Assurance.”
The quality principles in this Plan apply to all Facility Recovery Team (FRT) Leaders, managers, and recovery personnel. It also requires tiered QMP for all work performed under subcontract to LANL/FRC.

INTRODUCTION

LANLs current Quality Assurance (QA) program provides reasonable assurance that activities are being conducted to protect the environment, the workers, the public, and to ensure the quality of work products generated by activities associated with the FRC.

The FRC mission supports LANLs facility recovery process following the Cerro Grande fire. The FRC conducts all recovery operations and support activities such that the risks (to the employees, the public, and the environment) are minimized and managed.

PURPOSE

The purpose of this QMP is to describe how the FRC quality management program implements the requirements of 10 CFR 830.120, “Quality Assurance Requirements,” and DOE Order 414.1A, “Quality Assurance.”  The primary objective of this QMP is to provide a framework that assists FRC in demonstration, through formalized documentation, the practices instituted to ensure that Division operations are performed within the approved bases, thus assuring the health and safety of the worker and the general public. This framework helps to ensure that work performed by FRC is performed with the necessary level of quality, that evolving customer needs and requirements are satisfied, and that the costs associated with managing FRC are minimized due to better management controls.

REQUIREMENT STRUCTURE

The LANL document hierarchy for quality program documents prescribes each document at a lower organizational tier, shall reflect the intent of, and remain compliant with, the upper-tier documents.

Document Hierarchy

External Requirements

State and Federal Regulations, DOE Orders, Codes and Standards





LANL Requirements

LIRs, LPRs, LIGs, LALPs, LAURs, Safety Function Management, LANL Engineering Manuals, LANL O&M Manual





LANL Emergency Requirements

Emergency Plan Rev 1.2 and Associated Emergency Plan Implementing Procedures (EPIPs), March 2000; Temporary Moratorium on All Reviews, RE. Glass (May 23, 2000) Attachment C





FRC Requirements

FRC-001 through FRC-018 (See FRC Document Log, Attachment B)

GRADED APPROACH

Not all aspects of facility recovery operations are held to the same, specific QA requirements. Risk is the primary consideration in determining to what extent the QMP and other requirements shall be applied to items and/or processes. Risk is a quantitative and/or qualitative expression of possible consequences, including deleterious effects on human health, worker, or the public, degradation of environmental quality (including natural and cultural resources), or programmatic/asset loss risk takes into account both the probability and consequences of event occurrence.

In grading the application of the management program the following, but not limited to, factors shall be considered:

 Risk to health and environment

 Health and safety of workers during recovery

 Regulatory requirements

 Safeguards and security

 Property damage/financial loss

 Complexity of facilities systems

 Special engineering controls required.

GRADED APPROACH REQUIREMENTS

To meet this requirement or grading, several approaches are used for a graded approach to work such as Management Level (ML), hazard categories, and hazard classifications. The ML determination system described in LIR 230-01-02.0, “Graded Approach to Facility Work,” is implemented. The following ML categories are used:

· “Management Level 1 (ML1) – Rigorous application of applicable codes, standards, procedural controls verification activities, documentation requirements, and formalized maintenance program. Could include facility work for which independent review and management approvals for such things as design verification, procurement, fabrication, installation, assembly, and construction are considered essential.”
· “Management Level 2 (ML2) – Selective application of applicable codes, standards, procedural controls, verification activities, documentation requirements, and formalized maintenance program (i.e., certain elements may require extensive controls, while others may only require limited control measures). This could include facility work that may require independent review, management approval, and verification of design outputs, surveillance during procurements, fabrication, installation, assembly, and construction.”
· “Management Level 3 (ML3) – Application of appropriate codes, standards, procedural controls, verification activities, and documentation requirements that are consistent with recognized industry practices. Could include facility work that is normally manufactured, installed, assembled, and/or constructed in accordance with recognized codes and standards.”
· “Management Level 4 (ML4) – No formal management controls required, follow standard policy and procedures (i.e., activities where codes and standards are not applicable.”

For nuclear facility hazard classifications, follow the categories used in DOE-STD-3009-94 and DOE Order 5480.23. These are: 

· Hazard Category 1 – Hazard analysis shows the potential for significant off site consequences.

· Hazard Category 2 – Hazard analysis shows the potential for significant onsite consequences.

