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Acronyms and Abbreviations

ACC accelerator

AHA Area Hazards Analysis

ALARA as low as reasonably achievable

ARR Accelerator Readiness Review

ASE accelerator safety envelope

BAS Beam Authorization Sheet

CAP corrective action plan

CATS corrective action tracking system

CFR Code of Federal Regulations

CMP Configuration Management Plan

CRAD criteria review and approach document

DOE U.S. Department of Energy

EMS Environmental Management System

ES&H environment, safety, and health

FAMIS Facility Asset Management Information System
HAZ Hazards Identification and Standards Selection (team member)
HQ Headquarters

HSS Office of Health, Safety and Security

A Internal Independent Assessments

I1PP Injury and Iliness Prevention Plan

IRAT Incident Review and Assistance Team

ISEMS Integrated Safety and Environmental Management System
ISM Integrated Safety Management

ISMS Integrated Safety Management System

JHAM Job Hazards Analysis and Mitigation

JSA job safety analysis

LCLS Linac Coherent Light Source

LINAC Linear Accelerator

LO/TO lockout/tagout

MCI Maximum Credible Incident

MG Management (team member)

NTS Noncompliance Tracking System

e][6) Office of Independent Oversight

OP Operations

ORPS Occurrence Reporting and Processing System
OSHA Occupational Safety and Health Administration
P1 Priority 1

P2 Priority 2

P3 Priority 3
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Acronyms and Abbreviations (Continued)

PAAA Price-Anderson Amendments Act

PEMP Performance Evaluation and Management Plan
PERT Procurement Evaluation and Reengineering Team
PP&A Particle Physics and Astrophysics

PPE personal protective equipment

PRO Proficiency

RCS Radiological Control Standard

RP Radiological Protection

RPP Radiological Protection Program

RSWCF Radiation Safety Work Control Form

RWP radiological work permit

SAD Safety Assessment Document

SLAC Stanford Linear Accelerator Center

SMART Safety Management Records Tool

SME subject matter expert

SORI Safety and Operability Reliability Improvements
SPEAR Stanford Positron Electron Asymmetric Ring
SSO Stanford Site Office, DOE Office of Science
SSSP Site Specific Safety Plan

STA SLAC Training Assessment

usSlI unreviewed safety issue

UTR University Technical Representative

WSHP Worker Safety and Health Program
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Priority 1 (P1) Finding

Priority 2 (P2) Finding

Priority 3 (P3) Finding

Proficiency (PRO)

Definitions

Findings of major significance (e.g., imminent threats to worker
protection, public safety, or environmental quality or the presence of a
major risk or vulnerability). Such findings can be a systematic
breakdown in, or a failure to implement, a major work control element
necessary for safety, quality, or the environment or a significant
noncompliance with requirements. Priority 1 findings should have
management buy in and a rapid contractor corrective action, with
compensatory measures during the interim.

Findings that represent nonconformances, deviations, and/or deficiencies
in the implementation of requirements, procedures, standards, and/or
regulatory requirements. Priority 2 Findings should require corrective
actions.

Observations that the assessor deems to be an isolated, minor, quick fix
or nonadherence to best practices/internal procedures/accepted standards.

A practice that exceeds the normal performance expectations and should
be considered for sharing with the rest of the DOE complex.
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Executive Summary

This Integrated Safety Management System (ISMS) Effectiveness Review was performed at the request
of the Stanford Site Office (SSO) Manager. The objective of this ISMS review was to provide a status to
SSO on the Stanford Linear Accelerator Center’s (SLAC’s) ISMS implementation. The review addresses
SSO’s Assessment Program, including oversight time spent in the field, and its technical qualifications
program and addresses both SLAC’s self-performed work and its subcontracted activities. The review
also addresses the effectiveness of SLAC’s processes for hazard identification and analysis, work
planning and scheduling, assessments and issues management, the Worker Safety and Health Program
(WSHP), and operations as selected by SSO. The dates for this review were August 4-14, 2008.

In preparation for this review, the team leader reviewed the SLAC occurrence reports in the Occurrence
Reporting and Processing System for January 2005 through mid-April 2008. The team leader also
reviewed the findings from the Office of Science Integrated Support Center assessments from January
2005 through mid-April 2008, as well as the findings from the environment, safety, and health (ES&H)
inspection of SLAC and SSO conducted by the Office of Independent Oversight in 2006. The subject
areas for this ISMS review were chosen based on this analysis with concurrence of SSO.

The SSO has realized much change over the last five years. This included four different site managers,
multiple changes in the structure and function of site office personnel, and several significant events that
required significant efforts to resolve. Today, SSO has the core Integrated Safety Management (ISM)
systems in place to provide effective day-to-day oversight of the contractor. The SSO is very visible on
site in providing the federal leadership required for an effective U.S. Department of Energy (DOE) site
office. SSO has taken the initiative to provide increased oversight, where necessary, to impact adverse
trends. The SSO is fostering a partnership commitment, while maintaining proper federal oversight, with
SLAC and Stanford University. The integrated assessment scheduling involving SLAC, Stanford
University, and SSO was noted as a proficiency in this review. SSO needs improvement in the areas of
internal self-assessment, corrective-action closure and follow-up, and revision of the assessment schedule
to include SLAC technical qualifications and contractor assurance. In summary, the results of this review
indicate that the SSO has the core elements of an ISM system and that they are operating effectively.

SLAC has experienced change over the last five years. This included a change in Laboratory Director,
personnel changes in both senior- and staff-level positions, significant laboratory events, and numerous
budget issues requiring changes in plans and schedules. SLAC’s recent partnership with Stanford
University and SSO is one of the keys to improvement associated with lab-wide issues.

The team found significant improvement in several areas including site housekeeping, especially in the
construction areas, and a positive change in the overall attitude concerning the correction of problems by
both line managers and support staff. SLAC personnel provided open and candid responses to questions
during interviews.

SLAC has made significant progress in the right direction on the development and revision of their safety
basis documents associated with accelerator operations. In 2005, these safety basis documents were
outdated, and the documents are now current and accelerator safety envelopes are in place. While some
observations are noted, these are generally in the areas that will improve and/or strengthen the safety basis
documents.

Work planning and control was identified as a problem in the 2005 ISM review and the Office of
Independent Oversight Inspection in 2006. While the team found that improvements have been made,
this area continues to be a problem. Recent plans presented to the team, if implemented, should result in
an effective program. Therefore, it appears that SLAC is currently on the right track.

vii
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SLAC has developed and documented several parts of an assurance system. To date, these are being
managed in a very pragmatic and attentive manner. Acceleration of these programs will impact overall
lab-wide movement to a best-in-class operation. Weaknesses still exist in assessment tracking and
trending, both of which are integral components of an effective ISM program.

In summary, SLAC has components of an effective ISM system. SLAC also has corrective actions in
place to address identified weaknesses. SLAC should continue to address the identified corrective actions
which, if implemented, will result in an effective ISMS program.

The on-site assessment was performed by seven senior technical personnel over the course of ten days,
and the off-site assessment was performed by two senior technical personnel. During the assessment,
several interviews were conducted; numerous documents were reviewed; and several visits or meetings
were made to observe work activities. The team’s review identified three (3) Proficiencies (PRO), six (6)
Priority 2 (P2) findings, and eight (8) Priority 3 (P3) findings which are summarized as follows:

Proficiencies

DOE.1.4.PRO-001 The immediate oversight increase directed by the SSO Manager because of
increased incidents at the Linac Coherent Light Source provided an example
system.

DOE.2.2.PRO-002 The “Partnership Commitment” document signed by the SLAC Director, the

Stanford University Vice President for SLAC, and the DOE SSO Manager
provides an important foundation for progress in and improvements of SLAC
current operations and future direction.

DOE.2.2.PRO-003 The initiative to jointly develop an integrated assessment schedule including
SLAC, Stanford University, and SSO is a significant indication of a new spirit
of cooperation that will better leverage available resources and provide all
parties a means of maintaining a broader perspective on SLAC operations.

P2 Findings

DOE.2.9.P2-001 The current corrective action processes are not structured in a way to promptly
identify and drive closure of the actions necessary to correct significant issues.

DOE.3.4.P2-002 Self-assessments have not been completely established as a regular part of the

overall assessment program.

HAZ-ACC.3.1.P2-003 A written Unreviewed Safety Issue process has not been developed or
implemented to improve the contractor’s safety authorization basis process.

MG.5.P2-004 There is no formal, structured, and/or comprehensive institutional work
planning and control process in place at SLAC.

MG.7.1.P2-005 Assessments identified in ES&H Manual Chapter 33 are not consistently being
performed, documented, or tracked by SLAC, as required.

viii
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WSHP.1.3.P2-006 As required in 10 Code of Federal Regulations 851.11(c)(2), contractors must
submit annually to DOE either an updated WSHP for approval or a letter
stating that no changes are necessary in the currently approved worker safety
and health program. The revision to SLAC’s WSHP was submitted to SSO for
approval two months after the annual submission date of the plan.

P3 Findings

DOE.2.4.P3-001 The three-year assessment schedule does not include a review of the SLAC
qualification standard program, training program, or of SLAC staff training
and qualifications related to ES&H.

DOE.2.5.P3-002 The depth and breadth to which SSO has reviewed the SLAC assurance system

is not mature.

HAZ-ACC.1.1.P3-003  Specific roles and responsibilities for facility management between operations
of the electron beam and operations of the photon beams were not addressed in
the Safety Assessment Documents (SADSs).

HAZ-ACC.1.1.P3-004 Beam Authorization Sheet instructions do not allow for handwritten changes.

HAZ-ACC.2.2.P3-005 The hazard analysis approval within the SADs needs to be strengthened.

HAZ-ACC.2.9.P3-006  Accelerator Safety Envelopes need to be improved in order to effectively
communicate the risks associated with operating accelerators.

HAZ-ACC.3.2.P3-007 The Accelerator Readiness Review process is not formalized.
MG.9.4.P3-008 Metrics are not being established, and trending information is not being

provided to senior management, as required by the SLAC Assurance Program
Description, Section 3.4.
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1.0

2.0
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INTRODUCTION

The Stanford Linear Accelerator Center (SLAC) is a federally-funded basic research and development
facility, operated by Stanford University under the programmatic direction of U.S. Department of
Energy (DOE) Office of Science. SLAC comprises humerous federally-owned facilities situated on
land owned by Stanford University. The SLAC research program centers on experimental and
theoretical research in elementary particle physics using electron beams and a broad program of
research in atomic and solid-state physics, chemistry, biology, and medicine using synchrotron
radiation. The total SLAC staff numbers approximately 1200, of which 150 are physicists with
doctorate degrees. Each year, approximately 3000 scientists from academic and industrial concerns in
20 countries are active in the high-energy physics and synchrotron radiation program at SLAC.

SLAC is located just east of Interstate-280 in Menlo Park, California. SLAC occupies 426 acres of
Stanford-owned land which is leased to DOE at no cost. The SLAC property was first provided on a
50-year lease to the Atomic Energy Commission in 1962. The main research instrument is a
3.2-kilometer-long Linear Accelerator (LINAC) that has generated high-intensity beams of electrons
and positrons since 1966.

DOE Policy 450.4, Safety Management System Policy, requires that an Integrated Safety Management
System (ISMS) be institutionalized by each major DOE prime contractor. The purpose of such a
system is to ensure that work is conducted efficiently and in a manner that ensures protection of the
worker, the public, the environment, and the facility. DOE Manual 450.4-1, Integrated Safety
Management System Manual, requires each DOE field office to develop, approve, maintain, and
implement a field office Integrated Safety Management (ISM) Program.

This ISMS Effectiveness Review was performed at the request of the DOE Stanford Site Office (SSO)
Manager. The review was conducted in accordance with the guidance provided in DOE Guide 450.4-
1B, Integrated Safety Management System Guide, Volumes 1 and 2; DOE Handbook 3027-99,
Integrated Safety Management Systems (ISMS) Team Leader’s Handbook; and DOE Manual 450.4-1,
Integrated Safety Management System Manual.

PURPOSE AND SCOPE

In preparation for this ISMS Effectiveness Review, the team leader reviewed the SLAC occurrence
reports in the Occurrence Reporting and Processing System (ORPS) for January 2005 through mid-
April 2008. The team leader also reviewed the findings from the Office of Science Integrated Support
Center assessments from January 2005 through mid-April 2008, as well as the findings from the
environment, safety, and health (ES&H) inspection of SLAC and SSO conducted by the Office of
Independent Oversight (OlO) in January 2006. The subject areas for this focused ISMS review were
chosen based on this analysis.

This review addresses SSO’s Assessment Program, including oversight time spent in the field, and its
technical capabilities program. The review addresses both SLAC’s self-performed work and its
subcontracted activities. The review addresses the effectiveness of SLAC’s processes for hazard
identification and analysis, work planning and scheduling, assessments and issues management, the
Worker Safety and Health Program (WSHP), and operations in selected areas. The review team was
also tasked to determine whether SLAC’s subject matter experts (SMEs), as a whole, have a process-
based or expert-based system. The operating experience/lessons learned program was originally
scheduled to be conducted as part of this review by two technical personnel; however, it was
determined that this portion of the review should be addressed separately. A separate report will be
issued to discuss the status of the operating experience/lessons learned program. The dates for this
review were August 4-14, 2008.
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3.0 OVERALL APPROACH

This ISMS Effectiveness Review is a documented management assessment using a multidisciplined
team of specialists led by a DOE team leader. The approach for this review is principally an
assessment of management systems and processes. The team performed a portion of this review
remotely by reviewing program documents and procedures and part of the review was conducted on
site by reviewing activities, including document reviews, interviews, and activity observations.

Department of Energy (DOE) — On-Site Review: The team was tasked to determine if SSO line
personnel maintains cognizance of SLAC’s overall facility and activity status, major changes planned,
and overall safety posture. The team also reviewed the SSO Assessment Program to determine how
assessment areas are selected and the associated assessment schedules are developed and maintained.
The team reviewed how the SSO performs self-assessments of its ES&H oversight processes and
activities to assess whether the requirements and management expectations are met. The team
reviewed how the SSO determines the ES&H technical capabilities and positions that it requires to
meet its mission needs and ensure safe operations.

Hazards Identification and Standards Selection (HAZ) — On-Site Review: The team focused on
HAZ for the SLAC accelerators (ACC), specifically the Linac Coherent Light Source (LCLS), the
LINAC, and the Stanford Position Electron Asymmetric Ring (SPEAR) 3 Safety Assessment
Document (SAD).

Management (MG) — The MG functional area was a major focus area for this review.

e On-Site Document Review: For criteria review and approach documents (CRADs) MG.1-6,
the team was tasked to determine whether SLAC has documented mechanisms with clear roles
and responsibilities for requirements selection and management, including subcontracts. The
team reviewed SLAC’s processes to identify the hazards and select the controls that are
included in work packages, particularly with regard to subcontracts and nonroutine activities.
The team reviewed the procedures to develop work packages and reviewed in detail a sample
of open and recently closed work packages. The team was tasked to determine if the work
packages included the instructions necessary to complete the work activities safely and
efficiently, including integration of specific hazard controls, clear roles and responsibilities,
and completion criteria. The team reviewed the process to request, prioritize, and schedule
work, including the process for work not requiring a formal schedule. In addition, the team
reviewed the documented process SLAC uses to confirm that an activity or operation is ready
to commence. NOTE: For the purposes of this review, a work plan and associated
implementing procedures were categorized as a work package.

e On-Site Review: For CRADs MG.7-9, the team reviewed SLAC’s assessment and issues
management programs to confirm that SLAC performs regular, effective self-assessments that
are conducted by organizations or personnel that have authority and independence from line
management. The team was tasked to determine if SLAC has effectively implemented a
formal issues management program to identify, track, correct, and trend deficiencies.

Operations (OP) — The OP team focused on the following:

e Remote Review: Radiological Protection Program (RPP). The team reviewed the program
documents and procedures used to implement the program.

e On-Site Review: Construction Safety Program and the Worker Safety and Health
Program (WSHP). The team sampled SLAC’s processes and activities used to execute the
Construction Safety Program and the WSHP to determine whether work is being executed
safely. In addition, one criterion was added to each OP review area pertaining to the state of
housekeeping. The team members were tasked to determine if the housekeeping was adequate
in each area inspected.
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Subject Matter Expert System — On-Site and Remote Review: As part of the overall review focus,
one criterion in each functional area pertains to whether SLAC’s SMEs have a process-based system
or an expert-based system.

