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Attachment #6 (F), Example NELAP Tools 
Interview Questions for AB Lab Assessors:

To evaluate their knowledge of TNI/NELAP standards and their organizations policies and procedures (management system) [SOP 3-102, rev. 3, Section 6.6, Conducting the On-Site AB Evaluation to include interviews SOP 3-102, rev 3, Section 6.7.1].  This will help determine effectiveness of AB’s program for selecting [V2M3, 4.2.3 & V2M1, 6.2.4], training [V2M3, 4.2.4 & V2M1, 6.22], approving [V2M3, 4.2.2] and “regular monitoring”[V2M3, 4.3.1(g)] of  assessors and assessor performance [V2M3, 4.6.3(d), 6.2.2, 6.2.4, 6.9.2):
List the names of assessors and specialty/focus area/s:

1.

2.

3. 

4.

5.

General Questions (Not part of the Standards):
i.  What part of your job do you enjoy the most?

ii.  How long have you been an assessor?

iii. What interested you most about work in the laboratory accreditation field?

iv. What advice would you give to a new assessor?

v.  What is the most important thing you have learned about being an assessor?

vi.  Any success stories to share regarding assessments?

Note:  The numbers below each question are spaces for comments/notes on the response of the assessor using the reference number listed above. 
A.  What are the core program documents that define the QS of your State’s lab Accreditation Program? [V2M1, 5.1.2] (documented procedures based on policies) [V2M1, 5.2] (maintain a documented management system with all requirements in a manual or in associated documents.) 
1.
2.

3.

4.

5. 

B. What are internal audits for your State’s lab accreditation program and who conducts them? [V2M1, 5.7]  (normally yearly by qualified (assessments, accreditation and standards) 
1.

2.

3.

4.

5. 

C.  What assessment training has been provided by the AB? [V2M3, 4.2.] (passing score

     on a written exam on assessing quality systems) [V2M1,6.4.2](assessor work experience, management systems and regular monitoring) , [V2M1, 6.2.1] ( initial and ongoing training).

1.


2.

3.
4.

5. 

D.  What technical training has been provided by the AB?  [V2M3, 4.2] (passing

      score on a written exam for each technical area @ reviews)

1.

2.

3.

4.

5. 

E. On-the Job training this year [V2M3, 4.2.5] (at least 2 observed assessments by

    qualified assessor if no prior documented experience or at least 1 if experienced). 
1.

2.

3.

4.

5. 

F. Safety training? [Note: not part of standard]
1.

2.

3.

4.

5. 

G. Safety equipment?  [Note: not part of standard ]

1.

2.
3.

4.

5. 

H. Are unannounced assessments allowed and how many have you performed? [V2M3, 

     5.2]  (AB has authority to conduct unannounced assessments but initial assessments       
     are always announced)                                                         
1.

2.
3.

4.

5. 

I.  Does each assessment include a leader? [V2M3, 6.3.1] (AB must formally appoint an                                        
    assessment team and a leader)                                         
1.

2.

3.

 4.

5. 

J. Do teams (more then one assessor) perform the assessment? [ V2M3, 6.3.1]  (a leader 
      
   and a suitable number of assessors appointed by AB)                      
1.

2.
3.
4.

5. 

K.  Describe how you prepare for an assessment: team make-up, background material 
reviewed; previous inspections; application; PT; methods/lab SOPs?  [V2M3, 6.3.]  
(check impartiality, appropriate knowledge for scope of assessment, review documents 
collected from lab, based on complexity selection of methods/procedures to be observed 
during assessment, set date of on-site, review previous reviews (6.3.9)0                                      

1.

2.

3.

4.

5. 

L.  What is a “Conflict of Interest” form and when is it completed relative to an on-site assessment? Where is such a form available? [V2M3, 4.3.3]

1.

2.

3.

4.

5. 

M.  What are assessment “Attendance Sheets” for on-sites and when are they completed?  Where are such form/s available?  [V2 M3, 6.8; 6.11] (completed at opening and closing meetings)
1.

2.

3.

4.

5. 

N.  What are “Assessment  Appraisal Forms”, who completes the and to whom are they          submitted? [V2M3, 6.5(c)] (completed by lab and returned to AB, before or before the conclusion of the on-site portion of the assessment)
1.

2.

3.

4.

5. 

O.  Have you encountered CBI?  How would you handle it ? [V2M3, 6.6] (AB to have 
documented procedures for handling CBI if claimed to be such by the lab)
1.

2.

3.

4.

5. 

P. How long are you on-site ? [V2M3, 6.7]  (reasonable period with note that will depend 
on scope)
1.

2.

3.

4.

5. 

Q.  What do you go over/handout in the opening meeting? [V2M3, 6.8]  (purpose of the 
assessment, scope, schedule- note indicates may also list records needed, CBI, folks to be 
interviewed, etc.)
1.

2.

3.

4.

5. 

R.  How do you gather information during an on-site? V2M3, 6.3.5  & 6.9.2]

(observe lab staff performing analyses and conduct interview)
1.

2.

3.

4.

5. 

S.  What happens at the end of an on-site assessment ? [V2M3, 6.11.1( b )] (closing meeting for discussion of potential findings (preliminary)
1.

2.

3.

4.

5. 

T.  What if there is unresolved disagreement during the closing meeting, who makes the final ruling? [V2M3, 6.11.1 (b)] (AB makes the final decision on all assessment findings)
1.

2.

3.

4.

5. 