· Hazard Category 3 - Hazard analysis shows the potential for only significant localized consequences.

For nonnuclear facility hazard classifications, follow the categories used in LIR, 300-00-07.0, “Nonnuclear Facility Safety Authorization.”  These facility hazard definitions are:

· Low-hazard nonnuclear facility – A facility whose hazard and consequence analyses show the potential for only relatively low on-site and negligible off-site consequences to people or the environment, or where only standard industrial hazards routinely accepted by the public exist.

· Moderate-hazard nonnuclear facility – A facility shows hazard and consequence analyses show the potential for considerable on-site but only minor off-site consequences to people or the environment.

· High-hazard nonnuclear facility – A facility whose hazard and consequence analyses show the potential for significant on-site and off-site consequences to people or the environment.

Based on the factors listed at the beginning of this section, an activity, facility, item, system, or component may be assigned to a higher category of importance or control but may not be downgraded. This assures that the grading system is not used to requirements. Management is responsible for providing information on the quality requirements for different tasks.

DRIVERS

Regulations and requirements that drive the programmatic and support operations aspects of FRC are located within required documents. DOE has mandated requirements per the Rick Glass Memo (See Attachment C). Facility recovery work requirements are contained in FRC procedures FRC-001 through FRC-018. The FRC Integrated Safety Management (ISM) Plan is FRC-PLAN-002. Programmatic recovery is governed by ISM-001, R.1 (See Attachment D).

IMPLEMENTATION

Each of the criteria of 10 CFR 830.120 is addressed in this QMP in separate Sections. These Sections reflect the basic principle of quality management that all work can be managed, performed, and assessed.

1.0 Program

Criterion one of 10 CFR 830.120, “Quality Assurance Requirements,” states the following: “A written quality assurance program (QAP) shall be developed, implemented, and maintained. The QAP shall describe the organizational structure, functional responsibilities, levels of authority, and interfaces for those managing, performing, and assessing the work. The QAP shall describe management processes, including planning, scheduling, and resource considerations.” [10 CFR 830.120(c)(1)(i)].

1.1 Organizational Structure

The FRC organizational chart is given in Figure 1. Whenever Facility Managers (FMs) or other FRT Leaders, who are FMs and specific teams (e.g., risk management support, ES&H support, DOE-LAAO, JCNNM, security support, the Fire Marshal, engineering support, and computer support) are identified for operational corrective actions, it is implied that they or their assigned designee shall assume the responsibility with oversight from their respective management (See Table 1). The following function statements identify the responsibilities (See Table 2).













Table 1: Facility Recovery Team Leaders – Areas of Responsibility

FRT Leader
FMU
TAs (portions/all)

Alexander, Tom
67
6, 8, 9, 14, 15, 22, 35, 36, 39, 40, 60, 69

Bell, Bill and Bell, Fred
LAAO
NA

Brake, Rick
ESH-Central
NA

Brodd, Ron
Leased Space
0

Brodd, Ron
81
0, 3, 5, 16, 21, 43, 46, 49, 58, 60, 61, 63, 64, 66, 72, 73, 74

Bussolini, Pete
75
3, 33, 35, 52, 58, 66

Castaneda, Danny
JCNNM
NA

Daly, Sharon
Security
NA

Ernst, Eric
65
3-0029 (CMR Building)

Farris, Rob
Fire Marshal
NA

Fraser, Jim
61
53, 55-0250

Frybarger, Jim
63
0, 1, 3, 5, 16, 33, 50, 58, 60, 61

George, Victoria “Tori”
Risk Management
NA

Grace, Robert
70
3, 8, 11, 16, 21, 28, 33, 35, 37, 41, 46, 61

Grieggs, Tony
OCA
All

Harris, Michael “Mitch”
Engineering
NA

Helmick, Sara
71, 66
2, 3, 21, 35, 46, 48, 50, 52, 54, 59, 61, 64

McLain, Dennis
64, 84
3, 21, 50, 53, 54, 63

Nelson, Pat
Computer Support
NA

Padilla, David
80
All Utilities

Pellette, Phil
74
18, 36

Salazar, Miguel
85*
2, 3, 6, 8, 9, 14, 15, 16, 21, 22, 33, 35, 40, 49, 60

Thomas, Dan
77
3, 21, 35, 51, 57

Wilson, Julie
72
43

Woodrow, Lisa
73
3, 35, 36, 49, 60

Yearwood, Deidra
76
55

* Transfer major damaged/total loss facilities to FMU-85 per FRC-018

Table 2: FRC Function Statements
Facility Recovery Manager (FRM)
Responsible for accomplishing facility recovery from Cerro Grande fire with minimal risks to workers, the public, and the environment; responsible for declaring facility readiness to the LANL Emergency Director, or subsequent to the emergency, to the appropriate Associate Laboratory Director (ALD) or Deputy Laboratory Director (DLD).