3.1

3.2

3.3

Development of the Review Plan and CRADs

The Review Plan and the objectives and criteria for the review were developed using DOE
directives (e.g., DOE Order 226.1A, DOE Manual 426.1-1A, DOE Order 210.2, DOE Order
226.1A, DOE Guide 440.1-8), CRADs posted in the ISM section of the DOE Headquarters’
(HQ) Office of Health, Safety and Security (HSS) website, CRADs contained in the Integrated
Safety Management Systems (ISMS) Team Leader’s Handbook, and CRADs developed for
reviews that covered similar functional areas (e.g., Assessment Plan for Safety of Accelerator
Facilities at Oak Ridge National Laboratory, Review Plan for the Annual Assessment of the
Environmental Management Waste Management Facility).

The team’s findings were categorized using the following criteria:

Priority 1 Finding — Findings of major significance (e.g., imminent threats to worker
protection, public safety, or environmental quality or the presence of a major risk or
vulnerability). Such findings can be a systematic breakdown in, or a failure to implement, a
major work control element necessary for safety, quality, or the environment or a significant
noncompliance with requirements. Priority 1 findings should have management buy in and a
rapid contractor corrective action, with compensatory measures during the interim.

Priority 2 Finding — Findings that represent nonconformances, deviations, and/or deficiencies
in the implementation of requirements, procedures, standards, and/or regulatory requirements.
Priority 2 Findings should require corrective actions.

Priority 3 Finding — Observations that the assessor deems to be an isolated, minor, quick fix or
nonadherence to best practices/internal procedures/accepted standards.

Proficiency — A practice that exceeds the normal performance expectations and should be
considered for sharing with the rest of the DOE complex.

Selection of Team

Subsequent to selection and appointment of the team leader by the SSO Manager, the team
leader immediately began identifying the necessary functional areas and expertise needed for
the review. To the extent practical, line and support personnel from DOE Stanford Site Office
and DOE Oak Ridge Office were used to staff the team.

The team leader developed the review schedule, scope, expected level of effort required of the
team members, and a prospective team roster. A list of preliminary required reading materials,
including this review plan, was prepared. Documentation was provided to each team member.

Fieldwork Activities

The on-site review was conducted over a 10-day period and involved observing work,
performing record reviews, and conducting personnel interviews. The remote review process
primarily involved document reviews and was conducted during the same period as the on-site
review.
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4.0 ASSESSMENT OF ISMS IMPLEMENTATION

The on-site assessment was performed by seven senior technical personnel over the course of ten
days, and an off-site assessment was performed by two senior technical personnel. During the
assessment, several interviews were conducted; numerous documents were reviewed; and several
visits or meetings were made to observe work activities. The objectives reviewed during the
assessment are included in Section 4.1. The team’s review identified three (3) Proficiencies (PRO),
six (6) Priority 2 (P2) findings, and eight (8) Priority 3 (P3) findings. The proficiencies and findings
identified by the team are listed in Sections 4.2 and 4.3.

4.1 Objectives

DOE - Assessment Program and Technical Capabilities

e DOE.1: SSO line personnel maintain cognizance of overall facility or activity status,
major changes planned, and overall safety posture.

e DOE.2: SSO has established and implemented an assessment program to determine
SLAC’s compliance with requirements, including subcontractor compliance with
requirements. SSO requires SLAC’s assurance systems to address all organizations,
facilities, and program elements. SSO periodically evaluates SLAC’s performance in
meeting contractual requirements and expectations.

e DOE.3: SSO performs self-assessments of its programmatic and line management
oversight processes and activities to assess whether requirements and management
expectations are met.

e DOE.4: The SSO has a documented, implemented program to determine the technical
capabilities and positions that it requires to meet its mission needs and ensure safe
operations. The program includes staffing analyses and plans that identify critical
technical capabilities and positions. Continuing training is provided, as needed, to
maintain necessary technical capabilities. SSO regularly assesses the program to
determine its effectiveness.

Hazard Identification and Standards Selection - Accelerators (SPEAR 3, LCLS, and LINAC)

e HAZ-ACC.1l: Anintegrated process has been established and is utilized to develop the
controls that mitigate the identified hazards present within an accelerator facility or for
accelerator-related activity. The set of controls ensures adequate protection of the public,
worker, and the environment and is established as agreed upon by DOE. These
mechanisms demonstrate integration, which merges together at the workplace.

e HAZ-ACC.2: A complete analysis has been performed of the safety and environmental
hazards of the facility SAD, and specific controls have been developed and implemented
to eliminate, control, or mitigate hazards (accelerator safety envelope [ASE]).

e HAZ-ACC.3: A configuration management process is in place whereby facility changes
are evaluated for safety-related impacts and are approved at an appropriate level before
implementation.

o HAZ-ACC.4: All accelerator operations are conducted in accordance with written,
approved work instructions/procedures, and a system is in place to ensure that these work
instructions/procedures are controlled so that only the most current approved version is
used.
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Obijective: Management - Requirements Management

e MG.1: Applicable standards and requirements are identified and agreed upon.

Objective: Management - Work Planning and Control: Work Packages

e  MG.2: The full spectrum of hazards associated with the scope of work is identified,
analyzed, and categorized, including nonroutine operations and subcontractor work scopes.
Those individuals responsible for analysis of the ES&H and worker protection hazards are
integrated with personnel assigned to analyze the work processes.

e MG.3: SLAC’s procedures ensure that personnel responsible for analyzing the hazards
and developing, reviewing, or implementing the controls have competence that is
commensurate with their responsibilities. These personnel possess the experience,
knowledge, skills, and abilities that are necessary to discharge their responsibilities.

e MG.4: The work package identifies the resources, including support organizations,
needed to perform the work. The work package includes the instructions necessary to
complete the work activities safely and efficiently, including integration of specific hazard
controls and acceptance criteria for completion of the work. The work package is written
so that it can be understood and effectively used by those who perform the work. The
work package is formally approved prior to the start of work and formally closed when the
task is complete. The roles and responsibilities are clearly defined and documented, with
line management held responsible for safety. Personnel competence is commensurate with
the assigned responsibilities.

Objective: Management - Work Planning and Control: Schedule Work

o MG.5: A defined process is used to identify, request, prioritize, and schedule work. The
scheduling process has provisions for work not requiring a formal schedule. The schedule
is managed through a formal change control process.

Objective: Management - Work Planning and Control: Confirm Readiness

o MG.6: Readiness to begin an activity or operation is confirmed prior to the scheduled
work performance start with regard to the system (including software), prerequisite
controls, work environment, people, documents, tools, and materials. The field conditions
are confirmed to match the planning document(s). The work is formally authorized to
proceed.

Obijective: Management - SLAC Assessment Program

o MG.7: SLAC uses self-assessments to periodically evaluate performance at all levels and
to determine the effectiveness of policies, requirements, and standards and their
implementation status.

e MG.8: To support unbiased evaluations, internal independent assessments are performed
by SLAC organizations or personnel that have authority and independence from line
management.

Objective: Management - SLAC Issues Management

e MG.9: SLAC ensures that a comprehensive, structured issues management system is in
place. This system provides for the timely and effective resolution of deficiencies, and it is
an integral part of SLAC’s contractor assurance system.

Objective: Operations - Construction

e OP-CONST.1: Anintegrated process has been established and is utilized to effectively
5
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4.2

4.3

plan, authorize, and execute the SLAC Facilities Department’s construction-related

activities.

e OP-CONST.2: Each phase of the construction project must be evaluated for associated
hazards. Appropriate protective measures are selected to specifically address the hazards
identified in the hazard analyses. ldentified hazards are promptly addressed.

e OP-CONST.3: Workers are aware of the hazards and selected controls to address project

hazards.

e OP-CONST.4: Project safety personnel inspect the jobsite to identify existing hazards.

Objective: Operations - Radiological Protection (RP) (Remote)

e OP-RP.1: The SLAC Radiation Protection Program is adequately documented and
implemented to meet the requirements of 10 Code of Federal Regulations (CFR) 835.

Objective: Worker Safety and Health Program

e WSHP.1: SLAC is meeting its management responsibilities for its WSHP under 10 CFR

851.

e WSHP.2: SLAC has documented processes to review its safety and health experience
information for reportable items, trends, and lessons learned. SLAC trends this
information, and senior management reviews the trend data regularly.

Proficiencies

DOE.1.4.PRO-001

DOE.2.2.PRO-002

DOE.2.2.PRO-003

Priority 2 Findings

DOE.2.9.P2-001

DOE.3.4.P2-002

HAZ-ACC.3.1.P2-003

The immediate oversight increase directed by the SSO
Manager because of increased incidents at the LCLS
provided an example system.

The “Partnership Commitment” document signed by
the SLAC Director, the Stanford University Vice
President for SLAC, and the DOE SSO Manager
provides an important foundation for progress in and
improvements of SLAC current operations and future
direction.

The initiative to jointly develop an integrated
assessment schedule including SLAC, Stanford
University, and SSO is a significant indication of a new
spirit of cooperation that will better leverage available
resources and provide all parties a means of
maintaining a broader perspective on SLAC operations.

The current corrective action processes are not
structured in a way to promptly identify and drive
closure of the actions necessary to correct significant
issues.

Self-assessments have not been completely established
as a regular part of the overall assessment program.

A written Unreviewed Safety Issue Process has not
6



Final Report — Integrated Safety Management System Effectiveness Review
of the Stanford Linear Accelerator Center and Stanford Site Office August 2008

4.4

MG.5.P2-004

MG.7.1.P2-005

WSHP.1.3.P2-006

Priority 3 Findings

DOE.2.4.P3-001

DOE.2.5.P3-002

HAZ-ACC.1.1.P3-003

HAZ-ACC.1.1.P3-004

HAZ-ACC.2.2.P3-005

HAZ-ACC.2.9.P3-006

HAZ-ACC.3.2.P3-007

MG.9.4.P3-008

been developed or implemented to improve the
contractor’s safety authorization basis process.

There is no formal, structured, and/or comprehensive
institutional work planning and control process in place
at SLAC.

Assessments identified in ES&H Manual Chapter 33
are not consistently being performed, documented, or
tracked by SLAC, as required.

As required in 10 CFR 851.11(c)(2), contractors must
submit annually to DOE either an updated worker
safety and health program for approval or a letter
stating that no changes are necessary in the currently
approved worker safety and health program. The
revision to SLAC’s WSHP was submitted to SSO for
approval two months after the annual submission date
of the plan.

The three-year assessment schedule does not include a
review of the SLAC qualification standard program,
training program, or of SLAC staff training and
qualifications related to ES&H.

The depth and breadth to which SSO has reviewed the
SLAC assurance system is not mature.

Specific roles and responsibilities for facility management
between operations of the electron beam and operations
of the photon beams were not addressed in the SADs.

Beam Authorization Sheet (BAS) instructions do not
allow for handwritten changes.

The hazard analysis approval within the SADs needs to
be strengthened.

ASESs need to be improved in order to effectively
communicate the risks associated with operating
accelerators.

The Accelerator Readiness Review (ARR) process is not
formalized.

Metrics are not being established, and trending
information is not being provided to senior management,
as required by the SLAC Assurance Program Description,
Section 3.4.
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5.0 CONCLUSIONS AND RECOMMENDATIONS

5.1

5.2

Stanford Site Office

There is evidence that over the past year that the SSO staff has been actively involved in field
oversight of contractor activities and the process for event notification has been improved.
SSO has established and is implementing an assessment program to monitor the contractor’s
operations and evaluate performance. SSO can evaluate the contractual requirements and
expectations through the development of the annual Contractor Performance Evaluation and
Measurement Plan; however, additional improvement is needed to fully meet this objective.
The SSO Assessment Program document includes management assessments (including self-
assessments) as a key program element; however, self-assessments have not been completely
established as a regular part of the overall assessment program.

Stanford Linear Accelerator Center

Three accelerator facilities (LCLS, LINAC, and the SPEAR-3) and their associated safety
authorization basis documents (SADs and ASEs) were reviewed to ensure they were current
and being maintained. The SLAC Guidelines for Operations and the Accelerator Division
Operations Directives establish the processes and defines the majority of the roles,
responsibilities, procedures, and program requirements necessary to carry out the functions of
the accelerator program. The Radiation Safety Systems Technical Basis Document and
Radiation Physics Notes provide a significant portion of the technical basis for radiation safety
systems and controls used to operate the accelerator safely. A significant improvement has
been made in updating these important documents. The authorization basis documents are
adequate to support operations; however, the hazards and accident analysis and the overall
accelerator safety envelope (ASE) should be improved to provide DOE a better understanding
of the hazards, controls, and risks associated with operating its accelerators.

Operating procedures and processes used to operate the accelerators were well written,
approved, and controlled. Safety and health requirements, precautions, limitations, and
response to alarms were also found to be adequate. Personnel are adequately trained for their
area of responsibility, and operators at both the LINAC and SSRL accelerators were observed
performing their job responsibilities dutifully and professionally.

Avreas for improvement in strengthening the configuration management process with a formal
documented Unreviewed Safety Issue process that will address issues that have a significant
impact to the safety of the facility; i.e., violation of facility design requirements, safety related
equipment malfunction, radiation safety exposure, or safety envelope requirements. A formal
documented Accelerator Readiness Review process is needed in order to provide a rigorous
review and oversight process for commissioning and operating activities.

Work planning and control was previously identified in the Ol1O 2006 Assessment, and the
corrective action remains open. Some organizations have effective parts of a work planning
and control process; however, no organization interviewed had a system (or coordinated set of
systems) that is formal, structured, and/or comprehensive (e.g., Particle Physics and
Astrophysics plan, schedule, control, and perform work differently than the Facilities Group).
There is no well-defined institutional process for work scheduling, prioritizing, and work
control. SLAC is in the process of developing a comprehensive institutional work planning and
control process which is scheduled to be tested in a few months. This process will focus on
work scope definition, hazard analysis process, SME involvement, and the work authorization
process and will provide consistency in work planning and control and include a consistent
approach to hazard identification and control.

8
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While the criteria and objectives of requirements management and work planning and control
(CRADs MG.1-4) were not met, it was determined that additional findings for these objectives
would not be identified in this review because it would be more productive for SLAC to
concentrate on correcting items that have previously been identified in other assessments. It is
apparent that SLAC recognizes the critical nature of the work planning and control process and
the need for integration of hazards recognition and control as a part of work authorization and
execution. Now that key players have been added to the staff, SLAC should place a high
priority on implementing the corrective actions associated with Finding #C-1, as identified in
the Office of Independent Oversight’s 2006 Inspection of Environment, Safety, and Health
Programs at the Stanford Linear Accelerator Center. It is also recommended that the
effectiveness of the work planning and control process and hazard control requirements be
assessed following implementation.

There was no evidence that self-assessments were being conducted consistently across SLAC
organizations. It is recommended that SLAC develop a consistent approach for conducting self-
assessments and, as required in Chapter 33 of the ES&H Manual, enter the assessments into the
Safety Management Records Tool (SMART) database. Implementation of the SLAC self-
assessment process and implanting the required quality assurance management assessments
would ensure a robust self-assessment program. A process was in place for internal
independent assessments; however, the implementation is not mature enough to make an
evaluation of its effectiveness.

A documented process exists for issues management (located in the SLAC Assurance Program
Description); however, the Issues Management Program is not mature enough to determine the
program’s effectiveness. In addition, roles and responsibilities for the data monitoring and
analysis assurance professional identified in the Issues Management Program have not been
assigned.

The SLAC Radiation Protection Program is adequately documented and implemented to meet
the requirements of 10 CFR 835.

An integrated defined process has been established and is utilized to effectively plan, authorize,
and execute the identified work for the SLAC subcontracting construction-related activities.
Programs and procedures are in place to provide the direction necessary to incorporate ES&H
requirements into the management of construction projects from initiation of a project through
performance and closure. While controls identified were adequate to mitigate the hazards
encountered during the work being performed, the Job Safety Analysis forms were often
generic and lacking detail. This weakness in the preparation of job safety analyses (JSAS) has
been previously identified and is being addressed in the current corrective action for work
planning and control. Processes are in place to ensure hazards identified during the work
activity are promptly addressed.

