AB RECORDS REVIEW NOTES


Notes maintained by evaluators from review of AB’s Records and quality system procedures:

Determine conformance- Use Checklists, SOP, Standard as needed.

If any findings, write out finding as required for the evaluation report

Item 1: For our Applicant SOC Accreditation Program

Technical Director Review of Qualifications:


Record Location:  Application from Laboratory to AB



Application form indicates: 




“Technical Director Qualifications are verified during on-site assessment”


Record #1:



Laboratory Name: Good Lab Data

Lab Type: Commercial



Technical Director Name: I.M Best



Technical Director Qualifications:
Associate Degree Mechanical Engineering



Other Technical Directors: I.M Good, Supervisor Microbiology







U.R Good, Supervisor Chemistry 


Record #2:





Laboratory Name: City Lab Testing
Lab Type: Wastewater Plant



Technical Director Name: J.R. West



Technical Director Qualifications: Level IV Operator License



Other Technical Directors: None


Record #3:



Laboratory Name: SOC Laboratory

Lab Type: State Public Health Laboratory



Technical Director Name: L.O. Limit



Technical Director Qualifications:
BS Chemistry, Microbiology, Civil Engineering



Other Technical Directors: 
N. Perfect, Chemistry







S. Catt, Radiochemistry







B. Dawg, Microbiology



Item 2: For our Applicant SOC Accreditation Program


Laboratory Records reviewed during the on-site found 278 laboratory applications received during 2007.  The NELAP application listed on 24 laboratories.  During the interview with the program manager, it was indicated that not all the labs were presented in the application due to a misunderstanding.  The Program Manager only filled in the blanks and did not submit all the labs.  The spreadsheet for all the labs was obtained during the on-site visit.


A review of the contractor records found 2 NELAP qualified assessors performing work in SOC with resumes that indicated work was also performed for at least three other ABs.


A review of the qualifications and training records for the three SOC Program staff listed on the application found the following:


I.M Clear, Program Manager, BA – History, Program Manager 10 years, Performs program administration


M.E. Incomplete, Assessor, BS Chemistry, Microbiology, Environmental Science, 15 years with state.  Basic Assessor Training 1999, EPA DW Certification Officer Training 1995, Microbiology, Radiochemistry and Chemistry, I.M. Clear indicated a review of performance is found in the personnel file in the Human Resources Department of the state. This performance review was not available to the evaluators for review.


L.O. Limit, Assessor, BS Chemistry, Microbiology, Civil Engineering, 1 year with SOC laboratory and accreditation program:  Training budgeted for 2009, .M. Clear indicated a review of performance will be made after 1 year with the state.  The HR department for the state prompts this performance.  The HR department is in the Personnel Division and is not part of the Program.

SOC’s Quality Manual, Section 8, states that, “The Assistant QAO must assure that each laboratory assessor is audited every year.”  It also states that a written report must be prepared and sent to the assessor’s immediate supervisor who must prepare a corrective action plan, if applicable.


Item 3: For our Applicant SOC Accreditation Program

SOC’s Quality Manual, Section 30 provides the SOC arrangements for annual internal audits of the AB files.  This SOP states that as part of SOC’s annual self assessment process “An annual review will be performed on a NELAP accredited laboratory file to ensure compliance with all NELAC standards.”

Laboratory Records Review:


Laboratory Records Item 1:  Good Lab Data



Application and renewal forms dated 5/31/06 and 3/31/07 



On-site Assessment Report – not found



On-site NELAC Checklist – dated 6/5/07




Completed Section 5.4.1 to 5.4.11, and Section 5.5.1 to 5.5.10



Corrective action plan – dated 7/25/07



PT data summary of performance – available




Corrective action for PT failures – no records for organic cpds failed


Laboratory Records Item 2:  Great Testing



Application and renewal forms dated 7/05/05 and 6/20/07 



On-site Assessment Report – not found



On-site NELAC Checklist – dated 8/25/05




Completed Section 5.4.1 to 5.4.11, and Section 5.5.1 to 5.5.10



Corrective action plan – dated 8/25/05



PT data summary of performance – available




Corrective action for PT failures – no records for CN and metal failures


Laboratory Records Item 3:  City Lab Testing



Application form dated:  10/22/07 



On-site Assessment Report – not found



On-site NELAC Checklist – not found



Corrective action plan – dated 10/28/07



PT data summary of performance – available




Corrective action for PT failures – No failures identified - NA



Item 4: For our Applicant SOC Accreditation Program

The Program Manager assumed this role on October 1, 2006, after the retirement of the former Program Manager.  Mr. Clear revised the quality manual on December 1, 2006 along with many of the SOPs reviewed during the previous evaluation. 

The program moved in March 2007 to a new office complex.  The application indicates the correct address. 

Notification of changes is part of this application.  No other notification was attempted due to the reorganization of NELAP.   
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