Programmatic Recovery
Liaison from the Recovery Coordination Center, ALDs, and DLDs to FRC in order to coordinate programmatic recovery following facility recovery and declarations of facility readiness.

Senior Technical Advisor
Responsible for advising FRM regarding facility recovery procedures, processes, and documentation.

Facility Recovery EXEC
Responsible for records management, administrative functions, and coordination with Emergency Operations Center (EOC), ALDs, DLDs, and Senior Executive Team (SET).

Facility Recovery Coordinator
Responsible for coordination of facility recovery teams and for continuing coordination of FM issues post FRC during programmatic recovery.

Facility Recovery Access
Responsible for FRC (recovery “Green” badge) access, “Get and Go,” and One-time Access during facility recovery operations.

Facility Recovery Team (FRT) Leaders
FMs for each Facility Management Unit (FMU) are appointed as FRT leads as are the LANL Fire Marshal, security, ESH support, computer support, engineering support, JCNNM, risk management, and operational corrective action (from ER). FRT Leaders are responsible for safety reconnaissances, condition assessments, recovery plans, recovery operations, management self assessments (MSA), and FRC document submittals.

Communications Officer
Responsible for expediting information flow among LANL organizations with FRC.

Lessons Learned
Responsible for developing lessons learned for facilities management and facility recovery from the Cerro Grande fire.

Levels of Authority

The Safety Reconnaissance Report, Condition Assessment, and Facility Recovery Plan and Reports must be signed by the FRM. MSAs must be submitted for FRC records. Access approvals may be signed by the FRM, FRC, or the FRC Access Officer.

2.0 PERSONNEL TRAINING AND QUALIFICATION

Criterion two of 10 CFR 830.120, “Quality Assurance Requirements” states the following: “Personnel shall be trained and qualified to ensure they are capable of performing their assigned work. Personnel shall be provided continuing training to ensure that job proficiency is maintained.” [10 CFR 830.120(c)(1)(ii)]

2.1 Training and Qualification

All personnel who work in facility recovery must have the necessary training to competently perform their assigned job functions in a manner that promotes safety in the workplace, protects the environment and Laboratory property, ensures compliance with applicable policies and regulations, and meets operational requirements. The FRC training management program has adopted a systematic approach to training in accordance with function-specific training requirements.

Training within FRC generally falls within two categories. They are defined as follows:

 Institutional training is generally applicable to facilities throughout the Laboratory and is offered to all Laboratory workers. Examples of institutional training include, but are not limited to, environment, safety, and health; hazardous material packaging and transportation training; and training staff qualification courses. Institutional training may also include general knowledge and skills training that are not necessarily related to any specific Laboratory facility but may be a requirement for facility access or a prerequisite to performing specific job functions. Examples include first aid, cardio-pulmonary resuscitation (CPR), introduction to hazard communication, lockout/tagout, and radiological worker training.

 Facility-specific training is typically required to meet regulatory mandates and applies to a wide spectrum of personnel at specific facilities. Such training may be specified in various State and Federal regulations and DOE Orders, or more narrowly defined in permits issued by regulatory agencies. Facility-specific training conveys the safety, security, and operations knowledge required entering and working in a specific facility.
 Facility Management Training per LANL Facility Management LIRs (LIR 230-03-01, Work Control, and LIR 402-10-01, Hazard Analysis). On occasion, facility-specific training may be applicable at more than one facility, depending on the nature of the operations. In general, facility-specific training should be administered using a graded approach, based on the job functions performed to ensure that training resources are used effectively and training is related to job tasks.
2.2 Validation and Verification of Training

Personnel assigned to perform activities are required to have the education, experience, and training commensurate with the functions associated with their work. The FRM has identified the qualification requirements, training needs, and proficiency maintenance requirements of personnel assigned as FRTs and FRC staff. An evaluation of FRTs and FRC staff qualifications against these requirements are recorded in the FRC files. Required reading certification forms are filed in FRC records for all FRT and FRC staff for this plan, FRC-PLAN-001, R.0, FRC-PLAN-002, R.0, Integrated Safety Management, and procedures FRC-001 through FRC-018 (See FRC Document Log, Attachment B).