SLAC is meeting its management responsibilities for its worker safety and health program as
defined in 10 CFR 851. All management responsibilities have been identified and programs are
in place to implement the process. SLAC has documented processes to review its safety and
health experience information for reportable items, trends, and lessons learned; and information
is provided to SLAC senior management for review on a periodic basis. While documented
processes are in place and improvements are being made, some corrective actions resulting
from the Office of Health Safety and Security Inspection conducted 2006, are still open which
upon completion will further enhance the process of collecting and analyzing safety and health
experience information. Evaluation of final effectiveness of this program is contingent upon
completion and implementation of the current corrective actions.

9
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6.0

LESSONS LEARNED

e Team members should be involved in development of the review plan and need
sufficient time allotted to prepare for the review.

e Last minute changes to the team roster should be avoided.

e The criteria for the objectives should accurately support the defined objectives and
review scope.

e Site documents should be provided to the team members in sufficient time to allow
review prior to beginning field activities.

e Onsite planning meetings should be held to focus on identification of activities and
information needed to support effective performance of field activities.

e Use of previous reviews and assessments are a productive tool for defining the scope of
the assessment.

e Excessive work hours (over 12 hours per day) tend to be unproductive and should be
avoided if possible.

e Additional time should be factored into the schedule for reviewing and discussing the
identified issues as a group.

e During the review, contractor staff should brief the assessors on the mechanisms that
are in place to assist with access to personnel for interviews and collection of
documents (e.g., where computer databases are used to compile information, ensure that
assessors have access prior to beginning of the assessment).

e For areview of this magnitude, additional administrative support personnel should be
assigned to support the team.

e Contractor personnel should assist with scheduling interviews prior to the start of the
review.

e A dedicated point of contact, knowledgeable of the site, should be assigned to assist
each assessor.

10
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Appendix A: Summary of Proficiencies and Findings
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Summary of Proficiencies and Findings

CRAD Identifier Description

DEPARTMENT OF ENERGY

DOE.1 - DOE.1.4.PRO-001 The immediate oversight increase directed

The objective was met. by the SSO Manager because of increased
incidents at the LCLS provided an example
system.

DOE.2 - DOE.2.2.PRO-002 The “Partnership Commitment” document

The objective was signed by the SLAC Director, the Stanford

partially met. University Vice President for SLAC, and

the DOE SSO Manager provides an
important foundation for progress in and
improvements of SLAC current operations
and future direction.

DOE.2.2.PRO-003 The initiative to jointly develop an
integrated assessment schedule including
SLAC, Stanford University, and SSO is a
significant indication of a new spirit of
cooperation that will better leverage
available resources and provide all parties a
means of maintaining a broader perspective
on SLAC operations.

DOE.2.9.P2-001 The current corrective action processes are
not structured in a way to promptly identify
and drive closure of the actions necessary
to correct significant issues.

DOE.2.4.P3-001 The three-year assessment schedule does
not include a review of the SLAC
qualification standard program, training
program, or of SLAC staff training and
qualifications related to ES&H.

DOE.2.5.P3-002 The depth and breadth to which SSO has
reviewed the SLAC assurance system is
not mature.

DOE.3 - DOE.3.4.P2-002 Self-assessments have not been completely
The objective was not established as a regular part of the overall
met. assessment program.

DOE.4 - None identified.

The objective was met.
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CRAD

Identifier

Description

HAZARD IDENTIFICATION AND STANDARDS SELECTION - ACCELERATORS

HAZ-ACC.1 -

The objective was met.

HAZ-ACC.1.1.P3-003

Specific roles and responsibilities for
facility management between operations of
the electron beam and operations of the
photon beams were not addressed in the
SAD:s.

HAZ-ACC.1.1.P3-004

BAS instructions do not allow for
handwritten changes.

HAZ-ACC.2 -

The objective was met.

HAZ-ACC.2.2.P3-005

The hazard analysis approval within the
SADs needs to be strengthened.

HAZ-ACC.2.9.P3-006

ASESs need to be improved in order to
effectively communicate the risks
associated with operating accelerators.

HAZ-ACC.3 -
The objective was not
met.

HAZ-ACC.3.1.P2-003

A written Unreviewed Safety Issue Process
has not been developed or implemented to
improve the contractor’s safety
authorization basis process.

HAZ-ACC.3.2.P3-007

The Accelerator Readiness Review process
is not formalized.

HAZ-ACC.4 -

The objective was met.

None identified.

MANAGEMENT

MG.1 -
The objective was not
met.

None identified.

MG.2 -
The objective was not
met.

None identified.

MG.3 -
The objective was not
met.

None identified.

MG.4 -
The objective was not
met.

None identified.

MG.5 -
The objective was not
met.

MG.5.P2-004

There is no formal, structured, and/or
comprehensive institutional work planning
and control process in place at SLAC.

August 2008
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CRAD

Identifier

Description

MG.6 -
The objective was not
met.

None identified.

MG.7 -
The objective was not
met.

MG.7.1.P2-005

Assessments identified in ES&H Manual
Chapter 33 are not consistently being
performed, documented, or tracked by
SLAC, as required.

MG.8 -
The objective was met.

None identified.

MG.9 -
The objective was met.

MG.9.4.P3-008

Metrics are not being established, and
trending information is not being provided
to senior management, as required by the
SLAC Assurance Program Description,
Section 3.4.

OPERATIONS-RADIOLOGICAL PROTECTION

OP-RP.1 -
The objective was met.

None identified.

OPERATIONS-CONSTRUCTION

OP-CONST.1 -
The objective was met.

None identified.

OP-CONST.2 - None identified.
The objective was met.
OP-CONST.3 - None identified.
The objective was met.
OP-CONST 4 - None identified.

The objective was met.

WORKER SAFETY AND HEALTH PROGRAM

WSHP.1 -
The objective was met.

WSHP.1.3.P2-006

As required in 10 CFR 851.11(c)(2),
contractors must submit annually to DOE
either an updated worker safety and health
program for approval or a letter stating that
no changes are necessary in the currently
approved worker safety and health
program. The revision to SLAC’s WSHP
was submitted to SSO for approval two
months after the annual submission date of
the plan.

WSHP.2 -
The objective was met.

None identified.

August 2008
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Team Roster

Team Position Name Organization
Team Lead David Allen DOE, Oak Ridge Office
Deputy Team Lead Don Wilhelm DOE, Stanford Site Office
Technical Editor Sheila Thornton Parallax, Inc.
Department of Energy (DOE.1, DOE.2, DOE.3, DOE.4)

Team Member

Terry Allen

DOE, Oak Ridge Office

LINAC) (HAZ-ACC.1, .2,

.3,and .4)

Hazard Identification and Standards Selection — Accelerators (SPEAR 3, LCLS, and

Team Member

Scott Davis

DOE, Oak Ridge Office

(MG.2, .3, and .4)

Management — Requirements (MG.1) and Work Planning and Control (Work Packages)

Team Member

Gary Love

DOE, Oak Ridge Office

(MG.9)

Management — Work Planning and Control (Schedule Work and Confirm Readiness)
(MG.5 and MG.6), Assessment Program (MG.7 and MG.8), and Issues Management

Team Member

Jack Weese

DOE, Oak Ridge Office

Operations: Construction

(OP-CONST.1, .2, .3,and .4)

Team Member

James Craven

DOE, Oak Ridge Office

Operations: Radiological Protection (Remote) (OP-RP.1)

Team Member

Craig Booker

DOE, Oak Ridge Office

Team Member

Mike Henderson

DOE, Oak Ridge Office

Worker Safety and Health Program (WSHP.1 and WSHP.2)

Team Member

James Craven

DOE, Oak Ridge Office
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ISMS Effectiveness Review Form
Review of SLAC and SSO

Functional Area: Objective ID: DOE.1
Department of Energy (DOE) — Assessment Date: August 2008
Program

OBJECTIVE

DOE.1: SSO line personnel maintain cognizance of overall facility or activity status, major changes
planned, and overall safety posture. [DOE O 226.1A, Att. 2, 2a]

Criteria and Discussion of Results

DOE.1.1 SSO reviews and critiques SLAC’s processes and performance in identifying, evaluating,
and reporting events and safety issues that are required to be reported by laws, regulations,
or DOE directives to determine whether issues are properly screened, evaluated, and
reported for ES&H. [DOE O 226.1A, Att. 2, 2a(1), 2c(4)]

Discussion of Results:

SSO has an Operational Awareness Program document that was initially established in
April 2005 and subsequently updated in August 2006. This program document provides
the foundation for the SSO activities involving the day-to-day interactions related to SSO
oversight of the contractor. Included within the document is a tabulation of the key SSO
and SLAC documents related to the Environment, Safety, Health, and Quality functional
areas along with the requirement drivers associated with those documents.

With regard to reporting of events and safety issues, the DOE SSO Manager indicated that
during a recent “summit” with key managers from SLAC and SSO a process was
developed to improve event notifications and follow-up, both within SLAC and between
SLAC and the SSO. Prior to the summit the method of sharing information within SLAC
and between SLAC and SSO was haphazard, inconsistent, and often lacked follow-up and
closure. The reporting process was revised and communicated to site personnel through a
sequence of management and employee training sessions. The basic steps of the process
have been captured on a SLAC approval job aid (card) that has been distributed to all
SLAC and SSO staff and management as a means of informing all employees of the
process steps. Since the new process was put in place in June 2008, only one event has
occurred that has triggered the use of this process. The implementation of the new
reporting process for this event went smoothly.

This criterion was met.

DOE.1.2 SSO evaluates and monitors SLAC’s evaluations, corrective actions, and trends, and it
assesses whether SLAC has identified and implemented effective recurrence controls.
SSO requires that deficiencies be analyzed both individually and collectively to identify
causes and prevent recurrences. [DOE O 226.1A, Att. 2, 2a(2), 2b(10)]

Discussion of Results:

The Lead for the ES&H and Facility Operations Team indicates that SSO now has direct
access to SLAC’s Corrective Action Tracking System (CATS) where SSO can monitor
the contractor’s corrective action progress. The SSO Annual Performance Plan has also
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identified key performance improvement initiatives (described in detail in the annual
Contractor P ) that are monitored at prescribed frequencies.

There are formal and informal direct communication of issues found during field
observations to enable prompt follow-up and resolution by SSO and SLAC. The SSO also
provides formal, semi-annual feedback to Stanford University and SLAC related to the
contractor’s performance against the expectations established by SSO in the Performance
Evaluation and Management Plan [PEMP]).

This criterion was met.

DOE.1.3

SSO’s operational awareness activities are documented, either individually or in periodic
(e.g., weekly or monthly) summaries. [DOE O 226.1A, Att. 2, 2a(3)]

Discussion of Results:

The SSO requirements for operational awareness activities (i.e., walkthroughs) are
described in the SSO-OA-03, Rev. 1, SSO Assessment Program, procedure, Section 10.
The procedure calls for documentation of the operational awareness activities in the
ORION database system. The ES&H and Facility Operations Team Lead has a SLAC-
maintained spreadsheet (since July 1, 2008) that captures LCLS findings and observations
from field oversight activities that facilitates tracking and trending of the findings and
observations. There were 53 entries on this spreadsheet, as of August 6, 2008, reflecting
contributions from eight SSO staff members, including the DOE SSO Manager. The SSO
has been entering field observations into ORION and/or SMART databases since 2005.

This criterion was met.

DOE.1.4

SSO management’s expectations for time to be spent in the field by both management and
line organization personnel are documented and understood by SSO personnel. The time
spent in the field (e.g., walkthroughs, management walkthroughs, field visits) is
documented and tracked in either the SSO or SLAC tracking system.

Discussion of Results:

There is evidence that there has been a significant increase in the field presence of the
SSO staff at SLAC. The DOE SSO Manager has provided the SSO staff with his
expectations for time in the field and is leading by example. The performance plans for
the SSO managers, as well as the ES&H and Facility Operations Team staff, include a
critical element that defines expectations associated with preparation and conduct of field
observations. The individual performance plans for SSO managers and staff identify
specific requirements for time in the field to meet performance expectations. At the
direction of the SSO Manager, an extensive oversight system was also implemented to
provide additional employees on LCLS oversight due to increased incidents on the
construction site.

See DOE.1.3.

This criterion was met.

DOE.1.5

SSO communicates deficiencies in programs or performance identified during operational
awareness activities to SLAC for resolution through a structured issues management
process. The issues management tracking system can be managed by SSO or SLAC.
[DOE O 226.1A, Att. 2, 2a(4)]

Discussion of Results:
See DOE.1.2 and 1.3.
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This criterion was met.

Conclusion

There is evidence that over the past year the SSO staff has been actively involved in field oversight of
contractor activities and the process for event notification has been improved.

The objective was met.
Findings
None identified.

Proficiencies

DOE.1.4.PRO-001 The immediate oversight increase directed by the SSO Manager because of
increased incidents at the LCLS provided an example system.

Observations of Work Activities

Walkthrough of the LCLS with the DOE SSO Manager

Interviews Conducted

DOE SSO Manager

DOE SSO Deputy Site Manager

ES&H and Facility Operations Team Lead
Safety Engineer/Operational Safety
Physical Scientist/Environmental

Senior Contracting Officer

Records Review

SSO ES&H and Facility OpsTeam Roles, February 22, 2008

SSO Contract & Business Operations — Team Responsibilities, No date

DE-AC02-76SF00515, Appendix B, FY 2009 Contractor Performance Evaluation and Measurement
Plan for Management and Operations of the Stanford Linear Accelerator Center, Draft 05, No date

DOE/SSO-Building Assessment Program Calendar Year 2007, January 14, 2008

DOE Memorandum from Paul Golan, DOE SSO Manager, to George J. Malosh, DOE Chief Operating
Officer, Office of Science, subject: Transmittal of Stanford Site Office Integrated Safety and
Environmental Management System Description, October 30, 2007

Integrated Safety and Environmental Management System Description for the U.S. Department of
Energy, Stanford Site Office, October 30, 2007

Corrective Action Plan Summary Report of the Office of Independent Oversight October-November 2006
Inspection of Environment, Safety, and Health Programs at the Stanford Linear Accelerator Center,
March 2007
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DOE Memorandum from Glenn S. Podonsky, Chief Health, Safety and Security Officer, Office of Health,
Safety and Security, to George J. Malosh, DOE Chief Operating Officer, Office of Science, subject:
Response to the Final Corrective Action Plan—Independent Oversight Inspection of the Environment,
Safety and Health Programs at the Stanford Linear Accelerator Center, March 28, 2007

SSO Training for SOP SSO-ADM-12, DOE Directives Distribution and Implementation, May 21, 2007

SSO-ADM-12, DOE Directives Distribution and Implementation, May 7, 2007

The SSO Work Smart Standards Process (SSO presentation), June 19, 2007

SSO Training for Work Smart Standards SOP, June 19, 2007

SS0O-0A-12, Work Smart Standards Process, May 30, 2007

E-mail from David R. Allen to Aundra Richards, subject: RE: SSO Document Control System,

July 12, 2007

SOP-QA-05, Accident Investigation, August 7, 2007

SS0O-0A-03, SSO Assessment Program, Rev. 1.0, October 30, 2007

SOP-ADM-03, Review of Key Documents, Rev. 0, October 30, 2007

Technical Qualification Program Manual for Federal Personnel with Safety Oversight Responsibilities
for Office of Science Facilities, Rev. 0, June 2007

SSO Office/Facility-Specific Qualification Standard, Rev. 0, March 2007

SSO-ADM-04, Technical Qualification Program, Rev. 0, March 27, 2007

DOE Site Observations, printed August 7, 2008

SSO Three (3) Year ES&H Assessment Plan, Rev. 2.0, August 2006

Stanford Site Office ES&H and Financial Assessment Schedule FY08-FY10, Draft, Rev. 2.0,

March 13, 2008

Stanford Site Office — Integrated Assessment Schedule, Rev. 1.0, No date

Level 111 Functions, Responsibilities, and Authorities Manual, Rev. 0.0, April 22, 2008

Qualifying Officials SSO Office Standard, July 17, 2008

Qualifying Official List, Functional Area Standards, August 7, 2008

SSO Qualifying Official List, Office/Team Competencies, August 7, 2008

SLAC STA Training, Manager and Deputy Manager, No date

Examples of TQP Assignment Memorandums, Various dates

Examples of Technical Qualification Program Start Date, Various dates

DOE Memorandum from Aundra Richards, DOE SSO Manager, to Identified Staff, subject: DOE
Technical Qualification Program Implementation and Participation, December 26, 2006