U.  What records do you review?
[V2M1, 7.5.5 (c)] (measure calibration and range);
[V2 M3, 6.10.1] (records gathered during assessment to allow determination of the competence of the and conformity of the lab);
[V2M3, 6.4.1] (all records provided by the lab);
[V2M2, 6.1 (c)] (PT procedures are same as for routine samples];
 V.  What method performance records do you review? [SOP 3-102, 6.7.4 & V1M3-7 Asbestos-Radiochemistry, Section 1.2] (QC per method, regulation or project and therefore would include IDC/MDL, calibration, QC, PT, calculations/ electronic as applicable)
1.

2.

3.

4.

5. 

W.  How long do you have to produce a report? [V2M3, 6.12.2] 
(30 days)   
1.

2.

3.

4.

5. 

X.  Is their specialization on the assessment team in technical areas?  [V2M3, 4.2.4]    (Assessor training including written exam must be in each technology covered)
1.
2.

3.

4.

5. 
Y.  Where in the standards are the requirements for labs to conduct internal audits and 
management reviews? [V1M2, 4.14 and V1M2, 4.15] (lab self-audits/reviews); [V2M3 
6.3.5] (AB to determine extent to which lab meet the standards) and [V2M1, 3.19(c)] 
(AB request audit reports, results on internal QC etc.)
1.

2.

3.

4.

5. 
Z. What if the lab is subcontracting? [V1M2, 4.5] (subcontracted lab must be accredited 
to the standard)
1.

2.

3.

4.

5. 
AA.  Can an assessor ask a lab to see client complaints/feedback? [V2M1, 3.19(c ) & 
V2M3, 3.18 (AB surveillance of lab to provide audit reports, complaints, management 
review records)[ V2M3, 3.7( e ), 6.13.8] (“Extraordinary assessments” may be conducted 
if the AB receives complaints about a lab)

1.

2.

3.

4.

5. 
BB.  What is a lab to do if it loses a top manager or key personnel? [V2M1, 8.1.2] 

(The lab is to notify the AB)

1.

2.

3.

4.

5. 
CC.  As an assessor what are you to do if you suspect someone is performing their work 
in an unethical manner or breaking the law [V2M3, 4.4.3]
 (if lab in possible violation of an environmental law or regulation the assessor shall 
document and provide to AB 
for appropriate action unless 
the assessor is authorized as 
an “enforcement agent”)
1.

2.

3.

4.

5. 
DD.  Are checklists (quality system, analytical method) checks used  and 
are they 
provided to the laboratories?
Are completed checklist retained? [V2M3, 6.5 (b)] 
(if standardized the checklists are used the AB is to provide them to the laboratory)
1.

2.

3.

4.

5. 
EE.  What are the standards of professional conduct for assessors [V2M3, 4.4; 4.4.2 (J)] 
(impartiality, no financial conflict; not for gain financial or by future employment–not 
even the appearance)
1.

2.

3.

4.

5. 
FF. Are their severer resource limitations that preclude you as an assessor from doing 
your job, .e.g., vehicles, travel funds and staff? [V2M1, 4.5.2]
(AB is to have financial resources required for the operation of its activities).

1.

2.

3.

4.

5. 
GG.  How long do you keep lab assessment records? [V2M1, 5.4.1, 5.4.2]
 (for a period with the AB’s records procedures and for a time consistent with its 
“contractual and legal obligations”)  
1.

2.

3.

4.

5. 
HH.  What PT performance history will results in suspension/loss of a laboratories 
accreditation? [V2M2, 5.2.1] 

(at least two successful PTs a year and passing 2 out of the 
most recent three studies)
1.

2.

3.

4.

5. 
II.  What if a method requirement and TNI/NELAP standards do not agree”? [V1M2, 
5.9.3(c)]  (QC QC protocols must incorporate into their methods manual those per the 
technical modules of the standards, those of the mandated methods or regulations 
(whichever is more stringent)
1.

2.

3.

4.

5. 
JJ.  Where do you as an assessor get technical advice?[V2M3, 6.3.1]
(experts may assist with on-site assessments)

1.

2.

3.

4.

5. 
KK.  If a laboratory is suspended (not accredited) they must re-initiate an application 
unless 
the causes for the suspension are corrected within what time period [V2M1, 
7.9.4.5]  (6 months or they have to start all over) 

1.

2.

3.

4.

5.
LL.  If the the assessment team cannot reach agreement who makes the decision on the 
issues? [V2M3, 6.10.2] (The Accreditation Body)
1.

2.

3.

4.

5.
MM.   Who decides on the accreditation status of laboratories in NELAP? [V2M1, 7.5]

(The AB makes the decision to grant or extend accreditations)

1.

2.

3.

4.

5.
NN.  As an assessor, is your work “monitored” and if so how and how frequently?  
[V2M1, 6.3]  (through the review of assessment reports, peer review, feedback from 
labs, regularly/normally @ 3 yrs.)
1.

2.

3.

4.

5.
OO.  What is a “finding”? [V1M2, 3.1] (“an assessment conclusion referenced to a lab 
accreditation standard and supported by objective evidence that identifies a deviation 
from a lab accreditation std. requirement”)
1.

2.

3.

4.

5.
PP.  What is a “CAB” ? [V2M1, 3.10]

 (“Conformity Assessment Body”, a laboratory)

1.

2.

3.

4.

5.

QQ.  What procedures must a laboratory used when analyzing PTs and how as an 
assessor with you help confirm the laboratory is complying with the standards? [V2M2, 
6.1] (AB shall assess a laboratory to ensure that the PT samples are tracked, prepared and 
analyzed in the same manner as routine samples).

1.

2.

3.

4.

5.
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