QUALITY IMPROVEMENT

Criterion three of 10 CFR 830.120, “Quality Assurance Requirements,” states the following: “Processes to detect and prevent quality problems shall be established and implemented: items, services, and processes that do not meet established requirements shall be identified, controlled, and corrected according to the importance of the problem and the work affected. Correction shall include identifying the causes of problems and working to prevent recurrence. Item characteristics, process implementation, and other quality-related information shall be reviewed and the data analyzed to identify items, services, and processes needing improvement.” [10 CFR 830.120(c)(1)(iii)]

This criterion is accepted from the FRC following facility readiness. The QMP for each tenant and FM shall be in force. The Lessons Learned Report following FRC shutdown will be delivered to the SET and to the LANL Feedback and Improvement Board serving as the quality improvement process for FRC.

3.0 DOCUMENTS AND RECORDS

Criterion four of 10 CFR 830.120, “Quality Assurance Requirements,” states the following: “Documents shall be prepared, reviewed, approved, issued, and revised to prescribe processes, specify requirements, or establish design. Records shall be specified, prepared, reviewed, approved, and maintained.” [10 CFR 830.120(c)(1)(iv)]

See FRC-011, Document Control and Records Management.

4.0 WORK PROCESSES

Criterion five of 10 CFR 830.120, “Quality Assurance Requirements,” states the following: “Work shall be performed to established technical standards and administrative controls using approved instructions, procedures, or other appropriate means. Items shall be identified and controlled to ensure their proper use. Items shall be maintained to prevent their damage, loss, or deterioration. Equipment used for process monitoring or data collection shall be calibrated and maintained.” [10 CFR 830.120(c)(2)(i)]

4.1 Objective

The objective of FRC is to safely manage the recovery of LANL facilities. A work process includes all activities, administrative and technical, necessary to perform defined tasks, to achieve the desired results.

4.2 Integrated Safety

FRC implements the requirements of safe work. The process for safe work is implemented. The process for safe work is described in LAUR 98, 2837, Los Alamos National Laboratory Integrated Safety Management System (ISM). The ISM employs a strict methodology for the planning, performance, and evaluation of every activity. This process includes five primary steps, as follows:

 defining the scope of work

 analyzing the hazards

 developing and implementing the controls to mitigate hazards

 performing the work

 assessing and improving the quality of the activity.

Each element of the five-step process is implemented in accordance with approved procedures that provide explicit guidance for conducting activities associated with planning, implementing, and evaluating new or reviewed work activity.

See FRC-PLAN-002, ISM Plan.

4.3 Identifying and Controlling Items

Identification necessary to provide traceability from initial receipt through installation must be placed on the item or on documents traceable to the item. When such items as labels, tags, inks, or paints are used to identify items, provisions must be made to protect the identification from deteriorating.

4.4 Measuring and Test Equipment

Measuring and test equipment (M&TE) shall be controlled and maintained in accordance with the quality requirements of the product. A graded approach for the calibration of equipment can be applied, depending on the critical nature of the equipment and the desired end product. Calibration must be conducted in accordance with the manufacturers' recommendations. Calibration records must be treated as permanent records within the normal support organization (such as ESH).

4.5 Storing and Shipping Items

FWO-SE< personnel shall verify through inspection, monitoring, surveillance, and assessment activities conducted in accordance with Sections 8.0, Inspection and Acceptance Testing and 9.0, Management Assessment of this document, that provides adequate warehousing and storage of quality-affecting items used in facility recovery.

Any items shipped in association with a specific project, including items returned to the vendor, shall be shipped in accordance with LANL approved shipping procedures.