DOE Memorandum from Paul Golan, DOE SSO Manager, to Distribution, subject: Update—DOE
Technical Qualification Program Implementation and Participation, June 5, 2008

DOE Memorandum from Gerald G. Boyd, DOE Oak Ridge Office Manager, to George Malosh, Chief
Operating Officer, Office of Science, subject: Technical Qualification Program within Office of
Science, March 8, 2007

Technical Qualification Program Manual, A Desktop Reference for Supervisors and Participants,
March 2007

Technical Qualification Program Manual for Federal Personnel with Safety Oversight Responsibilities
for Office of Science Facilities, Rev. 0, March 2007

Examples of TQP Assignment Memorandums, Various Dates

Berkeley Site Office (BSO) and Stanford Site Office (SSO) TQP Implementation, Project Management
Plan, Draft, November 2006

The New but Practical SSO TQP (SSO Presentation), 2007

DOE-STD-1156-2002, Technical Qualification Program, Functional Area Qualification Standard, SSO
Office/Facility-Specific, Technical Qualification Card (blank example), March 2007

DOE-STD-1156-2002, Technical Qualification Program, Functional Area Qualification Standard, SSO
Office/Facility-Specific, Technical Qualification Card, Paul Golan, March 2007

The SSO TQP (SSO Presentation), 2007

Environmental Management System (EMS) Awareness Training (SSO Presentation), May 2008
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DOE Memorandum from Nancy N. Sanchez, DOE SSO Manager, to SSO Files, subject: FY0 SSO ES&H
Self-Assessment Report, October 3, 2006

Operational Awareness Program for the Oversight of the Stanford Linear Accelerator Center (SLAC),
Rev. 2.0, August 28, 2006

SLAC-1-720-0A29Z-001-R023.4, ES&H Manual, Chapter 33, Line Management Self-assessment,
April 24, 2008

Submitted by: Terry Allen and Don Wilhelm, Team Members
Approved by: David Allen, Team Leader
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ISMS Effectiveness Review Form
Review of SLAC and SSO

Functional Area: Objective ID: DOE.2
Department of Energy (DOE) — Assessment Date: August 2008
Program

OBJECTIVE

DOE.2: SSO has established and implemented an assessment program to determine SLAC’s compliance
with requirements, including subcontractor compliance with requirements. SSO requires SLAC’s
assurance systems to address all organizations, facilities, and program elements. SSO periodically
evaluates SLAC’s performance in meeting contractual requirements and expectations. [DOE O 226.1A,
Att. 2, 2b, 2c, 2d]

Criteria and Discussion of Results

DOE.2.1 SSO uses a combination of DOE line management oversight, contractor self-assessments,
and other performance indicators (e.g., performance measures and event reports) to
evaluate SLAC’s performance.

[DOE O 226.1A, Att. 2, 2d(1)]

Discussion of Results:

At the time of this review, SSO was in the process of completing the Contractor
Performance Evaluation and Measurement Plan that documents the SLAC performance
expectations for FY 2009. The DOE SSO Manager directed SSO to improve the process
for developing performance measures, as well as making the set of performance indicators
more comprehensive and relevant to the laboratory operations. The FY 2009 PEMP
includes performance expectations that not only flow down the key performance
expectations from the Office of Science, but also identifies current areas of weakness that
need focused attention from the contractor during the performance period. For example,
there have been persistent issues identified for several years regarding deficiencies in the
contractor’s work planning and control process. The FY 2009 PEMP has established
some specific expectations and measures to drive timely improvements in this critical
laboratory operational area.

This criterion was met.

DOE.2.2 SSO has established a documented program plan that describes its oversight activities.
SSO develops an annual schedule of planned assessments and focus areas for operational
awareness. Although modifications to the schedule are expected in response to changing
circumstances, the modifications are approved by SSO in accordance with a defined,
documented process; otherwise, assessments are completed as planned.

[DOE 0 226.1A, Att. 2, 1m]
Discussion of Results:

SSO-0A-03, Rev. 1, SSO Assessment Program, defines the requirements and
responsibilities within SSO for the conduct of an assessment program. The procedure
requires development of an assessment plan and integrated assessment schedule which
have been developed and are being maintained. An effort is currently underway to
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develop a comprehensive assessment program that consolidates and coordinates
assessment activities among SLAC, Stanford University, and SSO. The overall
assessment plan for FY 2009 is still under development; however, there is an important
foundation for this kind of cooperation established by the “Partnership Commitment” that
was signed earlier this year by the SLAC Director, the Stanford University Vice President
for SLAC, and the DOE SSO Manager.

SSO has maintained an integrated three-year assessment plan and schedule for the past
few years and has generally adhered to the schedule. SSO has been involved in any
schedule adjustments, as necessary.

The SSO Assessment Program document includes descriptions of mechanisms for
conducting assessments, reporting results, conducting root-cause analyses, developing
corrective action plans (CAPs), and tracking and trending results.

This criterion was met.

DOE.2.3 SSO’s line management assessments are planned and scheduled based on requirements,
analysis of the hazards and risks, reviewing/trending of past performance, and the
effectiveness of SLAC’s assurance systems for organizations, facilities, operations, and
programs.

[DOE O 226.1A, Att. 2, 2b(1)]
Discussion of Results:
See DOE.2.2.

This criterion was met.

DOE.2.4 SSO’s assessments include reviews of SLAC’s site qualification standard programs,
training programs, and individual training and qualifications as they relate to ES&H. The
SSO Assessment Program provides assurance that DOE managers have an accurate
picture of the status and effectiveness of SLAC’s programs and that deficiencies are
identified in a timely manner. [DOE O 226.1A, Att. 2, 2b(7), 2b(4)]

Discussion of Results:

There is no direct indication from the three-year assessment schedule that a review of the
SLAC qualification standard program, training program, or of SLAC staff training and
qualifications related to ES&H are included.

This criterion was partially met.

DOE.2.5 SSO assesses the implementation and effectiveness of SLAC’s assurance systems for
ES&H and their subelements (e.g., radiation protection within ES&H) by examining the
following:

o Assessment methods (e.g., whether sufficient emphasis is placed on observation of
work activities).

e The frequency, breadth, and depth of self-assessments.

¢ Line management involvement in self-assessments.

e Evaluators’ technical expertise and qualifications.

e The number and nature of findings identified.

e The degree of rigor applied to self-assessments.
[DOE 0O 226.1A, Att. 2, 2c(1)]
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Discussion of Results:

SLAC ES&H Manual Chapter 33, Line Management Self-assessment, describes the SLAC
line management self-assessment program as it relates to ES&H. During interviews, it
was noted that SSO has reviewed this program document and implementation as part of
their oversight program. However, they also indicated that the depth and breadth to which
they have reviewed the SLAC assurance system is not mature.

This criterion was not met.

DOE.2.6 In addition to scheduled assessments, SSO performs for-cause reviews when
circumstances warrant (e.g., when events indicate degradation of a system or in support of
startup and program document reviews). [DOE O 226.1A, Att. 2, 2b(2); 2b(8)]

Discussion of Results:

Based on information gathered during interviews, SSO has not conducted a for-cause
review.

This criterion is not currently applicable.

DOE.2.7 SSO performs assessments in support of facility startups and restarts, and it reviews and
approves the required program documents (e.g., authorization basis documents).
[DOE O 226.1A, Att. 2, 2b(3)]

Discussion of Results:

The SSO routinely reviews and approves authorization basis documents. SSO has
reviewed and approved SADs associated with site operations (See HAZ-ACC.1.4). This
area may require support from the Integrated Support Center if such a review becomes
necessary in the future.

This criterion was met.

DOE.2.8 Deficiencies identified by SSO’s assessments or other DOE reviews are addressed in a
structured issues management process, including provisions for review of corrective
action plans. SSO’s assessment results, including findings, are documented and provided
to SLAC for timely resolution. [DOE O 226.1A, Att. 2, 2b(5), 2b(6), 2b(9)]

Discussion of Results:

The most recent evidence is the process used for developing the corrective action plan for
the Office of Health, Safety, and Security Inspection of Environment, Safety, and Health
Programs at the Stanford Linear Accelerator Center conducted in 2006. The corrective
action plan was completed cooperatively between SLAC and SSO, and the SSO Quality
Assurance Manager is tracking corrective action closures, as well as maintaining
supporting documentation in SSO files.

This criterion was met.

DOE.2.9 SSO verifies that SLAC’s corrective actions for DOE findings are complete and effective
in addressing deficiencies before they are closed out in the issues management system.
[DOE O 226.1A, Att. 2, 2b(6)]

Discussion of Results:

There are corrective action development processes in place, including causal analysis,
both within the SLAC and SSO programs. However, there is evidence that these
processes are not entirely achieving their primary objective. Previous assessments have
continued to identify similar issues and findings in significant program areas (e.g., work
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planning and control).
See DOE.2.8.

This criterion was not met.

DOE.2.10 SSO requires that SLAC track and resolve its internal findings through structured, formal
processes. [DOE O 226.1A, Att. 2, 2b(9)]

Discussion of Results:
See DOE.1.2 and 1.3.

This criterion was met.

DOE.2.11 SSO validates that corrective actions have been implemented and are effective in
resolving deficiencies and preventing recurrence. [DOE O 226.1A, Att. 2, 2¢(3)]

Discussion of Results:

SSO has recently required that the contractor include, as part of their corrective action
plans, an effectiveness review as a final step before corrective action closure. SSO has a
documented process for effectiveness reviews.

See DOE.2.9.
This criterion was met.

Conclusion

SSO has established and is implementing an assessment program to monitor the contractor’s operations
and evaluate performance. SSO can evaluate the contractual requirements and expectations through the
development of the annual Contractor Performance Evaluation and Measurement Plan; however,
additional improvement is needed to fully meet this objective.

The objective was partially met.

Findings

DOE.2.9.P2-001 The current corrective action processes are not structured in a way to promptly
identify and drive closure of the actions necessary to correct significant issues.

DOE.2.4.P3-001 The three-year assessment schedule does not include a review of the SLAC
qualification standard program, training program, or of SLAC staff training
and qualifications related to ES&H.

DOE.2.5.P3-002 The depth and breadth to which SSO has reviewed the SLAC assurance system
iS not mature.

Proficiencies

DOE.2.2.PRO-002 The “Partnership Commitment” document signed by the SLAC Director, the
Stanford University Vice President for SLAC, and the DOE SSO Manager
provides an important foundation for progress in and improvements of SLAC
current operations and future direction.
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DOE.2.2.PRO-003

The initiative to jointly develop an integrated assessment schedule including
SLAC, Stanford University, and SSO is a significant indication of a new spirit
of cooperation that will better leverage available resources and provide all
parties a means of maintaining a broader perspective on SLAC operations.

Observations of Work Activities

None observed.

Interviews Conducted

See DOE.1.

Records Review

See DOE.1.

Submitted by: Terry Allen and Don Wilhelm, Team Members
Approved by: David Allen, Team Leader
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ISMS Effectiveness Review Form
Review of SLAC and SSO

Functional Area: Objective ID: DOE.3
Department of Energy (DOE) — Assessment Date: August 2008
Program

OBJECTIVE

DOE.3: SSO performs self-assessments of its programmatic and line management oversight processes
and activities to assess whether requirements and management expectations are met. [DOE O 226.1A,
Att. 2, 2e]

Criteria and Discussion of Results

DOE.3.1 SSO performs self-assessments of its oversight program activities to determine whether
requirements and expectations are being met.

[DOE 0O 226.1A, Att. 2, 2¢e]
Discussion of Results:

SSO conducted an ES&H self-assessment in October 2006 that included a guide for the
SSO staff for conducting ES&H self-assessments. As the title indicates, this guide is
limited to ES&H self-assessment activities. Recent external assessments have identified
findings similar to those identified in the 2006 self-assessment report. For example, the
2006 self-assessment included a finding that “SSO does not have an office-wide document
control system.” A similar finding was also noted in the subsequent HSS ES&H
Inspection conducted in 2006.

The SSO Assessment Program document required by the O1O CAP (initially issued
October 30, 2007) includes management assessments (including self-assessments) as a
key program element. However, there are no SSO self-assessments scheduled.

A gap analysis that served as a self-assessment for DOE Order 226.1A was conducted in
October 2007. Thirty-five of the thirty-eight requirements were identified as “partially
met.” As a result of addressing findings from other assessments, some of the gaps have
been addressed.

See DOE.3.4.

The SSO quality assurance program lead has informally self-assessed the completion of
SSO corrective actions associated with the 2006 OIO review of the ES&H programs at
SLAC. Two of the OIO corrective actions in the SSO portion of the corrective action plan
that have no evidence of closure, although the actions are identified as closed. These
corrective actions are (1) developing an SSO Requirements Management System (D2-2)
and (2) establishment of an SSO Document Control System.

This criterion was partially met.

DOE.3.2 The frequency of assessments of these functions is commensurate with the hazards and
risks related to the activity being assessed.

[DOE O 226.1A, Att. 2, 2¢]
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Discussion of Results:

Currently, there are no self-assessments formally scheduled as part of the SSO
Assessment Program, although there is evidence that some self-assessments are being
performed.

See DOE.3.4.

This criterion was not met.

DOE.3.3

SSO has continuous improvement mechanisms (e.g., corrective action processes) in place
to improve the effectiveness and efficiency of oversight programs and site operations.
[DOE O 226.1A, Att. 2, 2e]

Discussion of Results:

The SSO Assessment Program document includes descriptions of mechanisms for
conducting assessments, reporting results, conducting root-cause analyses, developing
corrective action plans, and tracking and trending results.

This criterion was met.

DOE.3.4

SSO regularly assesses the effectiveness of its processes for collecting, evaluating, and
reporting SLAC’s performance data to ascertain the accuracy, completeness, and validity
of the performance measures.

[DOE O 226.1A, Att. 2, 2¢(5)]
Discussion of Results:

In January 2008, SSO conducted a self-assessment of results from their Building
Assessment Program activities conducted in calendar year 2007. The report from the self-
assessment included an analysis of the data collected from building assessments during
2007, as well as identifying ways to improve the building assessment program.

Although there is evidence of some self-assessments, the evidence is from recent
activities. Self-assessments have not been completely established as a regular part of the
overall assessment program.

See DOE.3.1.

This criterion was not met.

Conclusion

The SSO Assessment Program document (initially issued October 30, 2007) includes management
assessments (including self-assessments) as a key program element; however, self-assessments have not
been completely established as a regular part of the overall assessment program.

The objective was not met.

Findings

DOE.3.4.P2-002 Self-assessments have not been completely established as a regular part of the

overall assessment program.
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ISMS Effectiveness Review Form
Review of SLAC and SSO

Functional Area: Objective ID: MG.7
Management (MG) — Assessment Program Date: August 2008
OBJECTIVE

MG.7: SLAC uses self-assessments to periodically evaluate performance at all levels and to determine
the effectiveness of policies, requirements, and standards and their implementation status. [DOE O
226.1A]

Criteria and Discussion of Results

MG.7.1 Management self-assessments (also called management assessments) are formally
scheduled and performed by SLAC management and are developed (scope and review
criteria) based on the nature of the facility/activity being assessed and the hazards and
risks to be controlled. The requirements are defined in written procedures. [DOE O
226.1A]

Discussion of Results:

The requirements to perform management self-assessments are documented in ES&H
Manual Chapter 33, Line Management Self-assessment. ES&H Manual Chapter 33
requires line managers to perform and document walkthroughs, ES&H workspace
compliance assessments, and assessments of procedures. Section 5.1.1.5 requires
deficiencies that are not corrected on the spot be recorded in the SMART system and
reported to SLAC’s Corrective Action Tracking System. Those walkthroughs where no
deficiencies are recorded still require reporting in the SMART system.

Interviews with the ES&H Assistant Associate Director, ES&H PAAA/NTS Coordinator,
and ES&H Alternate PAAA/NTS Coordinator revealed that ES&H assessment results are
not being entered into the SMART database, as required by ES&H Manual Chapter 33.

During an interview with the Facilities Department Manager, he indicated that he
conducted facility walkthroughs; however, his walkthroughs were not formally
documented. He further explained that assessments (line management walkthroughs, line
management led ES&H workspace compliance assessments, and line management
assessments of procedures) were delegated to his supervisors. In discussions with the
Facilities Department supervisors, they stated that no formal, documented assessments had
been conducted, and they were unaware of the requirements in ES&H Manual Chapter 33
to perform these assessments.

