
10/31/11 

Exhibit H 
Quality Assurance Requirements 

Educational Institution or Non-Profit Organization 
Delegation of Authority/Responsibility 

PR/Subcontract # ___________ 
 

LANS is responsible for the quality assurance (QA) compliance requirements as documented in SD330, 
LANL Quality Assurance Program associated with work performed on site at Los Alamos National 
Laboratory (LANL) in accordance with this Subcontract. A LANL line manager (RLM) shall be responsible 
and accountable for the QA compliance for all work activities performed onsite at LANL by the 
Subcontractor’s employees as described in Exhibit D Scope of Work under this Subcontract. 
 
The Subcontractor shall ensure that their employees who perform onsite work under this Subcontract 
understand that they must comply with all LANL on-site rules, regulations, policies, and procedures. 
These procedures shall be made available to the Subcontractor upon request. 
 
For work performed on site at LANL in accordance with this Subcontract, the LANL RLM shall be 
responsible for ensuring that Subcontractor’s employees: are properly briefed on all applicable LANS QA 
compliance requirements; complete all required training; and understand and follow all LANL rules, 
regulations, policies and procedures. 
 
This form documents the delegation of QA compliance management responsibilities for the Subcontract 
worker(s) to the LANL RLM who is responsible for the work associated with this subcontract. 
 
Required Reviews and Approvals: 
Submitted By: 
 
_______________________ ____________________________________ _________ 
 Name of Requester Signature  Date 
 
 
_______________________ ____________________________________ _________ 
 Name of STR Signature  Date 
 
(LANL Subcontract Technical Representative) 

 
LANL QA Representative: 
 
_______________________ ____________________________________ _________ 
 Printed Name Signature  Date 
 
 
_______________________ ____________________________________ _________ 
 Z Number E-Mail Phone 

 
Approved by: 
 
_______________________ ____________________________________ _________ 
 Name of RLM or Designee Signature  Date 

 
Approved by: 
 
_______________________ ____________________________________ _________ 
 Subcontractor Signature  Date 
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