5.0 DESIGN

Criterion six of 10 CFR 830.120, “Quality Assurance Requirements” states the following: “Items and processes shall be designed using sound engineering/scientific principles and appropriate standards. Design work, including changes, shall incorporate applicable requirements and design bases. Design interfaces shall be identified and controlled. The adequacy of design products shall be verified or validated by individuals or groups other than those who performed the work. Verification and validation work shall be completed before approval and implementation of the design.” [10 CFR 830.120(c)(2)(ii)].

The LANL Engineering Manual and the LANL O&M Manual are in force for facility recovery.

5.1 Design Input/Output

Designs shall be based on sound engineering/scientific principles. Design inputs shall consider all pertinent information, such as design basis and reliability requirements. Design input shall be correctly translated into design outputs, such as specifications, drawings, procedures, and instructions. Changes to final designs shall be justified and subjected to measures commensurate with the original design. 

5.2 Design Changes

Design changes include field changes, permanent and temporary modifications, and certain types of problem resolutions. Changes shall be subject to approval by the original design organization or a qualified alternate. The FRT Leaders shall coordinate all design activities through the original design organization or qualified alternate.

Design interfaces shall be identified and controlled and design efforts shall be coordinated among and within participating organizations. Interface controls include assignment of responsibilities and establishment of working relationships among participating internal and external organizations.

5.3 Design Verification and Validation

Design verification shall be completed before the design is used. Previously proven designs do not require verification unless they are intended for different applications. Tests used to verify or validate design features shall be conducted under conditions simulating the most adverse operating conditions. Computer programs used for conducting design work shall be verified and validated prior to use.

Qualified individuals or groups other than those who performed the original design shall perform design verification and validation. Typical design validation methods include design review, alternate calculations, and qualification testing. The extent of validation shall be based on the complexity, associated hazards, and uniqueness of design. Design validation is best served when carried out in conjunction with the design process. Individual portions of the design can be validated as they are completed to allow more timely corrections. Final validation shall include a verification of all interim validations performed as well as the final product check.

It is the responsibility of recovery personnel requesting the design activities to ensure that established quality objectives of internal and external design firms meet the requirements of LANL. To ensure that the design firm complies with Laboratory and Division quality assurance requirements, those requirements shall be specified in the contract. The firm’s Quality Assurance Program shall be assessed before initiation of service. The method for ensuring compliance shall be documented by recovery personnel.

6.0 PROCUREMENT

Criterion seven of 10 CFR 830.120, ”Quality Assurance Requirements” states the following: “Procured items and services shall meet established requirements and perform as specified. Prospective suppliers shall be evaluated and selected on the basis of specified criteria. Processes to ensure that approved suppliers continue to provide acceptable items and services shall be established and implemented.” [10 CFR 830.120(c)(2)(iii)]

6.1 Procurement Requirements and Performance

FRT groups shall be responsible for coordinating their own procurement activities in accordance with special provisions resulting from the Cerro Grande fire. The procurement process shall be planned and controlled to ensure that the end-user's requirements are accurately, completely, and clearly communicated to the suppliers. 

FRT personnel shall work with Business Operations (BUS) purchasing/procurement personnel to ensure that procurement procedures (BUS-5, “Standards Practices [SP] and Supplemental Instructions [SI])” are followed and procurement activities are controlled (Purchasing Request [PR] form), and procurement requirements are documented as required. Not all purchased items and services shall have the same requirements; therefore, all QA services are graded to the guidelines provided in the Introduction Section.

6.2 Evaluation and Selection

The procurement process was established to ensure that items and/or services provided by suppliers meet the requirements and expectations of the end-user. 

The requester and BUS purchasing/procurement personnel shall ensure maximum competition is attained in accordance with all procurement regulations. FRC personnel interact extensively with the BUS procurement/purchasing staff to ensure qualified suppliers are evaluated and selected appropriately.

An additional QA activity supported at the Laboratory is the Supplier Quality Information Group (SQIG). SQIG is an association of DOE contractors who maintain a database of supplier information. Supplier information is exchanged between DOE contractors, thus lowering costs by reducing redundant evaluations of suppliers. The Quality Assurance Support Team maintains the SQIG database.

7.0 INSPECTION AND ACCEPTANCE TESTING

Criterion eight of 10 CFR 830.120, “Quality Assurance Requirements,” states the following: “Inspection and testing of specified items, services, and processes shall be conducted using established acceptance and performance criteria. Equipment used for inspections and tests shall be calibrated and maintained.” [10 CFR 830.120(c)(2)(iv)].