Discussion with two of the Facilities Department ES&H coordinators that ES&H
workspace compliance inspections were being conducted on a regular basis and that these
assessments were formally documented; however, they were not being recorded in the
SMART system. Copies of the write-ups were reviewed, and found to be sufficient.

This issue was previously identified during the Office of Independent Oversight’s 2006
Inspection of Environment, Safety, and Health Programs at the Stanford Linear

Accelerator Center (Finding #D5). Eight of ten corrective actions associated with D5
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have been completed. The corrective action remains open.

This criterion was not met.

MG.7.2 Self-assessments that focus on hands-on work and the implementation of administrative
processes involve workers, supervisors, and managers to encourage identification and
resolution of deficiencies at the lowest level practicable (e.g., workplace inspections and
post-job reviews). [DOE O 226.1A]

Discussion of Results:

ES&H Manual Chapter 33 contains checklists for line management self-assessments (Line
Management Self-assessment: Management Walkthrough Checklist and Line
Management Self-assessment: Workspace Compliance Assessment Checklist). These
checklists appear to be adequate for conducting workplace inspections and post-job
reviews.

This criterion was met.

MG.7.3 Support organizations have established, documented, and implemented a routine schedule
of self-assessments of their performance and the adequacy of their processes. The
implementation requirements are defined in procedures. [DOE O 226.1A]

Discussion of Results:

Interviews with the Facilities Department managers revealed they have no schedules for
self-assessments. Chapter 33 of the ES&H Manual and Chapter 4 of the SLAC Integrated
Safety and Environmental Management System (ISEMS) Description do not require a
schedule for self-assessments as required by DOE O 226.1A.

This criterion was not met.

MG.7.4 SLAC includes subcontractors in its self-assessment program such that subcontractor
work is reviewed with same depth and breadth as SLAC’s self-performed work.

Discussion of Results:

In June 2007, the Procurement Evaluation and Reengineering Team (PERT) issued a
deficiency on the Purchasing Department for not performing self-assessments on the
subcontractors. Evidence was not presented that self-assessments were being conducted
of subcontractor work.

This criterion was not met.

MG.7.5 Self-assessment schedules are tracked to ensure completion using a documented system
(e.g., SLAC’s Corrective Action Tracking System) and management is kept apprised of
the schedule status.

Discussion of Results:
See MG.7.3.

This criterion was not met.

MG.7.6 SLAC personnel at all levels assess the implementation and adequacy of their processes,
including analysis of the collective results of lower-level self-assessments. [DOE O
226.1A]

Discussion of Results:
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See MG.7.3.

This criterion was not met.

MG.7.7 Self-assessment results are documented with a level of detail commensurate with the
significance of and risks associated with the activities being evaluated. Deficiencies are
accurately described and documented for evaluation and correction using a formal issues
management process. [DOE O 226.1A]
Discussion of Results:
While some self-assessment results are being documented and deficiencies are
documented in CATS, as previously stated in MG.7.1, the Facilities Department does not
perform assessments as required in ES&H Manual Chapter 33 and deficiencies are not
being entered into CATS.
This criterion was not met.

Conclusion

There is no evidence that self-assessments are being conducted consistently across the board. Chapter 33
of the ES&H Manual requires that information for self-assessments performed be entered into the
SMART database, and this is not being performed consistently.

The objective was not met.

Findings

MG.7.1.P2-005 Assessments identified in ES&H Manual Chapter 33 are not consistently being

performed, documented, or tracked by SLAC, as required.

Proficiencies

None identified.

Observations of Work Activities

None observed.

Interviews Conducted

See MG.5.

Records Review

See MG.5.

Submitted by: Jack Weese, Team Member
Approved by: David Allen, Team Leader
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ISMS Effectiveness Review Form
Review of SLAC and SSO

Functional Area: Objective ID: MG.8
Management (MG) — Assessment Program Date: August 2008
OBJECTIVE

MG.8: To support unbiased evaluations, internal independent assessments are performed by SLAC
organizations or personnel that have authority and independence from line management.
[DOE O 226.1A]

Criteria and Discussion of Results

MG.8.1 The assessments are formally planned and scheduled based on the risk, hazards, and the
complexity of the processes and activities to be evaluated. Management is kept informed
of the schedule status. [DOE O 226.1A]

Discussion of Results:

An independent assessment manual and a risk prioritization manual have been developed
and approved by the Office of Assurance. The Office of Assurance has also developed an
integrated assessment schedule that has identified 27 Internal Independent Assessments
that have been scheduled (beginning in 2005 through 2013). Out of the 27 scheduled, to
date, eight have been completed and six are identified as ongoing. Interviews with the
Office of Assurance Director and document reviews indicate that a formal independent
assessment process is in place at SLAC and that management is kept informed of the
schedule status.

This issue was previously identified during the Office of Independent Oversight’s 2006
Inspection of Environment, Safety, and Health Programs at the Stanford Linear
Accelerator Center (Findings #D5). Eight of ten corrective actions associated with D5
have been completed. The corrective action remains open.

This criterion was met.

MG.8.2 Independent evaluators are appropriately trained and qualified and have knowledge of the
areas assessed. [DOE O 226.1A]

Discussion of Results:

Independent evaluators are trained and/or qualified in the methods of leading or
participating in independent assessments (for example, SLAC’s recent EMS Internal
Independent Assessment lead assessor had not only led 1ISO 14001 and EMS registered
programs, but he is also a certified 1SO 14001 auditor).

This criterion was met.

MG.8.3 Reviewers are dedicated SLAC staff, members of external organizations, or both. (DOE
0 226.1A]
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Discussion of Results:

Internal Independent Assessments (I1As) are performed by an individual or team (SLAC
staff, members of external organizations, and/or both) that is not affiliated with the
organization performing the work. In addition, a SME is usually assigned to support the
assessment team and evaluate the technical accuracy and appropriateness of a particular
area or function. For example, the assessment team for the Chemical Management
System and Hazardous Material Program I1A was composed of SLAC staff, peers from
sister laboratories (Lawrence Livermore National Laboratory and Sandia National
Laboratory), and Stanford University personnel.

This criterion was met.

MG.8.4 Although independent assessments are applied to individual activities and processes, they
typically focus on entire facilities or projects or on programs and management processes
that are used by multiple organizations. [DOE O 226.1A]

Discussion of Results:

Internal independent assessments evaluate the performance of work processes with regard
to requirements, compliance and expectations for safely performing the work, and
achieving the goals of the organization. I1As are focused on the items and services
produced and their associated processes. For example, the assessment team for the
Chemical Management System and Hazardous Material Program I1A evaluated the work
processes with regard to requirements.

This criterion was met.

MG.8.5 Internal independent assessments concentrate on performance and observation of work
activities and the results of process implementation. [DOE O 226.1A]
Discussion of Results:

During this review, observations of work activities were not observed.
This criterion was not applicable.
Conclusion

A system and processes are now in place for internal independent assessments; however, the
implementation is not mature enough to make an evaluation of its effectiveness.

The objective was met.

Findings

No findings identified.

Proficiencies

No proficiencies identified.

Observations of Work Activities

None observed.
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Interviews Conducted
See MG.5.

Records Review

See MG.5.

Submitted by: Jack Weese, Team Member
Approved by: David Allen, Team Leader

C-73



Final Report — Integrated Safety Management System Effectiveness Review
of the Stanford Linear Accelerator Center and Stanford Site Office August 2008

This page intentionally left blank.

C-74



Final Report — Integrated Safety Management System Effectiveness Review
of the Stanford Linear Accelerator Center and Stanford Site Office August 2008

ISMS Effectiveness Review Form
Review of SLAC and SSO

Functional Area: Objective ID: MG.9
Management (MG) — Issues Management Date: August 2008
OBJECTIVE

MG.9: SLAC ensures that a comprehensive, structured issues management system is in place. This
system provides for the timely and effective resolution of deficiencies, and it is an integral part of SLAC’s
contractor assurance system. [DOE O 226.1A]

Criteria and Discussion of Results

MG.9.1 Program and performance deficiencies, regardless of their source, are captured in a system
or systems that provide for effective analysis, resolution, and tracking. Issues
management includes structured processes for:

(a) Determining the risk, significance, and priority of deficiencies.

(b) Evaluating the scope and extent of the condition or deficiency (e.g., applicability to
other equipment, activities, facilities, or organizations).

(c) Determining event reportability under applicable requirements (e.g., Price-Anderson
Amendments Act, Occurrence Reporting and Processing System, security incident
reporting).

(d) Identifying root causes, which are applied to all items using a graded approach based
on risk.

(e) Identifying and documenting suitable corrective actions and recurrence controls, based
on analyses, to correct the deficient conditions and prevent recurrence.

(f) Identifying individuals/organizations responsible for implementing corrective actions.

(g) Establishing appropriate milestones for completion of corrective actions, including
consideration of significance and risk.

(h) Tracking progress toward milestones such that responsible individuals and managers
can ensure timely completion of actions and resolution of issues.

(i) Verifying that corrective actions are complete.

(j) Validating that corrective actions are effectively implemented and accomplish their
intended purposes, using a graded approach based on risk.

(k) Ensuring that individuals and organizations are accountable for performing their
assigned responsibilities.
[DOE O 226.1A]

Discussion of Results:

A documented process exists for issues management (located in the SLAC Assurance
Program Description). On page 31 of the issues management process description, a
responsibilities matrix summarizes many aspects of the Issues Management Program and
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the application of the graded approach. Issues Management Program committee meeting
minutes were reviewed, and it was determined that the minutes document the major
improvements/developments to the program over the last 18 months.

This issue was previously identified during the Office of Independent Oversight’s 2006
Inspection of Environment, Safety, and Health Programs at the Stanford Linear
Accelerator Center (Finding D6). Seven of eight corrective actions associated with D6
have been completed. The corrective action remains open.

The Issues Management Process is not mature. A reasonable assessment of this criterion
was not accomplished. It is recommended that this criterion be revisited and assessed as
part of a future assessment.

This criterion was not met.

MG.9.2 SLAC’s Issues Management Program provides a process for rapidly determining the
impact of identified weaknesses and taking timely action to address conditions of
immediate concern. For such conditions, interim corrective actions (e.g., stopping work,
shutting down activities, or revising a procedure) are taken as soon as a condition is
identified and without waiting until a formal report is issued. [DOE O 226.1A]

Discussion of Results:

The SLAC Assurance Program Description was reviewed, and compensatory measures
are defined in Section 3.4.3. As defined in the ES&H Manual Chapter 2, Work
Authorization, interim corrective actions are taken when a condition is identified that
requires immediate action without waiting for a formal report to be issued.

This criterion was met.

MG.9.3 SLAC’s processes for analyzing deficiencies, individually and collectively, enable the
identification of programmatic or systemic issues. Process products are used by
management to monitor progress in addressing known systemic issues and to optimize the
allocation of assessment resources. [DOE O 226.1A]

Discussion of Results:

As an example of identifying programmatic/systemic issues, the assessor reviewed an
independent assessment of SLAC’s JHAM process conducted by the Office of Assurance.
Systemic issues were identified, and resolution of these deficiencies is being addressed as
part of the new work control process.

This criterion was met.

MG.9.4 SLAC has effective processes for communicating issues up the management chain to
senior management, using a graded approach that considers hazards and risks. The
processes provide sufficient technical basis to allow managers to make informed decisions
and must include provisions for communicating and documenting dissenting opinions.
The processes for resolving disputes about oversight findings and other significant issues
are implemented. The processes include provisions for independent technical reviews of
significant issues. [DOE O 226.1A]

Discussion of Results:

Tracking and trending analyses are necessary to ensure that effective communications are
in place using a graded approach. The roles and responsibilities for establishing metrics,
providing trending information to senior management, and making recommendations for
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program improvement were assigned to a data monitoring and analysis assurance
professional. At this time, no individual has been designated as the data monitoring and
analysis assurance professional.

This criterion was not met.

Conclusion

A documented process exists for issues management (located in the SLAC Assurance Program
Description); however, the Issues Management Program is not mature enough to determine the program’s
effectiveness. In addition, roles and responsibilities for the data monitoring and analysis assurance
professional identified in the Issues Management Program have not been assigned.

The objective was met.

Findings

MG.9.4.P3-008 Metrics are not being established, and trending information is not being
provided to senior management, as required by the SLAC Assurance Program
Description, Section 3.4.

Proficiencies
No proficiencies identified.

Observations of Work Activities

None observed.

Interviews Conducted

See MG.5.

Records Review

See MG.5.

Submitted by: Jack Weese, Team Member
Approved by: David Allen, Team Leader
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ISMS Effectiveness Review Form
Review of SLAC and SSO

Functional Area: Objective ID: RP.1
Operations (OP) — Radiological Protection (RP) | Date: August 2008
OBJECTIVE

OP-RP.1: The SLAC Radiation Protection Program is adequately documented and implemented to meet
the requirements of 10 CFR 835.

Criteria and Discussion of Results (Insert Finding and Proficiency Number Following Text)

OP-RP.1.1 | Procedures being developed by SLAC are in conformance with the Corrective Action Plan
Summary Report of the Office of Independent Oversight October-November 2006
Inspection of Environment, Safety, and Health Programs at the Stanford Linear
Accelerator Center, March 2007, responding to findings from the HSS review of 2006,
and meet the requirements of 10 CFR 835 and the intent of relevant DOE guides and
handbooks dealing with radiation protection programs.

Discussion of Results:

The SLAC Radiological Control Manual was reviewed. From this review, it is apparent
that SLAC is well versed in the DOE radiation protection implementation process. The
manual references 10 CFR 835 (the DOE Radiological Control Standard [RCS]), the
Radiation Protection Program Guides, DOE Policy statements, and the Price Anderson
Amendments Act process. In the Overview Section of the SLAC Manual, it states that
"As allowed by DOE guidelines, the specific application of the various practices of this
Manual will be used as appropriate for operations at SLAC and as a means of
implementing the requirements of 10 CFR 835." This was interpreted by the reviewer to
mean that the manual is used as the SLAC RPP, and the interspersing and citing of 10
CFR 835 requirements throughout the SLAC Manual appears to affirm this belief. The
following comments are provided on the referenced documents.

Radiation Protection Program Guides and the RCS — The provisions in the Program
Implementation Guides and the RCS (Standardized version of the RadCon Manual) are
DOE's view of acceptable methods to implement a radiation protection program. They are
not mandatory but create an inference of compliance with regulatory requirements (10
CFR 835). Only "shall" statements in the guides represent actual 10 CFR 835
requirements. The many "should" and "may" statements in the guides are optional
program recommendations. Along those lines, the guides also suggest using consensus
standards such as those developed by the American National Standards Institute and the
Health Physics Society. The language in the 10 CFR 835 preamble was very specific. It
stated that the Manual is not regulatory in nature, but provides "best practices™ guidance
for radiological control. The rule further states that sites may consider citing all or parts
of the Manual in its 10 CFR 835 RPP. The rule then states the following: since
compliance with the RPP is a requirement of 10 CFR 835.101, the citing of a provision
from a site-specific manual or any other document will make compliance with the cited
provision a requirement.

For those not familiar with the Rules/PAAA process, this means that if you cite a best
practice guidance provision in your site manual, and use that manual as part of your RPP,
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then if you don't follow all the cited provisions, your site is subject to PAAA penalties,
even though the provision is not a 10 CFR 835 requirement. Only “reasonable” controls
are required. For the most part, reasonable controls can be achieved by implementing the
requirements of 10 CFR 835. It is up to each contractor and their respective DOE site
office to determine which portions (if any) of the guidance documentation best fits their
mission and meets their as low as reasonably achievable (ALARA) principles.

This criterion was met.

Conclusion

The SLAC Radiation Protection Program is adequately documented and implemented to meet the
requirements of 10 CFR 835.

The objective was met.
Findings

None identified.
Proficiencies

None identified.

Observations of Work Activities

None observed.

Interviews Conducted

No interviews were conducted.