Acceptance and Performance

FWO Groups shall identify critical structures, systems and components (SSCs) used in their operations. These FRT Groups shall establish a graded approach for inspection and acceptance testing to verify that important products conform to specified criteria. An inspecting and testing process shall be applied to ensure that critical FWO SSCs are acceptable for their specified use. Recovery personnel shall not use SSCs that are untested or that have failed an inspection or test in critical systems.

FRT Leaders and FMs shall develop methods for reinspecting and retesting previously failed products. Recovery personnel shall review all inspection and test results and shall document any changes to acceptance criteria. Acceptance parameters and other inspection and test requirements such as equipment or personnel qualifications shall be specified in the associated documentation.

7.1 Inspection and Acceptance Testing Personnel

Inspection and acceptance tests shall be performed by technically qualified personnel who have the freedom of access and communication to report inspection and test results. The organization having final product responsibility shall verify and document final acceptance of the product. Inspection and acceptance testing confirm whether an item, process, system, structure, or service meets the specified requirements. All work performed in recovery is informally inspected for acceptance by the person performing the work. This activity does not meet the requirements for formal acceptance, which states that, “personnel may not inspect their own work for acceptance.”  Inspection and acceptance testing provide verification, when needed, that products meet established requirements and are acceptable to recovery organizations and customers using or maintaining custody over the product. This criterion applies to all recovery products that have acceptance parameters.

7.2 Calibration and Maintenance of M&TE

FRTs, recovery personnel, and contractors shall follow the Laboratory’s “Calibration Handbook,” LALP-93-47, to control the calibration of M&TE used for monitoring and data collection during inspection and acceptance testing activities. As defined in the “Calibration Handbook,” Category I and II facility equipment shall be included in a calibration plan, calibrated, and labeled. Calibrated equipment shall have maintenance schedules as specified by the technical equipment requirements to ensure the equipment performs to specifications.

7.3 Records

Documents resulting from the calibration and maintenance program are considered quality assurance records and shall be identified, processed, and maintained by the owner organization.

 Calibration and verification records are produced by the group that performs the calibration.

 All calibration records or verifications are managed and filed by recovery personnel.

 Issues that involve failure of calibration are entered into a tracking system.

8.0 MANAGEMENT ASSESSMENT

Criterion nine of 10 CFR 830.120, “Quality Assurance Requirements,” states the following: “Managers shall assess their management processes. Problems that hinder the organization from achieving its objectives shall be identified and corrected.” [10 CFR 830.120(c)(3)(i)]

Management assessment of the facility recovery process shall be conducted in accordance with FRC-013 and FRC-014. Verification of facility authorization basis maintenance shall be conducted in accordance with FRC-015.

INDEPENDENT ASSESSMENT

Criterion 10 of 10 CFR 830.120, “Quality Assurance Requirements,” states the following: “Independent assessments shall be planned and conducted to measure item and service quality, to measure adequacy of work performance, and promote improvement. The entity performing independent assessments shall have sufficient authority and freedom from the line to carry out its responsibilities. Persons conducting independent assessments shall be technically qualified and knowledgeable in the areas assessed.” [10 CFR 830.120(c)(3)(ii)]

The FRM will utilize the DOE LAAO Recovery Team (phase II qualified facility representatives) as the FRC independent assessors. These DOE facility representatives will serve as assessors for the facility readiness of LANL Hazard Category 2 and 3 Nuclear Facilities, Radiological, and Moderate and High-hazard Facilities.

No independent assessment is required for Office Area Only and Low-hazard facilities.

Attachments

Attachment A – Acronyms and Abbreviations

Attachment B – FRC Document List

Attachment C – Temporary Moratorium on All Reviews (R.E. Glass, May 23, 2000).

Attachment D – ISM-001, R.1

Attachment A: Acronyms and Abbreviations

ALD
Associate Laboratory Director

BUS
Business Operations

CFR
Code of Federal Regulations

CPR
Cardio-Pulmonary Resuscitation

DLD
Deputy Laboratory Director

DOE
U.S. Department of Energy

EOC
Emergency Operations Center

EPIP
Emergency Plan Implementing Procedure

ES&H
Environment, Safety, & Health

FM
Facility Manager

FMU
Facility Management Unit

FRC
Facility Recovery Center

FRM
Facility Recovery Manager

FRT
Facility Recovery Team

FWO-SEM
Facility Waste Operations – Systems Engineering & Maintenance

ISM
Integrated Safety Management System

JCNNM
Johnson Controls – Northern New Mexico

LAAO
Los Alamos Area Office

LALP
Los Alamos Laboratory Procedure

LANL
Los Alamos National Laboratory

LAUR
Los Alamos Unclassified Release

LIG
Laboratory Implementation Guidance

LIR
Laboratory Implementation Requirement 

LPR
Laboratory Procedure Requirement

M&TE
Measuring and Test Equipment

ML
Management Level

MSA
Management Self Assessment

PR
Purchase Request

QA
Quality Assurance

QAP
Quality Assurance Program

QMP
Quality Management Plan

SET
Senior Executive Team 

SI
Supplemental Instructions

SP
Standards Practices

SQIG
Supplier Quality Information Group

SSC
Structures, Systems, and Components
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Attachment D – ISM-001, R.1

Los Alamos National Laboratory

ISM Program Office

TA-3-43-D435, 665-6295, 699-0634
ISM-001, R.1.1

Programmatic Operations Recovery

Following the Cerro Grande Fire Emergency

Uncontrolled Copy

Effective Date: ___May 19, 2000______

ISM Program Manager: ________Original signed by_________
Philip Thullen
1. PURPOSE
We will never compromise safety for programmatic or operational needs.  ISM principles and requirements as documented in the ISM System Description LAUR-98-2837, Rev. 3, and the Laboratory’s requirement system contained in LPRs, and LIRs are the safety requirement system for resumption and conduct of programmatic work following the Cerro Grande Fire emergency.  The ISM Program Office has published this document to set the additional requirements listed in item #3 necessary for the application of ISM during this abnormal period.  Once normal operations are resumed this document no longer applies.
2. SCOPE
These additional requirements apply immediately to all employees of the University of California, subcontractors to the University and visitors.  Activities covered include office work, research, and production-like activities.  
These requirements do not apply to facility resumption or activities normally covered by the Facility Management LIRs.
3. REQUIREMENT
The following check list will be followed to resume operation:
Step.
Action.
Complete?

1.
Building cleared for occupancy by EOC Director (or Division Director if the state of emergency is lifted).


2.
Area walked-down by facility and line manager, found to be safe and habitable.



3.
Access control initiated if state of emergency exists or required by facility-owning Division Director.


4.
Approved workers occupy approved spaces.


5.
Workers ensure that all activities are in or are placed in a safe, stable state in order to plan for resumption of operations.


6.
Workers and supervisors evaluate equipment to determine if normal operations can commence.  


7.
If equipment is operable, go to step 8, if it is not operable go to step 11.


8.
Walk-down using authorization basis document, Hazard Control Plan, or other work-authorizing document.  If conditions are consistent with work authorizing documents go to step 9.  If documents are not consistent with system condition do not authorize work, go to step 11.


9.
Line management, and DOE if required, authorize work and workers per applicable work management process.


10.
Resume normal operations (do not proceed to step 11).


11.
Do not authorize work.


12.
Develop recovery plan and return to step 6.


4. GUIDANCE
Upon returning to work, no operation should be considered routine; each action should be considered new. 
The first action should be to ensure that all systems are in a safe stable state.  
Remember that most hazard control and work management documents are written for normal, routine operations.  Because systems may have been shutdown by abnormal events they may be in unanticipated states requiring special care. 
Authorization of some systems may require time and it is imperative that they be brought to and maintained in a safe, stable state while the authorization process proceeds.
Remember the five steps of ISM and apply them to this emergency:
1. Plan the work means; understand the present conditions and plan the resumption.
2. Analyze the hazards means; check to see if conditions have been altered by:
· The fire,
· Power outages,
· The passage of time.
3. Institute controls means; add one-time steps required by these unique conditions.

4. Perform work may mean; put the system in a safe, stable state so other process can proceed.  Complex facilities may not come-up fast.
5. Learn from the experience of others.  Other DOE sites have been stopped work unexpectedly.  In many cases optimism about the speed of resumption has led to unsafe or unstable conditions.  Ensure that all systems are in a safe stable state.
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