Records Review

SLAC-I-720-0A05Z-001-R003, Radiological Control Manual, January 1, 2008
SLAC-I-720-0A297-001-R023.3, ES&H Manual, Chapter 9, Radiological Safety, December 31, 2007
SLAC-1-760-0A05C-002-R004, RP Department Radiological Work Permits Procedure, Rev. 4,
June 28, 2007
SLAC-I-720-2A04G-006-R008, Draft RP Department Health Physics Technician Qualification
Standard, Rev. 8, June 5, 2008
SLAC-I-760-2A05C-004, Radiological Posting, Rev. 1.0, June 28, 2008
SLAC-I-760-2A-05C-013, Contamination Monitoring, Rev. 1.0, June 13, 2008
SLAC-I-760-2A-26C-002, Draft Portable Radiation Detection Instrumentation Program Manual,
Rev. 1.0, April 8, 2008
SLAC-I-760-2A26C-002-R004, Radiological Instrument Equipment and Calibration Intervals, June 2008
SLAC-I-760-0A050-011, Draft RP Department MDA for Contamination, Rev. 0, March 2008
SLAC-1-760-2A-26C-002, Radiation Generating Devices Program Manual, Rev. 1.0, April 8, 2008

Submitted by: Craig Booker and Mike Henderson, Team Members
Approved by: David Allen, Team Leader
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ISMS Effectiveness Review Form
Review of SLAC and SSO

Functional Area: Objective ID: OP-CONST.1
Operations (OP) — Construction (CONST) Date: August 2008
OBJECTIVE

OP-CONST.1: An integrated process has been established and is utilized to effectively plan, authorize,
and execute the identified work for the SLAC Facilities Department’s construction-related activities.
(CE 11-4) (ISMS Handbook, Ph 1l, OP.1)

Criteria and Discussion of Results

OP-CONST.1.1 The Facilities Department’s procedures and/or mechanisms are in place to ensure
that work planning is integrated at the individual maintenance or activity level, fully
analyzes the hazards, and develops appropriate controls. (ISMS Handbook, Ph 11,
OP.1) (construction-related activities)

Discussion of Results:

The scope of work for subcontracted construction work is adequately described in
contract documents, drawings, and specifications. These are available at the
worksites.

SLAC ES&H Manual Chapter 42, Subcontractor Construction Safety, defines the
processes required to ensure that work planning, identification of hazards, and
development of appropriate controls are completed for construction work
activities/projects.

Construction subcontractors are required to submit their California Injury and
IlIness Prevention Plan (I1PP) and Code of Safe Work Practices for review and
approval at the time of bid. The 1IPP, Code of Safe Work Practices, and
subcontractor qualification information are reviewed by Purchasing, ES&H, and
Project Management and must be approved prior to award of the subcontract. Upon
award of a project, all construction subcontractors and service subcontractors
performing high-risk work must then prepare a Site Specific Safety Plan (SSSP).
The SSSP addresses the specific work activities and hazards and identifies controls
applicable to the work scope, including acknowledgement of 10 CFR 851
requirements, identification of responsible persons with authority to implement the
safety program, and specific requirements such as permits, competent persons, and
training. The SSSP is reviewed and approved by line management safety
coordinators, the University Technical Representative, and the Project Manager
prior to issuing the Notice to Proceed.

The construction subcontractor must then prepare a Job Safety Analysis that
addresses each task within the scope of work. JSAs are key to the identification of
hazards and development of work controls at the working level and must be
discussed with workers prior to beginning any work task. The JSAs must be
developed or revised prior to the start of any on-site work, before initiating any new
phase of work or new task, and before modifying an existing work task. The JSA
must be reviewed and approved by the UTR. If the UTR is not familiar with the
hazards and controls for a specific scope of work, he must have the work task and

C-81




Final Report — Integrated Safety Management System Effectiveness Review
of the Stanford Linear Accelerator Center and Stanford Site Office August 2008

JSA reviewed by an ES&H Program SME prior to approval.

JSAs must be reviewed at the daily pre-job briefing by construction subcontractor
employees and must be signed prior to beginning work. JSAs must also be
reviewed and signed by any other personnel (e.g., engineering, management,
visitors, etc.) entering the work site each day.

JSAs reviewed identified the hazards and controls for the work being performed and
were signed by the workers on site prior to performing work for the day. While the
JSAs addressed hazards, provided general controls and were adequate to address the
work that was being performed, they were minimal. There is room for improvement
in the level of detail, as well as consistency, with JSAs throughout all the site
organizations.

See MG.5.

This criterion was met.

OP-CONST.1.2 The Facilities Department’s procedures and/or mechanisms are in place which
ensures that a process used to confirm that the facility or activity and the operational
workforce are in an adequate state of readiness prior to authorizing the performance
of the work. (ISMS Handbook, Ph I, OP.1) (construction-related activities)

Discussion of Results:

SLAC ES&H Manual Chapter 2, Work Authorization, defines the process used by
SLAC management for the authorization of work activities. For construction
activities involving a significant hazard, a review is required by the Safety
Overview Committee and Citizen Committees in accordance with the limits defined
in ES&H Manual Chapter 31, Institutional ES&H Committees. For work activities
that do not meet the criteria for review by the Safety Oversight Committee or
Committees, approval for initiating the performance of work is granted by the
Project Manager, as described in ES&H Manual Chapter 42, Subcontractor
Construction Safety, with the input and approval of the appropriate ES&H safety
officers.

This criterion was met.

OP-CONST.1.3 The Facilities Department’s procedures and/or mechanisms are in place which
ensures that a process used to gain authorization to conduct operations. (ISMS
Handbook, Ph 11, OP.1) (construction-related activities)

Discussion of Results:
See OP-CONST.1.2.

This criterion was met.

OP-CONST.14 The Facilities Department’s procedures and/or mechanisms are in place which
ensures that safety requirements are integrated into work performance. (ISMS
Handbook, Ph 11, OP.1) (construction-related activities)

Discussion of Results:

Safety requirements are integrated into the work performance activities. Daily
toolbox meetings are conducted prior to the start of work to review the associated
work task, the JSA, and the permits applicable to the scope of work being
performed. The subcontractor is required to have someone available at the work
site that is responsible for ES&H at all times while the work is being performed.
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The subcontractor supervisor is required to complete a daily job-site safety checklist
for the current work site. A sample of these checklists was reviewed and was
adequate for the work being performed.

In addition, the SLAC University Technical Representative performs routine
inspections of the work site and observes work activities to ensure all permits are in
place, JSAs are current and complete, and work is being performed in accordance
with prescribed requirements.

While appropriate hazard identification and controls were in place for all the
projects reviewed and the vast majority of work activities were being performed in
accordance with established controls, isolated instances of noncompliance were
noted during one site visit. Specifically, craft employees were observed driving in a
vehicle across the site without wearing seat belts; and a ladder, not appropriate for
the intended use, was in place to provide access to an excavation. Both
observations were corrected during the review.

This criterion was met.

OP-CONST.1.5

The Facilities Department’s procedures and/or mechanisms are in place which
ensures that adequate performance measures and indicators, including safety
performance measures, are established for the work. (ISMS Handbook, Ph II, OP.1)
(construction-related activities)

Discussion of Results:

Performance criteria are established in the General Terms and Conditions of the
Contract Document. Criteria include the assessment of monetary fines for safety
and health violations and progress up to and including termination of the contract.

The project UTR is notified of all incidents and injuries and provides the
information to the ES&H Industrial Safety Organization.

This criterion was met.

OP-CONST.1.6

The Facilities Department’s workers actively participate in the work planning
process. (ISMS Handbook, Ph 11, OP.1) (construction-related activities)

Discussion of Results:

Subcontract construction workers participate in daily tool box meetings to discuss
the days planned work activities and review the applicable JSA. Meetings observed
were open and workers reviewed felt free to discuss work activities.

This criterion was met.

OP-CONST.1.7

The Facilities Department’s procedures and/or mechanisms demonstrate effective
integration of safety management. (ISMS Handbook, Ph Il, OP.1) (construction-
related activities)

Discussion of Results:

Processes are in place for reviewing subcontractors’ Injury and Illness Prevention
Plan and Code of Safe Practices, Site Specific Safety Plan, Job Safety Analysis, and

specific permits, as required, to ensure that safety is integrated into the construction
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management process.
See OP-CONST-1.1.

This criterion was met.

OP-CONST.1.8

The Facilities Department provides adequate oversight of its contractors.
(construction-related activities)

Discussion of Results:

Oversight of construction projects is provided on multiple levels. A University
Technical Representative is assigned to each construction project; and for
significant projects, multiple UTRs may be assigned. The UTRs’ responsibilities
(as defined in the UTR Manual and ES&H Manual Chapter 41) include reviewing
safety plans and documentation; attending subcontractor meetings, including
tailgate meetings; and meeting with the subcontractor daily to discuss the JSA for
the day and any changes in safety or environmental compliance.

The facility safety coordinators are responsible for routine monitoring of
subcontractor work activities for compliance with the established ES&H
requirements.

The project manager is responsible for conducting routine job site visits, including
frequent unannounced visits.

The assigned UTR was observed at each of the job sites visited during this
inspection, and the project manager and safety coordinators were observed on site at
numerous times. There was also a routine presence of the SSO Federal Project
Director, safety specialist, and manager at the field job sites.

This criterion was met.

OP-CONST.1.9

The review of the Facilities Department’s procedures and implementation indicates
that SLAC’s SMEs have a process-based system rather than an expert-based system.
(construction-related activities)

Discussion of Results:

SLAC has definitive procedures and processes in place to govern the selection and
oversight of construction subcontractors, as well as specific ES&H programs for
developing the scope of work, identifying hazards, developing hazard controls, and
performing work. The basic document for subcontractor work processes is ES&H
Manual Chapter 42, Subcontractor Construction Safety, and referenced procedures.

This criterion was met.

Conclusion

An integrated defined process has been established and is utilized to effectively plan, authorize, and
execute the identified work for the SLAC construction-related activities. Programs and procedures are in
place to provide the direction necessary to incorporate ES&H requirements into the management of
construction projects from initiation of a project through performance and closure.

The objective was met.

Findings
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None identified.
Proficiencies
None identified.

Observations of Work Activities

Safety and Operability Reliability Improvements (SORI) Underground Upgrades Project Pipe Installation
Work (multiple locations)

Tree Cutting and Disposal

LCLS Civil Construction Activities

LCLS SLAC directing Electrical Subcontractor Work Activities

SORI Project Subcontractor Daily Tool Box Meeting

LCLS Plan of the Day Coordination Meeting

Interviews Conducted

Facilities Department Head

Facilities Department Deputy Department Head and Engineering, Construction, and Project Management
Facilities Department Construction Manager

Facilities Department Supervisor Safety and Health Coordinator
Foreman Pacific Underground Construction, Inc.

Facilities Division SORI UTR

Foreman Western Allied Mechanical

SSO Project Director

Facilities Division Safety Coordinator

Newcomb Tree Service Project Manager and Supervisor/Safety Officer
Newcomb Tree Service UTR

Building and Construction Safety Group Leader

LCLS ES&H Coordinator

Buyer, Procurement Construction Group

ES&H Industrial Safety Group Leader

ES&H Chemical and General Safety Department Head

SSRL Facility Manager

SSRL Safety Coordinator

UTR SSRL

LCLS Project Coordinator

Two Welders

Pipe Fitter

Tree Cutter

Records Review

ES&H Approved Construction Vendors as of August 1, 2008, August 6, 2008
SLAC-I-720-0A29Z-001-R023.2, ES&H Manual, Chapter 49, Service Subcontractor Safety, June 7, 2007
SLAC-I-720-0A29Z-001-R023.4, ES&H Manual, Chapter 2, Work Authorization, June 25, 2007
SLAC-I-720-0A297-001-R023.4, ES&H Manual, Chapter 42, Subcontractor Construction Safety,
March 28, 2008
SLAC-1-730-0A23R-003-R002, Subcontractor Construction Safety: Job Safety Analysis Form,
Department: Chemical and General Safety, SLAC Underground Utilities Upgrade — Phase 11,
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July 21, 2008

SLAC-I-730-0A23R-003-R002, Subcontractor Construction Safety: Job Safety Analysis Form,
Department: Chemical and General Safety, SLAC Underground Utilities Upgrade — Phase 11,
July 24, 2008

Contract DE-AC02-76-SF00515, April 25, 2008

ISMS Pre-Work Safety Checklist, July 21, 2008

E-mail from Harry K. Shin, SLAC, to Raymond Kenneth Radau, et al., subject: Hot Water System-
Shutdown Schedule, July 17, 2008

SLAC-I-730-0A23R-003-R002, Subcontractor Construction Safety: Job Safety Analysis Form,
Department: Chemical and General Safety, SLAC Underground Utilities Upgrade — Phase 11,
July 25, 2008

SLAC-I-730-0A21J-027-R001, Subcontractor Construction Safety: Subcontractor Safety Qualification
Form (blank example), No date

SLAC-I-730-0A21J-025-R002, SLAC Site-Specific Safety Plan (blank example), No date

SLAC-1-720-0A03Z-002-R000, SLAC University Technical Representative Requirements and
Procedures for Construction, June 1, 2007

SLAC-I-730-0A21J-025-R002, SLAC Site-Specific Safety Plan, Subcontract/Purchase Order Number
515-5-69642, Seismic Upgrades for SSRL Building 120, August 1, 2007

SLAC-I-730-0A23R-003-R002, Subcontractor Construction Safety: Job Safety Analysis Form,
Department: Chemical and General Safety, LCLS — Phase 4, August 5, 2008

Pacific Underground Construction, Inc., Injury & llIness Prevention Program for Construction,
July 15, 2008

Job Site Safety Checklist, SORI — Cold/Hot Water, July 24, 2008

Construction Subcontract, Number 55-S-74555, AIM Sheet Metal Inc., April 2007

Job Site Safety Checklist, SORI — Hot & Cold H,0, August 4, 2008

SLAC-I-730-0A21J-025-R001, SLAC Site-specific Safety Plan, Hot & Chilled Water, Cooling Tower
Water Systems, May 1, 2008

Construction Safety Paperwork Checklist for Contractors, August 7, 2007

UTR Training, ES&H Course 394, January-February 2008

Jefferson Lab Environment Health & Safety for Construction Subcontractors (Presentation), August 2007

SLAC-I-720-0A297-R023.1, ES&H Manual, Chapter 31, Institutional ES&H Committees, July 22, 2006

SLAC Memorandum from Burl Skaggs to S. Williams and B. Sherin, subject: Roles and Responsibilities
for University Technical Representatives, Project Managers and Environmental Safety and Health Staff
in Construction at SLAC, July 31, 2008

LCLS Tailgate Meeting 104C 7 a.m., August 5, 2008

Attendance Sheets from LCLS Tailgate Meeting 7 A.M. 104C, August 6-7, 2008

LCLS Work Authorization, Install LION Cables in BTH, June 29, 2008

LCLS Work Authorization, LCLS Phase V Fiber Optic Terminations, June 11, 2008

SLAC-I-730-0A21J-025-R001, SLAC Site-specific Safety Plan, Cable Plant Systems Phase 4 — BTH,
Undulator, and Beam Dump Installation Project, February 11, 2008

UTR Qualifications, July 2008

Submitted by: James Craven, Team Member
Approved by: David Allen, Team Leader
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ISMS Effectiveness Review Form
Review of SLAC and SSO

Functional Area: Objective ID: OP-CONST.2
Operations (OP) — Construction (CONST) Date: August 2008
OBJECTIVE

OP-CONST.2: Each phase of the construction project shall be evaluated for associated hazards.
Appropriate protective measures are selected to specifically address the hazards identified in the hazard
analyses. ldentified hazards are promptly addressed. (HQ CRAD)

Criteria and Discussion of Results

OP-CONST.2.1 | A hazard evaluation is conducted for each phase of the project identified within the
project safety and health plan. (10 CFR 851, Appendix A, Section 1(a)(1)(i))
(construction-related activities)

Discussion of Results:

Prior to procurement, the scope of work is prepared by the project manager and
reviewed by the Safety Oversight Committee, Citizen Committees, and/or safety
officers as applicable to ensure that potential hazards are identified and the
appropriate requirements are incorporated prior to issuing a contract for bid.

Upon award of a project, the construction subcontractor must prepare a Site Specific
Safety Plan that addresses specific work activities, hazards, and controls applicable
to their work scope, this includes acknowledgement of 851 requirements,
identification of responsible persons with authority to implement the safety program,
and specific requirements such as permits, competent persons, and training. The
SSSP is reviewed and approved by line management safety Coordinators, the
University Technical Representative, and Project Manager prior to the Notice to
Proceed.

The construction subcontractor must then prepare a Job Safety Analysis that
addresses each task within the scope of work. JSAs are key to the identification of
hazards and development of work controls at the working level and must be
discussed with workers prior to beginning any work task. The JSAs must be
developed or revised prior to the start of any on-site work, before initiating any new
phase of work or new task, and before modifying an existing work task. The JSA
must be reviewed and approved by the UTR. If the UTR is not familiar with the
hazards and controls for a specific scope of work, he must have the work task and
JSA reviewed by an ES&H Program SME prior to approval.

JSAs must be reviewed at the daily pre-job briefing by construction subcontractor
employees and must be signed prior to beginning work. JSAs must also be reviewed
and signed by any other personnel (e.g., engineering, management, visitors, etc.)
entering the work site each day.
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This process is defined in ES&H Manual Chapter 42, Subcontractor Construction
Safety.

See MG.5.

This criterion was met.

OP-CONST.2.2

Hazards to be evaluated also include those related to site-specific information or
characterization data provided by the construction manager. (10 CFR 851, Appendix
A, Section 1(a)(1)(ii)) (construction-related activities)

Discussion of Results:

Site specific characterization information is developed during the initial project
evaluation by SLAC ES&H personnel and safety officers prior to release of the bid,
and this information is provided to the subcontractor during the bid process. Prior to
the development of the Site Specific Safety Plan, the subcontractor has been given an
opportunity to review the work site and identify any site specific hazards that must be
addressed. If additional site evaluation is needed, such as identification of
underground utilities, specific JSAs are put in place to identify the hazards and
controls necessary to perform the evaluation, along with specific permits such as
lockout/tagout and excavation, as required.

This criterion was met.

OP-CONST.2.3

Appropriate engineering or administrative controls, as well as PPE, are selected for
each identified hazard. (10 CFR 851, Appendix A, Section 1(a)(1)(i)) (construction-
related activities)

Discussion of Results:

The construction subcontractor must prepare an SSSP and have it approved prior to
beginning work. The SSSP is prepared using the template provided in Chapter 42 of
the SLAC ES&H Manual and requires the subcontractor to address the hazards and
controls for each of the specified work tasks. The template also requires the
subcontractor to address specific work phases, such as mobilization, barricades and
signage, and waste disposal, and provides referenced requirements from the ES&H
Manual for each item. The SSSP must be reviewed and approved by the project
manager and UTR prior to beginning work.

Once the SSSP is approved, the subcontractor must provide a detailed JSA that
addresses specific work tasks, such as welding, identify the hazards, and establish
controls. The SLAC Subcontractor Construction Safety Job Safety Analysis Guide
in Chapter 42 of the ES&H Manual defines the process for development and
approval of the JSA. The JSA must be reviewed and approved prior to use and must
be reviewed with the workers daily before they can begin work.

JSAs reviewed identified the hazards and controls for the work being performed and
were signed by the workers on site prior to performing work for the day. JSAs
addressed hazards, provided general controls, and were adequate to address work that
was being performed. Review of selected JSAs found that they could be improved
(see OIO Finding #C-2 regarding work planning). There is room for improvement in
the level of detail, as well as consistency, with JSAs throughout all the site
organizations.

This criterion was met.
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OP-CONST.2.4 | Selected controls take into account identified SLAC site-specific safety and health
requirements. (10 CFR 851, Appendix A, Section 1(a)(1)(ii)) (construction-related
activities)

Discussion of Results:

The subcontract’s standard terms and conditions incorporate ES&H Manual Chapter
42 as part of the contract. As a result, site specific health and safety requirements
applicable to construction activities are a contractual requirement.

Controls identified during the development of the SSSP and the JSA incorporate the
SLAC site specific requirements including specific work procedures and permit
requirements.

This criterion was met.

OP-CONST.2.5 | Asrequired by the Occupational Safety and Health Administration (OSHA)
standards, protective measures requiring design by a Professional Engineer or other
competent professional are developed accordingly. (10 CFR 851, Appendix A,
Section 1(a)(1)(iii)) (construction-related activities)

Discussion of Results:

The construction subcontract terms and conditions section, Article 12, requires the
subcontractor to have personnel trained and qualified to perform the subcontract task.
ES&H Manual Chapter 42, Section 5.1.7.1, requires that where California/OSHA
requires a competent person, the subcontractor will designate, in writing, a person
qualified to perform the task and be prepared to demonstrate to the SLAC project
manager and the ES&H Program Manager the individual’s competency. Section
5.1.7.9 incorporates the requirement into the subcontractor’s responsibilities.

This criterion was met.

OP-CONST.2.6 | Identified hazards are immediately abated. (10 CFR 851, Appendix A, Section 1(c))
(construction-related activities)

Discussion of Results:

The construction subcontract terms and conditions (Article 20, Section E) requires
the subcontractor to take immediate corrective actions for safety problems, or
effectively mitigate the hazard through other means such as signs, barricades,
changes in procedures, or other effective methods. The SLAC subcontractor shall
also notify workers, the UTR, and the Purchasing Officer of safety problems, and the
corrective actions taken to remedy problems encountered.

As example of the process, during the walkdown of the LCLS construction project,
an extension cord was identified passing through an unprotected opening in a gang
box, the cord was immediately removed.

This criterion was met.

OP-CONST.2.7 | If immediate corrective action is not possible, or if abatement falls outside project
scope, the construction contractor immediately notifies affected workers, posts
appropriate warnings, implements needed interim controls, and notifies the
construction manager of actions taken. (10 CFR 851, Appendix A, Section 1(c))
(construction-related activities)

Discussion of Results:
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The construction subcontract terms and conditions (Article 20, Section E) address the
actions to be taken to correct safety problems. During walkdowns of the Safety and
Operability Reliability Improvements (SORI) underground utilities upgrade project,
an inappropriate ladder was being used for access to an excavation. Since the ladder
belonged to another subcontractor, the using subcontractor took action to prohibit his
personnel from using the ladder until an appropriate ladder could be obtained. The
project UTR and appropriate personnel were notified of the identified problem and
planned action. This observation was corrected during the review.

This criterion was met.

Conclusion

SLAC construction subcontracting activities are controlled by written procedures that provide adequate
guidance to ensure protective measures are selected to specifically address the hazards identified in the
hazard analyses. While controls identified were adequate to mitigate the hazards encountered during the
work being performed, the Job Safety Analysis forms were often generic and lacking detail. This
weakness in the preparation of JSAs has been previously identified and is being addressed in the current
corrective action for work planning and control. Processes are in place to ensure hazards identified
during the work activity are promptly addressed.

The objective was met.

Findings

None identified.

Proficiencies

None identified.

Observations of Work Activities

See OP-CONST.1.

Interviews Conducted

See OP-CONST.1.

Records Review

See OP-CONST.1.

Submitted by: James Craven, Team Member
Approved by: David Allen, Team Leader
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ISMS Effectiveness Review Form
Review of SLAC and SSO

Functional Area: Objective ID: OP-CONST.3
Operations (OP) — Construction (CONST) Date: August 2008
OBJECTIVE

OP-CONST.3: Workers are aware of the hazards and selected controls to address project hazards. (HQ
CRAD)

Criteria and Discussion of Results

OP-CONST.3.1 | Workers are trained on the hazards and mitigative measures identified by the hazard
analysis for each phase of work. (10 CFR 851, Appendix A, Section 1(a)(3))
(construction-related activities)

Discussion of Results:

Before beginning work on site, each construction subcontractor employee must
complete ES&H Course 375, Safety Orientation for Construction Contractors.
Construction subcontractor workers scheduled to be on site for 60 days or more or
who must have general employee radiological training must complete ES&H Course
219, Employee Orientation to Environmental Safety and Health. Any subcontractor
employee needing unescorted access to a radiological control area must complete
ES&H Course 115, General Radiological Training.

Each subcontractor is responsible for providing personnel “trade specific” training. In
addition, subcontractor employees designated as competent persons must have
specific training in the area they are responsible. This training must be documented
by the subcontractor and documentation submitted to SLAC prior to mobilization.

Each employee must be briefed on the Site Specific Safety Plan, Job Safety Analysis,
and applicable work permits prior to beginning work.

The subcontractor must certify in writing that they have safety training records for
each employee at the start of the project. When an employee receives additional
training or a new employee comes on site, the subcontractor must submit certification
of his training to the UTR.

This criterion was met.

OP-CONST.3.2 | Records of completed training are maintained by the construction contractor. (10
CFR 851, Appendix A, Section 1(a)(3)) (construction-related activities)

Discussion of Results:

Subcontractor training records were reviewed during site construction project visits.
The subcontractor had signed copies of the SSSP, JSAs, and permits at the job site.
Other training records were available based on the employees work assignment.

This criterion was met.
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Conclusion

SLAC has processes in place to require that construction employees are trained on the hazards and control
measures in place for the work they are performing. Review of sample records indicated that workers had
been trained and were aware of the hazards and controls in place for the work they were performing.

The objective was met.

Findings

None identified.

Proficiencies

None identified.

Observations of Work Activities

See OP-CONST.1.

Interviews Conducted

See OP-CONST.1.

Records Review

See OP-CONST.1.

Submitted by: James Craven, Team Member
Approved by: David Allen, Team Leader
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ISMS Effectiveness Review Form
Review of SLAC and SSO

Functional Area: Objective ID: OP-CONST .4
Operations (OP) — Construction (CONST) Date: August 2008
OBJECTIVE

OP-CONST .4: Project safety personnel inspect the jobsite to identify existing hazards. (HQ CRAD)

Criteria and Discussion of Results

OP-CONST.4.1 | The construction superintendent or the project construction safety supervisor makes
frequent and regular inspections of the construction worksite. SLAC provides
adequate oversight of the project. In addition, subcontractors are adequately overseen
by their own safety supervisory personnel. (10 CFR 851, Appendix A, Section 1(b))
(construction-related activities)

Discussion of Results:

The SLAC subcontract terms and conditions (Article 12) require that the
subcontractor have a competent foreman or superintendent, satisfactory to the
University and with authority to act for the subcontractor, at the site of the work at all
times during performance. SLAC ES&H Manual Chapter 42, Subcontractor
Construction Safety, requires daily worksite inspections by the subcontractor. Daily
inspections were being performed by the supervisor/safety officer for all active
construction projects reviewed.

In addition, the ES&H Manual Chapter 42 requires that the project managers, UTRs,
and ES&H program managers monitor field activities on a regular basis. The UTRs
were performing daily inspections of the worksite, and review of the completed
project JSAs revealed that the project managers were on the job sites multiple times
each week.

Interviews with construction personnel also revealed that the SSO Federal project
managers, ES&H personnel, and the DOE SSO Manager were walking the worksites
on a routine basis.

This criterion was met.

OP-CONST.4.2 | Competent persons make frequent and regular inspections of the respective phases of
work for which they are responsible. (10 CFR 851, Appendix A, Section 1(a)(1)(iv))
(construction-related activities)

Discussion of Results:

Competent persons were inspecting work sites as required. The Safety and
Operability Reliability Improvements underground utility upgrade work involved
installation of piping in open excavations. The subcontractor excavation competent
person performs daily inspections of the excavation prior to beginning work, and
documentation of the inspection was maintained in the job trailer.

This criterion was met.
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OP-CONST 4.3

Records are maintained of all construction worksite inspections. (10 CFR 851(a)(2))
(construction-related activities)

Discussion of Results:

The subcontractors were maintaining records of all worksite inspections. For the
SORI projects, daily inspection records were collected by the UTR and submitted for
inclusion in the Facility Management’s SORI project documents database. Records of
site inspections for other projects were being maintained by the subcontractor.

This criterion was met.

OP-CONST .4.4

Housekeeping is determined to be acceptable in all areas inspected. (construction-
related activities)

Discussion of Results:

Multiple work areas were reviewed during this inspection, including the LCLS Civil
Construction and general construction areas and the SORI project worksites. On all
construction projects, housekeeping was being maintained in an excellent condition.
All materials were properly stored, laydown areas were well maintained, and walking
and work areas were clear of extraneous material and clutter.

This criterion was met.

OP-CONST 4.5

The results of the review of the Construction Safety Program procedures and
implementation at the LCLS indicate that SLAC’s SMEs have a process-based system
rather than an expert-based system. (construction-related activities)

Discussion of Results:

SLAC has programs and procedures in place that provide direction for the
management of construction work activities and the involvement of the safety
officers, safety coordinators, and other SMEs. The management and oversight of
construction work is a process-based system.

This criterion was met.

Conclusion

Subcontractor and project management and safety personnel perform documented inspections of
construction work sites on a routine basis.

The objective was met.

Findings
None identified.
Proficiencies

None identified.

Observations of Work Activities

See OP-CONST.1.
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Interviews Conducted

See OP-CONST.1.

Records Review

See OP-CONST.1.

Submitted by: James Craven, Team Member
Approved by: David Allen, Team Leader
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ISMS Effectiveness Review Form
Review of SLAC and SSO

Functional Area: Objective ID: WSHP.1
Worker Safety and Health Program (WSHP) Date: August 2008
OBJECTIVE

WSHP.1: SLAC is meeting its management responsibilities for its WSHP under 10 CFR 851.
[DOE G 440.1-8]

Criteria and Discussion of Results

WSHP.1.1 | The SLAC WSHP has been approved by DOE. [DOE G 440.1-8]
Discussion of Results:

The 10 Code of Federal Regulations (CFR) 851 SLAC Worker Safety and Health Plan,
SLAC Worker Safety and Health Program Description, February 2007, was submitted to
the DOE SLAC Site Office on February 26, 2007, and was approved by the DOE SSO
Manager on May 22, 2007.

This criterion was met.

WSHP.1.2 | SLAC’s programs that are covered by the WSHP have not changed since it was approved.
SLAC performs a documented annual review to make this determination. [DOE
G 440.1-8]

Discussion of Results:

SLAC performed an annual review of its 10 CFR 851 WSHP and determined that
revisions to the plan were needed to address changes in programs, referenced
implementing procedures, and organizational structures. The revised plan was submitted
to SSO for review and approval on August 1, 2008. Review has been scheduled for
completion by SSO within 30 days.

This criterion was met.

WSHP.1.3 If there have been no significant changes to the WSHP, SLAC submitted a letter to the
Site Office prior to the WSHP approval anniversary date stating that no changes were
necessary to the program. [DOE G 440.1-8]

Discussion of Results:

As required in 10 CFR 851.11(c)(2), contractors must submit annually to DOE either an
updated worker safety and health program for approval or a letter stating that no changes
are necessary in the currently approved worker safety and health program. The revision to
SLAC’s WSHP was submitted to SSO for approval two months after the annual
submission date of the plan.

DOE G 440.1-8, Section 3.2.2.5, states that the contractor should submit the updated
program or letter in advance of the anniversary of the previous approval so that the head
of the DOE field element has sufficient time to approve the submittal by the anniversary
of the prior approval.
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See WSHP.1.2.

This criterion was not met.

WSHP.1.4

The WSHP states that subcontractors are covered under the approved WSHP. EXxisting
and new subcontractors aware that they are subject to 10 CFR 851. [DOE G 440.1-8]

Discussion of Results:

SLAC’s approved WSHP, paragraph 1.6, states that subcontractors must understand and
conform to SLAC’s WSHP and that they must comply with 10 CFR 851. SLAC General
Terms and Conditions for Fixed Price Construction Subcontracts, Rev. 10:

e Avrticle 20, paragraph J, states that the subcontractor shall perform work in
accordance with 10 CFR 851; and

e Atrticle 20, paragraph A, states that the subcontractor must comply with SLAC’s
ES&H Manual Chapter 42, which incorporates requirements for subcontractors to
comply with 10 CFR 851.

Completed subcontractor Site Specific Safety Plans reviewed included specific direction
that the subcontractor was responsible for complying with 10 CFR 851.

In May 2007, SLAC Procurement sent letters to all SLAC subcontractors performing
work, or on the approved vendors list, informing them of the 10 CFR 851 requirements.
The letter required acknowledgement of receipt from each subcontractor. As existing
subcontracts have been updated, the revised terms and conditions defining the 10 CFR 851
requirements have been incorporated.

This criterion was met.

WSHP.1.5

SLAC and its subcontractors coordinate effectively to ensure clear roles, responsibilities,
and procedures to achieve an integrated approach to ensuring the safety and health of the
workers is consistent with 10 CFR 851.11(a)(2)(ii). [DOE G 440.1-8]

Discussion of Results:

SLAC’s Worker Health and Safety Program Description applies to all SLAC and SLAC
Subcontracts on site. SLAC Construction subcontractor’s requirements and
responsibilities are defined in the subcontract documents and in Chapter 42 of the ES&H
Manual. These processes ensure application of consistent requirements for personnel.
Each construction subcontractor is required to develop a Site Specific Safety Plan and Job
Safety Analysis to identify hazards and controls for their work activities.

A SLAC University Technical Representative is assigned to each of the construction
projects and, along with the SLAC Project Manager, facilitates coordination of interfaces
between construction subcontractors and SLAC organizations.

The Linac Coherent Light Source daily coordination meeting is one example of effective
coordination of work activities and interface between multiple organizations. During this
meeting, all entities (the civil construction subcontractor, SLAC direct subcontractors, and
SLAC) working within the area are present to discuss interfaces and issues needed to
protect all personnel working within the area.

This criterion was met.
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WSHP.1.6 | SLAC’s WSHP integrates the requirements of 10 CFR 851 with other site worker
protection activities and the Integrated Safety Management System. SLAC has
established, maintained, and documented how coordination is achieved among worker
safety and health technical disciplines and other safety and health organizations (e.g.,
radiation control, construction safety) at a site to ensure successful implementation of its
WSHP. [10 CFR 851.11(a)(3)(ii)]

Discussion of Results:

SLAC’s WSHP (approved in May 2007), paragraphs 2.2 and 3, define the integration of
the WSHP program with the SLAC Integrated Safety and Environmental Management
System and overall ES&H program requirements. The SLAC ES&H Manual provides the
implementing processes for both the WSHP and the ISEMS.

This criterion was met.

WSHP.1.7 | SLAC has established written policy, goals, and objectives for the WSHP. [10 CFR
851.20(a)(1)]

Discussion of Results:

SLAC has defined the ES&H policy and overall goals in Section 4.1 of the WSHP. The
PEMP defines current goals for ES&H performance and progress is measured as part of
the PEMP process.

This criterion was met.

WSHP.1.8 | SLAC uses qualified worker protection personnel to direct and manage the WSHP. The
expected qualifications (education, experience, equivalencies) for these positions are
documented. [10 CFR 851.20(a)(2)]

Discussion of Results:

Qualified ES&H worker protection personnel are being used to direct and manage the
worker safety and health program. Formal position descriptions that define personal
qualification requirements are in place for supervisors and managers in the ES&H
Division, and the personnel on staff have met the defined qualifications.

This criterion was met.

WSHP.1.9 | SLAC formally assigns worker protection responsibilities, evaluates personnel
performance, and holds personnel accountable for worker protection performance. [10
CFR 851.20(a)(3)]

Discussion of Results:

Worker protection responsibilities are defined in the SLAC WSHP and are assigned
throughout the ES&H Manual and operating level procedures. Specific responsibilities
are evaluated by employees and supervisors through the development and review of the
individual’s Job Hazards Analysis and Mitigation form.

In addition, safety performance criteria have been included in the supervisors’ and
employees’ annual performance appraisal process.

This criterion was met.
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WSHP.1.10 | SLAC provides mechanisms to involve workers and their elected representatives in the
development of the WSHP goals, objectives, and performance measures and in the
identification and control of hazards in the workplace. SLAC provides for regular

communication with workers about workplace safety and health matters. [10 CFR
851.20(a)(4), (a)(8)]

Discussion of Results:

SLAC provides an opportunity for worker involvement in the hazard identification and
control process by having employees involved in the development of Job Hazard and
Mitigation Forms for their work process. Employees also have an opportunity to attend
safety meetings and participate in Citizen Safety Committees and divisional self-
assessments.

Subcontract construction personnel are involved in development of job safety analyses,
daily toolbox meetings, and monthly safety meetings.

Numerous avenues for communication of ES&H information are available, including
formal training programs, ES&H websites, newsletters, bulletin-board postings, pre-job
meetings, and periodic safety meetings.

This criterion was met.

WSHP.1.11 | SLAC has established procedures for workers to report, without reprisal, job-related
fatalities, injuries, illnesses, incidents, and hazards and make recommendations about
appropriate ways to control those hazards. SLAC management ensures prompt response
to the reports and recommendations made by workers. [10 CFR 851.20(a)(6) and (7)]

Discussion of Results:

Procedures are in place for employees to report, without reprisal, job-related injuries and
ilinesses as well as hazards. Injury and illness reporting is defined in ES&H Manual
Chapter 28, Incident Investigation. The WSHP, Section 5.6, identifies the process for
expressing employee concerns. ES&H Manual Chapter 1, General Policy and
Responsibilities, paragraph 5.3, provides direction for employees and former employees
who wish to submit a concern. An ES&H web page is also available that provides
information on multiple avenues for employees to express concerns including processes
for remaining anonymous.

This criterion was met.

WSHP.1.12 | SLAC has a documented procedure for stop work authority. [10 CFR 851.20(a)(9)]
Discussion of Results:

The SLAC WSHP, Section 4.2, addresses individual stop activity process. ES&H Manual
Chapter 2, section 5.3, defines the process for stopping unsafe activities and includes both
individual and management responsibilities. Employees interviewed acknowledged that
they had the right and responsibility to stop unsafe activities.

This criterion was met.

WSHP.1.13 | SLAC informs workers of their rights and responsibilities by appropriate means, including
posting the DOE-designed Worker Protection Poster in the workplace where it is
accessible to all workers. [10 CFR 851.20(a)(10)]
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Discussion of Results:

SLAC WSHP, Section 5, incorporates the worker rights identified in 10 CFR 851. These
rights are also communicated to employees in the safety orientation training program. The
DOE Worker Rights posters are present on official bulletin boards throughout the site.

This criterion was met.

Conclusion

SLAC is meeting its management responsibilities for its worker safety and health program as defined in
10 CFR 851. All management responsibilities have been identified and programs are in place to
implement the process.

The objective was met.

Findings

WSHP.1.3.P2-006 As required in 10 CFR 851.11(c)(2), contractors must submit annually to DOE
either an updated worker safety and health program for approval or a letter
stating that no changes are necessary in the currently approved worker safety
and health program. The revision to SLAC’s WSHP was submitted to SSO for
approval two months after the annual submission date of the plan.

Proficiencies
None identified.

Observations of Work Activities

SORI Project Subcontractor Daily Tool Box Meeting
LCLS Plan of the Day Coordination Meeting

Interviews Conducted

ES&H Chemical and General Safety Department Head

ES&H Industrial Safety Group Leader

Facilities Department Supervisor Safety and Health Coordinator
Building and Construction Safety Group Leader

LCLS ES&H Coordinator

Records Review

Site-Specific Safety Plan for Newcomb Tree Service Tree Removal, No date

SLAC-I-720-0A21B-001-R001, SLAC Worker Safety and Health Program Description, July 31, 2008

SLAC-I-720-0A21B-001-R000, SLAC Worker Safety and Health Program Description, Approval Page,
May 22, 2007

SLAC-I-720-0A21B-001-R000, SLAC Worker Safety and Health Program Description, February 2007

SLAC-I-720-0A00B-001-R004, SLAC Integrated Safety and Environmental Management System
Description, February 27, 2007

General Terms and conditions for Fixed Price Construction Subcontracts and Purchase Orders, Rev. 10,
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December 2007

SLAC Letter from Robert Todaro, SLAC Purchasing Officer, to West Valley Construction, Inc., subject:
(No Subject Line—Notification of 10 CFR 851 Worker Safety and Health Program Requirement for all
Contractors and Subcontractors/Suppliers Working at DOE sites and Signed Acknowledgement), May
22, 2007

SLAC-1-730-0A21J-025-R002, SLAC Site-Specific Safety Plan, March 28, 2008

ES&H Excerpts from Annual Employee Performance Plan, Supervisory Personnel, March 27, 2007

DE-AC02-76SF00515, Appendix B, FY 2008 Contractor Performance Evaluation and Measurement
Plan for Management and Operations of the Stanford Linear Accelerator Center, M544,
October 3, 2007

SLAC-I-720-0A297-001-R023.2, ES&H Manual, Chapter 1, General Policy and Responsibilities,
February 27, 2007

SLAC-I-720-0A29Z-001-R023.4, ES&H Manual, Chapter 42, Subcontractor Construction Safety,
March 28, 2008

E-mail from Brian Sherin, SLAC, to Donald Wilhelm, SSO, subject: Revised WSHP, July 29, 2008

Submitted by: James Craven, Team Member
Approved by: David Allen, Team Leader
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ISMS Effectiveness Review Form
Review of SLAC and SSO

Functional Area: Objective ID: WSHP.2
Worker Safety and Health Program (WSHP) Date: August 2008
OBJECTIVE

WSHP.2: SLAC has documented processes to review its safety and health experience information for
reportable items, trends, and lessons learned. SLAC trends this information, and senior management
reviews the trend data regularly. [10 CFR 851.21(a)(7), 10 CFR 851.26(b)] [DOE G 440.1-8]

Criteria and Discussion of Results

WSHP.2.1 | SLAC has documented processes to review its safety and health experience information
for reportable items, trends, and lessons learned. [10 CFR 851.21(a)(7)]

Discussion of Results:

The processes for reporting, investigating, and managing occupational injuries and
ilinesses are described in various documents. ES&H Manual Chapter 28, Incident
Investigation, establishes the process for reporting, documentation, and investigation of
events. Additional information is also found in ES&H Manual Chapter 3, Medical, and
various ES&H and Human Resource websites.

Improvements have been made in the process for classifying injuries to ensure all cases
are properly reviewed and classified and adequate investigations are conducted. The
Incident Review and Assistance Team (IRAT) consists of the SLAC Workers’
Compensation Specialist, Occupational Health Physician, the SLAC Industrial Safety
Group Lead, and an SSO representative. The IRAT has been implemented to review all
supervisors’ accident investigation forms and meet with each supervisor to evaluate
categorization and corrective actions. This process sets the basis for doing proper
evaluation of trends.

All OSHA recordable injuries are documented on the OSHA 300 log maintained by
Stanford University and are submitted periodically to the DOE Computerized Accident
Incident Reporting and Recording System database. ORPS reportable events are
investigated, documented, and tracked in accordance with the occurrence reporting system
including root cause and causal analysis, as required.

Lessons learned are developed in accordance with the ES&H Manual Chapter 28, Incident
Investigation, and the SLAC Lessons Learned and Operating Experience Policy. Lessons
learned are distributed to the directorates, as applicable, and maintained in the lessons
learned database on the ES&H SharePoint site.

This criterion was met.

WSHP.2.2 | SLAC trends its safety and health experience information, and does senior management
review the trend data regularly. [10 CFR 851.26(b)]

Discussion of Results:

SLAC collects and trends its safety and health experience information. Injury and illness
data is collected by the ES&H Division Industrial Safety Group. Data is reviewed,
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analyzed, and reports are prepared for distribution to ES&H, the safety coordinators, and
SLAC management. Quarterly reports are prepared for and distributed to senior
management for review and are available on the SLAC ES&H website.

This criterion was met.

WSHP.2.3 | SLAC regularly reviews its health and safety experience information for potential
reportable noncompliances with 10 CFR 851. [DOE G 440.1-8]

Discussion of Results:

Noncompliance Tracking System data resulting from ORPS reports, self assessments,
and/or trend recognition by the NTS Coordinators is collected, evaluated, and tracked in
accordance with the Stanford Linear Accelerator Center Non-Compliance Tracking
System Procedure. The data and associated evaluations are the basis for determining
eligibility for entry into the DOE NTS database.

The NTS Review Committee receives, records, and evaluates events or issues to
determine if the event constitutes a violation of 10 CFR 835 or 10 CFR 851, and if the
event is serious enough to be reportable in the database. The NTS Final Approval
Committee reviews the draft DOE NTS database submittal prior to entry.

Events or issues that are not determined to be DOE NTS reportable are maintained on file
in the SLAC NTS Event and Entry Tracking Log, which includes a justification
documenting the reason the event is non-reportable.

This criterion was met.

WSHP.2.4 | SLAC has a documented process to report noncompliances with 10 CFR 851 to the DOE
Noncompliance Tracking System. [DOE G 440.1-8]

Discussion of Results:

Stanford Linear Accelerator Center Non-Compliance Tracking System Procedure defines
requirements and the documented process for reporting 10 CFR 851 noncompliances.

This criterion was met.

WSHP.2.5 | SLAC has a documented process to regularly review nonreportable events/illness/injuries
for trends that could lead to a reportable noncompliance. [DOE G 440.1-8]

Discussion of Results:

A function of the NTS Review Committee, as defined in Stanford Linear Accelerator
Center Non-Compliance Tracking System Procedure, is to review events for trends. If a
new identified violation does not rise to the level requiring reporting to the DOE NTS
database, then it is evaluated to determine if it corresponds with previous nonreportable
violations to determine the potential for a programmatic failure that would be reportable.

This criterion was met.
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Conclusion

SLAC has documented processes to review its safety and health experience information for reportable
items, trends, and lessons learned; and information is provided to SLAC senior management for review
on a periodic basis, as well as being available on the SLAC Incident Statistical Information and Reports
Webpage.

While documented processes are in place and improvements are being made, some corrective actions
resulting from the Office of Health Safety and Security Inspection conducted in 2006 are still open which
upon completion will further enhance the process of collecting and analyzing safety and health experience
information. Evaluation of final effectiveness of this program is contingent upon completion and
implementation of the current corrective actions.

The objective was met.
Findings

None identified.
Proficiencies

None identified.

Observations of Work Activities

None observed. Evaluation was based on review of documents and interviews.

Interviews Conducted

ES&H Division Chemical and General Safety Department Head
ES&H Division Industrial Safety Group Leader
ES&H Division Building and Construction Safety Group Leader

Records Review

SLAC-1-720-0A29Z-001-R023.2, ES&H Manual, Chapter 28, Incident Investigation, June 14, 2007

SLAC-I-720-0A29Z-R023.3, ES&H Manual, Chapter 3, Medical, March 13, 2008

SLAC-I-720-0A297-001-R023.4, ES&H Manual, Chapter 33, Line Management Self-assessment,
April 24, 2008

Quarterly Report on Environment, Safety, and Health, Fiscal Year 2008, Quarter 2, January 1% through
March 31% 2008

SLAC Internal Website (http://www-group.slac.stanford.edu/esh/groups/cgs/safety/statreports.htm, SLAC
Incident Statistical Information and Reports, printed August 8, 2008

SLAC Internal Website
(https://slacspace.slac.stanford.edu/sites/esh/cgs/Il/Lists/LessonsLearned/Threaded.aspx?Roo..., Current
Lessons Learned, Acid Tank Design/Secondary Containment Control, printed August 6, 2008

SLAC Internal Website
(https://slacspace.slac.stanford.edu/sites/esh/cgs/Il/Lists/LessonsLearned/Threaded.aspx?Roo..., Current
Lessons Learned, Accuracy of Work Documents after a Changed Condition, printed August 6, 2008

Letter from Stephen Hauptman, Industrial Safety Group Lead, to Walter Leclerc, Director, Office of
Assurance, subject: Completion of OlO Cap Task D-7-7, March 27, 2008

Workbook for Occurrence Reporting, Effective July 1, 2008,

Log # EHS 308, Preliminary Notification Report, April 16, 2008
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SLAC Internal Website (https://slacspace.slac.stanford.edu/sites/esh/division/qr/Shared%20Documents/
QRprocedure..., Quarterly Reports, Quarterly Reports Procedures, printed August 6, 2008

ESH 308, Investigative Report, SC-SSO-SU-SLAC-2008-0004, no date

SLAC Assurance Program Description, June 12, 2008

Non-Compliance Tracking System Procedure, June 19, 2008

SLAC SU-17 Form, Stanford Linear Accelerator Center, Occupational Accident/Incident Report, Part A-
Injured Party’s Statement (blank form), Rev. 1, June 29, 2007

SLAC Internal Website (https://slacspace.slac.stanford.edu/sites/esh/cgs/Il/Lists/LessonsLearned/
Threaded.aspx?Roo..., Current Lessons Learned, Bellows Expansion in Chilled Water System,
August 6, 2008

SLAC-I-730-0A21S-013-R000, Incident Investigation: Notification Requirements, September 1, 2006

Submitted by: James Craven, Team Member
Approved by: David Allen, Team Leader
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